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FIRE AND PERILS INSURANCE PROPOSAL FORM

1.THE APPLICANT (CUSTOMER)

SUMNAME...iiiiiiiiiiiiicie st First Name ....coovceiiniiiiiiiiicincece s Middle Name .....cccoevieiiiniiiiiiiiicicic e
IDNO ettt Date of Birth .......cccceviiiiiiiiiiiniiiceci e KRAPIN NO ..ooiiiiiiiiiiiieiieicc e
AAIESS et COAE o Mobile NO .c.c.cviviiiiiiniicccc e
EMQ@IT QUAIESS .. eeietiiit sttt ettt ettt e h e sth bbb ebs bt ses e s bt seh a8 e b £ e b€ e bt e hb e HE e e R b b e e ks eheh bt eha e h e e hs e eh e bt eha e eeh b edeha bt s th et bt eth b en bt

2. BUSINESS DETAILS

NGME OF TN DUSINESS: ..ottt h bbbt eh e sh e bt e bt e b et eh e e st ebe et sessa bbb et e 2s i b b et ehs i se8 e h et e ha i eeh b et ehs b seseh bbbt eeheb s ettt nen
Description of the BUSiNess Carried OUL iN The PreMISES: .......coiuiiii ettt ettt ete et eseesete st tesaessaesseseasessasetessseseasese seases s et aseesenessessrsesesessesaseaesennnsesane s
LOCATION Of BUSIMESS ... ettt ettt ettt ettt h et h et eh et e eheea s e st ea s e eh e ea b e s e es e bt e h e e st e s e e b e eh e e ot e es e eae e eb e ee b e b e ehe e bt e hedeesba seseh et eha bt eeheh et ettt seseh s ena st eeh e
Plot Number: .......ccocvvvvvvveeenene Name of BUilding:.....c.oeeeriierereeree e TOWN/SEFEOT ..ttt ettt ettt ee ettt ea s ese s s s eaesessessnenesranes

3.PERIOD OF INSURANCE
L (] 1 OO P O P URORPPTPPRP POt L TR PP RPPROPRPRRRPPRY

4.TYPE OF CONSTRUCTION OF PREMISES

Walls: Stones/ Concrete/ Wooden/ Iron sheets/ Others ROOTING TYPE: .oiuiiiiiveecreeieeeiteeeteetiteteteieseeeeaeeeseesssesesssasaseessesenseeassesnseesssesessssasssssasessseseaesessesesssesasenens
5. VALUE OF:

= U] Lo 1= OO TSRS
SEOCK TN BrAAE: .ttt ettt ea e bt bt ettt e bt e a st eb e e a e e st o4t eha e seheh et eha e ees£h s e 4e e 18 Eh o8 e ha e Seh£H e84 eE S8 Hh s eh e eEh R eh b et ees e es b et ene s eer e b eae e
FUPNITUIE, FIXEUIES @NA FIEEINES: coeivie it eee ettt ettt e sttt et e e st e et e e s e esteeseeeueeens e et seseseses s eenseseseseaeeen s eseseses e ees e e s sesase ses e een s eseseseseae eenses et sesaseses st eensesasennsens

B QUIPIMIBNTEL ettt ettt ettt et eueeueeueehesheeteeueeteeae sa see see ea eaeaea s e e et e e 42 R s e e et e 444 Re A et e eaeeheeheeReeRe SR SR Se SR SE eE eE e eaenenAenAeR s enhen s en s es £ es £ esf st es£es£eseseneneneneeneene

6. HAVE YOU EVET SUTTEIEA @ FIF@ I0SS? .. .oiiiie ittt ettt et e e ettt e e e tet bt e etesea s eseseeteesesesaeseaeeases s et aas o4 eesses st et eeeses bt eas et sea b et aes et aesses b et aa et ses s et eas et senbessseaneans
CUITENT INSUFANCE (1T @NY): 1riiitiiiiet ettt ettt et ettt e e ettt e e eabeeeaaaseeeeaaeeeeabesseseae st sessesaaseteseasesaasoae seeses s et aseesenssseseas et eeases s s aaeesses b et aas et aessesaas et seasessesansebennssesensens

PrEIMIUM PAYADIE: ... ettt ettt et ettt ete e as e e e eataeeesseeeeasseeeasseeebeseasesaasetessesesaesoaseaseatesaas et eesses st aseesesesbeseas et bases e s eheeeenesseseasehenenteseas et eeasenseseaeerennates
PrOPOSEI'S SIBNMATUIE: ..uvieeiieieeeteietee st st et et eteseteesateesueeasseesseesaseenseeasseseses e eessesasesesen sensee et sesase sessresessnsesenesen sensesesesaressnn Date oo

Rate:

Building 1.25%o0

MODE OF PREMIUM PAYMENT: Cash Deposit, MPESA, FUNA TIraNSTEIE, IPF.........oioieeeeeeieeseieeeteeteesesiee e tesssesssesssessseesssesasesessssssssesasesesanssessesessssasenessssesessnsssnsnsess
MPESA: (PAY BILL/Business No — 898200 Account NO..........cccevevenne.. Policy NO oo OF FUITNGME oot eereev e e
| hereby authorize the bank to debit MY ACCOUNT MO ...c.c.iuiiii et sttt e e es e h e es e st e a et eh st e et 8 es e sttt ea et esenes st ees s ese st enn

With the premium due for this proposed policy and to credit to FIRST ASSURANCE COMPANY LTD ACCOUNT:

Account Name: FIRST ASSURANCE COMPANY LTD  Account Number: 2034212883  Branch: OFFICE PARK

CuStOMEr SiBNAtUIE: ..ocveeieieieie e Date: oo
SalES ABENT: ittt et ABENT COAB: .ottt
Referral Name: ..o ABENT COUE: oottt

*Commission and Total Policy Premium

Commission (which forms part of the premium) will be paid to Absa Bank Insurance Agency as an authorized agent.
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