Letter of Claims
Request of direct settlement.

We are submitting a claim on behalf of our customer Vi\!ﬁ\:}o‘ buma v Porame Suooran
NRIC 369=A94F insured of vehicle Jcw 5FFAC against

your insured vehicle number 3HD 652 BC- ) ndigt  (n t. )

On the accident dated on (4 -(D-201§ (ddmmyyyy) along
TPE DNer Lajang .

Dated this Q3 (day) of [0 (month) 20 )3 .

Yoot Mecheod Sitl

VOLKSWAGEN

Volkswagen Group Singapore
1 Kampong Ampat

Singapore 368314

DID: 69223502

HP: 93867833

shushi.tang@vw.com.sg




PDI TUAS

VIJAYAKUMAR PARAMESWARAN

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2

780 PASIR RIS STREET 71 Tax No. 1991014942
#07-576
Singapore, 510780 ~
Singapore Service Quote
Customer No. CVv031170
Quote No. SER/QUO/1801762
QuoteDate 22/10/18
Salesperson Wilson Gwee Sheng
Page 1
THIS IS NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng TiguanGP 1.4 TSI 118 DSG6 RECY 54,204
License No. VIN Initial Registration Sales Advisor
SKW5779C WVGZZZ5NZGW032497 04/11/15 Wilson Gwee Sheng
Engine Code Labor Type Engine No. Model Code
1H CTH 233471 5N22QY
No. Description Qty. UoM Unit Price Amount
P B&P MACP LABOUR LABOUR 4 UNIT 3,360.00
P B&P MACP PAINT SPRAY PAINT 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 180919275C GRU SENSOR 1 Pieces 175.10
Predecessor 1S0919275C
P 1T0919133C 9B9 PARKING SENSOR O RING 1 Pieces 0.65
P 5N0807305 RR BUMPER REINFORCEMENT 1 Pieces 538.16
P 5NO0807393E BUMPER SIDE BRACKET LH 1 Pieces 38.69
Use Predecessor 5SN0807393B
P 5N0807394D BUMPER SIDE BRACKET RH 1 Pieces 38.69
Use Predecessor 5N0807394B
P 5N0807421G GRU REAR BUMPER ( UPPER) 1 Pieces 1,138.50
P 5N0807521AFGRU REAR BUMPER ( CENTRE ) 1 Pieces 595.45
P 5N0807568 220 REAR BUMPER ( LOWER ) 1 Pieces 558.91
Use Predecessor 5N0807568
P 5N0919491D SENSOR BRACKET OUTER 1 Pieces 17.63
P 5N0919503D SENSOR BRACKET INNER 1 Pieces 17.63
P 5N0941071 REVERSING LIGHT LH 1 Pieces 87.23
P 5N0941072 REVERSING LIGHT RH 1 Pieces 87.23
P 5N0945105 REFELCTOR REAR LH 1 Pieces 78.22
P 5N0971104AC SENSOR WIRE HARNESS 1 Pieces 143.60
Sum carried forward 10,835.69

Payments to:

- BBN: - Acc.-No..:



PDI TUAS

Phone No.
Fax No.

PDI TUAS E-Mail

VIJAYAKUMAR PARAMESWARAN VAT Registration No. M20098505-2

780 PASIR RIS STREET 71 Tax No. 1991014947

#07-576

Singapore, 510780 .

Singapore Service Quote
Customer No. Cv031170
Quote No. SER/QUO/1801762
QuoteDate 22/10/18
Salesperson Wilson Gwee Sheng
Page 2
THIS IS NOT AN OFFICIAL TAX INVOICE

Make Model Description Mileage Service Advisor

Volkswagen Passeng TiguanGP 1.4 TSI 118 DSG6 RECY 54,204

License No. VIN Initial Registration Sales Advisor

SKW5779C WVGZZZ5NZGW032497 04/11/15 Wilson Gwee Sheng

Engine Code Labor Type Engine No. Model Code

1H CTH 233471 5N22QY
Continued 10,835.69
Sum Item 3,515.69

Sum Labor 7,320.00
Sum Item 3,515.69
Total SGD 10,835.69
7% GST 10,835.69 758.50
Total SGD Incl. GST 11,594.19

Explanations
P = Proportionately Charged

Payment Terms No Credit

Payments to: - BBN: - Acc.-No..:



MCD618135768 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 19/10/2018 13:26
SUBMITTED BY: Fauzy Bin Mokhtar

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 aliow 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. 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

19/10/2018 13:26
19/10/2018 08:15
TPE NEAR LOYANG

Country/State of Loss SINGAPORE

Vehicle Registration Number SKW5779C

Insured/Policyholder

Name Of Registered Owner VIJAYAKUMAR PARAMESWARAN
NRIC No S2693997F

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

WARAN@INDEVLOGISTICS.COM
(LOCAL) +65-98364318
OFFICE-98304318

VOLKSWAGEN
TIGUAN-1.4 TSI BMT (5N22SY) (A)

