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Notification of previous
accidents

Has any circumstance which
might possibly give rise to a
claim been notified to any of
your previous insurers?

If so please give full details
including dates and names of

Is enige een van u vorige
versekeraars in kennis gestel
van enige omstandighede wat
moontlik n eis kan laat
onstaan?
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Personal
injuries
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Relation-
ship

If person named above is in
your service, or your tenant, or
related to you, give full details

Indien bogenoemde person in
u diens of u huurder of aan u
verwant is meld besonderhede
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If claim made against you give
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I/We solemnly declare that to the best of my/our knowledge the above statements are truly made.
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