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SNOBZ 1450002 / Mational Assessment Centre Sorvices [408533]
EMTRY DATE & TIME: 500402021 09244 1SGET)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (05/04/2021 09-44 [SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the BCcident to speed up the claims process

2. This Form must be mmuﬂmﬂﬂhyﬂntixﬂﬁhﬂaﬂmmﬂ_&h iherised Driver

3 Information provided masst B as trudhiul and accurate as possibla Ay wilful migrepresantation or witho

Poficy Eability

4. The issue and acceptance of s Form by insurance Companies is not an admission of policy Fability on the part of the insurance COMpanses,

re established b

and that copres of this repart will, for a fee, be made avaliabln upan application by inferesied parties.
7. By the lodgement of this report s the (NSUTBES, ¥Ou hereby consent to the archiving ef this fepart at the centre and to copies of the rapon being made available aferesaid

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile 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 vehicla?

Yehicle Category

Transmission

ce

INSURANCE COMPARNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0921450002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/04/2021 09:44 (SGT)
21/03/2021 22:30 (SGT)

Punggol Rd, Singapore

SENGKANG EAST WAY JUNCTION
Singapore

SKH4802D

Yes

SD PROGRESS FRIVATE LIMITED
2AXXXK1527
DESMONDWGNG@SD-PRGGRESS.CDM
(Phone) +65-93372373

+65-83372373

Toyota
ALTIS

Private hire

Mo - Reporting only
Private hire

Auto

1500

China Talping Insurance (Singapore) Pte, Ltd,

Comprehensive
Mo
DMHCSNADDOD4442000

NOEL WALTER MARSH
SHXXKBIGH

ing of material facts may allow insurance COmpanas (o repudiate

¥ the General Insurance Association af Singapore (GIA) tor archiving
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Date Of Birth
Occupation

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
Reoad Surface

OTHER INFORMATION

Was any foreign vehicle invalved 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 proparty 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 Mame

Folice Station Phone Mo

Alt, Police Station Phane Mo

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

1411211969

Qutdoor

22/02/2008

15 YEARS AND 1 MONTH
Mala

(Phone) +65-97851497

NOEL_MARSH1 S@YAHOC.COM.SG
BLK 141 RIVERVALE STREET
#09-790

240141

Mo

Hirer

Mo

Collisicn - Head ta Rear
Clear

Diry

MNo
Mo

Yas

Mo

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 565784
Mo

PLS REFER TO THE ATTACHED POLICE REPORT:F/2021 032317033 & F/20210324/7045

ATTACHMENTS)

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

Vehicle Registration Number
Vehicle Manufacturar
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

¥
Fals

¥ Accident report SN0921450002

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

EUBE10G

Private car

Page 2 of 18



Mame of Driver -
Contact Number 4
Address =
Address complement i
Postcode i
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

f18
& Accident report SN0921450002 Page 3 o




SKETCH PLAN

PORT. IC

1. Pease repor correctly the details of the accident to speed up the claims process,
2. This Form must be o d by the Po lder andlor the Authaori iver

3. Information providag must be as MAMMME. Any wilful misreprasentation or w thhalding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance tompanies is nol an admission of pokcy liabiity on the part of the insurance

of Singapore (GIA) for archiving and that copies of thig report wil for a fee be made availabie Upon application by interested parties,

7. By the ldgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and (o copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Aet {PDPA)

lunderstand, acknow ledge, agree and conzent that :

{a) My insurer | my workshop and the General hesurance Association of Singapore ("GIA") rmay/are permitted to coliect, use, disclose
andfor process my personal data/personal infarmation sel out in this [form] and any other personal information provided by ma or
possessed by my nsurer {collectively the “Persanal Informatien”) and disclose and transfer such Personal nformation 1o all insurer(s)
W ho have insured vehick(s) involved in this aceident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall ba

collectively referred o as the ‘Insurers"), the hsurers’ law yersflaw firms, the Manetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims Including the setlement of the claims and any necessary investigations relating fo
the claims;

(i} Investigating the acciden andfor my claims:

(i) carrying out andior dealing w ith my instructions or responding fo any enquiries by me:

packages); andfor

iv} complying w ith applicable law in adrminisiering, processing, handling and/or dealing with rmy claims

{collectively the "Purposes”)

(b} an insurer(s) w ho have ins ured vehicke(s) nvolved in this accident and the hsurers’ law versilaw firms, may/are permited to collect,
use, disciose andior process my Personal Information for one aor more of the above Purposes; and

