SELECTOR TAXI OFFICE & LIABILITY PROPOSAL FORM

When completing this proposal form or having your agent complete it for your signature, you must provide all the material information that
is likely to influence the acceptance and/or assessment of your proposal. If you are in doubt whether a particular item of information is

material in this respect you should include it. Your failure to do so may give the insurer the right to refuse the claims you make and in
certain circumstances avoid the policy altogether.
For Data Protection Act purposes, we will hold and process your personal data for insurance administration. For this purpose, the

information may also be passed to selected third parties and reinsurers. You consent to our processing sensitive data about you and

other persons who may be insured under the contract. You understand that all personal data you supply must be accurate and you have

the specific consent of those persons insured to disclose their personal details.

1) Name of Proposer
please include any trading name

2) Address

3) Postcode

4) Telephone

5) Fax

6) On what date do you wish cover to commence?

7) Number of vehicles used by the business (include

Company owned and owner driver vehicles)

8) Number of vehicles included in the total given in 7) above which have:

a) 9-12 seats ‘

‘ b) 13 — 15 seats

c) 16+ seats

9) Which council are you licenced by?

Note: A default on premium or cancellation of this policy will be notified to the licensing council

10) Do you wish the council to be indemnified by The Policy? ‘ Yes ‘ ‘ No ‘
11) Have you made any insurance claims, or are you aware of any incidents,
which could give rise to a claim, in the last three years? ‘ Yes ‘ ‘ No ‘
If yes, please give full details on a separate sheet
Cover Required
Tick cover options required
£25,000
£50,000 £25,000
1 | Buildings £100,000 4 | Business Interruption | £50,000
£150,000 £100,000
£200,000
£ 5,000
£10,000 £2,000,000
£20,000 . £5,000,000
2 | Contents £30.000 5 | Public Liability £10.000.000
£50,000
£75,000
3 | Money £1,500 ‘ \ ‘ 6 ‘ Employer’s Liability | £10,000,000

TOTAL PREMIUM (Minimum £200)

Signed

Dated

PLEASE READ IMPORTANT INFORMATION OVERLEAF

Harvington Underwriting Limited, Harvington House, 9 Abbey Lane Court, Abbey Lane, Evesham WR11 4BY
Tel: 01386 442722 Fax: 01386 421155 email: underwriting@ harvington.co.uk

Registered in England Number 3437743. Harvington Underwriting Limited is an independent intermediary, authorised and

regulated by the Financial Services Authority. Permission Number 303992.







