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AB’I ) ARl Insurance
Lompany Lid,

LOST CERTIFICATE DECLARATION

In the matter of the Motor Vehicle Insurance (Third Party Risks) Ordinance I declare as
follows on this the day of 20__:

That according to the best of my knowledge, information & belief, the certificate of
insurance no. relating to the vehicle registration mark in
respect of the period to issued by ABI Insurance Company Ltd, has
been lost or destroyed.

I further declare that this certificate, if found will not be used to purport the existence of
insurance but will be returned immediately to the company or its agent.

Signature:

Witness:

Date:




