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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records 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 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

Date of Submission

Reported by

Date of Accident

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

25/05/2023 16:15 (SGT)

Both Policyholder and Actual Driver
25/05/2023 07:50 (SGT)

PIE, Singapore

TOWARDS TUAS

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08235P0004

SNK579Z

No

KEN MIZUSAWA
SXXXX574E
kenmizusawa@gmail.com
(Phone) +65-91391992

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7230022857

KEN MIZUSAWA
SXXXX574E
30/12/1974
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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
Weather 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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26/08/2003

19 YEARS AND 9 MONTHS
Male

(Phone) +65-91391992
kenmizusawa@gmail.com

7 FLORA DRIVE @07-33
DAHLIA PARK CONDOMINIUM
507012

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

XD3307R

Commercial vehicle
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KEN MIZUSAWA
Gender Male

Phone No (Phone) +65-91391992
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNK579Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

MPORTANT HOTICE

T Phuie epont gaimcl the delats of he SCGdent 10 spead up I clams pocess
2. Th fonn nasi be )

2 Infenration provided muUst Ds as AN and acorale oy posciie. Aryy it P SE VAt I of madenial facss may abow
Fuurance corpanios 10 (epudiale ooy lighiny

The Bsoe ad scoeplanca of $1s Foem by inausrce covpanies 5 nat an sdmAsiin Of poiey Ribidity 0 e part of e o ilmsee companes

1 0 ma refe; e T olice Departrent for i tion.
This 1eport will o forwarded by the inswors 1o the GIA Rozords b Centre estutinhed by e Genanl [neamnes Assecintion of

e

Hy e lndgemant of this sepen 1o the Insurers, $u ety congent 1o the arciveg ol ha |
feporn being made availbie uloresait

& Cansact uncer the Porsonat Data Protoction Act (PDPA}

[underland. acknowicdgn. gree and Gursent fhat:

1) My lisuter, sy workahop and tho Goresal | Associttion of Sogagore [GLAT) mayiare p 11 ellnct, Lsu, dackaro
ndior p mny ges i dulap | rdormation set out InIhig (fomy] and aryy cthar personal inforration PR by e ot
possessad by my wsurer (Colk 7 ho P [ ") ond disclose sens tracaler sudh Personal Waoemalion 1o all nereris)
whe hirve brured veldie(s) ivolved in fis accidwe {BE Insurans) whe have ksured veliclols) ivohesd in the nockden| nat be
Etlpctivety oS pe Lo as the ) ). the Meurers’ livyersd, Sime, the Montlary Aulhority of Singspons wnd oty reliesct
Hovernmenl agencyraunony (such 35 lhe potica), b the Putpcanis) of

Il precaesig. raraling andvor deakng vl my caime lncaing ihe setthement of e caims
e g

1) Wwestigaang (he suddent 3ndior rmy datme.
1l ewryng cut andior cesing wih ey i or

CRCT A T e CAIE 30ed 1 eopee of the

W afvy RSl e sGatons Ieliang o ¢

3 10 ary enqueies by mo;

() sdmunistenng ary caims Gecluding sha mafng of comuspondence, slutements, tvoices. FEPOILS Bf OXies Lo e wailch SCuld ity bt
dutiozise of cyilgin peummwmmnmqmammmmmum 48 on e oo ol posl
packages) andic

V] Compiynig wen sppicabie Wve n . G WG 2ite desliog with iy clwerm

(codecively s “Purposos)

b adid | woo rave | | Involved n s scodent ad 1he Insuers’ Bwyersiaw fnne imayar pormited 1o cotec!
uze. dickue nnd'or process ity Pemonad Inlemation fof s or mare of I anave Puposes: onl

iy oy Pegornal i ¥ ba dach by any of the Insurens ancior GIA Lo thel Ihed-gacty secvice prowldess or nguems

(Incudig thek vvpaeadaw Srms), which may be si0g cutmide of Sirgeaee, o Cno 0f osre of 18 350V Pupases. / >
A S & i A~ Alhos?
Funmnaowzllm"m oms&mﬁoﬂm‘-muwnynmmmn uocu,ncpwwc—mmw‘m
& Time e w3 in NIBCAD Card)
Sketeh Pian .
.] ;»l ] 9 X _i l. | IJJ |_' 1] |_|_-I 1 tt_l_l_l_»_ ..|._..] ] " T3
R Ei"?_ %%_,N””,_l,_s_l_nji _I[U_O_W ,.Ll.}_u_ﬂ _!'Jrrl-l_l_l_l |
| i | & q.xa g 4=l
v...{.l 1 ) L4 L 8 i i l‘,_‘_j__,l_
B ! 1 T NEE R RE L |
e o SIS RN Y N R
e - .‘i-‘{ HJL :':'E';"f’(-:;'l'.)ial'{gﬁ 3 *"\ T B
f 1 11 rid OB O O B S
| R R WA B R S N AR AN
| | § 4 bid i1 AENWAEARES N
] i Lo L IPYETT foumds ”5”2? L
"-"" . ~ '~l—‘-‘— -4,--»-—-—“’-‘ ! ‘—.‘ b e ..t'_‘.. P, N i i—'-'--', 5
1 0 O UM R 1T N lf B
i | Ve d o i ] 5 o
RES) r B8 CT 1 R R E
EERRN RN RN RS ENN RN el L LLEY EY VPP
RN N | 11 l,,lﬂl.}.ll_l_u,w- AL
AEEIE] SRR (RN IH.: (T 'r*;—' |

Page 4 of 15
@,Accident report SN08235P0004



SKETCH PLAN #2
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