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DRIVER ACCIDENT POLICY EXCLUSIVELY FOR CCC 

(CLUB CATALÀ D’ CORREDORS)
Please fill in the form and use the TAB KEY [image: image3.jpg]; SAMMY THOMAS
~ Correduria de Seguros

Aseguramos su tranquilidad




  to go from one question to another. Then save the form and send it back by email to quote@sammythomas.com


	This insurance policy gives cover for :

· 250.000€ For Accidental Death due to an accident while driving a private vehicle or company car, including motorbikes of any sized cylinder, mopeds & 4x4.
· 250.000€ For Partial o Total Disability due to an accident while driving a private vehicle or company car, including motorbikes of any sized cylinder, mopeds & 4x4.

· For there to be cover for partial Disability when driving a motorbike or moped, the % of disability must be over 50%.

Important Information to be able to contract this policy:

· To contract the policy you must be under the age of 65, and the policy will be cancelled at the age of 70.

· The policy will be sent to you by e-mail so it is important you give us your e-mail address together with a phone number.
The main exclusions of this policy are: 
This policy doesn’t cover for professional drivers like: 

· Lorry drivers 

· Van Delivery Drivers

· Self employed people, drivers whose job is transportation.

· The policy also excludes driving QUADS.

THE PREMIUM FOR THE YEAR IS:

· 33,10€ 
· 55,10€ (ONLY FOR TAXI DRIVERS)


	 FORMCHECKBOX 
 Request for policy:
	
	 FORMCHECKBOX 
 Please modify my policy number:                             

	POLICY HOLDER

	First Name      
	Surname:      

	Business Name:      
	NIF / DNI / NIE :      

	Street:        Nº :       Floor:       Letter:      

	Town:       Post Code:        Province:      

	Country:      
	Occupation /Specify your activity :                                
	Telephone:      

	Mobile phone :       
	Date of birth:          (dd/mm/yy)  
	E-Mail       

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 
 Other    FORMCHECKBOX 


	Are you a taxi driver or do you drive a taxi : Yes:   FORMCHECKBOX 
   No  FORMCHECKBOX 
  If you have answered yes the premium will be 55,10€ instead of 33.10€

	Bank Account Details 

	IBAN
    
	Bank codes
	Agency codes
	Control codes
	Bank account number

	
	    
	    
	  
	     

	PERSON TO INSURE (click here if same as above)  FORMCHECKBOX 


	First Name                                               
	Surname:                                                                                                                  

	Business Name:                                                                          
	NIF / DNI / NIE :                              

	Street:                                                                            Nº :                      Floor:       Letter:      

	Town:                                                                            Post Code:             Province:                                                     

	Country:                                  
	Occupation /Specify your activity :                                
	Telephone:                                   

	Mobile phone :                               
	Date of birth:        (dd/mm/yy)
	E-Mail                                                    

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Marital Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	Are you a taxi driver or do you drive a taxi : Yes:   FORMCHECKBOX 
   No  FORMCHECKBOX 
  If you have answered yes the premium will be 55,10€ instead of 33.10€

	Insurance Beneficiary in the event of death of the Insured

	The spouse and children, in equal shares  FORMCHECKBOX 
  The spouse, and in his absence by excluding order, children, parents and siblings  FORMCHECKBOX 
 Express designation  FORMCHECKBOX 
                                         

	Method of payment
	Annual   FORMCHECKBOX 


	Risk Assessment

	We have to ask you a series of questions for risk assessment. It is necessary to answer all the questions. 

	1/ Do you have contracted or have you requested another accident or life insurance policy?  NO  FORMCHECKBOX 
  YES  FORMCHECKBOX 
 If you have answered yes, please indicate the amount insured, accident or life and actual insurance company                                  

	2/ Are you left handed? NO  FORMCHECKBOX 
  YES  FORMCHECKBOX 
 

	3/ Do you have in any of your eyes more than 8 diopters? NO  FORMCHECKBOX 
  YES  FORMCHECKBOX 
 if yes please describe                                  

	4/ Are you suffering or have you suffered from a serious illness, accident, or any other medical condition? NO  FORMCHECKBOX 
  YES  FORMCHECKBOX 
 if yes please describe                                  

