APPLICATION FORM FOR MOTOR INSURANCE QUOTATION

French registered vehicles (or in the process of French registration)


Policy holder
Name:       First Name:       D.O.B.:      
Post address:      
Address in France (compulsory)      
Fix telephone:  
Mobile       

E-mail:      
Occupation: 
     

AS:  FORMDROPDOWN 

Insurance History
(you will have to supply written evidence of your declarations)
Number of years insured  in FRANCE         Elsewhere       in which country  FORMDROPDOWN 
 
Name of the insurance company:      

Policy N°:      
No Claim BONUS: France: Coefficient :       =      %  - If 50% for how many years?      
Another country:       years =       % discount

 FORMCHECKBOX 
 The contract is currently still in force     FORMCHECKBOX 
 The contract has been cancelled /suspended since (dd/mm/yy)      
Has your previous contract been cancelled by the insurers ?  FORMDROPDOWN 

Claim history in the course of the last 36 months
 FORMCHECKBOX 
 No claim at all
 FORMCHECKBOX 
 Claim(s) as below  (If more than 3 claims in one category, please contact us for a special study)

	CLAIM CATEGORY
	Date

(dd/mm/yy
	Date

(dd/mm/yy
	Date

(dd/mm/yy

	Glass breakage 
	
	
	

	Fire, total or partial
	
	
	

	Theft, total or partial
	
	
	

	Non liable material accident without 3rd party
	     
	
	

	Non liable material accident with 3rd party
	
	
	

	Non liable bodily accident
	
	
	

	Totally or partially liable material accident with or without 3rd party
	     
	
	

	Totally or partially liable bodily accident with or without 3rd party
	
	
	


Vehicle details
Please se the Carte Grise / registration document
Make:        Model:       Exact version:        Body type:   FORMDROPDOWN 

Number of doors:       Engine size .       CC - French administrative power:       CV – Energy  FORMDROPDOWN 

Gear box:  FORMDROPDOWN 
 - Chassis or variant N°       


Immobiliser:  FORMDROPDOWN 

Date of first registration:        Purchase date:       - Registration N°      
Garage:  FORMDROPDOWN 

Location of the garage in France: Post code:       Town:      
Use of the vehicle:  FORMDROPDOWN 


Annual Mileage option:  FORMDROPDOWN 

 FORMCHECKBOX 
 It is a vehicle replacing one previously insured

 FORMCHECKBOX 
 It is an additional vehicle to other(s) currently insured
 FORMCHECKBOX 
 It is a vehicle still currently insured with another insurance company

Use of the vehicle:  FORMDROPDOWN 


Drivers
Drivers other than spouse and children less than 26 years cannot be declared, but you can lend temporarily your vehicle to anybody you want aged at least 21,  and holding a driving licence for more than 3 years

	
	Name + First name
	Occupation
	D.O.B.
	Date of 
 1st driving 
licence

	Main user
	     
	     
	     
	     

	Spouse
	     
	     
	     
	     

	1st Child (< 26 years old)
	     
	     
	     
	     

	2nd Child (< 26 years old)
	     
	     
	     
	     


	Has one of the driver’s driving licence been withdrawn in the last 5 years ?           FORMCHECKBOX 
YES             FORMCHECKBOX 
NO
If yes, for which reason?:  FORMDROPDOWN 




Cover required
 FORMCHECKBOX 
 Third party only                        FORMCHECKBOX 
 Third party + fire & theft + glass                            FORMCHECKBOX 
 Comprehensive 

Date of the insurance expected to commence:      
I declare having been advised that, in case of cancellation the “relevé d’informations” that will be supplied to me according to the French Law, on which are shown my identity and eventually the identity of the other drivers named in the contract, will be forwarded to a professional file managed by the “Association pour la Gestion des Informations sur le Risque Automobile” (A.G.I.R.A.), 11 rue de La Rochefoucauld 75009 Paris. 
I declare to have correctly and honestly completed this questionnaire, and that all the information given is, to the best of my knowledge, true. I understand that any intentional reluctance or false declaration can be sanctioned according to the articles L.113-8 and L.113-9 of the French Code des Assurances. (Decrease of compensation or nullity of the contract). 

Date:
     








Signature of proposer:










     
This form must be filled in on line as completely as possible and return by e-mail to the address: 
cognac@agence.generali.fr

We will do our best to supply you with your personalised quotation as quickly as possible.  


                      Bruno Sellier – Insurance
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