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COMMERCIAL VEHICLE INSURANCE PROPOSAL FORM
Agency Name:

All guestions must be answered in full. Please use BLOCK letters or tick as appropriate
1. PROPOSER DETAILS

Name of proposer:

Postal Address: P.O Box: Code: Town:

Telephone Contacts: E-mail:

Pin Number (KRA): ID Number/Certificate of Incorporation:
Period of Insurance: From: To: No. of Days/Months:

PARTICULARS OF VEHICLE(S)

Reg. No | Chassis Make/ |Body |Y.0.M | Engine | Color |Cc Tonnage | Seating Sum
No Model No capacity Insured
PARTICULARS OF COVER
1. Tick the type of cover required:
Asset Cover: Comprehensive: Third Party Only:

NOTE: For Comprehensive, the basis of settlement is the ‘market value’ as per valuation report. This
should be taken in to account when deciding the sum insured.

State fully the purpose for which the vehicle(s) will be used: Own Goods General Cartage_

Institutional Special Type (Specify)
2. Has the vehicle(s) been fitted with approved anti-theft devices? Yes/No
If YES, attach certificate of fitting
3. Are you now or have you previously been insured in respect of any motor vehicle(s)?
Yes/No
If YES, state name of company or underwriter(s):
4. Is/Are the vehicle(s) your sole and absolute property? Yes/No
If NO, state name and address of owner(s)
5. Do you or does any other person who to your knowledge will drive, suffers fromdefective vision
or hearing from any physical infirmity? Yes/No
If YES, give details

6. Have you or has any other person who to your knowledge will drive, been convicted during the
last five yearsof any offense in connection with any motor vehicle or is any prosecuting pending?
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Yes/No
If yes, please give

7. Giverecords of accidents and/or losses during the past three years in connection with any motor
vehicle owned or driven by you, your partners or employees whether insured or uninsured
including any claim
outstanding

REQUIRED DOCUMENTATION
I.  Copy of Logbook, if not under the owner’s name provide a copy of sales agreement and NTSA
transfer
Il.  ID for Individual Clients and Certificate of Incorporation for Corporate clients
Il. KRA Pin
V. Driving License

DECLARATION & AGREEMENT

I/We consent to DEFINITE ASSURANCE COMPANY LIMITED
I.  Collecting, using, disclosing and/or processing and/or storing my/our personal data for purposes

that are relevant to my policy and as permitted by law;

II.  Collecting and sharing my personal data in accordance with the privacy statement on its website
(https://definiteassurance.com)

Il.  Transferring my/our personal data to their reinsurers and affiliated companies for the purposes
of insurance and as permitted by law;

IV.  And/or its contracted Third parties contacting me via email/phone-call/SMS/post in regard to
insurance products and/or services.

I/We do hereby declare that the above answers are true to the best of my/our knowledge and belief
and that I/We have not withheld any information whatsoever regarding the proposal.

I/We agree that the declaration and the answers given above shall be the basis of the contract between
me/ us and DEFINITE ASSURANCE COMPANY.

Signature of Proposer: Date:

NOTE: (This proposal form shall be completed and signed by the proposer)

Liability of the company does not commence until the proposal has been accepted together with the
required documents and premium paid.
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