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&  — PEGASUS

ENGINEERING & TRADING PTE LTD

GST /ROC COMPANY NO : 201101753C

?ﬁlicer in Charge : VIVIAN TAN EE WI
el:
Email :

Attn: :
Tel :
Fax No. :

Quotation
F 3
rom Customer :
:fﬁok?\luTsE%NKGégiEDRlNG & TRADING PTE LTD GRAB RENTALS PTE LTD
STNERIORE et 3 MEDIA CLOSE #07-03

SINGAPORE 138498

Quotation No. : Q024/09-1022

Quotation Date : 04/09/2024

Terms : 60 DAYS

Vehicle No. : SMV6122Y

Chassis No. : KMHC851CVLU201029

Policy Number :

Model : HYUNDAI IONIQ

Date of Accident : 22/08/2024

Third Party Insurer : 7)) f’/ 3 TP Vehicle No.: S € /<
Remarks :
| ITEM | DESCRIPTION aty UNIT PRICE | AMOUNT (SGD) |

1 REARBUMPER Sz~ 1 659.4000 659.40
2 REAR BUMPER SIDE RETAINER (RHS)7- 1 73.1000 73.10
3  REARBUMPER CLIPS @ 10PCS A+ 10 5.0000 50.00
4  REAR FENDER (RHS) b ~ 1 1,798.3000 1,798.30
5  REAR FENDER INNER TRIM BOARD CLIPS @ 10PCS A~ 7 10 5.0000 50.00
6  REAR DOOR (RHS) r‘ﬂ'"v 1 1,768.9000 1,768.90
2 REAR DOOR INNER TRIM BOARD CLIPS @ 10PCS )X 10 5.0000 50.00
8  REAR WHEEL HUP CAP (RHS) 4'X 1 346.4000 346.40
9 LESS 20% 1 -959.2200 -959.22
10 TO REMOVE & REFIX INNER TRIMMINGS AND GARNISHES FOR 1 120.0000 éo 1;@.((&

THE FACILITATE REPAIR.

11
REPLACED PARTS.

TO APPLY RUSTPROOFING/TUFFCOATING TREATMENT FOR THE

12 TO KNOCKING & PANEL BEATING.

13 TO PUTTY & SPRAY PAINTONT

HE AFFECTED AREAS.

hence notify
the Repairer of the following:
peinting

« To resurvey before/afier spray
o Parts prices 8w subject 1o confirmation
« No liegal modification(s) ie allowsd

is subject o finel approval from Insurance

Pleas 4
PegapusSigmgine

« To dispiay demaged pari(s) during resurvey
o Third party survey s on 8 “Without Prejudice” basis

be resurveyed and
« Supplementary iemy(s) must y Company

ering @ 74 Kian Teck Road 8inga

(0 lo‘n \W
4
bore 628800 @}7@{‘

1 100.0000 l(’o 1}0&
o0
1 1,200.0000 e& 1;30./00

1 1,000.0000 £oo 1,008700

Al

%

Qo foobl

Clop

W Sub Tots

GSTO.68.

& Total (GG
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report carrectly the details of the accident to s
2. This Form must be i

3. \pformation provided must be as truthful and accurate a
policy liability.
4. The issue and acceptan

£ 10R0ITING M Hg on

- ‘ = / - QICIOND 2 > <
6. This report will be ‘forwarded by the insurers of the GIA Records Ma
and that copies of this report will, for a fee, be made available upon a

peed up the claims process.

s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

} c f thi Frm by iurance companies is not an admission of policy liability on the part of the insurance companies.

nagement Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
pplication 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 First Submission
Reported by ...
Date of Accident

Additional Location Information ..............ooooiii
Country/State of LOSS ..., .

23/08/2024 17:53 (SGT)

Actual Driver

22/08/2024 21:30 (SGT)

532 Ang Mo Kio Ave 10, Singapore 560532
OPEN SPACE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... OO ¥ 5t Pt
Name Of Registered Owner
Company Reg No
EMail AQAIESS  ..oooovveieiieeeiciiiosess e
Mobile PhONE NO ..o
Alternative Phone No

VEHICLE PARTICULARS

Model
NGAARIEIII .. ..............cooneacmmomnsrinissieness o o
Exact purpose for which vehicle was being used at time of
iﬁlgggtcléki.r.r'\.iﬁa under your own 'i'h's-urance policy for repair to
your vehicle? e
Vehicle Category

Transmission

COE e s .

