3. Does any of the persons to be insured suffer from any chronic or recurring
illnesses? Yes@ No D If yes, please give details including extent of injuries.

L )

—

BENEFICIARY (IES) (OPTIONAL)

NAME TEL/CONTACT

1.0 J U J
2. J L J

DECLARATION

I do hereby declare that the above answers and statements are true,and that |
have withheld no material information regarding this proposal.

Date: J Signature of Proposer: {_ J

Rubber Stamp/ Seal

NAIROBI BRANCHES:

TOWN OFFICE

Reinsurance Plaza

Mezzanine Floor, Aga Khan Walk
Mobile: 0703 099 500

Tel: (020) 329 6000
townoffice@cic.co.ke

BURU BURU BRANCH
Vision Place, Ground Floor
Mumias Road

Mobile: 0703 099 564
buruburubranch@cic.co.ke

WESTLANDS BRANCH
Pamstech House

2nd Floor, Woodvale Grove
Mobile: 0703 099 727
westlandsbranch@cic.co.ke

THIKA BRANCH

Thika Arcade, 6th Floor
Mobile: 0703 099 641
Kenyatta Highway
thika@cic.co.ke

KITENGELA BRANCH
Capital Center, 2nd Floor
Mobile: 0703 099 740
kitengela@cic.co.ke

NANYUKI BRANCH

Pearl Place, 1st Floor
Mobile: 0703 099 770
nanyuki@cic.co.ke

NAIVASHA BRANCH
Eagle Center, 1st Floor
Mbariu Kaniu Road
Mobile: 0703 099 763
naivasha@cic.co.ke

NYAHURURU BRANCH
Kimwa Centre, 2nd Floor
Kenyatta Avenue

Tel: (065) 203 2055
nyahururu@cic.co.ke

MACHAKOS BRANCH
ABC Imani Plaza, 2nd Floor
Tel: 0703 099 960
machakosbranch@cic.co.ke

KIAMBU BRANCH

Bishop Ranji Cathedral Plaza,
2nd & 3rd Floor

Tel: 0703 099 630
kiambu@cic.co.ke

NYERI BRANCH
Co-operative Union Building
3rd Floor,

Tel: 0703 099 680
nyeri@cic.co.ke

NAKURU BRANCH
Mache Plaza, 2nd Floor
Geoffrey Kamau Road
Tel: 0703 099 775
nakuru@cic.co.ke

KISUMU BRANCH

Wedco Centre, Mezzanine Floor
Oginga Odinga Road

Tel: 0703 099 600
kisumu@cic.co.ke

HOMABAY BRANCH

Cold Springs Plaza, Ground Floor
Mobile: (059) 212 2998
homabay@cic.co.ke

EMBU BRANCH

Sparko Building, 3rd Floor
above Family Bank

Tel: 0703 099 900
embubranch@cic.co.ke

MERU BRANCH

Bhatt Building, 1st Floor
Ghana Street

Tel: 0703 099 930
merubranch@cic.co.ke

BRANCH NETWORK

KAKAMEGA BRANCH
Walia's Centre, Ground Floor
Tel: (056) 203 0242,

(056) 203 0850
kakamega@cic.co.ke

ELDORET BRANCH
Co-operative Building, 1st Floor
Ronald Ngala Street

Tel: 0703 099 660
eldoret@cic.co.ke

KISIl BRANCH

Lengetia Place, 2nd Floor
Kisii-Kisumu Highway
Mobile: 0703 099 700,
0703 099 701
kisii@cic.co.ke

BUNGOMA BRANCH
Simali House

1st Floor, Moi Avenue

Tel: (055) 203 0121
bungomabranch@cic.co.ke

KERICHO BRANCH

Imarisha Building, Ground Floor
Tel: 0703 099 650
kerichobranchstaff@cic.co.ke

KILIFI BRANCH

Al Madina Plaza, 1st Floor
Mobile: 0703 099 718
kilifibranch@cic.co.ke

MOMBASA BRANCH
Furaha Plaza

Ground Floor, Nkrumah Road
Tel: 0703 099 751
mombasabranch@cic.co.ke

KITALE BRANCH
Mega Center, 1st Floor
Mobile: 0703 099 951
kitale@cic.co.ke

BOMET BRANCH

Isenya Building, 2nd Floor
Mobile: 0703 099 650
bomet@cic.co.ke
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CIC Insurance Group is a leading Cooperative Insurer in Africa, providing insurance and related
financial services in Kenya, Uganda, South Sudan and Malawi.

