
Tradex Insurance Company Limited Victory House, 7 Selsdon Way, London E14 9GL
T: 020 7001 9200  I  www.tradex.com

Tradex Insurance Company Limited is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Financial Services 
Register Number (202917). Registered in England and Wales no. 2983873 at Victory House, 7 Selsdon Way, London E14 9GL

20140217/0084W  Any Driver Declaration Form W

TERMS & CONDITIONS FOR ANY DRIVER POLICIES

Attaching to and forming part of policy number:

          1. Any licensed driver between the ages of     and

          2. Authorised Drivers

            i) must have held a full UK licence for at least three (3) years.

  ii) must have held a taxi licence for at least twelve (12) months.

  iii) must not have been convicted within the last 3 years, from the date of the conviction,  
   of any of the following minor motoring offences;

   Codes: CU LC MW PC PL SP MS (except MS50) TS

  iv) must not have been convicted within the last 5 years, from the date of the conviction,  
   of any of the following major motoring offences;

   Codes: AC BA CD IN MS50 DR XX TT UT DD

            v) must not have any prosecutions or police enquiries pending.

  vi) must not have had an accident, incident, fire or theft losses in the last three (3) years.

  vii) must not have had any criminal convictions, unless they are no longer disclosable   
   under the Rehabilitation of Offenders Act (1974) (as amended).

It is the Policyholder’s responsibility to ensure all licences are checked and copied on an annual basis and that 
all of the above terms and conditions are complied with.

Any driver that does not meet the above conditions must be referred to us for consideration of inclusion on the 
policy. An additional premium or increased excess may be applied.

   DECLARATION

I/We understand the terms, conditions and limitations of the Policy, as set out above.

Name: 

Signed:         Date:  

If a limited company, please confirm you are a director of the company Yes q No q
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