Letter of Claims
Request of direct settlement.

We are submitting a claim on behalf of our customer YN A N1 Selcavan ‘S'/ b R Amn Sﬁm'1

NRIC S 18 66Lo6H insured of vehicle SLN 33447
your insured vehicle number SHC 33IST . ( Tnd
On the accident dated on 1t !% { 1€ (ddmmyyyy) along

P Twht mcE (Wepy Povt 2ol€xit R)

against

)

I
Dated this 3 (day) of ¢ (month) 20 /£ ..

Volkswagen Group Singapore
1 Kampong Ampat

Singapore 368314

DID: 69223502

HP: 93867833

shushi.tang@vw.com.sg




SERVICE ORDER NO:

CUSTOMER NO.:

CUSTOMER NAME:

TELEPHONE NO.:

Service Order Confirmation

18IP2063

CV036315

MANISEKARAN S$/0 RAMASAMY

ADDRESS: 102 BUKIT PURMEI ROAD #07-60
Singapore

VEH No.: SLN3799T
Order Date: 13/08/18
Reg Date: 28/04/17 KM: 45,682
VIN NO.: WVWZZZ7NZHV227589 ENGINE NO: SA: Tang Shu Shi
MODEL: Sharan GP 2.0 TSI HL LOW MODEL NQ.: 7N24MY

No. DESCRIPTION Qry uom UNIT PRICE DISC % AMOUNT

Labor
1 B&P TOWING 156 TU 1.25 195
2 B&P SUNDRIES AIR CON GAS 48 TU 1.25 60
3 B&P MECH CHECK WIRE HARNESS, ECU, SENSOR,SOCKET 1 TU 280 280
4 B&P DIAG PROGRAMMING & CALIBRATION- NETT 1 TU 360 360
5 B&P AIRCON VACUUM & REGAS AIRCON-NETT 1 TU 420 420
6 B&P MACP LABOUR LABOUR FRT 6 UNIT 840 5,040
7 B&P MACP PAINT SPRAY PAINT FRT 5 UNIT 800 4,000
8 B&P MACP LABOUR LABOUR REAR 6 UNIT 840 5,040
9 B&P MACP PAINT SPRAY PAINT REAR 5 UNIT 800 4,000
10 B&P MACP LABOUR R&R REAR W/SCREEN 1 UNIT 840 840
1 B&P MACP LABOUR R&R REAR SILENCER 1 UNIT 840 840
12 B&P MACP LABOUR R&R REAR LUGGAGE TRIM 1 UNIT 840 840
13 B&P MACP LABOUR TRANSFER BOOT LID MECHANISM 1 UNIT 840 840
14 B&P NUMBER PLATE B&P NUMBER PLATE FRT 1 ST 80 80
15 B&P NUMBER PLATE B&P NUMBER PLATE REAR 1 ST 80 80
16 EXT00037 Tow SVC- Quality Recovery Services 1 UNIT 0 0

Item

17 7N0B23031A FRT BONNET 1 PCS 1,662.20 1,662.20
18 7N0B07217J GRU FRT BUMPER 1 PCS 1,479.92 1,479.92
19 7N0807183A BUMPER SIDE BRACKET LH 1 PCS 24 89 24,89
20 7N0807184A BUMPER SIDE BRACKET RH 1 PCS 24,89 24.89
21 7N0B07723 LHS BUMPER INNER BRACKET 1 PCS 27.06 27.06
22 7N0807109D REINFORCEMENT 1 PCS 843 21 843 21
23 7N0807192 BUMPER CENTRE BRACKET 1 PCS 141.27 141.27
24 7N0853677 9B9 BUMPER CENTRE LOWER GRILLE 1 PCS 179.37 179.37
25 7N0B53101 22Z BUMPER CENTRE LOWER GRILLE CHROME 1 PCS 20885 208 85
35 15{,&910‘)‘?:(‘ GRL. CCAIC-"\D' 1 ﬂcq 202.04 202.04
27 1T0919133C 9B9 PARKING SENSOR O RING 1 PCS 075 075
28 7N0971095C SENSOR WIRE HARNESS 1 PCS 97 80 97.80



