GET A QUOTATION

FOR INDIVIDUALS

Motor

Name of Insured

……………………………………………….

Address



………………………………………………..

Telephone Numbers

………………………………………………..

Period of insurance required
…………………………………………………

Make/ Model of vehicle

……………………………………………….

Year of manufacture

………………………………………………..

Registration Number

……………………………………………….

Type of Cover Required

Comprehensive
Full Third Party Fire & theft          FTP(tick where applicable)

Estimate value including accessories……………………………………….

HOMECOMBINED

Surname

…………………………………………………

First Name

………………………………………………….

I.D Number

…………………………………………………..

Telephone No.

…………………………………………………..

E-mail Address

…………………………………………………

SECTION A – BUILDINGS

Situation of Risk
…………………………………………………

TYPE OF CONSTRUCTION
Standard
thatch (tick the correct option)

Sum Insured

………………………………………………….

SECTION B – CONTENTS

Situation of Risk

…………………………………………………..

Sum Insured

………………………………………………….

High Risk Items

	Description
	Make
	Year bought as new
	Serial number
	Value

	TVs
	
	
	
	

	Video
	
	
	
	

	Audio Equipment
	
	
	
	

	Computer
	
	
	
	

	Jewellery & Watches
	
	
	
	

	Pedal Cycles
	
	
	
	

	Cell phones
	
	
	
	

	Contact lenses
	
	
	
	

	Prescription Spectacles
	
	
	
	


FOR COMPANIES / CORPORATES

a) Motor
Fleet Value (Private vehicles)

…………………………… (Attach schedule with vehicle details)

Fleet Value (Commercial vehicles)
……………………………. (Attach schedule with vehicle details)

Fleet Value (Motor Cycles)

……………………………. (Attach schedule with details of motor cycles)

Type of Cover required

Comprehensive
FTP F&T
F.T.P

b) Assets Policy
Value of buildings

……………………………

Value of stock (if any)

……………………………

Please state type of stock

Furniture & Fittings

……………………………

