." ‘t ‘

ANATIONAL Assessment Centre Services. e o
Ddte I :"/ I / 1oL L Jeb deseription i Date &Time c&amplctcd' Done by
" RelNo: NA’I LPC?:LO 1N048/¢3 | SAS eiling | :
VehNo: (0% 1%:)—3 E-mail (witia Shes, ALC 2his) I . *
D.OA : S/\\ /u L ~\S"\§ i-Motor Claim Form )
oD ;! @ ! Peporung Only I WIO (within: OD Zhss, TP 4hs) e e e
i-Photo Uploaded !
TP . Assessment/Survey Report i
nsurer: o
Ass't Report by Fax / Hand to Owner/Wksp ]
Preferrod Wksp / INC Assign Wksp / QW: ( Tol: Fax: )
TP Particulars: . 4VehNo: GBL 43972 U INC( . )/Non-INC( ).
Owner / Driver: ( Tel: )
Policy No: ( : ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tione: ) i
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79"/6..- P: 80-100%)
Year of Registratun: ( ) Warranty: YES ( )INO( ) 1
Bxcessi(§ Ty Loading: $1,000 (_)/52,000( ) T
) ( ) Wai;c-ln C‘ust.om<-r .Customer‘s lnforma;lon stnctly .Clcl)nf‘ dential & Str‘iétlly NO refer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. e o )
Drive-In ( )/ Towed-In(  ); Invoice: YES( )/ NO( ) ; Towing Co: ( ¢ )
1) Apply for Transport Allowancc ( ) / Courtcsy Car ( )
i 2) QC Check / Post Repair Inspection C )
3) Upload Rmu;_v—cy Photo [Repair Cost > $3000] ( ) .

Injury :

\ﬁ‘ X \«y“ i;" '{“%{}( Y

5 i dd Bl

1) AR : Accidemmpomn'g (330);

2) DA : Damage Assessment ($100); INC (8$30)

Dri /OWner: 3) TF : Towing Fee . $40/545
priver/Owner: 3) FT : Follow-Through Sutvey $120
( . 5)¥T: l'ollow-Throu gh Su:vuy (Resurvey) 330
Fonmct No: ;
: ey . 6)TR: Rc-mspechon 70 |
Pamagcd Fpution: 7) N1 : [dac DA + SMRT Survey <. 3160 .
Ji * 3) NTUC Addilional Services:- B
0 o
C Checked by (Engr-In-Charge): VINS: Courlesy Car / Tpt Allowerte $5 ]
*WN6: Repait Co-ardination ' 310 .
*N7- Fost Repair Inspection 25 e
*IN8: DV / Collcct Bxcess Coordination 35 .
TE (N11) : TP (Kn INC) against INC 520
+9) N12: 1dac Mobile 30

F'ee Chargad

Fee Chargsd

Invoice dated

Invoice dated



SN0922B70005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/11/2022 13:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(07/11/2022 13:27 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 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

07/11/2022 13:27 (SGT)
Driver

05/11/2022 15:45 (SGT)
Singapore

LAU PA SAT

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0922B70005

GBB3767S

Yes

THE LONGBOARD ACADEMY PTE LTD
2XXXXX249W
LUCASLIEW@ROCKETMAIL.COM
(Phone) +65-98575133

Honda
Acty

Employment

No - Claiming third party
Commercial vehicle
Auto

656

Lonpac Insurance Bhd
Z22VC05014147

LUCAS LIEW GUAN RONG
SXXXX043B

02/10/1995

Outdoor

Page 1 of 19



Date Of Driving Pass 25/10/2022

Driving experience 1 MONTH

Gender Male

Mobile Number (Phone) +65-98575133

Alt. Phone Number ; -

Email Address LUCASLIEW@ROCKETMAIL.COM
Address BLK 147 PASIR RIS STREET 13 #07-16
Address complement -

Postcode : 510147

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 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 . . 2
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance’? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name . -
Translator's 1D -
Translator's phone number , 5
Translator's email =
Original language used in the statement =

