Volkswagen Cenire Singapore

Biz Reg. Mo. 53103069E
GST Neo. M20098505-2
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Letter of Claims
Request for direct settlement.

e

We are submitting a claim on behalf of our customer DoNG TR 9EN
NRIC insured of vehicle Ev 309718 against
your insured vehicle number SR e 16128 . ( GNP )

On the accident dated on 3~ %1 8 (ddmmyyyy) along  VI€ToRW <y

16 MG 0
Dated this (day) of (month) 2018 .

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



POH TUAS

YONG THI YEN

7 JALAN LAPANG
Singapore, 418967
Singapore

Make

Volkswagen Passeng
License No.
EV30978

Engine Code

No.

B&P ALEX LABOUR
B&P ALEX PAINT
B&P SENSOR

B&P DIAG

TTVTTDTD

T

B&P MECH

1K9853675B GQF
1K9853687A 739
5C6807305
5C6807393

T VTV

o

5C6807394

5C6807421 GRU
5C6807433
5C6807863
5C6827025A

T U TUTD

)

5C6827705A 5AP
5C6853630 ULM

o

P 5C6945093
P 5C6945095E

Payments to:

Model Description
JETTA A6 1.4 TSI DSG 90KW TL
VIN

PDI TUAS

Phone Na.
Fax No.
E-Mail

VAT Registration No. M20098505-2

Tax No.

1991014942

Service Quote

Customer No. Cv020437

Quote No. SER/QUO/M801257
QuoteDate 06/08/18
Salesperson Jerrome Chan
Page 1

THIS IS NOT AN OFFICIAL TAX INVOICE

Mileage
89,720
Initial Registration

Service Advisor
Cheong Pearlyn
Sales Advisor
Jerrome Chan
Model Code
1622G5

Unit Price

Amount

WVWZZZ16ZDM021615 14111112

Labor Type Engine No.

M4 CAX C35433
Description Qty. UoM
LABOUR 4 UNIT
SPRAY PAINT 4 UNIT
SUPPLY & INSTALL REVERSE SE 1 Pieces
PROGRAMMING & CALIBRATION 1 Time Un
COMPULSORY TO DO AFTER AC
CHECK WIRE HARNESS, ECU, 5§ 1 Time Un
Nett
Sum Labor
NAME PLATE TSI 1 Pieces
NAME PLATE JETTA 1 Pieces
BUMPER REINFORCEMENT 1 Pieces
BUMPER BRACKET LHS 1 Pieces
Successor 5068073938
BUMPER BRACKET RHS 1 Pieces
Successor 5C68073948
REAR BUMPER 1 Pieces
REAR LOWER SPOILER 1 Pieces
REAR CENTER STRIP 1 Pieces
REARLID 1 Pieces
Use Predecessor 5C6827025
REAR BOOT SEAL WTHRSTRIP 1 Pieces
VW SIGN 1 Pieces
Successor 5C6853630E ULM
TAILLIGHT LHS INNER 1 Pieces
TAILLIGHT LHS QUTER 1 Pieces

Use Predecessor 5C6945095A

- BBN: - Acc.-No..:

Sum carried forward

3,360.00
3,200.00
400.00
480.00

280.00
7,720.00
52.53
55.80
514.20
82.96
60.84
1,061.34
511.00
77.46
1,796.25

2562 81
85.78

310.65
498.60

13,080.22



PDI TUAS

YONG THI YEN

7 JALAN LAPANG
Singapore, 418967
Singapore

Make Model Description
Volkswagen Passeng JETTA A6 1.4 TSI DSG 90KW TL
License No. VIN

EV3097B WVWZZ716ZDM021615
Engine Code Labor Type
M4
Sum ltem

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. 1991014942

Service Quote

Customer No. CV020437

Quote No. SER/QUO/1801257
QuoteDate 06/08/18
Salesperson Jerrorme Chan
Page 2

THIS IS NOT AN OFFICIAL TAX INVOICE

Mileage Service Advisor
89,720 Cheong Pearlyn
Initial Registration Sales Advisor
141112 Jerrome Chan
Engine No. Model Code
CAX C35433 1622G5

Continued

Sum Labor

Sum Item

Total SGD

7% GST 13,080.22

Total SGD Incl. GST

13,080.22

5,360.22

7,720.00
5,360.22

13,080.22
915.62
13,995.84



MVGS518100934 / Volkswagen Centre Singapare - HQ
ENTRY DATE & TIME: 96/06/2018 09:30
SUBMITTED BY: Peariyn Cheong Pei Fang

M9 Owner V& /Nl

One n7

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Informatian 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/08/2018 02:30
03/08/2018 19:35
VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsurédiPolicyhalder
Name Of Regisfered 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

EV3097B

YONG THI YEN
81251773D
TYENO7@GMAIL.COM
(LOCAL) +65-98591220
OTHERS-98591220

VOLKSWAGEN
JETTA-1.4 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80417373 AVW

YONG THI YEN
S1251773D

06/11/1957

INDOOR

01/1111978

39 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-98591220

OTHERS-88591220
TYENO7@GMAIL.COM
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Address 7 JALAN LAPANG
Postcode 518967

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 -

General Inforihation of the Acciderit . _
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Infornation - ‘

Was any foreign vehicle involved in this accident? NO
Nurnber 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 or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : YONG WEN SHIUAN
GENDER: : MALE

Detalis of Police Action '

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHEMENT

Attachimerit(s) ,

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC16128

Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties FRONT

Vehicle Category TAXI

Name of Driver RUBENDRAN S/0 NADARAJAH

NRIC/Passport Number $8401928C

Contact Number 91620737

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3R hug 018 at aboutt 1930 s T woes trnvellnag
alimg Vickorx Street” Blndling fo tum mizht v Moldle Dgad .
ove T conld madh themw Juncemn, T stopped Judt bojore
s e ¢ dmwo@widwq\oﬂ-mw N-@"*ﬂmq

10 wabe a W—tum, )

b T ghpped tware, a Ak (Condot) velule wo SHC 112G |
M%Mmm sjo Nwai‘dv (.'/cm-.sea}mq:ze@ Masnne
W Wiy G af the Year .

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

Pearlyn Cheong
Policyholder’s Signatude Driver's Signaturs Reporting Cantre Personnel's Signature
Date & Time: (. §.IB {f driver is not the policyholder) Name:
&3P Awm Date & Time: NRK/FIN No.: bb MG g
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Sketch Plan #2

ETCH PLAN
IMPORTANT NOTICE
1. Please report cormectly the detalls of the accident to speed up the dalms procsss.
2n mi‘mmb‘ ol it R R '4';1:“."'.1 Sl . KL it L R

3. tnformation provided must be as Sruthful and scourats 35 posaibia. Aty wiltul miscepresentation or withholding of material
facts may allow insurance campanies to repudiyte polley abillity.

4, Theissue and sccaptance of this Form by Insuraace companies is not an admission of policy ability on the part of the insurance
companies,

ey N T AT 1Y O¢ reyeITea [0 SIS FOIE YO USRS TION

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fes ba made available upon apglication by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the ceport being made availabie sforesaid.

8. Consent under the Parsons! Dats Protection Act (POPA)
1 understand, scknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General Insurance Assodation of Singapore (“GIA”) may/are permittad to collect, use,
disclose arct/or process my personal date/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Parsonal Information to all insurer(s} who have insured vehiciels) involved in this accident (3f] insurer{s) who have Insured
vehide(s) involved in this accident shall be coliectively referred to a5 the “insorers”), the knsucers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purpose(s)
of:

(i} processing, handling and/or dealing with my clsims Including the settiement of the claims and any necessary
frvestigations relating to the claimg;

[il) imvestigating the accident and/or my claims;
{lii} carrying out and/or deading with my instructions or responding to any enquiries by me;

{iv] adminktering my claims (inciuding the malling of corresgondence, statemants, invaloes, raports or notices to me,
which could imvolve disclosure of certain personat data about me to bring shout detivery of the same as weill 53 on the
witarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling snd/or dealing with my claims. (coliectively the
"Purposes”)

(b}  allinsurer{s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one oc more of the above Purposes; and

[c) myPersonal Infermation may/can be disciosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their tawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

(d) my Personal information will aiso be collected and used to compile daims history for the purpose of fraud detaction,
investigation and management in present and al future claims.

