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PARTICULARS OF DRIVER  

FOR MOTOR INSURANCE
NAME OF EMPLOYER –  
Please complete ALL the questions below - blank spaces or dashes are not acceptable.

NOTE: - You must give full and true answers to all the questions below and disclose all material information i.e. information which is likely to influence the acceptance of the risk and the terms applied.  Failure to do so could invalidate the insurance.  If you are in doubt as to whether any information is material, it should be disclosed.

	FULL NAME 
	

	DATE OF BIRTH
	

	AGE                                
	

	FULL ADDRESS
	

	POSITION HELD
	


	TYPE OF LICENCE HELD :

(full/provincial) – please delete as applicable

If Full Licence Held Please Advise: -


	The date of passing driving test
	Period of driving experience in the UK
	Please state how long full UK licence has been held

	
	
	
	


	DO YOU SUFFER FROM:-

Diabetes, epilepsy or heart condition?

Any other physical infirmity or disease (which could impair the ability to drive)

If YES, give details (including nature of treatment and drugs/dosages prescribed) 
	


	INSURANCE
	

	Have you been or are you now insured in respect of any vehicle? 

IF YES, name and address of insurance company
	


	ACCIDENTS 
	

	Have you had any accident, loss or claim  (irrespective of who was at fault)
	                                      

	In connection with any motor vehicle during the past 5 years? 

If YES, give details of dates and payments
	


CONVICTIONS 

	Have you had any convictions during the past 5 years for an offence in connection with a motor vehicle?

Please attach a copy of your driving licence.


	Date of Conviction
	Conviction Code
	Fine
	Points
	Ban & period

	
	
	
	
	
	


DECLARATION  - I hereby declare that the above statements and particulars are true to the best of my knowledge and belief.

	SIGNATURE OF DRIVER 
	

	NAME OF DRIVER
	

	DATE
	


