Note:
Please use BLOCK CAPITALS and insert YES or NO where
appropriate. Please initial any alterations.

Title (Mr, Mrs, Miss etc.) First Name

Driver 2 Driver 3 Driver 4
Full Name

Surname ) ) Gender
IF YES please provide details:

Date of Birth

e | | | | | | | |

(e.g. Irish, EU, Full, Provisional)

Relationship to Proposer

Type of Licence (e.g. Irish, EU, Full, Provisional)

Occupation

(Full/Part Time)
IF NO please provide details: Employer’s Business
(Full/Part Time)
Own insurance or full time
use of Company Car?

Daytime Tel. No: Evening Tel. No:

Postal Address

Address at which vehicle is kept (if different from Postal Address)

IF YES to any of the above, please provide details:

Occupation/Business/Trade

Date of Accident/ Type of Claim/Total Cost Details of Accident and/or
Prosecution/Conviction &/or Outstanding Estimate Penalty Imposed as a

result of Conviction
Employer’s Business

Expiry Date .. .. .. No. of Years No Claim Discount




Signature
ElNEEEREEN
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Equestrian Insurance Equmg c:;ﬁ; S:stody understanding your insurance needs

Personal Insurance Equine Associations

Property Insurance Health & Wealth

What we do...

As equestrian specialists our aim is to provide insurance for equestrian businesses
from Racing Yards to Stud Farms, from Riding Schools to Tack Shops, Associations
& Clubs. Additionally for private clients such as owners & jockey’s we arrange all
types of personal insurances: Motor, House, Travel, Health & Protection cover.

Our expert team are on hand to insure your horsebox and offer advice on our
horsebox insurance scheme.

Some of the additional Policy Benefits available are listed below:

Windscreen cover available Third Party only & TPF&T policies
Exclusive open drive 25-70 facility with full clean licence
Introductory discounts with proof of Private Car NCB

Rates available for provisional licence holders

Instant cover available

Returns for policies suspended 30 days plus

Easy Payment options

Contact us now to save on your Horsebox Insurance.
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86 SOUTH MAIN STREET | WEXFORD

0818313030 {& care

info@wexfordinsurance.com s Bfhy " Lo-Call :
info@wexfordinsurance.com

www.wexfordinsurance.com



