
Agricultural Vehicle
Proposal Form

1. YOU THE PROPOSER  - PLEASE COMPLETE USING BLOCK CAPITALS

2. YOUR VEHICLE (if insufficient space please use separate sheet)

3. DRIVERS

Proposer / Title of company / Partnership 

Postal Address 

Occupation (including part time) 

Nature of business 

Vehicle usage
The Insurance provides cover for Social, Domestic & Pleasure purposes and Business Use in connection with your business as detailed by you on this Proposal Form.
Will the vehicles or trailers be used for any other purposes? If yes, will the use include the following:-

a. Travelling to & from any place of education?

b. Travelling to & from any other place of business?

c. Use by any other person in connection with their business?

d. For the carriage of goods or samples in connection with any trade/business?

e. For soliciting orders? 

f. Tree felling?

g. Tree haulage other than on your business? 

h. Contracting purposes?

Modifications
a. Has any vehicle had any changes from the manufacturer's standard specification whether mechanical, cosmetic or customisation?

Security
a. Give full details of any alarms / immobilisers / tracking devices fitted to the vehicles. Please specify vehicle & system. A discount may be allowable. 

Please provide a copy of fitment  certificate(s).

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS PLEASE GIVE FULL DETAILS ON A SEPARATE SHEET.

a. Do you or any person who may drive the vehicle suffer from a notifiable condition not notified to DVLA or any condition for which DVLA have restricted the licence?
If YES give details below.

b. Have you or any person who may drive the vehicle ever had any motoring conviction, disqualification, fixed penalties or prosecutions pending?
If YES give details below

YES NO

YES NO

SCHEMEBROKER

BROKER REF

Postcode 

Home Telephone No. Work Telephone No.

Full Name All Occupations (including Part Time) Age
Type of current (UK or EU) full or provisional 

TYPE YEAR TEST PASSED
Self Employed

YES / NO

Full Name FineDay Month Year Code Points Banned Months

Make & Model (Please indicate if left hand drive) Petrol/DieselYear of Make Cubic Capacity Date of Purchase Estimated Value Registration Number

No.of 
Years NCB NCB Protection CoverAnnual Mileage Garaged Overnight Voluntary Excess Driving Restriction Main User

Yourself

1

2

3

1 continued

2 continued

3 continued



TIME: AM/PM DATE:COVER OPERATIVE FOR 12 MONTHS FROM

IMPORTANT NOTES

NOTICE

ADDITIONAL INFORMATION (use a separate sheet of paper where necessary)

Equity Red Star is managed by Equity Syndicate Management Limited, which is authorised and regulated by the Financial Services Authority.
Equity Syndicate Management Limited is Registered in England No. 426475.  Registered Office: Library House, New Road, Brentwood, Essex, CM14 4GD.

Insurers pass information to the claims and Underwriting Exchange Register, run by Insurance Database Services Ltd (IDS Ltd), the Hunter Database, run by MCL Software Ltd and the
Motor Insurance Anti-Fraud and Theft Register, run by the Association of British Insurers (ABI). The aim is to help us to check information provided and also to prevent fraudulent claims.
When we deal with your request for insurance, we may search these registers. Under the conditions of your policy, you must tell us about any incident (such as accident or theft) which may
or may not give rise to a claim. When you tell us about an incident, we will pass information relating to it to the registers. Your policy details will be added to the Motor Insurance Database
(MID), run by the Motor Insurers’ Information Centre (MIIC). MID data may be used by the DVLA and DVLNI for the purpose of Electronic Vehicle Licensing and by the Police for the
purposes of establishing whether a driver’s use of the vehicle is likely to be covered by a motor insurance policy and/or for preventing and detecting crime. If you are involved in an accident
(in the UK or abroad), other UK insurers’ Bureau and MIIC may search the MID to obtain relevant policy information. Persons pursuing a claim in respect of a road traffic accident (including
citizens of other countries) may also obtain relevant information which is held on the MID.
You can find out more about this from your insurer or at www.miic.org.uk
You should show this notice to anyone insured to drive the vehicle covered under the policy.

The details you have provided will be used by the Equity Red Star Services Limited to process your request in accordance with the Data Protection Act 1998 and the other applicable
laws.We share data with approved organisations for underwriting and fraud prevention purposes. Your data may also be processed outside the European Economic Area. In all instances we
take steps to ensure an adequate level of protection is given to your information. In order to assess the terms of an insurance contract or administer claims that arise, we may need to collect
data that the Data Protection Act 1998 defines as sensitive (such as medical data or criminal convictions). In order to process your information for the purposes of providing insurance and
claims handling, it may be necessary to pass your information to carefully selected third parties and other Group companies. By proceeding with this application you signify your consent to
such information being processed in this way.

If you have any queries, please contact the Company Secretariat at: Equity Insurance Group Limited, Library House, New Road, Brentwood, Essex, CM14 4GD.

DECLARATION I/We understand that you will pass the information on this form and about any incident I/we may give details of to IDS Ltd, MCL Software Ltd and ABI so that
they can make it available to other insurers. I/We also understand that, in response to any searches you may make in connection with this application or any incident I/we have
given details of, IDS Ltd, MCL Software Ltd and ABI may pass you information they have received from other insurers about incidents anyone insured to drive the vehicle
covered under the policy have been involved in. I/We declare that the answers given above and (on which the Underwriters will rely in deciding whether to accept the risk and
in fixing the premium) are true to the best of my/our knowledge and belief, and that the vehicle(s) described is/are in roadworthy condition and that no information has been
withheld by me/us that might influence the Underwriters acceptance and assessment of this insurance, and to accept a policy subject to its terms and conditions and exceptions.
I/We also agree that if anything on this form has been written by another person, he or she acted as my/our agent for that purpose. I/We hereby consent to any information you
may have about me/us being processed by you for the purpose of providing insurance and claims handling, which may necessitate your providing such information to third
parties.

BEFORE SIGNING THIS DOCUMENT PLEASE READ NOTES BELOW    

DATE SIGNATURE 

1. WARNING: If you are in any doubt about a particular fact(s) being material to this insurance you should disclose it/them. Failure to disclose all material information may result in the
insurance being void from inception - leaving you without insurance cover. You should keep a complete record (including copies of all letters) of all information supplied to Underwriters for
the purpose of entering into this Contract of Insurance.
2. At your request a copy of this completed form will be supplied to you, provided the request is made within a period of three months after its completion.
3. Underwriters liability does not operate until acceptance has been notified or a Cover Note delivered to the insured. If the Proposal should disclose any special features the Underwriters
may quote special terms and they reserve the right to decline a proposal.
4. Details of full Policy Terms will be supplied upon request.

4. INSURANCE HISTORY

Day Month Year.
Own vehicle
repair costs

Third party 
repair costs

Personal injury
paid or 

outstanding
Name of Driver Brief details of circumstances Conviction imposed

YES/NO

a. Have you previously been insured in respect of a motor vehicle?

b. Have you or any person who may drive been declined motor insurance or had a 
motor policy cancelled or any special terms imposed?

e. Have you or any person who may drive had any accidents/claims/losses (whether 
to blame or not) in connection with any motor vehicle during the last 3 years?

(if there is not sufficient space please use area below additional information)

If YES, give details including Co. Name & Policy No.

If YES, give details

If YES, give details below

YES NO

DATA PROTECTION


