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I Prestige Third Partylire & Theft

ll Prestige Third Party '""=

fl# ffiffiffiffire
mode rliffereni

NRIC/ID no.

.. -i t-1 ,-.: ,..

Contact no"

'i : i ".

lssued by
1-.:.: .
li

IUTUC lncome lnsurance Cooperative Limited
lncome Centre 75 Bras Basah Road Singapore {89557
Tel:63 INCOME/6788 L777 . Fax:6338 150O
Email: csquery@income.com.sg' Website: wvvw.income.com.sg

Etrivo Premiunt

fl D:rivo Classic

I Co,r,opreh ensive. (pwp]

Signature

I Cor.mpr:ehensive

f] Thir.d,,ea?ty Fi,re,& Theft

f] Third'PartrT ' '. i

Social Enterprise 

-

lf you require further assistance, plea,se call our Cornmand Centre {24-hour hotline) at 6789. 50OO
Ref:oFl20t6.20aa/' 7 7 36

Vehicle Number
i:. - ),''.^.'r- .F '*. i 

" 
-..) V

ExCess (subject to_.Frevailing GSTI

Sta'ndard' Excesi S t5,:
uhnamed Excesst $ .*o,

Add,itional Excess S

Third Party.Excess, S_ ;di

TransportAllowance O yes eftrro ,,,",'i ,,,in

(SGDso a day up to 7 daysfiom'ttretir,.st.Oay of repair foiiirst z ctairn!,y17i,11iiii,166,rgdEiodi;qf insura,pce)

ExcessWaiver -< ;.4
U Yes ld wo

(To waive the Standard Excess of 5600 only for first 2 claims within the period of insurance)

Items to note:

,/ Dr"iver of Vehicle must make report personally.
,/ Bring Vehicle & Vehicle Key to ReportingCentre.
/ .nBring Driver's NRIC, Driving l-icence, lnsurance Cert.

I Bring a Copy of Policyholder's NRIC {Front & Back).

?'Ering Company's Stamp;

f Bring F" oli.ce Repor! Dri,ver is to lodge police Report d:s soorr as possible

or within 24 hours of the accident if the accident involves:

Darnage to government property
Foreign vehicle

lnjury cases where anyone involved in the accident was
conveyed to hospital or has obtained MC for 3 days or more

Relationship to Policyholden

Pedestria n / Cyclist

Hit-and-run

Fatality

For video necording up to 10M8, you rnay

For vldeo rec@rding ffi'lore than 10M8, you nray

bra,nches or Accident Reporting Centres where you file your
accident report.

Date (dd/nnm/vyVy),:,.
l

Your NCD will be affected if you fail to report the accident within the stipulated time.
submit video recording from your in-car camera if avairabre.
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made different

NTUO lncome lnsurance GooperatiVe Limited
lncome Centre 75 Bras Basah Road Singapoit fAgSsz
Tel:6788 1777 . Fax:6338 1500
Email: csquery@income.com.sg . Website: wwwincome.com.sg

Social Enterprise 

-

Policy nurnber

5ro t5J3* 5z
Name 6f policyholder

g'k$q*$g-A F., o Hsi., Yuq

I to claim,for damage I have cause {.rr'." ' ffto ^"*"a third-party ctaim E to report my accident only

Date ({d/mm /yyyv)

r-\l*? /z*t*
Type of collision

h e-*to\ - f q-tr. r
Location

_U pp e* 
*Ii.o,-ii5sfi 

fic,*.t-t ,+o,.,ro,r"iS Yr'l',,,.,,, '.t:,?.kure-,
Road surface

Iw"t ffiu f oth",,

Was the accident r:eported to.the police?
lf yes, please state which police station.

5"rc{..rcr Cresca.rl c,rr l*.re. {*,J

Name (as shown in NRICI

G:r-r f^l:;q Ya.,
Pass date of driying licence

Z6/o5/2arc '
NRIC numbergtqnz3 i ? c

Contact number
q ?T\" L56

Date of birth (ddlmm lwwl
rL /o \ f tq+"{ buffa r{e.rt S Q-qr'r,ci,l .co

Address

* Tolor frt,,,,t,i..-
ls your occupation:

)/,ndoor? L-.]outdoor?

