
 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     MAUREEN LINAH 
 
      41640534 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     GAESIE NJOKI 
 
      39787808 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     LUCKY MWELE 
 
      39203993 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     SHARON MORAA 
 
      39834209 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CAROLINE AWINO 
 
      38403093 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ROSE VUNDI 
 
      40124481 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     KAREN WANJIRU 
 
      38208545 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ELIZABETH WAINAINA 
 
      39663973 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ALBERT RIMOINE 
 
      40246629 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     LUCY NDINDA 
 
      40109596 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CINDY WAITHERA 
 
      41564145 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ERIC MAINA 
 
      40877964 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     DAMARIS NGUBIA 
 
      474 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CAROLINE MUMBUA 
 
      41502188 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     TUME WARIO 
 
      41763943 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     GEORGE KAMAU 
 
      41502779 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     VICTOR AMERE 
 
      39138023 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     RHODA PAUL 
 
      40383323 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CYNTHIA SIMUYU 
 
      41564162 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     AMBROSE YENISA 
 
      40703773 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     EMMANUEL OTIENO 
 
      36680825 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     AGNES MWANGI 
 
      41273312 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     BETHA ADHIAMBO 
 
      42509549 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     KIOKO JENNIFER 
 
      40669398 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     BRAMILLAH NAMBOKA SIKHOYA 
 
      4065500 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     REAGAN WAFULA 
 
      41613354 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     AMOS NYAUMA 
 
      556 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     HILDA NDANU 
 
      39869843 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ANNASTACIA TELIAN 
 
      40187528 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     HANNAH MWAURA 
 
      40076166 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     LESLIE GRACE 
 
      283 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     DINAH RABERA 
 
      39397064 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     TITUS JAMES 
 
      39349402 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     FRANCIS MWINGIRWA 
 
      41170903 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CLAIRE BUKHEBI 
 
      41466460 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     JOYCE NJOKI 
 
      41310580 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CARLSON BONFACE 
 
      41273644 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     NEWTON MUGENDI 
 
      41199698 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ZIGGY OMWANZA 
 
      41417627 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     HENRY MUGENDI 
 
      39480853 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     WESLEY LEO 
 
      39818611 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     BRIAN ODUOR 
 
      41596292 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     IAN MUTINDA 
 
      38901369 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     VICTOR OTIENO 
 
      40259041 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ADAMS ONDIEKI 
 
      32952793 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     OSIGA VELAM 
 
      41106874 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     HELLEN MORAA 
 
      41602961 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     KELVIN MUGENDI 
 
      42003185 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ENOCK NATO 
 
      41708226 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     BEN SARUNI 
 
      607 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CATHERINE MUGURE 
 
      41659571 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     SHEILA OGALLO 
 
      41924313 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     PURITY MAITHYA 
 
      40097674 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     VIOLET AWUOR 
 
      40288805 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ERIC NGUGI 
 
      39399052 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Mbuthia Patrick Maina 
 
      41413838 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Stephen Otieno Otunga 
 
      41171677 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Evans Odira 
 
      41402315 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Mulwa Timothy Mutisya 
 
      41402713 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Mutinda Evans Muoki 
 
      39846716 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Adori Douglas 
 
      41398485 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Wangui Melanie Wamboi 
 
      39431025 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Kihara Rose Nyambura 
 
      38920097 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Agnes Sumuni Shololoi 
 
      41552855 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Echwa Dela Kaama 
 
      41921856 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Enock Lterewa Loosenge 
 
      41457322 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Musembi Stephen Kaloki 
 
      527 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Kasimba Jared Munywoki 
 
      41174315 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Kurui Daniel Tesot 
 
      42180011 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Shadrack Ouma 
 
      41686818 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Wafula Wandega Kevin 
 
      562 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ajema Moureen 
 
      39391565 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ohuru Lizzy Akinyi 
 
      437 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Obat Ouma Mike Devans 
 
      41398295 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ongura Benjamin Ounot 
 
      40813639 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Lokorwa Hosea Krop 
 
      40583785 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Nabuun Sebastian Lokochelei 
 
