. : ;e d Meyal

’}Na TTONAL Assessinent Centve Servicen fort 4 Jaurgy e | i
a Dot lu: 2 'E"I’ H 2|7 P 5] Jebdeseription | ESuhe & Cﬁﬂﬁr'i'ﬁll:d\ Dong by I
o —— bt S ) 1 ..._,.,...,___,_,__.__.._._,.,.,..._.__ PR i [ !
B , R e il i
| RefNo; JN[T:A’[_,L NC [j{;.?hf%ll[&t{, SAS e-llilng 4 : | ‘
[ e - b | j
t ﬁ“'l"'ll 1“!3:" f: e Eq LT T “ll Tl (iils ¥hes, AIC i) %4 ' ’ |
?. " I F—— e b e — |I- |
i DD.ﬂ___'z *;’ﬁzf 2017 2oy BMolor Clolm Vorm 1&1'1‘{”17 “ﬂCT rL|n;jﬂ (b 1?}
!l IC'D Y J’~=|1-ar'.|.15 UN}* . _'l I.':‘o.ar' IO (orlinier 90 aniy, 1.F.1l|”} - _.._._._“.:- " ||
i ’ e TR T UeTreued | : B
;|.¢ liisirter: " | Assessmenl/Survsy Repord I
| Ass'l Report by Fax) Hand (g merﬁﬂ:s:
e = vy e n T T |
| Frelocred Whsp [ING Asslon Wksp | QW ( . Tl F et ! I
J‘I‘,--'P aidfsuldrs .'.,:_I.I'__I,}i"'t;l:|l Not  SONg78&L_ . INC(  MNonNC( )¢, | I
Owner f Drlver: | Tel: ! ) "'f
Polisy Not{, ) FPerlod:( . ) Gover Type: ( ) |
Cl‘uﬁ”.’lgﬂ" b; { Datey TIPJ.'I_:I'E = } !
Insurcd/Drver L'iﬂ]ﬂ:lt}". { %Y r\r.;m BsL Staus (WO): N1 0-20%; P; 2] -?9” 80+ | HOW)
Year of Regismation ( )  Wommnty YES(  )/NO( i
Excees: (0 ) Lotding 181,000 ( ) 752000 () : e
il : i '.I et R adini i : i -._:E.,.‘.-:';"-} -.'-':-}w-"'ll “ II L :
& Y alke l"_L_'l slomir | Cuslamer‘s In[orrﬁat'::r.arlﬁﬂVUanﬂdah'laI&"‘MﬂlfN r‘rerofrepa rer,’
(. ) Total Lo Cose ! 0 e-maf] Insurer URGENTLY, | B |
Drive-In{ )/ Towed-In ( ) i Inveice: YES( ) HO( ——
| J:I F'\;.JP"}' i"c-T 'T‘ra % It A]lbwancc { } / CGUTLJV Car( ¥ | 4 " 1 I o __|
2 2) QU Check / Posi Repalr Inspecton { 3 ! | i
JIS:IU]Jll:I?.IJ T*-{suwcyF"m.c- [Repair Cost> 53000) { b :!' ; : ,,_,,
Sfurg ) r———— . = - T i

Id:ﬁlhparﬂn; {H-"‘l'

DA Pomagy Avpsmmesl (5190% IHC A5 "II;I
W TF Tawlng Fa ; AW it
A FT 4 Fallew Theevph Survry LR . .._..:
T,g :-“r Fullaw Thicigh Sutvey (Rservey) BE e atl
flelming arale LR Doy faeaf 10 Jan 3008) | st
-‘.'-'I'_F.Ll'l.i. Adirpaslion — 51:"= e
TIMILI DA+ SMRT Survey R | _,_.__.i
hap s R W | 8) NTUC Addillend] Sarvisais- ™ e e =
e i . f IilIT ; . Ir -—'—’IIP'T‘#
i P Courlery Co)f Tpl Allewanus | PR P ]
e ) EREy Repedr Co-vrdlnalion {| | ____,__,_...._-.!
By TR Faal Bdynif Indpestion T S
Wit TR0 DY L Gollsed Ungeiy Cevrdineilon _.H! —
e TFIRL1) 1 TF (mon THe) pgalih 1He .ﬂzl I i
e F) N I3 190s mlakii } M—_——
; i fivvales dovedd fiue Charped | i m
: 'I? I Twiva foy Faive Plag Plranad m 3



MMAS1TH6E220 | Mational Assessment Contre Sersces - Bukit Marah
ENTRY DATE & TIME: 261272017 14:581
SUBMITTED BY: Krishrasamy 8/a Gorndasanty

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report coraclly the details of the accident to speed up the claims process,
2. This Farm must be completed by tha Policyholder and/or the Authorised Driver,
3. Infarmatian provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companies o

repudizale palicy ability.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the Insurance companies.
5, Any false reporting may be referred to the Police for investigation.

