
POLICY ENDORSEMENT FORM

Policy No: Insured’s Name :



The policy is voidable if the proposer makes any false statement or withholds any material information.
I/We declare and warrant thaT the answers and particulate given on the completed proposal form which governs the risks updated as per
this endorsement form are true and I/we have not suppressed or misstated any material fact related to the risk being proposed to
insurance. I/We hereby authorise GK General to share with other insurance companies, the Police and the Island Traffic Authority in
Jamaica and any other such entities any and all information that may be required by GKG pertaining to me, my authorized driver or the
vehicle(s) declared in this document which together constitute the contract. I/We further declare that in making a change to my policy, I
have made this decision with the full knowledge that there may be changes to my excess, policy limits, policy benefits and/or other policy
components. These changes have been explained to my and I accept full responsibility for the changes made.

Insured’s Signature     _____________________________________________ (1) ____________________________________________
(2)

Date                                    _____________________________________________ (1) ____________________________________________
(2)

CSR Signature          _______________________________________________ Date _________________________________________


