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Tausi Assurance Company Limited 
  Tausi Court, Tausi Road, Off Muthithi Road, Westlands. P.O Box 28889 – 00200 NRB. 

  Telephone: 020-3746602/03, 2312681/85/93, Cell: 0729 145888, 0735 145020.  

  Pilot line: 0709 914000 Email: clients@tausiassurance.com.   

  Website: www.tausiassurance.com 
  

STOCK FLOATER INSURANCE PROPOSAL FORM. 

The issuing of this form is not to be taken as an admission of liability by the Insurers.  

NB: All questions must be answered in full. Dashes are not acceptable. Please use BLOCK LETTERS and tick where 

appropriate. 

PARTICULARS OF PROPOSER 

1. Name and address of Proposer   

Postal Address P.O. Box: Code: Town: 

Telephone Contact    

Email Address  

Cert of Incorporation Number: (Attach a copy) 

PIN No.                                                          (Attach a copy) 

Address of Plant (Physical & Postal)  

Nature of business  

Period of insurance From: To: 

 

Purpose of the building occupied  Shops                                          Offices 

 Restaurant                                         Factory  Go-down 

Location of the building Plot Number 

 Street & Town 

Height of the building  
(Including ground floor) 

 

Construction of Walls  Concrete                                         Bricks  Wood 

Construction of Roofs  Concrete                                       Iron sheet  Tiles 

Construction of Floors  Concrete                                          Timber 

 

OCCUPANCY DETAILS 

Is the building solely in your company?  YES                                          NO 

Is the building detached from other 
buildings?  YES                                          NO 

 
If any of the above answers is not yes, please specify 

construction/occupancy of other buildings/tenants. (Please make a rough 

sketch plan overleaf) 
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FIRE AND ALLIED PERILS 

How many of the following fire 

extinguisher appliances are there? 

 

 Hose reels                                        Sprinkler Points 

Fire extinguishers                                           

If the property is subject to mortgage or lien 
clause, state the name and address of 
bank/Company interested. 

 

 

  

 

HARZADOUS GOODS 

Do you store or use any Hazardous Goods?  YES                                          NO 

 If so, indicate which items are kept by whom and in what quantity? 

  

  

  

 

ADDITIONAL PERILS 

Do you wish to Insure against any of the Additional Perils shown below 

(a)Explosion, other than damage to Boilers or other pressure vessels (b) Earthquake (Fire & Shock)                             

(c) Riot & Strike                                                                              (d) Malicious Damage                             

(e) Spontaneous Combustion                                                           (f) Bush Fires                             

(g) Special Perils (A-H)                                                                    (h) Storm or Tempest                             

(i) Rain damage as a result of a flood                                               (j) Overflowing or Guttering                             

(k) Bustling or overflowing of Water Apparatus                                                                              (l) Aircrafts and Aerial devices                             

(m) Impact by Road Vehicles                                                                              (n) Subterranean Fires                             

(o) Special Perils (A-H)                                                                              (p) Storm or Tempest                             

 

THE PROPERTY TO BE INSURED 

IMPORTANT NOTE:  

The sum Insured will be subject to average. So long as the property is Insured for its full value average will not apply, but 

otherwise you will be paid only a proportionate share of any loss. 

Stock Sum Insured 
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2. BURGLAR COVER 

 Date:       Time: 

Security Arrangements  

State how the loss occurred.  

What security arrangements are in place?  

Own watchman (Specify Number)  

Security guard firm?  YES                                          NO 

 If Yes, state name(Attach copy of contract) 

  

  

  

Burglar Alarm.  YES                                          NO 

 (Give details and attach contract) 

 Any other, please specify 

  

  

  

How have you specified  

Windows?  

Show Windows?  

Front Door(s)?  

Rear Entrance?  

Sky lights?  

Trap Door?  

 Others, please specify. 

  

  

  

Do you require the following extension?  

