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‘&7~ PEGASUS
ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C

Quotation
From : Customer : T
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 : VIVIAN TAN EE W
Tel: Attn: :
Email : Tel :
Fax No. :
Quotation No. : Q021/09-1093 Quotation Date : 14/09/2021 Terms : 60 DAYS
Vehicle No. : SLL3224X Chassis No. : JM6BN22A8H0143054 Policy Number : MTGRAB20170272
Model : MAZDA 3 Date of Accident : 13/09/2021
Third Party Insurer : SMRT - TP Vehicle No. : SHF206Y
Remarks : o
| ITEM | DESCRIPTION | Qty [ UNITPRICE | AMOUNT (SGD)]
' REARBUMPER 7 )] 1 1,075.0000 107500 (023~
2 REARBUMPERTOWCOVER @2PCS  M'] 2 25 45.0000 90.00 70 ~
3 REARBUMPERCLIPS @ 10Pcs .~ fI( 10 40000 7 ¢ 40.00
4 REARBUMPERRIVET @ 4PCS .~ (I(( 4 50000 /4.~ 2000
5  REARBUMPER REFLECTOR @ 2pcs X NN 2 115.0000 230.00
6  REAR REINFORCEMENT ﬂ r ) 1 545.0000 545.00
7 REARENDPANEL-REPAR X NN 1
8  LESS20% 1 -400.0000 -400.00
9  REAR REVERSE SENSOR @ 1SETS - fhdrd 1 280.0000 774 —~ 280.00 nett
10 TO REMOVE & REPLACED REAR REVERSE SENSOR. 1 100.0000 [/  100.00
11 TO KNOCKING & PANEL BEATING. 1 600.0000 77/  600.00
12 TOPUTTY AND SPRAY PAINT ON THE AFFECTED AREAS. 1 600.0000 /4,  600.00
Stow (1kk) Wl
| I5j19)n , e LI
| : /\7 M ¢
1133 7
~2e. ]y
P_- q06.M0O
i tlents astbarainy N~ 200
. .40 Sub Total 3,180.00
| ramomesgeaty Repaie | 636 GST(7.00%) 222,60
| g q Total (SGD) 3,402.60
Please conduct the survey at L { S' ")' 7‘ IQ
Pegasus Engineering @ 74 Kian Teck Road Singapore 628800 - I 0-50
e -
—————
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SJ04219D001A 7 JP Knights Pte Lid

ENTRY DATE & TIME: 14/09/2021 09:31 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (14/09/2021 09:31 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont carmectly the det

2. This Form must be completed by
3. Information provided must be as truthful and accurate as poss

policy liability.
4. The issue and acceptance of this Form by insurance
5. Any fa ferred ta the Polica for Investigation.

Ise rep
6. This report will be forwarded by the insurers of the G
and that copies of this report will, for a fee, be made avai
7. By the lodgement of this report ta the insurers, you

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

alls of the accident to speed up tha claims procoss.

licyholder and/ar the Authorised Drivet

ible. Any wilful misreprason
companies is notan admission of policy liability on the p
IA Records Management Centro osta

ilable upon application by interasted
hereby consent to the archiving of this

ACCIDENT STATEMENT

tation or witholding of malerial facts may allow insurance companies 1o repudiate

ant of the Insurance companies,

blishod by the General Insurance Assoclation of Singapore (GIA) for archiving
partios.
report at the contre and 1o copias of the rep

on being made available aforesaid.

14/09/2021 09:31 (SGT)
13/09/2021 14:45 (SGT)
Jurong Lake Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? PR———
Nzme Of Registered Owner ..
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e e SR S
Exact purpose for which vehicle was being used at time of
accident e oo NS At ot et
Are you claiming under your own insurance policy for repair to
your vehicle? R P OORE. 107 =
Vehicle Category

Transmission ; s aeat s Sas e g e o eSS SVEES
cc i e e e e et

INSURANCE COMPANY

Name of Insurance Company s esennribianpen s
Type of Coverage o B
Fleet Policy - ‘ e
Policy Number ... ... ieianiornEe

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SJ04219D001A

SLL3224X

Yes
GRAB RENTALS PTE LTD

2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-87967229
(Office) +65-66550005

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

MD HAMZAH BIN KEPLI
SXXXX090G

Page 1 of 19
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Numbet

Alt. Phone Number
Email Address
Address

Address complement

Postcode
Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other

Insurance Companyvof Olher Vehicle Owned' by Drivér

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - S :

Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ...
Was anybody injured in the ACCIAENT? i

Vehicle Owncd by Driver

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including DIVEF) oo
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name . et
Gender . IR e ovt oMU EE Y

