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SM15229G0001 I Munich Autocare Pte Ltd 
ENTRY DATE & TIME: 17/09/2022 09:43 (SGn 
SUBMITTED BY: Lim Jia Haw 
VERSION: 1 (17/09/2022 09:43 (SGn) 

(I} SINGAPORE ACCIDENT STATEMENT 

• .. 
I 

IMPORTANT NOTICE \ 
1. Please report .c.cmeciJJ1 the details of the accident to speed up the claims process. , , 
2. This Form must be completed by the Policyholder and/or the AcIJJal Driver 
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance ccmpanies to repudiate 
policy liability. 
4_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Police for loveslfgatfon 
6. Th is report will be forwarded by the insurers of the GIA Reccrds 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. Sy the lodgement of this report to 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 

-:..:c.:-2 A -Su 'J1, ission 
·,epsrted by 

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

17/09/2022 09:43 (SGT) 
Driver 
16/09/2022 07:30 (SGT) 
Singapore 
AYE TOWARDS CITY BEFORE EXIT ALEXANDRA 
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 
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 .. , ... 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SM15229G0001 

SMV1998U 

Yes 
BIS MOTORING PTE LTD 
2XXXXX055D 
KEIFTAN@BISMOTORING.COM.SG 
(Phone) +65-86881311 

Renault 
Scenic 

Private hire 

No - Claiming th ird party 
Private hire 
Auto 
1500 

Allianz Insurance Singapore Pte. Ltd. 
SP2002451400 

MOHAMED FARIS BIN ABDUL RAHIM 
SXXXX102D 
26/02/1982 
Outdoor 
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SKETCH PLAN 
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DESCRIBE CiRCUMSTANCES OF THE ACCIDENT 
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DEClARAt ION 
I/We declare the foregoing particulars are true in every respect. 

Policyholder's Signature 
Date&Time: 

G!ARMC Sket..~via:r.Fom,_vs 

... 
-....--1. --

s not the pollcyholder) 
Date &Time: 

I 

~lf)g -b ~' '»i 
C: ' .3la -

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 
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