[image: image1.png]JENSTEN

UNDERWRITING





[image: image1.png]CONFIRMATION OF NO CLAIMS BONUS ENTITLEMENT
	Policy Holder:
	
	
	
	
	

	Address:
	
	
	
	
	

	Previous Insurer:
	
	Branch:
	

	Telephone
	
	Employee
	

	number:
	
	contacted:
	

	Policy Number:
	
	Expiry date:
	

	Vehicle Covered:
	
	Registration:
	

	No of Years:
	
	Is the bonus
	

	
	
	Protected/
	Yes      No

	
	
	Guaranteed?
	

	Type of policy:
	
	
	
	
	

	Have any claims, accidents or convictions been reported during the past five years?
	Yes      No

	If yes, give full
	
	
	
	
	

	details:
	
	
	
	
	

	Have any special terms or conditions been imposed?
	Yes      No

	If yes, give full
	
	
	
	
	

	details:
	
	
	
	
	

	DECLARATION
I declare that I have contacted the insurer named above in order to ascertain the details shown. I further understand that the information given may be subject to audit.

	

	

	Signed
	
	Date
	
	

	Position
	
	Broker
	
	


Please complete and email to:  ncb@Jensten.co.uk
