Volkswagen Centre Singapore
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Letter of Claims
Request for direct settlement.

91%819)

We are submitting a claim on behalf of our customer Jocepr LEE HUAT  cmern

NRIC €] .216£20 insured of vehicle 8Lz NTgx against
your insured vehicle number Y 9844k . ( A )
On the accident dated on 2 "€-19 (ddmmyyyy) along JIN Br. e

SWEE BEFsrE  JWER. PDPELM Ep-
Dated this (day) of (month) 2019 .

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




v,
9 Tuas Avenue

Singapore 639176 Commercial
Biz. Reg. No.: 1991014942 Volkswagen SKODA  Vehicles
GST No.: M200985052

VOLKSWAGEN CENTRE SINGAPORE @

Cluotation
Non binding - Preview
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Mr Document no.
LEE Document date 03-06-2019
HUAT CHERH, JOSEPH Customer no. 5211034793
3 MOUNT FABER ROAD Customer GST-ID
#06-05 Dealer 39999
Singapore 099196 Job order number 2019000846/ 1
Job order date 03-06-2019
Service Advisor EDMUND, HUI HUANG
GOH
License plate Model code First registration VIN Model Mileage
‘ SLZ7178X BQ14HZ 16-05-2018 WVWZZZAUZHW330857 | Golf 1.4 HLBM 92 TSI D7F 7,255
Position no. Description Quantity Unit Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
Diagnostic and Programming 1 pcs 480.00 #1 480.00 513.60
Check Short Circuit / Harness Repair 1 pcs. 280.00 #1 280.00 299.60
5G6807417BQGRU Cover For Bumper Primed 1 pcs. 1,080.14 #1 1,080.14 1,155.75
5G6807568S 9B9  Rear Diffusor Satin Black 1 pcs. 295.39 #1 295.39 316.07
5G0807305D Bumper 1 pcs. 572.31 #1 572.31 612.37
(BUMPER REINFORCEMENT)
5G6807863C Attachment Strip 1 pcs. 59.89 #1 59.89 64.08
5G6807393A Guide Piece 1 pcs. 34.51 #1 34.51 36.93
(BUMPER GUIDE LH)
5G6807394A Guide Piece 1 pcs. 34.51 #1 34.51 36.93
(BUMPER GUIDE RH)
5G6807393 Guide Piece 1 pcs 34.51 #1 34.51 36.93
(BUMPER BRACKET LH)
5G6807394 Guide Piece 1 pcs. 34.51 #1 34.51 36.93
(BUMPER BRACKET RH)
5G0919491D Sensor Bracket 1 pcs. 10.98 #1 10.98 11.75
5G0919491E Sensor Bracket 1 pcs. 10.98 #1 10.98 11.75
5G0919492D Sensor Bracket 1 pcs. 11.67 #1 11.67 12.49
5G0919491D Sensor Bracket 1 pcs. 10.98 #1 10.98 11.75
D 822150A1 Bonding Agent For Plastic 1 pcs. 56.90 #1 56.90 60.88
D 180KU2A1 2k-Plastic Adhesive 1 pcs. 74.29 #1 74.29 79.49
NUMBER PLATE 1 pcs. 80.00 #1 80.00 85.60
LABOUR 3 pcs. 840.00 #1 2,520.00 2,696.40
Spray Painting 3 pcs. 800.00 #1 2,400.00 2,568.00
Quotation valid till 10-06-2019
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 760.00 7,321.57 7% 565.71 8,081.57 8,647.28

7,321.57 8,081.57 8,647.28

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).-----



MNII19071615 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 02/06/2018 16:56
SUBMITTED BY: Wong Cing Yee

NTuC
VA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up
2. This Form must be completed by the Policyholder and/or th

(th

the claims process. UU\T ,

e 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 fo

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.

8. This report will be forwarded by the insurers of the GIA Records Mana:

archiving and that copies of this report will, for a fee, be made available upon application by interesied 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
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

EMait Address

ACCIDENT STATEMENT
02/06/2019 16:56
02/06/2019 14:45

JALAN BUKIT HO SWEE BEFORE LOWER DELTA ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLZ7178X

JOSEPH LEE HUAT CHERH
S§7021653A
911BENZ@GMAIL.COM
(LOCAL) +65-91191191
OFFICE-NOPHONE

VOLKSWAGEN
GOLF-1.4 (A)

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106864621

JOSEPH LEE HUAT CHERH
S7021853A

27/06/1970

INDOOR

31/12/1998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91191191

OFFICE-NOPHONE
911BENZ@GMAIL.COM

gement Cenlre established by the General Insurance Association of Singapore (GIA) for
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Address

