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Motor Bike Proposal Form – all questions must be answered.
Proposer Details
	Surname      
	First name      
	Title  FORMDROPDOWN 

	Sex  FORMDROPDOWN 

	Status  FORMDROPDOWN 


	Postcode      
	House No.      
	Address      

	     

	Are you a Home owner?  FORMDROPDOWN 

	Date of birth      

	Licence type  FORMDROPDOWN 

	How long held?       Years
	CBT pass date      

	Years riding experience?      
	How many years motorcycle NCB?      

	How many years UK resident?      
	Largest cc in last 5 years      

	Occupation      
	Full or part time  FORMDROPDOWN 


	Cover required  FORMDROPDOWN 

	Inception date      


Additional Rider
	Surname      
	First name      
	Title  FORMDROPDOWN 

	Sex  FORMDROPDOWN 

	Status  FORMDROPDOWN 


	Relationship      
	D.O.B      
	Licence type  FORMDROPDOWN 


	How long held?       Years
	CBT passed      
	Date passed      

	How many continuous years riding experience?       Years.

	Occupation      
	Full or part time  FORMDROPDOWN 



Miscellaneous
	Will any rider carry pillions?  FORMDROPDOWN 

	Maximum annual mileage?      
	Use  FORMDROPDOWN 


	Is the owner the registered keeper  FORMDROPDOWN 



Bike Details
	Make      
	Model      

	Year      
	Value £     
	Purchase Date      

	Is the bike kept in a locked brick/concrete building overnight at the home address?  FORMDROPDOWN 


	Any alarm/or immobilizers fitted?  FORMDROPDOWN 

	Make and model      

	Type of taqqing devices fitted (if any)      
	Make and model of physical security used      

	Please list ANY modifications      


Driver Details
	Accidents / Claims - Have you or any named rider suffered any accidents, claims or losses within the last 5 years in any vehicle?

	Rider 1 / 2  FORMDROPDOWN 

	Type      
	Date      
	Cost £     

	Rider 1 / 2  FORMDROPDOWN 

	Type      
	Date      
	Cost £     

	Convictions - Have you or any named rider suffered any convictions in the last 5 years or disqualifications in the last 11 years?

	Rider 1 / 2  FORMDROPDOWN 

	Code      
	Date      
	No of Points      
	Fine £     

	Rider 1 / 2  FORMDROPDOWN 

	Code      
	Date      
	No of Points      
	Fine £     

	Disabilities - Have you or any named drivers any disabilities or medical conditions?

	Rider 1 / 2  FORMDROPDOWN 

	Disability      
	DVLA advised? FORMDROPDOWN 


	Rider 1 / 2  FORMDROPDOWN 

	Disability      
	DVLA advised? FORMDROPDOWN 


	Training - Have you or any named drivers completed any training schemes?

	Rider 1 / 2  FORMDROPDOWN 

	Scheme      

	Rider 1 / 2  FORMDROPDOWN 

	Scheme      


Additional Question
	Are you a full member of BMF or MAG?  FORMDROPDOWN 



Contact – Send completed form to:
Bath Insurance Services

PO Box 4191
Bath, BA1 0GZ.
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  01225 336449

Fax: 01225 312097

Email: general@bathinsurance.com
