
 

  

Life Assured: 
 

1. How long have you been driving competitively?  

 

2. Do you race as an amateur or professional?  

   

3. What make and model of vehicle do you drive?  

   

4. What is its engine capacity? 
 
 
 

5. Is the vehicle  

(a) Full bodied or open wheeled?  

 

(b) Open top, closed top, or convertible?  

 

6. In what type of event do you compete?  

   

7. Is competition against the clock, a race against other vehicles, or decided on a points basis?
  

   

8. On what type of circuit do you compete?  
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9. What is  

 (a)  The approximate maximum speed attained?  

 

 (b)  The approximate overall average speed?  

 

   

10. Do you compete in restricted, national or international events? If international, please state 
which overseas countries you drive in?  

         

       11. How many events  

 (a)  Do you expect to enter in the next twelve months?  

 

 (b)  Have you entered in the last twelve months?  

  

12. Have you competed in or intend to compete in any other type of motor sport not listed above?
  

 

I declare that I have answered the above questions honestly and with reasonable care (including any 
statements written down for me). I understand that failure to comply with these requirements and / or 
any negligent or fraudulent misrepresentation could invalidate the policy or affect the insurance 
cover. It could also result in a claim being declined or the amount payable in respect of a claim being 
reduced. 

I agree to notify Zurich Life if there are any changes in my answers to the questions in the application 
form or this questionnaire between the date of completion of these forms and the date that the policy 
is issued 

I agree that this declaration shall be incorporated with and form part of the original application form. 

 

Signature of the Life Insured:  ________________________ Date: ___________ 
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