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Any person who fraudulently or willfully makes a false, misleading, or exaggerated statement, or who conceals
information for the purpose of presenting a claim is acting in violation of the Statutory Conditions of their policy. Date

This would lead to the denial of the entire claim. To help substantiate the missing and/or damaged property and
their values, please attach any original receipts, warranty cards, owners' manuails, pictures, credit card or bank

statements etc.
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