Letter of Claims
Request of direct settlement.

' -
We are submitting a claim on behalf of our customer See ’70 l‘ \7’%% MU
NRIC SV LSTF insured of vehicle  SFL 19 LC against

your insured vehicle number GW85l2 H o A\ (Sl i )

On the accident dated on ﬁi’ % lr% 12 (ddmmyyyy) along

No & Braddell Road

Datedthis > (day)of & (monthy20 ¥

VOLKSWAGEN
GROUP
SINGAPORE

Volkswagen Group Singapore
1 Kampong Ampat

Singapore 368314

DID: 69223502

HP: 93867833
shushi.tang@vw.com.sg




VOLKSWAGEN
GROUP
$INGAFORE

8103000%

PDI TUAS

SEE-TOH YUIT MEI
253 LOYANG RISE
Singapore, 507348

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2
Tax No. 1991014947

Singapore .
Service Quote
Customer No. CVv024871
Quote No. SER/QUO/1801294
QuoteDate 11/08/18
Salesperson Grace Sng
Page 1
THIS IS NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng Polo GP 1.2 BMT DSG SR LED 21,963 Ong Germaine
License No. VIN Initial Registration Sales Advisor
SFL1196C WVWZZZ6RZGU028637 05/02/16 Grace Sng
Engine Code Labor Type Engine No. Model Code
1L CJZ 763327 6C13EZ
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 6C0819448 9B9 LINING FOR FENDER RH 1 Pieces 15.87
P 6R0821105H FENDER LH 1 Pieces 654.04
Predecessor 6R0821105G
P 6R0821141B FRT LHS FENDER BRACKET 1 Pieces 66.09
Use Predecessor 6R0821141A
P 6R0853274A 9B9 TRIM RH 1 Pieces 19.29
Sum Item 755.29
Sum Labor 5,680.00
Sum Item 755.29
Total SGD 6,435.29
7% GST 6,435.29 450.47
Total SGD Incl. GST 6,885.76
Payments to: - BBN: - Acc.-No..:



VOLKSWAGEN
GROUP
SINGAPORE

81030002

PDI TUAS

SEE-TOH YUIT MEI
253 LOYANG RISE
Singapore, 507348

Singapore

Make

Volkswagen Passeng
License No.
SFL1196C

Engine Code

Explanations

Model Description

Polo GP 1.2 BMT DSG SR LED
VIN

WVWZZZ26RZGU028637
Labor Type

1L

P = Proportionately Charged

Payment Terms

Payments to:

No Credit

- BBN: - Acc.-No..:

Mileage
21,963

Initial Registration

05/02/16
Engine No.
CJZ 763327

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2
Tax No. 1991014947

Service Quote

Customer No. CVv024871

Quote No. SER/QUO/1801294
QuoteDate 11/08/18
Salesperson Grace Sng

Page 2

THIS IS NOT AN OFFICIAL TAX INVOICE

Service Advisor
Ong Germaine
Sales Advisor
Grace Sng
Model Code
6C13EZ



MNII18102887 / NTUC Income Insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 09/08/2018 22:51
SUBMITTED BY: Nurhidayah Isis

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

09/08/2018 22:51
09/08/2018 19:00
NO 2 BRADDELL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE '
Vehicle Registration Number SFL1196C

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

SEE-TOH YUIT MEI
S1496572F
SIDNEYTJX@GMAIL.COM
(LOCAL) +65-91526810
OFFICE-NOPHONE

VOLKSWAGEN
POLO-1.2 TSI (A)

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087808941-01

TEO JUN XIANG_SIDNEY
59339661H

20/10/1993

INDOOR

28/06/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91526810

adeflive 3t M@%““m ——

SIDNEYTJX@GMALL.COM
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Address
Postcode

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

Vehicle 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)

Details of Police Action

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

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?

Was there any audio recorded?

253 LOYANG RISE
507348

NO

RELATIVE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
NO
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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GW8512H

COMMERCIAL VEHICLE
CHOONG CHEE SENG
S1474337E

91398176
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Sketch Plan

SKETCH PLAN

HPORTANT NOTICE

L. Pleas= report covrectly the details of the accident 1a speed up the rlaims process
2. This Form must e completed by tha Policvholder and/ar the Authorised Driver.

