KIDSTON SA

IDSTON

INSURANCE QUOTATION FORM
Please fax this Quotation Form to +41 22 740 19 45

YOUR NAME (The Insured) ................ . CONTACT PERSON (if any)

Address where motorcar kept

Other insurance you hold with us (if any)

DRIVER DETAILS - NB All family members (i.e those persons that reside with the Insured) that are required to drive

must be named. Please include also domestic staff, gardeners, caretakers & students living away from home.

DATESF | occuration CELATIONSHIPTO. | LeNcE | LeneT
1
2
3
4
5
6
7

CLAIMS / CONVICTIONS - If applicable, please list all motoring and non-motoring convictions.

AMOUNT DRIVER - CONVICTION DATE POINTS /

DRIVER - CIRCUMSTANCES DATE | oAb CODE FINE

MOTORCAR DETAILS

LHD/ | ANNUAL MAIN
MOTORCAR - MAKE & MODEL cc YEAR | VALUE RHD | MILEAGE NCB DRIVER

— o |IN[(vnf| AW ([N




KIDSTON SA

]I%U@ST@M

MOTORCAR — SECURITY IF APPLICABLE — TRACKER MODEL

LOCATION OF MOTORCARS

WHERE MOTORCAR IS PARKED /

FULL ADDRESS WHERE MOTORCAR IS KEPT GARAGED / DRIVEWAY / ROAD
/ UNDERGROUND FACILITY

| — DAY/NIGHT
2 — DAY/NIGHT
3 — DAY/NIGHT
4 — DAY/NIGHT

EXCESS — Will apply to all vehicles in respect of physical damage, fire & theft for partial losses only.

EXCESS REQUIRED ON EACH VEHICLE -

0 0100 0[—O250 0@O500 0O1,000 [—2000 [—O3,000 ©O5000 ©O10,000 $0 £0 €0 CHAO

ADDITIONAL INFORMATION

e  Please confirm previous experience of all drivers on performance cars :

| 2
3 4
e Is Breakdown Cover required ? If so, In UK (YES / NO)

In Europe (YES / NO)

e Is Personal Plate Cover required ? If so, Sum Insured required $0 £0 €0 CHAO

e Are there any other motorcars in the Household ? If so, please provide full details :

o Current/ Previous Insurer: .....cccoeeevereeecnereeennes Renewal Date:
Current / Renewal Premium: ..o

$0 £0 €0 CHM

Please provide me with an insurance quote based on the information above without obligation

Signature Date