SERVICE ORDER NO:  18IP2063

CUSTOMER NO.: CV036315

Service Order Confirmation

CUSTOMER NAME:  MANISEKARAN $/0 RAMASAMY

TELEPHONE NO.:

ADDRESS: 102 BUKIT PURMEI ROAD #07-60
Singapore

VEH No.: SLN3799T
Order Date: 13/08/18
Reg Date: 28104117 KM: 45,682
VIN NO.: WVWZZZ7NZHV227589 ENGINE NO: SA: Tang Shu Shi
MODEL: Sharan GP 2.0 TS| HL LOW MODEL NO.: 7N24MY

No. DESCRIPTION Qry uom UNIT PRICE DISC % AMOUNT
29 7N0955979 NOZZLE CYLINDER LH 1 PCS 255.54 25554
30 7N0955103 NOZZLE LH 1 PCS 4079 40.79
31 7N0807937A GRU NOZZLE CAP LH 1 PCS 82.59 82.59
32 7N29417548 HEADLAMP RH 1 PCS 3,002.55 3,002 55
33 7N2941753B HEADLAMP LH 1 PCS 3,002.55 3,002.55
34 7N0805588D LOCK CARRIER 1 PCS 93251 932 51
35 7N0B055678 SUPPORT LOCK CARRIER 1 PCS 117.06 117.06
36 7N0B05931 H/LAMP TOP PANEL LH 1 PCS 43.68 4368
37 7N0805932 H/LAMP TOP PANEL RH 1 PCS 58.65 58,55
38 7N0121284C AIR GUIDE RH 1 PCS 51.86 51.86
39 7N0121283C AIR GUIDE LH 1 PCS 55.29 5529
40 5M0820536A SENS HOLDE 1 PCS 0.96 0.96
41 7N0B16411 A/C CONDENSER 1 PCS 595,05 595.05
42 D 004660M2 2K GLUE 1 PCS 183.87 183.87
43 D 00940104 CLEANER 1 PCS 113.84 113.84
44 D 00920002 PRIMER 1 PCS 32.19 32.19
45 D 00950025 APPLICATOR 2 PCS 11.19 22.38
46 D 181802M1 ACTIVATOR 1 PCS 29.46 29.46
47 7N0827025H REAR BOOT LID 1 PCS 2,707.67 2,707.67
48 8D0853419D RR NUMBER PLATE PACKING 1 PCS 14.61 14.61
49 WHT007341 NUT 4 PCS 252 10.08
50 7N0BB7601C 82V REAR BOOT LID TRIM COVER 1 PCS 816.47 816.47
51 533863288A FELT STRIP 1 PCS 2055 20,55
52 7P6853630D FOD VW SIGN 1 PCS 112,14 11214
53 7N0853687 739 NAME PLATE - SHARAN 1 PCS 90.36 90.36
54 7NOB53675F 2ZZ NAME PLATE - 380TSI 1 PCS 5864 58,64
55 7N0945307A TAIL LIGHT INNER LH 1 PCS 595.31 595,31
55 ICNEA5087T 3RD BRAKE LIGHT T PCS 20480 20489
57 7N0945105B REFELCTOR LH 1 PCS 7367 7367
58 7N0807417E GRU REAR BUMPER 1 PCS 908.25 908.25



SERVICE ORDER NO:
CUSTOMER NO.:

CUSTOMER NAME:

TELEPHONE NO.:

18IP2063

CV038315

MANISEKARAN S/0 RAMASAMY

Service Order Confirmation

ADDRESS: 102 BUKIT PURMEI ROAD #07-60
Singapore

VEH No.: SLN3799T
Order Date: 13/08/18
Reg Date: 2810417 KM 45682
VIN NO.: WVWZZZTNZHV227560 ENGINE NO:
MODEL: Sharan GP 2.0 TSI HL LOW MODEL NQ.: 7TN24MY

