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CANCELLATION REQUEST FORM
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Request Date
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Policy Number
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To AYA SOMPO Insurance Company Limited
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Insured Name

Insurance Product
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NRC No Phone Number
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Motor Vehicle Fire Industrial All Risks (IAR) Contractor’s All Risks (CAR)/
Erection All Risks (EAR)
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Marine Health Personal Accident (PA) Travel
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Cancellation Request
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| would like to make a request to cancel the above Insurance Policy.
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Kindly fill the necessary bank information if there is a refund payment.
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Bank Detail Information
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Please fill the following information if the payment is not with AYA Bank.
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The effective date of policy cancellation is
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Remark: The policy cancellations in this cancellation form are still subject to further aproval by AYA SOMPO Insurance.
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Insured’s Signature
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