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Grab Rentals Pte Ltd

ok Jdod

I 7 4, GST / ROC Company No :

7
23&*

Third Party Insurer :
Insured's Veh No :
Date of accident :

Quotation No ;

201101753C
AlG

SJHB897D
25.03.2018

AR/Q018/03-1042

18 Sin Ming Lane Quotation Date : 26.03.2018
#01-08 Midview City
Singapore 573960
Estimate To Repair Honda Vezel
Vehicle No : SLR1815Y
Chassis No : RU1223574
Pages : lof1l
[ S/NO QUANTITY DESCRIPTION AMOUNT
| LIST ITEM
1 1lpc REAR GATE ¢ '15 2 $1,010.00 —
2 1|PC REAR WINDOW MOULDING LA \ $160.007
3 1jpc REAR GATE 'VEZEL' EMBLEM  Ale. i $45.00—"
4 1|pC REAR GATE 'HYBRID' EMBLEM /e ' $60.00 | —
5 1jPC REAR GATE LOCK ‘ $105.00 | 7
6 1|pc REAR BUMPER CENTRE ! $810.00 |
7 10[PCs REAR BUMPER CLIPS @ $5.50 A 4 | $55.00|
|
|
|
| |
! . $2,245.00 |
| LESS 20% ! $(449.00),
| $1,796.00 |
|
SPECIAL NETT ITEM i I
8 1|PC REAR WINDSCREEN GUM A/ ‘ %o $60.00 |
L9 1{pC REVERSE SENSOR j 2 $250.00 \
! i $310.00
| LABOUR & MISC. CHARGES |
1 WIRE CHECKING 2w $30.00
2 REMOVE & REFIX REAR WINDSCREEN | " $120.00
I LABOUR CHARGE ! 2 oo  $500.00
| 4 SPRAY PAINTING CHARGE &HO $500.00 |
_ :i $1,150.00
l
Sub Total f $3,256.00 |
GST (7.00%) ; $227.92
Total ! $3,483.92 |
| |
B N — S S S— —

Please conduct the survey at
Pegasus Engineering @ SME c/o 1 Kaki Bukit Ave 6 Autobay@Kaki Bukit #02-15/16/17/18, Singapore 417883



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

: 6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
ST Registration No: M400017735
RECORDS MANAGEMENT CENTRE ST Registration No: M400

TAX INVOICE
Our Ref No: GR-18-045147
Date of Request: 26/03/2018 Your Ref No: Online Purchase
SME Motor Pte Ltd
1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit
Singapore 417883
Dear Sir/Madam,
Enquiry Date 26/03/2018
Enquiry By Gary Seah Guan Yan
TP Vehicle No. SJHE897D
Accident Date 25/03/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash[] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_g... 26/3/2018
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
. GST i ion No: M400017735
RECORDS MANAGEMENT CENTRE C°' Registration o

Third Party Insurer Enquiry

Our Ref No: GR-18-045147
Date of Request: 26/03/2018 Your Ref No: Online Purchase

SME Motor Pte Ltd
1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date 26/03/2018

Enquiry By Gary Seah Guan Yan

TP Vehicle No. SJHB897D

Accident Date 25/03/2018

Enquiry Result

[TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJH6897D AlG Asia Pacific Insurance Pte. Ltd. 20/08/2017-19/08/2018 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_g... 26/3/2018



MBHH18040622 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 26/03/2018 14:26
SUBMITTED BY: ATIKA

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/03/2018 14:26
25/03/2018 15:20
T- JUNCT OF TAMPINES CENTRAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR1815Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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

GRAB RENTALS PTE. LTD.
201617200G

NOEMAIL

(LOCAL) +65-97611107
OFFICE-97611107

HONDA
VEZEL HYBRID 1.5X AUTO

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29069766MKF

NA

LEE HAK HEE

S§7341263C

16/11/1973

OUTDOOR

01/08/2001

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97611107

NOEMAIL
Page 1 of 18



Address HDB TAMPINES PALMSVILLE, 941 TAMPINES AVENUE 5
Postcode 520941

Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign 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 NO

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) 4

FaEEnEe NAME: . GLENDON
GENDER: : MALE

Passenger 2 NAME: - JAEN
GENDER: : FEMALE

Passenger 3 NAME: . JEZERIE
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?

Circumstances of Accident

My vehicle was stopped stationary at the mentioned junction due to red traffic light. When the traffic light turn green and | slowly
moving off. Out of a sudden, i felt an impact from my rear and discover vehicle b had collided onto the rear of my vehicle. After
the impact, we alighted to exchange details and discover that | had involved in a chain collision of 3 vehicles. We took some
photos and exchange details before we move off. There is no injuries involved at the scene, however, we will seek for medical

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: RETRIEVING

Was there any audio recorded? NO

Vehicle Registration Number SJH6897D

Vehicle Make/Model/Colour MITSIBISHI / LANCER 1.5 MIVEC
Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 18



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

EASTER

98370292

DETAILS OF OTHER VEHICLE PROPERTY 2

SLABGS57T
HONDA / JADE 1.5RS CVT

PRIVATE CAR
SECK HON MENG
$§7924270E

Page 3 of 18



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report porrasily the delals of tha socident 1o apsad up the clelms proceds.