PASSENGER 1

Name PASSENGER
Gender Female

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 ATTACHED REPORT

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 GBL4702U
Vehicle Manufacturer =
Vehicle Model . -

Vehicle Variant . -

gégAccident report SN0922B70005 Page 2 of 19



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0922B70005

Commercial vehicle

Page 3 of 19



Describe Circumstance of the Accident

| was Jruﬂ\w\ 4o the m\«% m M Sewond ot dgwsrds
(nedorn . As  \Vwas durring Whicle & (ollited (wr the v vight S
ot ) vehiele Cau}ww\ ray V{L\(CLLM "’I/«VVI v‘P&CW\’) OWGS(&ﬁ Awo,emn

Declaration
I/We declare the foregoing particulars are true in every respect.

M Z o

Pol%yholder‘ Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



SKETCH PLAN
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 withholding 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

M | F# > /[1oL

Po%yholder'S/gignature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

LAV T SAT 3

T VJun2022 ” 1




ACCOUNTING AND CORPORATE REGULATORY AUTHOR

(AC

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREC(
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERR

Business Profile (Company) of THE LONGBOARD ACADEMY PTE. LTD.
(202132249W)

The Following Are The Brief Particulars of :

UEN © 202132249W

Company Name. ° THE LONGBOARD ACADEMY PTE. LTD.

Former Name if any

Incorporation Date. : 15/69/2021)‘

Company Type *  EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Status " Live Company

Status Date ©15/09/2021

Principal Activities

Activities (1) © TRAINING COURSES FOR SPORTS AND GAMES (85407)

Description

Activities (I1)

Description

Capital

Issued'ﬁhare R

(AMOUNT)

1

~ Share

ORDIP

* Number of Shares includes number of Treasury Shares

Paid-Up Capital ~ Number of Shares

~ Share’

1 SINGAPORE, DOLLARS

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares

Currency

. ORDII



ACCOUNTING AND CORPORATE REGULATORY AUTHOR
(AC

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREC
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERR

Business Profile (Company) of THE LONGBOARD ACADEMY PTE. LTD.

(202132249W)

Registered Office Address ° 10 ANSON ROIADH
#10-11
INTERNATIONAL PLAZA
SINGAPORE (079903)

Date of Address " 15/09/2021

Date of Last AGM -

Date of Last AR

FYE As At Date of Last AR

Audit Firms

NAME

Charges

Charge No.

Officers/Authorised Representative(s)

Name 1
Addﬂrvgssz ‘ osition Held
LUCAS LIEW GUAN RONG S9536043B SINGAPORE CITIZEN ACRA
147 PASIR RIS STREET 13 - Director
#07-16
SINGAPORE (510147)
TAN WEI Ql, FELICIA S9350222A  SINGAPORE CITIZEN ~ ACRA
160 ROBINSON ROAD ~ Secretary
#14-04 ‘
SINGAPORE (068914)
NURUL ALIEYA BINTE RASHID S$9931713B . SINGAPORE CITIZEN ACRA
160 ROBINSON ROAD Secretary
#14-04
SINGAPORE (068914)
Shareholder(s)
Name® NaignauG/Citizenchin )

~ Place of incorporation

Address Origin/Registration



ACCOUNTING AND CORPORATE REGULATORY AUTHOR
(AC

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRE(
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERR

Business Profile (Company) of THE LONGBOARD ACADEMY PTE. LTD.

(202132249W)

Shareholder(s)

Name - : b ~ Nationality/Citizenship ~ Source of

Adaressimiammes o -l | OddinRegistration | | R
1 LUCAS LIEW GUAN RONG S9536043B SINGAPORE CITIZEN  ACRA

147 PASIR RIS STREET 13
#07-16
SINGAPORE (510147)

Currency

1 SINGAPORE, DOLLARS

Abbreviation
UL - Local Entity not registered with ACRA

UF - Foreign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting

FS - Financial Statements

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Authority.

