Volkswagen Centre Singapore

Biz Reg. No. 53103069E
GST No. M20098505-2
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Letter of Claims
Request for direct settlement.

qu503793

We are submitting a claim on behalf of our customer Sugi JNG ming  Masle

NRIC insured of vehicle SL¥ 229638 against
your insured vehicle number sky 26k . ( AXA )
On the accident datedon  ~ e {(ddmmyyyy) along SN oFAfvD
CARPARI -
3 APR 2018
Dated this (day) of (month) 2018 .

Charmaine Kong
Volkswagen Group Singapore
Accident Claims Dept.
charmaine.kong@vw.com.sg
DID : 63057176/ 63057299
HP: 92361399




POI TUAS

QUEK JING TING, MABLE
{GUO JINGTING)

66 JALAN DERMAWAN
Singapore, 669014

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2

Tax No.

1891014947

Service Quote

Singapore
Customer No. CV037690
Quote No. SER/QUO/1800703
QuoteDate 23/04/18
Salesperscn KENNY WONG
Page 1
THIS IS NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng GOLF A7 1.4 CL 92 (DSG) EQP 239 Kong Charmaine
License No. VIN Initial Registration Sales Advisor
SLP3296S WVWZZZAUZHW 124139 31/05M17 KENNY WONG
Engine Code Labor Type Engine No. Model Code
1T CZC 153845 5G13HZ
No. Description Qty. UoM Unit Price Amount
P B&P ALEX LABOUR LABOUR 4 UNIT 3,360.00
P B&P ALEX PAINT SPRAY PAINT 4 UNIT 3,200.00
P B&P DIAG PROGRAMMING & CALIBRATION 1 Time Un 480.00
COMPULSORY TO DO AFTER AC
P B&P MECH CHECK WIRE HARNESS, ECU, § 1 Time Un 280.00
Nett
Sum Labor 7,320.00
P 5G0807050A BUMPER BRACKET RH 1 Pieces 19.54
P 5G0807217BPGRU FRT BUMPER COVER 1 Pieces 1,152.82
P 5G0807724D BUMPER SUPP.PART RH 1 Pieces 27.60
P 5G0809561 RH FENDER BRACKET 2 Pieces 37.58
P 5G0821106A FENDER RHF 1 Pieces 406.99
Use Predecessor 5G0821106
P 5G0821136B FENDER SUPPORT RH 1 Pieces 27.58
Use Predecessor 5G0821136A
P 5G0919493 SENSOR BRACKET 1 Pieces 14.70
P 5G0919493A SENSOR BRACKET 2 Pieces 29.40
P 5G0919494 SENSOR BRACKET 1 Pieces 14.70
P 5G09928399 GRU SENSOR Bracket 1 Pieces 32.19
P D 180KU2A1 2KADHESIVE 1 Pieces 103.66
P D 822150A1 BONDAGENT 1 Pieces 74.16
Sum carried forward 9,260.92

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



PDI TUAS

QUEK JING TING, MABLE
(GUO JINGTING)

66 JALAN DERMAWAN
Singapore, 669014
Singapore

Make Model Description
Volkswagen Passeng GOLF A7 1.4 CL 92 (DSG) EQP
License No. VIN

SLP3296S WVWZZZAUZHW 124139
Engine Code Labor Type
1T
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. 1991014947

Service Quote

Customer No. CVv037690

Quote No. SER/QUO/800703
QuoteDate 23/04/18
Salesperson KENNY WONG
Page 2

THIS 1S NOT AN OFFICIAL TAX INVOICE

Mileage Service Advisor
239 Kong Charmaine
Initial Registration Sales Advisor
31/05/17 KENNY WONG
Engine No. Model Code
CZC 153845 5G13HZ

Continued

Sum Labor

Sum Item

Total SGD

7% GST 9,260.92

Total SGD Incl. GST

9,260.92

1,940.92

7,320.00
1,940.92

9,260.92
648.26
9,909.18



MYGS 18052195 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 23/04/2018 12:56
_SUBMITTED BY: Edmund Goh Hui Huang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

S\G WINNER

V3 ara
VY

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. Infarmation 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 companias 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 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 cenire and to copies of lhe repont being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/04/2018 12:56
22/04/2018 13:00

1ON ORCHARD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

cilars .

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLP32965

QUEK JING TING, MABLE

VOLKSWAGEN

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

889170297
MABLE.QUEK@GMAIL.COM
{LOCAL) +65-94503793

OFFICE-94503793

GOLF A7 1.4 CL 92 (DSG) EQP

NO
THIRD PARTY

COMPREHENSIVE
NO
A 28970572 AVW

QUEK JING TING, MABLE
589170297

18/05/1989

INDOOR

13/01/2009

9 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-94503793

OFFICE-94503793
MABLE.QUEK@GMAIL.COM
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Address 66,JALAN DERMAWAN
~Postcode 669014

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident .~ Lt T
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Suiface DRY
ther lnfonnation : ' ' 3 :

Was any foreign vehlcle involved in thls acmdent’? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material ar property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (lncludmg Drwer) 0

Details of Polics Action LR

Was the accident reported to the pohce" . YES

if Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address gqug F'2C1)F?EUK1T BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes agalnst whom?

Gircumstanees_zof Ancident 3
refer to sketch plan

Atbuchmsnt(s) ' Ll L

Are accident photos avallable for attachment'? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded'? NO

Details O Witness. 1 e o BT L R
Name LEQONARD CHAN. | |
Phone Number 9745 8054

Email Address

Vehicle Registration Number SKT26R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
*Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liahility.

