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- PEGAQUS

ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C
Quotatlon
From : Customor :
PEGASUS ENGINEERING & TRADING PTELTD GRAB RENTALS PTE LTD
74 KIAN TECK ROAD 3 MEDIA CLOSE #07-03
SINGAPORE 628800 SINGAPORE 138498

Officer in Charge : VIVIAN TAN EE W
Tel :
Email :

Atn:
Tel:
Fax No. :

Quotation No. : Q022/03-1081

Quotation Date : 15/03/2022

Terms : 60 DAYS

Vehicle No. : SLK7213G

Chassis No. : JM6BN22A8H0135855

Policy Number : A28069766MKF

Model : MAZDA 3

Date of Accident : 08/03/2022

Third Party Insurer : NTUC

TP Vehicle No. : FBP7157C

: Ack

viedged by Repairer
Please condUc{ thie survey at

Pegasus Engineering @ 74 Kian Teck Road SlngapJ ofe 628800

Remarks :

[ mEm | DESCRIPTION Qty | UNITPRICE | AMOUNT (SGD) |
1 REAR DOOR QUTER HANDLE CAP (LHS) M 1 65.0000 65.00
2 REAR DOOR OUTER CHROME MOULDING (LHS) x 1 198.0000 198.00
3 REAR DOOR (LHS) - REPAIR X’K 1
4 REAR DOOR INNER TRIM BOARD CLIPS @ 10PCS X 10 5.0000 50.00
5  REARFENDER (LHS)-REPAR ¥ £ 1
6  ROCKER PANEL (LHS)-REPAIR (' ﬁ 1

7 LESS 20% 1 -62.6000 -62.60
8  REARFENDERCLEARSTICKER(LHS) .~  f¥( 1 30.0000 30.00
9 TO APPLY RUSTPROOFING & TUFFCOATING ON THE AFFECTED 3 ﬂ 100.0000 100.00
PARTS.
10  TO KNOCKING & PANEL BEATING. 1 Mg 1,500.0000 1,500.00
1 TO PUTTY & SPRAY PAINT ON THE AFFECTED AREAS. 1 6 0o 1,000.0000 1,000.00
S CLRK) o
IS/Sl 13- FIP
U/KAIJ[-) Consultants hence ﬂOtlfy l\ﬂ A l- %
the Repzirer of the following:
* To resurvey beforelafler spray peinting 3
. T):, —/ damaged pari(s) during resurvey I
®rans (, racl u‘r tto confirma lion
survey is en 8 “Without Prejudice” basis
sdiication(s) is 2'lowed
< rplamentary 10(s) s bs resuneped and Sub Total 2,880.40
subject to final &g pecval from Insurance Company GST(7.00%) 201.63
Total (SGD) 3,082.03
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3 / JP Knights Pte Ltd

000:
2 & TIME: 09/03/2022 10:21 (SGT)

Y DATE
U;GITTED BY: Kavi
\/ERS'ON: 1 (09/03/2022 10:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

NT NOTICE
lM:g?s‘;ArepOﬂ rectly the details of the accldent to spaad up the claims process
L This Form must be campleted by the Pallcyholder and/or the Authorised Dilver
§‘ Information provided must be as truthful and accurate as possiblo, Any wilful misroprosontation or witholding of matarial facta may allow Insuranca companies to repudiate

icy liability. :
policy liability d acceptance of this Form by insurance companies Is not an admisalon of policy labllity on the part of the Insurance companies,

issue an

4T e reporting may be referred ta the Polica for Invostigation. ‘ o -

be forwarded by the insurers of the GIA Records Management Contro establishod by tho Ganaoral Insuranca Association of Singapaore (GIA) for archiving
Jable upon application by interostod partios,

and to coplas of the report being made available zloresaid,

this report will, for a fee, be made avai

6. This report will
he insurers, you hereby consent to the archiving of this report at the centro

and that copies of :
7. By the lodgement of this report to t

ACCIDENT STATEMENT

Date of Submission vnatsanepeatiarysens s 09/03/2022 10:21 (SGT)
TR 08/03/2022 13:00 (SGT)