Note :

- The information contained in this product is collated from lodgements filed with ACRA, and/or information collected by other

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Busine
the QR code available on the last page of this profile to access the authentication page. For more information, please visit

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SINGAPORE

RECEIPT NO. : ACRA220407144672

DATE : 07/04/2022



ACCOUNTING AND CORPORATE REGULATORY AUTHOR
(AC

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREC
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERR

Business Profile (Company) of THE LONGBOARD ACADEMY PTE. LTD.
(202132249W)

This is computer generated. Hence no signature required.



ACCIDENT STATEMENT

ACCIDENT DATE( S

—

(N e, (Db/MM/Y.YYY)’, e (§ - )

| z_o(':Aﬂow;“__v\_Myjﬁﬁ_SﬂL -

1. DETAILS OF VEHICLE )
OJVEHICLE NUMbER, Grh® YHYFS
BJINSURANCE COMPANY;_L6NPAC ™ [nsvranee
cJPOLICY NUMBER: __222Ve0$014914%

¢)MAKE & MODEL;_ HONDA™ ACTY S@X (g A AGRH

h)PURPOSE OF USING AT ACGIDENT TIME: \

maNunal.

d}POLICY 1YPE: [ COMPREHENSIVE / THIRD PARTY [ THIRD FN@E &THEFT)

ITYPE:(SALOON / COUFE / MPV /VER J LORRY / MOTORCYCLE / OTHERS)
G) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL [ MOTORCYC

LE) -

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY]

INSURED / POlUCY HOLDER

IS

N ARE YOU CLAIMING UNDER YOUF OWN INSURANGE (YES/NG)

AINAME: THE. (ONGBOARD ACADEMY AT UIP (MALE / FEMALE)

DINRIC /FIN/P ASSPORT:_ 2021304 qW

CONTACP’: 285 €13%

CJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CJADDRESS:

(To |

"H)DATE OF BIRTH: (_ L/ 16 7 199F ) (DD/MM/YYYY) |

Female
€)OCCUPATION: (INDOOR / 0 UBOOR
NYEARS OFDRIVING EXPRERIENCE: 7-YZ 10/t

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY O(uﬁYES 710

|

|

f X Jd o (.’ assenggd, DRIVER : 1 . |
| (,Lw)w.i.-f‘,) ; ,)’;) ainami:__ CUCAS Clew GruAN - ar(y MQ&'{:/ FMALE

‘ N S TN e N SSPORT: CONTACT: o

| (L) ' B Py o '#L‘%_éj'aa— 3

IF NO, RELATIONSHIP OF TH = DRIVER WITH INSURED :

J

QIWEATHER CONDITIO N: (CLEAR / RAINING / OTHERS

)

D)ROAD SURFACE: (DY / WET / OTHERS
6. WAS ANYRODY INJURED (YES /)
7. Q)REPORTED TO POLICE {YES o }

IF YES, PLEASE STATE WHICH POUCE STATION:.
8. THIRD PARYY VEHICLE y i
e o pescansne o) VEMICLE NUMBER: (AL Y MODEL:

!

b) DRIVER'S NAME. _ CR  STOW Cronlic

CONTACT- 0608 0L1L

Jp B ;
Toq) NRIC/FIN/P ASSPORT:_

=% THIRD PARTY VEHICLE
S o e pasien d} VEHICLE NUMBER: MODEL:
AV OV A L Az~
& P o) DRIVER'S NAME:
- indudion deber) g NRIC /FIN/P ASSPORT: CONTAGT:
C_ ) |
Cinai| - \\AQU\S (@ @\TockRY i\ Com

yipke = N@O 77

.
’e



MZ30
LONPAC INSURANCE BHD ssarcssasc) ’
(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555.
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VC05014147 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number HONDA ACTY SDX 660 A
- GBB3767S
2. Name of Policy Holder THE LONGBOARD ACADEMY PTE. LTD.
3. Effective Date of the Commencement of Insurance 27/09/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 26/09/2023

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ot

CHIEF EXECUTIVE
(Singapore Branch)

User ID: WOOALAN
Date Issued: 27/09/2022

Certificate of Insurance - Page 1 of 1



