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ASSIGNMENT
From: ) Date: | Veh No: Sﬂ&‘ﬁlf"f ___ YrRegn Mle | MV
EstmatedCost  ~ Typa@! M.Cycle / Bus Iv_an I Lorry  Taxi / Prime Mover /
DIT DR Truck / Trailer or
To Inspect Vehice No: Sy AL Make: u gt 0'& loﬂllﬂ‘l(; M ce '31'0____
at Workshop mis PEh KW ) o % AIC:  Insured Std I NI/ NA
o MY AL A . |SpReadng |\W¥¥U T/Radio: Insured / Std | NI / NA
Insured: :SfﬂfL Eng/No: e =
Py o ot K BCISTN LU 0N ST
Claims No. Gen. Cand: Good /Fair | Poor / Burnt
Sum Insured: Excess: - Steering: g} Jammed / Leaked / Bumt or
(Clents Record) | rake: / Jammed / Leaked / Burnt or -
Make of Veh: 3 Modi: Nil f@l /| STD A/Rim or L
o £ | Tyre Size: F: ﬁf[b‘sﬁ‘»‘{
(Policy Condition) R:
Remark: The veh had commenced its NS | O BS!DUN.\'EXNOVMG_\:!FSJL!ZA!HICIDHTSU!PIRISUHU
repair at the time of inspection. TOYO ! YOKO or %W
Bal. or Market Value: DA O Front Rear =
IDAC Accident Rport: Consistent? : Yes orNo R/Bal. J, mm " RBal e ‘é__ . mm
GIA / PR Seen: Consistent? : Yes or No UBal, L—_ mm L/Bal. 6_____mm
Est. Repairs; days Res. Yes 'or No D.OA. (‘5\[}[1/1 D.O.L [(l q,"n.
Lum Sum: ) % 3Val.: Yes or No Survey heid at ?H-\M
CA | REV /| REP. | 24 HRS Des.ofDamagasFrHRearlOJSleS.‘UfCanoﬂnpor
Vehicke: INJOUT | ) L
Date: Person Contacted: — — | Theurc 1 Chassis frame I Body Structure affected due to colision.
Date / Time / Ingtruction
| g;?;nf& M K N -
DatelTime, Fle Pass to? : Prell. Report Days Of Repair:
1) - : Final Report Resurvey No. of Trip: B Survey Fee L
Dale/Time. File Return to? Transportation:
D e Add Fee: D: Sitelnsp (§ )._S+RS__S| i
tInterview 8 ) Phots A
Report Format : o o E:Tech. Invs ($ )i Others o
Lump Sum /1.B.I; ($ ) D:Waeke nd ($ )
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& — PEGASUS
ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C

Email :

Quotation
From : i, Customer :
PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTE LTD
74 KIAN TECK ROAD 4 3 MEDIA CLOSE #07-03
SINGAPORE 628800 SINGAPORE 138498
Officer in Charge : VIVIAN TAN EE W Attn: :
Tel: Tel :

Fax No. :

Quotation No. : Q022/12-1088

Quotation Date : 15/12/2022

Terms : 60 DAYS

Vehicle No. : SMW6419L

Chassis No. : KMHC851CVLU201156

Policy Number :

Model : HYUNDAI IONIQ

Date of Accident : 15/12/2022

Third Party Insurer :

TP Vehicle No. :

