
 
 

  

Quotation Details/Hold Covered Request Fax 
(Photocopy as needed) 

Cover Details 
Agent’s name: __________________________________________________________________ 

Agency number: ________________________________________________________________ 

Agent fax no: __________________________________________________________________ 

Hold covered date: ______________________________________________________________ 

Proposer’s name: _______________________________________________________________ 

Proposer’s address: _____________________________________________________________ 

______________________________________________________Postcode:_______________ 

Storage address: _______________________________________________________________ 

_________________________________________________________Postcode: ____________ 

Storage details: CaSSOA site Gold/Silver/Bronze  Home address   Dedicated compound  

Farm  Home with hitch post fitted  

 

Other: _________________________________________________________provide details of security. 

Make of caravan:_______________________________________________________________ 

Model of caravan: ______________________________________________________________ 

Twin Axle: Yes  No  -We can only accept UK manufactured Twin Axle caravans - 

Year of manufacture: ____________________________________________________________ 

CRIS number/serial number: ___________________________ cover will not be provided unless this is given. 

Security device: Phantom pro active  Phantom target  Other (please specify)__________________ 

Caravan Value: ________________________________________________________________ 

Awning: ______________________________________________________________________ 

Contents: _____________________________________________________________________ 

Premium quoted: _______________________________________________________________ 

No Claims Discount: 1 year 2 years  3 years  

Claims experience in the last 5 years: ____________________________________________ 

_____________________________________________________________________________ 

 

Non Standard Risks 
If this risk could not be quoted using our Underwriting Guide please provide our quote reference number provided 

to you from caravan@amtrusteu.co.uk 

Quote ref number: ______________________________________________________________ 

 

 

INTERNAL USE ONLY 
 
Cover accepted – Date: _____________________ Underwriter’s initial: _____________________ 

Cover declined - Date:  _____________________  Underwriter’s initial: _____________________ 

AmTrust Europe Limited, Market Square House, St James’s Street, Nottingham, 

NG1 6FG, Registered No. 1229676 

Authorised and regulated by the Financial Services Authority. 

 

Important Note: 
This fax transmission is confidential. It must not be read, copied, disclosed or used by any person other than the 

addressee. Unauthorised use, disclosure or copying is strictly prohibited and may be unlawful 

AmTrust Europe fax number 0115 941 1316 


