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SN09212R0002 / National Assessment Centre Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 27/02/2021 13:59 (SGT)

SUBMITTED BY: Celine Fong Wai Li
VERSION: 1 (27/02/2021 13:59 (SGT))

@f 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 s J i i ‘

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.

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 ‘ )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 27102/2021 13:59 (SGT)
Date of Accident 14/01/2021 18:00 (SGT)
Exact Location of Accident 92 Whampoa Dr, Singapore 320092
Additional Location Information CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ3894Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner YASHIKA ENGINEERING PTE. LTD.
Company Reg No 2XXXXX27TW
Email Address admin@yashikaeng.com.sg
Mobile Phone No (Phone) +65-83937684
Alternative Phone No +65-87316116

VEHICLE PARTICULARS

Manufacturer Nissan

Model Cabstar

Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5108394408-01

Cover Note Number -

DRIVER
Name of Driver KOPPISETTI DURGA RAO
Passport No/FIN GXXXX162U
Date Of Birth 21/03/1980
Occupation Qutdoor

& Accident report SN09212R0002 Page 1of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/09/2018

2 YEARS AND 4 MONTHS
Male

(Phone) +65-87316116
admin@yashikaeng.com.sg
9 DEFU LANE SOUTH STREET 1 #06-029
TEAMBUILD CONNECT
533844

No

Employee

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210201/2116

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SN09212R0002

SCL747E
BMW

Private car
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Address
Address complement -
Postcode

Insurance Company Name
Nature Of Damage

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

& Accident report SN09212R0002 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to s peed 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 w ithholding 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.

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

6. The report will be forw arded 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 {o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal hformation to all ins urer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iliy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

K DoIge [ono M&/)a:ﬂ

Driver's Signature (¥ driver is not the policyholder) / Date \ffﬂessed by Reporting Centre
rsonnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

E X
. ' ¥ Donge [low Méé’f/%?{

Policyholde jattire / Date & Driver's Signature (If driver is not the policyholder) / Date Witflessed by Reporting Centre
Time : & Time Personnel




ACCIDENT STATEMENT

ACCIDENTDATE:( | L}/ & / 22 ].(DE')/MM/YYYY)..TIME:{ |R: 00 )(HH:MM) ,
. LOCATION;__LO HA pa poA ReADEK 4/ {7/)2 COORIC

1. _DETA".S OF VEHICLE g
Q)VEHICLE NUMBER__Cn 2 292 g bV

b)INSURANCE COMPANY:  JJLCC_ 7
c)POUCY NUMBER:

d)POLICY TYPE: (CWSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MoDEL: /S cAB L/ _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEG@S ONLY)

2., INSUR_ED/POLICYHO!.DER -
AINAME_ K ©PP(SETT| DORSA RA® (MALE / FEMALE]
bINRIC/FIN/PASSPORT: &7 2228 ) 62 O_contact,__ R F32/3] 1 6

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' (y
N

¥pie of paseo a8 DRIVER j : _ '
C.-}"dud.'f:‘j c[:-irg 5 i lr M]MK,} Mﬂ& [ - MALE [ FEMALE)
C—XD b)NRIC/FINYP ASSPORT: CONTACT!I

c)ADDRESS:

*d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OR)
f)YEARS OF DRIVING EXPRERIE ; .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? / !'\[O)

IF NO, RELATIONSHIP DRIVER WITH INSURED:
9. a)WEATHER COND@ / RAINING / OTHERS__ )

b)ROAD SURFACE:

OTHERS : )
6. WAS ANYBODY INJ ﬁs< /\ )
7. d)REPORTED TO POLICE [ NO) 3 P

IF YES, PLEASE STATE Wittt PoLicE station:_ TRFAIC. ALY &

8. THIRD PARTY VEHICLE

WM of pazgnger ) VEHICLE NUMBER: SCLTETE MODEL:_mun]*
L’.-lwc‘uﬁi:nzd ..,"{H'\.‘ir\ b) DRIVER’S NAME -
( ) ) g NR_IC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
oo o} —— d) VEHICLE NUMBER: MODEL:
. ] Do e) DRIVER'S NAME;
Clnd ueting. diy ) f]  NRIC/FIN/PASSPORT: CONTACT:..
C