4, Theissue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the Insurance
companies.

S. Any false reporting may be referred to the Pollce for favestigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

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 aforesaid.

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

{a) My Insurer, my workshop and the General insurance Association of Singapore [“GIA”) may/are permitted to colect, use,
disclose andfor process my personal data/personal informatian set eut In this [form] and any other personal information
provided by me or possessed by my Insurer {callectively the “Personal iInfarmation”) and disclose and transfer such
Personal Information to all insurer{s} who have tnsured 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 Autharity of Singapare and any relevant government agency/authority (such as the police), 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;

{iT} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of corresponderice, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(vl complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectlvely the
“Purposes”}

{b)  al insurer(s) who have Insured vehicle(s) invoived in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{c) myPersonal Information may/can be disciosed 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 alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

{e) theinfarmation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any ather 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

(i1} far complying with requirements under any regulations, laws or court orders.

e Ok

Pollcyhaldar's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M'E cor_wias javked ay lon  Otchavd covpark fevel 5 fom fam ~ 3.S0pmn .

| f to do Some s\opp?m% . When | dtwined  seer 3 sRoMised theve of o
fRw Serodeh®s and o devt on the  front Left side of e vehicke.
B witrese hod left o a O wihh WE contoct detallS and an offer 4o
proide  of  with vido evidene £ e mgdent

Ba®d on AWe video I prouided '} gpploved ot @ Ca¥ fad  heen

revevs‘mj o P@ 1ot 8t 10 ming tWBn madt impoct aaca:\nsi' G,
Tre  cov numble plafe 1€ Skt 2LR.,

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

el

/

Policyholder's Signature Driver's Signature Reporting Centre Personnei’s Signature
Date & Time: (I driver is not the policykslder) Name:
Date & Time:

NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

. MSIG |
RepoOrt Numb®r = T [ 20180422 [ 2013

MSIG Insurance Sln§a£nr%) Pte. Ltd,

4 Shanton Way, # 21-07, SGX Centre 2, Singapore 066807
Tel +65 6627 7868, Fax +65 6827 7600

Co. Reg. No. 200412212G  GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION% ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRB-PARTY RISK AND COMF‘ENSATION%RULES, 1996 EDITION éREPUBLIG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREGF.

Form M.X.1 YW DRIVEEASY
Individual Ownexship Comprehensive

Cortificate No. A 28970572 AV
Excess: SGD500»
. Windseraen Excess ; S@D100
1. Index Mark and Ragistration Number of Vehlcle
SLP32968

2. Name of Policyholder
Quek Jing Ting Mable

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
31/05/2017

4. Date of Expiry of Insurance
30/05/2018

5. Persons or Classes of Persons entitled to drive*

Quek Jing Ting ¥Mable

Any other person provided he is driving on the Policyholder's order or with the
olicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so 'rarmllted and is not disquailfied by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle, .

6. LimHations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensatlon) Act {Chapter
188) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not {o ba included under these headings,

PLEBASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT VOLKSWAGEN CENTRE
S8INGAPORE.

This Certificata s ot transferable {o & new owner of the vehide. If for any reason the Palf% is terminatad during its currency, the
Certificate must be retumed to the Insurer within 7_days of the termination or If the Certificate has been lost or destroyed, a
Statutory Deglaration to that effect must ba made, Failure lo comply with this obligation Is an offence under the Motor Vehicles
(Third-Fanly Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificats relates Is issued in accordance with the provisions of the Moter Vehides
(Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1087 (Malaysla) or any Amendment, Act
ar Acts passad in substitution thereof.

MSIG Insurance (Singapore} Pte, Ltd.
Approved Insurers

Wk’

L T
for Chief Executive Officer

FDWC201708091722
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

Sketch Plan #4 Pg. 1

21 Bukit Batok East Avenus 4 SINGAPORE

659840
Tet No: 1800-665999¢

REFORT OF A TRAFFIC ACCIDENT

M AR

10f3
Report No, T/20180422/2077

Date/Time Report Made:
22/04/2018 17:41

] ame of Iormant: A
QUEK JING TING, MABLE

Vide Report No.:

Station Diary No.:
173

66 JALAN DERMAWAN SINGAPORE 669014

ID Type /1D No.: Contact No.:

NRIC NO / S8917029Z Home/Office: Mobife: 24503793
Nationality: .. - Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Female |28 18/05/1989 Vehicle Owner

Race: e . Language: Institution / School Name:
Chinese * English

Qccupation: Driving Licence Information:

DOCTOR Class: 3A Date of Expiry:

Type of

Non-injury

DatefTime of Tyo Location:

; . Hit and Run Accident: Car Park
Accident: 22/04/2018 11,00
Location:
Along Road 1
ORCHARD TURN
|ON ORCHARD MALL MULTI-STOREY CARPARK LEVEL 5
Weather: Road Surface: Road Speed Limit:

Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

"SKT26R

SLP3296S |Car VOLKSWAGO Silver Slightty |0
N Damaged

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL

[ Use of Pedestrian Crossing: NA
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Sketch Plan #5

REPUBLIC OF SINGAPORE
IDENTITY CARO NO. S89170297

GUEK JING TING,. MABL
(GO JINGTING) - 6

LI
cm : ot

m
ERAFORE

1YY
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Sketch Plan #6
LS S gl mr

_12-30-45-Normal

Page 9 of 14



Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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