
Name of Proposer: 

Address: 

Telephone No: 

MTRRFF GDPR 07/21 

Membership Number 

Email Address: 

Proposer's Details:

Date of Birth Licence Type Period Held

Occupation Type of Business Employment Status Years Resident In UK Marital Status

Any Motor Claims, 
Incidents, Thefts Within 3 
Years (In/On Any 
Machine Regardless Of 
Blame

Any Convictions In 5 
Years including CCJ’s or
Bankruptcy, Non-
Motoring Convictions, 
Insurance Void/Cancelled 
or Terms Imposed

If 'YES' to either,
please give details in 
the appropriate
section further down
the form.

Additional Riders: Tick here if additional riders are required... 

Medical Conditions and/or 
Disabilities (Notifiable To 
DVLA)

VMCC Club Cover 





MTRRFF GDPR 07/21 



MTRRFF GDPR 07/21 



C - CONCOURS 
The vehicle and its components must be in a condition of original specification, free from blemishes, faults and wear. This condition will only apply to 
vehicles previously entered or being proposed for entry to concours competition and evidence of entry may be required. 
Al - TOP CLASS 
The vehicle must be in excellent condition with cycle parts /frame free from rust. The vehicle's components should be free from any but trivial faults and 
should work efficiently. 
A2 -AVERAGE 
The vehicle should be in good working order, capable of regular use and satisfying an MOT Test requirement. The cycle parts /frame must be free of 
extensive rust and/or damage. 
A3 - SERVICEABLE 
The vehicle must be in a roadworthy condition and be capable of satisfying an MOT Test requirement. A considerable amount of work may be required to 
make the vehicle condition A2 or better. 
B1  - Out of Use.  The machine must be complete and requiring only limited work to make it rideable, but is not currently usable.
B2  - Awaiting Restoration.  The machine must be substantially complete, but substantial mechanical, electrical and/or cosmetic work is required to make it 
rideable.
B3  - Awaiting Rebuild.  The main components of the machine must be present but many parts may be missing or unserviceable, or the machine is complete 
but stripped down for storage.





Other Material Facts 

Is there any other information that you feel material to the underwriting of this proposal for insurance? 

If so please provide details in the box provided below: 

DECLARATION BY INDEPENDENT VALUER

I confirm the current market value of the machines listed above, as stated.  My assessment is based on:
• the attached photographs provided by the Proposer or 
• a machine inspection undertaken by me in person.

Signed Date

Name

Address

Email Telephone

Official Status, or basis of competence to make valuations

Scanned::



•

General Methods of Contact: 

Email: Post: 

Marketing Consent: 

Telephone: SMS: 

Do you consent to us sending you occasional correspondence about special offers, news and general updates?

Signed

Only click this box to reset all the answers...

Date Signed


	Blank Page
	Blank Page
	Blank Page
	Blank Page

	Date of Completion: 
	Proposer_Name: 
	Corresp_Address: 
	Membership_No: 
	Telephone_No: 
	Email Address: 
	Proposer DOB: 
	Proposer Type of Licence: [ ]
	Proposer - Licence held: 
	Prop Occupation: 
	Prop Business Type: 
	Prop Years Resident: 
	Prop Emp Status: [Employed]
	Prop Marital: [Married]
	Proposer Claims Yes/No: [No]
	Proposer Convictions Yes/No: [No]
	Proposer Medical: 
	Check Box2: Off
	AD3 Name Cap: Rider Name
	AD3 Name: 
	AD3 Relation: 
	AD3 DOB: 
	AD3 Type of Licence: [Full]
	AD3 Occupation: 
	AD3 Business Type: 
	AD3 Years Resident: 
	AD3 Emp Status: [Employed]
	AD3 Marital: [Married]
	AD3 Claims Yes/No: [No]
	AD3 Convictions Yes/No: [No]
	AD3 Relation Cap: Relation to proposer
	AD3 DOB Cap: Date of Birth 
	AD3 Lic Cap: Licence Type
	AD3 Held Cap: Years Held 
	AD3 - Licence held: 
	AD3 Occup Cap: Occupation
	AD3 Bus Cap: Business Type
	AD3 E Stat Cap: Employment Status
	AD3 Res Cap: Years Resident in UK
	AD3 Married Cap: Marital Status
	AD3 Q_Conv: Any Convictions In 5 Years including CCJ’s orBankruptcy, Non-Motoring Convictions, Insurance Void/Cancelled or Terms Imposed
	AD3 Claims_Conv_instructions: If 'YES' to either,please give details in the appropriate section further down the form.
	AD3 Q_Meds: Medical Conditions and/or Disabilities (Notifiable To DVLA)
	AD3 Medical: 
	Claim 1 Date_af_date: 
	Claim4 Date_af_date: 
	Claim 5 Date_af_date: 
	Claim 6 Date_af_date: 
	Claim 3 Date_af_date: 
	Claim 2 Date_af_date: 
	Claim 1 Text: 
	0: 