Postcode

3 MOUNT FABER ROAD
#06-05 THE PEARL @ MOUNT FABER SINGAPORE

099196

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

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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)

Details of Police Action

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

NO

Was nofice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

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)

TO SEND TO MOTORVIDEO@INCOME.COM.SG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SJY9894C

PRIVATE CAR
RENDY

97311069
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Sketch Plan

SKETCH PLAN
IMPORTANT NCTICE

T Pleaze rapoit correctly Me detaits of the sccrient 10 speed up Ihe clamms process

< Tnis Ferm must be completed by the PolcyRolder sniior he AUthonsey Ditver

3 information provided myst be as puiniul god accuiats A% possible Any withsl rmsrepresentalion of o thbpiding of matera facts
May avow MEUraNce Comparies (o rppudiate policy fiabiliy

4 The izsue and accepiance of s Form by ngdrance compariet 1 nal an 3GMLsIon ol Ay labilty on e part of the
ASULHNCE COTMPEnIRS

5 Any lalse repotting may be referved to the Police 101 nve shigation
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Sngapore (Gla T T archeomg and than copaes of hes ropod w i for 3 fee be made sy dilabie GPOr AP abon by meresied parles

r By the iodgament of s 7epor 10 INB isurers you hereby consent to the ArChmng of thig report at the Cenlre and 1o copies o!
e 1eport Deihg nane avadable atoresan

5 Consent under the Personal Data Protechion Act (PDPA}

Punderstand acknow leape  agree ang consen? that

6 My inswer  my o orkshop and the General insurance Assocabon pt Singapote { GIAY mayiare permutted (o coliect ute
ABCI0SR BNLD [AOCESS ry persondl dita/personal oTmanon sel oul in this Hom| and any oihel pRrsonatiniormalion provided by
ME o possessed by My nsuter (coelechively the Personal IloImation ; and Msciose ang Tansier uch Perconal INormanion 1o o
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{elvan! governtnen! agency/authoaty (such as the police) Ry (e puipose s of

{7 processing handing and/or deabng w ih my clarms inclutng the setbement of the claims ang any necessary myastigalions
12131Ng 1o he Clans

[ vastigalng the accident antior my clams

His) CEITYNQ Ot AMLOT BN W ah My @aftuchions Dt tesponding fo ary enguines by me

<G agmruslenng my clams INTIGAINg e madng of comespondence slatements HIVOICeS, TRDOMSE Of PoLLes ko me w Mich couls
Nyokee dusclosure of cerlan personal dala about me 1o brng aboul delvary o1 the same as w &l as 0n e externat rover of
anvelope: man HIck ages: andior

fvb compiyng & it appiicable iaw in sdmmnslenng processing handing antd/or SE3UNG w ih my guns

scolechvely the Purposes’

) el nsuren s w ha have insured vehicle!s: mvolved in s accden! ang the Insurers iaw yersdaw Irms mayiare permitted iy
cobet! use drsclose andio process my Persenal information Jof ome of Mots of the above Putpose:; and

ich my Porsonal information may:can be dsciosed by any of the Insurers and/'or GiA Lo thew thard panty servte providers of

agents incding ther taw yershaw lnms;, w ich may bR sited oulsrie of SNngapore. 1o one ot tore of the above Putposes

16) my Parsonal information wifl aiso ba Collacled and used 1o cample ciaimns RElory for the purpose of rauwd deleckion
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JUSEPHLEE HUAT CHERM JOSEPH LEE HUAT CHERH
G 2019 16 06 021062019 16 06
Folcyhoidsrs Segnature - Date & Driver's Swinature Nif driver & nol the policyholder) / Date  Witheszad by Reporting Cantre
Tame & Time Perzonnel
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Sketch Plan #2

Sketch Plan
The sketch pian is Based on the Closest SCenaria.
Please refer to "Circumstances of the Accidant”.

»

Cescribe Circumstances of the Accident

BLACK CAR : S2v8940
WHITE CAR:  SL37178x
Uk SCRIPTION

2 dune 2014 a0 arount 144500 | was on the (Wle @ne of Jalan Bukt Ho Swee erienng o Lower Detka Rd | stoppaed to
heck Ipr raffic on tne 1ght when suddenty SJIYS8G40 codided omo e raar of my Car

Deciaration

1'% declare e 1oregomy partuulan 316 rue 1 every fespect

JOSEPH LEE HUAT CHEFRH JOBEPH LEE MUAT CHERM
D308 649 16 06 02062019 16 06
Pokcyholanrs Sgnature | Diate & Drver's Sugnature {11 drever 1= nol the pohcyhiolder) s Date  Wingssed by Repormg Centre
Time & Twne Personns!
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