
 

 

TRANSPORT PACKAGE QUOTATION SHEET 
 

Name  
Base  
Phone  
Email  
 
 
Business  
How long has this business been 
operational  
How long have you been in the 
heavy transport industry  
Have you had any claims or 
convictions  
Current No Claim Bonus Rating  
How many years have you had 
continuous motor insurance  
Radius of Operation  
 
 
Current Insurer  
Expiry date of current policy  
Premium quoted by current insurer  
Do you pay monthly or annually  
 
 
Main Driver  
Date of Birth  
Current Licence Type  
 
List Additional Drivers  
Date of Birth  
Current Licence Type  
 
 
Number of employees including directors  
Do you have any under 25 year old employees  
 



 
 
 
VEHICLE / TRAILER   (1)  
Year  
Make and Model  
Any non-standard accessories or  
modifications (Please list)  
Carrying Capacity  
Sum Insured incl. accessories   
 
 
VEHICLE / TRAILER   (2)  
Year  
Make and Model  
Any non-standard accessories or  
modifications (Please list)  
Carrying Capacity  
Sum Insured incl. accessories   
 
 
VEHICLE / TRAILER   (3)  
Year  
Make and Model  
Any non-standard accessories or  
modifications (Please list)  
Carrying Capacity  
Sum Insured incl. accessories   
 
 
TRAILER IN CONTROL  
Is trailer in control cover required  
Sum Insured required  
 
 
LIABILITY  
Is Liability insurance required  
Limit of liability  
Turnover est. for coming year  
 
 

MARINE  
Is Marine Cargo required  
Cover type required (Insured perils or accidental damage)  
Value of max. goods carried at any one time  
How are the goods stored in the trailer  
 


