
 

 

FARM MOTOR QUOTATION FORM 

 

Broker & Contact Name:                                                                                                                                               

 
Email & Tel No:                                                                                                                                                              

 

CLIENT NAME:      _______ RENEWAL DATE:____________________ 

ADDRESS:     ______________ DEADLINE DATE:____________________ 

_________________________________________________________________POSTCODE:_________________________ 

BUSINESS DESCRIPTION:____________________________________________________________________________ 

PRESENT INSURER(S):       TARGET PREMIUM:__________________ 

 

PRIVATE CARS 

MAKE & MODEL 
 

CC YEAR VALUE COVER X/S NCD (if 
applicable) 

REG No. MAIN 
USER 

DRIVING 
RESTRICTION 

 
 

         

 
 

         

 
 

         

 
 

         

 

COMMERCIAL VEHICLES 

MAKE & MODEL 
 

GVW YEAR VALUE COVER X/S NCD (if 
applicable) 

REG No. MAIN 
USER 

DRIVING 
RESTRICTION 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 

 

 



 
 

AGRICULTURAL/SPECIAL TYPE/ALL-TERRAIN VEHICLES & TRAILERS 

MAKE, MODEL & TYPE YEAR VALUE COVER X/S REG/SERIAL No. 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 

DRIVERS – INCLUDING DETAILS OF ALL DRIVERS UNDER THE AGE OF 25 

DRIVER NAME DATE OF 
BIRTH 

OCCUPATION LICENCE TYPE HOW LONG 
HELD 

     

     

     

     

     

     

(a) Has any driver had any motoring offences/convictions (or any pending) within the last 5 years? If yes, please 

provide details. 

NAME OFFENCE 
CODE 

DATE FINE PENALTY 
POINTS 

DISQUALIFICATION 
PERIOD 

CIRCUMSTANCES 

       

       

       

       

 

 

 

 



 
(b) Do any drivers suffer from any physical or mental disability? If yes, please provide details. 

NAME DETAILS HAVE DVLA BEEN 
NOTIFIED? 

DETAILS OF MEDICATION 
TAKEN 

 
   

 
   

 
   

(c) Has any driver had any accidents, claims or losses during the last 3 years, whether to blame or not? 

DATE OF 
LOSS 

CIRCUMSTANCES VEHICLE DRIVER OWN 
DAMAGE 

COST 

THIRD 
PARTY 
COSTS 

      

      

      

      

      

      

 

Will any vehicle be used for business purposes other than that of the Policyholder as described overleaf? If yes, 

please provide full details: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Will any Agricultural/Special Type/All-Terrain Vehicle be used for Agricultural Contracting purposes? If yes, please 

provide full details including approximate turnovers: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 
In submitting this enquiry you confirm that: 
 

(i) No proposer, director, partner or family member involved with the business has ever had a proposal 
declined, renewal refused, insurance cancelled or special terms applied. 

 
(ii) No proposer, director, partner or family member involved with the business has ever been convicted of 

or charged (but not yet tried) or been given an Official Police Caution in respect of any criminal offence 
other than a motoring offence. 

 
(iii) No proposer, director, partner or family member involved with the business has ever: 

 

• been declared bankrupt or insolvent; 

• been the subject of a County Court Judgement, an Individual Voluntary Arrangement, a Company 
Voluntary Arrangement or a Sheriff Court Decree or; 

• been disqualified from being a company director. 

 

If the answer to any of the above statements is incorrect, please provide full details: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 



 
You are required to make a fair presentation of the risk to underwriters. A Fair Presentation of the Risk is one in 

which every material representation as to a matter of fact is substantially correct and every material representation 

as to a matter of expectation and belief is made in good faith, and are facts which the underwriter may wish to 

know in deciding whether to underwrite the risk and/or the terms upon which to underwrite the risk. By submitting 

this quotation, you are confirming that there are no other material facts to disclose other than those provided. If you 

are in any doubt as to whether information is accurate or material then you must disclose it to us: 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
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