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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
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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



