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Note:

Please use BLOCK
CAPITALS and tick
YES or NO where
appropriate. Please
initial any alterations.

Agent’s name

Agent’s number Policy number
A. Proposer

Title (Mr, Mrs, Miss etc.) First name

Surname

Date of birth

Type of licence (e.g. Irish, EU, Full, Provisional)

Daytime tel. no. Evening tel. no.
Email address

Postal address:

Address at which vehicle is kept (If different from postal address)

Occupation/Business/Trade Full Part time
Employer’s business Full Part time
Is proposer registered for VAT? Yes No
Or exempt under current regulations? Yes No

VAT no. (If applicable)

Cover to commence from To



 Yes |

If Yes, please provide details:

If No, please provide details:

If Yes, please provide details:

Is the vehicle registered as a private car or commercial vehicle?




Trailer/Semi-trailer description

If Yes to any of the above, please provide details:

Estimated annual mileage

Expiry date .. .. .. No. of years No Claim Discount




Driver 2 Driver 3 Driver 4

Full name

Gender

Date of birth

Type of licence
(e.g. Irish, EU, Full,
Provisional)
Relationship to
proposer

Occupation
(Full/Part Time)

Employer’s business
(Full/Part Time)

Own insurance or
full time use of
Company Car?

If No, state name of main driver:

Date of accident/ Type of claim/total cost | Details of accident and/
prosecution/conviction i and/or outstanding or penalty imposed as a
estimate result of conviction

Details
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Signature

Zurich Insurance

PO Box 78, Wexford, Ireland.

Telephone: 01 667 0666 Fax: 01 667 0644 Website: www.zurichinsurance.ie
Zurich Insurance plc is regulated by the Central Bank of Ireland.
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