
Home Insurance Form
 (For membership to be considered this declaration must be completed in full and all questions answered)

Part A: Details Of The Proposer

1.  Name Of Proposer 

2.  Postal Address Postal Code

Mobile No

Town

3.  Telephone No. (Office)

4.  Email Address

5.  Pin No.
(Attach Copy Of Each)

6.  Profession / Occupation

8.  Location Of Premises: Street

9. Is the building a  (a) Bungalow     (b) Flat    (c) Apartment     (d) Masionette

10. What is the nature of construction material

Plot No / Lr No 

If yes, kindly specify

(a) Any other , please specify

7.  Name Of Any Financer

11. Have you ever had any claims / loss?

12. Name of previous insurer (s)

13. Has any insurance company

  (a) Declined your proposal

  (b) Cancelled or failed to renew your policy

  (c) Increased premium on renewal

14. Is there any part of the building used for other business?

Id No / Certificate Of Incorporation

Hse No

Yes No

Yes No

Yes No



AAR Insurance Kenya Limited 
Real Towers, Ground Floor - Hospital Road, Upper Hill |   P.O. Box 41766-00100, Nairobi, Kenya
el: 020 - 2895000/ 0703 063000 / 0730 633000  |   Fax: 020 - 2715328   |   Email: Info@aar.co.ke

Please fill in the desired option from the premium schedule above

Provide a schedule of all the items covered under All Risk and their value. For jewelry items valued
above KShs 50,000, proof of purchase or value shall be required.

Value In Kshs

Period of Insurance: From

Date /Month/Year

Date /Month/Year

Agent / Broker

Computation of premium
FOR OFFICIAL USE ONLY

Mobile No

Signature of Proposer 
Rubber Stamp/Seal.

DATE

DECLAR

NOTE:

ATION
I /we do hereby declare that the above answers and statements are true, and that I/we have not withheld any 
material information regarding this proposal.

The liability of the company does not commence until the proposal has been accepted by the company
and the premium paid

to
Date /Month/Year

Building including outbuildings ,extentions
garage and fences

Total sum insured for all risk items (Please declare under
all risk.All Undeclared items will be deemed  not covered)

Total contents (Please attach separate list of contents)

Building
Sum Insured In Kshs

Levies
Stamp Of Duty
Total Premium Paid

Premium in Kshs

Contents
All Risk

17. Are you engaged in any additional medical activities for wh


