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Motor Insurance - Amendment Form

CR-CPIC

	Insured’s Name
	

	Policy No.
	

	Registration Mark
	

	Period of Insurance
	

	Insurance Type
	  □Comprehensive    □ Third Party Only

	Effective Date
	


Particular of Amendment:

	□ Address : 
	

	
	

	
	

	□ New Registration Mark :
	

	   * Certificate of Insurance (C.I.) is needed for further processing.


	□ Others : 
	


	I / We may be reached at _________________(mobile)  __________________(office)

	Email Address: _________________________________

Date :________________              Insured’s Signature :__________________


Official Use Only

	Account No.
	
	A.E.
	

	Admin Fee
	
	
	


	Date:                    
	Signature:                          


Procedure:  1. Please return the copy of this form by email/fax/mail/in person to us.


2. Also, if you change the registration mark, please also return a copy of Vehicle Registration Document and the original Certificate of Insurance to us by mail or in person.