—

tyatl = AdMin 0 YASNKDSKS .com L3

1)
Ay =

Nipko =

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MO ORCYCLE) . ;

h)PURPOSE OF USING AT ACCIDENT TIME; : - EC!UQ

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

CIADDRESS: & DEFO SouS bt fxeet | Tep i polJd GITRY,



4 - SINGAPORE
~ POLICE FORCE

Police Station Of Origin:
Traffic Police

A

10of 3
Report No. T/2021 0201/2116

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/02/2021 17:20

Vide Report No.: Station Diary No.:

e of Info -
KOPPISETTI DURGA RAO

| Address:

9 DEFU SOUTH STREET 1 #06-09 TEAMBUILD CONNECT

SINGAPORE 533844
ID Type / ID No.: Contact No.:
FIN NO / G7728162U Home/Office: Mobile: 87313116
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 21/03/1980 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

Working proprietor (construction)

Class: 3 Date of Expiry:

Dte ie =

== [ Type of Location:
Type of ; :
; ' Drive: — | Accident:
——

ApTant No 14/01/2021 18:00

Location:

WHAMPOA ROAD

Weather: Road Surface: Road Speed Limit:

Clear ~ Dry

Traffic Flow: — Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

ny Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA



SINGAPORE | NN D

‘ “POLICE FORCE T/20210201/21

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210201/2116

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

[ KOPPISETTI DURGA RAO

ID No. G7728162U

Name
Related Vehicle | GZ3894Y (Lorry) Contact No.| 87313116
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE,TIME AND LOCATION

| WAS DOING VERTICAL PARKING AND MY LEFT REAR SIDE OF MY VEHICLE HIT A PARKING
CAR BEHIND ME AS | COULD NOT SEE MY SIDE MIRROR PROPERLY. THAT IS ALL



2/27/2021

Claim Handling
Accident MT/1117682

Claim Handling( Claim Task )

GZ3894Y

GST Registration No.

Policy No, 5108394408-01 201404277W
Certificate No,
Policyholder Name YASHIKA ENGINEERING PTE, LTD, Policyholder NRIC 201404277W
Product Code COMMERCIAL VEHICLE INSURA Cover Type Comprehensive Loading 0
Contact No.(Mobile) NA Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode “No v |
KFK No  Yes TCA No  Yes eCode Reason
NCD Protection No NCD Entitiement(%) 10 Private Hire No
7 Accident Details
Report Date iy 15;9_1;2021. 12:01 Accident Report W:ithin 24 hrs  Yes Accident Type Hit and run
Date of Accident 14/01/2021 Time of Accident hhimm 18:30 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location BLK 92 WHAMPOA DRIVE CARPARK LOT 52
7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess YIED TP Excess Driver is Covered? Not Applicable
Additional Excess
Total OD Excess Applicable 600,00 Total TP Excess Applicable 0,00
¥ Benefits
¥ GST -llegimred Information - N - o 7
GST Reglster!l{ o l Yes“ GST i;g[s_tratlan D\Vart; i 24/04/ iDl? .
GST Registration No. 201404277W GST Status Verified Yes
Modification History 18/01/2021 12:02:21 System changed GST Registered from No to Yes
18/01/2021 12:02:21 Systern changed GST Registration No, from null to 201404277W
18/01/2021 12:02:21 System changed GST Registration Date from null to 24/04/2017
=7 Policyholder Mailing Address
Address 1 B0 PLAYFAIR RU»;\IJ Address 2 #01-03 KAPO FACTORY BUILDI Address 3 SINGAPORE 367998
Address 4 Address Type Singapore address Post Code 367998
Unit No, 01-03 Related Policy Number 5118591660
7 01 Driver Info
Driver Name Driver Type B a o -
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No,
g:;fs&mw;‘;?s'm”m Yas « No Driver Vehicle No. Driver Insurer Company
Modification History
Claim 002 M
Claim Type * [op-mx v| Insured Name [vASHIKA ENGINEERING PTE. L] Insured NRIC [201404277W |
Contact No.(Mobile) [ ] Contact No.(Home) = | Contact No.(Office) i ]
Emall Address ] ] 01 Vehicie Number GZ3894Y TP Vehicle Number SCL747E
Claim Description [6z3894Y / SCL747E ON 14 Jan 2021 | Name of Preferred Workshop | ]
brafercat WoekshopiGontact; [ ] Insured Liability * [Fully at Fault v
Require Finalisation lYes "J Preferered Repair Option {Preferred Workshop, Name unknown \d GIA report | Received b l
Date Registered |z7_roz,'zuz|, 14:01 4] Claim Close Date [ J Date Received [27/02/2021 00:00 ‘ o ]
Report Taken By [ |
Print AK letter
Attachment
4
Accident No. MT/1117682 Claim No. 002
Last Doc. Received @ ves O no Upload Date 27/02/2021 14:15
Path = Category * Confidential Urgency * Deseription *
[@ No file chosen [ Clear | I;gase Select v! No v'i [Nurmal v][
N file chosen [ Clear | [Please select ~] [no | [normal v [
Choose File | No file chosen [Clear | [Please Select ~] [no v [Normal ][
No file chosen [clear | [Please select I I R
No file chosen [Please select ' - VW [ normal vl
No file chosen [Clear | [Please Select v [Normal  v|[

