MBCM17164449 / Ban Choon Motor Works - HQ
ENTRY DATE & TIME: 14/12/2017 12:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 14/12/2017 12:57

Date Of Accident 14/12/2017 08:45

Exact Location Of Accident XILIN AVENUE X CHANGI SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB8279D

Insured/Policyholder

Name Of Registered Owner GRUNDFOS (SINGAPORE) PTE LTD

Co Reg No 199402276N

Email Address KARTHIK.BALASUBRAMANIAN@GRUNDFOS.COM
Mobile Phone No (LOCAL) +65-91112211

Alternative Phone No OFFICE-66819688

Vehicle Particulars

Manufacturer MITSUBISHI

Model L200-2.5 D DOUBLE CABIN (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKS

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0008225-MVA-R0003

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

BALASUBRAMANIAN KARTHIK
G5402971W

19/05/1989

INDOOR

14/02/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91112211

OFFICE-66819688
KARTHIK.BALASUBRAMANIAN@GRUNDFOS.COM

Page 1 of 11



Address 25 JALAN TUKANG
Postcode 619264

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD1189S
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver TANG JOO WAN
NRIC/Passport Number S1630289I
Contact Number 97658003
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

IMPORTANT NOTICE

1. Pleiss mﬂﬂmhﬂmﬂﬂfﬂmmh SPHH'-DH thhﬁmn
2. THis Farm rmust be o o

3. nfumation provided must be as Mﬂm“w Any wiful Tmuprnmuruonot w ithholding of makrial facts may
alow Rsurance companies ks repudiate policy Hability

4, Thessue and acceptance of this Form by insurance companies is not an admission of policy fabdity on the part of the insurance
COMrRHnies,

Thqupm wil bo h:rwnrdud hrhh-uwmqf Ih-ﬂi. Records Mnmgurmmﬂmu estabished by the General nsurance Associstion
of Singapore (GlA) for archiving and thet copies of this report will for a fee be made available upon appication by interested parties.

7.BY be lodgement of this repert to the insurers, you hereby consent to the archiving of this report st the centre and 1o coples of the
repcrl being made avalable sforesaid.

B.Corsent under the Personal Data Protection Act (FDPA)

luncierstand, acknow ledge, agree and consent that ;

{a) MY insurer , my w erkshop and the General insurance Association of Singapors ("GIA®) may/are permitted to collect, use, disclse
ard/or process my personal deta/personal information set cut in this [ferm] end any other personal information provided by me or
pegsessed by my insurer (colectvely the “Personal Information”) and disciose and transfer such Personal Informaion to all nsurer(s)
w ho have insured vehicle(s) Imvolved in this accident (al msurer(s) who have insured vehicle(s) involved in this accident shall be

colecively referred to as the “Insurers”), the insurers’ Bw yersftaw firms, the Monetary Authority of Singapare and any relevant
govermmant agencyfauthority (such as the police), for the purpose(s) of :

1) presessing, handing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) irvestigating the accident andfor my claims;
(ii) carying out and/or dealing w ith my instructions or respending o any enguiries by me;

(i) administering my claims (inchuding the meling of correspondence, ststements, invoices, reports or notices 1o me, which could invalve

disz losure of certain personal data about me to bring about delfvery of the same as well as on the exterral cover of envelopes/mail
pac kages); andfor

(v} complying with applicable linw in administering. processing. handiing andfor dealing w ith my claims.

{collectvely the “Purposes®)

(b} & insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are parmitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

(e) rmy Personal Informration may/can be disclosed by any of the insurers andior GlA to their third party service providers or agents
(including their law yersfaw firms), which may be sited outside of Singapore, for ona or more of the above Purposes,

el et O {l}tJ..

ture (¥ driver is not the poltyholder) / Date  WHnessed by Reparting Centre
Personnel

Driver's
& Time

Sketch Plan |

w3

Pobcyholder's Signature / Cate &
Tima

Cllhﬂn:l‘. E;nu.&llh P]"H?_ lll
S

-

R U'L Hl}{
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Sketch Plan #2

Declaration

IPe declare the foregoing particulars are rue in every respect

ez "

Policyholder's Signature / Date & iSqnﬂn{lMHnmthpuhny}fM Witnessed by Reporting Centre
Tire Pergonnel
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Sketch Plan #3 Pg. 1

LT I

r- S PASS
3 Employment of Foreign Manpower Act {Chapter 914)
i Republic of Singapore
Employer
GRUNDFOS (SINGAPORE) PTE LTD ¥
Sector: MANUFACTURING
Name
BALASUBRAMANIAN KARTHIK
Qeceupation

SERVICE TECHNICIAN

8 Pass No. Date of Application
0 36073502 01-03-2017
: Date of Issue
06-04-2017
Date of Expiry

-06-2019

|

[
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Sketch Plan #4 Pg. 1

: 4
14 Feb 201
: 14 Feb 2014
(s, exclusive
28 Motorcycles =200 ¢C o assenger
Class

. kg with icles =< 2600kg
Class3  Motor C 'Lsefamuger motor vehicle
of the driver;

o
Wi |

VISIT PASS i
Immigration Regulations
________ ﬁ_.“ﬁm-‘m—ﬂM“b‘ﬁ%__ e ot et . s e e
Name
BALASURAMANJAN KARTHIK
Date of Birth Sex Natlcnahty
19-05-1989 M INDIAN
i FIN Date of Issue Date of Expiry
G5402971w 06-04-2017 17-06-2019

i MULTIPLE JOURNEY visA ISSUED

YOU ARE TO SURRENDER TH|S CARD WHEN IT |5 CANCELLED
OR HAS EXPIR

TR Ij e }IIW JHS I l“] II w'
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Accident Photo
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Accident Photo
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TP Damage Photo
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TP Damage Photo
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