      529 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Nyakora Brenda Monyenche 
 
      41330176 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Thiongo Evans Gachie 
 
      602 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Onyango James 
 
      41094600 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Mwenda Ian 
 
      39490760 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Karui Moses Mundia 
 
      41474699 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Morekwa Shaffi 
 
      39437129 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Wafula Simiyu Job 
 
      482 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Mwova Samuel Musyoki 
 
      39890336 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Oyieko Andrew Nyandika 
 
      41458191 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ron Kaiser 
 
      596 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Vinley Mose Meso 
 
      614 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Derrick Ochieng Owino 
 
      626 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Wanyoko Davis Njenga 
 
      41794112 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Muiruri Washington Murigi 
 
      39133544 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Matu Lawrence Ndegwa 
 
      40746336 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Faizal Hamad Makana 
 
      41669835 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ondara George Mokaya 
 
      38685063 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Maingi Kelvin Mutunga 
 
      266 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Patrick Kiplangat Sigei 
 
      201 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ouma Joseph Onyango 
 
      364 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ngugi Evans Kamau 
 
      292 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Mbondo Mueti 
 
      199 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Felix Kungu Mumbi 
 
      408 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Maithya Antony Sang’a 
 
      38636142 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Wambua Agnes Ngonyo 
 
      262 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Vundi Masila 
 
      241 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Omache Omweri Obadia 
 
      311 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ngethe James Gichuhi 
 
      191 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Nthenya Raphael Mwendwa 
 
      40038561 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Kingola Samuel Ngumbau 
 
      39094137 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Victor Omondi Ateto 
 
      38886586 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     John Wanjama 
 
      36964246 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Jikampe Rose Tapesi 
 
      41836064 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ochilo Marycany Adhiambo 
 
      39728835 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Lavin Onyango Akinyi 
 
      572 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Lewisky Monica 
 
      604 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Onyango Elvis Albert 
 
      557 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Obosilili Joseph 
 
      587 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Samuel Lemarron 
 
      40706456 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Evans Kimeu 
 
      39503610 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Godfrey Kariuki 
 
      39971731 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Vincent Wanunda 
 
      22745707 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Joseph Maina 
 
      39021681 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Phanasure Wanja 
 
      40536097 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Lucky Mumo 
 
      41579147 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Elvince Wamaya 
 
      40224077 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Michelle Mwendwa 
 
      41336613 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Henry Lugusa 
 
      41420531 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Samuel Mwita 
 
      41772988 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Charles Kyalo 
 
      42082815 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Collins K 
 
      3990704 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Nathan Onyiego 
 
      38681770 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Timon Faraja 
 
      39377451 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Julias Muimi 
 
      39482598 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Eric Mwendwa 
 
      275 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Edison Ngure 
 
      40867614 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Tonny Akala 
 
      41744676 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Kenneth Haggins 
 
      40779605 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Stephen Kamanda 
 
      247 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Joseph Kavindu 
 
      40445599 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Moses Muuo 
 
      41552855 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Amuiri Joseph 
 
      38211500 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Dennis Mutuku 
 
      38460731 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Joseph Mutuku 
 
      39709132 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Josphat Kamuyu 
 
      41353448 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Perpetua Wanjiru 
 
      41173260 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Julius Mwangi 
 
      39482598 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ONDOO EMMA LORINE ATIENO 
 
      38977488 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     HADIA SELLY ACHIENG 
 
      439 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     OSINGO NELVINE AKELLO 
 
      41540417 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     GATHUA TRACY WAMBUI 
 
      40710417 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     EUNICE WAITHERA MACHARIA 
 
      41721869 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     HOPE MAKENA 
 
      40634566 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     PRISCILLA NAMIREMBE 
 
      38300286 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     NELLY KERUBO 
 
      37181934 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     GARRET ATIENO 
 
      40201991 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     EUNICE MUMO 
 
      41802052 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     GLORIA MUTHEU 
 
      39948619 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ANN WANJIRA 
 
      39503788 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     WINNIE ACHIENG 
 
