Volkswagen Centre Singapore

Biz Reg. No. 53103069€
GST No. M20098505-2
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Letter of Claims
Request for direct settlement.
We are submitting a claim on behalf of our customer ) A% $7¢ kn
2
NRIC $M** o887 insured of vehicle sLé 37127 M against
<)

your insured vehicle number > 9992 M . ( Ala )

[9- 12 1w

On the accident dated on (ddmmyyyy) along TAMPNEC  Ave -

22 DEC 2020
Dated this (day) of (month) 2020.

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

Internal



VOLKSWAGEN CENTRE SINGAPORE ;
247 Alexandra Road @ @
Singapore 159934 SKODA  commerciat
Biz. Reg. No.: 1991014947 Vehictos
GST No.: M200985052

Quotation

Non binding - Preview

Page 12
Company Customer Details: Document no.
AIG ASIA PACIFIC INSURANCE P/L Ms. Document date 22-12-2020
78 Shenton Way TAN Customer no. 5211043795
#07-16 AIG Building SZE KIAH Customer GST-ID 201009404M
Singapore 079120 213 FERNVALE CLOSE Dealer 30001
#12-07 Job order number 2020035448/ 1
Singapore 797461 Job order date 22-12-2020
Service Advisor TIOW CHUAN CHEE
License plate | Model code First registration VIN Model Mileage
SLG3727M 6C13EZ 28-09-2016 WVWZZ2Z26RZGU067210 | POLO 1.2 BMT COMFO 66 D7F 66,417
Pasition 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
Wheel Alignment 1 pcs. 360.00 #1 360.00 385.20
Wheel Balancing 1 pcs. 50.00 #1 50.00 53.50
6R4831056J Door 1 pcs. 1,604.45 #1 1,604.45 1,716.76
RHF
6R4837697A 5AP  Door Seal Outer Black 1 pcs. 62.37 #1 62.37 66.74
RHF DOOR SEAL
N 90994201 Pop-Rivet 4 pcs. 1.14 #1 4.56 4.88
6R4833056J Door 1 pcs. 1,604.45 #1 1,604.45 1,716.76
RHR
6R6839698A 5AP  Door Seal Outer Black 1 pcs. 85.67 #1 85.67 91.67
RHR DOOR SEAL
D 378500A2 Sound Absorber Laminated 2 pcs. 41.40 #1 82.80 88.60
6C0945096L Taillight With Rear Fog L 1 pcs. 294 .62 #1 294.62 315.24
RHR
311601361 Rubber Valve 1 pcs. 3.29 #1 3.29 3.52
6R0601025N AX1  Alloy Wheel Black-Glossy 1 pcs. 1,360.27 #1 1,360.27 1,455.49
LABOUR 5 pcs. 840.00 #1 4,200.00 4,494.00
TRANSFER DOOR MECHANISM 2 pcs. 840.00 #1 1,680.00 1,797.60
Spray Painting 6 pcs. 800.00 #1 4,800.00 5,136.00
AlG DIRECT SETTLEMENT
DOA : 19/12/2020
TP VEH : SID9992M
SURVEY BY :
Quotation valid till 29-12-2020
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 1,170.00 15,782.48 7% 1,186.67 16,952.48 18,139.15

1,170.00 15,782.48 1,186.67 16,952.48 18,138.15

Customer Service Advisor



VOLKSWAGEN CENTRE SINGAPORE .
W o W

247 Alexandra Road

Singapore 159934 SKkapa

Commercial

Biz. Reg. No.: 19910149472 Vahlcles
GST No.: M200985052

Quotation
Non binding - Preview

Page 2/2
Company Customer Details: Document no.
AlG ASIA PACIFIC INSURANCE P/L Ms. Document date 22-12-2020
78 Shenton Way TAN Customer no. 5211043795
#07-16 AIG Building SZE KIAH Customer GST-ID 201009404M
Singapore 079120 213 FERNVALE CLOSE Dealer 30001
#12-07 Job order number 2020035448/ 1
Singapore 797461 Job order date 22-12-2020
Service Advisor TIOW CHUAN CHEE
License plate Model code First registration VIN Model Mileage
SLG3727M 6C13EZ 28-09-2016 WVWZZZ6RZGU067210 | POLO 1.2 BMT COMFO 66 D7F 66,417

-—---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).-----




From: chi wai

To: 1l mail.com
Subject: Quotation
Date: Tuesday, December 22, 2020 11:24:34 AM

Dear Janice,
We are pleased to quote as following
1. 3x panels 2stage polishing and recoat with CQuartz UK3.0.

