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; ASSIGNMENT
From Date: Veh No. SLT 1S8A viRegn 20N OO
Estimated Cosl ' Type: @r I M.Cycle | Bus | Van /'Lorry | Taxi | Prime Mover /
0D fF3WS TP RES | OD RES 1 EVA 1INV 1MV Truck  Traier o _
To Inspect Vehicle No: - ST ‘KXA Make Mﬂmﬂ S WAlon 220 AT o ,ﬁ‘ix
atWorkshop s D@y SN Colour aaﬂq _ AIG: Insured | Std / NITNA
ol ﬂ | XN W ap.Reading 61| T/Radio: lnsurcdf%ldiHNA
Insured: { NTUC Eng/MNo
Policy No CINo: Imb cwloTikol 26 SY
Claims No '| Gen. Cond: Good / I Poor | Bumnt
Sum Insured: Excess: Stearlng:!Jammedeeakedeuml or
{Client's Record) } Brake: @ er [ Jammed | Leaked [ Burnt or
Make of Veh Modi© Nil 15/ | STD ARIm or
Tyre Size: F: ).OS{SS EJL

(Policy Condition) R: 1
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA [ GY | FS/LIZAIMIC | OHTSU/PIR/ SUMI/

repair at.the time of inspection. P TOYO | YOKO or ‘\*,S[Lnl.é
Bal. or Markel Value: Front Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. mim RiBal. /é mm
GIA | PR Seen: Consistent? : Yes or No L/Bal g mm L/Bal ‘mm
Est. Repairs: days Res: Yes or No DOA ;3'545"[1 Dol %/@S/ﬁ’ @ngl,?m
Lum Sum. % 3Val: Yes or No Survey held al M‘M v
CA | REV | REP. | 24 HRS Des. of Damages : Frt I@r /| OIS | NIS | UIC | Rooftop or

Vehicle: INJOUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affested due to collision,

Date/Time |  Action / Instruction

| RECEIVED 2 7 JUti 2013

AN

DatefTime, File Pass lo? E - Preli. Reporl Dayﬁ of Repair: 3 ~
1 E : Final Report Resurvey No. of Trip: | |Survey Fee: 290
DatefTime. File Return o? | Transportition
2) )6((,_ gris{- Add Fee:D'Site Insp (% )|__s+Rs,_ 8l
_ ) I:] Interview (3 )| Phalos
Report Format : (% | | Tech. Invs (3 )| Ohers
Lump Sum [ LB.L: (3 1426 ‘: ) Wezkend ($ ) |
TOTAl | 296
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MASP19067257 / Aspectus Cansultancy Pte Lid - Aspecius
ENTRY DATE & TIME: 24/05/2018 14.07
SUBMITTED BY: Candice Shayne

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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, yau hereby consent to the archiving of this report at the centre and to coples of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/05/2019 14:07

23/05/2019 21:50

PASIR RIS DRIVE 1 JUNCTION X PASIR RIS ST 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLT758A

GRAB RENTALS PTE LTD
201617200G

NOEMAIL

(LOCAL) +65-90464912
OFFICE-66550005

MAZDA
5

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

ERIC CHUA MING FENG
S7319199H

31/05/1973

OUTDOOR

31/08/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90464912

NOEMAIL

Page 1 of 29



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON 23 MAY 2019 AT 2149HRS, | WAS TRAVELLING ALONG PASIR RIS DR 1 AT THE JUNCTION OF PASIR RIS ST 11. |
WAS WAITING AT THE TRAFFIC LIGHT JUNCTION. SUDDENLY VEH B COLLIDED INTO THE REAR OF MY VEHICLE. NO

ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

BLK 147 BEDOK RESERVOIR ROAD #04-1655
470147

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
4

: GRAB PASSENGER
: MALE

NAME:
GENDER:

: GRAB PASSENGER
: FEMALE

NAME:
GENDER:

. GRAB PASSENGER
: FEMALE

NAME:
GENDER:

NO

NO

YES
YES
NO

SJN2804S

PRIVATE CAR
ZULHILINI BIN JUMALAT



-

NRIC/Passport Number
" Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

S8609383G
+6598325698

BLK 72 BEDOK SOUTH AVE 3
#14-444

460072

2

NAME:
GENDER:

Page 3of 29



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please repornt comeatly the details of the acodent to speed up the aims process

2. This Form must be comg w the Policyholder and/or the Aythorised Driver. —
withholding of mat
3. information provided must be as truthful and accurate as possible. wiltul mesreptesentation of
tacts may alow insurance companies 1o repudiate palicy labilty. e lnsunmnte
4 mmwmﬂmrmwmmwwnmwlm“mm”“mﬁ

Diriwi

erred 1o the Police Tar Invigss

Hecords Management Centre established by the General Imiurance
will for a fee be made available upon 2pplication BY

6. The report will be ferwarded by the insurers of the GlA
Wolmmmamutmmdmm
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart &
the report being mads available 2foresaiz.

B Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, mwnmummnmmummmmmmdmmm-
out in tris [form] and ary other personal information

Information”] and disclose and transter such
mm.unumwmmmmmm;wmmmmmmmlummm
mmmmem:Mummuammmmm'wmu
wmﬂmmmmwmamhmhﬂ-nmm for the purpose{s)
of:

1] mwmmmmmmm;mmummwmm
investigations relating to the dlaims;

(i) investigating the acodent and/fer my claims;

:wmmmwmmmuw‘mmmwmg

{me;mdmmmunmﬁwdmwmmmmumhm
which eauld involve disclosure of certain personal dats abdut me to bring about delivery of the same as well 35 on the
external cover of envelopes/mal packages); and/or

[v) complying with apglicable law in administenng, processing, handling and/or dealing with my claims. {collectively the
“Purpoies”)

b) all murer(s) who have insuted vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{¢) my Persanal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentsfinduding their lawyers/law firms), which may be sited outside of Singapore, for one of mote of the above Purposes.

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

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

(i) toallinsurers and/cr any other thicd parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(if) for complying with requirements under any regulations, laws or court crders.

the centre and to copies of

A

Policyholder’s Signature Driver's Signature
Date & Time: (i drwer is not the policyholder) i SCante Pusonars Semsvins
Date & Time: mh

oLl

anned witl 13/‘;/
T (@) T35 ks
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Sketch Plan #2

SKETCH PLAN

pbklw fac %“

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wi 5 SLT 784
folr By SIH) WOFS
mv s b It

On 2375119 (W 21%9 k< 1. weas feeliniy
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I/We declare the foregoing particulars are trus in every respect.

a

Palicyhoider’s Signature Delver's Signature

TR 21"":““‘::‘“""““"""""
= "-’/'5(' Sit
CS @3 s«[ta.5

%
umu«dnmﬁu Signature

- 407 .
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PEGASUS

ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C

Quotation
From : Customer :
PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTE LTD
74 KIAN TECK ROAD 18 SIN MING LANE
SINGAPORE 628800 #01-08 MIDVIEW CITY
) SINGAPORE 573960
Officer in Charge : YAP MEE KEY
Tel : Attn: :
Email : Tel :
Fax No. :
Quotation No. : Q019/05-1367 Quotation Date : 28/05/2019 Terms : 30 DAYS
Vehicle No. : SLT758A Chassis No. : JMBCW1071H0126574 Third Party Insurer : NTUC
Model : MAZDA 5 _ Date of Accident : 23/05/2019
Remarks : <* 2?\ P
WO NS N
| ITEM | DESCRIPTION N\ X \ | aty | UNITPRICE | AMOUNT (SGD)|
1 REAR BUMPER &L e 1
2  REAR BUMPER REFLECTOR %X Sul 2
3 REARBUMPERCLIP A& Hf Qoiro by 10
4 REAR BUMPER RIVET ﬁﬂ?'? 4
| 3 do
5  REARTAILGATE fapAd™ 1
6  REAR TAILGATE 'MAZDA' EMBLEM As~ =" ? ( 1
7 REAR TAILGATE 'MAZDA 5 BADGE A* - g [1 @lga\fﬂ
8 REAR TAILGATE 'SKYACTIV' BADGE A~ P }1 0 1
' " ‘Fsﬁ 5 b“'&'&
9 LESS20% de 1
10 REAR BUMPER REVERSE SENSOR q. wo 1
1 TO REMOVE & REPLACED REAR REVERSE SENSOR 1 120.0000 CO j.m
12 TO APPLY RUSTPROOFING & TUFFCOATING TREATMENT 1 120.0000 20 128700
13 TO KNOCKING & PANEL BEATING 1 1,000.0000 Z0u 1 00
14 TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS 1 1,000.0000 $Ccru 1,060?6-