. This report will be farwarded by the insurers of the insurers of the GILA Recards Management Centre established by the General Insurance Association of
Singapore{G14) for archiving and that copies of this repart will for a fee be made available upon application by interested parties,
7. By the locgement of this report to tha insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the report being made available

aforeaaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26M2/2017 14:51
25/12/2017 20:45

JUNC OF ANG MO KIO AVE 4 & ANG MO KIO STREET 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

FX1853x

MUHAMMAD FARHAN BIN MOHAMMAD ERWAN
598354002

NOEMAIL

(LOCAL) +65-93844061

OTHERS-53844061

YAMAHA
Y1252

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5090964592

MUHAMMAD FARHAN BIN MOHAMMAD ERWAMN
508354002

01/10/1998

INDOOR

22M12/20186

1 YEAR AND 0 MONTHS

MALE

{LOCAL) +65-93844061

OTHERS-03844061
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 177 ANG MO KIO AVE 4
#04-907

560177
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO
MO
YES
NO

WO

NO

YES
NO
NO

SJMNET7EL

FRIVATE CAR

Page 2 of 21



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 Authorised Driver,

3. Infermation 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. Theissue and acceptance of this Farm by insurance companies is net an admission of policy liahility on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

6. The 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 upen application by
interested parties.

7. By the lodgment 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 persanal 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) invelved in this accident (all insurer(s) whe have insured
vehicle|s) invalved 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;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(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 Persanal Information for ane or more of the above Purposes; and

(e} 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 Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanahly required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

: e ..
o \*/”5‘{// \”\: < at|rn{za17

Policyholder's Signature Diriver's Signature Reporting Centre Per!gnnel's Signature
Date & Time: {If driver is not the policyhalder) Mame: \
Date & Time: MRIC/FIN Na_:



SKETCH PLAN
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DESCRIBE CIRCUM TANEES OF THE ACCIDENT
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DECLARATION

I/We d»_a_clare the foregoing particulars are true in every respect,
L™ v : ;

( "/.__ - S _____-' r s
- \]rf/g;/ ‘c’?[c“".!x _}{4 7

—
1
| \
; Driver's Signature Reporting Centre Pers?l's Signature

Policyhalder's Signature
Date & Time: {If driver is nat the policyhaolder) Mame:
Date & Time: MNRIC/FIN Mo.:




REPUBLIC OF SINGAPORE ;
IDENTITY CARD NO, S98354002 :
: mn.- o S o ]
n MUHAMMAD FARHAN BIN
& MOHAMMAD ERWAN
| .

JAVANESE
Date of birth Sax
& 01-10-1998 M

CourtrpPinoe of birth
SINGAPORE

o 5195382

T SRR

umcna 308354

Dwin ol siian
: 16-07-2013

APT BLK 177 ANG MO KIO AVENUE 4

¥O4-907
SINGAPORE 560177

T

(#‘m- g i,

HP 428A



Policy Search

eBaolech
Halla, NAC_BUKIT_MIRAH_BOOSTE

My Deskiogp Policy Quary

Motice af Loss
. Palicy No.

Wehicle Na. [Far Matar)

Selact  Policy Mo

S030964552

Page 1 of 1

——

Possze |

Palicyholder
Kame
MUHAMMAD
FAH AN BIN
MOHAMMAD
ERWAN

Palicyholder
NEIC

SPRISA00Z

* Change Language

Date of Accident

Eeasch

Product  Caver Type

GMC

Third Party

Cantinug

Wahicly
Ha,

Fa1353K

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

r Change Passward * Ling Cut

2aM 212017 20:45

Insured
Ohject

FK1953%

Commence
Date

11/05/2017

Expiry Drate

187052018

26/12/2017



Policy Information

7 Policy Information

Policy Mo, 5090954592

Policyhalder

Mame

MUHAMMAD FARHAN BIN MOHA

Addrece BLE 177 #04-907 ANG MO KIO AVENUE 4 SINGAPORE 560177

Praduct
Mame
Palicy
issue Date
Third
Party o
Excass
Additional
Excess
Qutside
Singapare

O Excess

Agent NG ZHI FENG

Co-

Insurance No
Flag

Open

Palicy Infa
Certificate

Info

09/05/2017

%2 Policyholder Mailing Address

Address 1 BLK 177 #04-907

Address 4
Unit Ma,

¥ Insured Object: FX1953X

7 Endorsements

Seguence
1 17/07/2017 00:00
2 15/08/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50909645...

