GA Insurance House, Ralph Bunche Road,

P O Box 42166 - 00100 Nairobi, Kenya.

Telephone: 2711633 Fax 2714542
E-mail: insure@gakenya.com

QUESTIONNAIRE AND PROPOSAL FOR ELECTRONIC EQUIPMENT

AGENT: POLICY NO.

FULL NAME ...ttt st ses s s st s e b e es s s st s
FULL ADDRESS.......coiiviiiniinnniiintiinicsnisnissesnsnsssssnssassssesssssssssssssssssas sssssessssssses sone
TYPE OF BUSINESS.......ccccttiiiiiininninnntnnnninaiciiiininemnsisamntcismensesesssssesees
LOCATION OF EQUIPMENT TO BE INSURED........cccccettruunirneniiinennnnneas

1. Structure of building :

Steel skeleton I:I

Wood I:I
Brickwork I:I

Concrete I:I

2. Has any of the equipment been insured previously or been covered by other insurance companies?

Yes|:| No|:|

If so, which items of the specification and by which companies?

State when the insurance Date: Time:

Period of the insurance to expire at is to commence the same date and time next year

3. (a) Isall the equipment to be insured new?

Yes I:I No I:I

If not, which items of the specification are second-hand?

4. Condition of equipment : Is the equipment maintained in accordance with the manufacturers' instructions?

Yes I:I No I:I



mailto:insure@gakenya.com

5. Quality of staff : Have operators been trained with the manufacturer?

Yes I:I No I:I
6. Is there a risk of flood?
Yes I:I No I:I
If so, by:
(a)Bodies of waterl:l
(b) Torrential rainfall and inundation? I:I

(c) Sewer backflow I:I

(d) Other ||

7. Are dangerous materials prepared or sensitized papers used in the vicinity?
Yes I:I No I:I
If so specify:
Test solutions I:I
Isotopes I:I
Explosives I:I
[]

Other

Declaration,

We hereby declare that the statements made by us in this Questionnaire and Proposal are, to the best of our
knowledge and belief, complete and true, and we here by agree that this Questionnaire and Proposal forms the
basis and is part of any policy issued in contention with the above risk(s). It is agreed that the Insurers are liable in
accordance with the terms of the policy only and that the Insured will not lodge any other claims of whatever
nature,

The Insurers undertake to deal with this information in strict confidence.

Date. Signature of Proponent




