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On-Track Request For Quotation

Insured
Address Postal Code
City Country
Phone #
E-mail
Car To Be Insured
Make Model
Value Year

Please use the "notes" section on the last page to add more cars or extra information. In case of a trackday, please
specify if it is a road registered car (registration number) or race car (chassis number).

Drivers

Driver #1 name

Experience

Number of claims past 3 years Claim amount

Driver #2 name

Experience

Number of claims past 3 years Claim amount

Driver #3 name

Experience

Number of claims past 3 years Claim amount

JAN GIELENLAAN 1 T:+31(0)40 262 48 48 RACE@GULLWING.COM KVK 17135214
5626 HN EINDHOVEN UK: + 44 (0)771113 23 66 WWW.GULLWING.COM AFM REGISTRATION 12009032
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Race Meeting(s) To Be Insured

Type of meeting Race Hill Climb Track Day (Other)

Name of championship

Number of meetings # Races per meeting

Number of test days

Date Circuit

Notes

Gullwing Racing Insurance is a trading name of Gullwing Insurance BV and is EEC authorized and regulated by The Authority Financial Markets,
Registration No. 12009032 which can be checked by visiting www.afm.nl and by the Swiss Financial Market Supervisory Authority FINMA,
Registration No. 24974 which can be checked by visiting www.finma.ch Registered in England. Registered number 468470. Authorised and regulated
by the Authority Financial Markets. Deemed authorised and regulated by the Financial Conduct Authority. Details of the Temporary Permissions
Regime, which allows EEA-based firms to operate in the UK for a limited period while seeking full authorisation, are available on the Financial Conduct
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