Insurance2day Insurance Services Ltd

34 – 36 Stourbridge Road, Lye, West Midlands DY9 7DL.  Contact Name: Emma Robinson

Tel: 01384 423 888   Fax: 01384 898 832   E-Mail: fleet@insurance2day.co.uk


Motor Fleet Insurance Quote Request
For a motor fleet insurance quotation please complete this form, 

save to your computer and then e-mail to fleet@insurance2day.co.uk, 

fax to 01384 898 832 or post to our offices at the above address. 


NOTES ON COMPLETION


The completion of this form in no way binds you to purchase insurance, nor does it bind Underwriters to give insurance. Any information given will only be passed to Underwriters for the purpose of quotation and will be treated as confidential.
	Company Name :


	     

	Contact(s)/Position(s) :
	     

	Postal Address :


	     
Post Code :      

	Web-Site Address :
	     

	Established :
	     

	Business Description :


	     

	Renewal Date(s) :
	     

	Current Insurers :
	     

	Quote Deadline :
	     

	Last Premium Paid :
	£     


	COVER
	

	1. Cover Required (Indicate with X):
	     
     
     
	Comprehensive   

Third Party Fire & Theft  

Third Party Only

	2. Excess  
	     
	£100 / £250 Other, please specify




	3. Is driving restricted by age? ie exclusion of driver under 25?

If YES please provide details
	
	Yes  / No 

     


	4. Please clarify the use of the vehicles
	     
	Social Domestic & Pleasure.

	
	     
	Business of policyholder (Private Car)

	
	     
	Carriage of own goods (Commercial Vehicle)

	
	     
	Carriage of goods for hire and reward 

(Commercial Vehicle)

	
	
	

	RISK DETAILS
	
	

	1. Have any vehicles been modified or had additional equipment added?

If YES please provide detail


	
	Yes / No 

     

	2. Do any of the vehicles have additional security fitted in addition to the manufacturers standard  fittings ? 

 If YES please provide details


	
	Yes / No 

     

	7. Will any vehicles be used:
	
	

	i) to carry passengers or goods for hire                  or reward?
	
	Yes  / No 

	ii) to carry any hazardous goods


	
	Yes  / No 

	iii) airside or in close proximity to aircraft?


	
	Yes  / No 

	iv) outside UK for business purposes?


	
	Yes  / No 

	If YES please provide details


	
	     

	8. Please give details of previous insurers during the past three years and provide authenticated claims experience for that period 
	
	     


	9. Please provide details of any drivers with motoring convictions within the past five years 
	
	     


	10. Please provide details of any drivers with driving disqualifications 


	
	     



	11. Please provide details of any drivers with physical disabilities or infirmities

Is there any driving licence restriction?
	     
     

	12. Have you had any previous policy declined, cancelled or had special terms imposed?

If YES please provide details

	Yes / No 

     


	13. Please confirm name of present insurer, policy renewal date and premium


	     


	
	

	FLEET MANAGEMENT
	

	14. Is there a Fleet Manager?


	Yes / No 

	15. Are there regular drivers’ licence reviews?

How often are they reviewed?


	Yes / No 

     


	16. Do you employ any agency drivers?

 Are they restricted to certain vehicles and if so please provide details?


	Yes / No 

     

	17. Is there any driver training undertaken?

If YES please provide details

	Yes / No 

     

	18. Is there a disciplinary procedure in place for drivers involved in faults accidents

If YES please provide details
    
	Yes /  No 

     

	19. Any other procedures undertaken to manage the fleet?

 
	     


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	VEHICLE SCHEDULE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Vehicle Reg
	Make
	Full Model Description
	Engine size
	Year
	GVW / Seats
	Cover
	Value
	 Type 
	 Vehicle Owner 
	
	

	1
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	2
	
	     
	
	     
	     
	     
	     
	     
	     
	     
	
	

	3
	
	     
	
	     
	     
	     
	     
	     
	     
	     
	
	

	4
	
	     
	
	     
	     
	     
	     
	     
	     
	     
	
	 
	

	5
	
	     
	
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	6
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	7
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	8
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	9
	
	     
	 

 FORMTEXT 
     
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	10
	
	     
	     

 FORMTEXT 
     
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	11
	
	     
	  

 FORMTEXT 
     
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
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	18
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please continue on another sheet if more than 20 vehicles 
	
	
	
	
	
	
	
	
	
	


Once completed please save this document and then e-mail to fleet@insurance2day.co.uk, fax to 01384 898 832 or post to:

Insurance2day Insurance Services Ltd, 34-36 Stourbridge Road, Lye, West Midlands, DY9 7DL.

If you require assistance please call 01384 423 888. 
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