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  Motor Sport Questionnaire 

Please give a full and complete answer to each of the following questions continuing your answer on a separate piece of paper 

if there is insufficient space. 

 Proposal Number. 

 

 

Full Name…………………………………………..…Occupation…………………………………………. 

 

1.  How long have you been driving competitively? 

 

2.  What type of competition licence do you hold? 

 

3.  Do you compete as an amateur or professional? 

 

4.  Are you sponsored? And do you use a personal vehicle? If not state owner? 

 

 

5.  Please advise the location and circuits raced (both inside and outside U.K). 

 

 

6.  Please state type of vehicle including class or formula of car or motor cycle (RAC/FIA/ACU). 

 

 

7.  What is the engine capacity? 

 

8.  Type of events involved? 

 

 

9.  Names of competitions involved? 

 

 

10.  Number of races              

                     To date…………………………………In the last twelve months…………………………… 

 

                     Won in the last 12 months……………. In the next twelve months………………………… 

 

11.  Please give details of any accidents causing you injury? 

 

 

12.  Do you engage in any special record attempts or the testing of prototypes? 

 

 

 

Declaration. 
 

I declare that the answers I have given are, to the best of my knowledge, true and that I have not withheld 

any material information that may influence the assessment of this proposal. I agree that this form will 

constitute part of my proposal for life assurance and that failure to disclose any material fact known to me 

may invalidate the contract. 

 

Signed………………………………………………………..Date………………………………………… 


