
 
STATUTORY DECLARATION 

 
LOST OR DESTROYED CERTIFICATE OF MOTOR INSURANCE 

 
 
Name of policyholder . . . . . . . . . . .  . . . . . . .   Policy No.  . . . . . . . . . .  
 
I,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(insert full name of person signing) 
 
of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .  

(insert postal address) 
 
 
 
 
DO SOLEMNLY AND SINCERELY DECLARE THAT :- 
 
Certificate of Insurance No.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . in 

respect of the period from  . . . . . . . . . . . . . . . to . . . . . . . . . . . . . .  

relating to the vehicle registration No. . . . . . . . . . . . . . . . . . . . .  

insured by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

has been lost or destroyed. 

 
 
I undertake to return the missing Certificate to the company  

for the purpose of cancellation if found at any future date,  

and I make this solemn declaration conscientiously believing  

the same to be true and by virtue of the provisions of the  

Statutory Declaration Act of Kenya.  

 
 
Declared at   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

this . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . .  
 

witness : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .signature . . . . . . .  . . .  
 


