Volkswagen Centre Singapore

Biz Reg. No. 53103069E
GST No. M20098505-2
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Letter of Claims
Request for direct settlement.
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We are submitting a claim on behalf of our customer P&\ NG 2261029
NRIC QLR 1T insured of vehicle ski 18772 D against
your insured vehicle number st A5 o ( A\G )

On the accident datedon (8~ 7-'% (ddmmyyyy) along _ NeWiTs  CAReg

RounPABMY  Tube  clEmMpNceAy -

7 018
Dated this L0 L (day) of (month) 2018 .

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




PDI TUAS

Phone No.
Fax No.
POI TUAS E-Mail
DAl JING VAT Registration No. M20098505-2
969 BUKIT TIMAH ROAD Tax No. 1991014942
#05-16
Singapore, 589664 .
Singapare Service Quote
Customer No. CV024645
Cuote No. SER/QUO/MB01175
QuoteDate 19/07/18
Salesperson Jimmy Lee
Page 1
THIS 1S NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng GOLF CABRIO A6 1.4 TS! (DSG) 35210 Cheong Pearlyn
License No. VIN Initial Registration Sales Advisor
SKM18780 WVWZZZ1KZDK009104 28/0114 Jimmy Lee
Engine Code Labor Type Engine No. Model Code
1R CTH (47833 5172Q5
No. Description Qty. UoM Unit Price Amount
P B&P ALEX LABOUR LABOUR 4 UNIT 3,360.00
P B&P ALEX PAINT SPRAY PAINTING 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, S 1 Time Un 280.00
Nett
Sum Labor 7,320.00
P 1T0919133C 2B9 PARKING SENSCR O RING 6 Pieces 4.50
P 5K0919491B SENSOR BRACKET 1 Pieces 17.05
P 5K0919491C SENSOR BRACKET 2 Pieces 34.10
P 5K0919492C SENSOR BRACKET 1 Pieces 17.05
P 5K7807394B BUMPER BRACKET RHS 1 Pieces 35.37
P 5K7807417BDGRU REAR BUMPER 1 Pieces 981.70
Use Predecessor bK7807417T GR
Sum ltem 1,089.77
Sum Labor 7,320.00
Sum Item 1,089.77
Total SGD 8,409.77
7% GST 8,408.77 588.68
Total SGD Incl. GST 8,998.45
Payments to: - BBN: - Acc.-No..:



PDITUAS

DAl JING

969 BUKIT TIMAH ROAD
#05-16

Singapore, 589664
Singapore

Mazke Model Description
Volkswagen Passeng GOLF CABRIO A6 1.4 TSI (DSG)
License No. VIN

SKM1878D WVWZZZ1KZDK009104
Engine Code Labor Type
1R

Explanations
P = Proporticnately 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. 1991014942

Service Quote

Custorner No, CV024645

Quote No. SER/QUO/1801175
QuoteDate 19/07/18
Salesperson Jimmy Lee

Page 2

THIS IS NOT AN OFFICIAL TAX INVOICE

Mileage Service Advisor
35,210 Cheong Pearlyn
Initial Registration Sales Advisor
28/01114 Jimmy Lee
Engine No. Model Code
CTH 047833 5172Q5



MOR 118093083 / ETHOZ Protect Pte Ltd - Bukit Batak

ENTRY DATE & TIME: 19/07/2018 10:49 \
SUBMITTED BY: JACKSON TEQ Ban Chye \< f)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process. (0 V\'

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matertal 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.

ACCIDENT STATEMENT

Date Of Report 19/07/2018 10:49

Date Of Accident 18/07/2018 15:05

Exact Location Of Accident ALONG NEWTON CIRCLE ROUNDABOUT TWDS CLEMENCEAU
Country/State of Loss SINGAPORE

Vehlcfe Reg|strat|on Number SKM187BD

ae Of Reglstered Owner DAl JING

NRIC No S7488867D

Email Address NOEMAIL

Mobile Phonea No (LOCAL) +65-97261039

Alternative Phone No OTHERS-97261 039

Manfcturer . VOLKSWAGEN

Model GOLF CABRICLET 1.4 TSI AT 517205

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance(:ompany AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100449065-02

Cover Note Number

Name of Driver DAl JING

NRIC No ‘87488867D

Date Of Birth 250711974

Occupation INDOOR

Date Of Driving Pass 25/10/2012

Driving Experience 5 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-97261039
Fax Number

Contact Number OTHERS-97261039

EMait Address NOEMAIL
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Address 9869 BUKIT TIMAH ROAD #09-16
Postcode 589664

Was driver an employee of the Insured's Company NOC

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 -

At

¥ Rt SHRYAY !
Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

NO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

‘Dem

o d

. o H P B 2=
Was the accident repotted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLUB9SS
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE SN KAl
NRIC/Passport Number S7630818G
Contact Number 82229522
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

Mease report gorrectfy the detsils of the zecident to speed up the stams process,

s Formy must be completed by the Policyholder sndfor the Authorised Drhver.

3. information previded must be a5 fruthfet and eccurats pcpocaible. Any wiiful misrepresentztion or vatthelding of material
facts may ekow insurance companies to repudiate policy fiability.

4. Th=istue znd zcceptance of this Form by insurance compzniss is not an adawsson of pohcy abllity on the part of the infuranse
COoOnLpanies,

5. Anvialse renontipg mavbe refeeged 1o the Police for investication.
6. The report witl be forwarded by the insurers of the GiA Records Mznagement Cenire established by the General Insurance

fissociation of Simgapore {GIA) for archiving and that coples of this report will for z fee ba made availabla upon application by
interested panies,

N

7. By the lndgment of this rapot ta the insurers, you herety consent to the archiving of This repost at the ceatre znd 10 copies of
tne repont being made avaiiable aforessid,

8. Consent under the Personsl Data Protection Act {rora)
tunderstand, acknowledge, apree and consent that:

(s} My insurer, my workshop 2rd the General Insurance Association of Singapace (“GIA™) may/are peravtied 10 colled, use,
d:sclose andfor process my personal datz/personal information set out in this Horm| and any other persanal information
provided by me or possessed by my fnsurer {colfectively the "Personal Information"} and disciose znd transfer fuch
Pecsonzlinformation to all insurer(s) who have insured vehicle{s] invalved in this actident {zll nsurenst who kave insured i
vehicle(s) involved in this sccident shaff he collectively referred 10 as the “Insurers™}, the tnsurers’ lawyersflaw flems, the i
Manctary Autharity of Singapare and any refevant government agencydauthorty (such as the police), for the purposels) :
of :

(i} processing, handfing and{or dealing with my claims includrog the setilement of the clafms and any necsssary
mvestigations refating to-the daims;

(7)) envestipating the 2ecident andfor my clalms;

(iii}careying out andfor dealing with my instructioas or responding o any enquines by me;

(vf administering my dalms fincluding the matling of corespondence. statements, invoices, réports or notices to me,
which could inverive disclasure of certain personal data about me 1o bring absut delivety of the same as well as on the
external cover of envelopes/mals packages); andfor

(v) complying with applicable faw in administering, processing, handing and/or dealing with my daims.{cotlectively the
“Purposes™}

{b) alinsurer{s} who have Insured vehicles} involved in this accident znd the mnsurass’ lzwyers/law firms, may/are permitted
to colfect, ese. disclase andfor process Ay Personzt Information for one o more of the above Purposes; ang .

{c) myPersonal information mayfcan be disclosed by any of the Insurers zod/or GiA to their thid party service providers or
sgentsfincluding thelr lawyersfiaw firms), which may be sited outside of Singanare, for one ar more of the above thurposes.

(@) my Personal Information will also be coltected and used to compile clawms tustory for the purpose of fraud detection,
investigation and mznagement kn preseat znd sl future claims.

(e} the information so colfected under (d} above may be shaced / disclosed,

(i} o afl insurers Brvifor any otherthird parties that sssist in eva luaring, investigating, controlfing or managing fraud,
reguiators, law enforcement and gavernment agencies as reasenizbly requsred for the purposes stated, or

{itt for complying with requirements under any regulations, laws or court orders,

! E 19/ 2/2018

Poilcylolders Signate, Brivers Signature Repotting Centre PERodnels Signature
Date & Time: (i diiver is not the: policyholdar) Name:
Date & Fing: NRICIFIN Ne
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy {OD CLAIM), There s a FOURTEEN (14)

- Claim 0D

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Clatm TP

from the day of the occurrence.