No. DESCRIPTION Qry
59 7N0B07521C 9B9 SPOILER 1
60 7NOB07251A FOAM INSER 1
61 7NO807305A REINFORCEMENT 1
62 7N0B07863 BUMPER CENTRE BRACKET 1
63 7N0B07375 BUMPER SIDE BRACKET LH 1
64  7N0807376 BUMPER SIDE BRACKET RH 1
65 180919275C GRU SENSOR 2
66 1T0919133C 9B9 PARKING SENSOR O RING 2
67 7N0971104F REAR SENSOR WIRE HARNESS 1
68 7N0825711 REAR SILENCER HEAT PLATE 1
69 7NO253609AP SILENCER 1
70 1K0253141AA CLAMP 1

Remarks : INDIA INSURANCE DIRECT SETTLEMENT

DOA: 11/08/2018

TP VEHICLE: SHC2Z315T

SURVEY BY:

PCS
PCS
PCS
PCS
PCS
PCS

PCS
PCS
PCS
PCS
PCS

UNIT PRICE

a2rn
10061
553.53
14223
60,98
60,98
202.04
0.75
217.46
186.45
1,516.20

78 44

SA: Tang Shu Shi

DISC % AMOUNT
3277
100.61
553.53
142.23
60.98
60.98
404.08

1.50
21746
186.45

1516.20
78.44




Service Order Confirmation

SERVICE ORDER NO:  18IP2063

CUSTOMER NO.: CV036315

CUSTOMER NAME:  MANISEKARAN S/O RAMASAMY
TELEPHONE NO.:

ADDRESS: 102 BUKIT PURMEI ROAD #07-60

Singapore
VEH No.: SLN3799T

Order Date: 13/08/18

Reg Date: 28/04/17 KM: 45882
VIN NO.: WVWZZZTNZHV227589 ENGINE NO: $A: Tang Shu Shi
MODEL: Sharan GP 2.0 TSI HL LOW MODEL NO.: 7N24MY

No. DESCRIPTION ary uom UNIT PRICE DISC % AMOUNT

On Behalf Of "COMPANY"

Authorized Signature

TOTAL 45,690.78
GST AMOUNT 3,198.35
TOTAL AMOUNT 48,889,13

Certified Goods/Service received:

Customer

NOTE: THIS IS NOT AN OFFICIAL RECEIPT



MMOV18103708 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 11/08/2018 14:17
SUBMITTED BY: Enny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 11/08/2018 14:17

Date Of Accident 11/08/2018 12:40

Exact Location Of Accident ECP TOWARDS MCE (NEAR FORT RD EXIT 13)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN3799T

Insured/Policyholder

Name Of Registered Owner MANISEKARAN S/O RAMADAMY
NRIC No S1806606H

Email Address SWARNAM76@GMAIL.COM

Mobile Phone No
Alternative Phone No

(LOCAL) +65-97227096
OTHERS-97227096
Vehicle Particulars

VOLKSWAGEN

SHARAN 2.0 TSI 7N24MY

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? L
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number GA345679/1

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

MANISEKARAN S/O RAMADAMY
S$1806606H

22/05/1967

INDOOR

23/03/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97227096

Contact Number
EMail Address

OTHERS-97227096
SWARNAM76@GMAIL.COM

Page 1 of 17



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?

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)

DETAILS OF OTHER VEHICLE PROPERTY &
SHC2315T

Vehicle Registration Number

BLK 102 BUKIT PURMEI ROAD
#07-60

0380102
NO
OWNER

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SMC6309B
HONDA VEZEL HYBIRD

PRIVATE CAR



Vehicle Make/Model/Colour M-BENZ COMFORT DELGRO LIMO CAB
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



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 be completed by the Paolicyholder and/or the Authorised Driver.

