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Private Car Insurance

Proposal form

Agent’s name

Agent’s number Policy number
Notes P
Please use BLOCK L] Lokl
CAPITALS, insert Title (Mr, Mrs, Miss etc.) First name
Yes or NO where
appropriate and initial Surname

any amendments.
Date of birth

Type of licence (e.g. Irish, EU, Full, Provisional)
Daytime tel. no: Evening tel. no:

Email address:

Postal address

Occupation Full Part time
Employer’s business Full Part time
Cover to commence from: To:

B The Vehicle
Make and exact Model (e.g. DL, GL)

Type of body (e.g. Saloon, Soft Top)

CcC Fuel (e.g. petrol/diesel) Transmission (e.g. manual/automatic)
Registration no. Year of make
Date purchased Present value

Left hand drive? No. of fixed seats



If Yes, please provide details:

If No, please provide details:

If Yes, please provide details:

Expiry date .. .. .. No. of Years No Claim Discount




Driver 2

Driver 3

Driver 4

Full name

Gender

Date of birth

Type of licence
(e.q. 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?

Date of accident/
prosecution/conviction

Type of claim/Total cost
and/or outstanding
estimate

Details of accident and/
or penalty imposed as a
result of conviction

Details




Signature

o J L] ] ]

Zurich Insurance plc
Zurich House, Ballsbridge Park, Dublin 4, Ireland.
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