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Motor Insurance Quote Form 
 
Motor Insurance 
 
You are kindly requested to complete ALL fields in this form otherwise we shall be unable to process your 
enquiry and comply with your request. 
 
Personal Details 
Name    ID Card No.  Occupation and place of work 
 
 
Date of Birth   Address 
 
 
Telephone   mobile:    Fax   email: 
 
Preferred mode of contacting you phone/ post/ email/ fax    
 
 
Preferred time for phone calls: 
 
 
Preferred start date of policy: 
 
 
Vehicle Details 
Make    Model (include details like Gti, TD, SX etc.)   
 
 
Year of Manufacture  Reg. no   Engine cc 
 
 
Fuel    Type of Body   
 
 
Standard manufacturers spec Y/N (if No, details please) 
 
 
Colour    Seating Capacity  Date purchased: 
 
 
Price paid   Value today inclusive of accessories and spare parts   
 
 
Is in-car entertainment equipment fitted by manufacturer as part of standard equipment for model Y/N (If 
No, please provide details of make and model and value  up to a maximum of  Lm150). 
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Coverage requested: Comprehensive  Third Party Fire & Theft  Third Party Only 
 
 
How many  years of No Claims Discount are you entitled to? 
 
 
Authorised Drivers requested:  

• Anyone Over 18 years 
• Anyone over 21 years 
• Anyone over 25 years 
• Other (please specify) 

 
 
Restriction of drivers:   

• Insured only 
• Two drivers (please provide details: pop up to come up requesting name and surname, DOB, 

ID card#, driving experience) 
• Other (please specify)(same pop-up as above) 

 
Details of any accidents involving the authorised drivers over the last 5 years using any car, whether 
accidents insured or otherwise (please provide details of date, how accident occurred and costs). 
 
 
Would you consider increasing your excess in return for a premium discount? If yes by Lm50 or   Lm100 
 
 
Extensions:  

• In-car entertainment equipment noted above where not fitted by manufacturer (limit Lm150) 
• Hire of alternative car 
• Protected No Claims Discount  
• Earthquake coverage 
• Riot & Civil Commotion coverage 
• Increase in Third Party Loss of Use Limit 
• Increase in Medical expenses limit 
• Other 

 
All material facts must be disclosed to your brokers whether or not the subject of a specific 
question above. A material fact is one which an Underwriter would regard as likely to influence 
the acceptance or assessment of the proposal. Non disclosure or misrepresentation of a material 
fact may result in the insurance being void. If you are in any doubt about whether facts would be 
considered as material, you should disclose them. 
 
I declare that the above particulars and answers are correct and complete in every respect to my knowledge 
and belief. I agree that a proposal form would need to be completed prior to placing of risk.  
 
The submission of this form does not bind the Proposer to complete the insurance. 
 
DATA PROTECTION 
 
Island Insurance Brokers Limited only processes personal data in accordance with the Data Protection Act. 
By completing this form and sending it to Island Insurance Brokers Ltd, you consent to Island Insurance 
Brokers Limited processing your personal data in accordance with our Privacy Policy. Please view our Privacy 
Policy at www.islandins.com before submitting this form. 
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