
Name:   

   

Policy Number:  

 

 
 

 
 

MODIFIED VEHICLE REPORT 
 
 
IMPORTANT: PLEASE ANSWER ALL THE FOLLOWING QUESTIONS PRECISELY giving full details of any 
modification to the Makers specification of your vehicle.  If, on receipt of this form, further information is required, 
THE COMPANY RESERVES THE RIGHT TO HAVE THE VEHICLE INSPECTED BY AN ENGINEER OF ITS OWN 
CHOICE BUT WILL NOT BE RESPONSIBLE FOR ANY FEE CHARGED IN CONNECTION WITH SUCH AN 
INSPECTION. 
 
 
 
 

 
 

1. VEHICLE DETAILS 

Make and Model: 
 
 

Registration No:  Engine Size:  Year:  Value: 
 

£ 
 

 

Engine No:  
 

Frame No: 
 
 

(Help: The engine and chassis numbers can be found stamped onto a metal plate, usually fixed in either the engine bay or under 
the carpet in the drivers footwell.) 

 
2. ENGINE AND TRANSMISSION 
Has any part of the engine and/or transmission been altered from the Manufacturer’s standard  

specification for your vehicle? 
If ‘Yes’ complete the following: 

YES/NO 

(a) Make and model (e.g. GT) etc of engine fitted (if not original)  

(b) Detail ALL modifications to engine and transmission  

 

 

 
(Help: a. Please state the FULL make and model of the vehicle the engine originated from i.e. Ford Fiesta XR2i, 1990 model.  
b. List any modifications carried out to the engine after manufacture.) 

 
3. SUSPENSION 
Has any part of the suspension and/or steering mechanism been altered from the Manufacturer’s standard  

specification for your vehicle?  If ‘Yes’ complete the following. 
YES/NO 

(a) Detail ALL modifications to suspension. 
 

 

 

(b) Detail ALL modifications to steering mechanism. 
 

 

 
(Help: If the suspension has been raised or lowered please state by how much.) 

 
4. BRAKES 
Has any part of the braking system been altered from the Manufacturers standard specification for  

your vehicle? 
YES/NO 

If ‘YES’ detail all modifications and state the size of the brake disc/drums where these have been altered. 
 

 

 

 

 

2 The Causeway 
Bishops Stortford 
Herts 
CM23 2EJ 



Opening Hours: Monday to Friday 9am to 7pm, Saturday 9am to 2pm 
Flux Direct is a trading name of Adrian Flux Insurance Group and used under licence by Herts Insurance Consultants Limited. HIC - Herts Insurance Consultants ltd - 

Registered No. 3735354, Registered Office, 22-26 Kings Street Kings Lynn Norfolk PE30 1HJ. HIC is incorporated in the UK and is authorised and regulated by the Financial 
Services Authority No 309073. We are members of the Financial Services Compensation Scheme and the Financial Ombudsman Service. HIC will arrange and administer your 

insurance which will be underwritten by selected insurers. 

 

 
 

MODIFIED VEHICLE REPORT 
 
 
 

5. BODY AND CHASSIS 
(a) Have any body panels been replaced with Glass Reinforced Plastic / Fibre Glass? YES/NO 

 If ‘YES’ state:  
(i) The panels which have been replaced  

(ii) Details of any strengthening brackets and/or bars fitted  

 

 

 

 

(b) Detail any other modification to the body or chassis (e.g. Wheel arch extensions etc)  

 

 

 

 

 

6. WHEELS 
Have different wheels from the Manufacturer’s standard specification for your vehicle been fitted? 

If ‘YES’ complete the following: 
YES/NO 

(a) State make, size and type:  

(b) Are locking wheel nuts fitted?  YES/NO 

 

7. ACCESSORIES AND ADDITIONAL MODIFICATIONS 
Please detail any extras and accessories (e.g. additional instrumentation, lighting, security devices etc). 
 

 

 

 

 

 

8. COMPETITION USE 
Is the vehicle to be used in any form of competition use, racing, pace making or being used in any speed 
trial (apart from road safety rallies and treasure hunts) 

YES/NO 

 

9.  
(a) By whom were the modifications carried out?  

(b) State their qualifications:  

(c) Date of modifications:  

 
 
 
I/We hereby declare that to the best of my/our knowledge and belief the statements and particulars disclosed are true and correct and that I/We 
have not withheld any material information whether the subject of a question or not.  I/We understand that failure to disclose all facts known to 
me/us which would be considered by the Insurer as likely to influence assessment or acceptance of the cover required could render the policy 
inoperative.  (NOTE – Where there is any doubt whether facts would be considered material those facts should be disclosed).  I/We agree that the 
statements and particulars disclosed shall in conjunction with my/our original proposal form the basis of the contract made between me/us and the 
Insurer. 
 
 

Signature:  Date:  
 
 
 
  

Please note this form can be returned by fax to 01279 501982 
Or to the address above 


