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Octagon Last
Respects Easy Cover

“Focus on your family and your grief. We will do the rest."

Eligibility
Any Kenyan resident adult aged
between 18-75 years. Such person
can also bring on board the following:
Own spouse, own children aged
between 1month and 24 years, own
parents and parents in law aged up to
90 years. Cover for parents above age
90 automatically ceases. Cover only
limited to members of a group of not

less than 10 members.

Waiting Period

3 months waiting period for the
principal member and dependants.
No waiting period for accident
related claims.

TELEAWVEL

The policy will be renewed each
year but renewal premium may
change depending on claims
experience

BENEFITS AND COST TABLE

Option Dependents (Age limit

80 years)
Claims

Claims are payable within 48 hours after receipt
of full documentation from the beneficiary.

Beneficiary must provide;
-Scanned copy of Burial Permit.
-Scanned copy of deceased ID.

Sum Annual Maximum
Assured | premium per Family
6,000
00
000

Additional premium for

dependents and age limit
Addaitiona d 000
O pare DE ee dge : ..
aditio 00
ged per pare
0 bene 0 00,000
Additio d 00
Oor pare be een ages 8 90
ddaitio 00
dged pe pare
0 bene 0 00,000
Adaitio d 0
Or pare betwee ges 81-90
dditio 000
ged per pare
O bene 0 0,000

Octagon Insurance Brokers Limited is the
administrator of the scheme and keeps all

records and admiinisters the scheme on
behalf of all elligible members of the scheme.

-Scanned copy of principle member’s ID.

-Well filled claim form.
-Bank details.
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OPTION A OPTION B OPTION C

(Kshs. 6,000) (Kshs. 3,700) . (Kshs. 2,000)

A &4 - RS T .
RELATIONSHIP FULL NAMES DATE OF BIRTH  ID NO./ PASSPORT NO
SPOUSE i
CHILD
CHILD
CHILD
CHILD
FATHER
MOTHER
FATHER IN LAW
MOTHER IN LAW

ADDITIONAL
CHILD
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BENEFICIARY/NEXT OF KIN (PLEASE PROVIDE DETAILS OF PERSONS TO BE CONTACTED/ PAID IN THE EVENT OF YOUR DEMISE
| | NAME RELATIONSHIP PHONE

WINIE

DECLARATION
1, declare that all statements to the

above are complete and true and | agree they shall form part of my application. | fully understand the terms, conditions and
benefits of the policy. | agree that if the above declaration is not true, the benefits under this scheme shall be null and void.

MEMBER'’S SIGNATURE OCTAGON INSURANCE BROKERS LIMITED DATE

Strictly No cash Payment. ONLY Cheques to: OCTAGON INSURANCE BROKERS LTD or Mpesa Paybill Number 4078331 Acc No: ID NO/ KRA PIN

Tel: +254 709 986 000 | +254 708 726 830 | +254 020 215 5120 | Email: insurance@octagonafrica.com
Octagon Insurance Brokers is requlated by Insurance Regulatory Authority of Kenya

DISCLAIMER: Terms in the brochure apply only as at the time of issue and can be changed anytime as per the provisions of the
policy document without reference to the policy holder. Brochure terms only valid from 1st July 2022 to 3oth June 2023



