
 
 
 
 
 
 
 
Reinstatement of Temporary Withdrawal 
 
Policy No: 
 
Name: 
 
Unit Adresse: 
 
BFPO: 
 
Chassis No: 
 
Make & Model: 
 
 
 
 
 
Client’s Statement 
 
I, the insured, request reinstatement of the above mentioned policy with effect from  
 
Time: 
 
Date. 
 
Signature of Insured: 
 
 
 
 
 
For Office Use Only 
 
Axa Agency No:  
 
Company:   CULPECK INSURANCE BROKER GMBH 
 
Branch: 
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