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MOTOR INSURANCE PROPOSAL FORM 

SECTION A: PROPOSER’S DETAILS 

(Individual/ Corporate Application) 

Surname / Name ---------------------------------------------------------------------------------------------------------- 

Other Names ---------------------------------------------------------------------------------------------------------------- 

Date of Birth: (DD) ------- (MM) --------------------- (YY) -------------------------------------------------------------- 

Occupation / Profession --------------------------------------------------------------------------------------------- 

ID/ Passport No. / PIN ---------------------------------------------------------------------------------------------------- 

Contact Person ------------------------------------------------------------------------------------------------------------ 

Business Name ------------------------------------------------------------------------------------------------------------ 

Postal Address ------------------------------------------------------------------------------------------------------------- 

Postal Code --------------------------------- Town: ---------------------------------------------------------------------- 

Office Tel: ------------------------------------ Fax: ----------------------------------------------------------------------- 

Mobile Phone: ------------------------------------------------------------------------------------------------------------ 

Email Address: ------------------------------------------------------------------------------------------------------------ 

Name of Financier (if any). -------------------------------------------------------------------------------------------- 

Driving License No: ------------------------------------------------------------------------------------------------------- 

Driving Experience ------------------------------------------------------------------------------------------------------- 

Date First License issued. ----------------------------------------------------------------------------------------------- 

Details & amount of losses in the last 5 years: 

 

  Are you entitled to any No Claim Discount (NCD) Y / N 

If yes, attach NCD certificate 

Name of Previous Insurer(s) 

Has any Insurance company 
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(a) Declined your proposal:  Y/ N 

(b) Cancelled or refused to renew your Policy Y /N 

(c) Required an increased premium on renewal  Y /N 

If yes to any of the above, please give details 

 

SECTION B- MOTOR VEHICLE DETAILS 

Registration 
marks 

Make 
& 
Model 

Year of 
Manufacture 

CC Color Insured’s 
estimate 
value 

Type 
of 
body 

Chassis 
no. 

Engine 
no. 

1. Comprehensive 
2. Third Party fire & 

theft 
3. Third Party Only 

          

          

Indicate extra benefits required (additional premium apply) 

Registration No. Riot & Strike Windscreen/ Free 
up to Kshs. 30,000 

Audio System Free 
up to Kshs. 30,000 

others 

     

     

VEHICLE DETAILS 

1. Is the vehicle registered in your name? Y/ N 

What is the use of the vehicle? Private car 

A) Social, Domestic & Leisure purposes?    Y / N 

B) Carriage of goods or passengers for hire or Reward Y /N 

C) Carriage of goods in connection with your own or employer’s business? Y / N 

Commercial Vehicle 

A) Carriage of Own Goods  Y /N 

B) Carriage of Goods for Hire & Reward Y / N 

C) Carriage of Passengers Not for Hire & Reward? Yes /No 

D) Carriage for Passengers for Hire & Reward? Yes / No 

E) Carriage of goods of an inflammable nature Yes / No 

Is any Anti-theft device installed?    Yes / No 

Will the vehicle be driven by other drivers?  Yes / No 

Period of Insurance: From DD MM YEAR  DD MM YEAR 
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Requirements: 

Copy of log book 

Copy of antitheft certificate 

NCD letter 

Copy of driving license 

 

 

 

 


