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AUTOMOBILE PHYSICAL DAMAGE QUESTIONNAIRE 

 
The following information will usually be sufficient to quote and bind risks, subject to 
satisfactory signed and dated  proposal  form and M.V.R.’s within 30 days of inception 

 
 

1) Name and Address of Assured ……………...…………………………………………………… 

……………………………………………………………………………………………………

……………………………………………………………………………………………………. 

2) Number of Years in business…………………………………………………………………….. 

3) 3 Years loss record ………………………………………………………………………………. 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………. 

4) Perils Required (I.E. Comprehensive and Collision) ……………………………………………. 

……………………………………………………………………………………………………. 

5) Details of Cargo(s) carried ………………………………………………………………………. 

6) Radius of Operation ……………………………………………………………………………... 

7) Advise if any Drivers are aged under 23 Years or over 65 Years. 

8) Schedule of Vehicles… including Age, Make, Model and Actual Cash Value. 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

9) Target Rate and Deductible …………………………………………………………………… 

 
 


