MOTOR QUOTATION


	Owner of the Vehicle

	(Mr/Mrs/Ms/Dr)


	Address

	
	Contact No

		(H)

		(O)

		(HP)

		(Fax)


	Email

	
	NRIC

		Date of Birth

		Marital Status

	Married/Single *


	Licence Pass Date

		Occupation

		Indoor / Outdoor *


	Name of Company

	
	Vehicle Reg No.

		Off Peak Car : Yes / No *
	Sum Insured (Private / Commercial * ) Market Value
	
	Coverage

	Comprehensive / Third Party Fire & Theft  / Third Party Only  *


	Make & Model of Vehicle

		Manual/Auto *


	Type

	Saloon / Coupe / Stationwagon / MPV / SUV / Others __________________  *


	Year of Manufacture

		Year of Registration:

		No of Doors:

	
	Engine Cap/Tons (as per log card)

		COE Expiry Date

	
	NCD Renewal

	%

	Good Driving Discount (GDD) 5%

	Yes / No *


	Period of Insurance

		to

	
	Current Insurance Co.

		Renewal Premium

	$

	Finance Co.

	
	Any accident in the past 3 years?

	Yes / No *

	Claim amount

	$

	Party claim

	OD / TP *

	Date of Accident

	
	Additional Driver

	Yes / No *

	Driver Name

	(Mr/Mrs/Ms/Dr)


	NRIC

		Date of Birth

		Licence Pass Date

	
	Occupation

		Indoor / Outdoor *



	


* Please delete accordingly.

Please fill up the DETAILS and provide a copy of the LOG CARD and RENEWAL NOTICE when requesting for quotation.  Thank You!








