
COMMERCIAL MOTOR INSURANCE FOR COMMERCIAL VEHICLES,
AGRICULTURAL AND FORESTRY AND SPECIAL TYPES
PROPOSAL FORM

Mr,Mrs,Ms,Miss

Proposer’s Name in Full

Address

Email address

Telephone No.

Description of Proposer’s Business (including any part-time or casual) and nature of duties.

Business for which vehicle is used (if different)

Insurance required From: To:

Postcode:

Full Name
%

Total
Use

Date of
Birth Occupation

Type of
Licence

Date Passed
CI/UK driving test

S.D & P USE
(Please Tick)

IIMMPPOORRTTAANNTT: It is an offence under road traffic law to make a false statement or
withhold any material information for the purpose of obtaining a Certificate of
Motor Insurance and great care must be taken to ensure that this form is fully
completed. For risks written outside the Bailiwick of Guernsey the Insurer is 
Royal & Sun Alliance Insurance plc

A policy book with full policy wording is available on request.

PLEASE COMPLETE IN BLOCK CAPITALS

1. Give details of the main driver and all persons aged under 25 years of age permitted to drive stating whether the driver will use the
vehicle for social, domestic and/or pleasure purposes.

N.B. Where driving is not restricted to named persons and Comprehensive cover is selected, Accidental Damage cover will be excluded for
all UNSPECIFIED DRIVERS under 25 years of age.

If no drivers under 25, state ‘none’

2. Have you or any director, partner (whether under a current or previous trading name or interest) 
or ANY PERSON who to your knowledge will drive the vehicle(s):

(a) in the past 5 years been convicted of any offence in connection with a motor vehicle
(including endorseable fixed penalty offences) or is any such prosecution pending? Yes  No  

(b) at any time been convicted of any criminal offence (other than a motoring offence) or is any
such prosecution pending? Yes  No  

(c) at any time been disqualified from driving? Yes  No  

(d) at any time been refused insurance or quoted an increased premium or had special terms imposed? Yes  No  

(e) at any time suffered from any heart complaint, diabetes, fits, or any other physical or mental infirmity? Yes  No  

(f) in the past 5 years been involved in any accident or suffered any loss or theft, regardless of blame,
in connection with any motor vehicle (including private cars and motor cycles) owned or driven by 
you or by any person who to your knowledge will drive? Yes  No  

If you have answered ‘YES’ to any part of Question 2, please give full details in the ‘Additional Information’ Section 
at the end of this proposal form, including drivers names and dates and costs of claims (where appropriate).

Premium

Broker/Agent
Quote Ref

OFFICE USE ONLY

Policy No

Authorised

Broker/Agency

N.B. If additional space is required for your answer to any of the following Questions please use the ‘Additional Information’ Section.

Reg. No.

YES

YES

NO

NO
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3. Are you now or have you ever been insured in respect of a motor vehicle? Yes  No  

If ‘YES’ please indicate name of insurer, type of vehicle insured and renewal date of policy or policies

4. Number of motor vehicles (including private cars and 
motor cycles) owned by you at any one time within
each of the past three years.

Name of Insurer Vehicle Insured Renewal date of policy

Year 20 2020

Vehicles 
owned

Vehicles and Trailers

N.B.Trailers-cover automatically includes Third Party liabilities arising out of towing of trailers by SMALL GOODS VEHICLES i.e. up to 
40 cwts carrying capacity (pay load), 3.5 tonnes Gross Vehicle Weight. Trailers towed by other vehicles or those trailers for which any
damage cover is required should be specified below.

Vehicle (or Trailer) 1 Vehicle (or Trailer) 2 Vehicle (or Trailer) 

5 (a) Registration Mark

(b) Make and Model
(as shown on your 
registration document)

(c) Type of Body

(d) Gross Vehicle Weight

(e) Carrying Capacity (Pay load)

(f) Year of Manufacture

(g) Estimate of Present Value

(h) Is the vehicle subject to Full or Preferential Motor Tax Rates? Full  Peferential  (Baliwick of Guernsey only)

(i) Cover required: (tick appropriate box)

(a)   Comprehensive a  a a 

(b)   Third Party Fire & Theft b  b b 

(c)   Third Party only c  c c 

(j) Do you intend to tow trailers 
with this vehicle? 
(If ‘YES’, see N.B. above) Yes  No  Yes  No  Yes  No  

(k) Is the vehicle articulated? Yes  No  Yes  No  Yes  No  

If ‘YES’, is an anti-jack-knife device fitted? Yes  No  Yes  No  Yes  No  
(state model in the ‘Additional Information’ Section)

(l) Is the vehicle kept in a building overnight? Yes  No  Yes  No  Yes  No  

If ‘NO’, give full address of where 
kept and description of situation 
e.g. drive,car park.

