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Eatimate 
13/01/2022 

SOMPO INSURANCE SINGAPORE PTE LTD 
50 RAFFLES PLACE 
#05-01/06 SINGAPORE LAND TOWER 
SINGAPORE 048623. 

Page# 

Veh# 

1 

SLD1922U 

Veh Model :- TOYOTA CAMRY 

Estimate# :- CK422756 

Claim # TP I Cl< l 4 ~4-/ '7 
ACC. Date :- 07/01/22 

C.O.D Days 

~MOVA 
Automotive Pte Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kilang, 
Singapore 159419 

Tel: (65) 6476 3333 
Fax : (65) 6271 5891 

www.mova.com.sg 

Workshop Dept: 
Block 1008, 

Bukit Merah Lane 3, 
#01-04/06/08/94 

Singapore 159722 

Tel : (65) 6272 3892 
Fax : (65) 6270 8314 

Co.Reg. 198904033G 
GST Reg. M2-0088864·2 

Attention :- XA018 

Terms 

Remarks 11V1fft 0) :JMJ ?{?).\ OOlq) 

No. Description 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

LIST ITEMS: 
HEADLAMP LH 
HEADLAMP LOWER MOULDING LH 
FRONT BUMPER 
FOG LAMP COVER LH 
FRONT BUMPER LOWER LID LH 
FRONT BUMPER CLIPS 
FRONT BUMPER SIDE RETAINER LH 

LIST TOTALS$ 

25% DISCOUNT S$ 

LABOUR: 
TO INSPECT FRONT LIGHTING MECHANISM & CHECK 
WIRING. 

TO REMOVE & REPLACE DAMAGED ITEMS, TO REMOVE 
TRANSFER AFFECTED ATTACHMENT. REALIGN 
CONNECTION 

TO SPRAY PAINT ON REPAIRED AREAS 

LABOUR TOTALS$ Nq /4JtJ,4,,1~ 

ltt,~':z dfJ /a~ 

PTE LTD 

Qty U.Price Amounts S$ 

1 PC 
1 PC C#J 
1 PC 
1 PC 
1 PC 

10 PC 
1 PC 

2,719.00 
223.00 
625.00 
161.00 
228.00 

5.00 
95.00 

NON-TAX AMOUNTS 
AMOUNTS$ 
GST@ 7% 

AMOUNT DUE S$ 

p~ 2,719.001{ 
223.00 ._--
625.00 &--"" 

• '"' 161.00 JC 
,c,. c. 228.00 /( 
Ac._ 50.00 ---

95.00 I( 
4,101 .00 

-1,025.25 

3,075.75 

,-sL -
80.00 

24 ,t 280.00 

11 et/ 280.00 

640.00 

3,715.75 
260.10 

3,975.85 
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: 07/01/2022 18:55 (SGT) 

ng Puay Keng 
1/2022 18:55 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report l:l2lIW:lll( the details of the accident to speed up the claims proc1111. 2
· This Form must be comple1ed by the PoUcyhpfder nnd/or lbe Authorf,od Prlvtc udl111 3
. Information provided must be as truthful and accurate as possible. Any wiltul mlsrepr111entatlon or wltholdlng of material factl may 11iow ln1ur11nct compnnlH to rop policy liability. 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on th1 pan of tha Insure net comp1nl11, 
5. Any (nlse reporting may ha referred 10 Iba Police for loYeatlgaUoo 1 1 6

· This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General ln1vrance A11oclt1tlon of (GIA) for v ng 
and that copies of this report will, for a fee, be made available upon application by Interested parties. I r 

I 

Id 
l . By the lodgement of this report to the Insurers, you hereby consent to the archiving ol this report 11t the centre and to copies of the report being m11do avallabll 1 0 1 11 ' 

ACCIDENT STATEMENT 

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

07/01/2022 18:55 (SGT) 
07/01/2022 13:00 (SGT) 
Singapore 
Block 3017 Bedok North Ave 5 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ................... . 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative 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 ... ...... ...... .. ... ... .... .... ..... .... ... ... .............. .... .. ....... . . 
cc ... . ···· ······· ·•··· •··· ··· ··· ···· ·· ··· ····· ·· ···· ···· ·· ······ ······· ·• •······ ····· ··· ·· ·· 

INSURANCE COMPANY 

Name of Insurance Company ... . .... ...... .. ... ......... .. ............. .. 
Type of Coverage .... ... ......... ... .. ... ... ... .... .. ...... ... .... ............... . 
Fleet Policy .... .. ... ..... ... .. .. ... ....... .... .. .... ....... .......... .. .... ...... ...... . . 
Policy Number ....... .... ..... ..... .... ... .... .... .. ..... ..... .......... .... ...... .. .. . 
Cover Note Number ... • • • • • • · • • • · · · · · · · · .. · · · · · · · · · · · · · · · · .. · · · · · · · · .. · · · · · · · · · 

DRIVER 

Name of Driver 
NRIC No 

(I/ Accident report SH0222170002 

SLD1922U 

No 
Lim Yen Lin 
SXXXX118B 
peh_jh@hotmail.com 
(Phone) +65-98753269 
+65-91079169 

Toyota 
Camry 2.5 Hybrid 

Private use 

No - Claiming third party 
Private car 
Auto 
2487 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA561903 

Peh Jun Hao 
SXXXX746E 

Page 1 of 16 
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