
 
 

 

 

 

INSURANCE  POLICY  CANCELLATION FORM 
 
 
 

You can send this cancellation form by registered post requiring acknowledgement of receipt to the point-of-sale 

where you took out the insurance policy. 
 

Cancellation will occur from the date of receipt of the registered letter and the premium will be refunded within 

thirty (30) days of receipt of the notification. 

 
 

I, the undersigned, 

………………………………………………………………………………………………………………………………….. born on 

…./…./…….. in ……………………………………………………………………………………………………………………….. would 

like to cancel the cover provided by insurance policy no. ……………which I took out on …./…./…….. 

Signed in ......................................................... , 

on 

…../…../……… 

Signature 

 

 
 

Please note: the right of cancellation may not be exercised if you have filed a claim within fourteen (14) calendar 

days; and as a result, the premium will not be refunded. 


