
Level 20, Menara Hap Seng 3, Plaza Hap Seng, No. 1, Jalan P. Ramlee, 50250 Kuala Lumpur, Malaysia.
T: (03) 2027 8200 / 2789 8800  F: (03) 2022 2295  Customer Service Hotline: 1800 88 0812
tokiomarine.com

Tokio Marine Insurans (Malaysia) Berhad 
198601000381 (149520-U)

Please effect endorsement in respect of the following marked (✔)

From Date

Insured’s name should read as:   

Re: e-Cover Note / e-Policy / Policy No. :

 Vehicle No. :  

 Period of Insurance : From:                                                 To:  

Endorsement Request Form 06/2020
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Request Form

Endorsement (Motor)

Period of Insurance should read as:  

Revise Sum Insured:

Amend the following:

a) Vehicle No. b) Engine/Chassis No. : 

c) Vehicle Capacity/Seating d) Make & Model: 

Cancel policy with effect from 

Refund Premium for NCD entitlement                                    from Vehicle No.              Insurer:

Car SoldReason: Request by Insured

Original Certificate of Insurance Declaration of Loss of Certificate of Insurance

Others : 

Enclosed:

Public ISM / ISM NCD Inquiry Other relevant documents Enclosed:

Excess: Loading:

NO REFUND REQUIREDAgent deducted the NCD  % on e-Policy with effect from  

Others:

Withdrawal of NCD  %  with effect from :  

**Additional Benefits required

CONFIRMATION OF PREMIUM PAID (FOR OFFICE USE ONLY) 

DECLARATION FOR LOSS OF CERTIFICATE OF INSURANCE

Additional Premium for Extra Benefits: RM    NCD Withdrawal: RM

Receipt No.  Confirmed by: 

** Coverage is effective only upon receipt of payment

Authorised Signatory

Name:

I/C No.

Contact No.

(Name)      (Initial)                    (Date)

In Compliance with the Motor Vehicle Third Party Risk Regulation, I/We hereby declare 
that the relative Motor Certificate of/Policy issued to me/us under the above policy 
number has been lost or mislaid and that this statement is true to the best of my/our 
knowledge my/our knowledge. 

I/We further accept and undertake full responsibility of any claim or dispute arising from 
the loss of Motor Certificate/Policy and hereby undertake to indemnify the Company 
accordingly

Signature of Insured