(¢) my Fersonal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
el firms), w hich may be sited outside of Singapore, for one or more of the aboye Purposes,

Reg Mo, \ - p
e tp\lr\- T . & f i ; ; ) y
IS T erad s | attsy S
- il 1’ f rl.
Puﬁcyhu&de:%)lgﬁura { Date & Driver's Signature (I driver is not the poicyholder) / Dale Winesseg by Reporting Centre
Time . & Time Personnel
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Describe Circumstances of the Accident

'_g{’-lf_/_‘f /f/,é«,-w ,7(::;- .?i‘-(’_.! P ﬁLtq = it /:/{_; C1)r 0232 ?.-/ Faowls
& ’ £ ’

y 'ﬁ'lf/__ﬂt};_; & L’f (/ 7ed2

Declaration

= N

VWe declare the foreqoing particulars are true in evary respect.

a I
/' ci'\*‘iL /L{:’ {U/Qﬁ_ Ef:'_r’f.-“f{"-'é-.{ /2

f

Fhicyhulcrer"'f: Signature / Date &
Time ]

Oriver's Signature (F driver is not the policyholder) [ Date
& Tima

Witnessed by Reparting Centra
Parsonnal




SINGAPORE R EY S

POLICE FORCE

1of 2

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HGQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. F/20210323/7033

Date/Time Report Made - Vide Report No. i Station Diary Mo.
23/03/2021 14:06

Name Of Informant Address

NOEL WALTER MARSH 1141 RIVERVALE STREET #08-790 SINGAPORE 540141
ID Type ! 1D No. Contact No.,

NRIC NO ./ S6977896H Home/Office: Mobile:

LA S 7 SO SN L | [T ISR 1.5 1511 L

Nationality Email Address

SINGAPORECITIZEN _ INOEL PATSY MARSH@YAHOO.CO.UK

Occupation Sex Age iDate of Birth  Race

Ship charterer Male . [14/12/1969  |Eurasian
Institution/School Nam: Language

S I, o [English ; =

Dale/Time Of Incident Location OF Incident

21/03/2021 22:20 - 21/03/2021 22:30 141 RIVERVALE STREET #09-790 SINGAPORFE 540141

Brief details.

My car was slop at a traffic junction along Ponggol Road & Sengkang East Way as the traffic light was
red. When the light turn green the car in front of me proceed to move offl and | also proceed to move.
Suddenly he jammed his brake n stopped, | loo jammed my brake and stopped too, there was no impact.
After that he drove off. i was still at the traffic light stopped there for a few seconds and | proceed to drive
off. And when i was driving off, | noticed the car which was in front of me was stopped at a bus stop that
was about 150 meters away from the traffic junction with his hazard light flashing. When | was driving
towards the bus stop and | saw the driver came out of his car. So | proceed to the bus stop and stopped
behind his car, He accused me of knocking the back part of his car. | cbserved the other pcrmns car

SILJF‘I:HIUI"E of Di icer Hemrdmg The Rap.r::-;“-_-__ ...“._.-.S_@nalure Of Informant;
The identity of the person making this
Mot applicable . repert has been authenticated by
e i :SingPass. No signalure is required.
Signature OF Inlerpreter: Data/Time:
Not applicable 2310372021 14:06
C}_I‘F_c_ar In- Cha:r_g: Df".(..{ése IR Glaqs+r|raug>_n_5;{;a;£

Authentlcaﬁan Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Qrigin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

A

F/20210324/7045
1of2

Report No. F/20210324/7045

Date/Time Report Made
24/03/2021 18:18

\Vide Report No. |Station Diary No.

Name Of Informant
NOEL WALTER MARSH

|Address
141 RIVERVALE STREET #09-790 SINGAPORE 540141

ID Type / ID No.

'CDntac:t Mo,

NRIC NO / S6977896H Home/Office: Mobile:
97851492

Nationality Email Address
SINGAPORE CITIZEN noel marsh15@yahoo.com.sq .
Occupation Sex Age Date of Birth |Race
Ship charterer Male 151 14/12/1969 Eurasian
Institution/School Name Language

English

Date/Time Of Incident
21/03/2021 22:20 - 21/03/2021 22:30

Location Of Incident
PUNGGOL ROAD

Brief details.