Date of Accident . .
Exact Location of Accident - SRR AYE, Singapore

Additional Location Information
Country/State 0f LOSS ...t

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMDEr ... SLK7213G
INSURED/POLICYHOLDER
IS COMPANY? . ooceoicmaieeraemsinsses bbb st b Yes:
Name Of Registered OWNET ..........cooviniiminnisnnennens GRAB RENTALS PTE LTD
Company RegNO ... 2XXXXX200G
EMail AQATESS  ..o.ovoovoveveireerereereieaarasessreabssesssseearassssssnsss s eans gr,sg,acciden[@grab,com
Mobile Phon€@ NO  .....covviiiiiciiie s ... (Phone) +65-90933862
Alternative Phone No (Office) +65-66550005
VEHICLE PARTICULARS
Manufacturer Mazda
Model 3
Variant penesisivrnn e G =
Exact purpose for which vehicle was being used at time of
BOBIBBHIE ... 5o oins oo et T s s s Sy A ve s sk A5 iR P Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Reporting only
Vehicle Category Private hire
Transmission Auto
cc 1496
INSURANCE COMPANY

Name of Insurance COMPaNY ... India International Insurance Pte Ltd

Type of COVEIAgE ......-.coiiviiiisrvmsinsarissnsinuimmmsssnensnsninsassssorsnass Comprehensive

Pl et T By e et o221 iy s pacsta o srao v rss s tups Yes
Policy Number A TR . D21MFL0000447_01
COVET NG INUMIBO M s iir s 540+ 7 1gi s70sieasvssassinssresizesiprisnessiodt "

DRIVER
Name of DriVer ... NG HEE HOCK (HUANG XIFU)
NRICNo ... ... ovessusscromievet gt ietemesvasaniasss LR AT SXXXX914F

@ Accident report $J0422390003 Page 1 of 21
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07/111971

Ofti?)n Y e Outdoor
P oriing Pass. v - o 12/07/1990
6 " oxperience - 31 YEARS AND 8 MONTHS
i) SRRRRIE Male
umber (Phone) +65-90933862
e Number -
Al ?hAogdresS ' gr.sg.accidont@grab.com
gm & . BLK 3080 PUNGGOL WALK #14-390
omplement - ‘
Add::jjec » _ 822308
Pol;e driver the policyholder? 1 No
i i of the Driver with the Insurec Hirer
If No, Relationship i

n Other Vehicles?

Driver OW
e tion Number of Other Vehicle Owned by Driver

Vehicle Registra

Jnsurance Company. of Other Vehicle Owned by Driver é

GENERAL INFORMATION OF THE ACCIDENT

Collided into Motorcyclist

Type of Accident
Weather Conditions [T Clear
Road SUMACe oo .| SR Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............oo.. No
Number of vehicles involved in the accident ........ccocomivninenen 2
Was anybody injured in the ACCIAENt? oo Yes
Was any injured conveyed to hospital by ambulance? ............ Yes
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including DFVer) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..o Yes

Clementi Neighbourhood Police Centre

Police Station NAME  .....ccovvioiiiiirisnians s
(Phone) +65-1 8008729999

Police Station Phone NO ...

Alt. Police Station Phone No (Fax) +65-68728039
Police Station ADAresS ........cooiieorammmrneiiin e No. Singapore 129858
Was notice of intended Prosecution given? ... No

If yes, 3gaINStWNOM? oo 3
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220308/2079

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . fere s
Vehicle Manufacturer ... ... ', R PRI
Vehicle Model . . ... .. L
Vehicle Variant ... . ) g B o :
Vehicle Colour .. I )
Vehicle Category .. e, - I-\Aotor |
@Accident report $J0422390003 Page 2 of 21
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/ :Ju .0{ passenger (
0.

damaged In accldent
Including Driver)

NJUR[ D1

Name of injured person

Gender

phone No

Address

Address Complement

post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom? .. eseseseneyrerresar s easannt
\Was this injured conveyed to hospital by ambulance? ...

