VFR New Zealand Ltd. - Booking form 1

HIRER (1ST RIDER’S) PARTICULARS

	Surname :
	First name :

	

	Date of birth :

	

	Address :

	

	

	

	

	Contact nos. 
	(H)
	(W)

	(M)
	e-mail

	

	Licence address :

	

	

	

	

	Licence no.
	Expiry date:

	Valid from :
	To :

	Issuing Authority :

	

	Full years since passing full motorcycle test :

	

	Occupation/Employer :

	

	Passport no. :

	

	Next of kin :

	Relationship :

	Contact address :

	

	Contact nos. 
	(H)
	(W)

	(M)
	e-mail


VFR New Zealand Ltd. - Booking form 2

SECOND RIDER’S PARTICULARS

	Surname :
	First name :

	

	Date of birth :

	

	Address :

	

	

	

	

	Contact nos. 
	(H)
	(W)

	(M)
	e-mail

	

	Licence address :

	

	

	

	

	Licence no.
	Expiry date:

	Valid from :
	To :

	Issuing Authority :

	

	Full years since passing full motorcycle test :

	

	Occupation/Employer :

	

	Passport no. :

	

	Next of kin :

	Relationship :

	Contact address :

	

	Contact nos. 
	(H)
	(W)

	(M)
	e-mail


VFR New Zealand Ltd. - Booking form 3

PILLION DETAILS

	Surname :
	First name :

	

	Date of birth :

	

	Address :

	

	

	

	

	Contact nos. 
	(H)
	(W)

	(M)
	e-mail

	

	Passport no. :

	

	Next of kin :

	Relationship :

	Contact address :

	

	Contact nos. 
	(H)
	(W)

	(M)
	e-mail


VFR New Zealand Ltd. - Booking form 7

PREMIUM INSURANCE DETAILS

Insurance Proposal

	Have you had a proposal declined, a policy cancelled or renewal refused or been required to pay an increased premium or had special conditions imposed by any motor insurer?

	1st Rider
	Yes
	No
	

	2nd Rider
	Yes
	No
	

	If yes, give details (if necessary attach additional sheet)




	Have you been convicted of any motoring offence during the past five years, or had your licence suspended during the past ten years, or is any prosecution pending?

	1st Rider
	Yes
	No
	

	2nd Rider
	Yes
	No
	

	If yes, give details

	1st Rider 
	Date :
	Code :
	Fine £

	2nd Rider
	Date :
	Code :
	Fine £


	Have you any physical or mental defect or infirmity, or suffered from diabetes, fits or any heart complaint?  If yes, give details (if necessary attach additional sheet).

	1st Rider
	Yes
	No
	

	2nd Rider 
	Yes
	No
	


	Have you had any accidents and / or claims in the past 36 calendar months?

	1st Rider
	Yes
	No
	

	2nd Rider
	Yes
	No
	

	If yes, give details (if necessary attach additional sheet)

	1st Rider 

	Date :
	Amount of own damage £

	Third Party damage £
	Total damage value £

	

	2nd Rider

	Date :
	Amount of own damage £

	Third Party damage £
	Total damage value £


FAILURE TO GIVE FULL AND ACCURATE INFORMATION  MAY RENDER ANY INSURANCE COVER WITH VFR NEW ZEALAND INVALID.  IN SUCH AN EVENT THE HIRER  WILL BE DIRECTLY RESPONSIBLE FOR ANY LIABILITY ARISING FROM THIS HIRE.