MOTORCYCLE INSURANCE

Date of Endorsement

Plar

Effective
Date

Own
damage
Excess
05
Premium
Outside
Singapare
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Palicy
Number

Endorsement Type

POI Extension/Shorten

POT Extension,/Shorten

11/05/2017 00:00

B2367750

ANG MO KIO AVENUE 4

Singapore address

3090964592

Entry Rejected

Policyholder

NRIC

Group

Policy Flag

Expiry Date

Windscraen

Excess

GST Flag

Address 3

Post Code

Endorsement Status

Endorsement Take Effective

Page | of 3

SOB354002

L]

18/09/2018 23:59

SINGAFORE 560177

560177

Endarsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 11 May 2017
TO 1B Sep 2018 In view of
this amendment, an additional
premium of $255.54 {inclusive
of GET) Is payable under your
pelicy, Please ignare this
premium payment reguest if
you have since made
payment. Dtherwise, we
wauld appreciate it if you
could make payment to us
within 14 days from the date
of this latter, For chegue
payment, please issue the
cheque in faveur of *NTUC
Income” with your name and
palicy number indicated on
the reverse of the cheque.
Alternatively, you could alse
make payment at any of our
branches by cash, credit card
ar NETS,

Thank you for giving us the
apportunity to serve you, We
canfirm that the Pericd of
Insurance of this policy s
amended as follows: PERIOD
OF INSURANCE: 11 May 2017
T 18 Sep 2018 In view of
this amendmaent, an additional
premium of $255.54 (inclusive
of G5T) is payable under your
policy. Please ignore this
preamium payment request if
you have since made
payment. Mtherwise, we

26/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Clalm Handling
Accident MT 0975105
Palicy Mo

Pulicyhakier Hama
Product Code
Costact No.[Mabile)
Emad Adcress
KFK
MED Pratection

“F Accdent Datails
Repoet Date
Date of Accident
Raperting Cantra
Actident Locston

= Banafits

L
wn Aamage Facees
unnamed Oriver Excess

Third Party Excess

SOGORE4E52

FREHAMMAL FARHARN BIN MOHAMMAD ERVAN

MOTORCYOLE INSURANCE
DIF440E]

& No. Yes

Mo

Z6/12/2017 15:47

501200017

Wehicle Mo, FR1553x
Cover Type Third Farty
Contact No.{Offce) qa

Spacad femark

TCA & N e
NCD Entitiemant) Q

Acpadent Report Within 24 s Yes

Time of Accident kh:mm

Qrange Force

JUMC QF ARG MO KD AVE 4 B ANG MO KIO STREET 11

0.00

000

Addbtional Excess

20:45

Cutside Singapone 00 Excess

Cutside Singapore TP Exrass

= GET Registered Information

G5T Registarad
GET Registration o,
Modification Hstory

N

=@ Palicyhcider Mailing Address

Adaress 1
Address 4
Uni& Mo,

= 01 Driver Infa

Unnamed driver Mame

Register Date of Criver License

Contact No.{Mobie}
Addraes 1

Adidress 4

Linie Mex

Does he gwn & Sengapone
Registered car?

Deciaration

Breathalyser or Blood Test

Reading?

Misdificatien Higtery

HLE 177 #04-907

MUHAMMAD FARHAN BIN MOHAMMAD ERWAN

F222016
GIB&A0G |

BLE 177

204-4807

ves @ No

Claim 001 OD-MX M

Claim Typs =
Contact Mo.[Mahile)
Emad Addres

Claim Descripgion

Preferred Workshop Contact
B,

Beguire Finalisation
Date Registerad
Repan Taken By

" Pring AK letter

Artachmant

L

Accident Ma,

Last Doc, Received

CI0-ME -
Pasaaces 0 ]

[muhammadtarhannl L0@gmait)

Address @
fiddress Type

Retated Palicy Numbser

tl_m-er'l‘vpe

Driver NRIC

Driver Age

Contact Mo.(Offce]
Address X

Eddress Type

Diver Venicle No.

Ay injury?

Ingured Mame
‘Cantacy Mo, {Hom)
Ol Vehicle Mumber

GS5T Regisiration Date

GST Status Verified

ARG MO 10 AVENLE 4
Singapore addrass
5050904552

Main Drbvar

508354002

19

[+]

ANG MO KIC AVENLE a
Singapsrs address

Yes 5 Mo

hUHﬁMHﬁ.ﬂ FARHAN B

N MOHA

[54546430

ZTEEE

[F 19530  5M9TBL ON 25 Dec 2017

[ ]
Yas .
[26/12/2007 10:10 |
[kRISHNASAMY ]

MTCATS105
@ ves T Mo

Path =

Ensured Liatilny =
Preferered Repair Option
Claim Closa Date

Warkshap Ragairer

Partiaily 5t Faul

Pleate Sebect

Clalm Mo

Upicad Diate

L

26f12/2007 15:50

Category =

Page 1 of 2

GS5T Hegestration Ne.
Palicyrakiar NRIC
Loading

Contadt No,(Home)

oo
elooe Rensan

Private Hirg

Accidant Typa

Country of Accadent

FCH No.