Vehicle Fue e i o s s

First Regisration Date

ChBSBIE NO . .ovvv orreoirren

Effective Date/Time of Ownership

INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SMV6122Y

Yes

GRAB RENTALS PTELTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-97702669
(Office) +65-66550005

Hyundai
Ae ioniq
HEV 1.6 DCT

Private hire

No - Reporting only
Private hire

Auto

1580
Petrol-Electric

KMHC851CVLU201029

India International Insurance Pte Lt
D21MFL0000447_03

Page 1 of 13
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,f Driver

NO . e LEO SANG SWAN
OfBith ... .. T SXXXX142]
L ‘ 09/09/1959
ivingPassDate ... ... . B Ctftdtior
Jriving License Pass Class ... . - 25011979
Driving License Validity ...~ 3 .
Driving experience ... . ... e Valid
Gender ... e 45 YEARS AND 7 MONTHS
Mobile Number ... U Male
Alt. Phone Number .. . e (Phone) +65-97702669
Email Address ... e -
Address ... ... e gr.sg.accident@grab.com
Address complement ................................. BLAZD PASIR RIS STREET 21 #1341
Postcode """"""""""""""""""""" -51
Is the driver the policyholderz .. e 810240
If No, Relationship of the Driver with the Insured ... Hirer
Does Driver Own Other Vehicles? ... ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Gompany of Other Vehicle Owned by Driver ... )
GENERAL INFORMATION OF THE ACCIDENT
FYPE GBSO ccrroromnercsnrecomsspsssssessiams ooy i Collision - Change/cross lane
Weather Conditions ... Clear
Road Surface ..o 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? ...............ccoviiie No
Was any injured conveyed to hospital by ambulance? .......... -
Was any other vehicle 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
TranSIator's RAME! ........ovwmesmnesivn s sV TR Ty v -
TrARSIAETS ID  covvevsvwrneonnnenmmosnnnnens sEiiiaFsasiissaamssmmsgessssysssevesevs -
Translator's phone number ... -
Translator's @Mail ..o -
Original language used in the statement ... -
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. . No
Was notice of intended Prosecution given? ... ; No

If yes, 8gainSt WHOM? . oo ;

CIRCUMSTANCES OF ACCIDENT

ON 22/08/2024 AT ABOUT 2130HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION NUMBER Shiva .2 V.E‘L ]

10 TO BUY BREAD. WHILE DRIVING ALONG 532 ANG i
FROMEA&rsgApéqf :RsﬁcgsvaE%sgé\?/T\&MS g%%ér\nlgo TO GIVE WAY TO VEHICLE (B) BEARING REGISTRAT
ﬁmom AS IT WAS A SCDF VEHICLE WITH SIRENS ON. WHILE VEHICLE (B) MADE ;\\/ ER}:G“HJETER(: L\g\ - |
O GIVE WAY BY MOVING LEFT MORE AND STAYED STATIONARY WHI (CLE (B) PASS . ™
M%:ATTR:;FSETOF VEHICLE (B) BRUSHED AGAINST THE REAR RIGHT OF MY VEHICLE AND LEFT ASITS it 47 v
SII?OBABLY PROCEEDING TO A EMERGENCY. | AM NOT INJURED.

ATTACHMENT(S)

Yes

j i a t?
Are accident photos available for attachmen i

Was there any video captured by Car Camera?

Page 2 of 13




DETAILS OF OTHER VEHICLE PROPERTY 1

picle Registration Number

‘ UNKNOWN
ghicle Manufacturer .. )

yehicle Model )

Vehicle Variant N

Vehicle Colour )

Vehicle Category ... ... ... Government

Name of Driver .

Contact Number .

Address .

Address complement ... -

Postcode -

Insurance Company Name ... o

Nature Of Damage

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



SKETCH PLAN
IMPORTANT NOTICE

;Phngmnympon Mdmoru\aammnnospeed Up the claims process.
This Form must be completd by the Policyholder and/or the Authorized Driver.