	Claim 2 Text: 
	Claim 3 Text: 
	Claim 4 Text: 
	Claim 5 Text: 
	Claim 6 Text: 
	Claim 2 Driver: 
	Claim 6 Driver: 
	Claim 5 Driver: 
	Claim 4 Driver: 
	Claim 3 Driver: 
	Claim 1 Driver: 
	Claim 6 Settled Amount: 
	Claim 5 Settled Amount: 
	Claim 4 Settled Amount: 
	Claim 3 Settled Amount: 
	Claim 2 Settled Amount: 
	Claim 1 Settled Amount: 
	Claim 6 OS: [No]
	Claim 5 OS: [No]
	Claim 4 OS: [No]
	Claim 3 OS: [No]
	Claim 2 OS: [No]
	Claim 1 OS: [No]
	Conv 1 Fine: 
	Conv 2 Driver: 
	Conv 2 Off Code: 
	Conv 2 Fine: 
	Conv 2 Off Date: 
	Conv 4 Driver: 
	Conv 4 Off Date: 
	Conv 4 Off Code: 
	Conv 4 Fine: 
	Conv 5 Driver: 
	Conv 5 Off Date: 
	Conv 5 Off Code: 
	Conv 5 Fine: 
	Conv 6 Fine: 
	Reset: 
	Conv 6 Conviction Date_af_date: 
	Conv 5 Conviction Date_af_date: 
	Conv 3 Driver: 
	Conv 3 Off Date: 
	Conv 3 Off Code: 
	Conv 3 Fine: 
	Conv 3 Conviction Date_af_date: 
	Conv 4 Conviction Date_af_date: 
	Conv 2 Conviction Date_af_date: 
	Conv 1 Conviction Date_af_date: 
	Conv 6 Driver: 
	Conv 6 Off Date: 
	Conv 6 Off Code: 
	Email Tick: Yes
	Post Tick: Yes
	Phone Tick: Yes
	SMS Tick: Yes
	Offers Tick: Yes
	Signature: 
	Add 4th ND: Off
	Add 5th ND: Off
	Add Dr5 Cap: Tick here to add another rider...
	Add Dr4 Cap: Tick here to add another rider...
	AD3 Q_Claims: Any Motor Claims, Incidents, Thefts Within 3 Years (In/On Any Vehicle Regardless Of Blame)
	AD1 Name Cap: Rider Name 
	AD1 Relation Cap: Relation to proposer
	AD1 DOB Cap: Date of Birth 
	AD1 Lic Cap: Licence Type
	AD1 Held Cap: Years Held 
	AD1 Name: 
	AD1 Relation: 
	AD1 DOB: 
	AD1 Type of Licence: [Full]
	AD1 - Licence held: 
	AD1 Occup Cap: Occupation
	AD1 Bus Cap: Business Type
	AD1 E Stat Cap: Employment Status
	AD1 Res Cap: Years Resident in UK
	AD1 Married Cap: Marital Status
	AD1 Occupation: 
	AD1 Business Type: 
	AD1 Emp Status: [Employed]
	AD1 Years Resident: 
	AD1 Marital: [Married]
	AD1 Q_Claims: Any Motor Claims, Incidents, Thefts Within 3 Years (In/On Any Vehicle Regardless Of Blame)
	AD1 Claims Yes/No: [No]
	AD1 Q_Conv: Any Convictions In 5 Years including CCJ’s orBankruptcy, Non-Motoring Convictions, Insurance Void/Cancelled or Terms Imposed
	AD1 Convictions Yes/No: [No]
	AD1 Claims_Conv_instructions: If 'YES' to either,please give details in the appropriate section further down the form.
	AD1 Q_Meds: Medical Conditions and/or Disabilities (Notifiable To DVLA)
	AD1 Medical: 
	Add Dr2 Cap: Tick here to add another rider...
	Add 2nd ND: Off
	Form reason: [New Proposal]
	Reason Cap: Is this form for (please select one)...
	MD1: 
	0: 
	0: 1

