
RECREATIONAL VEHICLE DATA COLLECTION FORM (Please complete ALL questions) 

We Insure: ATV / UTV / Snowmobile / Trail Bike / Dune Buggy / Golf Cart 

Owner(s) Full Legal Name:  Date of Birth: 
Full Address:  
Occupation:   Email: Phone: 
How did you hear about us: 

OPERATOR(S) EXPERIENCE: 

Principal Operator Full Legal Name:   Date of Birth: 
Are there operators under the age of 21:  Safety Course:  
Member of Association/Club (list all organizations’ names):  
Any at fault motor vehicle accidents or claims in past 5 years: 
Any off road vehicle claims in past 5 years:   
Previous Insurer:  Expiry Date: 

UNIT INFORMATION: 

Type of unit:  
Make:  Model: Year: 
Serial Number:  Plate / Decal Number: 
Purchase Date:  Purchase Price: Purchased: 
Engine Displacement (CC): Approved Immobilizer: Modified Tracks: 
Use:  

Trailer 
Make: Model: Year: VIN# 



LIEN HOLDER INFORMATION: 

Name: ______________________ Address / Postal Code: ______________________________________ 

ADDITIONAL: 

Third Party Liability:  Third Party Limits:  
Physical Damage Coverage: Coverage Requested: Value $ 
Replacement Cost:  Search & Rescue:  
Accident Benefits:  Options:  

Are you a member of the following groups? 

No Group Smithers Snowmobile 
ATVBC Bordertown Sno-Bomers 
BCORMA West Kootenay Snogoers 
BCWF Castlegar Snowmobile Club 
BCSF Golden Snowmobile Club 
Kimberly Wildlife and Wilderness Club Kelowna Snowmobile Club 

Personal Information Client Consent

We collect personal information from you directly when you apply for an insurance quote. Some personal 
information is required by law to ascertain identity. With your consent, we may also collect information from 
credit reporting agencies. Your consent can be express or implied. At the time of policy issuance, you will be 

provided with a copy of our Privacy Policy.

The right products, great service, the best people

mailto:kelowna@wvins.ca
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