SCHEDULE 3

NO CLAIMS DISCOUT CERTIFICATE

Name of Insurer
<<INSURERNAME>>
Name of Insured
<<INSUREDNAME>>
Address of Insured
<<ADDRESS>>
ID Card Number / Company Number
<<IDORCOMPANYNO>>
Policy Number
<<POLICYNO>>
Period of Insurance
<<STARTPERIOD>>
<<ENDPERIOD>>
Vehicle Registration Number
<<VEHICLEREGNO>>

Indicate NCD%
<<NCD>>
Number of Year Entitlement
<<ENTITLEMENTYEARS>>

Details of Claims experienced over past 3 years
Claim No.  Policy No.   Date           Particulars           Amount

<<CLAIMS>>

Comments of Underwriting

(Any restrictions imposed and whether on account of accidents. Type of vehicles or other reason)

<<PREVIOUSLYINSURED>>

We hereby certify that this certificate is in all respects correct and

contains a true and full statement.

<<REQUESTEDBY>>
Officers Signature

<<INSURANCENAME>>
Date: 
<<DATE>>


<<USER>>

