Commercial ¢ Taxi ¢ Special Riskglnsurance

hhallk

Inmnsuranmnce Service s

Taxi Insurance Quote

Please enter your details below to receive a competitive
quote for your taxi insurance.

Please complete all fields.
Applicant Details

Title First Name(s)
Surname Date of Birth

UK Resident Years

Contact Details

Address Town

Postcode

Telephone No. Mobile No.

Preferred Contact Day Preferred Contact Time
Licence Details Vehicle Details

Years Taxi badge held (as applicable) Vehicle Make

Years Full UK Licence held Vehicle Model

Taxi No Claims Discount Year Vehicle Registered

Licencing Authority Vehicle CC Number of seats
Hire type

Driving endorsements (during previous 5 years) Claims History (during previous 5 years)

Cover Deftails

Date cover required (dd/mm/yyyy) Cover required

What month is your insurance
due for renewal?

Once we receive your request we will contact you within 24hours.
Like to Fax or Post your request?

Fax :02380 231227
Post : 2 Carlton Crescent, Southampton SO15 7EY

We can provide competitive priced private care insurance
for associated Taxi Insurance Policies.

Chlk nsurance Services may wish to emall youor by other means povid you il promotiona materal,
Tik i bo i you prefr ot t eceive sh information,

The iformation you provide may be processed to administer insurance and may also b processed in ordertotel you about
other products or smices which may be of interes from Chalk and other carfully selected supplirs. Any person notvishing
toreceive such contact may wite to: 2 Carton Crescent, Southampton, S0153 TEY, For account handing and administration
We may share information with organsations we inroduce you o,

Chalk insurance Services (409296) are Appointed Representatives of Tradex Insurance. Authorised & Regulated by the Financial Services Authority (202917)
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