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Date / Timie : L)C/L

Registered in Mearimen: tim 2

]} msured Vahicie No. Gyt G5 ﬁm No.
iR Mame of Insured Policy Mo, :
N tnsured Tel No. HP - Malke [ Model
Excess Sec 11 :55 DA QQ _1___&_. Place of Accident :
Is driver the owrer? { YES /| NO ) Tature of Accident :
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Call 0L
After call ltr to QT
Documentation Check List: Handler  Typist
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O After call hirw O
. i Authorisation To Act: |
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- T\ ) Final Repair Bill —1 =1
- - enleh Rl Car Rental ivedce: |
|2 ELY=™ Towing Invoics S N |
B LTA / GIA ol 1.4
Medical Bill v
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PRELIMINARY ADVICE Date/Time: Seat By: [Post-Repair Photos; o e e
Oithers: Ej | I—
FINALIZATION DrateTime: Confim with: Confirm by:
Repair Cost: 55 [ devs) Reduction: % Emazil glﬁaﬂ g
FINAL SETTLEMENT  Date/Time; Confirm with Emaill | Call |
Final Liability: 1% _ (Apreed( Ass:.sscd}iﬁuﬂ_m SN Mo, : HNOorB 28, Ass Lia:
Repair Cost 5% B
Laoss of Restal (LOR): =5 ( days) . r'— T S
Loss of Use (LOU): 58 8 X days) b Ay 8&
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~ — PEGASUS

ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C

SINGAPORE 539216
Officer in Charge - ALVIN LOW WAI LUN

Quotation o 7/ % /
From : Customer ; W
PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTELTD
C/0 51 DEFU LANE 10 18 SIN MING LANE

#01-08 MIDVIEW CITY
SINGAPORE 573960

A ®
e

-

Tel Attn : e
Email ; Tel: /€ Sﬁl
Fax :
o Zabu ,Jé'f"‘d? M”’-”?"
Quotation No : Q018/05-1125 Quotation Date : 11/05/2018 Terms : 30 DAYS

Vehicle No : SLL3915K

Chassis No : JMEEN22ABHO143338

Third Party Insurer :

Model : MAZDA 3

Date of Accident :

marks : TP INSURER: AXA, INSURED'S VEHICLE NO: SLNS9443E, DATE OF ACCIDENT: 10.05.2018

| ITEM | DESCRIPTION QTY | UNITPRICE | AMOUNT (SGD)|
1 REAR BUMPER 20 /2l 1 1,075.0000 1,075.00, —
2 N/SREAR BUMPER REFLECTOR p - 1 51.0000 51.00 X
3 REAR BUMPER CLIPS A 10 5.0000 50.00 =
4  REAR BUMPER REINFORCEMENT D 1 538.0000 535.00/}’
5  REAR BUMPER SIDE RETAINERS 1 7 2 92.0000 184.00 X
6  REAR BUMPER SIDE HOLDERs 1 77 2 74.0000 148.00 O(
7 REAR BUMPER SIDE HOLDER RIVETS #1 -7 4 6.0000 24.00 O
8§  REAR BUMPER TOW COVER 1 17.0000 17.00 %
9  REAR BUMPER SCREW SPACER +1 47 2 10.0000 2000 X
10 REAR BUMPER CENTRE BRACKET /171 8 12.5000 100.00 X
11 LESS 20% ITEM (1-10) 1 -441.4000 -441.40
12 REAR BUMPER PARKING SENSOR < wa"f'ﬂ/( 10 es 2800000 <2p 280.00
13 TO REINSTALL OF REAR BUMPER PARKING SENSOR 1 1200000 (q» 12000
14  TO REMOVE AND REFIT INTERIOR FITTINGS, TRIMMINGS, 1 120.0000 g 120.00
GARNISH AND OTHER, TO ENABLE REPAIR o
15  TO CHECK ELECTRICAL LIGHTING CONCERNED 1 60.0000 2O 60.00
AN BEMOVE A REMEWAL OF PAXTE ADRUSTARD. R e T
REALIGN THE SAME '
17 PUTTY AND SPRAY PAINTING OF THE AFFECTED PORTION 1 650.0000 _QO L) 65000
= _"ll
st Sub Total 3,545 60
S GST(7.00%) 248.19
n & "Without Prejudice” basis Total (SGD) 3,793.79