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

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. The 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 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured 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 Authority of Singapore 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{c) my Personal Information may/can be disclosed 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other 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

(i} for complying with requirements under any regulations, laws or court orders.

\\Eg\\_g 14 € liowrs.

Icyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
[¥1e & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No

Page 4 of 17



Sketch Plan Pg. 2

o

Jg’,,?‘ s'j’; 3‘3%“35
SKETCH PLAN ;; §.§_:? g% g SZE 2 ﬁ

‘[rfg {r?; ﬁ«.‘:‘,ﬁﬁ

— LAl 2] ] l

Ly
!« -
—g L 3
I- - — SrleA S Bl ) Bl
+ & U
:‘Z f.'__ s =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ACCIDENT DATE & TIME: l\\e e % lalo L‘w,‘
E-MAIL ADDRESS: Su\amam‘]L e_ﬁmm\ tom

LICENSE PLATE: S\_N San‘T
CONTACT NUMBER: q:‘»}oc‘ b
Locaion: BCP Yrusarde ME aeer fork Ried Exik 12

T wer dravelling ‘\-\QM\ B lovaerde ME nwe 2k 12

0( Forf\> f-mé C}f "“\.L r‘\ﬁ'\\'\' M°C+ \V\L_,

D ¥ a4 aeiden) alow BP, all vdwdles Ssjtr\.aé_ S\ouun-q
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Nare Leg no ‘W\urv’}

Lelems aur‘\w« \)-1\ Sutile . B Ydves Lor Aadf cedinn

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state:
( ) Claim Own Policy ( ) Claim Third Party Mﬁlaim OD/TP at olher workshop ( ) Reporting Only
DECLARATION
I/We declare the foregoing particulars are true in every respect
t\i? \1 4
Palikvholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Da¥e & Time: {If driver is not the policyholder) Name:
Date & Time NERIC/FIN Mo,
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

e e M i

AXA Insurance Pte Ltd
1800 380 4988 (Within Singapore)
_ (65) 6880 4888 ( International)

- » » '1
N redefining /insurance 2 (ss)ssa0470

mlomnr.csm@m.cnm.qg

S wwaxa.comsg

Certificate of Insurance st

-Mator Vehicles (THird.Paity Risks ang Compensation) Act. {Chapter 189)-Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960-Road Transport Act. 1987 (Malaysia)
~Motor Vehicies (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy detalls

Policyholder name MANISEXARAN 5/0 RAMASAMY Cartiflcate number GA345679 /1

Cover Comprehensive Chassls number WVWZ7Z7NZHv227589
Plan name Flexi Engine number DED009834

NCD applicable 0%

Vehlcle registration number SLN3799T

Perlod of Insurance from 28/04,/2018 to 27/04/2019 (both dates inclusive)

Finance foan compary DBS BANK LTD

Persons or classes of Persons entitied to drive*
(@) The Policyholder
(b) Any Named Oriver ag stated in the Policy:
1. SUBHADRA D/0 NARAYANN
(c) Any persan who is driving on the Policyholder's order or with their permission

Provided that the person driving is parmitted in accordance with the licensing or ather laws or regulations 1o drive the Motor Vehicle or has been so
by arder

permitted and is not disqualified of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicje.
LimRtation as to use*
Use anly for social, d and ple purf and for the Policyholders business.

The policy does not Cover - use for hire or reward, ragin 2. pace-maldng, reliability trial, speed testing, the carnage of goods other than sa mples in connection
withany trade or business oruse for any purpose In connection with motor trade: or when the Mator Car, wivather stationary, in use or otherwise, is In or on,
B raoing track, circuit, route, course or any other roads by whataver name called that are typically used for reging, Pace-making or such similar purposss,
* Limitations randersd inoperative by Section 8 of the Motor Vehicles {Third-Party Risls and Compensation) Act, {Chapter 189! ang Sect:on 9E of tha Read Transport Act, 1957
(Malaysia), are i1t 1o be tncluded under these headings.

