CAMPBELL IRVINE (Insurance Brokers) Ltd
48 Earl's Court Road, Kensington, London W8 6EJ
Tel: 020 7937 6981 Fax: 020 7938 2250

Make & Horsepower/cc | Year of Make Type of Body / Value Registration &
Model Number of Seats | (Plus accessories Chassis Numbers
eg radio)
1. Full name of Proposer and OWNET ............oiuiuiiiiiiiii e married/single
2. AATESS .ottt e Tel: coiiiiiiiis
3. Occupation .........cevvvreinnenneninnnn.. Nationality ..........ccooevvviiiinniinnn. Date of Birth ..................
4. Will the car be used solely for social, domestic and pleasure purpoSes ..............cooevvviiiiieierereneeneenennnn.
5. How long have you or your driver held a Driving LiCenCe ...........ooiiuiiiiiiiiiiiiiiii e
6. Countries in which the InSUrance is reqUIred ...........c.oviiiniirititit ettt e e et e e e e e e
7. Have you, or any person who to your knowledge will drive, ever been charged with any offence in
connection with the driving of any Motor Vehicle? If so, give full particulars and dates:
8. Have you, or any person who to your knowledge will drive, any personal defect, infirmity defective vision or
AT III g ...t e
9. Have any Companies or Underwriters ever:-
a. declined YyOur Proposal ...t e
b. required an increased premium to TENEW YOUL POLICY .ouvntiuitiniitiit ittt ee e
c. cancelled or refused to reNEW YOUT POLICY ...vvintirintit it e
10. State the name of your Present INSULCTS .........ietiei ittt et e et et e e et e e e e aaeananas
Give Policy Number .........ccoooviiiiiiiiiiiiiiieceeans Renewal date ..............ccooevviiiiiiiiiinenne,
11. Is the vehicle kept in a locked garage at night ......... ...
12. What accidents, claims or losses have occurred during the last three years in connection with any Motor
Vehicle owned or driven by you? If none, write 'none’, otherwise state the number of accidents and costs in
connection with the same for each of the three years in question:
Number of Accidents Own Damage, Fire or Theft Third Party
Date: £ £
Date: £ £
Date: £ £
13. Give particulars below of other persons who to your knowledge will drive the Insured Car.
Name Age | Occupation How long as | Details of Licence ever | Ever had | Previous
regular driver | accidents - endorsed / insurance | insurers
last 3 years suspended refused
14. Cover required: Accidental Damage, Fire & Theft or Fire & Theft Only

INSUrance t0 COMMENCE ON ...t Duration of Insurance ...........................

| declare that the above statements and particulars are true and that no information has been withheld that might
increase the risk or influence acceptance of the Insurance by the Underwriters, and | agree that this Proposal signed or
caused to be signed for me shall form the basis of the contract between me and the Underwriters and that the car(s)
described is/are in roadworthy condition.