3. Informstinn provided must be as truthful and accurate as possible. Any wilfu? misrepraseszation or withholding of mazerial
facts may aktlow msurange campanies va repudiate policy liablilty,

4. The issue and acceptance of this Form by insurance comganies is nat an admission of policy liagility on the part of the insurance
LOIMPANICS,

S. any false reporting may be referred to the Police for Investigation.

&, The report wili be farwarded by the insurerss of the GiA Aecacds banagement Lentre established by the Ganeral Insurdege
Assoation of Singaonre (GIA) for 2rchiving and thal copies of this report will for & fec ke mace svailable spon sppsication by
interested parties.

-

By the lodgment of this report to the insurers, you hereby consent = the archiving of this rzpart at the centre and to copies of

the report being made aveilzbie aforesaid.

& Consent under the Persenal Data Protection Act {POPA)

s unierstangd, ackrowiedge, agree anil cansent that;

Y My insures, my workshog and the General Insuance Assaciakion of Sigagore §"GIAY) muy/sre permittes to coflett, use,
disclose andyor procass my parscnal datafoessonal information set aut in this [form] ard amy other persomal informatiare
provided by me or passeszed by my insurar icoliectively the "Personal information”} and disciose and transfer such
Persorial Information te atl insurer(s] who have insured vehiclels) inwolved in this acodent Jald insurer(s} wha have insured
vehitleis) inwalved in this zccident shail be collectively referred to 25 the “lnsurars”], thie Insurers’ lawyersflaw flnms, the
Manetary Autharky of Sngapare mtd any relevant government agency/autherity (such & the padicel, for the puraose]sh
of

) orovessing, handdeg andfor deatlre with oy claims induding thie setttersent of the claims and sny recessary

invastigatians relzting te the claims;

151 snvastigating the acrident andfar my cigims;

L) carrying vt and/or dealieg with sy instructions oF respunding Lo any ergusries by me;

(] administerieg my slairs lincduding the rrailing of cormespondeate, STATeMENEs, IMYCIGES, (EpIrEL OF rotes Lo me,
which could involve disclosure of certain personzl data abeut me to bring abeut delivery of the sam= as well as on Lhe
external caver of emvelopesmail packages); andrar

ivi complying with applicasle isw in acministering, processing, handiing andfor cealing with my tlaims. (collessively the
“Prrposes”)

fead 0 this 3ccident and the lnguress” awyersdzw firms, mav/ara permitted

ool Infaermigion for e e miee of the above Perpases; «id

[t altinsucer]s) who have insured vehicleds) inv

by cullect, wwt, Einclose andfor arocess 1w P
loh ry Persanad Idformation mavicar e disclosed by ary of the tasuca s aadfae GIA o their thivd party seedice peossdes or
agentslinchscing their fawyversfsw firms), which may be sited outside of Singapore, for une or more of the above Purpy

y) vy Pussamal Information will also be cofiected ond used Le cempile caims history for the purpose of (reud delecuos,
inyestigatian and management in presant znd all futura daims,
{g] theinfermation s coilected under (d) above may be shared [ disclosed:

L1 te all insurers and/or sy other thied parties that assiss 1n evaiuzting, investigating, controfling er manzeirg fraud,
regulatgrs, law erforcement and governrmest agencies as reasonabily reguined for the purposes sated, of

(i} tor complying with requiremants undar zny regulatians, laws e court orcers,

" 4
7 7
. A
7 B —
_/’ s A BENY ety i
Pidleyhiolie e Signash s Drwear's fignatdra Reportng Centee Persornel's Signature

Date & Time: {1 driver is nat th2 policyholder) Namal (hleni
Bote & Time: %0 3ome | duonty NRICSFIN S S g
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDERT
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DECLARATION

H\We dectsre thae foregoing partivulars are true in every respact.. ‘.;,

- i I /,_f," = {f - -

poricynaliier  Signaiure Orier s Signatde Reoseliig Centre Pessurawl’s Sianature
aledery Harees  jereyd™

NRICHEIN Mo =8y st

Date & Fime: [H driver is nat the puiic
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1496572F

SEE-TOH YUIT MEI

3] $& A

Race

CHINESE >
Dale of Birth Sex 4
27-06-1961 F

Sovnlly ot Btk
SINGAPORE

047389¢

RGO

nRicna S1496572F

Blood Group  Data of issue
A+ 16-08-1992
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