(m) Postcode of business address 
from which the vehicle 
operates. If vehicles based 
outside of C.I. state where 
used including postcode.

(n) No Claims Discount entitlement

Please attach latest Renewal Notice from your last Insurer

£ £ £

Postcode: Postcode: Postcode:

years years years
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6. Do any of the vehicles have plant or implements permanently fixed? Yes  No  

If ‘YES’, do you wish the policy to include Third Party liabilities whilst the vehicle is being used as a tool? Yes  No  

7. Have any of the vehicles been modified or altered from the makers specification? Yes  No  

8. Are any of the vehicles owned by or registered in the name of another person or organisation? Yes  No  

9. Are any of the vehicles subject to a hire purchase or vehicle leasing agreement? Yes  No  

10. Do you own or lease any vehicles which are not included in this proposal? Yes  No  

Use

11. (a) Please state the general nature of goods and materials carried

(b) Do you carry any inflammable, toxic, corrosive, explosive or otherwise dangerous substances? Yes  No  

If ‘YES’, please give details below.

12. Are vehicles used for:

(a) Haulage of goods? Yes  No  

(b) Carriage of goods for other persons or organisations? Yes  No  

If ‘YES’:-

i) is carriage for one person or organisation only? (State Name)   Yes  No  

ii) Does carriage for other persons exceed 25% of total use? Yes  No  

(c) Farmers only —

i) do you carry goods to destinations more than 50 miles away? Yes  No  

ii) do you carry goods other than your own or belonging to other farmers? Yes  No  

13. Are passengers carried for hire or reward? Yes No 

If ‘YES’, please give full details below

14. Are vehicles used for business abroad? Yes  No   

If ‘YES’, please give details

15. Are vehicles used at airfields? Yes  No   

16.  Is the vehicle used for crop spraying or lime spreading

(a) On your own farm? Yes  No   

(b) On other premises? Yes  No   

If ‘YES’, please give details of chemicals used in the ‘Additional Information’ Section at the end of this Proposal Form

17. Are any of the vehicles used solely for forestry purposes? Yes  No   

Vehicle Class of Licence (HGV, LGV or PSV etc) Seating Capacity (ex. driver)
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Discounts
18. Voluntary Excess — (Comprehensive Cover) NOTE:- A £100 Compulsory excess applies in respect of all vehicles.

Do you wish to reduce your premium by increasing the excess

applicable to your own vehicle (other than by Fire, Theft or Breakage of Windscreens)? Yes  No  

If ‘YES’, what amount of excess do you require? £50  £100

The following discounts only apply to small goods vehicles (i.e. vehicles up to 40 cwts carrying capacity (pay load)/3.5 tonnes 
Gross Vehicle Weight) and may not be taken.

19. Restricted Driving

Do you wish to reduce your premium by limiting driving of any vehicle to:

i) One named driver?  Yes  No  

ii) Two named drivers?  Yes  No  

If ‘YES’, to i) or ii) above state name(s), registration mark(s), Type of Driving Licence held and whether it is full or provisional.

Name Registration Mark HGV, LGV or PSV etc Full or Provisional licence

Additional Information

If you have answered ‘YES’ to any Questions contained on this Proposal Form please give FULL details here or on a separate sheet of
paper (attach details). Please state Question number clearly.
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Important Note
Please read the following carefully before you sign and date the Declaration.

• The answers you have given to these questions will usually provide us with sufficient information to enable us to consider this
Proposal.

• However, because no list of questions can be exhaustive please consider carefully whether there is any other material information 
known to you which could influence our acceptance and assessment of the risk.

• Material information would include any special feature of the vehicle, use, driver’s history or its location which makes losses or
accidents more likely to happen, or more serious if they do.

• Please disclose in the Additional Information Section or on a separate sheet of paper any such material information even if you have
doubts as to whether it is material or not. Please note that you are not required to disclose convictions regarded as spent within the 
terms of applicable rehabilitation of offenders law.

• Failure to disclose all material information may result in you being quoted the wrong terms, a claim being rejected or reduced, or the
policy being invalid.

• You should also keep your own record (including copies of letters) of all information supplied to us in arranging this insurance.

• A copy of your completed Proposal Form is available on request. Please tick box if required.  

• Insurers pass information to the Claims and Underwriting Exchange Register, run by Insurance Database Services Ltd (IDS Ltd) and the
Motor Insurance Anti-Fraud and Theft Register, run by the Association of British Insurers (ABI). The aim is to help us to check
information provided and also to prevent fraudulent claims. Under the conditions of your policy, you must tell us about any incident,
(such as an accident or theft) which may or may not give rise to a claim. When you tell us about an incident, we will pass information
relating to it to the registers.
Your insurance cover details will be added to the Motor Insurance Database, run by the Motor Insurers’ Information Centre (MIIC).
This has been set up to help identify uninsured drivers, and may be searched by the Police to help confirm who is insured to drive. If
there is an accident, the Database may be used by the insurers, MIIC and the Motor Insurers’ Bureau to identify relevant policy
information.
You can ask us for more information about this.
You should show this notice to anyone insured to drive the vehicle covered under the policy.

