
 
 

Preserved Vehicle Insurance Enquiry Form 
 
About You 

 

Contact Name:    ……………………………………………………………………………………………………… 
 

Policy to be in name of:  ……………………………………………………………………………………………………… 
 

Your Address:    ……………………………………………………………………………………………………… 
 

Your occupation:   ……………………………………………………………………………………………………… 
 

Date of Birth:    ……………………………………………………………………………………………………… 
 

Telephone Number:   ……………………………………………………………………………………………………… 
 

Email Address:    ……………………………………………………………………………………………………… 
 

 
Your Current Policy 

 
Insurance Company:   ……………………………………………………………………………………………………… 

 

Renewal Date:    ……………………………………………………………………………………………………… 
 

 
Your Vehicle(s) 

 
Level of cover:    Comprehensive / Third Party Fire & Theft / Third Party Only / Fire & Theft 

 
Make & Model:    ……………………………………………………………………………………………………… 

 
Registration:    ……………………………………………………………………………………………………… 

 
Number of seats:   ……………………………………………………………………………………………………… 

 
Year of Manufacture:   ……………………………………………………………………………………………………… 

 
Value:    £…………………………………………………………………………………………………… 

 

Is your vehicle open top:  Yes / No 
 

Is your vehicle UK Registered Yes / No 
 

If your vehicle has been 
modified, provide details:  ……………………………………………………………………………………………………… 

 
 

Vehicle Use 
 

Your vehicle is used for:   Social, Domestic and Pleasure (SD&P) / Private Hire  
 

Private Hire Operators ONLY please confirm: 
 

Summary of your activities:  ……………………………………………………………………………………………………… 
 

 
 

 

 
 



Percentage of contracts undertaken split as follows: 

 
Weddings/Civil Partnerships ………………………………% 

School Contracts  ………………………………% 
Day Trips   ………………………………% 

Corporate Events  ………………………………% 
Airport Transfers  ………………………………%  

School Proms   ………………………………% 
Concerts   ………………………………% 

Theatre Trips   ………………………………% 
Film Work   ………………………………% 

TV Hire   ………………………………% 
Promotional/Advertising  ………………………………% 

Children’s Birthdays  ………………………………% 
Hen/Stag Nights  ………………………………% 

Other    ………………………………%  
 

How many days is your  
Vehicle used per annum:  ……………………………… 

 

Do you operate Stage 
Routes:   Yes / No 

 
Do you operate a Public 

Service:   Yes / No   
 

 
Drivers 

 
The policy covers Any Driver within policy limits, but please confirm that: 

 
Drivers have held a PCV licence for 2 years:  Yes / No 

 
Drivers are aged between 25 and 75 years of age   Yes / No 

 
Drivers hold the relevant licence to drive    Yes / No 

 

Drivers have not had more than 1 fault accident 
in the past 3 years      Yes / No 

 
Drivers do not have a combination of 9 points for 

CU, PC, PL, SP, TS offences     Yes / No 
 

Drivers do not have any illness, disability or infirmity  Yes / No 
 

Drivers have not had a previous declinature, 
special terms imposed or policy cancelled by an insurer  Yes / No 

 
 

Please indicate the reason if you answered “No” to any of the above 
 

……………………………………………………………………………………………………….…………………………………………… 
 

Optional Covers 
 

Free Bus Services      Required / Not Required 
(Provided for free rides you may offer at club rallies. This does not provide cover for other free bus services that you may offer for 
instance where you may take children to an event but do not charge a fee) 

 

Agreed Value       Required / Not Required 
(If selected an agreed value form is required, together with min 4 recent photos and independent valuation) 

 

Breakdown Cover      Required / Not Required 
(Policy arranged with Call Assist for UK Breakdown and Recovery) 


