AFFIDAVIT OF NON-INSURANCE

|, the undersigned

Of (address)

Tel. No.

Do hereby make oath and swear:

1. | am the registered owner of motor vehicle

Reg. No. which was involved in an accident

and furthermore,

2. That | hold no insurance policy covering me or the above vehicle, in respect of the said
damage.
SIGNATURE:
Thus sworn and signed at on this day of
20 by the deponent, who has acknowledged

that he knows and understands the contents of this affidavit.

COMMISSIONER OF OATHS:




