
Important message
You are reminded that you must provide all rnatenal mformation likely to Influence the acceptance and assessment of this Insurance, If you have any doubts as to whether
a fact ISmatenal, It should be disclosed, failure to disclose all matenal facts may Invalidate your policy or may result In your policy not operating fully It ISan offence
under the Road TraffiC Acts to make any false statements or Withhold any matenal Information for the purpose of obtainmq a Certificate of Motor Insurance Please
ensure all questions are fully answered

Cover to commence am/pm On Date

PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS

I Proposer

Name Title (Mr Mrs MISS Ms) I
Address Date of Birth

Telephone No I
Occupation

licence No Date Insh test passed

I ----------.-----------_._-------------- --_._--------_._-- -----------~
Vehicle

Make and cc Seating Registration Year of Purchase Date of PresentEstimated
ExactModel Capaoty Number Manufacture Pnce Purchase Value

€

Yes No If you answer no to any question please give details

Isthe vehiclemanufactured as a camper? D D
Is the vehicle owned by you? D D
Is the vehicle registered In your name? D D
Is the vehicle left hand dnve? D D
Do you or your spouseown and Insurea pnvate car? D D
If so, pleasestate insurerts)and policy number I

I
If not, you cannot avail of thiSscheme

Note' ThIS Insurance WIll be In respect of SOCial,Domestic 8r Pleasure use only unless speCifically agreed



Additional DrIVers Male! Relationship Date of How long Typeof Date Test Precise
Name Female to You Birth Resident In LJcence PassedIreland OCCupation

Do you require Open Driving 25/70 YearsWith full clean drlvmg licence Yes0 NoD

To the best of your knowledge Bnd belief, have you or any person matenal to this risk
1 Been convicted of any offence of any nature or have any conviction pending 00

Details of offence or conviction and code Date of offence Number of penalty pomts
or fine Incurred

2 a DefectIVe VISionor heanng, or suffered at any time from diabetes, fits or heart complaint or Inflnmty? 00
00

I
3 Been dlsquahfled from driving? 0 0
4 Been refused any Insuranceor renewal of Insuranceor had any special terms or conditions Imposed by any Insurer?0 0

00

b Has the condition mentioned above been advised to the relevant hcennnq authonty?
Date hcenslng authonty advised --1---1__
Name of hcenslng authonty I

5 Been Involved In any accident or loss or have had any claims made against you or them In the last 3 years?

If yes, please complete the follOWing

Dnver Date of modent Typeof InCident Amount settled

Please Note. CopIes of both the policyholder's and named driver's dnvlng licences MUST accompany this form



Declaration

Before signing this declaration please ensure that all questions have been fully answered
I declare that

A I have read and understood the proposal form
B The statements made In this proposal form are true and correct to the best of my knowledge and belief
C If such statements have been wotten by any person other than myself, such person shall be deemed to be my agent I accept full responsibility for the answers and statements herein
D I WIll accept Insurance subject to the terms and conditions of the Company's policy

I AGREE THAT THIS PROPOSAL AND DECLARATION SHALL BE INCORPORATED IN AND FORM PART OF THE CONTRACT BETWEEN MYSELF AND HIBERNIAN INSURANCE COMPANY
UMITED

SIGNATURE

The Company reserves the right to decline any proposal or Impose special terms The Company ISnot on risk until a Cover Note or Certificate has been delivered to the Proposer

Important You must tell us any other facts which are likely to affect whether we agree to provide cover, or how we assess the risks proposed for Insurance If you are not sure whether
you should tell us about something, please tell us anyway Tlus ISfor your own protection because, If you do not give us all the Information we need, your policy may not provtde you
WIth the cover you need, or the policy could be declared Invalid and VOid

Warning As It ISan offence under the Road TraffiC Act to make any false statement or WIthhold Information to get a certificate of Insurance, you should make sure that you answer all
questions fully and accurately If the proposer ISa firm or a private company, you must read and answer the quesnons as though they also apply to each indiVidual partner or member

