
 
 

THE INSURANCE COMPANY OF THE WEST INDIES LIMITED 
 
 
 
 
 
Policy Number ..……………………………... 
 
in the name of …………………………………………………………………………………….. 

 
 
 
 

 
I/We hereby declare that I/we have not had an accident or suffered a loss involving the vehicle 

which is the subject matter of this policy or any other motor vehicle owned, used or driven by 

me/us, during the period this insurance policy was non-active. 

 
 
 
 
 
______________________________   _________________________ 
SIGNATURE       DATE 
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