	1: 
	0: 2

	2: 
	0: 3

	3: 
	0: 4

	4: 
	0: 5

	5: 
	0: 6

	6: 
	0: 7

	7: 
	0: 8

	8: 
	0: 9

	9: 
	0: 10


	Electrics Cap: Electrics
	Gearbox Cap: Gearbox
	Engine Cond Cap: Engine
	Plating Cap: Plating
	Paint Cap: Paint
	Sidecar Cap: 
	0: Sidecar

	Machine Details Cap: Machine Details
	MM1: 
	Reg1: 
	CC1: 
	Year1: 
	Ml1: 
	DP1: 
	MM2: 
	Reg2: 
	CC2: 
	Year2: 
	Ml2: 
	DP2: 
	MM3: 
	Reg3: 
	CC3: 
	Year3: 
	Ml3: 
	DP3: 
	MM4: 
	Reg4: 
	CC4: 
	Year4: 
	Ml4: 
	DP4: 
	MM5: 
	Reg5: 
	CC5: 
	Year5: 
	Ml5: 
	DP5: 
	MM6: 
	Reg6: 
	CC6: 
	Year6: 
	Ml6: 
	DP6: 
	MM7: 
	Reg7: 
	CC7: 
	Year7: 
	Ml7: 
	DP7: 
	MM8: 
	Reg8: 
	CC8: 
	Year8: 
	Ml8: 
	DP8: 
	MM9: 
	Reg9: 
	CC9: 
	Year9: 
	Ml9: 
	DP9: 
	MM10: 
	Reg10: 
	CC10: 
	Year10: 
	Ml10: 
	DP10: 
	Condition 1: 
	0: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	1: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	2: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	3: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	4: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	5: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	6: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	7: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	8: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	9: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]


	Valuation Cap: 
	0: Valuation

	Valuation 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Condition Cap: 
	0: Machine Condition
	1: See condition categories below and select from dropdown list

	Text2: Date of Incident 
	Text3: Type of Incident
	Rider Name: Rider Name (If applicable)
	Settlement Cap: 
	0: Settlement Amount

