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Policy Number:

Period of Insurance: From: To

(Both dates inclusive) and any subsequent period for which the Insured shall

pay and the Company shall accept a renewal premium.

IMPORTANT NOTES

1. Please read this Policy document carefully. If you find that the Policy does
not meet your requirements, please contact us or write to us and return the
document to the Company within 30 days with your suggestions for

necessary consideration.

2. Any material change affecting the risk insured by this Policy must be
advised to the Company immediately.

3. In the event of any loss or damage to the Insured property, immediate
notice should be given to the Company. Prompt reporting of a loss is
important for preserving evidence that may be critical in determining
admissibility of the claim and amount payable. You shall comply with all
the conditions of the Policy. In the event of a claim, you shall provide all
facts, information and supporting documentary evidence to enable the
Company to process your claim.

4. Should you be dissatisfied with the settlement of a claim, you may refer the
matter to the Insurance Regulatory Authority who will assist in resolving
your complaint with the Company.

5. This Policy is not transferable.




FIDELITY GUARANTEE INSURANCE POLICY
THE INSURANCE AGREEMENT

Whereas the Insured carrying on the business described in the Schedule and
for the purpose of this insurance has by a proposal and declaration written
application or statement which shall be the basis of this contract has applied

to Insurance Company (herein after called the

Company) and in consideration of payment of premium for the insurance

herein contained;

NOW THIS POLICY WITNESSES that the Company has, subject to the terms,
exceptions and conditions of this policy agreed to indemnify the Insured

against all direct financial loss which the Insured shall sustain;

a) during the Period of Insurance and any other further period that the

Company may accept to renew this Policy and

b)during the uninterrupted continuance of employment of such an employee in
the course of his duties and discovered during the currency of this insurance
or within six months after expiry or six months after termination of such

employment whichever shall first happen;

following any act of fraud or dishonesty committed by an Insured Employee
acting alone or in collusion with others, provided always that such fraudulent

or dishonest acts are committed with the manifest intent to :-
aJcause the Insured to sustain such a loss and

b)to obtain financial benefit for the employee, or for any other person or
organization intended by the employee to receive such benefits other than

benefits earned in the normal course of employment.

The liability of the Company shall in no case exceed the limits expressed in the

Schedule.



DEFINITIONS
Material facts

Every information which can influence the Company’s decision in accepting

the risk and determining the terms.
Employee

A person who is engaged under a contract of service, the positions and/or
names of whom are declared in the Schedule for insurance under this policy

but does not include:

a) The Insured ;

or

b) A director, partner or sole proprietor of the Business, a trustee
of a trust that owns the Business , commission agent, consignee, contractor,

investment banker or other agent or representative of the Business.
Direct Financial Loss

Loss of money or property as defined sustained by the Insured following

fraudulent or dishonest acts of employees.
Discovery period

The duration within which the Insured , director, manager or officer of the
Insured becomes aware of acts which a reasonable person would assume to be

a loss covered by this policy.
Business

The trade or occupation of the Insured described in the schedule.



Fraud or Dishonesty

Shall mean the act of stealing, misappropriation, forgery, embezzlement or any
other act on the part of the employee which results in direct financial loss to

the insured employer.
Money

The term Money shall be deemed to mean and to include cash and/or any other

financial instrument that is easily convertible into cash.

Foreign currency shall be equivalent to local currency at the prevailing
Central Bank Mean rate at the time of loss.

Property

Shall mean stock, inventory or other items belonging to the Insured or for

which the Insured is responsible.
Excess

The amount the Insured shall bear as the first part of each and every claim
made under the Policy . If the loss leads to a claim under more than one

section of the policy, the highest applicable excess is payable.
EXCEPTIONS

The Company shall not be liable to make any payment under this Policy in

respect of :
a) Any losses discovered later than the discovery period stated in the Policy.

b)Any losses sustained by the Insured by any acts of fraud or dishonesty
committed by any employee or category of employees not in the Schedule of

this Policy or an employee not on permanent terms of service.



c)Any loss caused by an employee appointed with the Insured’s prior
knowledge of any  acts of theft, fraud or dishonesty committed by such
employee before employment or appointment to the position held at the time

of loss.

d)Any losses caused by any commission agent, consignee, contractor or other

agent or representative of the Insured.

f) Any losses caused by the Insured, director, trustee, partner or any person

acting on their behalf.
h) Any unexplained losses.

i) The excess amount applicable for each and every loss as stated in the

Schedule.

j) Consequential loss of any kind.
Basis of settlement

The basis of settlement shall be:

1) In respect of cash:- The actual cash loss subject to the limits stated
in the Schedule;

2) In respect of foreign currency:- The rate of exchange to be applied
shall be the Central Bank Mean Rates prevailing at the time of loss.

