
 

 

 

Motor Insurance 

 

Due Date: 
 

Premium To Beat: 

 

Proposer Details: 

 

Title:  Correspondence Address: 
Forename:   
Surname:  
D.O.B  
Date Licence 
Held from: 

 

Occupation:  
Phone:  
Email:  

Any Claims in 
the last 5 
Years? 
 

 

Any Driving 
Convictions in 
the last 5 
years? 

 

 

Vehicle Details: 

Vehicle Registration:  
Make   
Model:  
Vehicle Value:  
Vehicle Use:  
Annual Mileage:  Business Mileage:  
Purchase Date:   

 
 
Cover Details:  
 

Cover:  Comprehensive /  TPF&T /  TPO  
No Claims Discount: Yes / No 
Protected? Yes / No  
Current Insurer:  
Current Excess 
Inc Voluntary: 

 

 
 



 

 

 

Additional Drivers: 
 

Title:  
Forename:  
Surname:  
D.O.B  
Date Licence Held from:  
Occupation:  
Relationship to Proposer:  
Any Claims in the last 5 
Years? 
 

 

Any Driving Convictions in 
the last 5 years? 

 

 

Title:  
Forename:  
Surname:  
D.O.B  
Date Licence Held from:  
Occupation:  
Relationship to Proposer:  
Any Claims in the last 5 
Years? 
 

 

Any Driving Convictions in 
the last 5 years? 

 

 

Title:  
Forename:  
Surname:  
D.O.B  
Date Licence Held from:  
Occupation:  
Relationship to Proposer:  
Any Claims in the last 5 
Years? 
 

 

Any Driving Convictions in 
the last 5 years? 

 

 
Please confirm the following: 

By signing below, you agree that all the information provided is true and accurate to the best of your 
knowledge and no attempt has been made to provide false information in order to influence the price of 
your quotation. You also agree that no action can be taken against Pennant Insurance Services in the 

event the information disclosed is not accurate or correct. 
 

If your circumstances change after a quotation has been offered, it is important that you provide 
us with these changes as it may affect your quotation premium. 

You MUST also notify us of any changes to your circumstances once a policy has gone on cover. 
Failure to do so may result in your insurance becoming invalid. 

 
Name: Date: 



 

 

 

Additional Information: 
 

 

 

 


