
Expiry Date Y/M/D

Y M D
10(c). State the usual distance

driven annually.

Y M D
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APPLICATION FOR AUTOMOBILE INSURANCE ( OWNER’S ) Policy No.
FORM S.A.F. 1 Assigned:

Insurance Company (Hereinafter called the Insurer) � New         Replacing
Policy No.

�
Agency Bill

Item � Company Bill Broker Bill Other

1. Applicant’s Full Name and Postal Address (including county or district) Agent/Broker Code(s)

Res.

Bus.
Postal Code: (ext.)

Time a.m. p.m. Date (Y/M/D) Date (Y/M/D)
From � � To 12:01 a.m. All times are local times at the

applicant’s postal address stated herein.

Each described automobile is and will be chiefly used in the vicinity of the applicant’s address above unless otherwise stated in the Remarks section overleaf.

3. Particulars of the Described Automobile(s)

4. 

Section A
Third Party Liability

Legal Liability for bodily injury to or death of any person
or damage to property 

(EXCLUSIVE OF COSTS AND POST JUDGMENT INTEREST) FOR LOSS OR
DAMAGE RESULTING FROM BODILY INJURY TO OR THE DEATH OF ONE
OR MORE PERSONS AND FOR LOSS OR DAMAGE TO PROPERTY,
REGARDLESS OF THE NUMBER OF CLAIMS ARISING FROM ANY ONE
ACCIDENT.

1

2

3

4

1

2

3

4

O.D.

O.D.

1. All Perils

AS STATED IN 
SECTION B OF 
THE POLICY

Amount deductible on each separate claim except for loss or
damage by fire or lightning or theft of the entire automobile

2. Collision
or Upset

3. Comprehensive
(excluding collision

or upset)

4. Specified Perils
(excluding collision

or upset)

Section C
Loss of or Damage to Insured Automobile(s)

THIS POLICY CONTAINS A PARTIAL PAYMENT OF LOSS CLAUSE

Endorsements

Veh. No. S.E.F. No.

S.E.F.
Vehicle PremiumPremium

This application is made for insurance against one or more of the perils mentioned in this item, but for insurance under the section(s) for which a premium is specified in this item and no other and upon
the terms, conditions, provisions, definitions and exclusions of the Insurer’s corresponding standard policy form and for the following specified limit(s) and amount(s).

Veh. Model
No. Year

Purchased by Applicant Purchase Price
Year Month New or used including equipmentTrade Name Model or C.C. Body Type V.I.N. (Serial No.)

2. Policy
Period

Insuring
Agreements

Perils

Limits 
and 

Amounts 
in 

Dollars

Premium 
in 

Dollars

Agent/Broker and Company Use Only

Agent/Broker Use Only
Applicant’s Tel #s

Veh. If applicable, indicate which and state 
No. name, postal address and postal code of

Truck Gross
Vehicle Weight List Price New

Occasional Driver
(O.D.) of vehicle No.

� Lienholder � Lessor
D.R.
T.P.L.

D.R.
Coll.

R.G.

Section B
Accident Benefits

Minimum Retained Premium $ Total Estimated Policy Premium $

5. List all Drivers of the Described Automobile(s) in the Household or Business Approx. % Use of
Vehicle/Relevant DR.

Veh.
1

Driver Name
No. (as shown on Driver’s Licence)

6(b). Has any driver ever suffered from a heart disorder, epilepsy, diabetes, defective vision or hearing, or any other physical or 
mental disability which might affect the safe operation of a vehicle?    � no  � yes If yes, state particulars in Remarks section.

Veh.
No.

Driver
No. M

Type of
Claim

Amount Paid
or Estimate

Claim Amount
Repaid to Insurer

DescriptionDriver
No.

Description
Y M

Date Date

7(a). Give particulars of all CONVICTIONS arising from the 7(b). Give particulars of all ACCIDENTS or CLAIMS arising from the Use Remarks
operation of any automobile during the past THREE years. ownership or operation of any automobile during the past SIX years. section overleaf

if necessary

8(a). Has any driver’s licence, vehicle permit or similar authorization issued to the applicant or drivers listed in item 5 above to the knowledge of the applicant been or continued
to be suspended, cancelled or lapsed?
If yes, state particulars in Remarks section.

9(a). Has any insurer, to the knowledge of the applicant, cancelled, declined or refused to renew or issue
automobile insurance to the applicant or drivers shown in item 5 within the THREE years preceding
this application? If so, state name of insurer, and policy number if available.

Insurer Policy No.
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4
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Veh.
No.

Veh.
No.

12. Unless otherwise stated, the applicant is
both the registered owner and actual owner
of the described automobile.
If not, state the names of:

(a). The registered owner

(b). The actual owner

10(b). Is the vehicle used
to commute?
(This means driving
to work, to school
or part-way such
as to public transit).

11(b). Will the automobile be used for the transportation of
goods for compensation? If so, state class of licence or
certificate and radius of operations.

11(a). Will the automobile be rented or leased, or used for carrying
passengers for compensation or hire, or for carrying explosives or
radioactive material? If so, provide details.

