
 

 

 

NAME:  …………………………………………………………. 

ADDRESS :……………………………………………………… 

TEL NO:  ………………………………………………………. 

 

CANCELLATION OF MOTOR INSURANCE POLICY 

 

Please cancel S …………………….. With effect from ……………………………………………… in view that it 

has been sold. 

 

Allow refund                                                           (       ) 

Keep refund pending                                            (       ) 

Transfer to new policy/ New policy holder       (       ) 

 

 

 

 

Signature: ……………………………………..                    Date: ………………………………………….. 


