Philip Paul & Associates

Driver Declaration Form

Name of Insured

Name of Driver

Address of Driver

Date of Birth

Occupation

Do you suffer from any physical defect, infirmity or impaired sight / hearing?

Details-

Car Licence Number

Vehicle Groups

Type of Licence
Full / Provisional / Foreign

(Please delete as appropriate)

Test Pass Date

Give details of any convictions, licence endorsements (over the last 11 years) or pending prosecution relating to motorcycles, cars and commercial vehicles:-

Give full details of all accidents you have been involved in during the last 5 years:-

Has any insurer refused or cancelled your insurance or required special conditions:-

______________________________________________________________________   

I hereby certify that the above particulars and statements are true and that no material information is being withheld.

Signature of Driver

Signature of Insured

Date

