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Motor theŌ  claim form

Policy number Name of policyholder

DeclaraƟ on by person reporƟ ng
I declare that the informaƟ on given above is true, correct and complete.
I understand that the informaƟ on collected on this form will be kept and used by you for invesƟ gaƟ on and administering claims, fraud detecƟ on and 
underwriƟ ng future insurance applicaƟ ons.
I understand that you may reject my claim if I have not given any relevant informaƟ on or it is later proven that it is false or I have deliberately not included it.
I agree to authorise you (Income) to repair the damage to my vehicle in a reasonable Ɵ me including the right to arrange for my vehicle to be repaired at 
another workshop if you decide to accept legal responsibility for this claim.

   
 Signature of driver  Date (dd/mm/yyyy)  Time

Details of driver
Vehicle number Pass date of driving licence Sex 

 Male    Female

Date of birth (dd/mm/yyyy)

Name (as shown in NRIC) NRIC number/Passport number

Contact number
(O)  (H)  (Hp)

Email

Address Is your occupaƟ on: 

 indoor?    outdoor?

Purpose for which the vehicle was being used at the Ɵ me of the theŌ RelaƟ onship to policyholder

Brief descripƟ on of theŌ 
Date Time LocaƟ on

Brief descripƟ on of event leading to theŌ 

For offi  cial use: documents we need (duplicate copy)
Please send us the following documents together with this claim form.

 Driver’s NRIC
 Driver’s licence
 Singapore police report
 Malaysian police report if vehicle is stolen in Malaysia 
 Medical bills (which apply only to Drivo plans)

Staff  name Staff  code Branch

Date (dd/mm/yyyy) Time

Note: For accidents in Malaysia, we need both Singapore and Malaysian police reports.

Income collects, uses and discloses the informaƟ on in this claim form for insurance and claims administraƟ on purposes. 
For more details on Income’s Privacy Policy, please visit www.income.com.sg/others/privacy.asp