1418-1E AB (03/06) 

Where (a) an Applicant for a contract, (i) gives false particulars of the described automobile to be insured to the prejudice of the Insurer, or (ii) knowingly misrepresents or fails to disclose in the application any
fact required to be stated therein; or (b) the Insured contravenes a term of the contract or commits a fraud; or (c) the Insured willfully makes a false statement in respect of a claim under the contract, a claim
by the Insured is invalid and the right of the Insured to recover indemnity is forfeited.
The applicant acknowledges that all of the information given by the applicant in items 1 through 13 and any particulars in the Remarks section relating thereto are true and the applicant hereby applies for a
contract of automobile insurance to be based on the truth of the said information.
The personal information collected on this application is needed to issue the policy. We are required to provide this information to the Underwriting Information Tracking System, which is a data bank operated
on behalf of the automobile insurance industry for the purpose of statistical analysis, identification of eligible risks and the proper rating of those risks. The information in the data bank is available to all
insurance companies and insurance agents providing automobile insurance in Canada.
CONSENT:   I am applying for automobile insurance based on the information provided in this application. I authorize you to collect, use and disclose the information on this form and any additional information
about my driving record, automobile insurance policy and claims history and that of the listed drivers from whom I declare I have obtained consent for these purposes. I understand that this personal information
is necessary to assess the risk, issue the insurance contract, renewal or change, detect and prevent fraud and investigate and settle any claims. If I apply for a premium payment plan, I authorize you to obtain
and use my credit report.

Date Y/M/D Signature of Applicant

Y M D

13.

Y

1

2

3

4

The Total Estimated Policy Premium is subject to adjustment to the Insurer’s manual premium for the risk.

Payments
for death

or
bodily injury

Grid    � Yes   � No   Grid Step ____

Grid    � Yes   � No   Grid Step ____

Grid    � Yes   � No   Grid Step ____

Grid    � Yes   � No   Grid Step ____

Grid    � Yes   � No   Grid Step ____

Grid    � Yes   � No   Grid Step ____

1

2

3

4

Operator Licence Number Date of Birth
YYYY        MM         DD Date Lic. L IC

Class Grid Step Veh.
2

Veh.
3

Veh.
4

6(a). Is any driver subject to fainting spells, dizziness or loss of consciousness?
� no � yes       If yes, state particulars in Remarks section.

9(b). Details of applicant’s most recent automobile insurance. 9(c). Does the applicant
owe any money to another
insurer related to a policy
of auto insurance?

Insurer                            Policy No.

1 □ □
2 □ □
3 □ □
4 □ □

Veh. No.   Business Pleasure
10(a). The vehicle is used for: Is the vehicle used outside of Canada?

□ □ km
□ □ km
□ □ km
□ □ km

No Yes Distance One Way

km
km
km
km

INFORMCO INC.

� English           � French
Policy Language

Y M D

ClassVeh. Code Terr. Loc.
Coll. Comp.

� Yes � No

Annual
Distance

If yes, state particulars in Remarks section. If yes, state particulars in Remarks section.

� Yes � No      No. of Months ______

� Yes � No      No. of Months ______

� Yes � No      No. of Months ______

� Yes � No      No. of Months ______

� Engine

� Interior Roll
Cage

� Ground
Clearance

� Tires

Have any of the following after-
market modifications been made?10(d). 10(e).

State number of years Licenced
in Canada or United States Driver’s Occupation Attach

DTC Cert.

� Yes � No



28(a). DOES VEHICLE WEIGHT EXCEED 4500 KG? IS OPERATING RADIUS IS GREATER THAN 40 KM FROM PLACE VEHICLE(S) USUALLY KEPT?

VEH
NO.

1

2

3

4

25. REPORT OF BROKER/AGENT

23.

22.

1
2
3
4

1
2
3
4

21.

19. 20.18.17.

DATE HIRED
YY/MM

Vehicle
No. Yes/No

IS VEHICLE USED FOR CAR POOLS OR 
SHARE-THE-RIDE ARRANGEMENTS?

FUEL IF NOT POWERED
BY GAS OR DIESEL
ENGINE

IS THERE ANY UNREPAIRED
DAMAGE INCLUDING DAMAGE 
TO GLASS?

DESCRIBE AND GIVE VALUE FOR ANY SPECIAL EQUIPMENT
AND/OR CUSTOM PAINT FINISH

PROVIDE DETAILS OF VEHICLE ANTI-THEFT DEVICE. (IF APPLICABLE)

USE REMARKS SECTION BELOW WHEN ANY OF THE FOLLOWING ITEMS REQUIRE ADDITIONAL SPACE

14. ADDITIONAL INFORMATION FOR DRIVERS SHOWN IN ITEM 5

NAME (as shown on Driver’s Licence)

DRIVER TRAINING

DATE OF MVR
YYYY/MM/DD 

CONVICTION
S/C %

CODE

DATE COMPLETED TYPE
SEX MARITAL

STATUS
RELATIONSHIP
TO APPLICANT

Driver
No.

