Broker/Agent:

INSURANCE

FIRE INSURANCE

PROPOSAL FORM

A P A Insurance Limited
Head Office: 6th: Floor, Hughes Building, Kenyatta Avenue, P O Box 30065, Nairobi 00100, Kenya
Tel: 254 (0)20 286 2000 Fax: 254 (0)20 286 2200 GSM 0720 652 272 / 0734 652 272 E-mail: info@apainsurance.org

Mombasa Office: Apollo Court, Moi Avenue, P.O. Box 81821, Mombasa 80100 Kenya. Tel: 041 2227 506/2221 941
Fax: 041 2225 661 GSM 0720 652 273/0734 652 273 E-mail: apa.mombasa@apainsurance.org

Nakuru Office: Giddo Plaza, George Morara Road, P.O. Box 12632, Nakuru 20100 Kenya Tel: 051 2213 412/6
Fax: 051 2213 449 GSM 0720 652 274/0734 652 274 E-mail: apa.nakuru@apainsurance.org

Kisumu Office: 2" Floor, Allmran Plaza, Oginga Odinga Street, P.O. Box 632, Kisumu 40100, Kenya Tel: 057 2024860
Fax: 057 2024860 Email: apa.kisumu@apainsurance.org
Nyeri Office: 3" Floor, Sohan Plaza, Kimathi Wing, P.O. Box 2443, Nyeri 10100 Kenya Tel: 061 2030332 Fax: 061 2030332
Email: apa.nyeri@apainsurance.org
Eldoret Office: Ist Floor, Imperial Court, Uganda Road, P.O. Box 3600 Eldoret 30100 Tel: 254 (0) 53 203 0937
Fax: 254 (0) 53 203 0938 E-mail: apa.eldoret@apainsurance.org
Meru Office: 2nd Floor, Twin Plaza, Ghana Road P.O. Box 3298 - 60200 Tel: 254 (0) 64 318223 Fax: 254 (0) 64 31821

Email: apa.meru@apainsurance.org
Naivasha Office: 1st Floor, Jubillee Mall, P.O. Box 1819, Naivasha 20117, Tel: 254 (0) 50 2020086, 254 (0) 20 2341237
Fax: 254 (0) 20 2341236 E-mail: james.kinyanjui@apainsurance.org :
Wilson Airport Office: Wilson Airport, Tel: 254 (0) 20 2162908 Fax: 254 (0) 20 3545109 E-mail: joan,edwards@apainsurance.org
PROP/APA/FIR/008 Web site: www.apainsurance.org



mpmal Form is to provide the Company with all the material information that is likely to
sal. When completing the Proposal form or having your agent complete it for your signature you
hes arenatmﬁiczent) Where youare indoubt as to whether a parttcular piece of information is

you.
' statement or wg@hhm mﬁ'tal mformatton  for the purpose of obtaining a certificate of Motor Insurance Please also initial any
alterations

Name(in ﬂﬂl):.
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1. Situation of property
To be insured i.e Plot No. ....... .o e & Roadnee srhraw | W ey 8 FTOWIL ., i o e e sowa o e

2. Description of the property proposed for insurance

AMOUNT TO BE INSURED

(@
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(d)

(e)
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(&

Building, including electrical installations and lifts ifany ... ... ...
Machinery and all Appurtenances thereto ... ... ... .. ... .. ...
Stock in Trade, the proposer's own consisting of ... ...

Goods held in trust or on commission for which the

proposer is held responsible consisting of ... ... ... ... .. ... ..
Eusnire “Eituresand Bithings. o L0570 Siimi i i
Any other property (full description)

Rent payable/receivable (number of months) ... ... ... .. ... ... ...

Totals ...

3. Description of premises (even if contents only are to be insured)

[f more than one unit is involved, the space on the reverse side of the form may be used for further details
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CanstiiRetionofalls: . o R et A T e e ST e e e
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Give full description ofanyFire fiphtingequipmentinstalled ... .0 5. . i s
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4. Occupation of premises
a) Describe your own use of the premises

(E.g. retailing, storage etc.)

b) Do you occupy the whole of the premises?

If not state how the relainu R Al el e e d e e e e con s am sation e Faseason et obssndonstnsnes aonanes
¢) Arehazardous material kept on the premises
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(ifin doubt consult the Insurers)

d)="Tio whatextentare the premisesieftunoceupicd dUFNSHACYEATT e o0 o v revies s ousssm s i sonasas e nns
5. Constructionand occupation of adjoining or adjacent premises or land
6. - Whatisithe distance between your premisesand the adjacent Premiaes e et e s s veivn e eansa s oa b

7. Arethere any other insurances on the property proposed for this insurance?
150 pleasestatenames ol insurers and SUMANSUEEd s e L oo e eeeaniverssossshus tpanm sosa e wbe o3 mia e e e R
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Have you previously insured against fire or additional perils?
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9. Haveyoueversuffered loss by fire?

JEse bve detailsofitisurers and Date of BOSs e ot ot e s i ih e aee i s e e oA R A
10. Haveyoueverbeen refused insurance cover in respect of this or any other proposal?
Ifso, give details

11. a) Doyoukeepasetofbooksshowingacomplete record of business transacted, including all purchases and sales?

b) Aresuchbooksand records keptin a locked fireproof'safe?
Ifno provide details

¢) Aresuchbooks/records removed to another building at night or when the premises is not open for business?
If yes provide details

12. Isthepolicy to be assigned to any party? Ifso give fullnameandaddress?............c.ooniiiiiiiniiii e

13. Areyouinterested insuring against
a) Additional Perils? D b) Consequential loss? [:] If yes, complete a separate proposal form.

DECLARATION

I/We warrant that the above statements are true and complete and I/We agree that this proposal shall be the basis of the contract between
me/us and the Company.

I/We agree to accept a policy in the Company's usual form for this class of insurance.

Pafes e e e . e ST TTOE LT 2 D T o e e T e St R S
(Signing this does not bind you to complete this insurance)

THE LIABILITY OF THE COMPANY DOES NOT COMMENCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED
BY THE COMPANY AND THE FIRST PREMIUM PAID.

Note: The inclusion of the premises or additional particulars in the following blank space will assist the Company in their
consideration of the Proposal.




