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        AFFIDAVIT 

I __________________________________Identity Number_______________________________  

Presently residing at _______________________________________________________________ 

Do hereby make oath and say that:- 

The damaged items/Motor Vehicle/property as listed in my claim is my personal property and I am 

the owner of the said Motor Vehicle/property or items. I will not be lodging a claim with my personal 

Insurers and or do not have personal Insurance cover for the goods so damaged. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

I make this affidavit believing the same to be true and correct to the best of my knowledge and 

belief. 

        ____________________________ 

           DEPONENTS SIGNATURE 
a) Do you know and understand the contents of this declaration? 

ANSWER: __________________________________________________________________ 

b) Do you have any objection to taking the prescribed oath? 

ANSWER: __________________________________________________________________ 

c) Do you consider the prescribed oath to be binding on your conscience? 

ANSWER: __________________________________________________________________ 

        ____________________________ 

           DEPONENTS SIGNATURE 
 

I certify that the deponent has acknowledged that he/she knows and understands the contents of 

this declaration, which was sworn to/affirmed before me, and the deponents signature/thumb print 

was placed thereon in my presence. 

        ____________________________ 

        COMMISSIONER OF OATHS 
 

DESIGNATION (RANK) ______________________________DATE: _____________________ 

FULL NAME: ________________________________________PLACE: ____________________ 
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