EARTHQUAKE ADD-ON COVER ENDORSEMENT

Policy No.:

Endorsement No.:

Date of Endorsement:

Name of Insured:

Address of Insured:

Location of Risk:

Subject: Add-on Earthquake Cover

Itis hereby declared and agreed that, in consideration of an additional premium of , the
policy is extended to cover loss or damage occasioned by or through or in consequence of earthquake (fire and/or
shock) as provided in the Standard Earthquake Add-on Clause attached hereto.

This endorsement is subject otherwise to all other terms, conditions, and exceptions of the policy to whichiitis
attached.

Sum Insured for Add-on:

Additional Premium:

Effective From:

For and on behalf of the Insurance Company

Authorized Signatory

Date:

Important Notes

e This document should always be read in conjunction with the main insurance policy.
e The endorsement comes into effect only after payment of the additional premium.
e Coverage, terms and exclusions are strictly as per the endorsement and main policy.

e Any changes or amendments must be documented and countersigned by the insurer.

Keep this endorsement safe as it may be needed at the time of claim.
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