
  

 

FAMILY CARSHARE INSURANCE DECLARATION 
 

The following statements are conditions of this motor insurance policy and by signing below both parties agree to 

comply with these conditions for the life of your policy. Failure to do so means that the Policyholder will not be 

legally insured under this Family CarShare policy. 

RELATING TO THE POLICYHOLDER 

Activating your insurance at the start of your policy 

• This motor insurance cover will not commence until you have: 

• Downloaded the FreezaBird app to your smart phone; 

•  Changed the FreezaBird app permissions in your smart phone as instructed in the app; 

• Attached the FreezaBird device to the windscreen of the insured vehicle under this FreezaBird policy; 

• Paired your smart phone to the FreezaBird device using Bluetooth; 

 

Activating your insurance for each subsequent journey(s) 

• You must not change the FreezaBird app permissions in your smart phone; 

• You must not tamper with the FreezaBird device; 

• You must check, every time you drive, that the FreezaBird app on your smart phone is paired to the 

FreezaBird device. 

• You must ensure the journey will not exceed the maximum annual mileage (shown in the FreezaBird app).  

 

RELATING TO THE VEHICLE OWNER 

• For the full duration of this Family CarShare policy, the insured vehicle must be: 

• Owned by a parent or guardian of the Family CarShare policyholder; and 

• Insured separately, by the owner under a comprehensive Motor Insurance policy. 

 

• The owner of the insured vehicle may have access to review all journeys made by the Family CarShare 

policyholder and associated scores.  

 

• The car owner may receive communications relating to the policy, your journeys and scores.  

 

POLICYHOLDER 

I agree to comply with the above conditions of the Family CarShare policy and understand that failure to do so 

means that I will not be legally insured to drive the vehicle identified under the Family CarShare policy. 

Policyholder name (PRINT) …………………………………        Signature ……………………     Date …. /…. /….  

 

VEHICLE OWNER 

I acknowledge the above conditions and understand that failure to comply, will mean that the identified Family 

CarShare policyholder will not be legally insured to drive the vehicle owned by me identified under the Family 

CarShare policy. 

Vehicle owner name (PRINT) ………………………Signature …………………… Date …. /…. /….  


