
 
Head Office: Peugeot House, Office No.2, Ground Floor, Upanga Road, P.O Box 5799, Dar es salaam, Tanzania. 

Tel: (+255) 022 2122130/1, Cell: 0767 818101/838343; 0788549292, 0783543939 

Email: enquiries@firstassurance.co.tz  Website: www.firstassurance.co.tz 
TRAVEL INSURANCE PROPOSAL FORM 

Please Complete  this form and send to First Assurance Office near you of call us on contact indicated. 

1. Name in Full ………………………………………………………………………………. 

2. Next of Kin……………………………………………………………………………….. 

3. Postal Address …………………………………………………………………………….. 

4. Email Address ……………………………………………………………………………... 

5. Telephone Number ………………………………………………………………………… 

6. Passport Number …………………………………………………………………………... 

7. PIN  No…………………………………………………………………………………….. 

8. Occupation…………………………………………………………………………………. 

9. Proposed Journey Dates of Travel From …………………………… To ………………………….. 

10. Duration of Travel (no of days/weeks) ……………………………………………………. 

11. Age ………………………………………………………………………………………… 

12. Option Desired(Please Tick One)  Option 1 PLAN EUROPE 2 PLAN  WORLDWIDE Option 3 PLAN 

4.STUDENTS/PLAN AFRICA 5PLAN U & U P…………………… 

13. Signature ………………………………………….. Date ……………………………….. 

.Please Note that the description of cover is provided for marketing purposes only and is subject to the full terms , 

conditions and exclusions of the policy . 

mailto:enquiries@firstassurance.co.tz