Remarks :
| mEm | DESCRIPTION | _Qty [ UNITPRICE | AMOUNT (SGD)]|
1 FRONT BUMPER dr ~ 1 598.9000 598.90
2 FRONT BUMPER SIDE RETAINER (RHS) Gvh < 1 65.0000 65.00
3 FRONT BUMPER CLIPS @ 10PCS A& / 10 4.0000 40.00
4 FRONT BUMPER FOGLAMP COVER (RHS) SD"'/ 1 125.0000 125.00
5  FRONT BUMPER RUNNING LIGHT (RHS) SuL7 1 513.0000 513.00
6  FRONT BUMPER UPPER CENTER MOULDING (SILVER COLOUR) St Z 1 265.0000 265.00
7 FRONT BUMPER LOWER UNDER COVER & 1 424.0000 424.00
8  FRONT BUMPER LOWER STRIP (SILVER COLOUR) X 1 138.5000 138.50
9  FRONT HEADLAMP (RHS) bro ./ 1 2,250.3000 2,250.30
10 FRONT FENDER (RHS) b .~ 1 589.5000 589.50
11 FRONT FENDER "BLUE-DRIVE" BADGE M4 1 60.0000 60.00
12 FRONT FENDER SPLASH SHIELD (RHS) dt 7 1 213.0000 213.00
13 FRONT FENDER SPLASH SHIELD CLIPS @ 10PCS W 10 5.0000 50.00
14 FRONT FENDER 1/4 QUARTER GARNISH (RHS) X 1 90.0000 90.00
15 FRONT FENDER WHEEL HOUSE PANEL (RHS) - REPAIR 1
16 FRONT SUPPORT PANEL (/%1 7 1 949.3000 949.30
17 FRONT DOOR (RHS) fegm\V’ 1 1,976.9000 1,976.90
18 FRONT WHEEL HUP CAP (RHS)S¢ s #~ 1 346.4000 346.40
19 SIDE SKIRT - REPAIR 1
20 LESS20% 1 -1,738.9600 -1,738.96
21 FRONTTYRE (RHS) YK 1 150.0000 150.00
2 TOWNGFEE ‘7 fuq",j 1 120.0000 120.00
CIF 0.00
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—~ PEGASUS

ENGINEERING & TRADING PTE LTD

GST /ROC COMPANY NO : 201101753C

Quotation

From :

i
!

Customer:

PEGASUS ENGINEERING & TRADING PTELTD

74 KIAN TECK ROAD 3 MEDIA CLOSE #07-03
SINGAPORE 628800 SINGAFORE 138498
Officer in Charge : VIVIAN TAN EE WI Attn: :

Tel: Tel :

Email : Fax No. :

4

GRAB RENTALS PTE LTD

Quotation No. : Q022/12-1088

Quotation Date : 15/12/2022

Terms : 60 DAYS

Vehicle No. : SMW5419L

Chassis No. : KMHC851CVLU201156

Policy Number :

Model : HYUNDAI IONIQ

Date of Accident : 15/12/2022

Third Party Insurer : TP Vehicle No. :
Remarks :
| ITEM | DESCRIPTION Qty | UNITPRICE | AMOUNT (SGD)|

23  TO REMOVE & REFOCUS FRONT HEADLAMP.

24  TO REMOVE & TRANSFER RHS FRONT DOOR MECHANISM TO THE

NEW DOOR.

25  TO REMOVE & REPLACED RHS FRONT TYRE AND CONDUCT

WHEEL BALANCING.

26  TO APPLY RUSTPROOFING / TUFFCOATING FOR REPLACED

PARTS.

27  TO CONDUCT WHEEL ALIGNMENT.
28  TO KNOCKING & PANEL BEATING.
20  TOPUTTY & SPRAY PAINT ON THE AFFECTED AREAS,

LKK Auto Consultants hence notif

the Repairer of the following:

o To resurvey before/afier spray painting

o To display dameged pari(s) during resurvey

o Parts prices are subject 1o confimation

© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

BIF 0.0
1 1000000 %o 1};@%

1 100.0000 100.00

1 100.0000 X 100.00

1 1000000 Yo 19eo

1 120.0000 Lo | }&‘6

1 1,200.0000 w 1 }o(

1 1,200.0000 1}9(60
éoo

U{) w()g

Yoo
6
P

» Supplementary t be resurveyed and
Is subject to hdm?m Insurance Company

Acknowledged by Repairer
Signature:
Date:

Please conduct the survey at

Pegasus Engineering @ 74 Kian Teck Road Singapore 628800

(C/(Ll?ﬂf @'SS-D

T

Sub Total 10,145.84
GST(7.00%) 710.21
Total (SGD) 10,856.05



22CF000U / JP Knights Pte Ltd
¥ DATE & TIME: 15/12/2022 19:27 (SGT)
gMITTED BY: Weine Chieng
SION: 1 (15/12/2022 19:27 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acoeplance of this Forrn by i lnsurance ocmpamas is not an admission of policy liability on the part of the insurance companies.

