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" PRGASUS
ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 2001101753¢

Quotation
From : Customer :
PEGASUS ENGINEERING & TRADING PTE LTD GRAD RENTALS PTELTD
74 KIAN TECK ROAD I MEDIA CLOSE #07-03
SINGAPORE 628800 SINGAPORE 138408
?é??er in Charge : VIVIAN TAN EE W) Attn: ;
Eméil : ;gL:No. :
Quotation No. : Q022/07-1077 Quotation Date : 16/07/2022 Terms : 60 DAYS

Vehicle No. : SLN2193Y

Chassis No. : JM6BN22A8H0151047

Policy Number : A29069766MKF

Model : MAZDA 3 Date of Accident : 16/07/2022
Third Party Insurer : AUTO & GENERAL TP Vehicle No. : SJT8437Y
Remarks :
| mEm | DESCRIPTION | aty | UNITPRICE | AMOUNT (sGD)|
1 REAR BUMPER 7 1 1,075.0000 1,075.00
2 REAR BUMPER CLIPS @ 10PCS yd 4/( ﬂ 10 4.0000 Jo 40.00
3 REAR BUMPER TOW COVER @ 2PCS ( Lf/ _/ o, Z, / 55.0000 110.00
4  REARBUMPER REFLECTOR@2PCS [ LH] 4 2/ 115.0000 230.00
5 REAR BUMPER INNER BRACKET 1 45.0000 45.00
6 REAR REINFORCEMENT (1 1 545.0000 545.00
7 REAR END PANEL - REPARR ¥ /< 1 '
8  LESS20% ' -409.0000 -409.00
9 REAR REVERSE SENSOR @ 1SET 1 770 280.0000 280.00
10 TO REMOVE & REPLACED REAR REVERSE SENSOR. 1 30 100.0000 100.00
11 TO KNOCKING AND PANEL BEATING. 1 [fd 9 600.0000 600.00
12 TO PUTTY & SPRAY PAINT ON THE AFFECTED AREAS. 1 ”_ﬂo 600.0000 600.00
LKK Auto Consultants hence nolify
gl/p (L’(k) the Repairer of the following:
o To resurvey beforefafter spray painting
A » To display damnged pari(s) duiing resuivey
Q // 7/;7/ /0 V [L\ o Parts prices ar subject to confirmation
» Third pary survey Is o1 o Vdliout Prejudice” basis
l/‘/l/ ﬂL o Noillegal me 113 allowed
o Supplements ; 1tem(s) must be resurveyed and
s subject lo Loat approval from Insurance Company
L / 15 SU
f Acknowledged by Repairer
ﬂ L ( Signature:
£ Date: .
- 7 "SubTotal 3,216.00
U { GST(7.00%) 225.12
Total (SGD) 3,441.12
[}

Please conduct the survey at

Pegasus Engineering @ 74 Kian Teck Road Singapore 628800
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cairectly the detalls of the accldent to speed up the clalma Brm.nw.

Hvet

2. This Form must be completed by the Policyholdar and/at the Authorised ‘ , )
iblo. Any wilful misraprosantation or witholding of matarial facts may allaw insurance companies to repudiate

3. Infarmation provided must be as truthful and accurate as poss

policy liability,
4. The issue and acceptance of this Form
ferred to tha Pollca for Investigation.

by insurance companies Is not on admisslon of policy linbility on the part of tha Insuranca companias,

6. This report will be forwarded by the insurers of tha GIA Records Managamaent Contra ostablishod by tha Ganeral Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee,

be made available upon application by Interestod partios, ) ‘ )
you hereby consent ta the archiving of this repart at the contro and to coplas of tha repont heing made available aforesaid,

7. By the lodgement of this report to the insurers,
ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident ...
Exact Location of Accident
Additional Location Information

16/07/2022 11:23 (SGT)
Driver

16/07/2022 04:10 (SGT)

Ang Mo Kio Ave 5, Singapore

Country/State 0f LOSS ..o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SLN2193Y
INSURED/POLICYHOLDER

ISCOMPANYT - oot st B s it sighssisansmsns shopsontis sosnsgs sosh gD Yes

Name Of Registered Owner GRAB RENTALS PTE LTD

Gompany. ReGNO ..o iiiiiiivmniiwminmmiminiimmmsomnso 2XXXXX200G

ETRAI BAAPOSS, . .o vc...itveisimion mivs Bebanis ot a3 b BB s T WAV TR R e gr.sg.accident@grab.com

Mobile PhONE NO ..ot (Phone) +65-96116120

Alternative Phon@ NO  ..........coooviiiiniinncs (Office) +65-66550005
VEHICLE PARTICULARS

MARUTABHITEE .......;c0eeivvrsobiiississsoiosiisasicrsestinssansensiat b ihpevanisns Mazda

MOGEL .......o.ooveereirernieeneicsnssesncnistss s srsresirssassonsandinpasasseshansansins 3

V1T | I e . s ST BRI R ENIERO R ERMRE T s

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

YOUT VENICIEY ......ocoiciciviiiinisicnnitensinssssinenssnsssse s ssens
Vehicle Category
Transmission
BB ... ssomsinioorsnsiasssshsis e anasnsatsrssssessindpeidifassonassesssnenassonnss

INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number ..., i

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G227G000C

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D21MFL0000447_01

WOO HOCK KUAN
SXXXX393H
21/10/1966

Outdoor
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of Driving Pass 271212002

jing experience 10 YEARS AND 7 MONTHS
snder Malo
Jobile Number (Phona) 16596116120
Alt. Phone Number \
gmail Address ar.60.accldant@dgrab,com
Address LK 6076 JURONG WEST CEN TRAL 3 1110-20
Address complement .
postcode (643697
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured :Jlm!
0

