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Loss of Policy Declaration

I/We ‘ ‘ Policy Owner(s)
Street address ‘ ‘
Suburb/Town ‘ ‘ Postcode @
Life Assured ‘

Solemnly and sincerely declare in respect of the Policy Document for Policy Number‘ L] ‘
issued by Chubb Life Insurance New Zealand Limited.

> Athorough search has been made of all the places in which the policy is likely to have been, and it has not been found.

»  Tothe best of my knowledge following my enquiries, the Policy Document is not held by any bank, solicitor, accountant or
any other person.
> Tothe best of my knowledge the Policy has not been mortgaged, assigned or otherwise dealt with.

> Tothe best of my knowledge the Policy Document has been lost/destroyed.

| am applying for a certified copy of the above Policy Document to be issued which will replace the lost Policy Document in
all respects and if | find the lost Policy Document | will return it immediately to Chubb Life Insurance New Zealand Limited.

In consideration of the issue of a certified copy of the Policy Document | hereby undertake to indemnify the Company, its directors, officers and
agents or any of them against all losses, damages, claims and proceedings whatsoever which may be incurred as a consequence of any matter or
thing arising from the issue of the said certified copy of the Policy Document in

lieu of the aforesaid Policy.

Declared at ‘ ‘ Date ‘ / / ‘

Signature of Owner(s) X

Name of Witness ‘ ‘
(please print)

Street address of Witness ‘ ‘

Suburb/Town ‘ Postcode m

Signature of Witness X

Chubb Life Loss of Policy Declaration Page 1of 1



	SuburbTown: 
	Postcode: 
	Life Assured: 
	Street address of Witness: 
	Postcode_2: 
	Street address: 
	Policy Owner: 
	Policy Number: 
	Declared at: 
	Name of witness: 
	Suburb 2: 
	DOADay: 
	DOAMonth: 
	DOAYear: 