Wirdscreen Excess

s

Adcresn 3
Post Code

Drivar DOB

Driving Exparience
Cantact Ho.[Homs)
Address 3

Post Cade

Driver Insurer Company

Insured NRIC
Comtact N (OfMice)

TP Wehicke Number

GIA report

Date Faoaivad

Total Lass bait Rapaired

| Maene af Praferred Warkshap

‘Confidential

Ui'wﬂl:!,

=) Harrmsal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 26/12/2017

Collision - Head

Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX)

[[Browsa_. | |Eiwar | eesce Sakcr
(CErowse.. ) |G Please Celect
Browse... i Clear | Pleaze Select
[Browse.. | [iear| nieass Selec
(i) (] e st
¥
Attachment Unloaded By/Date Categary Ungency
NAC_BUKIT_MERAH_BONGTS] NATIGNAL ARSESSMENT CENTHE SERVICES (Bux
w IT MERAH)) on' 26 Dec Z017 16:17 S5 Harfial
-
I:-- = Mas BUKIT_MERAH_BO0EME] NATIDMAL ABSESSMENT CENTRE SERVICES [BU
h - - T IT MERAHY) an 26 Dee 2017 16:08 HRIGS Delidng Linsnce el
NAC_ BUKIT_MERAH_BICHYS] MATIONAL ASSESSMENT CENTRE SERVICES (BUK |
IT MERAH1} on 26 Dec 2017 16:06 oz e
NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MEBAH]} on 26 Dec 2017 1605 Ehon Hgrmal
NAC_BUKIT_MERAH_SOOGTE] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERAH}) cn 76 Do 2017 16086 Ehatde Bzl
MAC_BUKLT_MERAH_B006TH] NATEINAL ASSESSHMENT CENTRE SERVICES (BLUK
IT MERAM)) cn 26 Dee 2017 16:06 e s
MAC_BUKIT_MERAH_HODETE{ NATIOMAL ASSESSMENT CENTRE SERVICES (BUK =
IT MERAH)) on 26 Dec 2007 16:06 i e
WAC_BUKIT_MERAM_BODG?E] RATIONAL ASSESSHMENT CENTRE SERVICES [BUR
1T MERAH)] an 26 Dec 2017 15:56 Pl Hprimd
NAC_BUKTT_MERAH_BINGTE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 26 Dec 2017 15:56 et Marmal
NAC_BUKIT_MERAH_S00675] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAK]) o 26 Dec 2007 1556 Photos Hormial
MAC_EUKIT_MERAH_S00ETE[ NATIOMAL ASSESSMENT CENTRE SERVICES (ALK
[T MERAH}) on 26 Dec 2017 15:56 Rhotoe b
MAC_BUKIT_MERAH_BO0ETE] NATIOMAL ASSESSHMENT CENTRE SERVICES (ALK
IT HERAHY) &n 26 Dee 2017 15:58 Frcio Pearmal
MAC_BUKIT_WERAH_BODGTE] NATIONAL ASSESSHENT CENTRE SERVICES [Buw N |
1T MEFAHY) an 26 Dec 2017 15:56 Phetad il
NAC_BUKIT_MERAH_BIBGTE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAHI) on 26 Dee 2017 15:51 Ftoy Hscroshd
NAC_BUKIT_MERAH_BODGTS] MATIONAL ASSESSMENT CENTRE SEAVICES (UK
IT MERAH]} on 26 Dec 2017 15:51 Protos Mprmmal
NAC_BUKIT_MERAH_S006T6[ NATIONAL ASSESSMENT CENTRE SERWICES (BUK Photos Mormal
[T MERAH)) on 26 Dec 2017 15:51
MAC BUKIT MERAH_BODETE] NATIONAL ASSESEMENT CENTRE SERVICES {BUK
IT HERAHY) on 26 Dec 2017 15:51 P Rextng
WAC BUKIT WERAH_BIDSTE] MATIONAL ASSESSMENT CENTRE SERVICES [Buw " i
1T MERAHY) an 26 Dec 2047 15:51 s e
. NAC_BUKIT_MERAM_BODGTO MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]] an 26 Dec 2017 15:51 et Plgcral
= Vides List e -
Uptcadud By Date Folder Date File Hame
- - - = —
| Display in Naw Window | | Scan and uplosding |
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» HMormal

*| Mormal
= Normal
= Noemal

= MNormal

SAS :

NRICS Dnwing
Photos

Phetes

Photsa

Photos

Fhatas
Fnotos
Photos

Phoacs

Pratas
Protos
Ehotos
Photns

Phaoitcs

Prhiatos
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