
 

Policy Number: TCV-MOT-44319646

Information about You

Information about Your Vehicle

Information about Your Policy Cover

Information about the Other Driver (if applicable)

STATEMENT OF FACT

Title: MR  
Surname: DAVIES  
First name(s): ARWEL  
Address: 8 TIRYDDERWEN, CROSS HANDS

LLANELLI, CARMARTHENSHIRE
SA14 6SZ  

Telephone number: 07790014220  
E-mail address: arweldavies@hotmail.com  
Age: 38  
Date of birth: 05 August 1986  
Residency: Permanent UK resident  
Type of driving licence: FULL UK LICENCE  
Period Held: 10 years +  
Occupation: Not required  

Make: PORSCHE  
Model: BOXSTER  
Registration number: T285KOA  
Year of manufacture: 1999  
Vehicle value: £1,500 to £5,000  
Registered Owner: Not required  

Commencement date: 21 June 2025 12:00  
Duration of cover: 1 Day(s)  
Policy cover: Fully comprehensive  
Permitted drivers: 1  
Total excess: 500.00  

Title: -  
Surname: -  
First name(s): -  
Age: -  
Date of birth: -  
Residency: -  
Type of driving licence: -  
Period Held: -  
Occupation: -  
Relationship to Insured: -  

These are the details supplied by you and form the basis of your Insurance contract. If you are satisfied that, to the best of your knowledge and belief, this is a true statement of the facts you need take no further 
action. If any of the following details appear to be incomplete or incorrect please contact your broker immediately to notify them of any errors. If the Risk remains acceptable you will be advised of any changes in the 
premium or terms. Failure to do so could lead to your policy being cancelled or declared void and any subsequent claims could be refused.

You are not required to sign and return this form; by agreeing to the declaration during the quotation process you have 
confirmed that you have read and agree to the proposers declaration.

By agreeing to the declaration during the quotation process:
I/We consent to the information on this form and any other information that may later become available can be shared with other outside agencies in the course of investigating any claim or confirming that the 
information given is true and accurate. 
I/We also agree that, in response to any searches you may make in connection with this application or any claim, other outside agencies may supply other information it has received from other insurers about 
other claims I/We have made. 
I/We confirm that as far as I/We are aware, the statements made by me or on my/our behalf in connection with this insurance are true and complete. I/We agree to accept a policy in the Company's usual form for 
this class of business. 
I/We am/are aware that Insurer reserves the right to decline any Application. You should keep a record (including copies of letters) of all information supplied by you to the Company. A copy of the statement of 
fact will be supplied to you if requested within 3 months of its completion. NO cover is in force until a cover note has been issued.
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Proposer's Declaration

1. I declare that I, or any named driver covered: 

• Have not been employed or work within the fashion or entertainment business (TV, Radio, theatre); as a professional 
sports person and or coach; within the motor industry (including sales, repairs, valeting); professional driver or 
driving as part of job role; within the scrap metal, waste or recycling industry; nor am I unemployed.

• Have no more than 7 penalty points on my/our licence(s) in the last 3 years, and have no prosecution or police 
enquiry pending.

• Have a total of no more than 2 fault claims within the last 3 years (a pending or non-recoverable claim is considered a 
fault claim) for all drivers.

• Have NOT been disqualified from driving in the last 5 years.
• Have no criminal convictions, a current Anti-Social Behaviour Order (ASBO) or a Criminal Behaviour Order (CBO).
• Have not had any policy of insurance declared void by an Insurer
• Have been a permanent UK resident for at least 12 months.

2. I declare that the vehicle: 

• Will only be used for social, domestic and pleasure and use by the policyholder in person in connection with their 
business or profession travelling to and from multiple places of work or business.

• Will NOT be used for the purpose of any despatch, courier, messenger or food delivery services, hire and reward, 
carriage of goods, racing, competitions, pacemaking, rallies, or use in any contest, reliability or speed trial, speed 
testing, endurance testing, or any other activity which would not ordinarily take place on a road or public place.