-
I

|
Please conduct the survey at -
Pegasus Engineering @ 74 Kian Teck Road Singapore 628800

Sub Total
GST(7.00%)
Total (SGD)

2,240.00
156.80
2,396.80



ST 2-Upay
e we. .
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-

ENGINEERING & TRADING PTE LTD

GST /ROC COMPANY NO : 201101753C

Quotation

From ; Customer:
PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTE LTD
74 KIAN TECK ROAD 18 SIN MING LANE
SINGAPORE 628600 #01-08 MIDVIEW CITY

SINGAPORE 573960
Officer In Charge ; YAP MEE KEY ORE S/
Tel: Alln: :
Emall ; Tel !

Fax No, ;
Quotation No, : QO19/06-1367 Quotation Date : 28/05/2019 Terms : 30 DAYS
Vehicle No. : SLT758A . Chassls No. : JMBCW1071H0126574 Third Party Insurer : NTUC

| wipdel : MAZDA & Date of Accldent : 23/05/2019

Remarks :

[ ITEMm | DESCRIPTION | _Qty | UNITPRICE | AMOUNT (SGD)
1 REARBUMPER W, ~ 4 (< 1 i 37y w - aty
2. REARBUMPER REFLECTOR X N\ \!\l Sul 2 1w 12 \{W;J’

6.
3 REARBUMPERCLIP Az~ =~ ‘05\\ T Hf Quroteoky 10 ¥-w >\q o
4  REAR BUMPER RIVET Aar? K’i%\ ) v 7 4 £-w
. . - 7)’1:5 3 0 P 3 .
5  REARTAILGATE rafw’ \ ; : 1 22 jf’p W 212 ‘fd‘; Y%
8  REAR TAILGATE 'MAZDA' EMBLEM As~~" T ( 1 bx-w by Vj
7 REARTAILGATE 'MAZDA § BADGE /~*~#~ sl @(@N g8-w K‘ "’\/
8  REARTAILGATE'SKYACTIV BADGE 4o .~  F1 l ® 1 Ju W 0
' ?ﬂg 6@?‘“"
? LESS 20% b 1
. . 7 fnm
10 REAR BUMPER REVERSE SENSOR , w© |, f X
11 TO REMOVE & REPLACED REAR REVERSE SENSOR 1 1200000 Go 426700
12 TO APPLY RUSTPROOFING & TUFFCOATING TREATMENT 1 1200000 -0 10
13 TOKNOCKING & PANEL BEATING 1 .f) §9 ypo0x0. 300 100070
14 TOPUTTY & SPRAY PAINTING ON AFFECTED AREAS 1 1,000.0000 Y¥ou 1,0&055'
K 0 hence nollfy
Ihe Rapalrer of Ihe following:
= To resurvey before/afler spray painling
» Todisplay damaged pari(s) during resurvey
+ Parts pilce's are subjec! lo confinmstion Sub Total 2,240.00 §8¢D
* Third party survay Is on 8 'Williout Prejudics” basis GST(7.00%) 166,80
» o lllagal modilicatior 3] I Allcwed Total (SGD) 2,396.80
* Suppiemenldry Nemfs, mu: B¢ sgur e vt gy
Please conduct the survey at Is subject fo linal approval from invuraice Germpany /23 ?
Pegasus Englneering @ 74 Kisn Teck Road Singapore 628800 s &é ; - AN
Acknowledgad by Repairer T’ gfl) n v
Signature; e = 4
Dale; e - o B
= S 4 % 2020 Py

e

————



- Veron Chen (LKKAuto)

e
From: Veron Chen (LKKAuto)
Sent: Wednesday, 26 June 2019 4:56 PM
To: Vivian Tan
Cc Rasul (LKKAuto); ar_claims@pegasusengrg.com.sg;
lionelchua@pegasusengrg.com.sg; lawrencesim@pegasusengrg.com.sg; SUR
Subject: RE: FW: Finalise For SLT758A (DOA 23/05/2019)
Dear Vivian,
Noted with thanks.

Kindly send Final invoice and all supporting documents directly to NTUC INCOME

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Vivian Tan <vivian.pegasusengrg@gmail.com>

Sent: Wednesday, 26 June 2019 3:25 PM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Cc: Rasul (LKKAuto) <Rasul@lkkauto.com>; ar_claims@pegasusengrg.com.sg; lionelchua@pegasusengrg.com.sg;
lawrencesim@pegasusengrg.com.sg; SUR <sur@Ilkkauto.com>

Subject: Re: FW: Finalise For SLT758A (DOA 23/05/2019)

Dear Veron,

Confirm.