• We reserve the right to confirm driving licence details with the appropriate authority.

Declaration

Before signing the Declaration please check your answers carefully particularly if this Proposal Form is not completed in your own hand.

• I/We understand that you will pass the information on this form and about any incident I/we may give details of to the IDS Ltd and ABI
so that they can make it available to other insurers. I/We also understand that, in response to any searches you may make in
connection with this application or any incident I/we have given details of, IDS Ltd and ABI may pass you information it has received
from other insurers about other incidents anyone insured to drive the vehicle covered under the policy have been involved in.

• I/We declare that to the best of my/our knowledge and belief the answers given are true the vehicle(s) is/are in a sound and
roadworthy condition and all material information as explained has been disclosed.

• I/We agree that if any answers have been completed by any other person, such person shall for that purpose be regarded as my/our
agent acting on my/our behalf, and not the agent of Insurance Corporation of the Channel Islands Ltd.

• I/We declare that the vehicle(s) to be insured shall not be driven by any person who to my/our knowledge has been refused insurance
or continuance thereof.

• I/We declare that the Proposal Form is for insurance in the normal terms and conditions of the Insurer’s policy and shall be
incorporated in and form part of the insurance contract.

Signature of Proposer(s)   Date  

This insurance will not commence until Insurance Corporation has indicated acceptance of the Proposal and a Cover Note or Certificate of
Motor Insurance has been delivered. We reserve the right to decline any Proposal.

Please initial any alterations on this Proposal Form.

/       /

Insurance Corporation of the Channel Islands Limited is licensed by the Guernsey Financial Services Commission

August 2007



Payment Options
Paying for your insurance could not be easier than with the following ways to pay. We offer you the choice of paying Monthly
Premiums by Direct Debit, annually by Credit/Debit card, cash or cheque.
• The Direct Debit system is carefully regulated to make sure you are always protected. Full details of safeguards can be found in the Direct Debit

Guarantee below.

• Before your Monthly Premiums commence, we will send you a statement which will show the dates on which the Debits are due. Once your
Monthly Premiums start, there will be no more forms to fill in - we simply apply to your Bank or Building Society for the Monthly Premiums.

• Monthly Premiums by Direct Debit is the easiest way to pay. Monthly premiums offer you monthly budgeting and no fuss payment through your
Bank or Building Society. Your premium will be collected on the same day of each month by Direct Debit from your account.

• Your Monthly Premium will be equivalent of 1/12th of the annual premium, plus a handling charge, currently at 6%. Insurance Premium Tax (IPT)
will be applied at the current rate if applicable.

The Direct Debit Guarantee
• This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit  Scheme. The efficiency and security of the

Scheme is monitored and protected by your own Bank or Building Society.

• If the amount to be paid or the payment dates change Insurance Corporation of the Channel Islands Ltd will notify you 7 working days in
advance of your account being debited or as otherwise agreed.

• If an error is made by Insurance Corporation of the Channel Islands Ltd or your Bank or Building Society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

• You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please send a copy of your letter to us.

How would you like to pay?
Option 1. Annual Payment by Credit/Debit Card

If you intend to pay by credit card or debit card please complete the following:

Do not send your card 
(Card No ) Valid from Date (as shown on card):

Expiry Date (as shown on card):

Switch Issue No. (if shown on card):  Month Year

Card Holder’s name (as shown on card) - Please use capitals:

Amount:  £  If you require a receipt, please tick:   

3 Digit Security Code (last numbers found on Signature Strip)

Option 2. Annual Payment by cash or cheque

Policy Number  Premium  

BY POST to the address shown below. Cheques should be sent with this form.

Option 3. Monthly Premiums by Direct Debit

Policy Number  Premium  

www.insurancecorporation.com

Instruction to your Bank or Building
Society to pay Direct Debit

Please fill in the form and send to: Insurance Corporation of the C.I. Ltd
P.O Box 160, Dixcart House, Sir William Place, St Peter Port, Guernsey, GY1 4EY

Name and full postal address of your Bank or Building Society

Name(s) of Account Holder(s)

Bank Sort Code Bank/Building Society account number

Originator’s Identification Number

Reference Number (FOR OFFICE USE ONLY)

Instruction to your Bank or Building Society
Please pay Insurance Corporation Direct Debits from the account detailed in this
instruction subject to the safeguards assured by the Direct Debit Guarantee.
I understand that this instruction may remain with Insurance Corporation and, if so,
details will be passed electronically to my Bank/Building Society.

