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This Guidance Note is intended to assist you with your policy details and the accident reporting procedures.

If you require further assistance, please call our Command Centre (24-hour hotline) at 6789 5000.
Ref: 0F/2016 2020/ 7 7 3 6

Policy Number - e k | Vehicle Number
5 157 ] oL o P
Cover Type
[] Prestige LADrivo Premium: [ ] Comprehensive ;:
[ Prestige Third Party Fire & Theft S, ] Drivo Classic [} Third: Party Fire & Theft J
[] Prestige Third Party : [ ] Comprehensive (PWP) [] Third Party
No Claim Discount (NCD) % ' ' Excess (Subject to Prevalhng GST)
50 Standard Excess S

" - Unnamed Excess § i ‘,

NCD Protector “Yes . 1) No | Additional Excess s - 7

(1 accident within the period of insurance)

Third Party Excess & i

TransportAllowance O Yes & No i
(SGD50 a day up to 7 days f from the first day of repaxrfor ﬁrst 2 claims within the period ofmsurance)

Excess Waiver O Yes ,@’No : | - — .

(To waive the Standard Excess of $600 only for first 2 claims within the period of insurance)

y ( >
w:thm 24 hours of the ac,c )

Items to note:

v Driver of Vehicle must make report personally.
V" Bring Vehicle & Vehicle Key to Reporting Centre. .
/_\ ~Bring Driver’s NRIC, Driving Licence, Insurance Cert. B

| Bring a Copy of Policyholder’s NRIC (Front & Back).

[}*Bring Company’s Stamp.

| Bring Police Report; Driver is to lodge Police Report as soon as possible
or within 24 hours of the accident if the accident involves:

> Damage to government property > Pedestrian / Cyclist
> Foreign vehicle > Hit-and-run
> Injury cases where anyone involved in the accident was > Fatality

conveyed to hospital or has obtained MC for 3 days or more

v Your NCD will be affected if you fail to report the accident within the stipulated time.
v" Submit video recording from your in-car camera if available.

Authorused Drlver/Person s Name For video recording up to 10MB, you may

b o Y G o >  email to motorvideo@income.com.sg.

NRIC/ID no. Relationship to Policyhdider

For video recording more than 10MB, you may

> submit the storage device (non-returnable) at our Income
Contact no. Signature ot branches or Accident Reporting Centres where you file your |
accident report.

Issued by | Staff Code  Date {dd/mm/yyyy) | Time




NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 189557

(' g ﬁ CQ 5 Tel: 6788 1777 - Fax: 6338 1500

made different Email: csquery@income.com.sg - Website: www.income.com.sg

an NTUC Social Enterprise s

Policy number Vehicle number Name policyholder

__Reason for reporting

[ ITo claim for damage I have caused -~

DTO report my accident only

Date (dd/mm/yyyy) Type of collision Weather condition
ﬁ?/@ * ;/20 i S«' 1*"‘3 7 ol ~reon Z’Elear ] Raining £ Jothers
Loca.tion a ) Road surface
Upper Tomsen Kooe I Fowards Vst on beSore [ I wet ,Eﬁy I others v i

P o ;
Was the accident reported to the police? ] Yes ZNO e Auv o {r 2Scen . e “{ e, /E |
If yes, please state which police station. :

Details of driver

Name (as shown in NRIC) Pass date of driving licence NRIC number

— fe® ) o \ & 3 21 C

oo HSia Yeq 26 // D//'ZO; O >T740221%C

/ 1

Contact numper Date of birth (dd/mm/yyyy) | Email Sex

Cx Qg o ' ere o B .

7T 3156 18 //Q‘ /"C‘:fL a boffervenes @ cvrvand -Conq male [Afemale
7 7 )]

Address . ) b Is your occupation:
T Qo e CIL( :

(> GCAlOny L2 Qe Jracporg, = Tod8bo %door? Doutdoor?

7 e
Purpose for which the vehicle was being used at the time of the accident

E’Personal D Commercial D Private Hire
D Others, please specify:

Relationship to policyholder

ﬂ i A A~ o~
(LN e

Number of passengers(s) including Driver

G

Name of passenger(s) [ Sex
1 Y, Ban o oea ool male [ I Female
2 - - [ Imale [ Jremale

3 = U male [ remale “
D Male D Female [

Name of other driver (or drivers) Vehicle number NRIC number Contact number

N L N e s o ol — Y (L e > Na C -
1 WiV iown o ) 2 ¥ x-? % r} W1 1 £ ! C:
2 o o - o
-,
3 —— - =

Was anybody injured in this accident? L] Yes ‘E’No
If yes, please go to the next question.

Name of injured person Sex Convey by ambulance | Vehicle number Contact number
o -
1 o~ L male [] F/e'n}ale L lves [] yp/ |- ) e
2 // _Imale Q’Female U Y;y’é No e e
7 7 } ) 7
3 e U mate [ IFemale Yes | INo pd Vg |
: 73 7 ) = —
4 Male Cremate | * Tlves [CINo ‘
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Driver's Siénature
(If driver is not the policyholder)

Date & Time: /o F /20

Policyholder/-'é Signature
Date & Time: o= /6 +/

if

Reporting Cefitre Personnel’s Signature

Name:
NRIC/FIN No.: = 5




%

! declare that the information given above is true, correct and complete. |
|
I understand that you may reject my claim if | have not given any relevant information or it is later proven that it is false or | have deliberately not included it. |

I agree to authorise you (Income), to repair the damage to my vehicle in a reasonable time including the right to arrange for my vehicle to be repaired at
anucher workshop if you decide to accept legal responsibility for this claim.

o

) 7 Y ;;4‘1‘/ k

;,}; 29 /_/C? ;! 2018 | OO s
Sgé’ﬁature of driver Date (dd/mm/yyyy) Time

For official use

Staff code
> 03Kl

Report taken by

B Date (dd/mm/yyyy)
A . 78T 1 //'1
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