ADDITIONAL DRIVERS FORM
	Name of Insured:



	Give the following information in respect of ALL persons who are likely to be permitted to drive.  Each question must be answered fully without the use of ticks or dashes

	
	Driver 1
	Driver 2

	a.
	Full Name


	
	

	b.
	Date of Birth


	
	

	c.
	Occupation (including full particulars of any part-time occupation


	
	

	d.
	Number of years of continuous residence in the U.K.


	
	

	e.
	How long has U.K. licence to drive been held?


	
	

	f.
	Give date of passing U.K. driving test for class or vehicle insured.


	
	

	g.
	Does the proposed driver have at least two years relevant driving experience in the UK for the class of vehicle which he/she will be driving?
	
	

	h.
	If licence provisional, how many driving tests have been taken?


	
	

	i
	Have you ever been disqualified from driving OR, do you have any unspent convictions on your licence OR, is any Police enquiry or prosecution pending?  Please provide details including the offence (and code if known), date of offence, date of conviction, points, fines and suspensions.


	
	

	j..
	Does the proposed driver suffer for any notifiable medical conditions which they are required to inform the DVLA, and if so, have any restrictions been placed on the proposed driver’s licence?  A full list of “notifiable” medical conditions can be found on the following link – https://www.gov.uk/health-conditions-and-driving 

	
	

	k..
	Has any motor insurance ever been declined, cancelled or refused or has an increased premium been charged or any special terms imposed?


	
	

	l.
	Give details of any accident, claim or loss during the past five years (whether to blame or not).  State date, circumstances, costs or estimated costs.


	
	


To find out whether a driver with a non-UK licence is permitted to drive in the UK, please see the following link https://www.gov.uk/driving-nongb-licence
DECLARATION

	I/We declare that to the best of my/our knowledge and belief the above statements and answers are true and complete and that I/we have not withheld any material information.  I/We hereby agree that this supplementary declaration shall, in conjunction with my/our original proposal, be the basis of the contract between me/us and the Company.

Date:                                                       Signature of Insured:


IMPORTANT NOTE – Failure to close or state correctly any facts likely to influence the acceptance or assessment of the insurance by the Company could lead to the contract being void and of no effect.

If in any doubt as to whether any particular fact or circumstance is material disclosure should be made to the Company