• Has not been modified, has no more than 8 seats and is right hand drive only. Vehicles modified to cater for a 
disabled driver or a disabled passenger are acceptable.

• Is registered in Great Britain, Northern Ireland or the Isle of Man.
• Has a minimum value of £1,000 and I am aware that the maximum amount payable under this policy in respect of 

loss of or damage to the insured vehicle is £40,000.
• Will be in the UK at the start of the policy and will not be exported from the UK during the duration of the policy.
• Will not be used to carry hazardous or dangerous goods.
• Has not previously declared as a category A, B, C, E, F or S write off

3. I am aware that no alteration or correction may be made once payment has been confirmed, and that no refund is 
available once the policy period has commenced.

4. I am aware that temporary insurance cannot be used for Hire or Loan Vehicles (ie. Vehicle Rentals, Vehicle 
Salvage/Recovery Agents, Credit Hire Vehicles/Companies, and Accident Management Companies)

5. I declare that any certificate or other document issued will not be used as evidence of insurance for the recovery of 
impounded vehicles.

6. I am permanently resident at the registered permanent residential address provided.

7. I am aware that foreign use is NOT permitted for any demonstrator vehicle or courtesy car.

8. I am aware that this policy has a total excess of £500.00.
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IMPORTANT NOTICE

For the purpose of settling your claim or administering your insurance, we may pass your details to our service providers including repair companies and 
personal injury claims handlers so that, if you have a claim, they may be able to provide a service for you such as commencing repair work without first 
contacting us.

Your policy details will be added to the Motor Insurance Database (MID), run by the Motor Insurers’ Information Centre (MIIC). MID data may be used by the 
DVLA and DVLNI for the purpose of Electronic Vehicle Licensing and by the Police for the purposes of establishing whether a driver’s use of the vehicle is likely 
to be covered by a motor insurance policy and/or for preventing and detecting crime. If you are involved in an accident (in the UK or abroad), other UK insurers, 
the Motor Insurers, Bureau and MIIC may search the MID to obtain relevant policy information. Persons pursuing a claim in respect of a road traffic accident 
(including citizens of other countries) may also obtain relevant information which is held on the MID. You can find out more about this from us, or at 
www.miic.org.uk or by asking our Customer Relations team whose contact details are below.

If false or inaccurate information is provided and fraud is identified, details will be passed to fraud prevention agencies. Law enforcement agencies may access 
and use this information. We and other organisations may also access and use this information to prevent fraud and money laundering, for example, when: 
Checking details on applications for credit and credit related or other facilities, Managing credit and credit related accounts or facilities, Recovering debt, 
Checking details on proposals and claims for all types of insurance, Checking details of job applicants and employees. Please contact 01704 270027 if you 
want to receive details of the relevant fraud prevention agencies. We and other organisations may access and use from other countries the information 
recorded by fraud prevention agencies.

On payment of a small fee you are entitled to receive a copy of the information we hold about you. If you have any questions about this or about any other 
information in this notice, or if you want more details of the databases we access and contribute to, please ask your agent who will request these for you.

If You are not satisfied with the service provided by Your Agent, please contact them. If You are not satisfied with Our service please contact straight away by 
calling Us on 0345 0920704 or by emailing complaints@haven.gi If You want to make a complaint in writing regarding Your private car policy please contact Our 
Customer Relations Team at: Customer Relations Haven Insurance Company Limited No.1 Grand Ocean Plaza Ocean Village Gibraltar GX11 1AA If We have 
not resolved Your complaint within eight weeks, or if Your complaint is still not resolved to Your satisfaction, You have the right to refer Your complaint to the 
Financial Ombudsman Service. The contact details for the Financial Ombudsman Service are: Financial Ombudsman Service Exchange Tower London E14 9SR 
Telephone: 0800 0234567 www.financial-ombudsman.org.uk The Financial Ombudsman Service will handle most complaints You might have, but there are some 
instances that fall outside its authority. The Ombudsman's decision is binding upon Us but You are free to reject it without affecting Your legal rights.
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