(Car A - EUB810G) - Driver in front of me
Name : Elvin Lim Chong Guan
NRIC : 581238508

(Car B -SKH4802D) - My Car
Name : Noel Walter Marsh
NRIC : S6977896H

Signature Of Officer Recording The Report:

Not applicable

| Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Dzie/Time:
124/03/2021 18:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE OO

POLICE FORCE 021032417045
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20210324/7045

My Car B (Car B -5KH4802D) was stop at the junction along Ponggol Road & Sengkang East Way
behind another Car A (Car A - EU8810G) as the Traffic light was Red. When the light turn Green the (Car
A - EUBB10G) in front proceed to move off & | (Car B - SKH4802D) proceed to move off too. Suddenly
the driver in (Car A - EUB810G) jammed on his brakes and stopped, | (Car B - SKH4802D) too jammed
my brakes to stop, there was no Impact. After few seconds the driver in (Car A - EU881 0G) drove off. |
(Car B - SKH4802D) was still stopped at the traffic light for few seconds longer and | proceed to drive off.
When | (Car B -SKH4802D) was driving off, I noticed (Car A - EU881 0G) was stopped at a bus stop
about 150 meters away from the traffic junction with his hazard light on. When | (Car B -SKH4802D) was
approaching towards the bys stop, | saw the driver (Car A - EUB810G) came out of his car. So | (CarB -
SKH4802D) drove to the bus stop & stopped behind (Car A - EUB810G). The driver (Car A - EUB810G)
accused me (Car B -SKH4802D) of knocking his car. | observe the back part of (Car A - EU8810G) there
was no damage.

| proceed to take Pictures as evidence of (Car A - EUBB10G) , My (Car B -SKH4802D) & his Particulars.
As | was taking Pictures the driver (Car A - EU8810G) pointed to a dent near the number plate above the
bumper and i'looked closely. | mentioned to the diiver (Car A - EUS810G) the damage locked like its
from a Vertical object, damage his car and there was no other damage. The (Car A - EUB810G) driver
continue saying | (Car B -SKH4802D) hit his car. As there was no damage to my car {CarB -SKH4802D)
& his car (Car A - EUB810G). | (Car B -SKH4802D) decide to keep it brief & told him (Car A - EU8810G),
| will report to the relevant authorities & drove off.

Upon looking at my Pictures taken, there was no damage to my (Car B -SKH4802D) & (Car A -
EUB810G). | decided to lodge a Police Report, Fearing of an Insurance Scam.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Not applicable 24/03/2021 18:18
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



ACCIDEN 'ST,ATEMENT
; ] 2 =3 [
ACCIDENT nﬂ.rE:j;‘_z"_ D;erfmjl TME( D2 36 ) [HH‘MM}‘

LGCA‘HQN;__.,J@UC SF LoNGLOL RA A _TenG kand ERsIT Loy,

1. LDETAILS OF VEHICLE 4
QJVEHICLE NUMBER:__$"~</7 (0 2 D
b)INSURANCE COMPANY:_ Ctriwa” 7y pimi,
¢]POUCY NUMBER: "
dJPOLICY TYPE: (COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
eJMAKE &, MODEL:_ _Gtwog LTS S )/1 £

8 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPCEE OF USING AT ACCIDENT TJME.'____ s
IARE YOU CLAIMING UNDER YoUR 0w INSURANCE (YES/ANOT
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING —
2.. INSURED / POLICY HOLDER s
AINAME_SB  pRUGRECS ARt Loy "ERMALE / FEmaLE)

BINRIC/FIN/PASSPORT; —CONTACT: _ Z@x~ 23373272

c|ADDRESS:

* CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER

X He of passmgd DRIVER

C:' i 1 S =
Hduding drivar) BINRIC/FIN/PASSPORT:__ 52T 7 75 5 & 77 CONTACT:

-'i":}'ll H‘h'- Sepvie v

r“' b elu 6.1 v Hzy |:|. Fiied r':"'l

; M 4o d) VEHICLE NUMBER: MODEL:_
The <F TS, o) DRIVER'S NAME
i ]ndu;'[mgl_r:]ﬁﬂr:} f) NE:(':;FJN;PASSFORT:__ CONTACT:.

