Volkswagen Centre Singapore

247 Alexandra Road Singapore 159934
Fax: 64743643 Tel: 63057299 Biz Rag. No. 53103069

(35T Mo, MIG0EE505-2

LETTER OF DEMAND

YourRef: <ot |AfH(8002223 [ T) ka3
OurRef: Cevglzf
To:  AMA (NGwLANCE PTC o

Dear Sirs,

ACCIDENT INVOLVING SKR?L%?;E_} sl oo 18218

We are claiming on behalf of our client Paua  f=ke Fue ) _owner of
ckx 33T

TR

vehicle number involved in accident on

chx 42T along/at WOT SRST  apwey

with vehicle

Description of claims:

Cost of Repairs g H3°2.59 . GST=§ ”Ehl‘j’r
Loss GIUSETRBntaI 5 Go _ X 2 Days=§ [ %o
Medical Fee b + 7% GST =§

Search Fee L +7% GST=§

TOTAL s A1

4795717

We are claiming in full and final settlement of §

Cost of repair & search fee § Yea3 -1 to be payable to Volkswagen Centre
Singapore.

Loss of um’RenMntM fee of § {8 to be payable to

Kindly send us a written acknowledgement within 14 days from receipt of this document.
Please note that finalization/settlement offer of this claim should be within 8 weeks from the
date of this document. Please email all settlement offers to meiy.wong@vw.com.sg

Dated ths . lnapRoe




ST UBEAVE TA0028 PAY A DB INDUSTRIAL PARK, SINGATUORE 408633 TEL @ i0h31 A256I56T FAX £ (InE1 h2sndi] s

28 FEBRUARY 2018

YU XINMEI

6 ROSEWOOD DRIVE
#09-20

SINGAPORE 737938

Dear SirfMadam,

OUR REF CCCY/ASMIB003223/ T kad

YOUR REF :SGX 4192T

ACCIDENT INVOLVING SGX 4192T AND SKX 8633P ALONG SENTONSA GATEWAY
ON 18.02.2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from M/s VOLKSWAGEN CENTRE SINGAPORE, acting on
behalf of the owner of SKX 8633F against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided to the Third Party vehicle SKX 8633F. As such, liability is down against us.

Please be informed that your Mo Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 10 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the
following to Zaini Ikkauto.com within 10 days from the date of this letter if not provided
at AXA's reporting centre. The list below is not all inclusive and further document may
be required:

« Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

= Driver's driving license or foreign driving license (if any)

= Coloured photographs of accident scene (if any)

» Coloured photographs of damage to all vehicles involved (If any)

» \Video footage of accident (if any)

= Statement and/or police report from independent witness(es) (if any)



SUUHLAVE Loati=25 PAYA UBTINHUSTRISE PARK, SINGAPORE 408933 TR 205 62563300 FAN 1 1065 625040 5

« |f you or your passenger(s) are filing a claim against any of the involved Third

Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at Zainia kkauto com,

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely,

_Zaini
“Case Handler
DID: 6841 2132
FAX. 6741 4108
Email: Zainitnlkkauo.com

c.c.  AXA Insurance Ple Ltd (AXA)
(Motor Claims Dept)



Volkswagen Centre Singapore

Biz fep. Mo, S3L0306YE
GET Mo, M200TA505-2

TTER OF AUTHORITY

ACCIDENT INVOLVING ___ SKABES3 P and__ SARRT on  \dlej201¥ .

Cwn vahicle's number Oither vehicie’s numbar Date of Rocident
along WEST CoadT HibHWAY .

Accatent location
BY THE LETTER OF AUTHORITY, I/we, Pug ok Font
S..?Iif?. Name of Policy Holder & IC f Passoont number

of - o owner of Vehicle Registration
Mumber EUH%? hereby irrevocable appoint Volkswagen Centre Singapore

Cown vahicle's number
(hereinafter refer to VGS), a company incorporated in Singapore and having its registered office at 247
Alexandra Road, Singapore 158934, its agents of any person authorized by VGS to be *my / our Attorney and
in * my / our name(s) on *my / our behalf to do all or any of the following:

To submit, rescive and make any claim(s) (including the commencement of legal proceedings) which *liwe may
have against the other *party/parties to the Accident and under the izi'}surance *policy/policies taken up by such
*partyiparties or alternatively under Insurance Policy number 8 25664323 AJ taken up by *melus and
pay the compulsory excess in respect of the cost repairs suffered by *mefus arising from the Accident (loss and
damage)/.

To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to be made by
way of Chegue in favour of Volkswagen Centre Singapore and give a valid receipt and discharge therefore.

For any of the purpose aforesaid, to execute, sign and deliver all documents whatsoever in relation thereto.

Generaily do all such acts as it shall deem necessary for the purpose of sattling such claim.

*I/We hereby declare that all acts, instruments and documents done by virtue of this letter of authority on *myiour
behalf by the Attorney, its agents or any person authorized by VGS in that behalf shall be as good valid and
effectual to all intents and purposes whatsoever as if the same had been done or executed by *mefus in *my/our
own proper person(s} and *l/we hereby ratify and confirm, all acts, instruments and documents done or executed
by virtue of the authority and powers hereby conferred.

“IiWe hereby furtner declare that the letter of authority hereby conferred shall remain irrevocable.

*IiWe further confirm that the acceptance by VGS of the settlement amount in respect of such constitute the full
discharge of *my/our claim(s) in respect of such loss and damage.

