
 

 

 

  

 

LAPSED CERTIFICATE DECLARATION FORM 

Motor Private & Commercial Vehicle Inspection  
 

Important Notice 
Pursuant to Paragraph 4(1) of Schedule 9 of the Islamic Financial  Services Act 2013, if you are applying for this Motor Takaful for a purpose related to your trade, 
business or profession, you have a duty to disclose any matter that you know to be relevant to our decision in accepting the risks and determining the rates and terms 
to be applied and any matter a reasonable person in the circumstances could be expected to know to be relevant, otherwise it may result in avoidance of your contract 
of Takaful, refusal or reduction of your claim(s), change of terms or termination of your contract of Takaful.  
 

Basic Information 

Participant Name  

Occupation  

MyKad / Passport/ Other ID No.  Certificate No.  

Vehicle Registration No.  Make & Model  

Year of Manufacture  Vehicle’s Colour  

Cubic Capacity (CC)  Engine No.  Chassis No.  

NCD Value (%)  Sum Covered (RM)  

Previous Insurer/ Takaful Provider  

Vehicle Inspection (To Be Performed By Etiqa Intermediaries or Staff) 

Has physical inspection done for 
the vehicle? 

 

 
 

Yes  
 

No 

If NO, please provide justification on why the physical inspection was not been done: 

 
 

 

Does the insured/ participant 
provides any photograph(s) as a 
part of supporting documents 

 

 
 

Yes  
 

No 

If NO, please provide justification on why photograph(s) is not provided: 

 
 

 
 

DECLARATION 

 I hereby declared  that  the vehicle is in good and running condition 

 I undertake and agree to fully indemnify Etiqa General Takaful Berhad (EGTB) in full form and against all consequences, liabilities, actions, suits, proceedings, 
damages, costs, claims, demands expenses, or losses whatsoever which may be taken or made against EGTB or incurred or become payable by EGTB by reason 
of or on account of or arising out of it issuing endorsing or certifying the aforesaid documents  

 I am fully aware that it is a criminal offence to induce EGTB to endorse on the documents on the basis of a false declaration  

 I am also aware that the penal consequences for a false declaration in respect of the above 

 

 

 

 

   Signature of Applicant / Company’s Stamp 

 

 

 

 

 

Date: 

 
 

 

For Office Use Only 

Inspected By Verified By 

Name  Name  

Position 
Agent/FE/RB/Auto Finance/ 
Customer Service/ BDE 

 
Position 
(RCEO/ Branch Manager/ ROM/ TL/ Business 

Development Manager/ Head Customer Service) 
 

Sales Channel Code  PF No.  
 


