When involved in a motor accident, you are required to report accident {whether elaiming under own policy or not) with accident vehicle {whether damage or not) to aut

Tepoiling centres within 24 hours or the next working day after the acddent. Failure to report or ate reporting of accldent will result in insured’s NCD reduction, upen the next
renewal of your motor policy.

You can choose to enter Into a private settlement with the owner of the other car if there are no personat injuries and damages are minar, Under 3 private settlement, both
parties agree 10 settie the malter amicably without suing each other It Is 3 legally binding agreement.

income policyholders should sand the slgned form to Fax No. 6338 1500 or email altachment to motor@incoma.com.sg. Income will then take up the case on your behaif
should the othar panty decide to lodge a daim subsequanily, Your NCD will be protected even if we have to pay the dalm,

incomne collects, uses and discloses the infarmation In this claim form for insumnce and claims administration purposes. For more details about Intome’s Privacy Policy, please
visit wwavincome.com.sg/athers/privacy.asp
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1. Details of Accldent: l
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and ownzad by ﬁu‘m r_j:m l‘fﬁ’.’_\fﬁ_]_ C'H ﬁ S' QTF’ L .L_T.D_i : o

2Zb. Motor-vehicle registration no. S_L-_ﬂ\lftﬂj_c_ driven by Qﬁv\ m kéwu@\‘@ {Name & NRIC no)
Lese Renlnas Pl o

e i 4 {Name & MRIC no}.

___ {Name & NRIC no}. |

and owned by

(83 3
I A

3. There are po personal injuries or death iavolved.

4, The parties have agreed to settle this matter amicably as follows: *delete a} or bj as applicable.

*a. Neither party shall be lisble to compensate the other party for any loss or damages (direct or indirect) incurred of to be incurrad as a resuit of

the accident.
— Al Without-any-admissionofliability-{pary-paying-compensation)-has-pald-a-sum ofb sibvichd{owaerrecehdng !
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5.  fioth parties have not and will not make a police report of this accident.

& We understand that the information coflected on this private settlement form will be kept and used by Income for investigating and administering
¢claiens, fraud detection and underwriting future insurance applicaticns.
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Name {paying party):

NRIC [/ Passport no: ;ls'é A 850 Y:’ Signature :

=l

oy L WEiHpo : ! —

Name (owner recelving compensation):

NRIC / Passport no:
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