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AB-S.E.F. No. 40
FIRE AND THEFT DEDUCTIBLE ENDORSEMENT
The Specified Perils coverage, Comprehensive coverage or All Perils coverage deductible under Section C – Loss of or Damage to Insureds Automobile, as set out in the Policy or in the Certificate of Automobile Insurance, will apply on each separate claim for loss or damage caused by fire, theft or attempted theft of the entire vehicle.
If more than one automobile is insured under this Policy, this endorsement shall apply only to the automobile(s) described under item(s) number       of the schedule of automobiles attached to and forming part of the Policy or as listed in the Certificate of Automobile Insurance.
Except as otherwise provided in this endorsement, all limits, terms, conditions, provisions, definitions and exclusions of the Policy shall have full force and effect.
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	Click or tap to enter a date.	dd/mm/yyyy
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