WITNESS 1

Name . e eeeeneeeeeseesaesssee e s e s aEed
Phone TSR TU UV PPOP PR PP I RIS TIILE
Email R e eveereeserseseereressessasTsES TS EanSES

@ Accident report 40422390003

INJURED PERSONS DETAILS

RIDER
Male

UNKNOWN
FBP7157C
No

Yes

SUREIN
(Phone) +65-94247333

Page 3 of 21
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SKETCH PLAN

|MPORTANT NOTICE
1. Please report corractly the detalls of the accident 1o spaed up the claims process,

2. Tris Form must be completed by the Pelicyheldar and/or the Autherlsed Driver.

3. Information provided "_’mlbe as truthtul and aceucate as posaible. Any wilful misraprasantation of w lihholding of mratedal facts may
alow insurance companies 1o repudiate policy labllity,

4. The issua and acceptance of this Formby Insurance companioes s not an adrmission of policy llabilty o tha part of the Insurance
COMPANS.

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

6. The report will be forw arded by the insurers of the GIA Records Managerment Contro ostablishod by the General Insurance hssociation
of Singapore (GIA) for archiving and that coples of this report wil for a foo be mado availablo upon application by intarested parties.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repont baing mada avadabla aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

|understand, acknow ledge, agree and consent that |

(8) Myfnsurer , my w orkshop and the General Insurance Association of Singapore (GIA') maylaro permitied to collect, use, GiSCIOSS
andlor process my personal data/personal information set out in this {form] and any other personal information provided by ma of
possessed by my insurer (cofiectively the “Personal Information®) and disclose and transfer such Personal lrtforma.tm to all insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handing and/or dealing with my claims Including the settiement of the dlaims and any necessary investigations relating 10

(® investigating the accident and/or my claims;
(®) camying out and/or dealing w ith myinstructions or responding to any enquiries by me;

) admiristering my claims (including the mailing of correspondence, statements. invaices, reports or notices 10 ma, W hich could involve

dsclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages): and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing w ith ry claims.

(colfiectively the “Purposes”) » '

(@) alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare permitted to coflect,
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 Insurérs and/or GIA to thelr third party service providers or agents
(including thelr law yers/law firms}), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y

Policyholder’s Signature / Date & Driver’s Signature (Y driver is not the policyholder) / Date  Witnessed by Reporting Centre

Time Personnel LAT’F;

& Time L e
Sketch Plan Qg o i () .

A~ SUFUS &
ENSEEEEEERE AR RN

|
S RS S S S S At S St SR SR

Bpeensic

AYE TOWARDS TUAS (CLEMENTI AVE 6 EXIT)

GrAccident report SJ0422390003
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&0 oneMotoring
Y

ARF/COE Rebate for Re
2 ael” je Owner f Particulars gistered Vehicle

' ownerlDTYP Company
f owner ID:
vehicle L Details 200G
i ehlcle No.:
\\:ehlcle to be Exported 5LK7213G
|ntended Dereg|strat|on Date (':;)M 2022
Veticle Make: b
Vehicle Model MAZDA3 4-DOOR SEDAN 1.5L SPEEAT
Primary Colour: Grey
Manyfacturing Year: ‘ 2016
Engine No- - P520421234
Chassis No: , , JMEBN22ABH0135855
Maxur_ngp_\_l?ower 0utput ' 88 0 kW (1 18 bhp)
Open Market Value: $14 777 00
Orugmal Reglstratlon Date 24 24 Jan 2017
Flrst;_R_eglstratmnDate - e 724Jan‘£0~17“. T o
Transfer Count: e T T T o WHV I
AduslARFPad: 977700 o
Intended PARF Rebate Details - -
PARF Eligibility: Yes o I
"PARF Eligibility Expiry Date: T 23 Jan 2027 B S —
PARF Rebate bate Amount: $6,843.00
Intended COE Rebate Details [ [
‘COEExpiryDate: 23 Jan 2027 — -
hscas a%___ﬁﬂww [ —
COE Penod(Years) I o 10 o I —
ar QP Paid: //;sﬁf".@g@—’/ B =
s $23,380.00 o —

)  COE Rebate Amount:
" Total Rebate Amount: L $30,223.00 ] S —

The information contained hereinis correct as at 09 Mar 2022

OK
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