Please conduct the survey at

xl i

e resurveyed pnd

Pegasus Engineering @ Tan Lim Motor Pte Ltd t.fn 51 Defu'Lane’ 15"§|W§E‘Evﬂﬂa 539216




MTLM1B0G1308 ! Tan Lim Mator Ple Lid - Delu
ENTRY DATE & TIME: 111052018 1226
SUBMITTED BY: Sam Low Pui Mun

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report c,mrec,tll'._l the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaban provided must be as truthful and accurate as possible. Any witful misrepresentation o withalding of material facts may allow insurance companies to
rapudiate palicy ability

4, The issue and acceptance of this Farm by insurance companies is not an adméssion of poicy liabdity on (e part of the Insurance companaes.

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

&, Thig report will be forwarded by the insurers of the GlA Records Managemant Cenfre established by the General Insurance Association of Sngapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 11/05/2018 12:26
Date Of Accident 10/05/2018 19:05
Exact Location Of Accident KEPPEL ROAD TOWARDS ANSON ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL3915K
“* nsured/Policyholder
Mame Of Registered Owner GRAB RENTALS PTELTD
Co Reg Ne 201617200G
Email Address NOEMAIL
Mohile Phone Mo
Alternative Phone No OFFICE-GBO14188
Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN L SP.BEAT (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
~=nsurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMFREHENSIVE

Fleet Policy YES

Policy Number AZ0E9TEEMKF

Cover Mote Number

Driver

Name of Driver KANG TECK GUAN

MNRIC Mo 57011031H

Date Of Birth 29/03/1970

Occupation OUTDOOR

Date Of Driving Pass 30/03/2005

Driving Experience 13 YEARS AND 1 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-98765432

Fax Mumber

Contact Number

EMail Address BENLOVETO@YAHOO.COM.SG

Page 1 of 14



BLOCK 148 SILAT AVENUE
#08-14

Postcode 160148
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

= Was any body injured in the Accident? YES
MNas any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 5
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: ¢ UNKNOWN

GENDER: : FEMALE

Passenger 3

NAME: UNKNOWN
GEMNDER: : FEMALE
Passenger 4 MNAME: ¢ UNKNOWMN

o~
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

On 10.05.2018 at about 1905 hours, | was driving my vehicle (A: SLL3215K) along Keppel Road towards Anson direction. The
traffic was heavy, vehicle ahead of me was slowed down and stationary, so | followed suit. Suddenly, | felt an impact from the
rear and realized that vehicle (B: SLN3443E) hit onto the rear portion of my vehicle. Vehicle A: 1 male and 3 female passengers
onboard Vehicle B: no passenger onboard

Attachment(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 SLMN9443E

Vehicle Make/Model/Colour

Page 2 of 14



Details Of Properties

Vehicle Categary PRIVATE CAR

Name of Driver PIER MASSIMO MARRAS
NRIC/Passport Number

Contact Number 82874916

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name KANG TECK GUAN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLL3S15K
Were seat belts worn?

Was this injured conveyed to hospital by

ssambulance? NO

Address

FPostcode

Page 3 of 14



Sketch Plan Pg. 1

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/for the Autherized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lia bility.

&, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false ing may be referred to the Poli wvestigation.

&, 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 coples of this report wil for a fee be made available upen application by
interested parties.

7. By the ladgment of this report 16 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

£. Consent under the Personal Data Protection Act (POPA]
I 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/er process my perscnal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
parsonal Information to all insurer{s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclets) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, involces, reparts ar notices io me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as wall a5 on the
external cover of epvelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, ha ndling and/or dealing with my claims. [collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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 ar
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 alse 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, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonahbly required for the purposes stated, or

[(ii) for complying with requirements under any regulations, |aws or court orders,

. A

Policyholder's Signatura Aeporting CentrgPersonnel’s Signature
Date & Time: (If driver is not the pelicyholder) Hame: Seg-\n LD\J

Date & Time: || .05, 200§ @ 00} Lbeg NEUC/FIN Now: i%'sﬁ[gﬂlaﬁ

Page 4 of 14



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o GTIA Report

—
DECLARATION
I/We declare the faregoing particulars are true in every respect,

or

I-"ulir,'yhaldﬁ's Signature . Driver's Signature Reporting Centre Pe
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: {{,p¢, 204 & 0520w NRIC/FIN No.; Singi‘ﬁﬁ

Page 5of 14



RRANA PARFICOF Rehata Fnmilne

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID; 7200G

Vehicle Details

Vehicle No.: SLL3915K

Vehicle to be Exported: No

Intended De-registration Date: 15 May 2018

Vehicle Make: MAZDA

Vehicle Model: MAZDA3 4-DOOR SEDAN 1.5L SPAEAT
Primary Colour: Grey

Manufacturing Year: 2017

Engine No.: P520430787

Chassis No.: JM6BN22A8H0143338
Maximum Power Qutput;: 88.0 kW (118 bhp)
Open Market Value: $16,004.00

Original Registration Date: 23 Feb 2017

First Registration Date: 23 Feb 2017

Transfer Count: 0

Actual ARF Paid: $11,004.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 22 Feb 2027

PARF Rebate Amount: $8,253.00

Intended COE Rebate Details

COE Expiry Date: 22 Feb 2027

COE Category: A -Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $48,401.00

COE Rebate Amount: $42,451.00

Total Rebate Amount: $50,704.00

The information contained hereinis correct as at 15 May 2018

oK SR S ORI

hitps.iivrl ita.gov.sg/itarvivactionfenguireRebateByFublicBeloreDereginpul /FUNC TION_1D=FU3040049T1



5M15/2018 Used Mazda 3 Car & Used Cars & Vehicles Singapare - sgCarMart \\ £ 0 -\ S /L

sGCARMART.COM

New Cars Used Cars Sell My Car Directory Products Insurance Article

Free Car Valuation

Unsure of how much your car is worth?
Let us tell you how much is the value - no charges & no obligations!

Post an Advertisement 2013 Audi A3 1.4A Spartback At $11K Depre Only! |

Sell it yourself! Advertise it at just

$58 until it's SOLD!

AutoPrestige Gallery

Post an Ad Advertiser Login Ways of Selling =
| Browse by Category ‘_'__- « Back ( 1 2 ) Next » | Sort b

22 vehicles ;_’“'.'EE‘??.E. _ o S |
Make Model Price Depreciation teg D Eng Cap Mil

Search Selection Mazda 3 Any Any 2017 Ay
Mazda 3 1.5A £76,800 §7,960 fyr 26-May-2017 1,496 cc 7

%10K Down Payment, Most Popular Mazda Sedan For Your Family And Daily Usage. Fuel Consumption At 15Km/Litre. Ve
Non Smoker. Fuel Saving Yet Powerful Drive,

SmartCars Boutigue Pte Ltd
Postad: 14-May-2018  Tags: 2017 Mazda 3, Mazda 3, Mazda, 3, Used Mazda

Mazda 3 1.54 $69,000 $7,200 fyr 10-Mar-2017 1,496 cc 8
o ol -

Cheapest In The Market! Down Payment Start As Low As 52800 Onwards, Welcome Old Car 1 To 1 Exchange Without C:
Like Mew Car, Under 3 Years Eurokars Warrenty

Posted: 13-May-2018 Tags: 2017 Marda 3, Mazda 3, Mazda, 3, Used Mazda

Mazda 3 1.5A £71,800 $7,410 fyr 24-May-2017 1,496 cc 8

Cheapest In The Market! $0 Down Payment, Only Need To Pay Advance Installment, And Insurance! Meticulously Maintz
Agent Warranty, Low Depreciation $7k Only! Accident Free, ...