Under the third EU Non-life DirectIVe we must gIVe you the follOWIng information before you buy your policy

The law that applies to the contract· Under the relevant European and Irish laws, we, Hibernian General Insurance limited and you, the proposer, are free to choose the law that Will
apply to the contract We propose that Irish law Will apply to the contract We, Hibernian General Insurance limited, Will provide the Insurance under tlus policy

Complaints procedure· We WIll do our best to deal WIth your complaint as effectively and qUickly as possible If you arranged your cover through an agent or adviser please
direct your complaint to them If you have difficulty getting through to the agent or adviser, you can contact us

• Customer Feedback Team, Hibernian General Insurance limited One Park Place Hatch Street, Dublin 2,
Callsave 1850 36 37 38
Email complalnts@hlbernlan Ie
WebSite www hiberruan Ie
If your complaint ISnot sorted out to your satisfaction, please write to the Managing Director, Hibernian General Insurance Limited, One Park Place, Hatch Street, Dublin 2, or you can
contact

• Irish Insurance federation's Insurance Information Service, 39 Molesworth Street, Dublin 2
Telephone 01 676 1914
Fax 01 6761943
Emaillls@lIf Ie
Website www IIf Ie

• FinanCIal Services Ombudsman Bureau, 3rd Floor, Lincoln House, Lincoln Place, Dublin 2
Telephone 01 662 0899
loCali 1890 88 20 90
Fax 01 662 0890
Email enqUlnes@flnanclalombudsman Ie
WebSite wwwflnanclalombudsman Ie
You Will not lose your right to take legal action If you contact any of the above

Data protection
We Will keep the Information you proVide about yourself and about third parties confidential We may use It to provide and administer Insurance products and fmanoal services provided
by Hibernian and sorneumes WIth our affiliates and/or cornrneroal partners We may pass the information, In confidence, for these purposes to agents or service providers we have
appointed. regulatory organisations, other Insurance and fmsnoel services companies (directly or via a central register), other AVlva group companies and as required by law We will
process thiS information and store It on our computer and manual record systems
If you would like a copy of the details we hold about you, please write to the Regulation & Compliance Manager, Hibernian General Insurance Ltd, One Park Place Hatch Street Dublin
2
Please enclose the correct fee (€5) You also have the nght to correct any errors In the Information held about you, block certain uses or object to the processing of your personal data

Important
Some of the questions on thiS form ask for details about your health and cormcuons and the health and convicnons of third parties material to thiS risk This Information ISImportant for
underWriting purposes and WIll remain confidential By signing the declaration below, you are giVing us perrmssion to process these details for the above purposes, including checking
WIth third parties or accessing State or other offxial records to verify whether the details you have given are accurate and complete By signing below, you are confirming that you have
fully explained to each person who requires this Insurance cover why we asked for ttus Information and what we Will use It for You are also confirming each person has agreed to thrs
ONLY SIGN THE FOLLOWING DECLARATION IF YOU FULLY UNDERSTAND, AND HAVE MET, All OF THE ABOVE REQUIREMENTS

Declaration
VWe confirm that, all the details, answers and information given In thrs proposal are true, accurate and complete I acknowledge that thrs proposal will form the baSISof my/our contract
WIth Hibernian General Insurance Limited VWe confirm that VWe am/are giVing my/our perrmssion to you to use the mtormauon VWe have given on this form for the purposes set out In
the Data Protection section above

Signature Date I~ _
We would like to use the details to provide you With Information about other products and services either from us or other AVlva group companies or products or services which any
member of the AVIVa group has arranged for you WIth a third party If you choose not to receve thrs Information trus will not affect any of the services we provide to you, now or In the
Mure

Please tlck here 0 If you do not WIsh to receIVe mforrnanon on other products, services and special offers


