Letter of Claims
Request of direct settlement.

We are submitting a claim on behalf of our customer Ramesh Sfo  beenivakap .

NRIC S6 &89 H insured of vehicle Q; 2 4346D. against
your insured vehicle number Sh § [{ tust (B (G )
On the accident dated on 27"! b ! 14. (ddmmyyyy) along

e AN e, 820 R0 pativ B huve 8.

Dated this 2" (day)of 6 (month)20! %. .

VOLKSWAGEN
GROUP
SINGAPORE

®
81030002

Volkswagen Group Singapore
1 Kampong Ampat

Singapore 368314

DID: 69223502 /69223511
HP: 93867833
shushi.tang@vw.com.sg

steven.chee@vw.com.sg




VOLKSWAGEN CENTRE SINGAPORE
9 Tuas Avenue @

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

Quotation
Non binding - Preview

Page 1/2
Mr Document no.
RAMESH Document date 24-06-2019
S/0 SEENIVASAN Customer no. 5211035128
541 PASIR RIS STREET 51 Customer GST-ID
#05-16 Dealer 39999
Singapore 510541 Job order number 2019001073/ 1
Job order date 24-06-2019
Service Advisor SHU SHI TANG
License plate Model code First registration VIN Model Mileage
SLJ9396D 5T13NZ 30-12-2016 WVGZZZ1TZHW024665 | Touran Comfortline 1.4 | TSI 110kW DSG 52,219
Position no. Description Quantity Unit Unit price Taxcode  Total amaunt 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
5TA807417 GRU Cover For Bumper Primed 1 pcs. 1,139.96 #1 1,139.96 1,219.76
5TA807568A 9B9  Spoiler Satin Black 1 pcs. 273,34 #1 273.34 292.47
5TA807393 Guide Piece 1 pes. 29.49 #1 29.49 31.55
LHR bumper bracket
5TA807394 Guide Piece 1 pcs. 29.49 #1 29.49 31.55
RHR bumper bracket
5TA807305 Bumper 1 pcs. 442.56 #1 442.56 473.54
Reinforcement
5TA807863 Attachment Strip 1 pcs. 55.98 #1 55.98 59.90
Rear bumper centre bracket
WHT005263 Rivet 4 pcs. 1.09 #1 4.36 467
5TA827025P Rear Trunk Lid 1 pcs. 1,914.28 #1 1,914.28 2,048.28
5TA853687 2ZZ Inscription Bright Chrome 1 pcs. 58.66 #1 58.66 62.77
Touran Emblem
7N0853675J 227 Inscription Bright Chrome 1 pcs. 61.92 #1 61.92 66.25
280 TSt Emblem
5TA853630A DPJ  Vw Sign Black/Bright Chro 1 pcs. 89.76 #1 89.76 96.04
VW Emblem
3CN945087 Additional Brake Light Wi 1 pcs. 208.66 #1 208.66 223.27
3rd brake light
Tfr boot lid mech 1 pcs. 840.00 #1 840.00 898.80
Labour 3 pcs. 840.00 #1 2,520.00 2,696.40
Spray Painting 4 pcs. 800.00 #1 3,200.00 3,424.00
Reverse Sensor 1 pcs. 400.00 #1 400.00 428.00
AIG DIRECT SETTLEMENT
DOA: 22/06/2019
TP VEH: SGG4748E
SURVEY BY:
Quotation valid till 01-07-2019
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 760.00 11,268.46 7% 841.99 12,028.46 12,870.45

11,268.46 12,028.46 12,870.45

Customer Service Advisor



VOLKSWAGEN CENTRE SINGAPORE
9 Tuas Avenue @ @

Singapore 633176

Biz. Reg. No.: 199101494Z Volkswagen SKODA Vehcles
GST No.: M200985052
Quotation
Non binding - Preview
Page 2/2
Mr Document no.
RAMESH Document date 24-06-2019
S/O SEENIVASAN Customer no. 5211035128
541 PASIR RIS STREET 51 Customer GST-ID
#05-16 Dealer 39999
Singapore 510541 Job order number 2019001073/ 1
Job order date 24-06-2019
Service Advisor SHU SHI TANG
License plate Model code First registration VIN Model Mileage
SLJ9396D 5T13NZ 30-12-2016 WVGZZZ1TZHWO024665 | Touran Comfortline 1.4 | TSI 110kW DSG | 52,219

-—--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).——




MNA119081585 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/06/2019 10:43
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly 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 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 1he 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
Country/State of Loss

24/06/2019 10:43

22/06/2019 12:45

TPE TWDS CHANGI EXIT 3C PASIR RIS DRIVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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

SLJ9396D

RAMESH S/O SEENIVASAN
S6808994H

NOEMAIL

(LOCAL) +65-96223273
OFFICE-96223273

VOLKSWAGEN
TOURAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120038571800

RAMESH S/O SEENIVASAN
S6808994H

09/03/1968

INDOOR

18/11/1988

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96223273

OFFICE-96223273
NOEMAIL
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Address BLK 541 PASIR RIS ST 51 #05-16
Postcode 510541

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 E

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Othérinformation’. | i* .,

Was any foreign vehicle involved in this accident? NO
_Number gf vehicleg (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) 3
Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
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?

