SA1822A1000C / Abwin Service Pte Ltd

ENTRY DATE & TIME: 18/10/2022 17:58 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (18/10/2022 17:58 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/10/2022 17:58 (SGT)
Both

06/09/2022 15:45 (SGT)
JIn Buroh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1822A1000C

SMP9518B

Yes

ALPINE CAR RENTAL PTE LTD
TXXXXX483E
james.chua@alpinecarrental.com.sg
(Phone) +65-88181638

Opel
Zafira

Private use

No - Claiming third party
Private car

Auto

1364

Income Insurance Limited
5112296399-03

BURCZIK FELIX
GXXXX584T
30/05/1990
Outdoor
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Date Of Driving Pass 26/02/2020

Driving experience 2 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-91121150

Alt. Phone Number -

Email Address james.chua@alpinecarrental.com.sg
Address BLK 2 INTERNATIONAL BUSINESS PARK
Address complement #12-11

Postcode 609930

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident MEMORY CARD WITH POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF904U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please repon ooractly the detads of the accident 10 speed up the daims process.

2. Thes Form must be completed by 1he Policylelder andfor the Acteal Driver,

3. Information provided must be as bulfl and accurala as possibia. Any wilful misrepresentation or withholding of material tacts may allow
inswance companios %0 rgpudiate policy Eability,

4, Theissue and acceptance o this Form by insurance companies is not an admission of paiicy liablily on the part of the insurance COMPaNKs.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers Lo the GIA Records Managemant Centre established by tha Genaral Insurance Assocation of
Singapore (GIA) for archiving and that copéos of this repart will for a fee be made availabla upon application by i ted pates.

7. By the bodgement of this report 1o the insurers, you hereby consent to the archiving of this repord al the conlre and lo coples of the
report being made avallable aforesaid

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that

{a) My insurer, my warkshop and the Genaral Insurance Association of Singapore ((GIA") maylare permitled Lo colfact, use, disdose

andior precess my parsonal datalpersonal information set out in this [form] and any other persanat information provided by me o

possessed by my insurer (collectively the “P 1 Inf ion”) and disclose and transfer such Personal Information to al insurar(s)

who have insured vehicla(s) invobved in this accident (2 Inswurer(s) who have insured vehicle(s) inveived In this acckient shall be

colloctvoly referred 10 as the “Insurers'), tho Insurers” lvwyersflaw firms, the Monatary Authoridy of Singagore and any ralevant

gavernmant agency/authorily (such as the palice), for the purpose(s) of:

(i) processing, handling and'or dealing with my daims inchuding the setilement of the claims and any ¥y igations relatng lo

tha claims;
(i) investigating the accikienl andior my daims;
(iii) carrying out andfor dealing with my instructians or respondng Lo any enquiries by ma;

(iv) administering my claims (including the mailing of pordonce, st L5, inveices, reports of notices to me, which could involve
disclasure of cortain personal data about me 1o bring aboul delivery of the same as wedl as on the 1 cover of enveloposimail
packages); and'or

(v} complying with applicable Law in administering, processing, handling andlor dealing with my clains.

(ctllactively Ihe "Purposes”)

(b) &lt Insuror(s) wha have insured vehide(s) involved in this accident and the Insurers” lawyersaw fims, mayiare pemitef 1o colect,
use, dsclose andlor p my P ! Infaernation for eae or more of the above Purpeses; and
(c) my Persanal Information may/can be disclosed by any of the Insirers andior GIA 1o thelr hird-parly sesvice providers ¢r aganls

(including their lawyersfaw fitms), which may be sited outside of Singapore, for cne of more of the above Purposes.

Pokcyholdars Sigrature / Datd &/ Time Drivers Sgnoture (f driver is a0l the palicybalcer) [ Uate  Winessed by Roporting Contre Pecsonnsl
& Time {arns 2 in NRIGAD ched)

Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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IMAGES #7

4*2007/46*0204
WOVPEQEC8J1042134

2340 kg

3950 kg

1-1130 kg

2-1225 kg
7 108 TADB I8 s
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OTHER DOCUMENTS

CULEDRATING

ALPINE CAR RENTAL PTE LTD Vo)

Alpine CarRental GST REGISTRATION NO, :  M2-0094320-1
MAIN  :  COMPANY REGNO - 1990034 HIRING AGREEMENT  : REN-19HAOOI39R
SINGAPORF
DATE I 28M2/2019

