
 
MOTOR VEHICLE RENEWAL APPLICATION FORM 

  
POLICY ID:  

NAME OF ASSURED: GSIS O.R. NUMBER: DATE PAID: 

ADDRESS: Required Coverage: 
□ TPL only         □    Comprehensive Only    □  Both TPL & COMPREHENSIVE 

Description Of Insured Vehicle 
 

MAKE & TYPE OF BODY: LTO MV FILE NO.: MOTOR/ENGINE NO.: 

PLATE NUMBER: COLOR: CHASSIS/SERIAL NO.: 

 
USAGE OF VEHICLE (PLEASE CHECK) 
     □     a. Ambulance/Fire Trucks/Emergency Vehicles/Police Cars 
     □     b. Heavy Trucks/Cargo Trucks/ Tankers and Lorries/Dump Trucks 
     □     c. Armoured Cars and their back-up vehicles 
     □     d. Jeepneys/Open-type vehicles 
     □     e. Stainless/Semi-stainless steel vehicles 
     □     f. Tricycles or motorcycles with sidecars 
     □     g. Trucks and tractors used for logging 
     □     h. Vehicles used for racing or pacemaking 
     □     i. Tankers and trucks or vehicles carrying highly flammable/explosive  and or biologically dangerous materials 
     □     j. Heavy Equipment and cranes operating in logging and mining concessions 
     □     k. None of the Above 

 
Date Received:  ______________________    Date Due: _________________________ Date Accomplished: ____________________________    
 
Remarks:______________________________________________________________________________________________________________ 

 
         Requested by: _________________________________________________ 
            (Signature over printed name) /          Date 
         Designation: __________________________________________________ 
         Contact No/s.: _________________________________________________ 
Attachments: 
1. Photocopy of latest LTO OR/CR 
2. Photocopy of GSIS OR (for the expiring policy) 
3. Photocopy of GSIS expiring policy 