EXCESS Windscreen Excess
Third Party Excess

An Additional Excess is applicabla as follows:
158500 for unnamed Authorised Driver
2. 88500 for declared Young and inexperienced Driver
- 585,000 for undeclared Young and Inexpenienced Brivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Warkshops.

Additional clauses & endorsements to your policy
Nit

I/We hereby certify that the policy to which this Certificate refates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Roac! Transport Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

e

v

Authorised signattire

Important note

Y
Folicynolders a1 wamed that on the 53le of a motor vahicle ey Must surrender tha Certificate of Insurance and the Policy to the nsurance company. If t'ﬁe Certificate of
Isurance has besn lost or destroyed a Statutory Deciaration to e affect must be made. Failure to comply wrth this obligation 1s an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189},

The Bramium Warrahty Clause requires tha premium to be pald n full within 3 specific period failing which there would be no liabilty under the policy. renawal certificate,
endorsemant atg,

AXA Insurance Pte Lid ( 199903512M) " lor3
R Shenton Way, #24-01, AXA Tower.
Sing; OEBE

Customer Centre, #81-01
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Sketch Plan Pg. 5

REPUBLIC OF SINGArUKE
IDENTITY CARDNO. S1806606H
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22-05-1967 M e
Ceauntry of Burth
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APT BLK 102 BUKIT PURMEI ROAD #07 -60
SINGAPORE 090102 _ o
NRICNo: gigopgosH O 051012013 N 714184
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VEHICLE CONDITION REPORT FORM / JOB RECORD
| | Worldwide partners |

j Worldwide Partners

Date: }226{1@ Timeg:’%d}w/spf}h Customer Name: . ~2- J\bkﬁ/\k(ﬁ«

Technician Nome:ﬁj.’.ﬁ. WG /r\q"bw_\ Customer Telephone: ... “1.1 8‘%68’%4' ..........
Reg. No:. gmgﬂﬁﬂ /E Job No: VSL@CDj?Qq' Make/Model:.. W S{IW .

L

\ 3 =
Odometer Reading {Customer Vehicle):;.‘.%.?%.‘. ....... {"/V\ Location:. ? O}__’@}QAW/{Q( 423 0&’60 .
=4

KM Travelled by Assistance Vehicle: ... (1 way) Time on Scene:. 3/3‘*‘?\/\“ e,

Bory o + oG-
Fault Reported:..... /Aceb ’Nl ....................................................... Time Job Completed:..............
Fault Found: ... Repaired at Breakdown Scene: ¥7R
How was vehicle repaired?. ’\”L/ ............................... VIN NOMLL—"‘"
Hubcaps G/*/l\l Day;j!N'i'éht Wet{l.:')'}_y {fé!gon/ Soiled
Spare Wheel jYéAN Please circle the above as appropriate
Tools ( ¥7N Place X on damaged area for scraich and Y for dent

Audio System @/N
Keys + Remote Y/N
Aeridl Yé\y
Cashcard (RM ) Y,(,N>

Fuel el [F

Interior Condition :

Front Seats
Rear Seats

Floor Covering

Headlining

|ivery to Dealership / Date and Time:

D
‘é 59[%@ Vamge, FOBWML

Vehicle received in the above condition YES/NO

If not stated as above specify difference:

CUSTOMER DECLARATION

1. | am entitled to the service requested. In the event of this subsequently not being the case | shall be responsible
for the cost of any assistance provided. ’

2. | accept that any roadside repairs will be of a temporary nature and that advice of a franchised dealer should
be sought by me as soon as possible.

3. In the case of forced entry, | confirm that | specificc”r requested that the operator forcefully enter the vehicle
and that all damages occasioned thereby is and shall be my sole responsibility.

—%Wwablmmmmmmwym%m%emkmr_
their agents. //
/,f.-ﬂ/?Q‘*\m i
Customers Dealer/Workshop /// | Vi Operators ;’//
Signature Signature /i PV, Signature /
/ /
(white copy) (pink copy) i ' (yellow copy) 7




