
www. hagertyi ns u ra nce. co. u k

Hagefty ClaSSiC Caf InSUfanGe AppliCatiOn underwritten by Auianz Insurance ptc

APPLICANT INFORMATION

Mr/Mrs/Ms Name:

Street Address:

County/State;

Contact Tel No:

Emai l :

Date of Birth:

Regular-use vehicle:

Town:

Postcode/Zf P:

Fax:

Full UK license held for years

Marital Status:

Occupation.

Has this person had any suspensions, accidents or insurance claims or any alcohol/drug-related driving
offenses or careless/reckless driving in the past 3 years? Please provide dates and details.

Al l ianz lnsuranc€p lc .Acompanyof theAl l ianzGroup.  Reg is te red inEng landnumber3463S.Reg is te redof f i ce :  5TLadymead,Gui ld fo rd ,Sur reyGUl  . tDBUni ted

ftlgOom. Allianz Comhill is authorised and regulated by the Financial Services Authority (FSA), registration number 121A4g. This can be cheiked by visiting the
FSA website at www.fsa.gov.uUregister or by contacting the FSA on 0B4S 606 1234.

Complete all questions: Inaccurate answers may affect coverage in the event of a claim.
IMPORTANT INFORMATION FOR APPLICANTS
. This form details the information on which the contract of insurance is based.
' You must ensure that all questions have been fully completed and the answers are true and correct to

the best of your knowledge and belief
' You must ensure that all material facts are disclosed. A material fact is one that is l ikely to influence us

in the assessment or acceptance of this risk. lf you are in any doubt as to whether a fact is material, you
must disclose it.

'  l f there are any inaccuracies or omissions let your insurance agent know immediately.
. FAILURE TO DO THIS MAY MEAN THAT YOUR POLICY BECOMES INVALID OR DOES NOT

OPERATE IN THE EVENT OF CLAIM.
' You should keep a copy of all information and correspondence you supply to us in connection with your

application. A copy of this form will be supplied on request for a period of three months after its
completion.

. A copy of the Policy Wording is available on request.
' You are not cotg!99 tr4il your application has been accepted by Hagerty or Atlianz Insurance plc.
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VEHICLE INFORMATION

Year of Manufacture
Make
Model
Engine Size

Value t
Registration NumberA/l N
Odometer Reading
Annual Mileage

ADDITIONAL INFORMATION

Yes No ls collector vehicle owned, tit led, or registered to someone other than the applicant? lf yes,
please indicate name:
Yes No Has

please describe:
collector vehicle been modified or customised in appearance or performance? lf yes,

Yes No ls the collector vehicle stored in a private, fully-enclosed, locked garage year-round at your
residence? lf no, please select the appropriate storage: Driveway Carport Other (provide details and
indicate address). Yes No
ls the applicant involved in any income-generating commercial use with this collector vehicle? lf yes, please
describe:

Yes No ls the collector vehicle used for any racing, rallying or other competitive or sporting activities? lf
yes, please provide details:

Yes No ls the collector vehicle used for back-up/daily transportation, driven to work/school or used for
any utility/off-road use? lf yes, please describe:

Yes No Do you belong to any collector vehicle clubs? lf yes, please list each club:

Data Protection Act Notification
The Data Control ler is Al l ianz Insurance plc (the insurer).

The insurer, i ts associated companies and agents may use the personal data that you supplied for the purposes of
insurance administrat ion. This data may be disclosed to the insurers, your intermediary and regulatory bodies
such as the Financial Services Authority (FSA) for the purposes of administering and regulat ing your insurance.
Your information may also be used for offering renewal, conducting research, statistical purposes and crime
prevention. We may share these detai ls with other insurance organisations (such as Loss Adjustors, or
Investigators) to help handle claims. Your personal detai ls may be transferred to countr ies outside the EU. They
wil l  at al l  t imes be held securely and handled with the utmost care in accordance with al l  pr inciples of the UK.

We will store your details but will not keep them for longer than necessary. Under the terms of the Data Protection
Act 1998 you are entitled to a copy of all the information we hold about you for which we may charge you a fee.

Fraud Prevention, Detection and Claims History
Insurers pass information to the Claims Underwrit ing Exchange register, run by Insurance Database Services Ltd
(lDS Ltd). The aim is to help us check information provided and also to prevent fraudulent claims. We may at any
time search the register including when we deal with your request for insurance. Under the condit ions of your
pol icy you must tel l  us about an incident (such as a f ire or a theft) which may or may not give r ise to a claim. When
you tell us about an incident we will pass information relating to it to the database. We can supply more information
on the database if you request it. You should show this notice to anyone who has an interest in property insured
under this pol icy.

Allianz Insurance plc. A company of the Allianz Group. Registered in England number 84638. Registered office: 57 Ladymead, Guildford, Surrey GUI 1DB United
Kingdom. Allianz Cornhill is authorised and regulated by the Financial Services Authority (FSA), registration number 121845. This can be checked by visiting the
FSA websile al www.fsa.gov.uk/register or by contacting the FSA on 0845 606 1234
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All ianz lnsurance plc may seek information from other insurers and information agencies to check the information
you may have supplied and All ianz Insurance plc may provide the information you have supplied to other insurers
for the same purpose.

