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THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY IMMEDIATELY, WHETHER OR NOT
CLAIM IS MADE.
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Are there any other insurance in force which would cover this accident in whole or in part? Yes / No if yes, please advise
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Please describe nature of injury
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Was another person, in your opinion, responsible for your accident? Yes No if yes please
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I/We the insured do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if any) of
the policy and in no manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any fraud or
wilful misrepresentation and that the information shown on this form is true and that I/We have not concealed any

information relating to this
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claim.
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