
Motor Proposal Form

Client
Name………………………………………………………………………………………..

P O Box…………………………………………………………………………..................

KRA PIN ………………………………………………………………..……….................

ID Number…………………………………………………………….…………………… Mobile Number…………………………………………………………………………….. Occupation………………………………………………………...……………….. ……
Period of Insurance ………………………………to……………………………………………….

Type of Cover (COMP/ TPFT/TPO) ….………..……..……..……..……..………………………..

Class of Cover (Private/Commercial/ PSV/ Motor Cycle/ Tuktuk)………………………………...

If Commercial/ Use of vehicle (General Cartage/Own Goods)……………………………………..

Registration No. (Attach schedule if more than one) ………………………………….................…

Sum Insured Ksh…………………W/screen Ksh …………………R/Cassette Ksh ……………..

Make …………………………………….………. Model ………………………………………...

Body Type …………………………………Seating Capacity……………...……………………..

Year of Manufacture…………………………………………….…………………………………..

Chassis. No. ……………………………… Engine No. ……………………………….................

Engine capacity ……………………………Tonnage: ……………………………………………

Benefits Purchased (Tick benefit purchased)
· Excess Protector………………………………………………………………………………
· Political Violence and terrorism………………………………………………………………
· Loss of Use……………………………………………………………………………………………
· Any other……………………………………………………………………………………………
………………………………………………………………………………………………….........

………………………………………………………………………………………………….........

Any Accident Recorded during the past 3 years?

	
	Year of
	

	Claim Type
	Claim
	Insurer Amount Paid


I/we declare that to my knowledge that the information given on this proposal are true and complete and that I have not held any material information.

Name …………………………………. Applicants Signature ……….………… Date……………

