(2

r
TNy,

— 3
i S
kr“’\‘% = 9 \
§ R
'\ pegas =
PEGAS
9A Lok Yang Singapore 628628 Tel: 6858 1846 / HP 9628 6508
c/o 51 Defu Lane 10 Singapore 539216 Fax: 6858 0877
OurRef _SL™M 5%8 P Date 09‘%{/90/&3

Your Ref SHF639G

WITHOUT PREJUDICE
Claims Department -Executive In Charge

AXA Insurance Singapore Pte Ltd

Dear Sir/Madam,

ACCIDENT INVOLVING _SLMS7SP and SHF(39C on 0102 [2019
CPfekfire)

Refer to the above accident and please acknowledge receipt of this letter within 14 days.

It appears that the accident was caused by your insured. Enclosed documents to substantiate our client's
property damaged claim as our client had authorized us to quantify, to act and to reach settlement within 6
weeks on their behalf: -

O Original survey report/ copies of photographs
/O/Or-iginal Tax-invoice number jV/pﬁ)'—/}}Q/ O police report / police result

C@ﬂr‘ﬁfica‘re Of Insurance O Vehicle search result

/ﬂufhorizaﬂon To Act - Owner@ (0]

*Survey under insurance instruction / IndeWnT surveyor / W\fey.
LEE-.

a) Cost of repair (inclusive GST) $ 353100

b) Survey fees / Photographs as per request $

c) Vehicle Search fees / GIA fees / Police Report fees / Reporting fees $

d) Loss of rental “-E_days @} $MS § .- 2P S/‘(
e) Loss of earnings /rentalfees _,B_days @$ (50 $ >0 - 10
f) Administrative charges to negotiate settlement $ Zop -V

(Waive if 100% offer made within acknowledge timeframe)

9)

$
Total $ 4 33 & Q(B/

* Driver's injury and other losses exclude in this claim.
If you are agreeable to the above, please forward discharge voucher for our client's signature and payment
issued directly to " Pegasus Engineering & Trading Pte Ltd" within 28 days.

Yours faithfully,
Sharon Ow

Email: claims@pegasusengrg.com.sg
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ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C

)

Tax Invoice

From : Customer :

PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTE LTD
C/O 51 DEFU LANE 10 18 SIN MING LANE
539216 #01-08 MIDVIEW CITY

SINGAPORE 573960
Officer in Charge : WEE TZE FAH

Tel : Attn :
Email : Tel :
Fax:
Inv No : IV18/02-1227 Inv Date : 28/02/2018 Term : 30 DAYS
Vehicle No : SLM578P Chassis No : JM6BN22A8H0145570

Model : MAZDA 3
ﬁ._ 'marks : TP INSURER: AXA, INSURED'S VEH NO: SHF639G, DATE OF ACCIDENT: 01.02.2018

| ITEM | DESCRIPTION QTY UNIT PRICE | AMOUNT (SGD) |
1 TO LUMP SUM REPAIR AS RECOMMENDED BY SURVEYOR 1 3,300.0000 3,300.00
Cheques should be made payable to PEGASUS ENGINEERING & TRADING PTE LTD Sub Total 3,300.00
GST(7.00%) 231.00

Total (SGD) 3,531.00

PEGASUS ENGINEERING & TRADING PTE LTD

Authorised Signature



AUTHORIZATION TO ACT

TO: PEGASUS ENGINEERING & TRADING PTE LTD

A2, <P
FROM: OWNER OF VEHICLE NUMBER

ACCIDENT INVOLVING LHFE394

ALONG/AT

fﬁo:lf Ffm}@wﬁ FoWearyls Wert Coant /@&Lﬁ( %% O[/])/JC/‘F
74

We hereby authorize you to act on our behalf in pursuance of our claim for all damages during
the repair arising out of the above accident.

This letter serve as the '"AUTHORITY TO ACT'.

We also hereby authorize all agreed settlement payment be made in favour to PEGASUS
ENGINEERING & TRADING PTE LTD.