The Group offers a wide range of products including General Insurance, Life Assurance, Medical
Insurance and Asset Management services. It is a pioneer and leader in Micro-insurance. The Group's
focus oninnovation and excellence in service delivery has differentiated it in the market and earned
it National and International recognition.

This will provide monetary payments in the event of bodily injury sustained by the insured.

The injury must be caused by violent, accidental, external and visible means subject to the option
selected by the insured and will compensate the affected member if injured.

The policy offers benefits under the following categories:
(i) Death
(ii) Permanent and total disability
(iii) Temporary total disability/ weekly loss of income for those in gainful employment
(iv) Hospital cash for those in self employment
(v) Medical expenses on reimbursement basis up to a determined limit
(vi) Funeral expenses
(vii) Professional trauma counseling
(viii) Physiotherapy expenses
(ix) Artificial appliances

COVERIS AVAILABLE

* 24 hours

* Worldwide

* Including extension for riots and strike

REQUIREMENTS
» Completion of proposal form
» Payment of premium

WHO CAN BE COVERED:

» Persons between the age of 18 to 65 years

« Persons below the age of 18 can enjoy cover under their parents/guardians policy
» Persons engaged in gainful employment will enjoy cover for weekly loss of income
» Permanent kenyan residents

CLAIMS PROCEDURES:
1. Notification to the insurance company should be done as soon as is
reasonably possible.

2. The following documentation should be submitted to the insurance company:
* Police abstract in case of road accident or assault

* Physician examination reports

 Original medical receipts in case medical expenses are incurred

 Death certificate

* Burial permit

3. Duly completed CIC claim form

PREMIUM SCHEDULE
1 ] 1 v v Vi Vil

Death 500,000 | 800,000 | 1,000,000 | 2,000,000 | 5,000,000 | 8,000,000 | 10,000,000
Permanent total | 500,000 | 800,000 | 1,000,000 | 2,000,000 | 5,000,000 | 8,000,000 | 10,000,000
disability
Temporary total | 5,000 8,000 10,000 15,000 30,000 40,000 50,000
disability
Medical 70,000 100,000 | 150,000 200,000 500,000 800,000 1,000,000
expenses
Annual premium | 1,748 2,652 3,556 5,565 13,099 20,130 25,153
per person
Funeral 50,000 60,000 70,000 80,000 90,000 100,000 150,000
expenses
Annual premium | 1,773 2,682 3,591 5,605 13,144 20,180 25,228
per person

including funeral
expenses cover

Other benefits at an additional premium

Benefit Limit Annual premium per person
Counseling 20,000 201
Physiotherapy | 20,000 201

Rates applicable for clerical and administrative (non-manual) occupations

PLAN OF BENEFITS PER CHILD

BENEFIT PLAN 1 PLAN2 | PLAN3 PLAN4 | PLANS
Accidental death 50,000 75,000 | 100,000 | 150,000 | 200,000
Permanent disabilities 50,000 | 100,000 | 200,000 | 400,000 | 500,000
Accidental dental treatment 10,000 10,000 10,000 10,000 10,000
Accident medical expenses 40,000 60,000 70,000 100,000 | 150,000
Artificial appliances 25,000 30,000 35,000 40,000 50,000
Funeral cover 20,000 20,000 20,000 20,000 20,000
Annual premium per child 367 500 623 879 1,180

Funeral expenses are payable within 48 hours.
Death benefit for children below 18 years is limited to a maximum of Ksh. 100,000
Children below 5 years are covered for road risks only

PREMIUM INCLUDES TAXES

CIC General Insurance Ltd.

CIC PERSONAL ACCIDENT ‘ l ,
PROPOSAL FORM

M-PESA 600112 CIC GROUP
AGENCY/ BROKER |_ J
Name of proposer: {_ \ J
Gender (Male/Female)\___ JDate of Birth: L J
Occupation: L J
ID No: L JPIN No: L J
P.0 Box: L J code:\____J Town: L J
Telephone: L J Mobile No: L J

Period From: L J To: L J

The policy covers death or injury caused by violent, accidental, external and
visible means subject to the option selected by the insured.

Please indicate here below your selected benefits - See overleaf for options
to choose from.

NAME 1.Self 2. 3. 4.

DATE OF BIRTH

PLAN

Annual premium
(Kshs.)

1. Has any of the persons to be insured suffered any accident(s) previously?
YesO No If yes, please give details including extent of injuries.

L
L J
L

2. Does any of the persons to be insured suffer from any physical defect or
infirmity? Yes@ NOD If yes, please give details.

L J
L J