Banks and Building Societies may not accept Direct Debit instructions for some types
of accounts

Signature(s)

Date

9 4 0 3 4 2

To: The Manager Bank/Building Society

Address

Postcode

www.insurancecorporation.com

Insurance Corporation of the Channel Islands Limited is licensed by the Guernsey Financial Services Commission
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This gives only a brief summary of the cover provided and it does not give details of all the terms, conditions and exclusions.
A policy book, with full policy wording which includes all the conditions and exclusions is available on request. If you would like a 
policy book, please contact Insurance Corporation or your usual insurance adviser. 

Third Party is the basic cover, protecting you for an unlimited
amount against your legal liabilities for injury to other persons
(including passengers), and damage to third party property up 
to £1 million limit of indemnity following an accident involving
your vehicle.

We also pay the legal fees for representation at an inquest or in
court following an accident and legal costs incurred in defending 
a charge of manslaughter or causing death by reckless or
dangerous driving.

Third Party Fire & Theft gives the basic cover above, plus cover for
loss of or damage to your own vehicle caused by Fire or Theft.

Comprehensive. For the wide protection selected by most vehicle
owners all the features of Third Party Fire & Theft plus

• The cost of repairing your vehicle (including it’s accessories and
spare parts whilst on the vehicle) following loss or damage by
collision or other accidental causes. We pay up to the market
value of the vehicle if it is written off or not recovered following
theft up to a maximum of £20,000 (please tell us if a higher
amount is required).

• Windscreen damage. Full damage cover is included. Claims do not
affect your No Claim Discount.

Emergency Treatment fees as required by the Road Traffic Acts.
Payment will not prejudice No Claim Discount.

Driving Abroad. Our policy provides the minimum legal cover
required by EC and certain other European countries. It is strongly
recommended that you tell us before taking your vehicle abroad so
that we can provide you with a GREEN CARD as evidence of this
minimum legal cover and also extend your policy to the same level
as you have in the CI/UK. Further details of this service and the
additional cost to extend your cover are available on request.

Contingency Cover for Employees Vehicles covers your liability to
third parties for employees using their own vehicles on your business
in the event that the employee’s insurance does not protect you.
Claims do not affect your No Claim Discount.

Accidental Damage Excess - Compulsory. The first £100 of any claim
for damage to the vehicle (other than by fire, lightning, explosion
or theft) stated below is not covered whilst the vehicle is in the
charge of any person who:

a) is under 21 years of age £150

b) is under 25 but not under 21 years of age or has not 
held a full licence for the class of vehicle for 12 months £100

Goods - carrying vehicles over 15 tonnes Gross Vehicle Weight
irrespective of use are subject to a £100 Accidental Damage Excess 
in addition to the above automatic excesses for young or
inexperienced drivers.

Trailers cover automatically includes Third Party liabilities arising out
of the towing of trailers by small goods vehicles, i.e. up to 40 cwts
carrying capacity 3.5 tonnes Gross Vehicle Weight. Trailers towed by
larger vehicles or those for which damage cover is required should
be specifed on the Proposal Form.

Premium depends on a number of factors including: 

• the vehicle • its use 

• discounts available • where it is used 

• where it is garaged • drivers’ ages and driving records 

Discounts available to all vehicles except agricultural and forestry
vehicles and special types (such as fork lifts.)

No Claims Discounts. Scale of allowances for each vehicle is:

• One year without claim 10% 

• Two years without claim 20% 

• Three years without claim 30% 

• Four years without claim 40% 

• Five years without claim 50% 

No Claim Discount Stepback. A single claim reduces the discount by
two stages at next renewal.

No Claim Discounts earned within last two years with other Insurers
are transferable. 

Accidental Damage Excess - Voluntary (in addition to any
compulsory excess - see Accidental Damage Excess - Compulsory)
above. You can obtain further discounts by agreeing to bear a
specific amount for each claim for damage to the vehicle. Please ask
for details. 

Discounts (available only for small goods vehicles up to 40 cwts
carrying capacity (pay load) 3.5 tonnes Gross Vehicle Weight). 

Restricted Driving/Cover Discount. A substantial discount is also
available for small goods vehicles if you are prepared to restrict
driving to one or two named persons over 25 years of age or to
accept an exclusion of Accidental Damage cover whilst the vehicle 
is being driven by anyone under 25 years of age.

Summary of Cover

August 2007

COMMERCIAL MOTOR INSURANCE
SUMMARY OF COVER

www.insurancecorporation.com

Insurance Corporation of the Channel Islands Limited is licensed by the Guernsey Financial Services Commission

Just complete the Proposal Form and, if required, Monthly
Premiums Application and return it to Insurance Corporation or
your usual insurance adviser — it couldn’t be easier. 

What to do Next?