      40180322 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CASTORS FORTUNATUS 
 
      38087342 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     NAOMY RATEMO 
 
      39972296 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     KADMEL MAKENA 
 
      41057296 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     PENINAH JEPKORIR 
 
      39432083 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     TERESIA NYAMBURA CHEGE 
 
      37561895 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     JACINTER WAYUA 
 
      40188474 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     WINNIE WAIHENYA 
 
      38109224 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     OSCAR MUTHURI 
 
      39782393 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ALVIN MUGO KAMAU 
 
      41551398 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     PURITY KANGAI 
 
      40224386 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     MASINDE VICTOR MURIUKI 
 
      39356147 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     OTIENO SARAH ODONGO 
 
      39357399 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     MATHEW MBENYA 
 
      41335245 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CORAZON JENNER 
 
      41687574 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CAROLINE JEROTICH 
 
      36271363 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     OTIENO CYNTHIA ATIENO 
 
      39626249 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     FAITH KALONDU KIOKO 
 
      39845184 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     TINEGA ROSE NAEKU 
 
      38702005 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     GRACE KAVUO MUTIE 
 
      41319419 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     BELINDA KERUBO KAUNDA 
 
      41658160 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 09/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     KAHORE SARAFINA NJERI 
 
      41393254 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Michael Njogu Kithiga 
 
41450943 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Joy Maina 
 
41638903 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Sandra Naisanti 
 
40180322 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Branice Cynthia 
 
38144876 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Purity Wambui 
 
0019 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Ogega Annah 
 
0479 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Winfred Mwende 
 
0430 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Millicent Narasha 
 
41393254 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Faith Matilani 
 
0628 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     Dorcas Nasimiyu 
 
0164 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     DERICK GITAU KINYUA 
 
0180 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ELIZABETH OKEYO 
 
37910544 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     FAITH WAMBUI 
 
41400123 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     CYNTHIA MEYA 
 
38933276 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     ANN MUTHEU 
 
0653 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     JANE WAIRIMU 
 
41605145 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     EMILYNE CHARI 
 
0644 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 
 Liability 

 
 

 

 
 

 
 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 
 Liability 

 
 

 

 
 

 
 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 14/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above

 

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 
 Liability 

 
 

 

 
 

 
 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 18/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above 

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     IRUNGU FRANCIS MAINA 
 
      0581 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 18/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above 

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

     John Kinyua 
 
      521 

  

      
     

 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 

 
 

 
 

 
 

 

 
Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 
 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 



 

 

COVER NOTE 
The Proposer named in the Schedule having made a proposal to KENYA ORIENT INSURANCE 

LIMITED is hereby held covered in the terms, conditions and exceptions of the Company’s Policy 
stated in the Schedule against the risks stated therein for NOT EXCEEDING THREE HUNDRED 

AND SIXTY FIVE DAYS.  
 

THE SCHEDULE 

 
FOR: KENYA ORIENT INSURANCE CO. LTD. 

 

Authorized Signature:                                             Date of Issue: 18/08/2023 
 

This certificate is not valid unless signed and bearing the Insurer's  
rubber stamp as shown above 

Name of the  

 Proposer: 
 

ID/ADM NO 

 
 

POLICY NO: 
 

      SETH MUSASIA LUMBASI 
 
 

      39503894 

  

      
 G/HQS/0900/000683/2023 

 
 

 Interests/Limits of 

 Liability 
 

 
 

 

 
 

 
 

Policy subject to: 

 SUM INSURED: 

DEATH 75,000 

PERMANENT TOTAL DISABILITY 75,000 

MEDICAL EXPENSES 50,000 

ARTIFICIAL APPLIANCES 30,000 

LAST EXPENSE 20,000 

DENTAL EXPENSES 10,000 

TUITION DURING 
INCAPACITATION 20,000 

 

 STANDARD WARRANTIES, CLAUSES, CONDITIONS AND EXCLUSIONS  
 

 Occupation   STUDENT 

 Type of policy  PERSONAL ACCIDENT  
 

 Period of Insurance  FROM: 09/08/2023  to: 08/08/2024 

INTERMEDIARY AMRO INSURANCE BROKERS 


