‘EGON Termination of motor third party

liability insurance policy
AEGON Magyarorszag Altalanos Biztosito Zrt.
9401 Szombathely, Pf.: 22.

| the undersigned (name)
(address)

pursuant to legal stipulations and the terms and conditions of my insurance policy, hereby

terminate the following insurance policy:

product type: policy number: with the

following date: which | concluded with

Insurance Company and | will settle outstanding insurance premiums until the above date.

Reason of termination:

|:| Termination for the policy anniversary

Lapse of interest (date: )

|:| Sale of insured asset (in the case of motor insurance, sale and purchase agreement
is attached)

Winding-up of business
|:| Final withdrawal from traffic (copy of registration log attached)
|:| Other ( )

At the same time please send the bolus/malus certificate to the above address.

| acknowledge that termination for the policy anniversary is only valid if such termination
was brought to the attention of the Insurance Company within 30 days prior to the an-
niversary.

At the same time | declare that | was informed on the legal consequences related to the
termination of the above policy.

The above declaration has been taken note
of today, due premiums are paid until:

Date:

Yours sincerely, Date:

signature
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