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	 Tel: +254 20 4247000 / 4912000

 	 Cell: +254 730 677000 / 0720 113 122     @ info@paciskenya.com       pacisinsurance.com

ACCIDENT CLASS PROPOSAL FORM

Name of Agency	 Mobile: No.	 Email

1.	 First Name		  Middle Name						     Surname			 

	 		

2.	 Residential Address  

	 Area	

	 Street/Road 	 LR/Plot No.

	 P.O. Box  	 Code

	 Town/City	

3. 	 Email 	 ID / Passport

4.	 Mobile No. (Main)	 Mobile No. (Alternative) 

6.	 KRA PIN

7. 	 Occupation

8.	 Are you politically exposed?                    Yes                    No

9.	 Contact Person (If corporate)

	 First Name		  Middle Name						     Surname	

			 

10. 	Please select cover type and category required 

	 Group Personal Accident (GPA) 	 WIBA Accident	 Employers Liability

	 What Cover Limit is required? 	 24 Hours	 Occupational Only 	 Road Risk Only

	 If Group Accident Cover required, state type	 Fixed Based 	 Earnings Based

	

a) Please complete the table below b)	 Table for Fixed Benefits
Name of 
Insured/

Category of 
Persons to 
be Insured

Estimated 
Annual 

Earnings

(KShs.)

No. of 
Persons

Death Permanent 
Disablement

Temporary 
Disablement

Medical 
Expense

Funeral

Expenses
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11. 	 Are you or any person to be insured in good health and free from physical, mental, chronic illness, pre-existing 
conditions or any addiction to the best of the Proposer’s knowledge and ‘belief’? 

		  Yes 	 No	 If no, please give details

12. 	Do you use/have in the normal order of operation circular saws or other machine driven by steam, gas, water, 
electricity or other mechanical power 

		  Yes 	 No	 If yes, please give details

13. Do you use acid, chemical, gas or explosives? 

		  Yes 	 No	 If yes, please give details

14. Are your ways, works and plant properly fenced and guarded and otherwise in good order and condition 

		  Yes 	 No	 If yes, please give details

15. Is there any other activity that may be deemed material for the purpose of this policy?

		  Yes 	 No	 If yes, please give details

16. Are you at present or in the past been insured for the risks proposed? 

		  Yes 	 No	 If yes,  give name of Company 	 Period of cover	  

17. 	 Has any proposal or renewal been

	 Declined? 	 Yes	 No

	 Withdrawn? 	 Yes 	 No

	 Charged an increased rate? 	 Yes 	 No

	 Required special restrictions? 	 Yes 	 No

	 Give particulars of all accidents or losses over the past five years

Year (YYYY)  No.  Accidents/Loses Claim Amounts Paid Total Premiums Paid in Damage

KShs. KShs.

KShs. KShs.

KShs. KShs.

KShs. KShs.

KShs. KShs.

18. 	Period of insurance from (DD/MM/YYYY)                                      	 to (DD/MM/YYYY)

DECLARATION	

I/We declare that to my/our knowledge that the answers and particulars given in this Proposal Form are true and 
complete and that I/we have not withheld any material information. I/We have also read and understood that this 
Proposal Form and Declaration shall be the basis of the Contract between me/us and PACIS Insurance Company Limited.	

DATA PRIVACY 

I/ We willingly provide my/ our personal information in this Proposal Form and consent its use as prescribed in the Pacis 

Insurance Data Protection Policy (The policy is available on our website www.pacisinsurance.com) and in accordance 

with Data Protection Act, 2019.

First Name	 Middle Name	 Surname

Date (DD/MM/YYYY)	 Proposer’s  Signature 
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