3) On stocks:- Cost or market value of goods whichever is lower at the
close of business on the business day immediately preceding the day
on which the loss was incurred.

4) On securities:- The lesser of the mid-market value of securities at the
close of business on the day that the loss was incurred, or the cost of

replacing the Securities.



Where the ‘Guarantee Limit’ is shown for a particular employee the same limits

will apply for all acts of fraud committed by that employee.

Where the ‘Guarantee Limit’ is shown for a number of Employees the same
limit will apply for all acts of fraud committed by any one or more of those

employees.

CONDITIONS
1.Interpretation

This Policy and the Schedule shall be read together as one contract and any
word or expression to which a specific meaning has been attached in any part
of this Policy or of the Schedule shall bear such specific meaning wherever it

may appear.
2. Reasonable Due Care

The Insured shall take reasonable precautions to ensure that the system of

checks and controls is observed for purpose of preventing or reducing loss.
3. Due Diligence

It is a condition of this policy that the Insured shall exercise due care in
engaging employees covered under this Policy, prior to entrusting them with
money or property. For purposes of this condition, exercising due care shall
mean obtaining satisfactory references or any other relevant information from

reliable sources about the employee’s trustworthiness.
4. Material Disclosure

If there shall be any miss description, misrepresentation or non-disclosure of a
material fact from the information supplied by the Insured whether by the said
proposal and declaration written application or statement, this Policy shall be

null and void.



5. Alteration

The Insured shall notify the Company in writing if the circumstances in which
the insurance was entered into be materially altered and the risk of loss

increased.

Unless such alteration is declared to the Company and its written consent to
continue the insurance be obtained, the Company shall not be liable for any

losses arising due to any such alteration.

6. Claims Procedure
Upon knowledge or discovery of loss or an occurrence which may give rise to a
claim or loss under this Policy the Insured or his representatives shall;
a) Notify the Company of the loss as soon as reasonably practicable but not
later than fourteen (14) days from the date of discovery.
b) Deliver to the Company in the format required a statement of the loss with
relevant information and other particulars including date and circumstances of
the event so far as the same are known.
c) Report the matter to the Police and take steps towards recovery of the lost
money and/or property.

d) Provide any additional information that will assist in dealing with the claim.

7. Recovery
The Insured shall withhold and treat as a recovery any dues which would have
been due to the employee but for the act of fraud or dishonesty and any
amounts so recovered shall be deducted from the amount otherwise payable

under the Policy.

8. Fraudulent Claims
If the Insured or his representative shall make a claim knowing the same to be
fraudulent the claim shall not be payable. The Company may in addition refer

the matter to the relevant law enforcement authority.



9. Contribution
If at the time any claim arises under this Policy there be any other insurance
covering the same loss the Company shall not be liable to pay more than its
proportionate share of such loss.

10. Communication
Every written communication to the Insured shall be sent to the Insured’s last
known address or delivered personally.
Notices and information to the Company must be in writing and sent to the

registered office of the Company or its branch office.

11. Subrogation
The Company may at its own expense use legal means in the name of the
Insured for recovery of any property lost or its value and the Insured shall give
all reasonable assistance for that purpose.
Upon settlement or making good any loss or damage under the policy the
Company shall be entitled to any property recovered.

12. Cancellation
The Policy may be cancelled at any time at the request of the Insured in which
case the Company will retain a premium calculated on pro rata basis for the
time this Policy has been in force and provided no claim has arisen during the
current Period of Insurance.
The Policy may also be cancelled at the option of the Company on 14 days
notice being given to the Insured in writing in which case the Company shall be
liable to return a proportionate part of the premium for the unexpired period of

the Policy from such date of cancellation.



13. Transfer of rights
Nothing contained in this Policy shall, unless expressly stated, give any rights
against the Company to any person other than the Insured, his executors or
administrators, and the Company will not be bound by any passing of the
interest otherwise than by death or operation of law unless and until the
Company shall by endorsement declare the insurance to be continued.

14. Dispute Resolution

a. For any disputes arising out of this Policy the Insured shall endeavor to
resolve the matter by negotiation with the Company.

b. Any disputes or issues not resolved by negotiation 30 days after the
dispute arising may be resolved through a sole mediator jointly
appointed by the parties in writing.

c. Disputes that remain unresolved 60 days after the dispute arose (unless
the parties extend that period in writing) shall be resolved by a sole
arbitrator appointed either by the parties in writing or, in the absence of
an agreement on the choice of arbitrator, by the Chairperson of the
Chartered Institute of Arbitrators (Kenya Branch) upon the request of

any of the parties.

15. Due Observance
Compliance, observance and fulfillment of the terms of this Policy by the
Insured shall be a condition precedent to any liability attaching under this
Policy.