Name : Grab Rentals Pte Ltd

Co Reg No : 2016172006

Address : 18 Sin Ming Lane #01-08 Midview City Singapore 573960
Contact : 6655 0005

Date : W/Q4’K

Signature

Q,\QTN.S

;8
QW
A %
=12016172006)
© <
* *

5

W\




MTLM18015616 / Tan Lim Motor Pte Ltd - Defy
ENTRY DATE & TIME: 01/02/2018 08:40
SUBMITTED BY: Ow Caymen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repari gorrectly the details of the accident fo speed up the clzims process.

2, This Farm must be completed by the Policyhoider andfor 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 ability.

4, The issue and acceplance 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 Managemenl Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and (hal copies of this report will, for a fee, be made available upen application by inlerested pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the report being made available
aforesaid.

 ACCIDENT STATEMENT

Date Of Report 01/02/2018 08:40

Date Of Accident 01/02/2018 07:10

Exact Location Of Accident PASIR PANJANG TOWARDS WEST COAST ROAD
Country/Siate of Loss SINGAPORE

Vehicle Registration Number SLM578P
Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 2016172006

Email Address NOEMAIL

Mebile Phone No

Alternative Phone No OFFICE ¢runaEsEs.

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 SEDAN L SP.6EAT {A)

Exact Purpose for which vehicle was being used at
time of accident HIRE AND REWARDS

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company ' '

Name of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number
Cover Note Number

Driver

Name of Priver LIM SOON CHYE

NRIC No T

Date Of Birth &

Cccupation QUTDOCR

Date Of Driving Pass

Driving Experience 35 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) R
Fax Number

Contact Number
EMail Address
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Address =
Postcode S

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - MIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO
Number of vehicles 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

t have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was ihe accident reporled to lhe police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

On 01.02.2018 at about 0710hrs, [ was driving my vehicle (A; SLM578P) along gxtreme left lane of Pasir Panjang Road towards
West Coast Road. Upon reaching the cross junction of Pasir Panjang Road and West Coast Road, the traffic light was green in
my favour and | centinue to move forward. Suddenly, vehicle (B: SHFG639G) that travelled on West Coast Road dashed out 1o turn
inte Clementi Road. | immediately applied brake to avoid collision but not avail, my vehicle's front portion collided with the left
portion of vehicle B Vehicle {A: SLM578P): No passenger on board. Vehicle (B: SHF639G): 1 passenger on board.

Attachmient(s) '

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG

Vehicle Registration Number SHFBE39G

Vehicle Make/Model/Colour
Details Of Properties ¢
Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Centact Number

Address

Postcode

-

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver‘fig}ﬁture Repor{il{é Centre Personnel’s Signature
Date & Time: (If drivér is not the policyholder) Name: Cg*jw)’\
Date & Time: NRIC/FIN No.: G{)@‘S‘f’lé(ﬁcx
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SKETCH PLAN

| | 55| !

A1 M 5T8P BT
| I T ’ | | |

B iSHF 6396 g T 1
T 1T T 1 11 | =1 R . Ehf"___i_fr—zg S TR N B | i T R R S {

2 [pH el |

(iEEASEEsEES |

7 BB | N i

i B i 5

| |

| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BRSBTS vR LN

Refer 6 @B Rogurt.

DECLARATION

I/We declare the foregoing particulars are true in every jespect.

Policyholder's Signature Driver's Signa-t/ure\ Reporting Centre e\rlonnel's Signature
p
Date & Time: (If driver is not the policyholder) Name: @,awq
Date & Time: I/ NRIC/FIN No.: clpdx.
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MSIG Insurance {Singapore) Pte, Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068867
Tel +65 6827 7888, Fax +65 6827 7600

Co. Reg. No. 2004122125 GST Reg. No. 20-041221G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION})
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Cars for Hire Comprehensive

Certificate No. A 29069766 MKF
Excess: SGD2,000
1. Index Mark and Registration Number of Vehicle

SILM578P

2. Name of Policyholder
Grab Rentals Pte. Ltd.

3, Effective Date of the Commencement of Insurance for the purposes of the Act
01/02/2018

4, Date of Expiry of Insurance
31/01/2019

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accardance with the licensing or other laws or 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 requlation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use for the carriage of passengers or geoods in connection with the

Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1} Use for racing pace-making reliability trial or speed-testing.

(2} Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle,

* Limitations 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, 1887 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Veéhicles
(Third-Party Risks and Compensation) Act (Cap. 189).

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 [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Chief Executive Officer

JILGS201801261617



