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" PEGASUS

ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C

PIP 4y, )

Wl o

Quotation
From : Customor ;
PEGASUS ENGINEERING & TRADING PTELTD GRAB RENTALS PTE LTD

74 KIAN TECK ROAD 3 MEDIA CLOSE #07-03

SINGAPORE 628800 '[9‘( [L K l SINGAPORE 138498
Officer in Charge : VIVIAN TAN EE WI Attn:
Tel: ]S 72/ ?-(’/’l\ Tel:
Email : Fax No. :

§ Ly

AL

Quotation No. : Q022/03-1079

Quotation Date : 15/03/2022

Terms : 60 DAYS

Vehicle No. : SMW6310R

Chassis No. : KMHC851CVLU201170

Policy Number :

Model : HYUNDAI IONIQ

Date of Accident : 12/03/2022

Third Party Insurer : NTUC

TP Vehicle No. : SCV8763C

Remarks :

[ mEm | DESCRIPTION [ aty [ UNITPRICE [ AMOUNT (SGD)]
1 FRONTBUMPER - DN . 1 682.9000 682.90
2 FRONT BUMPER SIDE RETAINER (LHs) ~ OF 1 65.0000 65.00
3 FRONTBUMPERCLIPS @ 10PCS .  f¥& 10 40000 J7 40.00
4  FRONT BUMPER FOGLAMP COVER (LHS) ¥ 1 125.2000 125.20
5  FRONT BUMPER FOGLAMP (LHS) ¥ 1 682.5000 682.50
6  FRONTFENDER(LHS) ¥ [ 1 495.5000 495,50
7 FRONT FENDER SPLASH SHIELD (LHS) (X 1 172.0000 172.00
8  FRONT FENDER SPLASH SHIELD CLIPS @ 10PCS X 10 4.0000 40.00
9 FRONTHEADLAMP (LHS) ) 1 2,250.3000 2,250.30
10 FRONTWHEELHUP CAP (LHS) ¥, .~ (UT 1 346.4000 346.40
11 LESS20% 1 -979.9600 979.96
12 TO REMOVE & REFOCUS FRONT HEADLAMP. 1 30 1000000 100.00
13 TO APPLY RUSTPROOFING/TUFFCOATING TREATMENT TO 1 J0 800000 80.00

REPLACED PARTS.

14  TO CONDUCT WHEEL ALIGNMENT. 1 (% 1500000 150.00

15  TO KNOCKING & PANEL BEATING. 1 9289 600.0000 600.00

16  TO PUTTY & SPRAY PAINT ALL THE AFFECTED AREAS. 1 (0Q 600.0000 600.00
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey beforefaller spray painiing
;o nged () g rsuvey Sub Total 5,449.84
. ;{”,' | Frces are subject o confimaion GST(7.00%) 381.49
o '/ £uriey s on a “Without Prejudlice® basis Total (SGD) 5,831.33

vl mosification(s) is allowed
Please conduct the survey at ;. . 1, 11217 fe (s) must be resurveyed ang

74 Kian Teck Road! SifgApB e e28800mpany
Acknowle dged by Repairer

Cinma
wignature:

Pegasus Engineering @

Bt S
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Enquire PARF/COE Rebate for Registered Vehicle

i thjéle Owner Particulars

f ~ Owner ID Type: Company
" Owner ID: 200G
Vehicle Details
" Vehicle No.: SMWA4310R
Vehicle to be Exported: No
Intended Deregistration Date: 12 Mar 2022
Vehicle Make: HYUNDAI
Vehicle Model: AEIONIQHEV 1,6 DCT
Primary Colour: Grey
Manufacturing Year: 2019
Engine No.: GALEKUA54272
Chassis No.: KMHCB851CVLU201170
Maximum Power Output: 96.7 kW (129 bhp)
Open Market Value: $25,119.00
Original ﬁegistrati'on Date: 30 Nov 2020
First ﬁegistration Date: 30 Noy 2020
fransfer Count: ‘ VO
Actual ARF Paid: $17,167.00
Intended PARF Rebate Details B
PARF Eligibility: Yes
~ PARF Eligibility Expiry Date: R  29Nov2030 R
PARF Rebate Amount: - $12,875.00
Intended COE Rebate Details i ) o o B
COEExpiryDate: » 7 i 29 Nov 2030 -
COECategory: h A-Carupto 1600cc & 97kW (130bhp)
COEPeriod(Years): - 10 -
S $32,999.00 -
_ COERebateAmount: B $28,754.00 -
TotalRebate Amount: $41,62900 S "