https:h’gic!aim.income.com.sglgcsﬁcm!eclaim.’claimantEdit.do?caseId=2764894&0bjectld=0&tasklnstanceId=0&task|d=0&tabCode=BOX01 3&readAlB...
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2/27/2021 Claim Handling( Claim Task )

Send Message | |

7 Attachment List

P : Msg Sent?
. Attachment Uploaded By/Date Category Urgency Description S?CO) A
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI i sall
CES) on 27 Feb 2021 14:15 Ehewos Nl Photos 2021:2-27 !
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Photos Nariial Photos 2021-2-27 |
CES) on 27 Feb 2021 14:15
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI b P
CES) on 27 Feb 2021 14:15 Fhidkoa Normal Photos 2021-2-27 ]
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI i
CES) on 27 Feb 2021 14:15 Photos Normal Photes 2021-2-27 1
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 2.27 |
CES) on 27 Feb 2021 14:02 Phink Normal Photos 2021-2 |
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 2.
CES) on 27 Feb 2021 14:02 Phates Normal Photos 2021-2-27 ]
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI e
CES) on 27 Feb 2021 14:02 Photos Normal Photos 2021-2-27 1
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVL i : 9. |
CES) on 27 Feb 2021 14:02 NRIC/ Driving License 4 Normal NRIC/ Driving License 2021-2-27 1
NAC_PAYA_UBI_BODG601( NATIONAL ASSESSMENT CENTRE SERVI ; T _
CES) on 27 Feb 2021 14:02 NRIC/ Driving License Y Normal NRIC/ Driving License 2021-2-27 ]
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI SAS . SAS 20214237 |

CES} on 27 Feb 2021 14:02

Uploaded By/Date Folder Date File Name ? Source Action

| pisplay in New Window | [ Scan and uploading

https:ffgiclaim.income.com.sg!gcs.’icmleclaimlclaimantEdit.do?caseId=2?64894&objectId=0&taskIns!anceld=0&taskId=0&tabCode=BOXO13&readAIIB... 2/2



2/27/2021

Policy Search

‘eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

' Change Language ' Change Password * Log Out

My Desktop Policy Query '
1 f T M T T T —_— — e —— EESLSS i e i
e Policy No. | ] Date of Accident [E_;f01.’2021 1400 J
Vehicle No.(For Motor) |Gz3894y ] Certificate Number |

“Search

Select  Policy No, ~ Certificate  Policyholder  Policyholder [ CoverType  Vehicle  Insured  Commence

Number Name NRIC No. Object Date Expiry Date
5108394408- YASHIKA 7
@ 01 ENGINEERING 201404277W GCV  Comprehensive GZ3894Y GZ3894Y 24/03/2020 23/03/2021

PTE. LTD,

https:ﬂgiclaim.income.com.sglgcsiicmleclaim/lCMpolicySearch.do 11
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Annex A

Transaction ref 20150303161627107140

The owner and vehicle particulars for Vehicle No. GZ3894Y as at 03 Mar 2015 are as follows:
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33,
34,
35
36.
37
38.
39.

41.
42,
43,

45.
46.
47.
48.

Name

Identification No. Type
Identification No.

Place Of Passport Issue

Vehicle No.

Previous Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: YASHIKA ENGINEERING PTE LTD
: Company
1 201404277W

. GZ3894Y

: 03 Mar 2015

: 24 Mar 2006

. 24 Mar 2006

: B31 - Goods (Open) Lorry (Metal Body)/Pickup
: Normal

: With Hood

: NISSAN

: CABSTAR G
: 2006

: Silver

12

: INISF4F23Z0860912 / -
: Diesel

: QD32220827 / -

: 31537/-

Y

1 1500

1 3350

. $18,866.00

: No

: $0.00

v 3

: 1042200187

: 2006030105000849N

: 23 Mar 2016

. C - Goods Vehicle & Bus
: $8,313.00/ -

: $8,313.00

1 $944.00

© 23 Mar 2026

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.



