	PROPOSER DETAILS
	
	BROKER DETAILS

	FULL NAME
	
	
	DATE
	

	ADDRESS
	
	
	NAME
	

	
	
	
	ADDRESS
	

	POSTCODE
	
	
	TEL NO
	

	TEL NO
	
	
	FAX
	

	

	DRIVER DETAILS

	
	PROPOSER
	ADDITIONAL DRIVER 1
	ADDITIONAL DRIVER 2

	FULL NAME
	
	
	

	OCCUPATION
	
	
	

	DOB
	
	
	

	DATE PASSED UK TEST


	
	
	

	HAS DRIVER HELD APPROPRIATE LICENCE FOR AT LEAST 2 YEARS
	
	
	

	YRS UK RESIDENCY


	
	
	

	DISABILITES/ MEDICAL CONDITIONS
	
	
	

	

	CONVICTIONS

	DRIVER
	CONVICTION CODE
	OFFENCE DATE
	CONVICTION DATE
	POINTS
	FINE
	LENGTH OF BAN

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	CLAIMS

	DRIVER
	INCIDENT DATE
	CIRCUMSTANCES
	FAULT/NON FAULT/PENDING
	TOTAL COSTS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	VEHICLE DETAILS

	REG NO (IF KNOWN)
	MAKE
	EXACT MODEL

	
	
	

	CC
	YEAR
	VALUE
	SEATS (incl driver)

	
	
	
	

	SECURITY (PLEASE GIVE DETAILS)
	IS VEHICLE PLATED?
	BASE POSTCODE

	
	
	

	

	POLICY DETAILS

	WHAT WILL VEHICLE BE USED FOR
	COVER REQUIRED
	START DATE
	TARGET REMIUM / INSURER

	
	
	
	

	
	YEARS NCD
	NCD TYPE
	IS NCD AVAILABLE TO USE
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Milestone Insurance Consultants LmElite




MINIBUS QUOTATION REQUEST


FAX COMPLETED FORM TO 0845 271 1836


TELEPHONE 0845 271 1835








