
To:

Add:

Ath.: TheOffcer-In-Chargc
Motor Departnent

Re: Declaration of Loss of Motor fnsurance Certificate

lnsured'sName:

VehicleNo.:

bcpiryDatc:

PolicyNo.:

Agcnry:

In compliirnce with the Motor Vehicle Third Party Risk Rcgulations, I hereby doclarc that the
C*rfrfiab of Insurauce issued to mc undcr thc abovc mentionod policy has bec,a lost op mislaid
and that this statement is true to tbe bcst of my knowlodgo. .

I'firthcr assume responsibility for any claim or disputc arising out of the lost Certificatc and
undcrtake to indennify tbc Company in this rcspecl

This Policy is t 1 still in force

t I to be cancelled with effeotfrom

Reason:

Signature of Insured/
Company's Stamp (if any)

NRIC No.

Date



EASY QUOTE
llotlrne tel: (65) | 800-4 | 9-1000

Fax (65) 6til5-7408
CUSTO]ITER SEIIVICE GROTJP

REFERENCE NO :

PROPOSAL FORM FOR MOTOR /NSURANCE
Stltenlent I'ursulnt to Section 25(5) of the Insur:tnce ,\ct (Cap l{2) (or anl subsequent Anlen(lnlents thereol').
\ ott are lo disclosc in the Proposal fornr, fulll and faithfulll, all the frcts $hich Iou knorv or ought to lino\y in respecl
ol the risk thrt is being propost'rl, otherrvisc, the policy issued hereundcr mav bc void.

\BOtrt'l HFt INSURUI)
\rrle NRIC/ Prssnort/ ROC l-0.

Nationality Ilarital Status

.\dtl ress Date of llirth Agc

Gender Driving Ixp
Tel No (ll) Iel (O)

l\ lobile/Pgr lrrNu
(J(cuprtio[/

\irturc ol

lJusiness

Ilnrail Arldress \cD
ctot\I# E Ycs E\o

\a nre of
LrlploYer

Clainr Erp in last J Yerrs
(lfyes, please provide tletails ofAt-Faull
(llaims)

Il \(lD is NIL or l0'2,, r'ith
no cl:rinr erperience, pleasc
provide reasons

E Irrrst lrrne ou'nrnr a relriclc E

-
l"'' or.l"rvehicle 

I 
llecortl rrf Ro oLed /

ffi 
Lndorsetl Drir ing I icense

If1cs, Plcase

Provide details:
E Ilave been drrvurc

conrDirt\)s, relatrve cat

I'o Date of Issue

Fro nr Producer

# Subject to J0'2, NCD or rlore 1)rivitte vchicle or 20'2, NCD for comnrercial lehiclc, registered untler individual's narne.
\\ ith submission of Certificate of llerit from Traffic Police rvhich can bc printed from ecitizen lvebsite http://\1,$ rr.ecitizen.gor'.sg

,\I}OTII' 1'IIE VEIIICLE

--lltispolicr issubjecttotlrirer'slgecontlitionilsrbo\c.Pleascnotethrtthepolicyrvillindernnil-r'theinsure(l0rany
NUthirisr(l drivcr onlf il hc/she nrccts thc ilge condition. Pleasc reter to policy terms and conditions,

+ \\ hcn insuring r ithout COE/l'.\llF, please inftrrm the financier(s) if vehicle financing is involved, In this instrnce, in the et cnt of total loss,

tlre insurod rvill recover thc residual valuc ofCOE/PAll.F from LTA an(l un(lertnl(e the financifll crposurc rr'hen disposing the COE/PARF
llclun(l ('ertificatc in thc open mrrket.

DI.]('LAII,.\'f IO\

PlIticu|lfsancl:rnswcrsgir'enhercinan(|IN'e
Ii\|i0It0inf]uencethedecisionoftheC0mpan},regardingthisl'roposa|'IA\'eherebr'unt|erta|ie
intheNCDt|eclared;fai|ingrl'hichthep<r|icyshrr||becancelletlby,I|A.
0fsUchp0|ic\'.l/\\'eagreethetthisProposrtlant|dcclarationsha||bethebrrsisofthcc0ntractbct\1'eennte/usantlthe(irrrnpan1,.

ol irtercsl to nre or fo conrnrunicilte $ ith nrt' for rnY Durr)ose.

\lrlic & \lodel CC/Tonnage licgistration \o
llotlv Tr'pe Serting Capacity Yerr ol Registrrtion

'lrrtssis \u [-ngine No

slge of Vehicle For Lorries &
Trucls Onlr

E

E
D

Usecl 1o carry passenlsers who are not errrployees oi tlie Insured

Commerclal Lrse

Vehrcle nodlf'led to cerr\ passen!ers

Iire I'urchase flo ar Alarnl Svstenr Installcd u \rs L_l No

,\BOt t-t'il[ (]OVER

( orer l{equircd \sc Con(lition* f rcess

Illlt'ctir e Drte t,rlirl Date

I nsu ring rvith

cott / PAttF?'

l)nt(

IOrrginal]

Siqnature of Proposal
[,10810R1 0


