[ ]
Tradewise Quote Ref:
Name: Age: Home: Partner(s): Premises: Broker Details
Postcode: Postcode(s): Postcode:
Motor Trade Occupation
e e Fax No:
iull. T.lm'e. L] Part Time: L] Area: ( ) Area: ( ) Area: ( )
Cthlty‘. Address: Address: Address:
Occupation: Target &
Insurer:
Employed: L] Self Employed: L]
Proposers Driving Licence Held: Yrs £
Is Voluntary £250 Excess Required: Is Protected Bonus Required: Cover:
ves [ No L[] ves [ No L[] comp.[.] TPF&T] TPO.LI
Vehicle Classes: .
Agricultural |:| % Q Plated Vehicle |:| % Indemnl.ty Levels' £
Max vehicle value: £
o 1 o V)
Sports |:| o Kit |:| /o Hot Hatch |:| & Split Indemnity:
1 o 1 o 0,
American |:| % Modified |:| % Japanese Imports |:| % Own:E Custommers:£
Make Model Year Value
N.C.D: PRIV.O TRADE O cv O
t 2 0 s 00 s
Drivers | Age | Areyoua full or | Any other occupation | Employed | Delete status Not | Licence | Social | Family
part time Motor please state or self Applicable Held Use Member
Trader employed
Driver 1 F/T P/T Partner/Employee/Spouse Yrs | Y/N Y/N
Driver 2 F/T P/T Partner/Employee/Spouse Yrs | Y/N Y /N
Driver 3 F/T P/T Partner/Employee/Spouse Yrs | Y/N Y/N
Have all drivers lived in the UK for 3 years or more?  Yes [0 No O Collection and Delivery of own vehicle:-
With recovery vehicle Yes [ No [
Have any drivers got any physical defects? Yes 0 No U
With no recovery vehicle Yes O No O
Do you deal with vehicles in excess of 7.5 tonnes? Yes O No O
Collection and Delivery of Third Party vehicle:-
Do you operate a Recovery Vehicle? Yes 01 No O With recovery vehicle Yes O No O
Do you operate a Recovery Service? Yes [0 No OO With no recovery vehicle Yes [ No O
Are you involved in car breaking/Repossession? Yes 0 No 0 Motorway Recovery Yes O No O
(State as a percentage of overall business) %
If answered yes, please give details
All convictions Driver Date Code Points Ban Sentence Fine
including criminal:
Yes No
1 O
Claims: Driver Date AD TP PI | Circumstances
Costs | Costs
Yes No
0 O
Extensions: Please note drivers that require motor cycle use:-
Motorcycles (T.P.O.) Yes I:I % No [l
Additional Business Use Yes [l No [ Demonstration Yes [l No [
Stock Of Vehicles:
Sum Insured: £ Locked Building / Secure Compound Carriage Of Vehicles:  Sum Insured: £




PLEASE ENSURE ALL QUESTIONS ARE ANSWERED IN FULL. FAILURE TO DO SO MAY DELAY QUOTATION.

Area: Indemnity Level:
Comp. TPF&T TPO

Total £ £ £
(Excluding IPT)
MTRR Total £ £ £
(Including IPT)
Stock of Vehicles

£ £ £
Sum Insured: £
Locked Building / Sec Comp
Carriage of Vehicles

£ £ £
Sum Insured: £
(Rate @ 5% of Sum Insured)
SOV / COYV Total £ £ £
(Including IPT)
Overall Total £ £ £

Conditions: Policy Excess:




