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SN08235P0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/05/2023 16:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/05/2023 16:15 (SGT))

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

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.

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 Lo 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

cc

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 26/08/2003

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91391992

Alt. Phone Number -

Email Address kenmizusawa@gmail.com
Address 7 FLORA DRIVE @07-33
Address complement DAHLIA PARK CONDOMINIUM
Postcode 507012

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 g
Translator's ID =
Translator's phone number -
Translator's email e
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD3307R
Vehicle Manufacturer z
Vehicle Model -

Vehicle Variant &
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver %

@& Accident report SN08235P0004 Page 2 of 15



Contact Number -
Address L
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

G Accident report SN08235P0004 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE
1)

Please repori correclly the details of the accident 1o speed Lp the claims process.
2. This Form musl be compl he Policyholder and/or the Actual river.

3. Information provided must be as truthful and accurate gg possible. Any wilful misrepresentation or withholding of material facts may allow
licy liability.

insurance companies to rﬁmiﬁlli&w!
The issue and acceplance of this Form by insurance Companies is nol an admission
5. Any false reporting may be referred to the Traffic P
6. This repont will be forwarded by the insurers 1o the GIA Records Man
Singapore (GIA) for archiving and that copies of this report will for a
7. Bythe lodgement of this report to the insurers, you hereb
Teport being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance
and/or process my personal data/personal information s
Possessed by my insurer (collectively the
who have insured vehicle(s) involved in th
collectively referred to as the

of policy liablity on the par of the insurance companies.
olice Department for investigation.

agement Centre established by the General Insurance Association of
fee be made available upon application by interested parties.

y consent lo the archiving of this report al the centre and to copies of the

Association of Singapore ('GIA") may/are permitied 1o collect, use, disclose

€l out in this [form) and any other personal information provided by me or
“Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
is accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
“Insurers”), the Insurers’ lawyersfaw firms, th
government agency/autherity (such as the police), for the purpose(s) of.

(i) processing, handling and/or dealing with my ¢l
the claims;

e Monelary Authority of Singapore and any relevant

aims including the settlement of the claims and any nacessary investigations relating to *

(ii) investigating the accident and/for my claims;

packages): and/or
(v} complying with spplicable law in adm‘misien‘ng. processing, handiing and/or dealing with my claims.
(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this a
use, disclose and/or process my Personal Information for one

(c) my Personal Information maylcan be disclosed by any of ij
(including their lawyersflaw firms), which may be siled outside

coident and the Insurers’ lawyers/law firms, may/are permilted to collect,
or more of the above Purposes: and

e Insurers andfor GlA to their third-party service providers or agents -
of Singapore, for one or mare of the above Purposes.

Ry oy & P ”

o - '
Policyholder's Signature / Date & Time Driver's Signature (i driveris nat the palicyholder) / Data/!ﬂ(ufased by Reporting Centre Personnel

& Time (Name as in NRIC/AD card)
Sketch Plan
S 7 T
ORER
i

& ;




Describe Circumstance of the Accident

~ bn 95!05190)5 @ 0F50 hy

.......... i

PE  in e 4t lanp  Fum  the Y‘ﬂhJT. ont of  sudden a_trick
C(xD 330tk which was  travelig o Umq right  Side way -ﬁl‘;a_r;m N
Cinto my lane  withour checking " H b staws fiom his [off
| ode and Hn grad % phed et cght portion o) my
v, I Bolt wnwmportable ofty Ao  acwdent g0 I had T
 wsded  ww dodtor  and  was  given o dags M. Hene T
hretolodge  Hhis  mput o clim  agaist P Awck (0 30903
iswanee  Fov my  acidet _d_mmagu,

I wes divng my ear _(ﬁ.’_‘.’”r.ﬁ‘*%.)____@_i_c?ﬂ?

My cur has  fstalled @ar cam recorde, | and T willig to povide
tle  acadint ccene  video Poumﬂe for_ mvestigation papse.

Declaration " @ .
\We declare the foregoing particulars are true in evety respect.

1f you wish to claim against your own palicy, please be advised thal your insurer may have a fourteen (14} days clause whereby the claim
musi be made within the stipulated timeframe from the day of vccurence. Kindly check wilh your insurer for more details.

