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I declare to the best of my knowledge and belief the above statements are true and correct. I understand that failure to 
disclose all facts known to me which would be considered by the Insurer as likely to influence the assessment and  
acceptance of a risk could render the Policy inoperative.
(Note: Where there is any doubt whether facts would be considered material, those facts should be disclosed)

Date: ________________________

CRIMINAL OR MOTORING OFFENCE NOTIFICATION FORM

Signature: __________________________________________

Name of Proposer: 

NB For the purposes of this form the term conviction includes convictions, sanctions and any penalties or warnings issued in 
court or at a Parish Hall Enquiry.

Tel Number: Home Number: 

Fine £ Blood           mg
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Injury

Personal
Injury

Personal
Injury

Ban       months
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Other
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Email: 

Policy Number: 

Name Date of Conviction Type of Conviction Circumstances of  
conviction

Penalty imposed 
(e.g. Fine. Ban, 
Other e.g.  
community service 
or imprisonment)

Was this related 
to a motoring 
accident?
Was anyone 
injured?

For drink driving 
convictions 
please indicate 
level of alcohol

Data Protection Notice
Islands Insurance (us) is the data controller and will process personal information in accordance with the relevant Data 
Protection Law. By submitting personal information about you (and others), you (and they) consent to it being used for the 
purposes described in this Data Protection Notice and the Important Information below. Some or all the personal infor-
mation you supply to us in connection with your insurance may be passed to other companies, in order to administer the 
policy for underwriting and claims handling purposes. We may pass your personal information to credit reference agen-
cies for the purpose of arranging payments by instalments, and we may tell them about your payment history with us. Your 
personal information may be passed to suppliers of goods and services, regulatory or other organisations in order to review 
our services and we may use it to carry out research. It may be necessary to transfer your information to other companies 
outside the European Economic Area for any of the above purposes and for system administration. We will take steps to 
ensure that your privacy rights are protected. You should show this Data Protection Notice and Important Information to 
anyone whose personal information you have submitted to us. If you would like to know what information we hold about 
you contact the Compliance Officer at the Islands’ Insurance office you normally deal with.
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Important Information 
1)  It is essential that you disclose accurately all facts which could influence acceptance of this application or the  
 terms to be applied. Under the conditions of your policy you must tell us about any insurance related incidents  
 whether or not they give rise to a claim. If you are in any doubt whether a claim is material you should disclose it.  
 FAILURE TO DO SO MAY INVALIDATE YOUR POLICY. You are not required to disclose convictions regarded as spent  
 under the relevant Rehabilitation of Offenders Law.
2)  If you insure a UK registered vehicle, 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 
 purposes 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 the preventing and detecting of 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 by contacting us or at www.miic.org.uk.
3)  In order to detect and prevent fraud we may at any time share information about you with other organisations  
 and public bodies including the Police. We may check and/or file your details with fraud prevention agencies and  
 databases and if you give us false or inaccurate information and we suspect fraud we will record this. We may  
 also search these agencies or databases to; • help make decisions about the provision and administration of in 
 surance and credit and related services by you and members of your household; • trace debtors or 
 beneficiaries, recover debt, prevent fraud and to manage your account and insurance policies; • check your  
 identity to prevent money laundering, unless you provide us with satisfactory proof of identity; • undertake credit  
 searches and additional fraud searches.
4)  The information you provide in connection with a claim may be passed to other insurers, and their agents, to 
 prevent fraudulent claims via the Claims and Underwriting Exchange Register, operated by Database Services  
 Ltd and/or the Motor Insurance Anti-Fraud and Theft Register run by the Association of British Insurers (ABI). We may  
 search the databases we have described when you apply for insurance, in the event of any incident or claim, or  
 at the time of renewal to validate your claims history or that of any other person or property likely to be involved in  
 the policy or claim. We can supply, on request, further information about the databases we access and supply to.
5)  You are advised to keep a record of all information supplied to NFU Mutual for the purpose of this insurance. 
 A copy of the completed application/proposal form sent to us will be supplied on request.
6)  You consent to accept our standard form of policy. A specimen copy of the policy is available on request.
7)  As parties to this contract both you and us are entitled to agree which law applies to it. Unless we agree to the  
 contrary, and it is stated in an endorsement, the law which will apply will be the law that covers the part of Great  
 Britain you live in.
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