Liability

Quotation Request

Contact |

Tel

VMotorTrade
Solutions

MOTOR TRADE MADE EASY

4™ Floor Emerald House 15 Lansdowne Road Croydon CR0 2BX | PHONE: 08707 87 87 40 | FAX: 08707 87 87 50

Agent Name | | Postcode |

Fax

| | e-mail |

THE PROPOSER THE BUSINESS

Full Name |
Home Address |

Business Address |

t/as Sole Trader

Partnership

Postcode (All Locations) |

COVER REQUIRED PREVIOUS INSURANCE DETAILS Year Established
Insurer | | TRADING FROM

Public Liability (Limit £ million)

Sal

Annual Turnover

| Tel |

es & Service Indemnity

1/2/5
Y/N

Tools Cover Per Person | £0/£1500 / £2500 |

Cover tools away from premises

Em

Sub-Contractors

Crash/Body Repairs

MOT Tester

Sm
Val

Other Please specify

ployers Liability (Limit £10m)

Y/N
Y/N
Y/N

Exhaust Fitter
Recovery

art Repairs Tyre Fitter
eting Vehicle Sales

Limited Company |:|

Expiry Date | | Home l:l
Policy No: | | Premises I:I
Previous . Mobile l:l
Claims i blank we will assume None. ]

How Many Labour Only? I:I How Many Bona Fide? I:I
WHAT YOU DO WHAT YOUDOITTO
Accessory Fitting-New Auto Electrician

%
%
LPG Conversions Mechanical/Service
%
%
%o

Y% Cars & Light Commercial Classic/ Vintage Vehicle %

Y% Left Hand Drive Minibuses up to 15 seats

%

% CV's 3.5 tons to 7.5 tons Kit Cars
%

Y% Modified Motorcycles

% Plant & Agriculture Sports/High Performance Y%
% Trailers/Caravans Trikes & Quads %

% |  Other | % | USA/Canadian %

THE PROPRIETORS, PARTNERS, DIRECTORS AND EMPLOYEES

No Full Name Date of Birth E[:%r;zt;er/elz/,ggggge '\C/‘,Ilaer;ili:aall/ I\/T:r?tl)Zr YEX'\;IT Cover Required Wagg/nl;]ruae\llxllings
1 Proprietor/Director PL/EL/Tools £
2 PL/EL/Tools £
3 PL/EL/Tools £
4 PL/EL/Tools £
5 PL/EL/Tools £

Family Member shall mean:

HEAT WORK CARRIED OUT

Angle Grinders

Blo

Welding &/or Cutting Equipment

On

Additional persons may, upon referral, be quoted for up to a maximum of 8 — please attach details

husband, wife, civil partner, father, mother, grandfather, grandmother, stepfather, stepmother, son, daughter, grandson,

granddaughter, stepson, stepdaughter, brother, sister, half-brother or half-sister.
IMPORTANT INFORMATION

w Lamps/Hot Air Guns

% OF HEATWORK

the Premises

Away from the Premises

Ifp

Occ |

Additional information that you feel may be
relevant. Complete on a separate sheet and

FULL TIME OR PART TIME

art time, state other occupation

LS

Y/N For all quotations, we will assume that the above mentioned:

Y/N
Y/N

%

%

MATERIAL FACTS

fax back with this quote request.

Additional sheet attached?

Y/N

Has a business based solely in the UK

Does not deal with rally, track or race cars

Do not deal with HGVs, Buses or Coaches

Is not involved in self drive hire, auctions, vehicle assembly, car jockey, parts delivery, import or
exports

Has not suffered more than one loss or a claim for more than £10000 in the last 5 years

Has never been declared bankrupt or insolvent as a private individual or in connection with any
business

Has never been convicted or charged with but not yet tried for a criminal offence

Has works, machinery and plant fenced, in good working order and regularly inspected

Has undertaken risk assessments

Has a written Health & Safety policy if more than 5 employees and a formal safety training plan
Has waste disposed of only at Council approved sites

Has no processes which might cause pollution or contamination

Does not undertake any hazardous activities i.e. radioactive substances or devices, toxic or
hazardous waste / chemicals, explosive substances, asbestos, silica or material containing these
substances, any materials giving rise to dust or fumes, processes involving a noise level in excess
of 85db. Please attach a separate sheet detailing full exposure and full precautions taken.

Has not entered into any wider contractual liabilities than they would under common law

Has not had a previous policy cancelled refused declined or terms &/or conditions imposed