Heritage Auto Enterprise Pte Ltd
Posted: 13-May-2018 Tags: 2017 Mazda 3, Mazda 3, Mazda, 3, Used Mazda

Mazda 3 1.5A 75,800 §7,620 fyr 31-Aug-2017 1,496 cc
One Owner, Low Mileage Done, Agent \Warranty. View To Appreciate Showroom Condition. Call Now, Don't Miss.

Cycle & Carriage.Fulco Motor Dealer
Posted: 12-May-2018 Tags: 2017 Mazda 3, Mazda 3, Mazda, 3, Used Mazda

Car Buying Car Selling Car Ownership
Car Aftermarket On The Move Lifestyle
Compare

hittp:fwww. sgearmart.comiused_carsflisting, php?MOD=Mazda+38AVL=24RPG=208AVL=28VEH=0&RGD=2017 1/4



S5M16/2018 Claim Partal

<« Service Request Details

Claim
SEMO0OGWA

Reference Q\lﬂ[’m
Mone #* \kmlﬂ\% G

Loss Date P\‘Nnﬂlqm i

May 10, 2018 .
QL

Reqguest Date

May 16, 2018

Due Date
May 23, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SLL3915K

Make
TEVD MAZDA

hitps:/ivp.smartclaims_axa.com. sg/claim-portalhtmlfindex-vendor-service-requests. himi#/service-requests/?serviceRequestNumber=45356



GMe/2018 Claim Partal

DJErVICE AOOress

Primary Contact/Insured

ACE DRIVE PTE LTD

50 UBI AVENUE 3, #01-01/02 FRONTIER, 408846, Singapore
78166672

Claim Handler

TAM Jas
6568804844
jas.tan@axa.com.sg

Additional Instructions

Messages Invoices Histary Documents Assessment Metrics Motes

https:/ivp smariclaims axa.com. sg/claim-portalihtmlindex-vendar-sarvice-req uests html#/service-requests/?serviceRequestMumber=45385



Y & P4 P4 LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi industnal Park, Singapon: 40B533

o -
/—.—’.4. TEL: 6256 3561 FAX: 5256 4315

Feg. No: 198607158R GST Reg, No. 16-9507138-R Page No 1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Raf: CEWASM1E008802)als2
8 SHENTON WAY #24-01 Date  26-05-2018 I""H‘lllulw |I|
AXA TOWERSINGAPORE 05858811
ATTM: JAS TAN Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SLN 9443E Veh. Inspected SLL 3315K
Policy No, Coverage ($) 0.00
Claim No. SEMODGW Excess [§) 0.00
Assign From Assign Date 18/05/2018
2. Vehicle Particulars & Condition
Make & Model MAZDAZ (A c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JMEBNZZABHD143338 Colour GREY
Odometer 108035 KM Steering IN ORDER
Brakes IN OCRDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE & mm
L/H Front Tyre |205/50R16 WEST LAKE 8 mm
R/H Rear Tyre |205/80R18 WEST LAKE B mm
L/H Rear Tyre |205/60R16 WEST LAKE B mm
4. Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE REAR PORTION Tl TR -“‘.I x Ty
W V=
. General Information
Accident Date 10052018 Inspect Date / Time 15/05/2018 { 09:51 AM )
Survey held at PEGASUS ENGINEERING & TRADING PTE LTD
51 DEFU LAME 10
SINGAPORE 539216
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE" BASIS,
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref No. CS3/ASM18008802/Ua3s2
Inspected By
CHUA KANG SENG E.Lﬁ.u CPT{RET)
Licensed Appraiser BEng({Hons), B Bus,MBA, PEng.PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMES OF LIARILITY T THRD PARTIES: - This Regart is made polely Tor fhe wes snd benalit of B Clent samed on the Tront page of this Report.

hia Habiley of fesponsiiity whatsoeyes, o senisct oo lorl, i accepbed Lo any S Loy of
raplymg oo this Repor, s whole o in par, does 10 a8 his or har owm k.




