
DECLARATION

For official use only

CANCELLATION FORM FOR MOTOR INSURANCE POLICY
MOTOR INSURANCE POLICY NUMBER

Date of Cancellation

Reason for Cancellation

++ Cancellation of Policy will only take effect upon receipt of the original Certificate of Insurance OR Declaration of Loss Form.

Please note that all refunds, if any, will be made within 14 working days of receiving the cancellation form.

I declare that I have not amended, transferred or traded the Certificate to any third party or used it in any formal capacity as proof of cover 
or value.

I recognise that the original Certificate of Insurance remains the property of Singapore Life Ltd. and following cancellation or replacement, 
it will have no value and that it cannot be used as proof of cover.

I hereby acknowledge and confirm that Singapore Life Ltd. that there are no incidents which will give rise to a claim during the current 
period of insurance.  In case of any claims under the Policy, Singapore Life Ltd. reserves it rights to claw back the refunded amount 
and / or repudiation of the Policy against all claims.  

SR / PR / NR / FR

Credit Card / Cheque

Remarks:

Staff name:

Date:

VEHICLE NUMBER

Car was sold

Others: 

Date (DD-MMM-YYYY)Signature of Policyholder
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Singapore Life Ltd.   4 Shenton Way, #01-01, SGX Centre 2 Singapore 068807   singlife.com    
Company Reg. No. 196900499K    GST Reg. No. MR-8500166-8

General InsuranceGeneral Insurance

Name of Policyholder




