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All

1. Surname | | First Name | Middle Name g ]
2. Address | o ool f : |
3. Mobile | | Email. [ g |
4. Pin Number | ] ID No. | ]
5. Policy Period From | o | ]
6 Comprehensive or Third Party Only A I

Registration Number

Make ¥ il

Type of body

Year of Manufacture

Chassis number

Engine number

Cubic capacity (CC)

Colour

Date of purchase

Seating Capacity

Estimated value

SUM INSURED
USE OF THE VEHICLE:

Private / Commercial : Own Goods Z’ Commercial - General Cartage E
Institutional / PSV chauffer | ] Age Limit(Max 15years) 1

3

Premium Payable KSHS| |

(Tick where Applicable)

Minimum basic Premium - Private Kshs. 20,000
- Commercial Kshs. 30,000



SIGNATURE OF THE
CUSTOMER

NAME OF THE BRANCH

NAME OF BRANCH STAFF & STAFF No.: ' SIGNATURE

MODE OF PREMIUM PAYMENT: Cash Deposit, Mpesa, Fund Transfer IPF

MPESA: (PAY BILL/ BUSINESS No. 898200, (For account No. put the registration of your vehicle)
Debit my account

| hereby authorize the bank of debit my account no.

Account Name;

4 2 5
Signature Date:

TNCE AC
Agent Name: M Agent Code:

NB: PLEASE ATTACH A COPY O

%)
= )5)
Referral Name: /(m:::qs/ Agent Code:

CONTACTS:-

Phone: 020 2500000/ 3900000

Email: bankassurance@firstassurance.co.ke
bbkinssurance@barclayscorp.com

banassuranceops@barclayscorp.com