- Clalom D8/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true inevery respect.

b _9/0p8

Policyholder's signature Driver's Signature
Date & Time {if driver not the poficyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.
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REPUBLIC OF SINGAPONL

IDENTITY CARD NO. S7488867D

Name

DAl JING

L
CHINESE

Date of birth "~ Say
25-07-1974 F
Country of birth
CHINA

L ECTIVEDAT

MR A

Class3  Motor Cars=< 3000kg with =<7 passengers, exclusive 25 Ocl 2012
NAC NS 7 488867D

of the driver; and other motor vehicles =< 2500kg

Natlonalhy
CHINESE

Dalo of Issus
01-08-2012

) Address
‘ 969 BUKIT TIMAH ROAD

#05-16
SINGAPORE 585664

f

NP 42BA

i

9172840



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE _ ) :
Naine of Policyholder  : Dai Jing _ Vehicle No. : SKM1878D .-
Period of Insurance  : 28 Jan 2018 To 27 Jan 2019 Policy No..' 3 2100449065-02
Engine No. - : CTHO47833 EndorsementNo. : S

Chassis'No.

VWWZZZ1KZDKO0S104 . - .

Issued Date 04 Jan 2078,

- ABOUT THE COVER

Make/Model : VOLKSWAGEN GOLF CABRIOLET 1.4
Engine Capacity/Tonnage : 1,390.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Pelicyhalder
b) Any other person who is driving on the Policyholder's order or with bisier permission,
This Palicy wiltindemnify the Policyholder or any authorisad driver only it he/she meets the specified age condition,

‘You have la pay en additional sum of $3.000 as “Young andlor Inexperienced Oriver Excess” {"YIDR") ¥ You are or Your Authorisad Driver (named or unnamed) is urkler the age of 23 anafor has less
than 2 years' driving experisnce.

Age Condition . All Age Condition

Limitation as to use*

Usa only for sociay, demestic and pleasure pusposes and for the Paticyholder's business. This Poalicy does not cover use for hire ar reward, driving tuition, drving test, racing, pace-making, reliabilily trial or
speed-testing, the camiage of goods other then samples in connection with any trade or business or use for any purpose in connection with Moter Trade.

Loss of Use 1500¢cc - 1600ce Optional

* Limitations rendered inoperalive by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act {Cap. 188} and Section 95 of the Road Transpor Act, 1987 {Malaysia), are not 1o be
included under these headings.

Section 1
Fire - §0 Own Damage - $600 Theft - $0 Flood Cover - 50

Section 2
Property Damage - 30

Windscreen : $100

Named Driver and EXcess {where applicable)
Dai Jing - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reparling Centres/ AlG Authorised Repairers {For claims related repairs)

Any accident repairs fo the Vehicle must be cared out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You hava the option of having the
accident repairs carded out at the Sole Agent's workshop,

Far ather Approved Reporting CentresiAlG Authorised Repairars, please contact our 24-hour accicent emergency nolline at +65 6338 6200, Altematively, You may refer to AMG website www.aig.com,sg
or AlG 8G Mobile App. Simply search and download “AlG SG” frem iTunes or Geogle Play.

[MPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Party Risks and Qum.pensallon)Acl (Cap. 189}, PariiVof

ce‘rel
Molar Vehicles (Third Party Risis}

1 SvEIIGRILE AV (U AT S FECITS IRSURANGE Hie. LT,

i 0193003000

i - LOKE JOO KHOON

, 3 TAMPINES GRANDE #05-32 AlA TAMPINES : : — . -
" BINGAPORE 528789 $P-JERRYOON-DLIM _ AIG Asia Pacific Insurance Pte. Ltd. ’

Underwritten by Al Asta Pacific Insurance Pte, Lid. _ ' . AUTHORISED REPRESENTATIVE ssPRKR

enton Way #07-18 AIG Building

4718 3000 | Fr+65 6415 3723 { vaviw.aig.oom.sg AIG Asia Pacific insurance Pte, Ltd,