The information contained herein is correct as at 12 Mar 2022
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g 0D-01 7 JP Knights Pte L1d
DATE & TIME; 12/03/2022 12 09 (5GT)

(1ED BY: Kavi _
/A;;. 2 (14103/2022 18.34 (SGT))

/

T SINGAPORE ACCIDENT STATEMENT

/

AMPORTANT NOTICE
/5 ease toport carrectly vt (
i 2 This Farm musl b completed by the Polleyholdet and/ot e Avthorised Diivet

poticy hability ) ) )
4. The lssue and acceplance of this Form by insuiance conmpanies {8 tot an Adi

falsa reporting may be teferred to the Pollee fot Investioation,

6. This report will ba forwarded by the insurers of the GIA Records Managenient t

and that copies of this raport will, for a fee, be mada avall
7. By the lodgement of this report 1o the Insurers, you herehy consent 1o the

Date of Submission

Date of Accident

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

the detalla of the acclidant 1o speed up e Anlimn process

as truthful and accurata as possiile Any witlul infsreprasentation o wi

sentra estabiie
Al upon application by intarastad parting
archiving of thia raport al the ¢

Ihalling of material facts may allaw Indurancs eomgpanias to rapudiste

aaion of policy Rability an tha part of the Insuranes enmpanion

shad by tha Ganaral Insuranea Asdoclafion of Singapera (GIA) for archiing

antra and o coplea of tha rapart belng made a/ailatis aloranaid

1210312022 12:09 (8GT)
12/03/2022 10:20 (5GT)
Balastier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

R 2L

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . B e T ;
Name Of Registered Owne
Company Reg No

Email Address

Moabile Phone No
Altemnaztive Phone No

VEHICLE PARTICULARS

Manufacturer
1odel
Variant .
Exact purpose for which vehicle was being used at time of
accident ;
Are you clziming under your own insurance policy for repair to
your vehicle? I

Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver o s i
NRIC No

@’Accident report $J04223C000D

SMW6310R

Yes

GRAB RENTALS PTELTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-97222127
(Office) +65-66550005

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Private hire

Auto

1580

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447_01

-

CHIN KOK POH (CHEN GUOBAO)
SXXXX130C

Page 1 of 24
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¢ Birth 26/08/1972

ation Outdoor
 Of Driving Pass 24/09/1992
g experience 20 YEARS AND 6 MONTHS
Mala
e';f::rNumber (Phona) +65-07222127
ob!
Number .
it P.h,‘\’ggmss gr a0 accidentangrab.com
E”:f" " ‘ DK 3 JALAN BUKIT MERAH #05-5074
Ad ress
omplement
Add{;fjom " 150003
oS
,F; the driver the policyholder? No
If No. Relationship of the Driver with the Ingured Mirer
) No

i sles?
oes Driver Own Other Vehic .
Sehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Side Swipe

Type of Accident 4
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . ... No
Number of vehicles involved in the accident st GRS 2
Was anybody injured in the Accident? [T PRRPOON No
Was any injured conveyed to hospital by ambulance? ... 5
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ........ SRR No
PASSENGER 1
Name SO O SR C e p e LINGAM
Gender . vsvaveeray sebaEe SRS SN EeRR Y IA YRR s AV R AR SaR s v e 0 ae Male
PASSENGER 2
Name eovonsmarmusbans sa¥adVEH$ETERRBCFOIAG § 53 S FERE Y o4 e e UNKNOWN
Gender . enenrennrbangeasenpensns e asis SEIR TR LR SR NEY Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..o, No
Was notice of intended Prosecution given? ......... iy T e No

If yes, against whom? .. o w1t assens T sanasno ssaasstnased shanina i i IS )
CIRCUMSTANCES OF ACCIDENT

