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All capitalised terms used but not defined in this Claim Notice shall have the respective meanings 

assigned thereto in the Policy. 

Pursuant to the terms and conditions of the Policy, the undersigned Named Insured hereby reports 

that a Specified Person has Actual Knowledge of: 

i. A Breach 

ii. A fact, matter, circumstance or event which could reasonably be expected to give rise to a Breach 

iii. A Third Party Demand; or 

iv. A Loss 

Attached hereto is a complete description, after reasonable inquiry, of such matter, to the extent 

known, including without limitation the warranties which may have been breached, a description of 

such Breach or possible Breach, the date any Specified Person first learned of such Breach, fact, 

matter, circumstance or event, and the amount of Loss which could reasonably be expected to result; 

and with respect to a Third Party Demand, the parties involved, amounts claimed, and a description 

of the facts asserted and the date(s) the demand(s) was (or were) made. 
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By:        

 

Name:         

       

Title:        
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