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Insurance A 4 Claims Management Additional Driver Form

Policyholder Policy number

Driver’s details
Full name
Sex Male Female
Date of birth
Occupation
Nature of employer’s business
Type of licence
Duration licence held
Use (social and/or business)
Relationship to Policyholder

Duration of cover required

Driving record If yes' to the following, please give details

Has the driver ever:

been refused renewal or had a Yes No
policy cancelled?

had special conditions imposed? Yes No

been convicted of any motoring Yes No
offence during the last five years?

been reported for any motoring Yes No
offence or is any prosecution or
police enquiry pending?

been suspended or disqualified Yes No
from driving?

had any accident and/or claim Yes No
during the last three years
involving any motor vehicle?

had any physical or mental Vs No
defect, suffered from diabetes,

fits or any heart complaint which

has not been notified to DVLA or

has resulted in a restricted licence

being issued?

You are reminded of the need to disclose any facts which the insurers would take into account in the assessment and acceptance of this
form. If you have any doubts as to whether certain facts are relevant, please contact Saffron Insurance. Failure to disclose all relevant facts
may invalidate your policy or may result in your policy not operating fully. It is an offence under the Road Traffic Act to make any false
statement or withhold any material information for the purpose of obtaining a certificate of motor insurance.

I/We declare that the information given above is to the best of my/our knowledge and belief correct and complete in every detail.
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