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High Value Physical Damage Application


High Value Physical Damage Application

Insured:

	Name:      

	Mailing Address:      

	                                                                                                             Zipcode:      

	Physical Address:                                                                               

	                                                                                                             Zipcode:      


	Occupation:      

	Present Mileage:      

	Estimated Miles:      


Vehicle Information:

	Year:      

	Manufacturer:      

	Complete Model Description:      

	Does vehicle have GPS Tracking System or similar?:      

	If yes, provide details:      

	Actual Cash Value: $      

	Coverage and Deductible Requested:      

	Vehicle Garaged and Construction of Garage:      


Street Parking:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Alarmed:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

T-Top:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Turbo:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Business Use:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Convertible:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Leased:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Auto Racing/Rallies:
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


Explain how vehicle will be used and radius:

	     

	     

	     


Named Drivers:

	1. Name:                                                                                              Age:      

	% of Driving:                                                                                        Drivers License Number:      

	Years Driving This Type of Vehicle:      

	2. Name:                                                                                               Age:      

	% of Driving:      

	Years Driving This Type of Vehicle:      


Driving Record (Show Dates & Types of All Violations for the Past 3 Years or Enclose MVR’s):

	1.      

	     

	2.      

	     


Remarks
	     

	     

	     


The Proposer agrees that the statements contained in this proposal are true and that, if insurance is effected, material misrepresentation or concealment of any information voids this insurance.
Insured ‘s Signature:
                           Date:

	     

	     


Broker Signature:
                           Date:

	     

	     


This application is for the purpose of considering acceptability and premium determination and not binding on Markel International until evidence of an insurance contract has been issued by Markel International.
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