
PRIVATE MOTOR QUESTIONNAIRE

Name and correspondence
address including full
postcode.

Daytime Tel. No.

Date of Birth

Occupation & Type of
Business

Vehicle Use:
Commuting/Business Use
Annual Mileage

Any Accidents or
Convictions (Please
Give Details)

Car Details

Make/Model Registration
Number

Engine Size Year Made

GVW/Carrying Capacity
(Vans)

Petrol/Diesel

Owner: Manual/Auto

Additional Drivers:
Give Details Below

Garaged (Yes/No)

Name Date Of Birth Occupation License
Type &
Years
Held

Relationship to
Proposer

Accidents/Convictions
(Please Give Details
including dates/fault etc.)

Cover Required
Comp/TPFT

Excess £

Protected Bonus (Yes/No) Cover Date

lease state below any comments or information that you think may be relevant to your quotation.
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