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Tel :
Email :

x
[~y

ENGINEERDy

GST/RO

Nﬁation _
rom:

PEGASUS
G & TRADING PTE LTD

C COMPANY NO: 201101753C

Customer ; I

PEGASUS ENGINEERING
ING & TRAD
AD ING PTE LTD

74 KIAN TECK RO
SINGAPORE 628800

Officer in Charge : VIVIAN TAN EE Wi

GRAB RENTALS PTE LTD
3 MEDIA CLOSE #07-03
SINGAPORE 138498

Attn: :
Tel :
Fax No. :

Quotation No. : Q022/06-1103

Terms : 60 DAYS —

Vehicle No. : SLS5170S

Quotation Date : 18/06/2022
Chassis No. : JM6BN22A8H0160615

Policy Number : MTGRAB20172581

Model : MAZDA 3

Date of Accident : 04/06/2022

Third Party Insurer :

TP Vehicle No. : QX527U

Remarks :
HE DESCRIPTION [ aty ONIT PRICE | AMOUNT (SGD) |
1 FRONTBUMPER-REPAR X K L ot
2 FRONT BUMPER CLIPS @ 10PCS X 10 4.0000 go-oo
3 FRONT BUMPER LOWER SIDE COVER @ 2PCS X 2 45.0000 5-00
7 1,075.
4  FRONT HEADLAMP (LHS) ~— ("] 1 1,075.0000
5  FRONT FENDER (LHS)-REPAIR X 1
6 LESS 20% 1 -241.0000 -241.00
0
0
7 TO REMOVE & REFOCUS FRONT HEADLAMP. 1 80.0000 3 80.00
8  TOKNOCKING & PANEL BEATING. 1 400.0000 797 400.00
9 TO PUTTY & SPRAY PAINT ON THE AFFECTED AREAS. 1 600.0000 707 600.00
S (LKK) e
W, Jop L8

LKK Auto Consultants hence nofify j J s

the Repairer of the following: ]

» To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confrmation

. Thi{d party survey is on a “Without Prejudice” basis Sub Total 2,044.00

* No illegal modification(s) is 2/'awc 4 GST(7.00%) 143.08

* Supplementary iterr(s) must be resurveyed and Total (SGD) 2,187.08

Is subject to final approval from Insurance Company

Please condygt the survey at

Pegasus Engineering @ 74 Kian Teck Road

Cale;

Singapore 628800



> Back to OneMotoring

genquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actuzl ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period(Years):

QP Pzid: o

COE Rebate Amount: )

Total Rebate Amount:

The information contained herein is correct as at 18 Jun 2022

Company
200G

51551705

No

16 Jun 2022

MAZDA
MAZDA3 SEDAN 1.5 AT EU6
Blue

2017

P520453021
JM6BN22ABH0160615
88.0 kW (118 bhp)
$14,938.00

27 Sep 2017

27 Sep 2017

1 -

$9,938.00

Yes T B

”265ep2027

" $7,453.00

OK

26 Sep 2027

A-Car hp to 1600cc & 97kW (130bhp)

10
$46,778.00

$24,662.00
$32,1 15.00

(%1 CamScanner



10422680008 / Jp Knights Pte Ltd

TRY DATE & TIME: 11/0 :
SUBMITTED BY: Siti 612022 11:56 (s

VERSION: 1 (1110672022 1154 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont carrectly the details of tha ac

2. This Form must be compl
T . etad by the
3. |pforma_hon provided must be as lmngﬁ
policy liability,
4. The issue and acceptance of this Form by

Mmay be referred ta the Police for Investigation,

, cident o speed up the claims procesa

Iu.yl’wldcl and/or the Authorised Drives

and acc i i |
and accurate as possible. Any wilful mistepresantation or withalding of matarial facta may allow insurance companies to repudiate

insurance companies is not an admission of policy liability an tha part of the Inauranca cormpanies

6. This report will be f
. orwar, y ivi
ded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insuranca Assaclation of Gingapara (GIA) for archiving

and that copies of this repont will, f

or a fee, be made available
7. By the lodgemen ! C » be made available upon application by interested parties,
Y gement af this repont to the insurers, you hereby consent to the archiving of this report at tha cantra and to copias of tha rapo

1 being mada available afaresaid.