Best Regards,
Vivian Tan

On Wed, 26 Jun 2019 at 11:52, Veron Chen (LKKAuto) <veronchen@Ikkauto.com> wrote:

Dear Vivian,

WITHOUT PREJUDICE

Finalise amount $1736 @ 3 working days



Parts-$1195 (less 20%)=%$956

Labour-$780

Total-$1736

Please check and confirm

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@Ilkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Vivian Tan <vivian.pegasusengrg@gmail.com>

Sent: Tuesday, 25 June 2019 6:00 PM
To: Veron Chen (LKKAuto) <veronchen@|kkauto.com>

Cc: Rasul (LKKAuto) <Rasul
lionelchua@pegasusengrg.com.sg; lawrencesim@pegasusengrg.com.sg; ngsoontat@vendaengrg.com.sg

Subject: RE: Finalise For SLT758A (DOA 23/05/2019)

Dear Veron

WITHOUT PREJUDICE

Finalise amount $2.103.20 (@ 3 working days.

Parts - $1.323.20

Labour - $780.00

Total - $2.103.20




Please check and confirm

Best Regards,

Vivian Tan

Pegasus Engineering & Trading Pte Ltd

74 Kian Teck Road S628800

Office: 65137748

Fax: 62513161



’ V V LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref CS/INC19009585/R1vd3e2

T =

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN : JEFF LIN Code: INC

15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 28045 Veh. Inspected SLT 758A
Policy No. Coverage ($) 0.00
Claim No. MT/1045936-002 Excess ($) 0.00
Assign From MT SURVEY Assign Date 29/05/2019

2, Vehicle Particulars & Condition
Make & Model MAZDA 5 WAGON 2.0 AT c.c 1998
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JMECW1071H0126574 Colour GREY
Odometer 91384 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR

3 Conditions of Tyres

Size Make Balance
R/H Front Tyre [205/55R16 WEST LAKE 6 mm
L/H Front Tyre [205/55R16 WEST LAKE 6 mm
R/H Rear Tyre |[205/55R16 WEST LAKE 6 mm
L/H Rear Tyre |205/55 R16 WEST LAKE 6 mm

4. - ~ Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. __General Information :
Accident Date  23/05/2019 |Inspect Date / Time 29/05/2019 ( 02:56 PM )
Survey held at 74 KIAN TECK ROAD

Repairer PEGASUS ENGINEERING & TRADING PTE LTD

5a. i & - Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b.  Estimate Daysof Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' 7d 74

L BB

TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLT 758A
| oS | condition | Estimate By [Our Adjusted
Qty 1, Description ofiParts i|_/Gondition wwhop%)  p ‘}2,‘ ¢
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,374.00 915.00
2|REAR BUMPER REFLECTOR @$112.00 NOT NECESSARY 224.00 -
10|REAR BUMPER CLIP @$5.00 NECESSARY 50.00 50.00
4|REAR BUMPER RIVET @8$6.00 SERVICEABLE 24.00 -
1|REAR TAILGATE TO REPAIR SEE 2,298.00 -
LABOUR
1|REAR TAILGATE 'MAZDA' EMBLEM NECESSARY 65.00 65.00
1|REAR TAILGATE 'MAZDA 5' BADGE NECESSARY 85.00 85.00
1|REAR TAILGATE 'SKYACTIV' BADGE NECESSARY 80.00 80.00
LESS 20% DISCOUNT -840.00 -239.00
3,360.00 956.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 200.00 -
200.00 -
LABOUR
TO REMOVE & REPLACED REAR REVERSE SENSOR. 120.00 60.00
TO APPLY RUSTPROOFING & TUFFCOATING 120.00 20.00
TREATMENT.
TO KNOCKING & PANEL BEATING. INCLUSIVE OF THE 1,000.00 300.00
REPAIR OF REAR TAILGATE.
TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS. 1,000.00 400.00
2,240.00 780.00
GRAND TOTAL 5,800.00 1,736.00

RECOMMENDED COST OF REPAIRS (CONFIRMED) |
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Report Ref No. CS/INC18009585/R1vd3e2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.
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