Toll Free: 1-888-429-5GKG (429-5454)

G GraceKennedy a gkgicare@gkco.com
General Insurance
www.gk-insurance.com

NO-LOSS DECLARATION FORM

GK General Insurance Company Ltd.
19-21 Knutsford Boulevard
Kingston 5

RE:

Policy number #:

Vehicle:

Registration #:

Risk Location:

Dear Sirs,

I/We declare that the above mentioned vehicle/property was not involved in any accident/incident during the

period to and I/We have not and

will not be presenting any claim for this period.

I/'We warrant that the above is true and I/We agree that this declaration shall be the basis of the Reinstatement of the Policy of
Insurance between Me/Us and GK General Insurance Company Limited.

Insured's Name(s)

Insured's Signature(s)

Date

CSR

o New Kingston - 19-21 Knutsford Boulevard | Liguanea - Shop 10, Lane Plaza | Portmore - Shop 16 Portmore Town Centre
Santa Cruz - Shop 4, 36 Coke Drive | Junction - Shop #8 Tony Rowe Plaza | Mandeville - Shop 4 & 5 Midway Mall, 17 Caledonia Road
Montego Bay - Unit 1 Fairview Shopping Centre | May Pen - Shop 7 Midland Court, 12 Manchester Avenue
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