YYYY/MM/DD

AT FAULT
CLAIM %

DISCOUNT %
APPLIED

% DESCRIPTION CODE % DESCRIPTION CODE % DESCRIPTION

15. NAME AND ADDRESS OF EMPLOYER

BIRTH DATE
YYYY/MM/DD FULL NAME DRIVER’S LICENCE NUMBER

(if applicable)
OWN A VEHICLE? 16(b). NON-LICENSED

RESIDENT?

No. of
Passengers

Frequency
# of times per

� YES   � NO
� YES   � NO
� YES   � NO
� YES   � NO

Value Describe

IF APPLICANT HAS CHANGED ADDRESS WITHIN THE LAST THREE YEARS, PROVIDE PREVIOUS
ADDRESS.

TOTAL NUMBER OF PRIVATE PASSENGER VEHICLES IN HOUSEHOLD INCLUDING THOSE
ALREADY LISTED #

Device
Type

Device
Characteristics

Product
Code

Vehicle
No.

1
2
3
4

Driver
No.

1
2
3
4

Driver
No.

24. REMARKS

1
2
3
4

� YES   � NO
� YES   � NO
� YES   � NO
� YES   � NO

� YES   � NO
� YES   � NO
� YES   � NO
� YES   � NO

1
2
3
4

Driver
No.

16(a). LIST ALL RESIDENTS OF HOUSEHOLD OR EMPLOYEES IN THE BUSINESS NOT ALREADY LISTED IN ITEMS 5 AND 14 (PROVIDING ALL APPLICABLE DATA).

HAVE YOU BOUND THIS RISK?
� YES    � NO

IS BUSINESS NEW TO YOUR OFFICE?
� YES    � NO

MOTOR VEHICLE LIABILITY INSURANCE
CARD ISSUED?

� TEMP

� PERM

� NONE

DOES YOUR CLIENT HAVE OTHER INSURANCE
WITH THIS COMPANY?
� YES    � NO

POLICY NO.:
IF YES, GIVE PARTICULARS

ARE THERE ANY SPECIAL CIRCUMSTANCES
CONCERNING THIS APPLICATION WHICH THE
COMPANY SHOULD KNOW?
� YES    � NO

IS THIS RISK ELIGIBLE FOR THE RESIDUAL
MARKET, BUT BEING PLACED IN THE REGULAR
MARKET UNDER THE TAKE ALL-COMERS RULE?
� YES    � NO
IF YES, GIVE PARTICULARS

WAS THE SUPPLEMENTARY MARKETAVAILABILITY
PLAN (SMAP) ACCESSED TO PLACE THIS RISK?

� YES    � NO
IF YES, PROVIDE “MAP” REFERENCE NUMBER.

HOW LONG HAVE YOU KNOWN:

(A) THE APPLICANT?

DRIVER NO.

(B) THE PRINCIPAL OPERATOR(S)?

DRIVER NO.

PROVIDE APPLICANT’S EMAIL ADDRESS

COMMERCIAL VEHICLE USE29.

DESCRIBE ANY TRAILER NOT ALREADY LISTED.27.

33. REMARKS

32.31.

HAULING DONE FOR OTHERS?VEH
NO.

THE APPLICANT MUST RECEIVE A COPY OF THE SIGNED APPLICATION. A SUPPLEMENTARY FORM FOR COMMERCIAL OR PUBLIC USE AUTOS MAY BE NECESSARY.

% OF
PLEASURE USE YES NO YES NO

WHOLE-
SALE RETAIL    OTHER

IS THERE ANY MERCHANDISE OR
MATERIAL CARRIED? IS THERE ANY MACHINERY OR EQUIPMENT MOUNTED ON OR ATTACHED TO VEHICLE(S)?  30.

VEH
NO.

1

2

3

4

1

2

3

4

DELIVERY SPECIFY

ADD IN
REMARKS 
SECTION
BELOW

IF VOLATILE, TOXIC, CORROSIVE, RADIOACTIVE OR
EXPLOSIVE MATERIALS CARRIED.

Y/N IF YES, DESCRIBE STATE TYPE OF MATERIAL AND QUANTITY CARRIED. IF YES, DESCRIBE AND NAME OWNER IF NOT OWNED BY APPLICANTY/N

COMMERCIAL RATED VEHICLES � YES    � NO   IF YES SELECTED, THIS COMMERCIAL VEHICLE SECTION CANNOT BE USED. A COMMERCIAL VEHICLE SUPPLEMENT FORM MUST BE PROVIDED.

VEH
NO.

1

2

3

4

28(b).

26. BROKER/AGENT DECLARATION

I CONFIRM THAT I HAVE READ TO THE APPLICANT THE CONSENT PROVISION IN ITEM 13 OF THE APPLICATION FORM AND THE APPLICANT HA DECLARED THEIR CONSENT AND FURTHER DECLARE THAT THEY HAVE
OBTAINED THE CONSENT OF THE LISTED DRIVERS FOR THIS PURPOSE.
BROKER/AGENT NAME BROKER/AGENT SIGNATURE DATE

(S) (S) VE

YES NO YES NO


