Letter of Claims
Request of direct settlement.

We are submitting a claim on behalf of our customer Tan Geck Hva

NRIC S 1212855 insured of vehicle SR 33 3G against

your insured vehicle number R CR ey G . (MG )

On the accident dated on '3 ! 2 / 3 (ddmmyyyy) along A g‘r“j / “—;P

Roacd

Dated this 4. (day) of /2. (month) 20 017 .

VOLKSWAGEN
- GROUP
SINGAPORE

1y

8103000

—

Volkswagen Group Singapore
1 Kampong Ampat

Singapore 368314

DID: 69223502

HP: 93867833

shushi.tang@vw.com.sg




PDI TUAS

TAN GECK HWA

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2

478 SIGLAP ROAD Tax No. 1991014947
#01-67
Singapore, 454852 .
Singapore Service Quote
Customer No. Cv004148
Quote No. SER/QUO/1702096
QuoteDate 19/12/17
Salesperson Francis Lee
Page 1
THIS IS NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng GOLF A7 1.4 TSI (DSG)RECAT EQP 35,000 Tang Shu Shi
License No. VIN Initial Registration Sales Advisor
SCR3353G WVWZZZAUZFW076139 24/03/15 Francis Lee
Engine Code Labor Type Engine No. Model Code
17T CXS 221885 5G13GZ
No. Description Qty. UoM Unit Price Amount
P B&P MACP LABOUR LABOUR 3 UNIT 2,520.00
P B&P MACP PAINT SPRAY PAINT 3 UNIT 2,400.00
P B&P DIAG PROGRAMMING & CALIBRATION 1 Time Un 480.00
COMPULSORY TO DO AFTER AC
P B&P MECH ELECT WIRING & MECH COMPO 1 Time Un 280.00
Nett
Sum Labor 5,680.00
P 5G0853675A JZQ TSI EMBLEM 1 Pieces 61.94
P 5G0853675APCWB BLUEMOTION EMBLEM 1 Pieces 57.75
Use Predecessor 5G0853675ALC
P 5G0853687 2ZZ GOLF EMBLEM 1 Pieces 69.99
P 5G0919491 SENSOR BRACKET 2 Pieces 29.40
P 5G0919491A SENSOR BRACKET 1 Pieces 14.70
P 5G0919492A SENSOR BRACKET 1 Pieces 14.70
P 5G0998492 GRU SENSOR BRACKET 1 Pieces 32.19
P 5G6807417APGRU REAR BUMPER 1 Pieces 1,149.75
Predecessor 5G6807417ARGRU
P 5G6807568D 9B9 SPOILER 1 Pieces 322.86
Use Predecessor 5G6807568D
P D 180KU2A1 2KADHESIVE 1 Pieces 103.67
P D 822150A1 BONDAGENT 1 Pieces 74.16
P WHT005263 POP-RIVET 4 Pieces 6.78
Sum carried forward 7,617.88
Payments to: - BBN: - Acc.-No..:



PDI TUAS

TAN GECK HWA
478 SIGLAP ROAD
#01-67

Singapore, 454852
Singapore

Make Model Description
Volkswagen Passeng GOLF A7 1.4 TSI (DSG)RECAT EQP
License No. VIN

SCR3353G WVWZZZAUZFW076139
Engine Code Labor Type
17T
Sum Item

Explanations
P = Proportionately Charged

Payment Terms No Credit

Payments to: - BBN: - Acc.-No..:

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2
Tax No. 199101494z

Service Quote

Customer No. Cv004148

Quote No. SER/QUO/1702096
QuoteDate 19/12/17
Salesperson Francis Lee

Page 2

THIS IS NOT AN OFFICIAL TAX INVOICE

Mileage Service Advisor
35,000 Tang Shu Shi
Initial Registration Sales Advisor
24/03/15 Francis Lee
Engine No. Model Code
CXS8 221885 5G13GZ

Continued

Sum Labor

Sum Item

Total SGD

7% GST 7,617.88

Total SGD Incl. GST

7,617.88

1,937.88

5,680.00
1,937.88

7,617.88
533.26
8,151.14



MVGS17164651-01 / Volkswagen Centre Singapore - HQ

ENTRY DATE & TIME: 14/12/2017 16:17

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

14/12/2017 16:17
13/12/2017 18:00

478 SIGLAP ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SCR3353G

TAN GECK HWA
512128552

NOEMAIL

(LOCAL) +65-97271702
OFFICE-97271702

VOLKSWAGEN

GOLF A7 1.4 TSI (DSG)RECAT EQP

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1600219

TAN GECK HWA
8512128552

20/01/1956

INDOOR

18/05/1982

35 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97271702

OFFICE-97271702
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

Attachment(s)

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

BLK 478 SIGLAP ROAD
#01-67

454852
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SCR484G

VERONICA XU HUI
§7080696G
97989036
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cafrectly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 feg be made available upcn application by
interested parties. 4 .

7. By the lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
of :

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

(ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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 with applicable [aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the Information so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Poirct uldﬁr's Signature Driver's Signature
Date & Time: {If driver is not the policyholder}
Date & Time:
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Sketch Plan #2 Pg. 1

SKEI'_CH PLAN

O Soeueuq

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

THE ol LAl Wi TN G W e THE MeHT 7o ™ 4 2—
YonT Tugal WE Welke Gowds T w0 4 e sl K
Ul HOLIE | wHILST WATING e LEVERSED INTo WP

Hel MAME I VERONICA sl Hud (e €30P04%La) DRIVES A
LANCE & SCCQUBLE . CHe Atotbm\SED HGHT AW eop del wuTAKS .

> . %cﬁ B,

DECLARATION
I/We declare the foregoing particulars are true in every respect. VOLGKSWAGEN

/)

z ol'l:yﬂnlder 5 Signature Driver's Signature Reporting N arsann el's"Signamre l

Date & Time: (If driver is not the policyholder) Nalpe: 30002
Date & Time NREQ2 0002

\% "4‘9%’/ S'NG%:\,(\)RE VS |\U{t} ‘
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :_Wh§ 144 (s Vehicle Registration No: _SCR 3 253G
Nametas shownin NAIC) © Tawn heck Ho NRIC/FIN/PassportNo : _ 8/ 34'S X2 .

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tei) ] Mobile No.: G FF 1902

Email Address

Tb,l.’?_’h[:’— t:,g;(j'o i

Date of Accident Time of Acciden

Place of Accident : Q?g 5“/}44’( 2/(

Insurance Company: ﬁKPT i

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

“Hikd  PARY  cladna . (Amend)

Policyholder / Driver's Signature

Date: Name: “Jang ShuSh
NRIC/FINNo.: -

Date: l(f/,‘)",r'f )
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