PASSENGER 2
Name

Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the POlCE? oo
Police Station Name ... B i

Police Station Phone No

Alt. Police Station Phone No S
Police Station Address ' .
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT:

ATTACHMENT(S)

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

Was there any audio recorded?

w Accident report SJ04219D001A

270711904

Outdoor

11/10/20006

14 YEARS AND 11 MONTHS
Malo

(Phono) 165-87067229
ﬂr.f'.n.s1ccldmnl@ﬂmb.cmn
BLK 211 BOON LAY PLACE #18-145
640211

No

Hirer

No

Collision - Head to Rear
Clear
Dry

UNKNOWN
Female

UNKNOWN
Female

Yes
Jurong West Neighbourhaod Police Centre

(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes

No
No

Page 2 of 19
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DETAILS OF OTHER VEHICLE PROPERTY 1

SHF206Y

Vehicle Registration Number .
\ehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver B
Contact Number (Phone) +65-84394769
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

@Accidem report SJ04219D001A
Page 30f 19
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@’Accident report SJ04219D001A

SKETCH PLAN
IMPORTANT NOTICE
1 ngnrepmom-dmmm:nidm accident to speed up the 2mE Process.

::mrmnmdbewloloa by the Policynal 0o angor the Authorised o::t S s
| and nccurate 83 alble. Ay Wi
lWWMNaM representaion matertal

0 repuciate policy labilty.

Mnndmx!ﬂssmofpdqmqmmepmumw

ralne o d ) !
z%&?mmwmwx?mmum:mmmwmmmmwmmpm_
T.nymm;wnﬂotmuptnbunnlm.ywmewwmmme
mmmmem
8. Consent ungder the Personal Data Protection Act(POPA)

' e il of (cw)m'ar:pmnmmmned.me.awe
neurer mmmmcgmmnmuwdw Sngapore o
(a)y My YW mwwmmmwwm Irformation i "

v Mmmmummmﬂuf)anmwanvmm

the IS,
mmmmmwmwm
cammying out and/er deaing Instructions req::ungma-rqu.msnynt
N M‘n mm"m"’/"ma” mmmammmwmmm
aaﬂwmnmw;ﬂvpmtmmnmbmmlmammxwdasmmmmﬁ
packages), and/of
U] mwmwﬂummﬁsﬂ-mmmmwnwm
(cobectively the “Purposss’)

A e Persondl Infonmation
us2, disciose and’or process my

(<) wmﬂmmmmmamwnaummumbmmmmmam
(tmu\gmmpmm).nhu! mummmmunamanmwﬁ

Palicynoicer's Signature / Date & %mmu

Page 4 of 19
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER TO POLICE REPORT

mmmmmnmemm; %
Signature (It driver I not the policyholser) / Date Witnessad by ng Centre
PersomelM () \)DHDQ.\&

&Tme 1300 13. 02\

wswlm&

Page 5 of 19
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_oucE REPORT #2

@,Accident report SJ04219D001A

e ——— D O T — T - o -
\:.ﬁ’.;-'":-i !
L\ » S -

L

SINGAPURE Tr20210013/2109
POLICE FORCE R
L 5‘3 . |
Police Station Of Origin: fteport No, T202107137211% 1 ! 3.
durong West P cINGAPORE 640818 fo ol ]
700 Corporation Road S F REPORT 3
Tel No: 1800-2689999 CONTINUATION a 1
" S i
\
Mt alle ' b ind Dot aens huim ot ¢
s OF ¥ eiauiy Anvoived .
No. of Pedestrians Injured: NIL _ — TR P AR
O e S -1 51657080G
Name MD HAMZAH BIN KEPLI
.| 87087228
Reiated Vehide | SLL3224X (Car) Contact No
- LINIC & Class of Class: 3
FiospitalCiine | OUR FAMILY PRYSICIAN C el Date of Explry: NIL
SURGERY
Licence &
Explry Date
Date Treatment | 13/09/2021 Date Discharge 13/09/2021
No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Detalls.
On 1370872021 at about 1545hrs, | was driving my vehicle bearing plate number SLL3224X along Jurong
Lake Link heading towards Boon Lay Way together with 2 other passengers. Al that point of time, the f
traffic was heavy as there were tree cutting ongolng along the sald road. The road was also controlled by
a workman. | then proceeded forward upon signaled by the workman. However the traffic was still slow ‘
moving and once | came 1o a stop. Subsequently, | felt an impact from the rear. | alighted and discovered J
that a taxi bearing plate number SHF206Y had collided Into the rear of my vehicle. We exchange
particulars and left the scene. ]
[
L]
L]
[
é
f
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