
 Confidential#

Customer Name: U/Y

Vehicle Details EXPIRATION DATE: ...//2026 2026

Make&Model: TVS

Plate No:/Chassis No: RC503Y
COVERS 

REQUESTED

Covers Within 

Rwanda

 Premium 

Breakdown in RWF 

Covers Out of 

Rwanda,Within 

COMESA 

 Premium 

Breakdown 

in RWF 

 Total  Premium 

Breakdown in 

RWF 

Vehicle Type: 1-Motorcycle/Tricycle-

Private

12 TPL Yes 58,500                   No -                 58,500                  

Year of Manufacture: 2014 Occupant Yes 16,000                   Yes -                 16,000                  

No of Seats: 2 Seats Yes -                         No -                 -                        

No of Occupant to be Covered: 2 Material Damage No -                         Yes -                 -                        

Sum Insured Per Occupant: 1 Theft No -                         No -                 -                        

Value of the Vehicle: Fire No -                         Yes -                 -                        

Deductible Yes -                         -                 -                        

Private COMESA Medical Fee Yes -                 -                        

Territorial Limit: RWANDA 74,500                  NET PREMIUM -                74,500                  

Period of Insurance: 7,1-12 Month 2,500                     Yellow Card Fee -                 2,500                    

*SUM INSURED FOR OCCUPANTS 13,860                   -                 13,860                  

Accidental Death  in RWF: 1,000,000 5,850                     5,850                    

Total Permanent Disability in RWF: 1,000,000 TOTAL CHARGEABLE PREMIUM 96,710                  TOTAL PREMIUM -                96,710                  

Medical fees in RWF: 100,000

TOTAL CHARGEABLE PREMIUM FOR WHOLE PERIOD OF INSURANCE 96,710       RWF

This quotation is valid for 30 Days 3/9 Plan 3 Months: 49,830                9 Months: 49,830               

1/2/9 Plan 1 Month: 26,390                2 Months: 26,390               9 Months: 49,831                  

6/6 Plan 6 Months: 73,271                6 Months: 26,390               

1/3/8 Plan 1 Month: 26,390                3 Months: 35,767               8 Months: 40,454                  

Subject to no adverse change in risk between the time of quotation and inception of cover.
Excess:

Date of Quotation 2/13/2026 PLEASE PAY:

OLD MUTUAL INSURANCE RWANDA PLC Old Mutual Insurance Rwanda Plc

Bank of Kigali Rwf Acc:100008068571

Prepared By: Emmanuel MOMO PAY: 008530

Approved By:

OLD MUTUAL INSURANCE RWANDA PLC

P.O.Box 6644 Kigali, Rwanda, E-mail:ominsurancerw@oldmutal.rw, Website:www.oldmutual.rw

ASSAR-Member, Committed to Professionalism, Ethics and Code of Conduct.

Type of Client

OTF PREMIUM

TRINITY MUSHA MINES LTD 

Eligible to 

Comprehens

ive 

 N/A 

NET PREMIUM

Adm.Fee

VAT

SGF

Instalment Payment Plan:

MOTOR INSURANCE  RENEWAL QUOTATION