Pdncyhol&aﬂ'S@’Mmml Date & Time Driver's Signature (if driver is not the policyhotder} / Date ssed by Reporting Centre Personne)
& Time (Name as in NRICAD card}



_V\/\

" VEHICLENQ: SNk $341 MAKE & MODEL: Tyi Vigs CAUTO) MANUAL
Date of Accident X /08 /o Y L o “‘fff b
" |Time of Accident }:%0 @M \j PM
Location of Accident Fle towards  Tung
Exact Purpose Usage Employment / \PT‘i,vEte Use>/ Private Hire
NAME @F OWNER : Ken  Mizucawa
Email: opumizusane @ gmes] - comm HP: 9139 199 2 Office ;
Nric / Co. Reg. No. CIyBo634f Fax:
Claim Type @ird Pax-fD/ Own Damage / Reporting only
Fleet Policy Yes (No?
Insurance Co. Alk [nsuringg

Type of Coverage

(m;rehensivey Third Party / Third Party Fire & Theft

Policy No. 31230002 86%
NAME OF DRIVER : @s above>/ If No :

Nric No $34-6 20U

Date Of Birth 30/ 1/ 14y

Any Passenger

Yes /(No?

Name of Passenger

Gender of Passenger

Male / Female

Occupation

Outdoor ﬁndd@

Date Of Driving Pass

b / 08 / 300}

Gender of Driver

(Male) / Female

Contact 139 1992 Home :

Email Kenmizunsawa @ gmail. com |
Address t Flow Dive £03-33 pahle Park tondomiiniwnn  S(5070(12 )

Does Driver Own Other Vehicles @/ If Yes (Reg. no.) : Insurer:

Relationship Employee / 16NG - Owng -

Weather Condition M Raining / Other : ]
Road Surface / Wet / Other:

Any Injuries No / lf@): Who?  Jon M, 20 Saw 0y e
Conveyed by Ambulance (No)/ IfYes: Who?

Police Report ‘ ) If Yes : Where? o
Notice Of Intended Prosecution Given? (N:oj) If Yes : Who? ]
Vehicle B No: XD 3103} p Any Passenger:  {nknown -
Name Of Driver Unkngwn .
Contact — ek
Vehicle C No : | Any Passenger: 54 -
Vehicle D No: I Any Passenger: ! -
Vehicle E No : Any Passenger; , f ]
Vehicle F No : Any Passenger: [

Any Witness: Witness Contact No. ; l O
Was There Any Video Capture? (Ye’s) No ]
Was There Any Audio Recorded? Yes /(NED |
Scene Accident Photos Taken? @f:s>/ No ]
Person Reporting Driver / Owner /< Both) =

Original Language Used

(@gﬁsh)/ . Mandarin / Others:

offering accident claims assistance ?

Have you been approach by unknow person soliciting (s) /

Yes /)




IOYOTA AUTO PROTECTOR PRIVATE VEHICLE

i
Name of Policyholder  : KEN MIZUSAWA Vehicle No. 1 SNK05792
Period of Insurance : 17 Mar 2023 To 16 Mar 2024 Policy No. 1 7230022857
Engine No. : 2NR5503822 Endorsement No.
Chassis No. : MR2B23F3301251538 Issued Date 102 Mar 2023 11:43

ABOUT THE COVER

Make/Model :TOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2023
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

a) Tho Policyholder

b) Any other person who is driving on the Policyholder's order or with his/her permission,
This Policy will indemnify lhe Palicyholder or any authorised driver anly il he/she meets lhe specified age condilion.

You have to pay an additional sum of 5$%$3.000 as “Young and/or Inexperienced Driver Excess"” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has lcss
than 2 years' driving experience.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

This Policy goes nol cover use for hira or reward, driving tuilion, driving tesl, racing, pace-making, rebabikily Irial or speed-lesling, the carnage of goods olher lhan samples in canneclion will any lrade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limilations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Acl 1960, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpont
(Amendment) Acl 2019, are nol to be included under hese headings.

| Section 1

| Fire-$0 Own Damage - $600 Thefi - $0 Flood Cover - $600

\
‘ Section 2
| Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicabla)

KEN MIZUSAWA - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

| 1.Toyola Bodycare Centre (For accident repair & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tal: 6631 1188
| 2.Toyota Bodycare Cenlre (For acciden| repair & accidenl reporling) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6631 1688

FOR CLAIMS RELATED REPAIRS)

For other Approved Reporling Cenlres/AlG Authorised Repairers, please contact our 24-hour accident emergency hothne at +65 6338 6200. Allernatively, you may refer 1o AIG websile www.aig.sg or
AlG SG Mobile App, Simply search and download “AIG SG" from Apple App Slore or Google Play Slore.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

I/We hereby cerlify that the policy lo which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Campensation) Act 1960, Part [V of (he
Road Transport Acl, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504667271 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTUOB0 This computer generated document does not require a signalure,
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pte, Ltd. ) Latonia Mae Joy Sio-o Latonic

REERERIATI




