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DASdrive Application 

Title (Mr., Ms, Mrs., Dr., Miss) _____ 

First Name _____________________________ Last name ________________________________ 

Province:   British Columbia 

Number of personal vehicles to insure? (You can insure personal vehicles up to 4,500kg including 
motorcycles up to 5)  ______ 

In the past three (3) years,  has any driver to be covered by this policy, had 3 or more legal disputes 
(including traffic tickets)  that could have given rise to a claim under this policy?   Yes____ No_____ 

Address 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Street, City, Province, Postal Code 

Email address: _____________________________________________________________________ 

Telephone number :_________________________________________________________________ 

Date:_____________________________________________________________________________ 

VIN: ______________________________________________________________________________ 

Make: ____________________  Model:_________________________Year: ____________________ 

Broker Name:_______________________________________________________________________ 

Broker email address:________________________________________________________________ 
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ONLY ACCEPT PAYMENT DETAILS TO BIND COVER IF PREVIOUS DISPUTES QUESTION ANSWERED 'NO' 

Payment Information:  Visa, M/C or PAC (Pre-authorized Cheque) 

Annual / Monthly  (Circle one) 

Credit Card Payment information 

VISA / MC (Circle One)        

Name on Card: ___________________________________________________________________ 

Number:_____________________________________________________Expiry date:__________ 

PAC (Pre-authorized Cheque) 

Bank name: ______________________________________________________________________ 

Bank transit number: _________________ Bank number: _________________________________ 

Bank account number: _____________________________________________________________ 

 

 

 

 

 


