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IMPORTANT NOTE
You are reminded of the need to disclose any material facts, i.e. those which the insurer would take into account in the assessment and acceptance of the insurance.

If you have any doubts as to whether certain facts are relevant please ask your Insurance Broker. Failure to disclose ALL relevant facts may invalidate your policy
or may result in your policy not operating fully.

Authorised and regulated by the Financial Services Authority

Additional Drivers Form

If YES to any question give details:
Do you, or your family

1. Own any other vehicle?……………………………………………………...Yes/No
2. Have the use of any vehicle?………………………………………………...Yes/No

Have you or your wife/husband/partner or any other person who to your knowledge might drive your car
1. In connection with any vehicle owned, used or driven had ANY accident, loss or claim in the last 5 years?……………Yes/No
2. Had any motor insurance cancelled, refused or had special terms applied in the last 5 years?……………………………Yes/No

Have any of the above named persons to your knowledge
1. Ever suffered from defective vision or hearing (not corrected by glasses, contact lenses or hearing aid)

heart disease, epilepsy, diabetes, blackout(s), fits(s) or any other physical or mental
condition which you must notify the D.V.L.A.? ………………………………………..…..Yes/No

2. Been registered disabled or issued a disabled drivers badge ………………………………..Yes/No
3. Had a driving licence suspended in the last 11 years?……………………………………….Yes/No
4. Any prosecution pending?……………………………………………………………………Yes/No
5. Been convicted of (a) any motoring offence in the last 5 years including fines under the fixed penalty offence system?………Yes/No

(b) arson. Damage to property or dishonesty of any kind e.g. fraud, theft or handling of stolen goods?…….Yes/No

Will the car be driven by anyone under age 25?………………………………………………………….Yes/No

Please give the name of the person who will be the main user of the vehicle insured by this policy

I/We declare that the above statements are true and complete to the best of my/our knowledge and belief and that no material facts have been withheld, suppressed or omitted. If the above statements have been written
by any person other than the undersigned, such person shall be deemed to have been my /our agent for the purpose of filling in such statements.

INSURED’S SIGNATURE…………………………………………………………………………………………. DATE ………………………………………………………………………………………

Date Insurer Policy N/o Insured

Date of Birth
Full Name

DD MM YY
Years Living in

U.K.
Years Licence

held
Type of
Licence

Occupation
(including part-time)

Employers Business