	5/ Have you been hospitalized or have you followed some kind of treatment in the past 12 months? NO  FORMCHECKBOX 
  YES  FORMCHECKBOX 
 if yes please describe                                  

	6/ Do you have some kind of disability or handicap? NO  FORMCHECKBOX 
  YES  FORMCHECKBOX 
 if yes please describe                                  

	COVERS  OPTIONS

	· 250.000€ For Accidental Death due to an accident while driving a private vehicle or company car, including motorbikes of any sized cylinder, mopeds & 4x4  FORMCHECKBOX 

· 250.000€ For Partial o Total Disability due to an accident while driving a private vehicle or company car, including motorbikes of any sized cylinder, mopeds & 4x4.  FORMCHECKBOX 



	Starting Date
	What date would you like the policy to start   (at 0 hours)       (dd/mm/yy)

	The above questionnaire is not an Insurance Application Form, thus is not to be related to Law 50/1980 Insurance Contract

	The complementation of your personal data requested above is entirely voluntary, but necessary for maintaining relations and compliance with the insurance contract. 
The data provided will be included in files that are stored in accordance with the Organic Law regulating the automated processing of personal data as confidential by Insurance Sammy Thomas Insurance Brokers. The applicant may contact the Society to ask your query, update, modification or cancellation, if desired. 
He / She who has signed bellow authorise their express consent that the data can be transferred to other insurers or public agencies or private sector related to the insurer, to solicit projects for me the issue of policies in accordance with the conditions required . Have access to such personal data, which may be used to offer the applicant offers, products and services that are of interest. ACCEPTAR  FORMCHECKBOX 


	The undersigned applicant declares that he or she has replied in all sincerity to the above questions and recognizes that the answers given should serve as a basis for risk assessment by the Insurer accepting the legal consequences of failure or lack of veracity.

	Signed by  Policy Holder
	Signed by Broker
	Place and date                                                        


Once you've finished filling out the questionnaire, save it and send it by email quote@sammythomas.com or fax to 972-204038. If you have any questions about the questionnaire please call us at 972-221639. Visit our Web Page at www.sammythomas.com
-------------------------------------------------------------------------------------------------------------------------------------------------------------
If your Interested in us giving you a free quotation on any other products we have to offer, please tick the products of Interest?

Vehicles:  

Car Insurance (English & Spanish Cars)  FORMCHECKBOX 
 Motorcycle Insurance  FORMCHECKBOX 
 Lorries / Truck Insurance  FORMCHECKBOX 
 Trailers Insurance  FORMCHECKBOX 
 Others                                  
Personal Insurance: 

Home & Contents Insurance  FORMCHECKBOX 
 Life & Mortgage Protection Insurance  FORMCHECKBOX 
 Health & Medical Insurance  FORMCHECKBOX 
 Accident Insurance  FORMCHECKBOX 
 Income Insurance  FORMCHECKBOX 
 Travel Insurance  FORMCHECKBOX 
 Marine /Boat Insurance  FORMCHECKBOX 
 Burial or Repatriation Insurance  FORMCHECKBOX 
 Golf Insurance  FORMCHECKBOX 
 Pet Insurance  FORMCHECKBOX 
 Savings plans & Pension Plans  FORMCHECKBOX 
 Private Public Liability Insurance  FORMCHECKBOX 

Legal Protection Insurance  FORMCHECKBOX 
 Others                                  
Business 

Commercial Insurance  FORMCHECKBOX 
 Public Liability Insurance  FORMCHECKBOX 
 Community Insurance  FORMCHECKBOX 
 Others                                  
Sammy Thomas SLU  Núm. registre DGPFA  J387GC Col·legiat Núm. 68554 Concertada Pòlissa RC Professional segons l’article 27.1 e)  i acreditada la capacitat  financera segons l’article 27.1 f) (Llei 26/2006, de 17 de juliol, de mediació d’assegurances i reassegurances privades) CIF: B17515222





Plaza Marques de Camps 9-10 Entlo 1ª, 17001 Girona. 


Tel: 972-22 16 39 / Fax: 972-20 40 38


Correo: admin@sammythomas.com








