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You, the Proposer 

 

Your Vehicle 

 

  

  

  

  

  

        
 

Driver Restrictions 

 

  

 
  

 
 

 
 

Use 
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Drivers 

 

 
 

 

 

  

  

You must disclose the details of any medical condition or disability that must be notified to the DVLA, whether the driving licence has been restricted or not. 

We may request a copy of a driving licence following a claim. 
 

Convictions 

 
In last five years, Have you or any person who may drive been convicted of any motoring offence (including fixed penalties), been disqualified from driving or 
are there any prosecutions pending? IF YOU HAVE ANSWERED YES, PLEASE PROVIDE DETAILS BELOW  
 
 

 

 

 

Name of Driver Offence Code 
Date of 
Offence 

Date of 
Conviction 

Penalty 
Points 

Fine 
Disqualification 
Period(Months) 

 

         
 

Non-motor Convictions 

 
Has anyone who may drive been convicted or charged (but not tried) of any non-motoring offence? If YES, give details  
 
 

 

 Name of driver Offence Date Offence Type Sentence Type 
Length of Sentence 

(Years) 
Early Release Date  

        
 

Insurance History 
 

 Registration Number Name of Previous Insurer Policy Number Expiry Date 
No Claim Bonus Entitlement  

(Years) 
Do you require Protected No 

Claim Bonus? 
 

        
 

Accidents/Claims/Losses 

 
Have you or any person who may drive had any accidents/claims/losses (whether to blame or not) in connection with any motor vehicle during the last five 
years? If YES please give details below.  
 

 

 Name of Driver Date Brief Details Total Repair Cost 
Was there a personal 

Injury Claim? 
 

       
 

Additional Information (use a separate sheet of paper if necessary) 

 

Data Protection Notice 

 

  
 

http://www.ers.com/policy-pages/privacy-policy
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Declaration 

 

 

Motor Insurance Database 

 

www.askmid.com.

 

 

 

http://www.askmid.com/

