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I/We ………………………………………………………… (hereinafter referred to as ‘the Insured’) and 

JN General Insurance Company Ltd. (hereinafter referred to as ‘JNGI’ hereby agree as follows: 

The Replacement Value(s) on the Building(s) as set out in the Proposal Form attached hereto (hereinafter 

referred to as ‘the Agreed Value(s)) having been agreed by the Insured and JNGI: 

JNGI undertakes that, for the period of one year after commencement of cover under this Policy, 

indemnity in respect of the Building(s) will be provided thereunder on the basis of the Agreed Value(s), 

without the application of the Average Condition contained in the said Policy and increase the Indemnity 

Limits of Public Liability, Employers Liability, Property Owners Liability and Freezer Contents Sections, 

as set out in the Schedule of the Policy. 

PROVIDED THAT 

1) Failure by the Insured to provide accurate information in connection with the original calculation of

the Agreed Value(s), or of any additions to the Building(s) during the course of the policy year, will

render this Supplementary Agreement void and the Average Condition will then be fully operative, as

also will the standard policy  Indemnity Limits for the aforementioned Public Liability, Employers

Liability, Property Owners Liability and Freezer Contents Sections, as set out in the Schedule of the

Policy.

2) The duration of this Supplementary Agreement shall be for one (1) year from the commencement of

cover or as agreed otherwise by JNGI and the Agreed Value(s) are subject to change at the renewal of

this policy.

I/We agree that this Appendix to the Homeowners & Household Proposal Form shall be deemed

incorporated in my /our proposal to JNGI and if there be any non- disclosure or misrepresentation

whatsoever, then this supplementary agreement shall be void.

…………………………………       .……………………………………… 

General Manager Signature of Insured(s) 

………………………………………. 

Date 
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