
              

 

 

             19-21 Knutsford Boulevard, P.O. Box 514, Kingston 5, Jamaica, West Indies.  
Toll Free: 1-888-429-5GKG (429-5454), E-Mail: gkginfo@gkco.com, Website: www.gkgeneral.com 

 

EMPLOYERS LIABILITY 
Claim No. _________________________ 
Policy No. _________________________  Date of Policy ____________  Date of Last Renewal ______________  
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I/We the undersigned Insured hereby declare that the above statements and facts are true and that I/We have not withheld 

from the Company any information within my/our knowledge connected with the claim. 

Date ____________________________________ Signature of Insured___________________________________________ 

Please enclose medical certificate, if available 

N.B. - The Company does not admit liability by the issue of this Form. 