Motor Insurance Database -
Your pol icy detai ls wi l l  be added to the Motor Insurance Database (MlD), run by the Motor Insurers Information
Centre (MllC). MID data may be used by the DVLA and DVLNI for the purpose of Electronic Vehicle Licensing and
by the Police for the purposes of establishing whether a driver's use of the vehicle is likely to be covered by a
motor insurance pol icy and/or for preventing and detecting crime. l f  you are involved in an accident ( in the UK or
abroad), other UK insurers, the Motor Insurers' Bureau and MllC may search the MID to ascertain relevant pol icy
information. Persons with a valid claim in respect of a road traffic accident (including citizens of other countries)
may also obtain relevant information which is held on the MlD. You can f ind out more about this from All ianz
Cornhi l l ,  or at www.miic.org.uk.
You should show these notices to anyone insured to drive the vehicle covered under the pol icy.

Law applicable to Contract
The Law of England and Wales wil l  apply to this contract.

Declaration

- l lwe declare that the information given is true and complete and that no material facts have been withheld or
omitted whether the subject of a specific question or not.

- l lwe declare that we understand the contents of this completed application including the important information
for applicants at the start of this form

- l lwe declare that Al l ianz lnsurance plc may contact my/ our present insurer for further information
- l lwe undertake to pay the premium when cal led upon to do so.
- l lwe agree to accept Al l ianz Insurance plc's standard form of pol icy for this type of insurance

Limitations of Use

Vehicles insured by this program will be operated on a limited basis consistent with the operation of a classic
vehicle. Al l  dr ivers of the vehicles insured by this program wil l  also own a regular use vehicle that is used for
normal everyday driving to and from work or school; errands;
on compliance with these conditions. Please refer to the
endorsements for all terms and conditions of coverage.

Signatures

and general transportat ion. Coverage is dependent
Hagerty Classic Car Policy and accompanying

Dated

My everyday car is a -Make/Model ' 
o*r"o ;; ;; 

"nJ 
in"ui"J nv r" 

'Reg Number" ' "

Or
Provided by my employer for my unrestricted personal use.

There is no coverage in place untilyou receive specific notification from us following payment of premium.

Allianz Insurance plc. A company of the Allianz Group. Registered in England number 84638. Registered office: 57 Laclymead, Guildford, Surey GUI 1DB United
Kingdom. Allianz Comhill is authorised and regulaled by the Financial Services Authority (FSA), registration number 121849 This can be checked by visiting the
FSA website at www.fsa.gov.uUregister or by contacting the FSA on 0845 606 1234.



AGREED VALUE NOTICE

Your policy is written on an AGREED VALUE basis for the first 30 days of your policy. The
a MARKET VALUE policy after this time unless you have provided photographs of your car
agree the values as per your policy schedule and proposal form.

WHAT TO pO NEXT?

Simply run through our AGREED VALUE CHECKLIST and send the relevant information to

policy reverts to
so that we can

us!

AGREED VALUE CHECKLIST

STEP 1 Print your name, policy number and inception date (start of the policy) below n

NAME OF POLICYHOLDER

POLICY NUMBER

INCEPT]ON DATE

STEP 2 Enclose unobstructed photos of each car insured with Hagerty International

FRONT (mandatory) n

SIDE (X 2) (mandatory) !

REAR D

ENGINE BAY N

INTERIOR N

ODOMETER SHOWING CURRENT MILEAGE OF CAR(S) D

Enclose a photo of your car(s) in their storage/garage (mandatory) trSTEP 3

STEP 4 Email this information to photo@haoe0insurance.co.uk

OR send these photos together with this letter to:

Valuation Department
Hagerty I nternational Limited
The Silverstone Innovation Centre
Silverstone Circuit
Towcester
Northants
NN12 8GX

n
n

Hagerty International Limited
Silverstone lnnovation Centre, Si lverstone Circuit ,  Northants. NN12 8GX

Tel: 08700 420 220
Fax: 08700 420 221

www. hao ertvinsurance.co.uk
Authorised and Regulated by the Financial Services Authority (FSA), registration number 441417

Registered in England Number 0545/'447



Agreed Value on Hagerty Policy - Photos

If you would like us to scan your photos and send the to Hagerty this can
be carried out free of charge for you and we would suggest if you decide
to e mail them direct you send us copies so we manage the process for
you It is their normal practice just to e mail the value has been agreed and
we can keep this on file for you

This is just one of the ways we manage and oversee yourpolicy with
them adding our expertise and value to look after you

&

To help us to communicate with you more efficiently

Many queries can be resolved by u phone call in order that we might be able to
contact you if needed Please can you detach this slip and return it to us. If your
number is ex directory we will mark our file
You r  name . . . . . . . . . . . . . . . . o . . . . . . . . . . . . . . . . . . -Home  no .o . . . . . . . . . . . . . . . . . . . o . . . . . . . . . . . . . . . . . j l S
it ex dir Y/f.{
Work  no . . . . . . . . .  . . . . . . . . . . . . . . . o . . .  Fax
r lo . . . . . . . . . . . .  . . .  . . .  . . .  . . .  . . .  . . .  .  .  . . . . . .  locat ion work /homg
E mai l .  Mobi le no.. . .

Thank you for your help


