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INSTRUCTIONS 
Ontario Application for Automobile Insurance (OAF 1) 

 

 Enter the information in the following sections in the space provided on the enclosed Ontario  
Application for Automobile Insurance (OAF 1).  

 Do not leave any of the required areas blank.  

 Put N/A for any question that does not apply to your circumstances.  

 Do not complete sections 2, 7, 8, 10 or 12.  
 
Please contact your broker/agent if you require assistance. 
 

 
Applicant’s Name and Primary Address 
 
Described Automobile  
Each automobile will be used primarily in the vicinity of the applicant’s address, unless otherwise stated in Remarks. 
Information needed for each vehicle listed on the application, as numbered. 

 Note: If you carpool, please make sure to include details in the Remarks section.   
  

Driver Information 
List all drivers of the described automobile(s) in the household or business. 

 Note:  Please list all licensed drivers in the household or business, even if they do not drive the vehicles listed in 
Section 3. 

 

Previous Accidents and Insurance Claims 

It is important to give a clear description of exactly what happened and what the claim is for. 

 
History of Convictions 
It is important to give a clear description of exactly what happened and what the conviction is for. 
 
Remarks   
Further details are required if any of the following apply:  

  Section 3 
 Business or Commercial Use  
 Details of any automobile not used primarily in the vicinity of the applicants address  
 Unrepaired Damage to the automobile(s)  
 Modifications or Customizations to the automobile(s)  
 Applicant is not both the registered Owner and Actual owner  

Section 4 
 Any other persons in the household or business that are licensed to drive, unless listed in this application  
 Details of License or permit suspension for any driver in the household or business  
 Details of insurance cancellation for the applicant or any listed driver in the last 3 years  
 Details of insurance cancellation or claim denial for material misrepresentation for the applicant or listed 

driver   
 Details of any applicant or listed driver found to have committed fraud connected with automobile insurance 

Section 5 
 Previous Accident and Insurance Claims Details  

Section 6 
 Conviction Details  

  
Declaration of Applicant – Read this section carefully before you sign. 

 Applicant’s Signature and Date 
 
 

Please contact your broker/agent if you require assistance. 
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