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Annual Declaration of Health
TO BE COMPLETED AND SIGNED BY THE OWNER OR PERSON RESPONSIBLE FOR THE HORSE

	Name Of Horse:
	 
	
	Colour:
	 
	Sex:
	 

	
	

	Sire:
	  
	
	Dam:
	 

	
	

	Year Of Birth:
	 
	
	Use/Level:
	 

	
	

	Owner:
	 
	
	Sum Insured:
	 


Please answer the following questions to the best of your knowledge and ability by ticking the appropriate box, if you
need more space to answer please use the back of this form. 

During the last 12 months, has the above horse:

1)
Suffered from any form of colic or other intestinal or digestive disorder? 

If YES give date and details of incident & recovery status: …………………………………………………
YES  
 EMBED Word.Picture.8  

   NO 
 EMBED Word.Picture.8  


2)
Undergone any surgery (including castration)?





If YES give details including recovery status: ……………………………………………………………
YES  
 EMBED Word.Picture.8  

   NO 
 EMBED Word.Picture.8  


3) Suffered from any lameness, fractures, tendon or ligament injury?
 
If YES give date and details of incident & recovery status: ……………………………………………………
YES  
 EMBED Word.Picture.8  

   NO 
 EMBED Word.Picture.8  


4)
Suffered from melanomas, sarcoids, warts or any other type of growth?  




If YES give date and details of incident & current status: ………………………………………………. 
YES  
 EMBED Word.Picture.8  

    NO 
 EMBED Word.Picture.8  


5) Had any other accident, illness or disease other than those mentioned in 

Questions  1, 2, 3 or 4 above?

If YES give details including current status: ……………………………………………………………..
YES  
 EMBED Word.Picture.8  

    NO 
 EMBED Word.Picture.8  


6) Been kept in a location where there has been any evidence of contagious or infectious disease during the past twelve months?

If YES give details including recovery status: ……………………………………………………………
YES  
 EMBED Word.Picture.8  

   NO 
 EMBED Word.Picture.8  


7)
Received attention from any Veterinary Surgeon, Physiotherapist, Chiropractor, Acupuncturist or Homeopathist for any reason other 
than routine vaccination or obstetric work, or received any other form of treatment for remedial purposes including farriery. Has the 
horse received steroidal, non-steroidal, anti-inflammatory or analgesic medication?


If YES give details including recovery status: ……………………………………………………………
YES  
 EMBED Word.Picture.8  

    NO 
 EMBED Word.Picture.8  


Is the above horse at present normal in conformation, eyes, heart, wind and action, in good health 


and therefore, in your opinion represent a normal risk for the proposed insurance?


If NO give details: …………………………………………………………………………………………….
NO   
 EMBED Word.Picture.8  

  YES 
 EMBED Word.Picture.8  


I hereby certify that to the best of my knowledge and belief the above particulars are true and correct.
SIGNED ………………………………………………….. ………… (*Owner/Other -please specify below) DATE ………………………….

NAME (please print) …………………………………………………………..………………………………………………………………...
IMPORTANT NOTICES

STATUTORY NOTICE

Your Duty of Disclosure: You must take reasonable care to give accurate and complete information when answering any question we ask. If you become aware that the information you have given us is inaccurate or incomplete, then you must advise us. Failure to do so may prejudice any claim.

If the information you have given us in relation to this insurance proves to be inaccurate or incomplete, then we may reduce the amount we pay on a claim in the proportion that the premium paid bears to the premium we would have charged you had the information not been inaccurate or incomplete.

If we establish that you fraudulently (deliberately or recklessly) provided false or misleading information in relation to this insurance, we will treat this insurance as if it never existed, which means that no claims will be paid, and we will not return any premium. If this happens, we will advise you in writing. 

Notice must be given to Fitton prior to any operation, surgical procedure, and upon the happening of an accident, illness, or disease to insured animal/s.

The insurance we have arranged is as per the Insurer’s Policy wording. The applicable Wording and schedule will be forwarded approximately 4-6 weeks after the receipt of your Payment. A copy of the policy wording is available upon request.

Please note: Cover is subject to payment of the total payable amount shown overleaf Direct to Fitton within 14 days of commencement date unless otherwise agreed in writing.

Receipts will not be issued unless requested.
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JUSTIFICATION OF VALUE

1.  
Please tick the box of the method in which you wish to use justify your horse’s value:

	Purchase Price
	
	Trainers Statement
	

	

	Show / competition record
	
	Breeding / Progeny
	


2.
Please refer to the relevant sections below which will advise how to substantiate the horse’s 


value.  The more information given the better.

A. Purchase Price

	Purchase Price:
	Inclusive of GST?  Yes / No              Purchase Date:

	

	

	Proof of Purchase Available:
	Yes, as attached
	
	No, other method of JOV attached.
	


(If the proposed sum insured exceeds purchase price please include relevant information regarding subsequent training and competition record to substantiate such increase.)

B. Trainers Statement 
To be completed by the horse’s trainer.  Please give details of how long you have known / trained the horse, at what level it is training at / competing at, and, in your professional opinion, what is the current Fair Market Value of the horse.  Please use separate sheet attached if required.

C. Show/Competition Record

Please detail the horse’s show / competition record which justifies its value. Alternatively, please attach result print-outs.

	DATE
	COMPETITION
	CLASS
	RESULT

	
	
	
	

	
	
	
	

	
	
	
	


D. Breeding/Progeny

Please provide details of progeny record of actual sale prices of foals sold.  (If unavailable please provide average prices of foals sold) 

	PROGENY DETAILS
	DATE OF BIRTH
	DATE OF SALE
	SALE NAME or PRIVATE SALE
	SALE PRICE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


_953118604.unknown

_953118606.unknown

_953118609.unknown

_953118611.unknown

_953118613.unknown

_953118610.unknown

_953118608.unknown

_953118605.unknown

_953118601.unknown

_953118603.unknown

