
GENERAL INFORMATION
firSt name

|
LaSt name

PoLiCY numBer

|
date of Birth

1. how many years have you been racing? __________________________________________________

2. what driving course(s) have you taken and for how many years? __________________________________________________
3. racing vehicles you currently use:

nn  all terrain ____________________ nn  Long distance __________________ nn  dragsters _____________________________
(3 ou 4 wheels ?) (3 or 4 wheels?) (regular fuel or high octane?)

nn  aBC nn  formula 2000 nn  go-cars nn  midget nn  Stock-cars
nn  all american gt nn  formula 3000 nn  grand american nn  modified nn  Super
nn  amateur nn  formula 5 nn  hobby nn  nascar, grand national nn  Vintage
nn  Camel nn  formula atlantic nn  indy nn  Porsche nn  others: ____________
nn  dune/Sand Buggies nn  formula ford nn  iroc nn  Production _____________________
nn  formula 1 nn  formula Super V nn  Jalopy nn  Sports Can-am _____________________

4. type of competition(s):
nn  autocrash nn  demolition derby nn  off-road nn  timespeed trials
nn  Closed circuit nn  enduro nn  rallies nn  others: ____________________________________

5. name of sanctioning bodies: ___________________________________________________________________________________

6. race location: ______________________________________________________________________________________________

7. Your average speed: _________________________________________________________________________________________
8. number of races: Last 12 months: ____________________ Next 12 months: _______________________

Specify, if more than one category: _____________________________________________________________________________

9. do you race at other than sanctioned races? nn Yes nn no
if yes, please give details: where, how often, vehicle, speed:

_______________________________________________________________________________________________________
10. Specify safety standards used for vehicles raced in non-sanctioned events:

_______________________________________________________________________________________________________

11. have you ever had a racing accident? nn Yes nn no
if yes, please give details: _____________________________________________________________________________________

12. a) what street vehicle(s) do you use? ___________________________________________________________________________
b) have you had any driving violations within the last 3 years? nn Yes nn no

if yes, please give details: __________________________________________________________________________________

13. what are your future plans for racing? ___________________________________________________________________________

I declare that the above answers are true and complete and shall form part of my application.

Signature of the witneSS

|
Signature of the inSured

name of the witneSS

|
date
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