Does Driver Own Other Vehicles?
Vehicle Registration Number of Othet Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collislon « Head to Rear

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the ACCIAEN? oo No
Was any injured conveyed to hospital by ambulance? ........... g
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's NAME ..o b
Translator's ID oo -
Translator's phone NUMDEr ... s
Translator's email ... g
Original language used in the statement ... %
DETAILS OF POLICE ACTION
Was the accident reported to the police? ...y No
Was notice of intended Prosecution given? ...........ccoeieenenn No

If yes, against Whom? ..o s s

CIRCUMSTANCES OF ACCIDENT

ON THE 16/06/2022 AT ABOUT 0410 HOURS, | WAS DRIVING VEHICLE A (SLN2193Y) ON LANE 1 ALONG ANG MO KIO AVENUE
5 APPROACHING A U-TURN POCKET AHEAD WHEN | WAS SLOWING DOWN AND VEHICLE B (SJT8437Y) REAR ENDED ME.
BOTH OF US GOT DOWN AND EXCHANGE PARTICULARS BUT WE DID NOT EXCHANGE MOBILE NUMBER. NOBODY IS

INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... SJT8437Y

Vehicle Manufacturer ..............cccooccoioiioiieies e, Toyota

Vehicle MBEBL -............oorvcireivinciirasossbostisiosirioises Prado

Vehicle Variant

Vehicle Colour )

Vehicle Category . I-Drivate &ap

& Accident report $40G227G000C Page 2 of 18
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Lof Driver . JONATHAN PILLAI ARUL JAGA NATHAN
T R SXXXX644C
act NUmber ; vee oo . . ) -
ddfess (R o : -
Addfess complement - . ‘ 2
postCOde . cosies -
jnsurance Company Name oo . : -
Nature Of Damage L ety ®
petails of property damaged in \accident ..o -
No. Of Passenger (Including Driver) ... R

@& Accident report 8J0G227G000C Page 3 of 18
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J1CHPLAN

SKLICH ELAN

IMPOQRTANT.NQTICE

1. Phase report comectly tho details of tha accident 1o spaed up he CIBIY procesa.

2 This Form must be completed_by the Polleyholder andar the Authorlaed.Drivet

3. Information provided must bo as ttullitul And accurate a8 nossibie. Any w iiful phisraprasentation o withnaldng of matarial facts may
allow Insurance companles to m&tﬂ]!!!.&.@ﬂﬁﬂl@ﬂlll

4. Thelseue and accaptance of ts Form by Insurance companies is not an smission of palicy llabilty on the par of e insurance
companies.

5. Any false repoiting may be referted to the Pollce for loveatigation. f
6. The report w il be fonw anded by {ho Insurers of the GIA Rocords Managamont Cantro astablishad by (ho‘mnm»l lnwm;ca A}Mﬂr.lamn
of Skgapore (GIA) for archiving and that coples of this report wlil for a fee be mada avatabla upon application by Irtarested padies.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of thia report al tha centra and o coples of the

report belng made avallable aforesald,
8. Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge, agree and consent that :
(2) My insurer , myw orkshop and the General Insurance Assodation of Slngapore ("GIA") maylare permitted to colled, us
out In this (form) end any other personal information provided by me of

andlor process my personal data/personel information set
ssed by my insurer {collettively the *Personal Information’) and disclose and transfer such Personal Information to & fnsurer(s)
d In this accdent shall be

posse!
w ho have insured vehlcle(s) volved In this accldent (all insurer(s) W ho have insured vehicia(s) Involve
), the Insurers' faw yersflaw firms, the Monetary Authority of Singapare ard any relevant

cotectively referred to as the “Insurers
govermment agency/authority {such as the police), for the purpose(s) of !
() processing. handiing andlor deating With my claims inctuding the settlemen!

the clalms;

(i) investigating the accident andlor my claims;

() camying out andlor dealing w ith my instructions or responding to any enquiries by me;
() edministering my claims (including the mailing of correspandence, statements, invoices, reports or rotices to me, w hich coutd involve
disciosure of certain personal data about me to bring about delivery of the same asw ell as on the external cover of envelopes/mail

packages), andior
(v) complying w ith appliceble law in administering. processing. handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the Insurers laiv yersflaw firms, may/are permitied o collect.
use, disclose and/or process my Personal Information for-ane or more of the above Purposes; end

{c) my.PersanaJ Information mayican be disclosed by any of the Insurers and/or GiA to their third party service providers or agents
(including thelr law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

s

e, dischse

t of the claims and any necessary investigations refating 1o

;onﬁ:/holdel‘s Signature / Date & :r:l;er’; Signature (If driver is pot the pn[icyho!der} I Date Witnessed b y porting Centre
me Y Personnel
16/04122 Olls ™
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pescribe Circumstances of the Accident

ON THE 16/06/2022 AT ABOUT 0410 HOURS, | WAS DRIVING VEHICLE
A (SLN2193Y) ON LANE 1 ALONG ANG MO KIO AVENUE 5
APPROACHING A U-TURN POCKET AHEAD WHEN | WAS SLOWING
DOWN AND VEHICLE B (SJT8437Y) REAR ENDED ME. BOTH OF us GOT
DOWN AND EXCHANGE PARTICULARS BUT WE DID NOT EXCHANGE
MOBILE NUMBER. NOBODY IS INJURED.

Declaration

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

Policyholder's Signature / Date & Driver's Signature (1¥ddver is net the policyholder) / Date Wltnessibg Reporting Centre

Time & Time I 6! n a‘ms Personn

l @ Accident report SJ0G227G000C Page 5 of 18
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