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All Other Terms and Conditions remain unchanged

It is hereby declared and agreed that the Insurance under this policy is amended as follow :-
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As evidence the Company has caused this policy to be signed by duly Authorized persons and the Company 's stamp to be affixed at its Office.
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It is hereby declared and agreed that the Insurance under this policy is amended as follow :-
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As evidence the Company has caused this policy to be signed by duly Authorized persons and the Company 's stamp to be affixed at its Office.
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