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PROPERTY DAMAGE REIMBURSEMENT FOR OPERATION BY NAMED PERSON ENDORSEMENT	
(A.S.E.F # 8A, FOR USE IN THE ATLANTIC PROVINCES)
[bookmark: Text1][bookmark: Text2]In consideration of the premium charged, and in consideration of my undertaking that             
will not operate the automobile, I agree to reimburse the Insurer in the sum of $              , or the actual amount of the loss or damage, whichever is the lesser, in respect of loss of or damage to property arising out of each and every accident while                  , who is not the named insured, is personally driving or operating the automobile with respect to which indemnity is provided under Section A of this policy. 
I understand and agree that upon the occurrence of an accident involving loss of or damage to property of others: 
a. Irrespective of the amount of loss or damage, notice shall be given to the insurer in accordance with Statutory Condition 3 of this Policy;
b. The Insurer shall investigate such accidents and negotiate and pay resulting claims or judgements arising therefrom and I shall reimburse the Insurer upon demand the amount agreed to in this endorsement; and
c. The limit of my liability for repayment shall be the amount stated in this endorsement for each accident regardless of the number of claims arising therefrom
[bookmark: Text3]If more than one automobile is insured under this Policy, this endorsement shall apply only to the automobile(s) described as item(s) number         of the schedule of automobiles attached to and forming part of this Policy.
“Please read before signing because this endorsement required you to repay to the insurance company certain claims under this Policy.”

Signature of Insured: ______________________________________                 Date:  _____________________

	Except as otherwise provided in this endorsement, all limits, terms, conditions, provisions, definitions and exclusions of the policy shall have full force and effect.

	[bookmark: Text12]Attached to and forming part of the Policy #:      
	[bookmark: Text13]Of      

	[bookmark: Text14]Issued to:      
	[bookmark: Text15]By Broker:      

	[bookmark: Text16]This endorsement shall be effective from                                     12:01 A.M Standard Time. 




image1.jpeg
_ ANGUS-MILLER
\ INSURANCE




image2.jpeg
ONE MARKET SQUARE SUITEW201  1-506-633-7000  1-800-222-9646 1-506-634-8769  INFO@ANGUSMILLERNB.CA  ANGUSMILLERLTD.COM

SAINTJOHN, N.B. PHONE TOLL FREE UNDERWRITING 1-888-634-8769 EMAIL WEB
E2L426 1-800-222-9718 TOLL FREE FAX
TOLL FREE CLAIMS FAX




