
 
APPENDIX TO MOTOR PROPOSAL FORM 

 
JNGI Agreed Value Motor Policy (Supplementary Agreement) 

 
                                              (Comprehensive Motor Only) 
 
 
 
I/We ………………………………… (Hereinafter referred to as ‘the Insured’ and JN General 
Insurance Company Limited. (hereinafter referred to as (‘JNGI’) hereby agree as follows: 
 
The Insured’s estimate of values as set out in the Proposal Form and or policy schedule 
attached hereto (hereinafter referred to as ‘the Agreed Value/s’) having been agreed 
by us both: 
 
JNGI undertakes that, for the period of one year after commencement of cover under 
this Policy, and provided that the registered year of manufacture of the vehicle(s) is/are 
within one year at inception of cover, indemnity in respect of the vehicle(s) will be 
provided there under on the basis of the Agreed Value/s.  
 
PROVIDED THAT 
 
(1) Failure by the Insured to provide accurate information in connection with the 
registered details of the vehicle, will render this Supplementary Agreement void. 
 
(2) A valuation of the said vehicle (s), no older than 30 days prior to inception of cover, 
and from one of a panel of the JNGI acceptable motor valuators, is submitted to and 
accepted by JNGI at inception of the policy. 
 
I/We agree that this Appendix to the Motor Insurance Proposal Form shall be deemed 
incorporated in my/our proposal to the Company and if there be any non- disclosure or 
misrepresentation whatsoever, then the Agreed Value Endorsement applicable to the 
policy shall be void in respect of any accident or incident.  
 
 
  
(Sgd.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            . . . . . . . . . . . . . . . . . . . . . . .                       
Insured   
Date -                                                                               Please print name 
 
 
(Sgd.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     . . . . . . . . . . . . . . . . . . . . . .        
For JN General Insurance Company Limited.                                    Please print name                                            
Date -  


	Name: 
	Name2: 
	Insured Date_af_date: 