16. Jurisdiction Clause
The indemnity provided by this Policy shall apply only in respect of judgments
which are in the first instance delivered by or obtained from a court of

competent jurisdiction within the Republic of Kenya.
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STANDARD CLAUSES
AUTOMATIC ADDITIONS AND DELETIONS CLAUSE

It is hereby declared and agreed that this policy shall extend to include
additional employees engaged by the insured and will automatically hold them
covered under this Policy provided that within a period not exceeding thirty (30)
days after employment of such employees the Insured shall declare in writing
to the Company all details relating to such employees and pay the appropriate

additional premium.

On leaving employment employees will automatically be deleted from the Policy

and the premium adjusted at the applicable rates.
COLLUSION WITH OTHER EMPLOYEES

It is hereby understood that any acts of fraud and or dishonesty or series of
acts or dishonesty committed by two or more employees acting in collusion is
deemed to be one claim in the terms of the policy and in event the of such a
claim arising the Limit of Guarantee to be applied shall be deemed to be the

highest individual limit or the collusion limit stated in the Policy.
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FIDELITY GUARANTEE POLICY SCHEDULE

AGENCY: ACCOUNT NUMBER

POLICY NUMBER:

NAME OF INSURED:

POSTAL ADDRESS : Postal Code Town
SITUATION OF PREMISES:

BUSINESS/OCCUPATION :

PERIOD OF INSURANCE: From to (both dates

inclusive)And any further subsequent period for which the Company may

accept to renew.
Premium: KES: T/Levy PCHF S/Duty__
Total Premium: KES:

Annual Premium : Renewal date

Clauses applicable :

Excess applicable

Date of proposal and declaration

Date of issue : Place:

Examined: Date:

Signed: For and on behalf Insurance Company

Duly Authorized Signatory
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DETAILS OF EMPLOYEES COVERED

Name of the

employee

Designation/position of

employee

Limit of Guarantee

(Sum Insured)

Any one event

per employee

Any one year

MAXIMUM LIABILITY (AGGREGATE LIMIT) OF THE COMPANY DURING ANY
ONE PERIOD OF INSURANCE KES.
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FIDELITY GUARANTEE INSURANCE PROPOSAL FORM

The proposal form must be completed and signed by the proposer.
All questions must be answered. Please fill this form in Block letters and

tick where appropriate.

Agency Name: Account Number:

A. PARTICULARS OF PROPOSER
Individual Applicants:

1. Name of Proposer: Surname Other

Names Identity Number:

Corporate Applicants:

2. Name/s

Contact Person/s

3. Contacts and Postal Address:

P. O Box Postal Code Town
Telephone Number/s Mobile No.
Fax Number: Email Address:

4. PIN Certificate Number (please attach a copy)

5. Period of Insuranc From: ............... To......... (both dates

inclusive)

14



B. RISK DETAILS

1. Occupation/ Business:

2.Locations of risks to be covered:

3. How long has the business been in operation?

4. How many employees do you currently engage?

5. Do you have a system of vetting prospective employees for trustworthiness

before employment? Yes No Please explain.

DETAILS OF EMPLOYEES TO BE GUARANTEED

Positions/Names | Designation Length of Amount to be guaranteed

service
( Sum Insured)

Per event per | Per year

person

MAXIMUM LIABILITY (AGGREGATE LIMIT) OF THE COMPANY DURING ONE
PERIOD OF INSURANCE : KES.
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6. What independent system are in place to check that all transactions done

by employees are accounted for?

7. How often will the account books be audited?

8. Do you have an internal audit function? Yes/No

If yes, how often is the internal audit carried out?

C. INSURANCE / LOSS HISTORY

1. Have you ever been insured before? Yes / No

If yes, please give name of Insurer

2. Are you currently insured for the type of cover proposed?

If yes, please give name of Insurer

3. Has any Insurance Company or Underwriter ever:

a) Cancelled your Policy? Yes/No
b) Declined to insure you? Yes/No
c) Refused to renew your Policy? Yes/No
d) Imposed any special terms? Yes/No
e) Declined any claim? Yes/No

If the answer to any of the above is yes, please give details

4. Have you in the last 3 years suffered a loss from fraud or dishonesty of
employees? Yes/No
If yes, give details of:
a) Date of loss

b) Amount of loss

Name of the Insurance Company with which the Claim was made.

5. What measures did you take to prevent recurrence?
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Declaration

I / We hereby declare that the above answers are true to the best of my/our
knowledge and belief and that I/We have not withheld any material information
whatsoever regarding the proposal. I / We agree that this declaration and the

answers given above shall be the basis of the contract between Me/Us and

Insurance Company Limited.

Name of Proposer Signature

Date

The liability of the Company does not commence until the proposal has

been received and accepted and the premium paid to the Company.
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