2, Thia Form must be zamplatad by Sha Policyhalder andior the Authariad Rrivar.

3, Information provided must be &s teuihful and socurets an songlhile. Any wiut misrepressntation o w Rhhaiding of meterisl facts may
alow aursnce companiss to rapudiats ootloy Liabliity.

4, The lasye and pcceplsnce of this Form by nsursnce companies i not an sdrission of policy lebilty on the part of the hilrance
ocompaniea.
_‘»; reporiing mpy e zaf ¢4 VLY 0

#. The repont w il be forw arded by the Insurers of the GIA Recorde Management Cantre ssisblahed Ly the Genersl newrence Associetion
of Singapors (GIA) for archiving and that coplas of this reporl w il for 8 fee ba mede avaliable upon eppliostion by Intereeted parties.

7. By the odgement of thia repart I the tnsurers. you haesby onsent 1 the archiving of this report & tha centra and 1o gopies of Hie
ropart baing mude avalatie aloresaid.

8. Consent under the Merscnal Data Prolaction Act (POPA)

| understand, acknow ldgs, 8nee And conyant thet :

{8) My Insurer , my workshop and the Genaral hsursnce Assaclation of Singapors ("GIA") mey/ara parmitied lo collsct, Lae, disclse
andlor process fmy personal data/parsonal Information et oul In this (form and any ether paraonal lnformation provided by me or
possessed by my insurer (collectively the *Parsanal Informstian®) snd disciose and tranafer such Peraonsl Information 1o sl insurer(s)
who have insured vehicis(s) involved In this sooident (el Insurer{s] who have nsured vahicle(s) involvad In this accident ahall be
collactively releiTed 1 8 the “Inaurere®), the Raurers’ lew yersdaw firm, the Monelary Authorlty of Singapore 8nd sny reisvant
governmaal agencylautharky (auch 24 the police), for the putposs(e) of : G

() processing, handing andior desiing with my claims Inoluding the settiement of the clalme Ind any Necessary Invesiigations releting to
the clsire:;

(W) bwastigating the scciient end/or my clairs;

() covrying oul end/or desling with my Instrucions or responding ta sny snquidier by ma;

{w) miministaring ny claims finzhuding the meling of corraepandencs, slskenmnts, Fvolces, rapons or nolles to me, which could involvs
disckmurs of cartaln personal date sbout me o bring sbout delvery of the vame 25 w el 83 on the sxtemist cover of ervelopes/mal
pacikmges); sndior

{w) caeTplying w Rh appdcebie Jew In sdmindstering, processing, hending andior desling w il ry clabre.,

{callectvely tha "Purposen’) .

(b) all Insurer{s) who have insured vehicle(s) involved I this sctidert and the haursrs' lew yersaw firma, mey/ars parritled Lo collect,
use, disclose andior proceas my Personal Information for ane or more of the sbove Parposed; snd

{c) my Parsonal Information may/can be disciossd by any of the insurers andior GIA 1o thelr third party aervice providers or egents
(nchuding their iw ysradew firma), w hich may be slied outside of Slngapors, for one or more of the sbove Purposes,

Pg pr iy Lign

%/ﬁlff/agjm VERIFIED BY AIAX MARS

EUGENE KOH

Poilcytaolder's Sigretiss { Dete & ma@ﬁmamummmmmm Winessed by Reportng Centre
b ) & Thme Patsornad

Sketch Plan
; T- Buncion) OF
— S — TAMPINES CeRTRAL
d ——UO A sLesisY
S 5 | - OSLAKSTT
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Common Statement

ACCIDENT STATEMENT (2000 characters)

My vehicle was stopped stationary al the mentioned junction due to red traffic light.
When the traffic light tum green and | slowly moving off. Out of a sudden, i felt an
impact from my rear and discover vehicle b had collided onto the rear of my vehicle.
After the impact, we alighled to exchange details and discover that | had invoived in a
chain collision of 3 vehicles. We took some photos and exchange details betore we
move off. There is no Injuries involved at the scene, however, we will seek for medical

attention if needed,

Taxi Voucher No.;

Are you claiming your awn insuranoe
policy for the repair of your vehicle? No, Cisim 3rd party

DECLARATION
I/We declate thal the abowve particulars & informeation provided above are ue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
EUGENE KOH YEW KIAT
MARSE Officer
Aegistered Ownee or Driver's Signature
Job Complete Date/Time Date/Time:
26 March, 2018 11.02 am 26 March, 2018 11:01 am

Page 5 of 18



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7341263C

Name

LEE HAK HEE

Race

CHINESE

Date of birth Sex
16-11-1973 M
Counlry of birth
SINGAPORE

3 NRicNe §7341263C

Date of Issue
28-05-2012
Address

APT BLK 941 TAMPINES AVENUE 5
#02-219

SINGAPORE 520941

Issue"’Date
12/11/201§
i

AT A

S/ aq2RE

5067005