Price @ 280sgd
Downtime @ Shrs

Quotation valid for 90days.
Regard,

Chris

AbsoLust CarCare LLP
+65 83638893
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$50220CL0002 / S & H Motor Pte Ltd
ENTRY DATE & TIME: 21/12/2020 14:48 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (21/12/2020 14:48 (SGT))

(r“ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aocldent to speed up the clalms process.

2. This Form must be

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 thls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report erI be forwarded by the insurers of the GIA Records Managemenl 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 Submission 21/12/2020 14:48 (SGT)
Date of Accident 19/12/2020 21:00 (SGT)
Exact Location of Accident Tampines Ave 9, Singapore
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG3727M
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Tan Sze Kiah
NRIC No SXXXX0882
Email Address xonice@gmail.com
Mobile Phone No (Phone) +65-97233471
Alternative Phone No (Home) +65-97233471
VEHICLE PARTICULARS
Manufacturer Volkswagen
Model Polo
Variant &
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company EQ
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPPHQ20-006247

Cover Note Number ae

DRIVER

Name of Driver Tan Sze Kiah
NRIC No SXXXX0882



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

[ Y PR | YO R,

12/08/2003

17 YEARS AND 4 MONTHS
Female

(Phone) +65-97233471
(Home) +65-97233471
xonice@gmail.com

23 Fernvale Close #12-07

797461
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

unknown
Male

No
No

Yes
Yes
No

SJD9992M

Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-92250080



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

o Sk

Driver's Signatuie
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persénnel*s-'Signa'ﬁire
Name:
NRIC/FiN No.:



SKETCH PLAN #2

. SKETCH PLAN-

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet e Policyholder and/or the Authorlsed Driver:

3. Information provided must be as truthful and accurate as possible. Any wilful fisrepresentation ofwfthhoniﬂg
facts may allow insurance companies to repudiate policy liability. AR RS

4. The issue and acceptance of this Form by insurance companies Is not an _a.dmission of policy Iigbiliw-on'_ﬂreiﬁaﬁoﬁ'
companies, e

5. Any false reporting may be referred to the Poilce-jgr investigation.

6. T_he report will be forwarded by the insurers of the GIA Records Management. Cjenirg:éstabiish, ed by the Gﬁﬁﬂfal_giﬁ.' G :
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be:made avallable-upon application by~
interested parties. ; s A T

the insrance

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of_th'i_s 'r_eport' at me'centre' and.ta :op;esof _'
the report being made available aforesaid. et s b (et s Ryt

8. Consent underthe Personal Data Protection Act/(PDPA) . ; ' e s

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") miw’al;e':pérm:ngd-ltd.i,;jﬁl_let{.;use,-_- 2
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 [coliectively the “parsonal Information”) and distlose:and transfer su S
personal information ta all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively reférred to as the “Insurers®), the Insurers’ tawoyers flaw firms, the: ¢
Monetary Authority of Singapare and any relevant government agency/authority {such s the palice), forthe purposels] o

{i} processing; handling and/or dealing with my claims Including the s_et:tl@amen_tof.the-daims;and any nede:.sary' !

investigations refating to the claims; oL 3 NI T2

(it} investigating the accident and/or my claims;

{ifi) carrying out and/or deating with my Instructions ar respanding to.any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statéments, invoices, reports or notices ©© Me; 3
which couldinvolve disclosure of certain personal data aboutme to bring about delivery of the same as well ss on e
external cover of envelopes/mail packages); and/or i, R -

(v) complying with applicable law in administering. processing; handling and/or dealing with my dams.{wliggtivel_w'the Vit
“purpases”) SEYe : i TR R Ny

(b) allinsurer(s) who have insured vehicle(s) involved in this-accident and the Insurers’ Iawvers[la_w'ﬁm;,- Ml'are' pemattea
to collect, use, disclose and/or process my Personal Information for one or mote of the above Purposes;and. e

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party seiﬁi:éhrﬁ%ﬁe’r;i:ép »
agents(including their lawyers/law firms), which may be sited outside-of Singapore, for one or more of the_'_ab'mfe Purposes..

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecuw.
investigation and management in present and all future claims. i i

(e) theinformation s collected under {d) above may be shared / disclosed:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling o¢ m_an;ging fraud,.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or j

{ii) for complying with requirements under any regulations, laws or court ordefs.

C)'H/F/ g f

Palicyholder's Slgnature. Driver's Signature Reparting Centre Persorgel's Signature
Date & Time: 2¢ | 220 {If driver is not the policyholder) Name: 4 3 :
Date & Time: NRIC/FIN.No.:




