
 

CHANGE OF INSURANCE DETAILS REQUEST FORM (MOTOR)
BORANG PERMOHONAN PERTUKARAN BUTIRAN INSURANS (MOTOR) 

I. DETAILS OF THE INSURED PERSON/POLICY / BUTIRAN PIHAK DIINSURANSKAN/POLISI
Name of Insured Person / Nama Pihak Diinsuranskan :  

NRIC/Passport No. / Kad Pengenalan/No. Pasport :  Contact No. / No. Telefon :  

   
E-mail Address / Alamat E-mel :  

Vehicle Registration No. / No. Pendaftaran Kenderaan :  

Cover Note No. / No. Nota Perlindungan :  

Agent’s Name (If any) / Nama Ejen (Jika ada) :  

Account No. (If any) / No. Akaun (Jika ada) : 
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II. DETAILS OF CHANGES /  BUTIRAN  PERTUKARAN

Please tick (√) the applicable type of changes / Sila tandakan (√) pada mana-mana pertukaran butiran yang berkenaan :

Insurance Plan & Policy No. / Pelan Insurans & No. Polisi :  

Plan Name / Nama Pelan Policy No. / No. Polisi

      Single Policy / Polisi Tunggal

      All Policy / Semua Polisi

Effective Date of Change / Tarikh Kuatkuasa Pertukaran Butiran :  
 

  Immediate / Segera       
 

  Next Policy Year / Tahun Polisi yang Seterusnya       
 

  Others, please specify / Lain-lain, sila nyatakan :  ___________________________________________________________________________________________________________________________________________________________________________________________________________

A. GENERIC INFORMATION / BUTIRAN AM

 
  Change of Correspondence Address and/or Contact Details / Pertukaran Alamat Surat Menyurat dan/atau Nombor Telefon :

Correspondence Address / Alamat Surat Menyurat :

Postcode / Poskod :             State / Negeri :   

Contact Details / Nombor Telefon : 

 

 
  Change of Mode of Payment / Pertukaran Mod Bayaran : 

Cardholder Name / Nama Pemegang Kad Card No. / No. Kad Expiry Date / Tarikh Luput

    
 
 New Credit Card / 

 Kad Kredit Baru

    
 
 New Debit Card / 

 Kad Debit Baru

    
 
 New Saving Account / 

 Akaun Simpanan Baru
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B. INSURANCE DETAILS / BUTIRAN INSURANS

 
  Policy Cancelled / Polisi Dibatalkan : 

         
 

  Immediate / Segera       

         
 

  Next Policy Year / Tahun Polisi yang Seterusnya       

         
 

  Others, please specify / Lain-lain, sila nyatakan :  ___________________________________________________________________________________________________________________________________________________________________________________________________

i. Please specify reason for policy cancelation / Sila nyatakan sebab bagi pembatalan polisi :  _________________________________________________________________________________________________________________________________________

ii. The required documents are enclosed / Dokumen yang diperlukan dilampirkan bersama :

         Original Policy / Polisi Asal                             Insured’s Authorisation Letter / Surat Kuasa daripada Pihak Diinsuranskan

 
  Period of Insurance should read as / Tempoh Insurans hendaklah dibaca seperti :   ________________________________________________________________________________________________________________________________________________

 
  Sum Insured is Increased/ Decreased from / Jumlah Diinsuranskan Ditambah/Dikurangkan daripada RM _________________________  to / kepada RM _________________________

i. Please specify reason for the increase/decrease in Sum Insured / Sila nyatakan sebab bagi penambahan/pengurangan terhadap Jumlah Diinsuranskan : 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 
  Change location of Risk to / Pertukaran lokasi Risiko kepada :   ____________________________________________________________________________________________________________________________________________________________________________

 
  Revise the Excess amount to / Pertukaran jumlah Ekses yang baru kepada :  ___________________________________________________________________________________________________________________________________________________________

 
  Include Additional Benefits (Please state type) / Sertakan Manfaat Tambahan (Sila nyatakan jenis) :  ________________________________________________________________________________________________________________________  

 
  Amend the following / Sila ubah maklumat yang berikut : 

Vehicle Registration No. / No. Pendaftaran Kenderaan

a) Engine No. / No. Enjin 

b) C.C./Tonnage / C.C./Tan

c) Year of Make / Tahun Dibuat                      

d) Chassis No. / No. Casis                             

e) Make & Model of Vehicle / Buatan & Model Kenderaan

 
  Allow __________ % NCD Refund. Please specify reason / Memberi Pulangan NCD sebanyak __________ %. Sila nyatakan sebab :   ____________________________________________________________________________________________

i. The required documents are enclosed / Dokumen yang diperlukan dilampirkan bersama :

 
 

  NCD Letter from previous insurance company / Surat NCD daripada syarikat insurans sebelum ini

 
 

  NCD transferred from Vehicle Registration No. / NCD dipindahkan daripada No. Pendaftaran Kenderaan : ___________________________________ and Policy No. / dan No. Polisi :  ____________________________________

 
  Please reinstate Windscreen Coverage of / Sila ubah semula jumlah Perlindungan Cermin Depan/Belakang kepada :  RM _________________________

 
  Others (Please specify) / Lain-lain (Sila nyatakan) :   __________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

III. STATEMENT OF DECLARATION / PENGISYTIHARAN

I declare that the above update is true. I have read, understood and given my consent 
for RHB Insurance to collect, use and disclose my personal data in accordance to the 
RHB Insurance Privacy Notice given. I have asked for and have been given the RHB 
Insurance Privacy Notice.

Saya dengan ini menyatakan bahawa semua butiran pertukaran seperti di atas adalah 
benar. Saya telah membaca, memahami dan memberikan kebenaran kepada RHB Insurance 
untuk mengumpul, mengguna dan mendedahkan data peribadi saya berlandaskan Notis 
Privasi RHB Insurans seperti yang diberikan. Saya telah meminta lampiran Notis Privasi 
RHB Insurans  dan ianya telah diberikan kepada saya.

____________________________________________________________________________________________________     __________________________________________________

Signature of Insured Person / Tandatangan Pihak Diinsuranskan                                                                                                     Date / Tarikh

Name / Nama :                                                                                           