TEL$SS32122 FAX65551911
PLEASEQUOTETHISNUMBER INALL PAYMENTS AND

CORRESPONDENCE
VEHICLE CORPORATE HIRER
Vehicke No ;o SMPY3IEB Co.Name : LOGWIN AIR + OCEAN SINGAPORE FTE LTD
Model Tt Zafim Towrer L4 A Co Addr. : BIX2, 012-11 INTERNATIONAL BUSINESS PARKTHE
Change Over 1 ¢ Date : [aitial : STRATEGY TOWER 1 Singapore 609930
Change Ower 2 Date : Initial ; Co. Persons : Td :
NAMED DRIVER
Name Address Office Ted Residence Tel  Qocupation P.PJLC No, Natiomlity
Date of Birth Place of Birh Dr. Licence No, Expiry Date Country of Issue  Remark
LOCGWIN AIR + OCEAN
CHECK OUT DATE/TIME :  29/07/2020 2:00:00FM PETROL LEVELOUT : 4/8 lank OUTIKM) : 0.00
CHECK IN DATE/TIME : PETROL LEVELIN : Emnpiy nk IN(KM) : 0.00
METHOD OF PAYMENT : CHEQ KM DRIVEN : 000
CHECKED OUT BY : SPENCER WEE CHECKED IN BY : CHECKED BY : 29/0%2020
COLLISION DAMAGE WAIVER PERSONAL ACCIDENT INSURANCE
ACCEFT CDW EXCESS | DECLINES CDW EXCESS &~ ACCEPTS PAI DECLINES PAT
s peraccident | § peraccident
SIGNATURE : SIGNATURE : SIGNATURE  : SIEGNATURE
CHARGES
No. Dese, Bill From Bili To Qty.  Qiy. Uom. Price Price Uom.otal Amoust (@5)
4 RENTAL-MTHLY 29/07/2020 3of122022 100 MTH MTH
Remarks : EXCESS ATSS 20000 PER ACCIDENT/DAMAGE IN SINGAPORE  SUBTOTAL =
EXCESS AT $$1000.00 PER ACCIDENT/DAMAGE IN MALAYSIA | pos niscOUNT i .00
FELIX BURCZIK TOTAL
GST @ 7.00%
TOTAL AMOUNT WITH GST @ 7.00%%6
3
PRE-FAYMENT DOWNPAYMENT AND DEPOSIT : 0.00
AMOUNT RERINDEINDUE :
Invoice No; Reo No :
INPORTANCE, ; The vehi che will a2t be iniir o iy e e ply o Dhe Boe pef ol aad i e of aoy och e he Fiae Wi D¢ Kable o 1 13 For ounomgian of Ik bt 24 Noors telire S qupiny thems Ay e

evondad ot will Save 13 ba raZe wilkin 2 huea l e e ot 108 (0re i88) of the duily rate o sty exch howe evconing e S LluulofNdenlulsemmu«u. 210 iy menatwill e chmgadifone 16 s $ o1 mooe houss b
wourirg u vebickl Any vebicl potretemnabnidin 14 boa 1 will Yo rgnita) 2 g2k Mo isroqoastic e sl pakiog & ¥allic vidataons s missig bouss

NRERS DICLARATON ; | 3pze i ibe dare dcoadi ot Sove mdin st dvarlcf and fe docker (b A SeRoee ion 2iven aa this e ave druc and J00em e KT 00 00 oy by Otk Grdmy sig e Yok b 1910 Soomnl o have buwe a6 ihe
wolceoncrdil cadvivcta,

Pricury Cosgset s Ve (LOC! R+ OCEAN SINGAPORE FTE LTD Yherdy consentta e celiocton, uie. chidhonwe 3 procassing of myrour pasasal dha b scnordex ¢ wid g sonms ad o ordtions gavanisg O podats 8@ Tnios i

for hzce,
ALPINE-CAR RENTAL PTE LTD
Managers on Behall »

SIGNATURE FOR REFUND

5 s :
S QWNER HIRER COMPANY STAMP
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OTHER DOCUMENTS #2

I g ‘\\‘ Traffic Pokca
/4 Y Singnpare Polce Force
v g v FEEDBACK ON ROAD USERS 100t Avesos 3
\~ '/ Singopore 403865
Bove o
m’ Tol No: 6547 0000
o Fax 6547 4740

g OB N
Sul

29/)0/2022 508 pm
bmission Number: 20220929-0051
Public Violation Report No.: APV/22/21334

Informant Name Email

BURCZIK FELIX Felix.burczik@logwin-legistics.com
1D Type /1D No. Contact No.

(G3843584T 91121150

Date / Time Of Violation Location Of Violation

6/9/2022 3:45pm JALAN BURCH

Video URL

Description of Incident

I was 2nd in line at the intersestion from West Coast Read into Jalan Bureh on the right lane,

When the lights turned green & traffic started moving. Right after the intersection the car in front of me suddenly stopped,
where | had to break hard, The driver behind me bumped into my car (SNFS04U).

After the car in front of me moved lanas | saw, thal the reason of the stop & the accident was a white Mercedes. The driver
was driving against the flow of traffic coming from Boon Lay towards West Coast Highway, In order to avoid a head on
collusion the car in front of me stopped.

1 got out ¢f the car & tried to stop the drives as he was the reason of the traffic accident.

At first he lowered his window & taed to me, but it seemed to be disorlented or influenced by something (maybe alcohol?)
Adter | teld him to stop he tried to flee the scene. He drove passed our cars and stopped another time a1 the intersection, So
the driver of SNFS04U & | tried to stop the driver again, bul he decided to finally flee the scene. He crossed the intersection
while the traffic from Jatan Buroh into West Coast Road/West Coast Highway was green, causing further cars {o stop to avoid
another collsion.

| called the police to reported the incident to Officer Faezal once he arrived at the Scene uvder Report Number
DI20220906/0074

Office Faezal confiscated the Memory Card of my Dash Cam as evidence.

The driver of SNFS04U is also witness of this incidenca.

Vehicle Invoived

SIN .| Vehicle No Cotour Make

1 |SDEG188D White Mercedes Benz
Independent Eyowilness

SIN - | Name “|IDNe | Contact No | Ema

NO DATA FOUND.

ltlems submitied or uploaded

SIN File Name

1 56898381-3448-4B38-87E7-5910F0170308.jpeg

2 trim.500B9A58-600B-4F FE-93DF-6C40DF680027. MOV

Page 10f2

@’Accident report SA1822A1000C Page 16 of 17



OTHER DOCUMENTS #3

(TR

Repert Number: 20220929-0051
Public Violation Report No.: APV/22/21334

Signature Of Informant:
The idenlily of Ihe¢ person making this report has been
authenticated by SingPass. No signature is required.
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