IN WITNESS WHEREQF, *liwe have hereunto to set *myfour hand and sign this L of the month

M ey 2

Signed & ed By :
= ,
Witness By:
LY

7y



%.3Y redefining /insurance

always that this discharge of my claim

relating to the damage to my vehicle

not prejudico or affect or preclude me

from & flurther claim for general and special

CLAIMREF  : SEMO0946 w my personal injuries sustained

INSURED + YU XINMEI fame accident
s EV

We/l [PHUA KOK FONG, NRIC NO. 576157010) hereby agree to accept the sum of dollars [FOUR
THOUSAND SEVEN HUNDHRED EIGHTY THREE AND CENTS SEVENTY SEVEN O [S54.783.77] paid

to us/me by AXA iHSUR—'\E PE Lb as I‘uI! and ar settlemant of all clars of whatever kind
including damages for personal injuries and damages 1o property that we/l may have against the
sald AXA INSURANCE PTE LTD or their insured or the driver of moter vehicle na. [SGK 31927] as a

result of an accident along [WEST COAST HIGHWAY] an [18/02/2018] of which we/l wers/was the
driverf owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle ro. [SKX B633P].

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
lfable far any further claim(s) whatsoever and whosoever present ar future that wefl may have
against the sald Insurer, owner and/or driver of vehicle ng. [SGX 41927] in connection directly or
indirectly with the said accident and give our/my full and final discha rge.

Wefl hereby declare that we/| arefam the person(s) entitied to receive the above setdement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim madea or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
an the part of the said insurer, owner ard/or driver of vehicle no, (56X 4192T).

E v§

Dated this day of ma
Claimant’s Signature ) %
-
NRIC no./ Company Stamp ¥ 5?6t5?'0! 'D d
Ocoupation/ Business % Mgﬁ
i : AR Jakn Membhe 20-138 (5) 163027,
Telephone Na, z qﬂﬂgﬁ: 7 Il
miety Won
Witness's Name : Insura

- 6305 7299 Ext: 216
Mobile: 8121 4681
 Fax: 6474 3643

Witness's NRIC Mo, ¥ / Email: meiy. Wong@ha Com.sgq

Witness's Signature

AXA insurance Pie LI (Company Aeg. Mo, 1995035120}

B Shantzn Way, 92401 AMA Towey, Singapore 063811

Customer Cantro #8101

Tak: +B5 GRA0 4388 Fax: +B5 EII8 29570 Wehsite: WEW.IEA.C0M. 5



Volkswagen Centre Singapore

Service Tax Invoice No. SV18P12399

SERVICE ORDER MO: 18IP0S554

SERVICE CUSTOMER NO.:  CWVOIDDOES

SERWICE CUSTOMER MAME; AXA IMELIRANCE SIMNGAPORE PL

TELEFHONE ND.:
ADDHESS: B SHENTON WAY
HAT-01 ANA TOWER
Singapare
Fast Coda: [k
B CLSCRIPTION
AXA DIRECT SETTLEMENT
DOA 18/02/2018
SURVEYOR LKK
TP VEHICLE SGX4192T
Labar
1 LABOUR
2 SPRAY PAINT

15}
1
L F3

13

Taw SVE- Cuslity Racovary Sanvcan
Tiw BVC- Quelity Fecavery Seritas
FROGRAMMING & CALIBHATION- NETT

ELECT WIRMNG & MECH COMPONENT CHECK NE

ltgm

BUMPER BRACHET LH
BUMPER GAKDE LH

HEMH BUMPEH - IMPROVE
STRIF

SENS0N BRACKET
SEMSOA BRACKET
SENSOR BRACKET
SENSOR BRACKET

VEH NO.:

DATE:

VIN HD,:

GEARBOX CODE:

MODEL:

LT

Biz Reg. Mo, S310306FE
GET Mo, M20098505-2

SKX8633P
1903ME Flekup
WY LLE 16ZGMO06E36 KM : 34,128

Enging Now;
JETTA TSI (DSG) HIGHLINE HIOC

Kang Chammairg

Next Appointment Date
Mext Appointment Mileage ]

ary  UOM  UNIT PRICE

1.00
1.0
1,00
1.00
100
1.00

1.00
1.00
1.00

1.00

kT
UNIT
UNIT
UNIT

1Y

Bag.go0
20000

48000

2B0OD

8N
88.78
1,258.64
LR )
2378
2ire
23.78

T

ADG.00

B0.00

2B0.00

aian
EB.TH
1,758.64
56,95
b
FERE
2a.ma

237



Volkswagen Centre Singapore

Service Tax Invoice No. SV18P12399

Biz Reg. Me. 53103069
55T Mo, M200978505-2

SERVICE ORDER NO: 181P0554 VEH NO.: SKX8633P

SERVICE GUSTOMER NO.:  CVODOUSE DATE: 1a0318 Piekip:
SERVICE CUSTOMER NAME.: AXA BWSURANCE SINGAPDRE FL IM MO, - WAAETT | B2GMO0G5RE A - 3. TIE
TELEPHONE NO.: SRR G Engine Ma.:
ADORESS: B SHENTON WAY MOOEL: JETTA TSI {09G) HIGHLINE HIDG
E2T-01 AXA TOWER 8 Ko Charmaire
S Next Appointment Date -
bl ko e Next Appointment Mileage : 0
Ko, DESCRIPTION ory (s, UH[T PRICE AMDUNT
18 SENSOR D-AING 1.00 PCS 0.20 020
16 SENSOR 100 PCS 144.35 144,39
17 JADHESWVE 100 PCS EQ.84 85,84
{].] BONDBGENT 100 PCS 2T B4 27
Sub Total 430258
GST (T%) AMOUNT 301.18
TOTAL AMOUNT 4,603.77

Customer

Phone : Fax :



