Motor Vehicle Insurance Quotation Form

Vehicle Insu

rance i {R &

Name(s) of owner:

P ERIR

Postal Address
HB 3 31t

Date of Birth(s)
HAEHE

Phone Number(s)

EBIA S

Email Address

ER B 3t 31t

Named Driver

1 F—FWERA

Named Driver 2 58 _ZER{ERA A

Name W&&:

Name ¥3&:

D.0.B HAEHHE:

D.0.B tHEHEHA:

Usage % £ FIFFIRAVEER %

Usage % fE FIF=HRRVEER %

Drivers License Z308257Y.

|:| Full |:| Restricted

Drivers License 2318 25 HY. |:| Full

|:| Restricted

Years Held BRFHEEIR:

Years Held BIRIFHBEIR

Country Issued Z iR & E 5

Country Issued 25 88 & E 7l

Year AEEFEMD

Make and Model:

Market Value it 1E

CC Rating:

Registration Number =85

Other Financial Parties:

Third Party Fire & Theft

Third Party only

Cover Type {RBR2EE:  Full Cover (2 ) [ ] (B - & i) [ ] P
Immobilizer fitted? If yes, specify:
R No []

Alarm If yes, specify:
(BRZERES ) ? Yes[] No [ ]

V8/ Rotary/Turbo (non- If yes, specify:

diesel)? 8 &il/¥F /R Yes |:| No |:|

B, (SEHRERRIN?

Modified? If yes, specify:

e e PR LI No [ ]

Roadside Assist Option ? If yes, specify:
sEmEmpmEnEn e e L] No ]

Named Driver Discount? If yes, specify:
SEREHBENGREN  Yes [ | No [ ]

2

Business Use? If yes, specify:
2725 FAE RIS 2 ves[] No []

Car Excess Options (please |:| $100 ((trailers & caravans only) (X PR T FEZFFE I )
tick one) [] $500 (15% Discount) [] $1000 (23% Discount)
RABCEIENTEREE

(ZE—7) e Additional excess may apply
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