{s} the information so collected under (s} above may be shared / disclosed:

(i} to ail Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
raguiators, law enforcement and government sgancies as reasonably required for the purposas stated, or

(i) for complying with requirements under any regulastions, laws or court orders.

Pearlyn Cheong
Policyholder's Signatur \ Drlwer's Signature Repaorting Centre Personnel’s Slignature
Date & Time: 5_9_1 (H driver is not the policyholder) Name:
4770 ot Date & Time: NRXC/FIN No.:

05 AUG 2018
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5

/ ‘ MSIG

MSIG insurance (Si ) Pte. Lid.

4 Shamiton Wiy, lzi«o cmmz.suwmosaaor
Tel +65 6827 7888, Eax +65 6827 7800

Co. Reg Mo, 2004122120 GST Ry, No, 20-0412212G

Certificate of Insurance

ROAD TRANSPGRT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RI‘SA(ES PGND C%MF;ENSAT]ON }M‘.‘T {CAP. 180 OF THE REVISED EDITION}
THE MOTOR VEHICLES (THIRD-PART Y RISK AND COMPENSATION) RULES, 1986 EDITION EREPUBUC CF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED !N SUBSTITUTION T OF

Form M.X.1 VW DRIVEEASY
trdividudl Ownerehip Comprehensive

Cortificsto Mo. A 80417373 AVW
Excess : SGDS00

Windscroen Excess : SGD10¢
1. Index Mark and Registration Numbar of Vehicls
EVIQ97R

2. Name of Polleyhoider
Yong Thi Yen

3. Effective Date of the Commancemant of insurance for the purposss of the Agt
14/11/2017

4. Date of Expiry of insurance
13/11/2018
5. Porsons or Classes of Persons entitied to drive”

Yong Thi Yen
An{ othar peraan provided he is driving on the Policyholder's corder or with the
Policyholder's permission,

* Provided that person drving is parmiiiad in Beoordence with the licensing or other lBwa of laws ormglaﬁmshodriva
MeMulorVehidearmmn“pamnm:ndnsmtdhqumwmnfacourto! or by reason of any
enaciment or regulation in that beh: m driving the Molor Vehice.

8. Limitations as to use’

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

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

* Limitations rendered inoperaliva by Section 8 of the Motor Vehides M-Pk:g Rigks and Compensation) Act (Chapler
188) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are nol to ba inciuded under thesa headings.

PLEASE MOTE ALL CLATMS RELATHD REPAIR MUST EE CARRIRD OUT AT VOLKSWAGEN CENTRE
SINGAPORE.
This muh i nol traneferabls to 8 new owner of the vehicla. If for any reason the Poli % lnalld du% Its qurrency, the

must be retumed 1o the insurer within 7 da! loa termlnnﬁon or If the C
o _that must & be rnad‘a ag)a&:; cemply with this obligation is an oﬂunca Under he Motor Vaniclas

mmsarty Risks and Compersation) Act

UWE HEREBY CERTIFY that e Poilcy bo which this Cartificate ruates I issued in accardanca with tha provisions of the Molor Vohicles
{Third-Party Risks and Compansation Aci (Chapter 188) and Part IV of tha Road Transport Act, 1987 (Malaysis) or any Amendmant, Act
or Acts passed in substitution thereof,

MSIG tnsurance {Singapore} Fis. Lid.
Approved insurers

for Cifief Executive Officer

SACMRO1 71026 158
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

06.0B.2018
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Accident Photo

06.08.2018
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Accident Photo
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Accident Photo

06.08.2018
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