. - ot 5
6. Thls report wil be forwarded by the msurers of lhe GiA Remr‘ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/12/2022 19:27 (SGT)

Driver

15/12/2022 14:55 (SGT)

317 Jurong East Street 31, Singapore 600317

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No y
Date Of Birth
Occupation

@Accidenl report SJ0G22CF000U

SMW6419L

Yes

GRAB RENTALS PTELTD
2XXXXXX200G
gr.sg.accident@grab.com
(Phone) +65-82221114
(Office) +65-66550005

Hyundai
Ag ioniq

Private hire

No - Claiming third party
Private hire

Auto

1580

India International Insurance Pte Ltd
D21MFLO000447_01

LING LEE MEI
SXXXX8412
26/11/1970
Outdoor

Paae 1 of 16



0f Driving Pass S 05/04/2005

ing experience ' 17 YEARS AND 8 MONTHS

Female

(Phone) +65-82221114
gr.sg.accident@grab.com

BLK 113 POTONG PASIR AVENUE 1 #02-830

nder

obile Number

Alt. Phone Number
gmail Address
Address

Address complement i
PostEnad. <. 350113
s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . .. No
Number of vehicles involved in the accident A e 2
Was anybody injured in the Accident? ... . e No
Was any injured conveyed to hospital by ambulance? s -
Was any other vehicle or property damaged? R— ; 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 . . =
Translator's ID S S T .
Translator's phone number X NSy — =
Translator's email j ; S R i
Original language used in the stalemem g L A =
DETAILS OF POLICE ACTION
Was the accident reported to the police? . T No
Was notice of intended Prosecution given? . e il No

If yes, against whom? i R R e &

CIRCUMSTANCES OF ACCIDENT

ON 15/12/2022 AT ABOUT 1455HRS, | WAS DRIVING OUT FROM JURONG EAST STREET 31, NEAR BLOCK 317. SUDDENLY
VEHICLE B (SHF309J) EXITING OUT FROM THE PARKING SPOT WHILE | WAS GOING STRAIGHT AND COLLIDED INTO THE
RIGHT PORTION OF MY VEHICLE. NO INJURIES.

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

Vehicle Manufacturer SHF309J
Vehicle Model Toyma
Vehicle Variant Prius
Vehicle Colour -
Vehicle Category :I'
axi

my



of Driver

No
atact Number

urance Company Name

ature Of Damage

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

Actidery :=TeloTy] 8J0Q22CEnnn

N MOHANASUNDERN
SXXXX4582
(Phone) +65-91474152



SKETCH PLAN
IMPORTANT NOTICE

1. Please reporn correctly the details of the accident to apaad up the claimsprocess.

2. This Form must be completed by the Polioyholder and/or the Authorised Drivar.
3. Information provided must be as ir 1 and accurat

alow insurance companles to tepudiate pollcy llablity.

4, The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy labilty on the part of the Insurance
companies.

8 possible. Any w iiful misrepresentation or withholding of material facts may

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

6. The report w il be forw arded by the Insurers of the GIA Records Management Centia established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be made avallable upon application by Interested parties.

7. By the lodgement of this report to the Insurers, you heraby consant to the archiving of this report al the centre and to coples of the
Tepornt being made avallable aforesald.