3. Information provided must N“tm-\‘-m!lmﬂ_&g_

alow insurance companies to d lity.

S ble. Any willul mise resentation or withholdi f
g y epi withholding of material facts may

&

nSurers, you hereby cansent to the arch of this report at the center and to losdrﬁo
report being made availadble aforesaid, g P

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(8) My insurer , my workshop and the General insurance Association of Singapare ("GIA") maylare permited to collect use, disclose
andfer process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectively the “Personal Information”) and disciose and transfer such Personal Information to afl 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 coliectively
referred 1o as the “Insurers™), the Insurers' lawyessfiaw fims, the Monet

ary Authority of Singapore and any relevant government
agency'authorlty (such as the palice), for the purpase(s) of :

() processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

® investigating the accident andor my claims.

(@ camying out andior dealing with myinstructions o responding to any enquities by me.

(v) administering my claims (inchiding the mailing of correspondence, statements, involces, reports, or notices to me, which could
involvedisciosure 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 iaw in administering. processing, handfing and'or dealing wkh my ciaims.

(Collectively the "Purposes’)

) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, mayfare permitted to collect,
usedisclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or
agents({including their lawyersfiaw firms). which may be stted outside of Singapore, for one or more of the above Purposes.

Vo

Policyholder’s Signature / Date & Driver's Signature (If driver is not the palicyhoider) / Date Winessed by Repotting Centre
Time & Time

23/08/2024 1530HRS Personnel
Sketch Plan

. 532ANGMOKIO AVE10
4 | | OPEN SPACE GARPARK

BLOCK 532 FH , ATSMV6122Y

B-UNKNOWN (SCDF VEHICLE)

Paoce 4 of 13



Descnbe Circumstances of the Accident

e o R e
TO 532 ANG MO KIO AV
SREAD. E 10 TO BUY
SO S o L ATt e
EARING REGISTRATION NUMBER
UNKNOWN AS IT WAS A SCDF VEHICLE
WITH SIRENS ON. WHILE VEHICLE (B) MADE A RIGHT
gg::gg:::f@l}lf BESIDE ME | TRIED TO GIVE WAY BY MOVING LEFT MORE AND STAYED
E VEHICLE (B) PASS BY. HOWEVER THE RIGHT SIDE OF VEHICLE (B) BRUSHED

AGAINST THE REAR RIGHT OF MY VEHIC
LE AND LEFT AS ITS SIRENS
PROCEEDING TO A EMERGENCY. | AM NOT INJURED. WASORANDPROBABHY

Declaration

VWe declare the foregoing particulers are true in every respect.

Policyholder's Signatwre/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Réioi’ltfng Centre
Time & Time Personnel




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

Company
200G

SMV6122Y

No

10 Sep 2024

HYUNDAI

AE IONIQHEV 1.6DCT
Grey

2019

G4LEKU453158
KMHC851CVLU201029
96.7 kW (129 bhp)
$25,442.00

12 Oct 2020

12 Oct 2020

0

$17,619.00

Yes
110Oct 2030
$13,214.00

11 Oct 2030

A - Car up to 1600cc & 97kW (130bhp)
10

$35,320.00

$21,495.00

$34,709.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 10 Sep 2024

OK



m.sgcarmart.com

— O &L Qw @

Hyundai loniq Hybrid 1.6 A DCT
$88,888 Instalment $1,116/mth

QO Shortlist & Get Warranty Loan Calculator
W The new Pirelli P Zero PZ4
mycarforum Tyres- Launched

Overview Financial Photo Research

Depreciation ([ $14,980 / year
Reg. Date 18-Jan-2020
(5yrs 4mths 7days COE left)
Manufactured ® 2019
Mileage 78,000 km (16.8k / year)
Transmission Auto
Engine Cap 1,580 cc
Road Tax () $732 / year
Power 96.7 kW (129 bhp)

View specs of the Hyundai lonig
Hybrid (2017-2023)

Curb Weight @ 1,361 kg
Fuel Type Petrol-Electric
COE ® $35,320
oMV @ $25197

ARF ® $17.276
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