Volkswagen Centre Singapore

Biz Reg. No. 53103069E
GST No. M20098505-2

Letter of Claims
Request for direct settlement.

amg s994 .
We are submitting a claim on behalf of our customer Seah Adviaw O\MNO{
NRIC SXA¥¥1AgE insured of vehicle SILNAD € (2 against
your insured vehicle number SWIR 3543 € . ( A\, )

On the accident dated on 36115 !707’1 (ddmmyyyy) along

W Ton padols DI VARSI OT yalag

Dated this i]s\%ﬂ (day) of (month) 2021.

Charmaine Kong

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

Internal



VOLKSWAGEN CENTRE SINGAPORE
47 Alexandr: d
ginglz:peorz 1535?3318 @ -‘@ c%ﬂ
Biz. Reg. No.: 1991014942 Vhiclos
GST No.: M200985052

Quotation

Non binding - Preview

Page 17
Company Customer Details: Document no.
AlG ASIA PACIFIC INSURANCE P/L Mr Document date 30-03-2021
78 Shenton Way SEAH Customer no. 5211043795
#07-16 AIG Building ADRIAN GERARD Customer GST-ID 201009404M
Singapore 079120 2 BISHAN STREET 25 Dealer 30001
#08-05 Job order number 2021012523/ 1
Singapore 573973 Job order date 30-03-2021
Service Advisor SHU SHI TANG
License plate Model code First registration VIN Model Mileage
SLNS061Z 7N24MYH2 30-10-2020 WVWZZZ7NZLV015658 Sharan Highline 2.0 TSI 162kW DSG 7,179
Toulon
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
7N0807417E GRU  Cover For Bumper Primed 1 pcs. 1,378.97 #1 1,378.97 1,475.50
REAR BUMPER
7N0807521C 9B9  Spoiler Satin Black 1 pcs. 286.09 #1 286.09 306.12
N 90959101 Speed Nut 4 pcs. 1.27 #1 5.08 5.44
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
AIG DIRECT SETTLEMENT
DOA: 29/03/2021
TP VEH: SMR7343R
SURVEY BY:
Quotation valid till 06-04-2021
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST

# 760.00 6,590.14 7% 514.51 7,350.14 7,864.65

6,5690.14 . . ' i 7,550.14 7,864.65

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).-----




SVON213U0001 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 30/03/2021 13:41 (SGT)
SUBMITTED BY: Tang Shu Shi

VERSION: 1 (30/03/2021 13:41 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyhalder and/or the Authorised Driver

! SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/03/2021 13:41 (SGT)

29/03/2021 13:20 (SGT)

St. Andrew's Village, Singapore

JLN TOA PAYOH OUTSIDE ST ANDREW VILLAGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVON213U0001

SLN9061Z

No

SEAH ADRIAN GERARD
SXXXX198E
anainc1@yahoo.com.sg
(Phone) +65-91195996
+65-91195996

Volkswagen
Sharan

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

P2412230

SEAH ADRIAN GERARD
SXXXX198E
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Date Of Birth 24/08/1968

Occupation Indoor

Date Of Driving Pass 08/07/1987

Driving experience 33 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91195996
Alt. Phone Number +65-91195996

Email Address anainc1@yahoo.com.sg
Address 2 BISHAN STREET 25
Address complement #08-05

Postcode 573973

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured B

Does Driver Own Other Vehicles? No

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 Coliision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR7343R
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver SWEE MEI LAN
Contact Number (Phone) +65-96646450
Address B

Address complement .
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Postcode B
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) B

" Accident report SVON213U0001 Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the caims pracess.

2. This Form must be comploted by the Policyholder andfor the Authorised Driver.

3. informatian provided must be os teuthlul and aceurate as possible, Any wilful misrepresentation or withholding of materiat
facts may aflow insurance companies to cepudinte policy lability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy Habrility an the part of the insurange
CAMpPanios,

5. Any false reporting may be referred to the Police for investigation.

6. The report wiil be forwarded by the insurers of the GiA Recards Management Centre established by thi General insurince
Asseridtion of Singapare (GIA) for archiving and that copies of this raport will far a fee be made availatle upon apglication by
interested parties,

e

By the Jodgment of this report to the insurers, you hereby conseat ta the archiving of this report at the cantre and to capies of
the report being made available aforasaid,

& Consent under the Personal Data Protection Act (PDPA)
lunderitand, acknowledge, agree and consent that;

{9) My insurer, my warkshop and Ihe General insurance Assoriation of Sngapore {("GIA®) may/are parmittad 20 collect, use,
disclose andfor pracess my oersanat data/personal information set out in this (form] and any ather gersenal information
provided by me or passessed by my insurer {allectively the “Personal Information”} and diseiose and transfer such
Persanal Information to alfinsurer{s) wha have insured vehiclels) myaived n this sccident (all insurer(s) who have wsured
wehigle(s) invalved in this accident shall be collectivety referrnd to as the “Insurers”), the lnsurers’ lawyersfaws fiems, the
tManetary Authority of Singapete and any relevant goversment agaacy/authasty (such as the police}, for the purpose(s)
of !

(il processing, handling and/or dealing with my claims including the setteaent of the ctaims and BNY ABRLESSANY
nvestigations relating to the daims;

(i} investigating the sccident andfar my claims:
{iie) carrying out and/or dealing with my insteuctions o respandlog to dny enquicies by me;

{iv) administering my claims (including the mailing of corraspandence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain persnnal data obeut me to bring about delivery of the same as well as an the
exterpal cover af envelopes/mail pecxages]; andfor

(v} complying with applicable faw in admimsterin B, processing, handling and/or dealing with my clasms. (coflectively the
"Purposes”)

1] all msureds) wha have insured vehieieds) invoived in this accident and the tnsurers' fawyersflaw firms, may/ace permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

(cb  mwy Personal information may/can be disclosed by any of the Insurers amdsor GIA to their third DAty service providers or
agentsiindluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

(dl  my Persanal Infermation will also be collected and used o tom pile claims history for the purpose of fraud detection,
investigation and management in gesent and all futuee claims.

fed theinfermation so collected under {d) abave may be shared / disclosed:

{il o albinsurers and)ar any other third parties that assist in evaluating, investigating, co ntralling or managing fraud,
regulators, law enfarcement gnd Roverament agencies as reasonably required far te porposes stated, or

tiib for complying with requirermoents undies any regulations, laws or court giders
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

If'We declire the foregoing particulars are true 0 every respect

]
5
Ll A
P Ty h
Polucyroldier » Signature
Oaie & Time

e MR 200 )

- .Y R
RO Rl

@f Accident report SVON213U0001

Deiver's Signatuce
1f diwver is nst the polinghoidert
Daze & Time

(L VIR I S
. ;‘f'. \ l”i‘ﬂ|‘?) jrb{fl }/
| A

|
e
ne Persorniet’s Signatare

Rexparting et
Mame,
NRICIFIN Mo

Page 5 of 13



