Fax back to: 808-275-8111 (Oahu) or Email to: pidcs@islandinsurance.com
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1022 Bethel Street, Honolulu, HI 96813

No Loss Statement

Instructions:	This form must be completed and signed by the insurance policy named insured.

1) [bookmark: _GoBack][bookmark: Check1]Applicable Company:		|_|Island Insurance Company, Ltd.
|_|Tradewind Insurance Company, Ltd.
|_|Island Premier Insurance Company, Ltd.

2) Type of Policy			|_|Personal Automobile		
|_|Homeowners
|_|Dwelling/Fire

|_|Commercial Automobile
|_|Worker’s Compensation
|_|General Liability
|_|Commercial Fire
|_|Commercial Package Policy
|_|Fidelity & Forgery
|_|Crime
|_|Commercial Glass
|_|Commercial Inland Marine
|_|Commercial Umbrella


3) [bookmark: Text4]Applicable Policy Number:        

4) Name of Insured (Please Print):      

I represent that I am not aware of any loss, accident, incident, circumstance, injury or damage, including but not limited to bodily injury or property damage, that occurred during the period from 12:01AM on
 _     ____     __  to  ____Present___and that might give rise to a claim under the Type of Policy checked above.
CANCELLATION DATE    DATE AND TIME SIGNED		


I understand that the retroactive issuance of this insurance policy designated by the Applicable Policy Number by the Applicable Company checked above is being made in full reliance upon this representation.  I also understand that, in the event this representative is determined to be inaccurate, the reinstatement of the insurance policy designated by the Applicable Policy Number may be void and coverage may not be available

*Signature of Named Insured:	
	
*Title (if applicable):		        _______________________________________________

*Date:									*Time:	(This date must be the same date you make your payment) 

Note:  Payment will not be automatically processed.  Please call Customer Service at 564-8111.  
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