
Taxi Vehicle Insurance Application Form

Applicant Information

Full Name 

Date of Birth 

Address 

Phone Number 

Email 

Vehicle Information

Vehicle Registration Number 

Make 

Model 

Year of Manufacture 

Number of Seats 

Taxi Type 

Insurance Details

Coverage Required 

Policy Start Date 

Previous Insurers (if any) 

Claims & Convictions

Any Claims in the Last 5 Years 

Any Motoring Convictions in Last 5 Years 
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