	Field Description
	Length
	Mandatory/Preferred/

Optional/Conditional
	Phase 2 difference (where relevant)

	Insurer ID
	3
	M
	

	Insurer Branch ID
	10
	O
	

	Delegated Authority ID
	3
	O
	

	DA Branch ID
	20
	O
	

	Policy Number
	20
	M
	

	Vehicle Registration Mark
	12
	M
	

	Vehicle Make and Model
	50
	O
	

	Vehicle Cover Type
	2
	O
	

	Permitted Driver Description
	50
	M
	O

	Class of Use
	50
	M
	O

	Effective Start Date
	8
	M
	

	Effective Start Time
	4
	P
	Not present

	Date of Expiry
	8
	M
	

	Time of Expiry
	4
	P
	Not present

	Cancellation/

Lapse Indicator
	1
	C
	

	Policyholder Name
	70
	M
	

	Policyholder Date of Birth
	8
	P
	Not present

	Policyholder Age
	3
	P
	Not present

	Address Line 1
	40
	M
	

	Address Line 2
	40
	O
	

	Address Line 3
	40
	O
	

	Address Line 4
	40
	O
	

	Address Line 5
	40
	O
	

	Address Line 6
	40
	O
	

	Postcode
	8
	P
	

	Policyholder Driving Other Vehicles
	1
	C
	Not present

	Additional Drivers Indicator
	1
	O
	

	Number of Named Drivers
	1
	M
	

	Named Driver Name
	70
	C
	

	Excluded Driver
	1
	O
	

	Named Driver Date Of Birth
	8
	P
	Not present

	Named Driver Age
	3


	P
	Not present


