Volkswagen Centre Singapore

Biz Reg. No. 53103069E
G5T No. M20098505-2

. q\\'l
N° ViPEr

Letter of Claims

Request for direct settlement. DRVER

. . N SINGRAR
We are submitting a claim on behalf of our customer GeRfi>  ERLENDRA

NRIC insured of vehicle  S44oM against

your insured vehicle number cpe i .o ( AlG )

On the accident datedon >~ % '8 (ddmmyyyy) along NedmN - caRcs
RouNpABouT.

Dated this 1T A QM% (day) of (month) 2018 .

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

: G‘N“ Lt ﬂq I?.-5°°3



PDITUAS

GERALD BALENDRAN SINGHAM
100 CLEMENCEAU AVENUE NORTH
#14-111
Singapore, 229491
Singapere

Make

Volkswagen Passeng
License No.

S440M

Engine Code

No.

B&P ALEX LABOUR
B&P ALEX PAINT
B&P DIAG

B&P MECH

7N0805912B
TNOBO7184A
7N0807217J GRU
7NOBO7724
7N0821022B

7N0919493
7NO919493A
7N0919493B GRU
7N0919494B GRU
D 180KU2A1

D 822150A1

Payments to:

Model Description

Sharan GP 2.0 TSI HL LOW
VIN
WVWZZZ7NZJV016855
Labor Type

10

Description

LABOUR
SPRAY PAINT

Mileage
0

Initial Registration

29/03/18
Engine No.
DED 020551

Qty.

PROGRAMMING & CALIBRATION 1
COMPULSORY TO DO AFTER AC
CHECK WIRE HARNESS, ECU, S 1

Nett
Sum Labor

WHEEL HOUS

BUMPER BRACKET RH

FRT BUMPER COVER

BUMPER SUPP.PART RH

FENDER RHF

Use Predecessor 7TN0821022A

SENSOR BRACKET
SENSOR BRACKET
SENSOR BRACKET
SENSOR BRACKET
2KADHESIVE
BONDAGENT

- BBN: - Acc.-No..:

— A A A

A A NN

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2
Tax No. 1991014942

Service Quote

Customer No. Cv040360

Quote No. SER/QUO/1801409
QucteDate 27108118
Salesperson Andre Koh

Page 1

THIS [S NOT AN OFFICIAL TAX INVOICE

Service Advisor
Kong Charmaine

Sales Advisor

Andre Keh

Model Code

TN24MY
UoM Unit Price Amount
UNIT 3,360.00
UNIT 3,200.00
Time Un 480.00
Time Un 280.00

7,320.00

Pieces 13143
Pieces 22.38
Pieces 1,107.09
Pieces 22.83
Pieces 663.64
Pieces 27.12
Pieces 28.72
Pieces 18.56
Pieces 18.56
Pieces 69.11
Pieces 49.44
Sum carried forward 9,478.88



PDITUAS

GERALD BALENDRAN SINGHAM
100 CLEMENCEAU AVENUE NORTH

#14-111

Singapore, 229491

Singapore

Make Model Description
Volkswagen Passeng Sharan GP 2.0 TS| HL LOW
License No. VIN

5440M WVWZZZ7NZIV016855
Engine Code Labor Type

10

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. 1991014242

Service Quote

Customer No. Cv040360

Quote No. SER/QUO/1801409
QuoteDate 27/08/18
Salesperson Andre Koh

Page 2

THIS IS NOT AN OFFICIAL TAX INVOICE

Mileage Service Advisor

0 Kong Charmaine

Initial Registration Sales Advisor

29/03/18 Andre Kch

Engine No. Model Code

DED 020551 TN24MY
Continued 9,478.88

2,158.88

Sum Labor 7,320.00
Sum Item 2,158.88
Total SGD 9,478.88
7% GST 9,478.88 663.52
Total SGD Incl. GST 10,142.40



MVGS18110531 / Volkswagen Centre Singapare - HQ
ENTRY DATE & TIME: 27/08/2048 11:37
SUBMITTED BY: Edmund Goh Hui Huang

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.

(W VR
winnEl

V5

A
Ow\

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10

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 Ine insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of lhe GIA Recards Management Centre established by the General Insurance Asscciation of Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2018 11:37

2410812018 19:55

NEWTON CIRCLE ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
InsurediPolicyholder
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 Conipany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

5440M

GERALD BALENDRAN SINGHAM
$1503623J
GSINGHAM@GMAIL.COM
(LOCAL) +65-98334406
OFFICE-98334406

VOLKSWAGEN
SHARAN GP 2.0 TSI HL LOW

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 2907 7768 AVW

GINA LIM BEE GUAT
$2179960B

30/05/1961

INDOOR

04/08/1980

38 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98225009

GSINGHAM@GMAIL.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 Accldent

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 materiat 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 Sfation
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?

100 CLEMENCEAU AVENUE NORTH #14-111
229491

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : NICHOLAS SINGHAM
GENDER: : MALE

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 Briver)

SDQ71H

PRIVATE CAR

S6827171E
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Sketch Pian 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 Policyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and aceurale as possible. Any wilful misrepresentotion or withholding of matarial
facts may allow insurance companies to epudiate 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 wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GA} for archiving and that copies of this report will for a fee be made available upon appiication by
interested parties.