	Outstanding Cap: Claim still outstandini:;?
	Claims Section Header: Claims Details:
	Convictions Section Header: Conviction Details:
	Conv 1 Driver: 
	Conv Rider Name Cap: Rider Name
	Conv 1 Off Date: 
	Off Date Cap: Offence Date
	Conv 1 Off Code: 
	Off Code Cap: Offence Code
	Fine Cap: Fine £
	Conv Date Cap: Conviction Date
	Vehicle Modifications:: 
	Modifications Cap: Please give details below (including Reg No.) of any machine modifications:
	Overnight Cap: Please give details below (including Reg No.) of overnight storage facilities.
	Overnight Storage Details: 
	Mfact Tick: Off
	Other Material Facts: 
	IV Sig: 
	IV Sig Date: 
	IV Name: 
	IV Email: 
	IV Telephone: 
	IV Address: 
	IV Status: 
	Declaration: DeclarationI confirm that the information contained in this form is to the best of my knowledge and belief accurate and complete, and that I have not withheld any material information.  I agree to accept the Insurer's policy subject to its terms, exceptions and conditions.The information on the form above is what you have provided us with in order to obtain cover on your behalf. We do not require a response from you if all elements of the fact find are accurate however the responsibility now rests with you to check the information to ensure its accuracy and to advise us in writing (via email is acceptable) should you identify any inaccuracies. Failure to check and advise us could lead to issues with your cover and/or claims payments.What is the legal basis for processing your personal data? Under Article 6 (1b) of the GDPR, the legal basis that the company employs for processing your personal data is that processing your personal data is necessary for the performance of a contract of insurance to which you, the ‘data subject’ is party, or in order to take steps at your request prior to entering into a contract of insurance. Please see our Data Privacy notice for more information which can be found at www.peterjamesinsurance.co.uk or www.stewartmillerinsurance.co.uk under the ‘About Us’ tab.IMPORTANT – It is necessary for you to inform us of aa the facts which are likely to influence your insurers in acceptance or assessment of your insurance. Failure to do so could invalidate this insurance. If you are in doubt whether any fact may influence your insurers you should disclose it.IMPORTANT – In order to assist you a large proportion of the form may have been completed on your behalf. However, it is essential that you check all the answers given and amend any that are incorrect or complete ant that are not provided for. It is your responsibility for any non-disclosures or misrepresentation of any material fact and your attention is drawn to the declaration above. 
	AD2 Name Cap: Rider Name 
	AD2 Relation Cap: Relation to proposer
	AD2 DOB Cap: Date of Birth 
	AD2 Lic Cap: Licence Type
	AD2 Held Cap: Years Held 
	AD2 Name: 
	AD2 Relation: 
	AD2 DOB: 
	AD2 Type of Licence: [Full]
	AD2 - Licence held: 
	AD2 Occup Cap: Occupation
	AD2 Bus Cap: Business Type
	AD2 E Stat Cap: Employment Status
	AD2 Res Cap: Years Resident in UK
	AD2 Married Cap: Marital Status
	AD2 Occupation: 
	AD2 Business Type: 
	AD2 Emp Status: [Employed]
	AD2 Years Resident: 
	AD2 Marital: [Married]
	AD2 Q_Claims: Any Motor Claims, Incidents, Thefts Within 3 Years (In/On Any Vehicle Regardless Of Blame)
	AD2 Claims Yes/No: [No]
	AD2 Q_Conv: Any Convictions In 5 Years including CCJ’s orBankruptcy, Non-Motoring Convictions, Insurance Void/Cancelled or Terms Imposed
	AD2 Convictions Yes/No: [No]
	AD2 Claims_Conv_instructions: If 'YES' to either,please give details in the appropriate section further down the form.
	AD2 Q_Meds: Medical Conditions and/or Disabilities (Notifiable To DVLA)
	AD2 Medical: 
	Add Dr3 Cap: Tick here to add another rider...
	Add 3rd ND: Off
	AD4 Name Cap: Rider Name
	AD4 Relation Cap: Relation to proposer
	AD4 DOB Cap: Date of Birth 
	AD4 Lic Cap: Licence Type
	AD4 Held Cap: Years Held 
	AD4 Name: 
	AD4 Relation: 
	AD4 DOB: 
	AD4 Type of Licence: [Full]
	AD4 - Licence held: 
	AD4 Occup Cap: Occupation
	AD4 Bus Cap: Business Type
	AD4 E Stat Cap: Employment Status
	AD4 Res Cap: Years Resident in UK
	AD4 Married Cap: Marital Status
	AD4 Occupation: 
	AD4 Business Type: 
	AD4 Emp Status: [Employed]
	AD4 Years Resident: 
	AD4 Marital: [Married]
	AD4 Q_Claims: Any Motor Claims, Incidents, Thefts Within 3 Years (In/On Any Vehicle Regardless Of Blame)
	AD4 Claims Yes/No: [No]
	AD4 Q_Conv: Any Convictions In 5 Years including CCJ’s orBankruptcy, Non-Motoring Convictions, Insurance Void/Cancelled or Terms Imposed
	AD4 Convictions Yes/No: [No]
	AD4 Claims_Conv_instructions: If 'YES' to either,please give details in the appropriate section further down the form.
	AD4 Q_Meds: Medical Conditions and/or Disabilities (Notifiable To DVLA)
	AD4 Medical: 
	AD5 Name Cap: Rider Name
	AD5 Name: 
	AD5 Occup Cap: Occupation
	AD5 Relation Cap: Relation to proposer
	AD5 DOB Cap: Date of Birth 
	AD5 Lic Cap: Licence Type
	AD5 Held Cap: Years Held 
	AD5 Type of Licence: [Full]
	AD5 DOB: 
	AD5 - Licence held: 
	AD5 Bus Cap: Business Type
	AD5 E Stat Cap: Employment Status
	AD5 Married Cap: Marital Status
	AD5 Occupation: 
	AD5 Business Type: 
	AD5 Emp Status: [Employed]
	AD5 Years Resident: 
	AD5 Marital: [Married]
	AD5 Q_Claims: Any Motor Claims, Incidents, Thefts Within 3 Years (In/On Any Vehicle Regardless Of Blame)
	AD5 Claims Yes/No: [No]
	AD5 Q_Conv: Any Convictions In 5 Years including CCJ’s orBankruptcy, Non-Motoring Convictions, Insurance Void/Cancelled or Terms Imposed
	AD5 Convictions Yes/No: [No]
	AD5 Claims_Conv_instructions: If 'YES' to either,please give details in the appropriate section further down the form.
	AD5 Q_Meds: Medical Conditions and/or Disabilities (Notifiable To DVLA)
	AD5 Medical: 
	AD5 Res Cap: Years Resident in UK
	AD5 Relation: 
	Make & Model Cap: Make & Model
	Reg Cap: Registration No.
	Engine SizeCap: Engine Size
	YOM Cap: Year of Make
	Mileage Cap: Current Mileage
	Purchase Dt Cap: Purchase Date
	Scanned Sig_af_image: 
	Scanned Sig Valuer_af_image: 
	Cover Start Date: 
	Date Membership Obtained_af_date: 
	Membeship Date Cap: 
	0: Date Membeship Obtained

	Cover Date Cap: Date Cover to Commence:


