
1.      Full Name________________________________________________________________ PIN NO____________________________

2.      Postal Address___________________________________________________ Residential Address____________________________

3.      Telephone numbers_____________________ mobile__________________Office_________________Email_____________________

4.      Trade or Occupation___________________________________________Contact Person (If corporate)_________________________

5.      What class of cover is required?             Contractors                       Erectors                   Machinery                      Electronic

                                                                             All risks                          All Risks                  Breakdown                    Equipment 

6.      Which risks are covered?             Contract works                     Machinery/Plant/Equip                  Third Party Liability

         

         Contract value________________________________________________________Contract sum_____________________________

         Professional fee _______________________________ Third party liability____________________Machinery ___________________

7.      Kindly fill in the project details below (where applicable)

         Note: (cover excludes damage caused by poor workmanship)

8.      Give particulars of other parties to the contract & their responsibilities (Eg sub-contractors/consultant)

         ___________________________________________________________________________________________________________

         ___________________________________________________________________________________________________________

9.      Briefly describe the topography of risk location (Eg soil/groundwater)

         ___________________________________________________________________________________________________________

         ___________________________________________________________________________________________________________

10.    Give particulars of plant/machinery/Equipment to be insure including their values (attach list)

         ___________________________________________________________________________________________________________

         ___________________________________________________________________________________________________________

         ___________________________________________________________________________________________________________

         (Warranted that plant/Machinery/Equipment should be maintained in good working condition.)

         Note: cover excludes damage caused by overrunning /overheating excessive application of heat

Project Name                          Description                                                   Location                   Duration

(attach copy of Bill of quantities)
Others (describe)__________________________________________________________________________________________________________

Yes No

Agency_____________________________________________________________________________________________________

Are you a politically  exposed?

ENGINEERING CLASS PROPOSAL FORM
HEAD OFFICE: Pacis Centre, 4th Floor Along Waiyaki Way P.O. Box 1870 - 00200, Nairobi, Tel: +254 20 4247000 / 4912000,
Cell: +254 730 677000 / 0720 113 122, Email: info@paciskenya.com, Website: www.pacisinsurance.com



11.     Are you at present or in the past been insured for the risks proposed?                                    Yes                    No

         Name of Company_____________________________________________ Period of cover___________________________________

         Policy number________________________________________________________________________________________________

12.     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 three years

         ___________________________________________________________________________________________________________

         ___________________________________________________________________________________________________________

13.    Period of insurance from______________________________________________________ to_______________________________

         I/We declare that to my knowledge that the answers and particulars given in this proposal are true and complete and that I have not 

         held any material information and that the plant/equipment described above is maintained in good condition. I have also read and 

         understood that this proposal and declaration shall be the basis of the contract between me and PACIS Insurance Company Limited.

         

         Date of completion of proposal form_________________________________________________________

         Proposers signature:_____________________________________________________________________

         Name of person signing form for proposer ____________________________________________________


