
Policy Holder Name: ____________________________________

Date: ____________________________________ 

Quote/Policy/Reference no: ____________________________________ 

Signed:

Name Capacity Place Date

 

I ___________________________________________ on behalf of the named policy holder stated 

above in my capacity as ___________________________, being duly authorised to make this 

declaration, declare the following: 

 

1.  There have been no incidents that may lead to a claim on the assets insured or proposed 

to be insured on this/these policies/quotations as referenced above. 

2.  All assets are in a working condition and there is no existing damage on these assets. 

3. There have been no claims on the quoted/insured items. 

4. Any material information that may affect my insurance proposal has been disclosed. 

 

 

____________________ ___________________  ________________ __________ 
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