Canno!

GENERAL INSURANCE
CARRIER’S LEGAL LIABILITY INSURANCE PROPOSAL FORM

DETAILS

AGENT: POLICY NO.
NAME ..ottt ettt e s et st et ae s EMAl oo e
FULLADDRESS: ..o ittt e sreene e PINNO. oottt
TELEPHONE NO. ..ottt e eeeesaesaees ID NO.uoioeiceieteceece et e
PERIOD OFINSURANCE: From: To:
(BASIC COVER)

BRIEF PARTICULARS OF COVER
The Policy indemnifies the Insured against his legal liability for actual physical loss of or damage
to goods or merchandise directly by fire or accident to the vehicle subject to the terms,
provisions, exclusions, exceptions and conditions therein or endorsed thereon.

NOTE - A separate form should be completed for each vehicle or a statement giving the following
particulars should be afttached to this form.

1 Name of carrier

2 Address of Principal Office

3 (a) Whether the carrier is an individual,
partnership, private limited or public limited
Company.

(b) Date ofRegistration

4 Partficulars of vehicle & Area of Operation:
(@) Whether owned or on hire purchase

(b) Registration No.




(c) Make & Year built
(d) Licensed Carrying Capacity

(e) Type of body of the vehicle, i.e. whether open,
side-walled, closed body, tanker or special
products carrier.

(f) Is there a trailer attached? If so, its nature& type
ofbody.

(g) Area of operation of
thevehicle
(Geographical)

(h) Whether the carrier has a fixed schedule for
servicing & maintenance of the vehicles, if so, give
details.

(i)  Whether a detailed logbook is maintained
for the vehicle?

Particulars of Motor Insurance Policy:
i. Name of Insurer

ii. Policy No. (iiijPeriod

ii.  Scope of Cover

iv. No Claim bonus for current year

Certified copies of forwarding notes, way bills,
consignment notes or other documents relating fo any
contract of carriage.




(a) Practice followed for granting open delivery
or damage or shortage certificate.

(b) Whether goods are weighed before booking in
all cases?

(c) Whetheradequacy of packingischeckedinall

cases and where deficientisthe factrecordedin
the consignment note?

Was any insurance of carrier’s legal liability
effected during the previous three years? Ifso,
please give the names of insurers, scope of
cover, periodofcover,andrate of premiumand
claimsrecord.

Has anyinsurer, in connection with any of therisks
proposed forinsurance, ever?

(a) Declined your proposale

(b) Refused torenew orcancelled your policye
(c) Requiredanyincreased premiumor
additionalorreinstatement premium or
imposed special conditions?

10.

Specify the nature of cargo normally carried.

11.

(a) Limits ofliability required to
be covered per
accident.

(b) Whether Riot and Strike risk
fo be covered.

12.

What amount outofeach claimisthe carrier
willingto bear uninsured?




Declaration:

|/We HEREBY DECLARE AND WARRANT that the above statement is true and complete. |/We desire to
effect an insurance with the Company and I/We agree that this proposal and declaration shall be the
basis of the contract between me/us the Company and I/We agree to accept a policy subject to the
conditions prescribed by the Company.

Date: Signature of Proponent:

NOTE:

1. The liability of the company does not commence until the proposal has been Accepted by the
Company and full premium paid.

2. If space is found insufficient, please attach separate sheetsfor details.
3. Insurance is the subject matter of solicitation.

4. Premium will be quoted on application.

Cannon General Insurance (K) Limited

t +254 (0)710600272, +254 (0)723342150, +254 (020)3964000 | e info@cannon.co.ke
a Gateway Park, Block D, Mombasa Road, P.O. Box 30216-00100 Nairobi, Kenya

www.cannon.co.ke

Regulated by the Insurance Regulatory Authority
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