7. Bythe 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 underthe Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

() 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 disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/autherity {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;

{ii} 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, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.(coliectively the
“Purposes”)

(b) all insurer(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 process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to comnpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{) to allinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

Z-

—f)
Policyholder's Signature Dr Signature - Reporting Centre Personnel’s Signature
Cate & Tirmne: {If driver is not the palicyholder} MName:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car SDE TIH 30 od 2. denfod my car 34%0m_on fivda

¢/
O Awggg{; ol of T55pm at Clomentiay Ave Novth/ Khowr)
Cires Round alssud . '

\

T Lve on Clemencsay hve Noxth and toke tha cirens many

Himes. . On Btda Pt b avee ovowdod and as L

praached b, T Stoppod ingido o vollow box: Theve ane > lanee ea
‘%Mﬂmﬁk lane . Bot the 2 (ames opant

& (aes ot the toundabnid 50 L inos i Hho ox Kating the Qoroud lage

Prwen the WL, The [icapet lene tums gt It Seotls Read The lane T, usag

Mg 4o foke Callons v Bt Farw avd_ shoF Cowads Sokit-Tivalb > -

Hoeom lialls forvad owen, S nchted Bavard ge Ho Corg tafrort & oe

od Bomard bukod o habik (bawg famshan ik drves ool dortt “siqrad

oc ubo e Wiong lane , T aill driv® Ylowly Jeobiug af Jho volucles on 3%l

b 1 G o waf lanes i cane they Sl woaris Scolts 4. SPETIH-

W 0ot ad ok Hne oo rd or W& (ane butr sugpmed Hot Soaivs alt Quph

Red e, he moved wp Raxk o me . X was pratically Shettonary aohen T saw

s Con and naxt Jang L Eyews, &- he tnchad, Sawy clogo & me. T hont.

A he Gubrued a ghort dlhomce W‘&% dei«'mq Y Lot
Ludove bumper, Tdid nol see a signdl 5 holuy Suspoet ho wou

Dive o oot teoards Scoths Boad § hew % waq e up on my land.

N2 ¢ HR lanca &b iy Maus only g0 s‘hcu?k-{- T arde Buledt Ty
N o

a i

DECLARATION
I/We declare the foregoing particulars are true in evry respect.

Policyholder’s Signature Driver's Si e L Reporting Centre Parsonnel’s Signature
Date & Time: {If driver 1s not the policyholder} Name:
Date & Time: MRIC/FIN No.:
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Sketch Plan #3 Pg. 1




Sketch Plan #4 Pg. 1

6MSIG

MSIG Ine;:vmnca (sfggnpora) F*n;I Ltd.

4 Shenton Way #21-01 SGX.Cenlre-2 Slnghapora 068807
Tel: &BS)',BBZ%’EBS'FM! @5} 6B27:- 7800

Co. Rep. Mo, 20041221 Rag. No, 2004122126

MOTOR INSURANCE COVER NOTE
Cover Note No. 50506782

The Insured named In. the Schedule below haiﬂﬁl Erqpo‘sed for Insurance: in respect of lhe Motor Vehilcla:
described in the Schedula below the ilskls nerebdv ELD COVERED in the terms of the Company's usual form of
Policy aipplible“the,tatﬁ for the perlod as siated below unless the cover be. lerminated: by fhe.Company by
notlca In" writing in- which case the insurance will tieraupon cease and a proportionste part of the annual
pramiim-othierwlse payable for sush insurence will be changed for the tife the Company has beenonrisk.

SCHEDULE
Agent No. -+ 156346
Name of Insured 1 GERALD BALENDRAN SINGHANM

Make and Descripfion of Vehicle : WYOLKSWAGEN SHARAN 2.0 TSI

Vehicle Reglstration No. S 490m

Year of Manufactiure ¢ 2017

Englne No, 1 DEDG20551

Chassis No. ' ! WWW2ZZTNZJVO16855

Capacity : 1,984 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) : Markef Value

Period of Insurance : 8:.1: year from Date of Registration of the vehicle with
Excess (SGD} : As-Agreed

IWe hereby cerllfy that this Cover Note.ls Issued in.accordance. with the Provisions of the Mator Yehicles (Third
Parly Risks & Compensation) Act (Gg];.rt. 189) and Part } of the Road Transport Act, 1987 (Malaysia) of any
Arendmeént; Act or Agls passed In substifution thereof.

ot valld unleiss colritersidiied by:the N o L
Company's Adfionised Representative msia '"s“r:ﬁ;:g:‘l’;ﬁ:ﬁ) Plo. Ltd

Amy Léer
Senior. Vige Phesident, Agencies

Date of Issue : 27/03/2018

This Covei-Note is valid for-30 days from the date of issue,

XWCPLANCH2018032723259761:
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Sketch Plan #5

REPUBLIC OF SINGAPORFE h
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Sketch Pian #6

_BEPUBLIC DF SINGAPORE  DRiving LicencE

e -

(721 ]
G31N GHan @ Grare tom

YOU ARE LICENSED 70 DRIVE VEHICLES 1N THE FOLLOWING CLASSIES)
EFFECTIVE DATY

Ciass Y Wik Gars £< JOR0M with S<7 passerurs, exchusia 04 Aug t0RD
of ihe dramer; AN othee mObss velwcies ¢« 25MMQ

Wil

A M0l 1765 AW
Excess : §1500 , MD: l/
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Accident Photo

.M
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Accident Photo
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Accident Photo

Page 12 of 12