Hold up cover?  YES                                          NO 

Riot & Strike?  YES                                          NO 
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PARTICULARS OF PROPERTIES TO BE INSURED 

NB - If property is contained in two or more buildings, the sum to be Insured in each building must be specified 

DESCRIPTION OF STOCK SUM INSURED FIRST LOSS SUM INSURED 

   

   

   

   

   

   

   

*Indicate those stocks, which are covered on declaration basis only and respective locations 

 

DESCRIPTION OF STOCK SUM INSURED PHYSICAL LOCATION  

   

   

   

   

   

   

   

 

GOODS IN TRANSIT COVER 

Details of Risk Date Time 

How long have you been in business and at what 
address(es) 

 

  

State regions covered on ordinary course of 
business   

 

  

Give a brief description of goods to be carried    

  

Will you be carrying your own goods?  YES                                          NO 

If the answer to (b) is no, will you be carrying 
goods belonging to other parties under a contract 
for a fee? 

 YES                                          NO 
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Are you engaged in general cartage business?  YES                                          NO 

How will goods be carried (e.g. Own vehicles, 
Haulier’s lorry & Railways Goods Train)  

  

If the goods will be carried on own vehicles:  

Will the vehicle or trailers be garaged either on 
your own premises or elsewhere overnight while 
loaded? 

 YES                                          NO 

 If YES, please state: 

 Maximum no. of vehicles likely to be garaged 

 Vehicles: Trailers: 

 The address of such garage: 

  

Will a turn boy accompany each vehicle?  YES                                          NO 

Will the driver and turnboy  instructed never to 
leave a loaded vehicle or trailer unattended unless 
garaged? 

 YES                                          NO 

 

What precautions will be taken if the vehicle is 
ungaraged? 

 

  

  

  

 
Give the following particulars of each vehicle [including trailers] 

 

Make and 

Description of 

Vehicle 

Year 
of 

Manufacture 

Carrying 

capacity in 

cwts 

MOTOR VEHICLE ONLY Maximum 

sum to be 

Insured on 

each vehicle 

or trailer 

Registered 

Letters & 

Numbers 

Motive 
Power 

Horse 
Power 
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LIMITS OF COVER REQUIRED 

Please state:  

Maximum Insurance required for any one vehicle 
or transit? 

Kshs: 

Estimate of total value of goods to be carried for 
the next 12 months 

Kshs: 

Basis of Valuation of goods: Invoice value Kshs: 

 

CLAIMS EXPERIENCE 

Have you ever suffered a loss in connection with 
the type of Insurance now proposed? 

 YES                                          NO 

If Yes, Please state the name of Insurance Company 

  

 Loss (Kshs) 

 Amount of Loss (Kshs) 

Cause of Loss  

If you have suffered more than one loss give brief 
particulars of each loss 

 

  

  

 

ACCOUNTS AND RECORDS 

Do you keep books of accounts in respect of your 
business? 

 YES                                          NO 

 If so, how often are they updated? 

  

  

How often do you take stock?  

How did you last take stock?  

Do you maintain stock cards or records?  YES                                          NO 

 If so, how often are they updated? 

  

  

Are books of accounts and stock records kept in a 
fire proof safe?  YES                                          NO 

 
If not, where are they kept when the premises are closed for 

business? 
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PREVIOUS INSURANCES 

Are you currently or have you ever been Insured 
for the type of cover proposed? 

 YES                                          NO 

If yes, give name of Insurance Company and Policy Number 

  

  

  

  

Has any office of an Insurance Company or Underwriter ever? 

Cancelled your policy?  YES                                          NO 

Declined to Insure you?  YES                                          NO 

Declined to renew your Policy?  YES                                          NO 

Imposed any special Terms?  YES                                          NO 

Repudiate any Claim?  YES                                          NO 

 If the answer to any of the above reasons is yes, please give details: 

  

  

  

  

  

  

 

OTHER INSURANCES 

What other Insurance do you hold with us?    

  

  

  

  

 
 
Declaration  
I/We hereby declare that the statements made by me/us in this Questionnaire and Proposal form are, to the best of my/our 
knowledge and belief, complete and true, and I/We hereby agree that this Questionnaire and Proposal form, forms the basis 
and is part of any policy issued in connection with the above risk(s). It is agreed that the Insurers are liable in accordance 
with the terms of 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. 
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The liability of the company does not commence until the proposal has been accepted and the first premium paid. 

Executed at this                                                                 day of                                                                   20 

For and on behalf of: 

Name: 

Signature and Official Stamp  

Name and Designation of Contact Person:   

Telephone of Contact Person: 

AGENT/BROKER NAME / STAMP SIGNATURE DATE 