CINAME:_A/98% W ALTER rmrdrsy (MALE) FEMALE)

CIADDRESS, /2K /47 Licpzn Ve CrReeT
FL LD T7TF0 [ srore,)
“dIDATE OF BIRTH: (LY J /3 ; 779 [DD/MM/YYYY)
S]OCCUPATION: (INDOOR OUTDOOR)
IYEARS OF DRIVING EXPRERIENCE: 22 /3 /)e o ¢, .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ foj»
IF NO, RELATIONSHIP OF THE DRIVER WrTH INSURED: __ 77" €c x
5. Q]WEATHER CONDITION: (CLEAR// RAINING / OTHERS_ |
DIROAD SURFACE: (ORY.Y WET / OTHERS. - . =
WAS ANYBODY INJURED (YES (HG)
a]REFORTED TO POLICE If { N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEMICLE T T
a) VEHIQLE NUMegr: _STE#H- ELET/06 MODEL:___ ' .

b] DRIVER'S NAME:
€] NRIC/FIN/PASSFORT: CONTACT:

9. THIRD PARTY VEHICLE

&.
7.

0 od -geeciesl. ropg

/4=: Cyonl nIEN4 ©

— i
P ‘:-I LA L:! Lot
Qmm'l = moe P, TS é’/ﬁ ol

-

\ipke = ko

b



- DEAR FELEER (Fitoit) Hmoag

CHINA Taiping CHINA TAIPING INSLRANCE (SINGAPCRE) PTE.LTD
Motor Hirg Car MZdoaLg
N M
vaEERJ;IFgCAﬁLE OF INSURANCE
L A L
ey By R ) At Che e

ficam)
Rad Transpoe Ay, 1547 [Malayaia) A
Matee Yatitas (ThirgPary Flisha} Ruilon. 1958 Muyaia) 04 Tmae

f-_‘__‘_‘_-_—'_'_—_‘__-_-_-_'_'_'__‘_-_-_‘_'_'_'_‘——'—-—_'_'_' e

Engine g« 1ZRY 253082

'l CERTJFPCATE Mo DhHCSNADﬂudeDO Cha, Nn..‘MHBﬁaHEEiﬂ-ﬂEIJEM
1 Index fark ang Rogstration SKH4B02D AUTOSARE
( NL.Thbcrbf'p"eMn'e TEETezme—
|I 2. Namn of Paicy Halder S0 PROGRESS PRIVATE Linyeg
3. Efferiive dats af lhe l | of
nsuranc hrmyummlmmumw. 130712020 Excess Soct L 581.500.00
Oefithance a1 Enngamgag Excwss Secr [ {Outsicfa Singapona) 58250000
Exzesa Sact 1 581,500 00
| 4 paw o Expery al Insuraneq 12072021 Excess Sac {Ostsice Fingapore) S52.500.00

EX ON WINDSCREEN | S2100.00

( . Persons Of Clisny o Parsong snitled | Crreg”
A% per Mama Dirivar(s) staled below
Frovided that lha persan driving ig Permitleg in BLeordance with ha Keanaing or athar lawg or
feutalions to gdrvg the Motar Vehicle or has nmsnumiuaq’ ang ig nol disqualifiag by ardar of
& Court of Law or by raasap of any MMM or ragidation In that bahalf from driving the Mogoe
Vehicle

6. Limitations A% 80 uset

{1} Usa for facing, PacE-making, reliadility jria o speed-lesiing,
(2} Use whils| drawing a irakgr except the towing (other than oy raward) of any one disablad machanically propeied vehicle,

"L i o Vehicipg I??‘H.ru'-"ag}r Rizks ang Cﬂ-rnmqm-hn,l At [Chapipr Tam)
" ang Section 35 of fhe Foad Transporn Acy 1957 (MaiBpsia) aee 0k 0 be incilda uﬂawmﬂead&:ga A
"-—-—.___ _‘—-—.____—-_.__—_ e S L — - — il

I'We hﬂreh]f CEI"I"}I’ that the palicy to which this Cerlificate refates ig 1s50ed in accardance with the
PrOMISIoNE of the Matar Vehicles [Third-Party Risks and cmansariunjl Act {Chapter 183} and Part |y of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING WSURANCE {SINGAPORE) iTE, | 1,
[
& ~
lssued By: - Genlilia desca [
Autherised Officer Authoriaed Signalory

China Taipinglnsurancr: {5ingapore) Pte, Lid. Ca, Heg.Nn.IDﬂZD&IBdEJ .
3 Anson Rogd M1&-00 Springleaf Tower Singapere 079509 Bezmgern 62221033 @www.sgmmpmgmn



