
MaxPac
Personal Accident Insurance Cover

GENERAL INSURANCE



What Is Covered

The insurance provides cover in the event that you 

sustain injury or die as a result of an accident. The 

insurance covers all sorts of accidents and is also a 

24 hour cover.

1. 	 Accidental Death

2. 	 Permanent disability as a result of the 

accident (the extent of disability will be 

determined by the doctor)

3. 	 Cash payment upto the provided limit, upon 	

admission to hospital

4. 	 Temporary total disability resulting in loss of 	

income - maximum 2 years

5.	  Medical expenses as a result of an accident

6.	  Purchase of artificial appliances such as 		

clutches

7. 	 Payment of a final benefit for purposes of 		

organising funeral expenses

How Do I Sign Up

1. 	 Select the option that best suits your financial 

position/requirements    

2. 	 Complete the proposal form

3. 	 Return the form together with your cheque /

cash payment

How Do I Claim

1.	  Report all injuries to UAP offices

2. 	 Complete the claim form and attach 

supporting documents. e.g receipts/medical 

reports/police abstract etc.



Definitions

PERMANENT TOTAL DISABLEMENT shall mean 

absolute disablement from engaging in or 

giving attention to your ordinary profession or 

occupation.

TEMPORARY TOTAL DISABLEMENT shall mean 

disablement from engaging in or giving attention 

to any potion of the insured person’s ordinary 

profession or occupation.

MEDICAL EXPENSES shall mean the cost of 

medical, surgical or other remedial attention 

treatment given or prescribed by a qualified 

medical practitioner.

COST OF ARTIFICIAL APPLIANCES shall mean 

the cost of appliances given or prescribed by a 

qualified and registered member of the medical 

profession.

Excess:

Temporary Total Disablement (Excluding the first 

seven (7) days)

Hospital Cash (Excluding the first  three (3) days)
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Entry Age bracket 18< 50	
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Entry Age bracket 51< 65	
3,200	

4,800	
8,200	

11,900	
17,500	

24,300	
31,600 
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8.	
Are you free from

 physical disability or m
ental illness to the best of your know

ledge?   Yes                    N
o

_
If N

o, please give details____________________________________________________________________________________________________________________________

9.	Give details of all accidents which you have sustained during the last five (5) years _
G

ive details of all accidents w
hich you have sustained during the last five (5) years 

____________________________________________________________________________

_
________________________________________________________________________________________________________________________________________________

			



10.	

Are you engaged in any of the excluded activities/occupations m
entioned below

? Yes                   N
o

 	
1.   M

anufacture of fire w
orks or explosives	

2.  Sinking of air, w
ater, or gas w

ells	
3.  Construction and m

aintenance of dam
s

	
4.   Airline crew

 & ship or boat crew
	

5.  Racing, Rallies and speed testing	
6.  N

aval, m
ilitary, police or Air force operations

	
7.   Professional sports	

8.  D
iving	

9.  M
ining

	
 If yes, w

ould you like an extension of cover  (at 25%
 of the basic prem

ium
) w

hile engaged in these activities?   Yes  	
           N

o
      
11.	

Cover selected	
A		


B		


C		


D

		


E		


F		


G

12.	
D

eclaration 
	

I w
arrant that the above statem

ents m
ade by m

e or on m
y behalf are true and com

plete to the best of m
y know

ledge and belief and I agree that this proposal shall be the  basis 
of the contract betw

een m
e and the com

pany.  I also declare that no insurer has ever declined, refused to renew
, term

inated m
y insurance, increased m

y insurance prem
ium

 or 
im

posed special term
s.

	
I agree to accept a policy in the com

pany’s usual form
 for this class of insurance 

_
Signature __________________________________________   Signed by  ____________________________________________  D

ate __________________________________
	_

Agency _________________________________________________________________________________________________________________________________________



Death or injury while the insured person is engaged in 

the following activities is excluded but can be covered 

for 50% of the cover limit at an additional premium of 

25% of the basic premium of the limit chosen.

1. 	 Manufacture of fire works or explosives

2.	 Sinking of air, water or gas wells

3.	 Construction and maintenance of coffer dam

4.	 Airline crew & ship or boat crew

5.	 Racing, Rallies and speed testing

6.	 Naval, military, police or Air force operations

7. 	 Professional sports

8.	 Diving

9.	 Mining



Kenya 
HEAD OFFICE
UAP Insurance Company Ltd
Bishops Garden Towers, Bishops Road 
PO Box 43013, Nairobi, KENYA
Tel +254 - 020 - 2850000
Fax  +254 - 020 - 2719030
Customer Care  Centre - Queensway House
Tel: 2228070, Wireless: 3572 845
E-mail: uapinsurance@uapkenya.com
Website: www.uapkenya.com

Nakuru: Tel 051 - 2212910 
E-mail: nakuru@uapkenya.com 

Mombasa:  Tel 041 - 2223777/8
E-mail: mombasa@uapkenya.com

Nyeri: Tel 061- 2030660
E-mail: nyeri@uapkenya.com

Eldoret: Tel 053 - 2061437/8 
E-mail: eldoret@uapkenya.com

Kisumu: Tel 057 - 2020119
E-mail: kisumu@uapkenya.com 
Machakos: Tel 044 - 20011, Fax 044 - 21425

Meru: Tel 0722 996728, Wireless 020 - 2423190, 064 - 30094
E-mail: meru@uapkenya.com

Thika: Wireless 020 - 2486803/4/5

E-mail: thika@uapkenya.com

Kisii: Tel 058 - 31851, Wireless 020 - 2423190
E-mail: kisii@uapkenya.com

Uganda 
HEAD OFFICE
UAP Insurance Uganda Ltd
UAP Insurance Building 
PO Box 7185, Kampala - UGANDA 
Tel +256 - 41 - 4332 700, 
Fax +256 - 41 - 4256388 
E-mail: uap@uapinsurance.co.ug
website: www.uapinsurance.co.ug

Southern Sudan
HEAD OFFICE
UAP Insurance Sudan Limited
Juba Office
Plot No.3 Block VI at Hai Suk Juba Town
PO Box 201 Juba - SOUTH SUDAN 
Tel + 249811823811, 249811823814, 

ISO 9001 Certified


