
 

 

                                                    Name of Insured: Cars Now  

                                                                                                 Registered No:    H_______ 

                                                  
DECLARATION FORM 

Hirer Driven cars used Solely Domestic and Pleasure Purposes. 

The Hirer is not permitted to re-hire the vehicle or carry passengers for hire or reward. 

Forming part of and Incorporated in Policy No: BD/MHV/             __________________________________________________________ 

1) Hirer’s full name: _____________________________________________________ Date of Birth: ____________________________ 

2) Address:_____________________________________________________________  Room No:______________________________ 

3) Occupation: _________________________________________________________________________________________________ 

4) State full purposes of which the car will be used: _PRIVATE__________________________________________________________ 

5) Will the car be driven solely by you: _YES___ if not, state name and age of any other person who will drive:____________________ 

6) How long have you and any such person been driving a Motor Vehicle continuously? _______________________________________ 

7) Have you, or any such person had any accidents or losses during the last three years in connection with any Motor Vehicles, if so 

please give full details: NO  _____________________________________________________________________________________ 

8) Have you, or any such person been convicted during the last five years of any offence in connection with any Motor vehicles, if so 

please give full details: NO______________________________________________________________________________________ 

9) Have you, or has ever such person a valid driving license free from endorsement? __YES____________________________________ 

10) To the best of your knowledge and belief do you or does any such person suffer from any physical infirmity or defective vision or 

defective hearing? _NO________________________________________________________________________________________ 

11) Are you or is any such person now insured in respect of any Motor Vehicle? NO__ If so, please state name of Company and /or 

Underwriter: _________________________________________________________________________________________________ 

12) Have you, or has every such person previously been insured in respect of any Motor Vehicle? _NO_____ If so, please state name of 

Company and/or Underwriter: ___________________________________________________________________________________ 

13) Has any Company and/or Underwriter in connection with Motor Insurance for you or any such person at any time: - 

i) Declined any proposal: _NO________________________________________________________________________ 

ii) Imposed an excess (deductible) over and above the normal ___NO__________________________________________ 

iii) Required an increased Premium or imposed special conditions: _NO_________________________________________ 

iv) Refused to renew a policy: _NO______________________________________________________________________ 

v) Cancelled any policy:    __NO_______________________________________________________________________ 

I/We hereby warrant the above particulars and statements are true. 

Date this ____________  day of _________________   2009 

Important:   The Risk will not be accepted without the specific consent of TRIDENT INSURANCE LIMITED, unless: 

1) The form is completed in full 

2) The replies to 7,8,10 and 13 are “NO” 

3) The reply to 9 is “YES” 

 

N.B. “Private use” shall be deemed to mean use for Social Domestic and Pleasure Purposes. 

         Each question must have a definite answer. 

           Ticks or dashes will not be accepted. 

Hirer’s signature: ______________________________ 


