Drivers Declaration

i. Name of driver
………………………………………………..

ii. Address

…………………………………………………………………………..
…………………………………………………………………………
…………………………………………………………………………
iii. Date of Birth


…………………………………….

iv. Licence held

Provisional/Full

v. Date passed test

(if applicable)

……………………………………….

vi. Have you ever been involved in a motor vehicle accident in the last three years?    Yes/No

If “yes” please provide details

……………………………………………………………………………………………

vii. Have you ever been convicted of any motoring offences or have any prosecution pending?    Yes/No

If “yes” please provide details

……………………………………………………………………………………………

viii. Have you ever suffered from any physical of mental infirmity, diabetes, fits or heart complaint?  Yes/No

If “yes” please provide details

…………………………………………………………………………………………………………………
ix. Have you ever been refused insurance or had special terms imposed?

Yes/No


If ”yes” please provide details
…………………………………………………………………………………………

To the best of my knowledge and belief, the statements and particulars made above are true and complete and no material fact (being a fact which might influence an insurer in the acceptance of the risk) has been omitted.  I have been a UK resident for more than three years.
Signed………………………………………………….

Date…………………………………………………….

