Volkswagen Centre Singapore

,.\\“l Biz Reg, No. 53103069
\}‘\ GST No. M20098505-2

N® vivEr

Letter of Claims
Request for direct settlement.

Cvepawiten )
TAN  QipA  puaw  9TRT) 5%

We are submitting a claim on behalf of our customer

NRIC € +*209:93 insured of vehicle  $¥® 4466$ _ against

your insured vehicle number SRE GLTME A AvA )

On the accident dated on _ 23°519  (ddmmyyyy) along  M**N S6aM
VERRAE

Dated this (day) of (month) 2019 .

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




9 Tuas Avenue
Singapore 639176 %
Biz. Reg. No.: 1991014942 Volkswagen SK
GST No.: M200985052

VOLKSWAGEN CENTRE SINGAPORE @

Quotation
Non binding - Preview

Page mn
Mr Document no.
TAN Document date 25-05-2019
SIEW HUAN Customer no. 5211036531
559 HOLLAND ROAD Customer GST-ID
Singapore 278656 Dealer 39999
Job order number 2019000736/ 1
Job order date 24-05-2019
Service Advisor MEI KWAN KONG
License plate Model code First registration VIN Model Mileage
SKQ4966S 5G13GZ 02-12-2014 WVWZZZAUZFW052407 | Golf 1.4 CLBMT 90 TSI D7F 53,227
Position no. Description Quantity Unit Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
Diagnostic and Programming 1 pcs. 360.00 #1 360.00 385.20
Check Short Circuit / Harness Repair 1 pcs. 200.00 #1 200.00 214.00
5G6839700D Door Seal Outer 1 pcs. 94.20 #1 94.20 100.79
D 378500A2 Sound Absorber Laminated 1 pcs. 38.79 #1 38.79 41.51
5G4839249A Check Rod Door 1 pcs. 65.58 #1 65.58 7017
5G0839267 Cover 1 pcs. 3.20 #1 3.20 3.42
5G4833056AC Door 1 pcs. 2,005.29 #1 2,005.29 2,145.66
(RHR DOOR)
LABOUR 5 pcs. 580.00 #1 2,900.00 3,103.00
Spray Painting 5 pcs. 500.00 #1 2,500.00 2,675.00
Quotation valid tilt 31-05-2019
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 560.00 7,607.06 7% 571.69 8,167.06 8,738,75

7,607.06 8,167.06 8,738.75

Customer Service Advisor

————— VISIT OUR WEBSITE: aftersales,vw.com.sg (for online service appointments) and volkswagen.com.sg and www.skoda.com,sg (for additional services, products
and promotions).-----




NTUC Income Insurance Co-operative Limited

' ' n co 'm Income Centre 75 Bras Basah Road Singapore 189557
Tel: 6788 1777 - Fax: 6338 1500

made different Email: csquery@income.com.sg - Website: www.income.com,sg

an NTUC Social Enterprise ts==

Motor accident report and claim form

Policy number Vehicle number Name of policyholder
5082733012 =02 | SkB4GE6S Tan Sew Huan

Reason for reporting

(7o claim for damage | have caused To make a third-party claim e report my accident only

Brief description of accident

Date (dd/mm/yyyy) Time Type of collision _;mﬁ e 3 Weather condition
27 / 05 '/_;)o[ 9 {94 S by oSN sav ke d Clear |_IRaining |_lOthers
. ¥
Location Road surfac '
M 001(\\:,?0 MM Tevvyra e 7 [ Jwet Lﬁ)ry [_lothers
Was the accident reported tb the police? [ ves No
If yes, please state which police station.

Details of driver

Name {as shown in NRIC) Pass date of driving licence - NRIC humber

Ton Sew HPuen '02. 12 1935 S002040937
Contact number Date of birth (dd/mm/yyyy) | Email Sex

OH E( —‘} 05 O 27 06 | O!LH— 1 /CC?/Q({ q (;5' Kulq "IC O - (CYUD Male Eﬁemale

Address N : gf{ Is your occupation:
SSﬁ\ HD“G{)d Rmé m?:ioer? [ outdoor?

Pugpose for which the vehicle was being used at the time of the accident

Personal Ulcommerciat ] Private Hire
(] Others, please specify:

Relationship to policyholder

poi \( _\A‘hb \ C\ ex’

Details of passenger(s)

Number of passengers(s) including Driver O

Name of passenger(s) Sex
1 -— Clmale [Iremale
2 —_— [ Imale [Iremale
2 - [ Imale [Jremale
4 - Ul mate Llremale

Name of other driver (or drivers) Vehicle number NRIC number Contact number

1 Mavwach SERESIHNE = 90139444
2 v — _ s

D Yes

Was anybody injured in this accident?
If yes, please go to the next question.

Name of injured person Sex Convey by ambulance | Vehicle number Contact number
1 o [ Imale [ Iremale Clves Cno i .
2 h [Jmale [LJremale L ves [no N il
3 . [Jmale [remale Cves [no - =
4 - [Imale [Iremale [ves Uno . —
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Declaration by person.reporting -
| declare that the information given above is true, correct and complete.

1 understand that you may reject my claim if | have not given any relevant information or it is later proven that it is false or | have deliberately not included it.

| agree to authorise you (Income), to repair the damage to my vehicle in a reasonable time including the right to arrange for my vehicle to be repaired at
another workshop if you decide to accept legal responsibility for this claim.

|
-y
/4” (- 25/08 }go\ﬁ OOk 1
Signa;érgof.drlﬁrd,._ Daté (dd/rr(m/yyyy) Time
/

For official' use

Report taken by Staff code Date (dd/mm/yyyy) Time

shan $900249 25/os ) o0 69 0O
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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. 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) 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 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) the information so collected under (d) above may be shared / disclosed:

(i} 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.

Wi )

b 18 . 'K -
Policyﬁo!der's Signature Driver's Signature Réporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: 3‘{‘0”""
o3 / OK ;":','- o/ G Date & Time: NRIC/FIN No.: SEED &F2a3¢

OG0 0 hvi



SKETCH PLAN

A- SkR4&4LES
A~ JKXR 6874E

B

a i
M osn RCam teyrq o

4 oonbear Yevraig

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 93¢ Ma:{) QO\C}’ T g:cﬂlé‘,f\ M (O mi:[l:mm'sf’. & oo oot Texvace

(When T edwvvie d W e evenwia , T oind my y\g\’\“\r bhend side
; ~

J ,
dooe- hodd bheen \gan\j@‘c%. Then thwe \‘c”*\:j!, Mys tovwash  cawme

.
out Ao A ppunesm Tervace Ao gdmid 4ol Abed she bed

acadaicaliy bevae & on® my velid
—) < “

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

o =

.
Pulicybél_cier“fignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:.’lﬁ/ 5 } Iq (If driver.is not the policyholder) Name: SY(: (o

Date & Time: NRIC/FIN No.: ALK 2E 293¢

00N



