Application Form for Motor Insurance quotation

French registered vehicles (or in the process to be)
PROPOSER

	Name : 
	
	First Name :
	
	D.O.B.
	

	Address (in France :
	
	Tel Home :
	
	 Fax 
	

	
	Mobile :
	

	Post code
	
	Town
	
	E mail :
	

	OCCUPATION
	DRIVING LICENCE

	Salaried
	
	Self-Employed
	
	Retired
	
	Date of your 1st driving licence
	


YOUR INSURANCE HISTORY
	N° Years insured – in France
	
	In UK
	
	Elsewhere (Country)
	
	Your No Claim Bonus
	

	If there has been any interruption of insurance during the past 12 month (1 year) – Yes or No
	

	If “Yes” , How long ?
	

	PRESENT OR PREVIOUS INSURANCE

	Is it English ?
	
	French ?
	
	Other  State ?
	
	Date of cancellation
	

	Name of  the insurance company :
	
	Policy number :
	


PREVIOUS CLAIMS HISTORY in the course of the last 5 years.
	ACCIDENTS
	N°
	DATE
	DATE
	DATE

	Responsible – material
	
	
	
	

	Responsible – bodily
	
	
	
	

	Theft
	
	
	
	

	Broken Glass
	
	
	
	

	Parking accident
	
	
	
	

	Accident non liable with 3rd party
	
	
	
	


VEHICLE DETAILS (Please see the “Carte Grise”/ vehicle registration document)

	Make
	
	Model
	
	Body/Type
	
	N° Doors
	

	Registration n°
	
	Horses power 
	
	Serie N°
	

	Diesel
	
	Turbo diesel
	
	Petrol
	
	Date 1st Registration
	

	Have you a closed garage for the car ?
	
	Is the car equipped with buglar alarm or “anti démarrage” system ?
	


DRIVERS

	
	Name + First name
	Occupation
	D.O.B.
	Date of  1st driving licence

	Main user
	
	
	
	

	Spouse
	
	
	
	

	1st Child (< 26 years old)
	
	
	
	

	2nd Child (< 26 years old)
	
	
	
	


	Has one of the driver’s driving licence been withdrawn for more than 1 month in the last 3 years ? Yes / No. If, Yes give details :


	


COVER REQUIRED

	Comprehensive
	
	3rd party + fire + theft + glass  breakage
	
	Third party Only
	


PERIOD OF NEW INSURANCE REQUIRED TO COMMENCE ON : 

Signature of proposer : 




Date :

This form should be completed as fully as possible and returned by post or fax or e-mail, to :
Bruno SELLIER assurances

 9 place Jean Monnet  16100 Cognac - France 

Tel : +33(0)5 45 82 03 20  -   Fax +33 (0)5 45 82 34 40

E- mail : sellierb@club-internet.fr - Internet : http//www.sellier-insurance.com




















