Cifcumstancéé':of Accident ‘

! STOP AT THE SLIP RD FROM TPE TWDS CHANGI EXIT 3C (PASIR RIS DRIVE 8) TO CHECK TRAFFIC FROM THE MAIN

ROAD. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: ONLY FRONT CAMERA

Was there any audio recorded? NO

Vehicle Registration Number SGG4748E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SIEW CHEIT HIN KELVIN
NRIC/Passport Number S$782622410

Contact Number
Page 2 of 21



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

T ICE

1 Hleate rapart corractly the details of tha aceident to 1pend up the claima pracess.
1 Thiy Form must be compiets i ] L
3 Infoemation peovided muit be ss truthiul and accurate as posslble Anv. witfuf misrepresentation or withhaiding of maveriel

Facts may aliew imsrance companies 16 rapudiate pelicy liability,

p 15 not an &d n of policy Tabilty on the part of the insursnce

4. The isbun and acceptance of this form by insurance
canpanins

falie

& The repart will be forwarded by the insyrers of the GiA Rucords fManagement Cantre establishad by tixe General insurance
Asraciation of Singapare (U] for archiving and tisat copies of This report will for o fee be made awilble upon apolicetion by
Imtarested parties.

7 By the lnagment of thes report 10 the isuters, you hereby consent t the archning of this report ot the comire and to cagkes of
the report baing made availibie aforesaid

&  Consemt undur tha Personal Dets Pratection Act (PDPA)
( understand, acknowisdige, agree and coromnt thas

{al My tnsurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/fare permitted to collect, use,
dischoae and/or process my personal data/perienal infarmation set aut in this {form) and any ather personal information
pravided by mo ar gossessed by my insurer (colloctively the “Personal infarmation”) and disclose and trapsfor such
Persomal infor to all {5) whto have Insured veticlets] involvad in this accident (all injurer(s] who have insured
vehide(s} involved in this accident shall be callectively referred to ms the “Insurers™), the Insurers’ Liwsers/law firms, the
Monatary Sahoeity of Singagare and any relevant governmant agonicy/authasity (such ay the otice), for the purposels)
of

(1} processing, hondling and/or deling with mmy ceims moludng the setthrnent of the ciaims arg Acy necessary
investigatiors relating to the claims;

fil] Investignting the accident and/or my s

i1t} carrying out and/or dualing with my (nstructions of responding i sry tes by me;

[ef administering my claims {including the malling of correspond Matements, involces, reports o7 notices (o me.
which could inveive dinclosure of cartoin personnl dats about me to bring about delivery of the same as well as on ta
anternal covee of whvelopes/inail packages); andyior

{v] camplying with appllcabic tew mn adimi g, proceuing. handling and/cr desling with my claims:(colieciively the
“Purpouas *}

6] sl ingurer(s) who have insured vehiciels) Invetved in tais accident and the nsurers lowyers/liw fires, may/are permited
ta coflect, use, discloss-and/for process my Personal information for one ar more of the sbove Purposey; and

le}  my Personal Infarmation mav/can be disclosed by any of the Insurers and/or GIA to thelr thire party sesvice groviders or
agentalinchuding their lawyorsflow firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

{d)  my Persanal Infacmation wil also be collected and used 1o compile clrlms history tar the purpase of fraud detection,
arvesINa and ¥ i grewent end Al Miure deims.

iet 1w indermation so collectod under (0] above moy be shared / dlsclosed:

(i to afl msurers and/er any other third parties that assist im susluatiog, Anestgning controlling ar managing fraud,
regulators, law enforcement and government agencies as ressonably required for the gurposes stated, or

(it far campiyaig with requiremients under sny regulatons, ws or court ordars.

ﬂ-:;.rmu r's Signature Driver's Sigratiire Reporting Centre Fersonne!’s Signatirn
Doty & T {15 dewwee I8 et the padicyholder) Name.
Qote & Tenw; NRPCFIN Mo
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Accident Sketch Plan

SKETCH MLAN

thesy Ry Dy ¥

At SLTviagp
B35 S YIYRE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ffrnsc Redfgr 4o Sinieu&gvﬂ/f

/
DECLARATION
(fWe dwg particulars are true in every respact.
Porcyholkes Signature trreme's Signature Neporting Contre Parsonne?’s Signature
Date & T {1 ditivar i mot the policyhalder] Name:
Oxte & Time: NRIC/FN o
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United Overseas lnsurance Limited
3 Anson Road

#28-01 Springleaf Tower

Singapore 079909

. . Tel (65) 6222 7733
MEMBER OF THE UOB GROUP Fax (65) 6327 3869 / 6327 3870

Email: ContactUs@uol com sg
UCLLCQITLSE

Co. Reg. No. 197100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO.  DHOM120038571800 Excess:  $750/-NAMED DRIVERS - OPTION 2

§1500/ -OTHERS
Type of Cover COMPREHENSTVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicie Number  SLJ9396D $100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured RAMESH S/0 SEENIVASAN
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 30 December 2018 to 29 December 2020 Engine# CZD631134
Chassis# WVGZZZ1TZHW024665

Hire Purchase DBS BANK LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured’s order or with his permission
(3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person 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 driving the Motor
Vehicle.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks 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 Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

Ol

FCLAS  Date : 24/12/2018 For the Company







