U\' INDIVIDUAL INSURANCE
INSURANCE Motorcycle Questionnaire

EQC059

Important: Fill out in block letters and answer each section as accurately as possible.

Application or contract number

Insured’s first name Last name

Date of birth |1 | \ \ |

Section A — Motorcycle Riding Questionnaire

1. How long have you been riding a motorcycle (in years)?

2. How long have you had a motorcycle licence? Loy oy | |

3. Have you taken any motorcycling courses? [ Yes [l No
If yes, print course names

Section B — Motorcycle Competition Questionnaire

1. What types of competitions do you participate in?

Type of competitions Race specifications

[J Stunt riding

[J Upto250cc

OH bl
are scramble [J More than 250 cc

[J Upto 250 cc
[ 251 to 500 cc
[ More than 500 cc

[ other fuels

(] Drag race

[J Timed competition

[ Motocross or TT International Grand Prix

[J Motocross - Scramble - TT Other races: [ 251 to 500 cc [ More than 500 cc

Road racing: [ International Grand Prix
Other: 0 Upto250cc [ 25110500 cc [ More than 500 cc
[ Speed record

[ Production race | Road races
Sportsmen class

2. Where do the races take place?

3. What is the race course surface? [1 Dirt [ Pavement [ Turf [ Other
4. Are the competitions [J Professional and/or [ Amateur?

5. What is your average race speed? km/h

6. What is your maximum race speed? km/h

7. How many races have you competed in over the past 12 months?

8. How many races do you plan to compete in over the next 12 months?
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Section B — Motorcycle Competition Questionnaire (cont'd)

9. Have you ever had an accident? [ Yes [ No
If yes, please provide details:

10. What are your future racing plans?

11. Additional comments

If your application is not accepted on a standard basis, would you want:  ["1 Arating [] An exclusion

Section C — Signatures

| declare that all statements and answers provided above are complete and true and that the information shall form part of my insurance
application with UV Insurance.

Signed at \ \ \ \

X X

Signature of the person to be insured Signature of owner (required if insured is a minor)

P.O. Box 696 Drummondville, Quebec J2B 6W9 m Phone : (819) 478-1315 = Toll free: (800) 567-0988 = Fax: (819) 474-1990
UV Insurance is a registered trademark of The Union Life Mutual Assurance Company.
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