ON THE 12/03/2022 AT ABOUT 1020 HOURS, | WAS DRIVING VEHICLE A (SMW6310R) ON LANE 1 ALONG BALESTIER ROAD
WHEN SUDDENLY VEHICLE B (SCV8763C) ENCROACHED INTO MY LANE FROM LANE 2 AND GRAZED THE FRONT LEFT
SIDE PORTION OF MY CAR. NOBODY IS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? .. ... No
Was there any audio recorded? . . L No
DETAILS OF OTHER VEHICLE PROPERTY 1
@ Accident report $404223C000D Page 2 of 24
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SCV8763C

jstration Number .
> Manufacturer
Model )
yariant - )
our s )
- Private car

tcode
e Company Name

of Damage
o y damaged in accident i
» 1

o. Of passenger (Including Driver)

N

gAccident report $J04223C000D Page 3 of 24
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SKETCH PLAN

IMPORTANT OTICE
alta of the accident to apead up the calim procens,

1. Please report corroctly the dat

2 This Form must bo gomplated by.the Polleyholdar and/or the Authotlaed Drlver.
3. Information provided mustbo s tuthtul and accurate as noasibia Any wiful misragrasantation of wittholding of material facts may
allow insurance companies 10 repudlate. pollcy labllity

4. Tho issue and acceptance of thig Form by [nsurance comy
companies

5 Any false
6. The report wil
of Singapore (GIA) for arch
7. By the ladgament of this repot 1o the inst

roport being made avalablo aforasald.
8 Consont under the Personal Data Protaction Act(FDPA)

lunderstand, acknow ledge. agree and congent that :
lation of Slagapora (*GIA") may/are permitted to collect, use, discloss

(a) Myinsurer , my W orkshop and the Ganeral lnsurance Assoc
andlor process my personal datafpersonal information set oul In thia [form] and any other personal Information provided by me o
nal Informatlon®) and disclose and wansfer such Parsonal Information to allinsurer(s)
In(s) Involved in this accident shall be

possessed by my insurer {collectively the “Parso
W ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insured vehic
collectively referred 1o as the *Insurers’), the Insurers' law yers/law firms, the Monalary Authority of Singapore and any relevant

government agency/authority (such as tha police), for the purpose(s) of ;

() processing, handing and’or dealing with my claims including the settioment of tho
the claims;

{8 investigating the accident and/or my claims;

(%) carrying cut andior deating w ith my instructions or respoending t
(V) administering my claims (including the mailing of correspondence,
disclosure of certain personal data about mato bring about delivery

packages). and/or
{v) complying with appiicable law in administering. processing, handling andfor dealing w ith my claims,

(collectively the “Purposes’)

sanlen 19 not an admission of policy habity on the pan of tha Insusance

astlgation.
Managemant Centra estabilishiod by the Ganaral Insurance Association
avallatla upon application by inerestad partias.

port #1 the cantea and 1o coples of the

reporting may ba referrad to the Police for Inv
be forw arded by the ingurers of the GIA Records
iving and that copiea of this re portwillfor o foo ba mide
irets, you heveby consent 1o tha archiving of this re

clalms and any necessary investigations refating 1o

o0 any enquiries by me;
statements, invaices, reports or natices to me, v hich could invoive
of the sama as w ell as on the external cover of envelopes/mail

ured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

(b} 2linsurer(s) w ho have ins

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my?ersonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhoider's Signature / Date & Driver's Signature (If driver is not the pélicyholder) / Date Witnes by Reperting Centre
Time Persgrinel
Sketch Plan

‘ |

ROrD -

i

|

\
> Sy

S S S S S "

@Accident report $J04223C000D Page 4 of 24
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/
’/'be Circumstances of the Accident \‘ ‘
E 12/03/2022 AT ABOUT 1020 HOURS, | WAS DRIVING VEHICLE |

A T\Twsst) ON LANE 1 ALONG BALESTIER ROAD WHEN SUDDENLY
VEHICLE B (5CV8763C) ENCROACHED INTO MY LANE FRgMNIE)ABI\(j)% 3 .
AND GRAZED THE FRONT LEFT SIDE PORTION OF MY CAR.

INJURED.

Declaration

|\We declare the foregoing particulars are true in every respect.

d

Reporting Cenlre

Policyholder's Signature / Date & Driver's Signature (If drjver i not the policyholder) / Date Witnes:

Time & Time “ 03 l “20 Personn

mna E af 9
f et s © INADDACAANN Page 5 of 24
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