
Add a Driver 

  Want to add a driver to your policy? Simply fill out the following form and submit, your broker 
will verify the information and contact you to confirm the details. For your protection, the change will 
not become effective until a broker contacts you. 
 
Note – We can only accept changes submitted by policyholders. 
 

Name(s) of Insured(s): 1st Named Insured: 
   2nd Named Insured: 
 

Driver Information:  
First Name:  

  
Middle Initial:     

  
Last Name:  

  
Gender: Male     

       Female     
    

DOB:    
  

Marital Status:  
  

Relationship to Insured:  
  

Drivers License Number:  
  

Number of Years Licensed:    
    

Class of License: G     
       G2     
       G1     
   

Province Licensed was Issued:   
   

Does this driver have a drivers     
training certificate?: Yes No   

 

Driver Address:  
Number and Street: P.O. Box Number: 

  
City:  

   
Province:   

   
Postal Code:   



 

Driving History: 
How many years has this driver had continuous insurance coverage? 

 Not including parking tickets, how many traffic tickets has this driver had in the past 6 years? 
 How many accidents has this driver had in the past 10 years? 
 How many other claims has this driver had in the past 6 years? 
 How many times has this driver had their insurance cancelled in the past 3 years? 
 How many times has this driver had their license suspended in the past 6 years? 

 

Vehicles Used by New Driver:  
Vehicle #1 Make: 

   Model: 
   Year: 
    Type of Driver: Principal Occasional 
  

Vehicle #2 Make: 
   Model: 
   Year 
   Type of Driver: Principal Occasional 
 

Vehicle #3 Make: 
   Model: 
   Year: 
  Type of Driver: Principal Occasional 

 
Insurance Information: 

  

Name of Company:  
  

Policy Number:  
 

 

Effective Date of Change:  
 dd        mm           yyyy 

Contact Information:   
Daytime Phone Number:  

  
Home Phone Number:  

 

By checking off this box I confirm that I am the owner and I consent to these changes  
 

SUBMIT
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