Letter of Claims
Request of direct settlement.

We are submitting a claim on behalf of our customer ~I€ Shens e

Nric S ¢ 6 345 3¢ insured of vehicle SL ¢ 6 8G2S . against
your insured vehicle number S’L@ g 152 S ; ( A (G, )
On the accident dated on 23 / s f (& (ddmmyyyy) along Bu et Timez

Rd 4t gyunc. 2.

Dated this 30 (day) of < (month)20 /& .

VOLKSWAGEN
GROUP
SINGAPORE

1030002

Volkswagen Group Singapore
1 Kampong Ampat

Singapore 368314

DID: 69223502

HP: 93867833

shushi.tang@vw.com.sg




PDI TUAS

YE SHENGWEI

486 JURONG WEST AVENUE 1
#08-121

Singapore, 640486

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2
1991014947

Tax No.

Service Quote

Singapore
Customer No. CVv039904
Quote No. SER/QUO/1800875
QuoteDate 30/05/18
Salesperson
Page 1
THIS IS NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng Touran 6 1.6 TDI (DSG7) BMT 72,016 Ong Germaine
License No. VIN Initial Registration Sales Advisor
SLU6860S WVGZZZ1TZFW011818 02/01/15
Engine Code Labor Type Engine No. Model Code
1N CAY AF9592 1T332Z
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 CHECK WIRE HARNESS, ECU, S 1 Time Un 280.00
Nett
Sum Labor 5,680.00
P 1T0807305D REAR REINFORCEMENT 1 Pieces 560.31
P 1T0807421K GRU REAR BUMPER 1 Pieces 1,329.72
P 1T0807521H GRU SPOILER 1 Pieces 520.07
P 1T0807863D CENTRE BRACKET 1 Pieces 63.27
Sum Item 2,473.37
Sum Labor 5,680.00
Sum Item 2,473.37
Total SGD 8,153.37
7% GST 8,153.37 570.74
Total SGD Incl. GST 8,724.11
Explanations
P = Proportionately Charged
Payment Terms No Credit
Payments to: - BBN: - Acc.-No..:



MNI118067847 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 25/05/2018 01:07
SUBMITTED BY: Arch Ng

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 01:23

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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/05/2018 01:07

23/05/2018 19:40

BUKIT TIMAH ROAD AFTER EVANS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLU6860S

YE SHENGWE!I

S8629863E
YEWEI817@HOTMAIL.COM
(LOCAL) +65-97500498
OTHERS-97500498

VOLKSWAGEN
TOURAN-1.6 (A)

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097037365

YE SHENGWEI
S8629863E

23/09/1986

OUTDOOR

30/04/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97500498

OTHERS-97500498
YEWEI817@HOTMAIL.COM

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venhicle 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 486 #08-121
JURONG WEST AVENUE 1

640486
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO
YES
NO
2

NAME:
GENDER:

¢ PIER
: MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

EMAIL TO MOTORVIDEO@INCOME.COM.SG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SLB3483S

PRIVATE CAR

MICHAEL

94882123
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
Name YE SHENGWEI
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLU6860S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correchly the detads of the accident (o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Informatign provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance compames to repudiate policy Hability.

4, The issue #nd acceptance of thus Form by insurance campanies is not an admission of policy Liability on the part of the insurance
compantes.

5. Ise repo r P for inves on.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlLA) far archiving and thar coptes 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 regort at the centre and to coges ol
the regort being made available aforesaid.

B. Consent under the Persanal Data Protection Act (PDPA)
| urederstand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Assoclation of Singapaore (“"GIA™} may/are permitted to collect, use,
dischase and/or process my persanal data/personal informatian set out i this [form} and any ather persanal information
provided by me ar possessed by my insurer {coBectively the "Parsonal Information™) and disclose and transfer such
Personal Information 1o all insureris] who have Insured vahule(s) snvaived In this accident (all insurer{s| who have insured
vehicle(s) involved in this acodent shall be collectivaly referred to as the “nsurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agenny/authority (such as the padice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims iIncluding the sertlement of the cams and any nacessary
nvestigatians relating to the claims;

[k} investigating the accident andfor my claims,;
liii) carrving out and/ar dealing with my instructions or responding to any emgusries by me

{iv) administermg my claims [including the mailing of correspondenca, statements, invaices, repots or notices to me,
whiuch could involve disclosure of certain personat data about me to bring about delwery of the same as well a5 on the
external cover of envetoges/mall packages|; and/ar

{v) comphying with applcabie law in administaning, processing, handling and/ar dealing with my claims (collectively the
"Purposst”)

(b} all insurer(s} wha have msured vehiclels) involved in this accident and the Insurers’ lawyersTow firms. may/are permitted
1o callect, use, disckose andfor process my Persanal intormation for ane or more of the ahove Purposes; and

[c) my Persanal Information may/can be disciased by any of the Insurers andfor GIA tu their third party service providers or
agentsincluding their fawyersaw firms), which may be wited cutside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information wilk alse be colfected and used to compile clams history for the purpose of Iraud detechion,
investigatran and managen«ent in present apd atl future claims.

(e} the Informaton o collected under (d] above may be shared / disclosed:

{il to alfmnsurers and/or any athes thind parties that assst m evaluating, investigating, cantroling or managing fraud.
regulators, law enforcement and government agencies 3s reasonably toguired for the purposes stated, ar

{1} for complying with requirernents under any regulations, laws or court orders.

L —h _—
Palwyholder's Sagnature Drover's Signature Reporting Centra Personnai’s ygnature
! 3
Date & Tirme Sy mE, g' Seacd (W douer o not the poticyholder | Mo i) ,_,_L_ a s
\ Cate & Mme NRIC/EIN Ne P - e
' j R e C

1o S e
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Sketch Plan #2

SKETCH PLAN

- =

ol - CLULBEDS

B - S-B3uEsS

s e
E -r\‘&: 3? T -.u-«":\r»- O\ g™ :—‘ £M F" e é
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Taakbe son  phakoas amas ©ed 3 R (T W P, '
‘\\. '\\'-\'\_:'\‘ \ s gt asag g a2 .L = *-"- ?‘ = "-\- l*\lj 5’ - -‘-\- U‘-l‘& ‘-‘5-4’- 1‘:”*‘-5
| = S S A 5» i i {‘ <M Ef?;u < L-"\‘-'\rf~ i, = 13& "-- - D e Z -'}“\*"l =\
. 3 > e S\ » ~ At = ;‘l 'rl'\ \' . ’5\{
L |
DECLARATION
ifWe dedalU“ foregoeng particulars are true in every respect.
" \ 42-‘
‘i‘Jt/‘ *
Policyhiolder's Signature i ' - Driver's Ssgnature - F_kepurtin: Centre Personnel's Si'ém.nrq
Date & Time: = -4 (.7 7" & [if driver is not the policyholder]| Name: Sl MpoesT
02 Date & Time: NRIC/FINNo.. ¥ - :,"{ a0
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Police Report
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Police Report
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Police Report
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REPUBLIC OF SINGAPORE
IDENTITY cARD No. S8629863E

Name
YE SHENGWEI
X 2 B

— Raco
. CHINESE

i . Damofbinh Sex
: 23-09-13886 M
" GounmyfPiaca of Birth

SINGAPORE

S7TO0Y4% >

|

Daa of insue
=t 17-07-2017
Address
APT BLK 486 JURONG WEST AVENUE 1
#08-121

SINGAPORE 640486