Purpose fbr which the vehicle was being used at the time of the accident

4"rronrl I cornmer.cial f prir.t" Hir"
I oth.rr,. please specify:

Relationship to policyholder

LJ L\l fi Q-r

Number of passengers(s) including Driver

*7,*
Name of passenger(s)

1 !,1*.;rfi Eu*o (3Jog- Po,'.-, i -frrfate 
I Female

I u.t" E remate

I u.t" f remate

I u.t. f remate

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

1 Vr 'r ior.1 sas?ar;2. Sfrzi'rTt+r t C'; Ie',c:t S
2*

3*

Was anybody injured in this accident? !V"t,E-no
lfye6, please go tothe next question.

Name of injured person I

I

Sex Convey by ambulance Vehicle number Contagt number

1 I u.t" I r"rypr. Iy"' nf
2 n./

Ll Male lr/female JryfrNo
3

/r

l$/b6 E remate f,r", I ruo

4 --J .-l-
I ttnate L--lFemate

t-
L--.lyes L--l ruo
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Name: i-) ,

NRIC/FIN No.:

;1.,n
'F:*r.,-,. ir ).f,
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'..1 -, -

i.t ,-_ :'
iLn;" ..J.i.! 

,t,

Pol icyho lder/s Signatu re
, i,:

Date & Time: .*' :r : -r' .: -, 
: ..

Driver's Signature
(lf driver is not the policyholder)

Date & Time: .)":,. j, _ -rr,_r-,, 1

:t*. l

Reporting re Personnel's Signature

(1,,- a5,: t "r!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/we declare the foregoing particulars are true in every respect.

fr,,'t tr;r14,; lieh* f(irylari *.?tbfit uoql -.ii
1/r[,L.LA{{ 2,74

trr,4*,r- i;qh* v''j,,i f- t1,1..r:i,.'rt S , 'i yU {r, '#'it {,i,'i*u

y'i';{bq./? d $tc{ I r$-iyT€ r r,,* irL, lW t.p rla,n,r3*rU il\,t* l,-.t !,- i}trl;r"ty.n* t: r) -tlt r.

,R#tct{'tttli ?r{fi€ ,.2-v.rl 4a;furo.*'tQq i;r,.r*trlL!,..rr\ i,ttrtil'i & irl,,lil:; V,"4{r-+,; !*riy,4

ii *te yeV!,{Se SefiS{.-r{ defiled 7,.1 . Tb-t {{?-y" i1ita1 j,tr{ {k18 i;.,{tI, {"\ ttrif 1,2ittsi-!.

itid it7 !/ttlt;rt*---{fr:4irr+q{+ 'ft,rt'lf.?l- ir.;e th,*71.;'rt; -fil,d 1.y/ i-v:::l ,} ::Lq ,r) -^ll.a-I ' 'r '"

ret " .iet' .-fit;rt+ bLt!/t1D(t tisltzcl iirr.irr r{s :lqh+l.r .tri,} lvr -l4r* ;tL( rt(j cll,4( L,,!-'1.2 t..

,''t'; i'i,ql* -!1-t;'.i,<rrfi 'tyw o'iiqlt4 , t'{rt,i t';prlt i*r .-,:r,!.4 -qii,:t" f h,.:r\.r;., f\tt#+ ,.:.-tu.{.) -i

.; *- i ct *l'h ,-r.* it' i' u t1i i.: {*t;l1, , t;r1 ;i'*'Prfi

fxl rl 1L',i I v'r't t



r" declare that the information given above is true, correct and complete.

I undeistand thatyou may rejectmyclaim if lhave not given any relevant information or it is laterproventhat it isfulse or I have deliberately not included
lagreeto authoriseyou (ln.ome), to repairthe damage to rxyvehicle in a reasonable time includingthe right to arrange for myvehicleto be repaired at
anoiher workshop if you decide to accept legal responsibility forthis claim.

,AQ lbcci'ti),
Date (dd/mm lvwv) Time

f "+ !za,*

Report taken by
n ' ,*'r .rn'
A,i,-rlqi: \J* -)ii-ec\

Staff code

5 c,c.Iu 3E t

Date (dd/mm /vyvyl

L'ei lol l7c t*
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