UNIVISION SACCO
«

APPLICATION FOR MOTOR INSURANCE

PART A : INSURANCE DETAILS :

Customer’s Full Names
Insurer
PIN No. ID / Passport No.
Postal Address Code: Town
Email Address Telephone / Mobile No.
Occupation / Profession: Date of Birth
Driving Experience Member No:
Details of clain experience in the last 5 years
. NCD entitled if any (Attach NCD letter)
10. Is any anti- theft device installed ? Yes / No ( Attach copy of certificate)

PART A : DETAILS OF VEHICLE :

©CoeNOOORLON =

Financed? If financed name the financier

Policy period from To

Reg. No. Year of Manufacture

Make Model

Engine No. Chassis No.

CC Seating capacity Value of Vehicle

Use of Vehicle: Private () Commercial own Goods ( ) Commercial general cartage ()

(
PSV Taxi ( ) PSV Chauffer driven () PSVtourVan ( )PSV Matatu/Bus ( )
School Bus ( ) Oil Tanker () Motor Cycle ( )Anyotheruse...............

Other benefits at an extra cost: Please tick approprietely

Political violence and terrorism :Yes( ) No( )

Excess protector :Yes( ) No( )

Courtesy Car :Yes( ) No( )-applicato to private Vehicles only

AA Membership :Yes( ) No( )

Personal accident cover :Yes () No( )-Forimmediate family members, driver or loader

Premium amount & applied rate

CHECK LIST

*  Copy of Logbook

+ Coy of driving Licence

»  Copy of anti- theft device certificate

* No claim discount letter where applicable

+  Mode of premium payment Cash [] Cheque[] IPF[]

Declaration

I / We hereby declare that the above answers and statements are true and that | / We have not withheld
any material information regarding this proposal . | /We willingly consent that my / our personal data/
documents collected may be used and shared in electronicor other form for the purpose of this proposal

Date: Signature of proposer

Rubber Stamp / Seal



