
64313d (03/20) 

NUN - S.E.F. No. 13d 
LIMITATION OF GLASS COVERAGE ENDORSEMENT 

(For use in the Territory of Nunavut) 

INSURER: Attached to and forming part of Policy No.: 

INSURED: 

This Endorsement shall be effective from: 
_____         ______    _____  
   YYYY            MM         DD 

 AM_________ 

PM________ 
Local Time 

In consideration of the premium charged, it is hereby understood and agreed that the insurer shall not be liable under Subsection 3 
-Comprehensive of Section C – Loss of or Damage to Insured Automobile for loss or damage to glass unless such loss or damage
is caused by: 

• impact with a live undomesticated animal;
• loss or damage caused by another automobile striking the described automobile when the described automobile is not in use 

or operation; 
• fire;
• lightning;
• theft or attempt theft;
• windstorm;
• earthquake; 
• hail;
• explosion;
• riot or civil commotion;
• falling or forced landing of aircraft or parts thereof;
• rising water; and
• the stranding, sinking, burning, derailment or collision of any conveyance in or upon which the automobile  is being transported

on land or water.

In addition, the insurer shall be liable for loss or damage caused by vandalism to windows other that the front window. 

If more than one automobile is described under this policy, this endorsement shall apply only to the automobile(s) against which the  
NUN - SEF 13d is designated in the schedule of automobiles attached to and forming part of this policy or as set out 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. 

Date: 

________       _______     _______ 
     DD                   MM            YYYY 

______________________________________________________________________ 
Signature of Insured 
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