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This form should be completed as fully and accurately as possible and returned to the Company immediately whether a claim has been
made on the Insured or not.
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Whenever possible please obtain names and address of witnesses, bystanders of persons in the immediate vicinity who may
have seen the accident or heard statements made by any of the persons involved
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Declaration & Authorisation

| / We declare that the information given in this form is true and complete to the best of my/our knowledge and belief.

| / We futher authorise any individual or entity holding any records (including any statements taken) or knowledge of me/us which is/are relevant
to the settling of this claim and/or the Insurer's rights of recovery thereunder to furnish such records or knowledge to GAN Assurances or its
representatives. A photocopy of this authorisation shall be considered as effective and valid as the original.

| acknowledge that Insurers will rely upon the intormation supplied by me / the policyholder / the Insured, which | verily and honestly believe

to be true and correct, in prosecuting or defending any claims or proceedings in future, and the signatory / the policyholders / Insured under
this policy, if so required by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided

herein.
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