Date of Submission

Date of Accident

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

11/06/2022 11:56 (SGT)
04/06/2022 14:25 (SGT)
Cantonment Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o B g T -
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? .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

mAccident report SJ04226B0008

SLS5170S

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-94368800
(Office) +65-66550005

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447_01

PANG SZE WEE JEREMY
SXXXX015H

Page 10f 19

e e

CamScanner



P of Birth

upation

’ale Of Driving Pass
priving experience
gender
Mobile Number
Alt. Phone Number
gmail 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 Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weszther 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 Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Nzme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name 4
Police Station Phone No

Alt. Police Stztion Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20220604/2097
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 Manufacturer

@ Accident report SJ04226B0008

09/01/1968

Qutdoor

02/07/1985

36 YEARS AND 11 MONTHS

Mala
(Phone) +65-94368800

qr.&q.accident@qgrab.com
50 RIDLEY ROAD #0203

248478
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

Yes

River Valley Neighbourhood Police Post

(Phone) +65-18002789999
(Fax) +65-62786427

Blk 4 Delta Avenue #01-02 Singapore 161004

No

Yes
Yes
No

Qx527U

Page 2 of 19
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N Model .
i*f; variant o
j:icle Colour

;"’ icle Category

"Zme of Driver
Gontact Number
Address
Address complement
postcode
insurance Company Name
Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SJ04226B0008

Government

Page 3 of 19
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@ Accident report SJ04226B0008

5 —"
-

SKETCH pLan
IMPORTANT NOTICE
\

1. Please repon correctly the details of the accident
2. This Form myst be com

CYNoldar
3, lnfocma\sm provided m N0lAst andiar ¢

USLDO a8 Lruth LA the Authoriseq Difyar

* tuthful and ac
e companes to mpygtajgngii,é%ii%‘iﬁﬁ% A3.nosalble. Any w it fristaprasentation or w IRhelding of material tacts may
4. The Issue and acceplance LA bility

companies, of this Form by Insurance companies s not an admission of polic

5. Any false reporting may be re

ferred 1o the Polica tor Investigation
g'g:g‘:::: :\'G“::;'L:I\:':;::: by the Insurers of the GIA Records Managemert Cantra stablishied by the General Insurancs Association
g and thatcoples of this reportw itfor a teo be made avallatle upon application by Irterested paries
7.Bythe todgament of this repart to tha insurers, you hareby consent to the arehiving of this report at the contra and 1o coples of the
Tepan being made avallable aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that -

(8) My insurer . My w orkshop and the Gen

eral Insurance Association of Singapore ("GIA") m
andlar process my pereanal cata‘personal information se

postessed by my insurer (collectively the

¥ Babilty on tha part of the Irsuranca

aylare parmitted 1o collact, use, disciose
toutinthis [form) and any othar personal Infarmation provided by ma or

“Personal Information®) and disclose and transfer such Personal Information to all insurar(s)
W ho have Insured vehicle(s) Invalved In this accldent (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident sh2il be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, th

e Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

() processing. handiing and/or desling w ith my ¢laims Including the seftiement of the claims and any necessary investigations relating to
the claims;

(1) Investigating the accident and/or my claims;
(5) carrying out andior dealing w ith my Instructions or responding to any enquiries by me:;

d Inveive
(%) aaministering my claims (Including the malling of correspondence, slptemonts, Involces. reports or noticola to :\'c.;:;ch coul st
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cov velope:
packages): andior

(¥) complying w ith applicable law In administering, processing. handling and/or dealing w ith my claims.

(collectively the “Purposes”)

" law rmitted to collect.
(b) gllinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers Iawyer_sﬂa:r firms, may/are pe
use, d'sclose and/or precess my Persanal Information for one er more of the above Purposes; an

) i or egents
my Personel Information may/can ke disclosed by any of the Insurers andior GIA to thelr third party b:arvl:: pr::l:;ers ege
}:cluilng their lawyers/law firms). w hich may be sited outside of Singapore, for one cr more of the above Purp

i€ y!‘o S'g gture / Date & Driver's Slgr\atme( i Is not policy | el) ! Date Witnessed by Repolting Centre
Policyholder's netur b T If drive not the cyhold at

Time & Time “/bl)}-@)ow"\ Personnel
| T L] Ll L]

Sketch Plan

o A-Suslis.
R
| Prenade @ouxtou
.| C CAWTONMSRT o

|
SR
|

: T
{ | | |

! t 11
o

-

1 4
|
|

|
|
|
|
i
|
|

|
|
I

Pinna

!
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)
WPl AN #2
1

pescribe Circumstances of the Accident I

PLEASE REFER TO POLICE REPORT T/20220604/2097

[

Declaration

I'We declare the foregoing particulars are true In evely respect.

FLASH ACCIDEN
REPORTING OFFIQE

Palicynolder's Signature / Date & Driver's 5|gn7uro rdr!vu is npt the policyholder) / Date Witnessed by Reporting Centre

Time T \\ L J_)_ jOZ20 Personnel

@& Accident report SJ04226B0008 Page 5 of 19
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