8. Consent under the Personal Data Protaction Act{PDPA)
lunderstand, acknow ledge, agree and consant that :

(2) Mylnsurer . myw orkshop and the Ganeral Insurance Assoclation of Singapore {"GIA®) may/are permitted to collect, use, disciose
andfor process iy persanal dataiparsonal information set out in this {form] and any other petsonal Information provided by meor
possessed by my Insurar (collectively the “Parsonal Information*} and disclose and transfer such Parsonal information to all insurar(s)
w ho have Insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicie(s) Involved In this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of ;

{) processing, handiing andfor dealing with my claims Inciuding the settlement of the claims and any necessary Investigations relating to
the claims:

{E) Investigating the accident andler my claims:
(i) carrying out and/or dealing w Ith my Instructions or-rasponding to any enquiries by me;

{v) administering my claims (Including the malling of correspondence, statements, Involces. rep FLASH ACCIDEN
disclosure of cerfain personal data about mato bring about dellvery of the same as w ef as or REPORTING OFFIQ
packages), and/or

(v} complying w ith applicable law inadministering, processing, handing and/or deallng with my

{collectively the “Purposes”) FRO AMIN

(b) allinsurer(s) who have Insured vehicle(s) Involved in this acctdent and the Insurers’ law yerauaw wmiis, miayraie penimiey (0 o 1es,
use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed t;y' any of the Insurers and/or GiA to thelr third party service providers or agents
(inciuding their lew yersflew firms), w hich may be sited cutside of Singapore. for one or more of the above Purposes.

N
f AT
m FRO AMIN kl/

Policyholder's Signalure / Date & Driver's Signature (If driver Is not the policyhelder) / Date

Witnessed by Reparting Centre
Time & Time 151222 1620  Personnel
Sketch Plan

L j'l‘-‘\l,':f‘f; b A-SMwea19L
i o P O e pptet |-~ 8+ SHF309J
| . ] L

| [] f |

317 JURONG EAST I .

STREET 31 =13

&, .
Accident report SJOG22CF000U

Paae 4 of 168



Describe Circumstances of the Accident

ON 15/12/2022 AT ABOUT 1455HRS, | WAS DRIVING OUT FROM JURONG EAST STREET 31, NEARBLOCK 317,

SUDDENLY VEHICLE B (SHF309J) EXITING OUT FROM THE PARKING SPOT WHILE | WAS GOING STRAIGHT AND
COLLIDED INTO THE RIGHT PORTION OF MY VEHICLE. NO INJURIES,

Da
Dg

=P,

Declaration

at /Ws declare the foregoing particulars are true in every respect.

B, y‘/

v

¥

Palicyholdar's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnassed by Raporting Centre
Tma & Time 151222 1620 Parsannal




7

2

Rep

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehlcle Owner Partlculars
Owner 1D TYpe
Ovmer ID
Vehicle Details
Vehzcle No

. Vei‘ucle tob be Expurted

lntended Dereglstratxon Date
Veh1c'ee Make
Veh'.cle Model*
anary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Mamrnum Power Output:
Open Market Value:
Original ﬁég‘r_straticm 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 Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 16 Dec 2022

Cﬂi -ompany
2OUG

SMW6419L
No
16 Dec2022
HYUNDAI
AEIONIQHEV 1.6 DCT
Grey
2019
GALEKU453840
KMHC851CVLU201156
96.7 KW (129 bhp)
$25 119,00
'30Nov2020
30Nov2020
0
$17,167.00

Yes
29 Nov 2030
$12,875.00

29 Nov 2030

A- Car up to 1600cc & 97kW (130bhp)
10

$32,999.00
$26,243.00
$39,118.00



Overview Financial Accessories Similar

Research Photos Map

. v
@SWEESEMG 2z @

. Subsidhiory of Swee Seng Group -
Price $102,800
Depreciation () $14400/yr =, RegDate 23-May-2019

View m{ndels with sm’nlar c[epre (6yrs 5mths 4days COE left)
Mileage 70,000 km (19.6k fyr) « Manufactured 2019
Road Tax ) §732fyr © . Transmission Auto
Dereg Value $46,162 as of today (change) Fuel Type Petrol-Electric
.

COE $48,010 I o OMY $27,420
Engine Cap 1,580 cc ARF $20,388
Curb Weight 1,370 kg Power 103.6 kw (138 bhp)
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