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
NO

VIJAYAKUMAR PARAMESWARAN
S§2693997F

25/08/1963

INDOOR

09/06/2000

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98364318

OFFICE-98304318
WARAN@INDEVLOGISTICS.COM
Page 10f 13



APT BLK 780 PASIR RIS STREET 71
#07-576

Postcode 510780
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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: : HAMIMAH AB HALIM
GENDER: : FEMALE

Details 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

REFER TO THE ATTACHED COPY

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour SHD6523C

Details Of Properties

Vehicle Category TAXI

Name of Driver YEO SHAN KEONG
NRIC/Passport Number S1286868E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 13



Sketch Plan Pg. 1

Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.

_/% /'%’/s'f/ -

audd
ey Ubvo

INVAOT ‘
A s

, ¥

-

Ma!u.e/s Signature / Date & |

Tire & Tine

Ciiver's Signature (ff driver is not the policyholder) / Date

NJVIS
Witnessed by Reporting Cenire

Parsannet
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Plzase repart correctly the datals of lhe aceident tospeed up tha clairs process.

2. This Form must b2 com pleted by the Policyholder andlor the Authorised Drivar,

3. Information provided must bs as truthful and aceurate as possible. Any wilful misrspresentation or w thholding of material facts may
allow Insurancs comrpaniss o fepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of volicy liability on the part of the insurance
cormrpanies.

5. Any false reporting mavy be referred to the Police far investigation.

6. The reportw ill ba forwardsd by the insursrs of tha G Records Managament Centre estabiished by the General Insurance Association
of Singapare (GlA) for archiving and that coplas of this report will for 2 fae 2 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.

8. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge. agree and cons=nt that

(al My insurer my w orkshap and the General nsurance Assaciation of Singapore ("GIA") may/are parmitted to collect, use, disciose
andior process my persanal datafpersonal information set out in this [ferim] and any othar personal information provided by me or
possessed by my insurar (collectively the "Personal Information®) and disclose and transfer such Personal Information w0 all insurar(s)
w ho hava Insured vehicla(s) invelvad in this accident (all Insurer(s} w ho have nsursd vehicle(s) involved i this accident shallbe
callectively referred to as the ‘Insurers”) the Insurers’ law yersilaw firms, the Monetary Authority of Singapare and any relevant
govarnment agency/authority (such 2s the palice), for the purpose(s) of

(1) processing. handling and/ar dszling with my claims including the settlement of the claims and any necessary investigations relating to
the clains

(ii) investigating the accident and/or my clains;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspandence, stataments, invoices, reperis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sarre as well as an tha sxternal cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms. may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

LAR AR

TranF

E'gﬁ\'é’kle?fs Signaturs / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantrh
Time & Time Personnel

o NPE iy

Wean TN -

Lergl £ LA ——

L ARED
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I;_-;:),}u r

Address

Race

SRI LANKAN

Date of birth Sex
25-08-1963 M
Counlry/Place of billh

SRI LANKA

e S2693997F

 Name!

VIJAYAKUMAR PARAMESWARAN

Birth Date: 25 Aug 1963
Issue Date: 21 May 2007

001499147K

95699171

NG

RRICN.S2693

Natlonallty
AMERICAN

Dale of Issue

06-05-2015

APT BLK 780 PASIR RIS STREET 71
#07-576
SINGAPORE 510780

C Class 3A

S2693997F

NP 4284

PASS DATE

Motor cars without clutch pedals =< 3000 kg with =< 7 passengers, 09 Jun 2000
exclusive of the driver; and motor tractors/vehicles without clutch .
pedals =< 2500 kg

S/ No. 9000072546

Wl




QEE Insurance {Singapore) Pte Lid
A member of the worldwide QBE Insurance Group - Unique Entity No 198401363C

1 Raffles Quay, #29-10 South Tower, Singapore 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. Account Name JONVIN INSURANCE AGENCY MCI Type MX1
8-V0014178-MVA-R001 PTELTD
1 Index Mark and Registration Number of Vehicle or Chassis No: SKW5779C

2 Name of Policyholder VIJAYAKUMAR PARAMESWARAN

3 Effective date of Commencement of Insurance for the purpose of  04/11/2017
the Regulations

4 Date of Expiry 03/11/2018

5 Person or Classes of Person entitied to drive*

(a) The Policyholder

. The Policyholder may also drive a motor car not belonging to

him/her and not hired to him/her under a hire purchase agreement.

(b) Any person who is driving on the Policyholder's order or

with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage
6 Limitations as to use*

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

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

7 —

Date of Issue: 19/10/2017 Authorized Signature



