”0\—1! -f'.w“-u.;:-.’.'. t!’f“L;}LJ'II"t\ cets Mg H1¥e 1212 - | ol

aese [1d0

28 IR T L S el Zict =2 i~ NS

|

L

[

| | ey
1

[

_' ._':’___ NA [ tu_umm_l&&_q!' 3AS eiling . . S

[l E-mall (witees 3o, AlTTRs

‘-.!'_'.I.?_".__;_ :jijln____.___'___ [t 36EE, Aate =it | =T . )
25 |13 2112° | i-Moter Claim Forin _MT1]0939668 261118 17:Se

| QD 0 ' Peporung Dol 2 h0tar SO et e A, a
| o | i-Photo Uploaded
ST S || Assessment/Survey Repurt
o || Ass't Report by Fax/ Wind to Ovmner/Whsp -
Frefar.—ad;ks: JINC Assign Wksp | C:'-'-:_If . Telt Fax:
| TP Particulars: |Ven No: Spt 9¢3ga . MNC( . )/ HonINC|
Owvner ! Driver: ( Tel
: Falicy No: | ) Period. | ) Cover Typs y
| {:an,l"i'rrw;' By | Date: T.:'.‘!:-_.__-_ o s
' Insured/Diriver Lighility: | ) [Notz-Est Stams (WO): Nt 0-20%; B, 21-79%. F:80-100%]
i Year of Registrat: T § y Wamanty: YES{ )/NO( ) B
| Excess: (8 Ee i ]_- Loading: 51,000( )/82,000( ) P
th:r:ﬂ R:mhrhs* T : 7 ' ; ]
[ ( ) Walk-ln Customar : Custamer's information strictly Confidantial & Strictly N rafer of repalrar, g
'_{ ) Total Luss Cas.. : to e-mail Insurer URGENTLY. ) e -
Drivelln ( ¥ Towed-In { ); Invoice: YES ( ) WO( y 3 Towing Co: ( ____._ ) 4]
" QNC hotline: 6788 6616) - '.%péisétﬁ{se?;.é-ﬁ;-’;r%ﬂ' o Dene by

13 -Lpply for Transp.ont Allowance ( )/ Courtesy Car b/ |
2) QC Check / Posr Repair Inspecticn ( ) :
3} Upload Resurvey Photo [Repair Cost> 53000] ( 3 :

' :
| "
F = — B =T |
* At Amtis
MR1Y006IS | Bl AMEL
T TR ‘?“_.1 =t ?.:'J'c:l'il‘-ls (S_U !Eﬂ'ﬂ“ﬂ‘ -
b by

FE*‘umant Part:cuhr_ e A (3100, THC Y —]
. Towing Fez S4/543 |

W Ry - - -
bl ﬁ}FT'F:E!:w-;.-.r.ug‘:S-,.rur .29 1
o r Follow-Throegh Survey (Reaurvey] §30 |

Contas e S R

Contact No: Taiimz szaingl I Dol (wef] Jam TS

| 63 TR Be-mspesiion B 573 _ |z =

D ﬁ— =0 Pﬁruhr'. TyNL: {dac DA = 3MBT Sur sy :_'.f: & ——
2 §) WTUC Additnnal q"",,_“ - = .
on: ——
- v g " o, s ¥ - " s = 1
QC Checked by {Engr-In-Charge): ot G Tl Aliowanss = 7

Anditors' Comments =

ot 1
At 24 3




AHAT 1013124 | Nabicnal Assossmant Cenine Services - Uil
EMTRY DATE & TRE: 2613018 1647
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plezase report curfemlxma delails of the accident 1o spaed up the claims process.
2 This Farm must be completed by the Policyhokder andior the Authorised Driver,

3, Information provided must be as fruthful and accurale as possinde, Any wilful misrepresentation or withalding of maerial facts may allow insurance companies to

repudiate policy ability.

4 The issue and acceplance of this Form by insurance companies is nel an admesson of policy liability an the part of the iNSUrance Companss.
5. Any false reporting may be referred to the Police for investigation.

&. This repor will be Tonvardad by the ing
archiving and that copées of this repart wi
7, By the lodgement of this report to th

aforesaid.

Date Of Report
Data Of Accident

Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

rors of the GIA Records Managament Centre established by the General Insuranca Association of Singapore (GIA} 1or
Il fo= @ fee, ba made availabbe upon apphicalion by ineresied pasrlies,

& Insurers, you hereby consent 10 the archiving of this repad al the centre and 1o copies of the report being made avalable

ACCIDENT STATEMENT

26/01/2018 16:47

25/01/2018 21:00

GANTRY EXIT OF THE JUNCTION 10
SINGAPORE

SLJ3GETM

LU DEQING
578871330

NOEMAIL

(LOCAL) +65-81225122
OFFICE-B1225122

HOMDA
VEZEL 1.5% CVT

Exact Purpose for which vehicle was being used al BRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Puolicy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

S086B15282-01

LU DEQING

STRET133D

01101978

INDOOR

080472015

2 YEARS AND 8 MONTHS
FEMALE

{LDGJ"\L] +G5-B1225122

OFFICE-B1225122
NOEMAIL

Page 1aof 13



Address 200 JLN SULTAN #25-06
Postecode 199018

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own WVahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NG

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 2

Passenger | NAME: ; XIAO LI
GENDER: : FEMALE

Details of Police Action

Was the accident reporied fo the police? (e
If ¥es Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,agalnst whom?

Circumstances of Accident

| WAS EXITING FROM THE JUNCTION 10, WHEN | APPROACHING TO THE GANTRY, VEH B (BEARING NO sSDTHE38Z)
WAS INFROMT OF ME, ALL OF A SUDDEN, VEH B REVERSING INTO MY VEH WITHOUT ANY REASON, AS THE RESULT,
VEH B HIT ONTO MY VEH LEFT FRONT PORTION, AFTER THE INCIDENT, THE DRIVER TOLD ME THE BARRIER DID NOT
OPEN THAT WHY HE HAVE TO REVERSED AND MOVE TO ANOTHER GANTRY.

o

Attachment(s)

Are accident photos available for allachment? YES

Was there any video capturad by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDT9638Z

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR

Mame of Driver LIM

NRICPasspart Mumber

Conlact Mumber 96157111

Address

Postoode

Page 2of 13



Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

 This Eorm must be completed by the Policyholder and/for the Authorised Driver.

 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.

' 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 reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be rmade available upon application by

interested parties.

. By the ledgment 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.

 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 Singapere (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal iInfarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
persanal Informatian to all insurer(s) who have insured vehiclels) invelved in this aceident (all insurer|s) who 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 governmeant 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;

fii} investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instrugtions or respanding to any en quiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repa rts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

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

{e} the information so collected under {d) above may be shared [ disclosed:

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

{ii} far complying with requirements under any regulations, laws or court orders.

L)

Pélicvhulder's Slignarurél Driver's Signature Reporting Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
L]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=t 7O §
/ SLY S8 +M
[ SDT- 31659 2

Plees o Reder Y

Statew aﬂf

!

DECLARATION
I/We declage the foregoing particulars are true in every respect.

x/ /

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Pnh‘g};lder‘s Sighature
Date & Time:

Reporting Cer:tre Personnel's Signature
Mame:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE DRiVING LICENCE

WD @

e e

Y¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES),

EFFECTIVE DATE
Class JA Motor cars withoat cluteh pedals (Auto) =< 3000kg DB Apr 2015
with == 7 passengers, exciusive of the driver; and -

othes motor vehicies withaut ciutch pedals =< 2500kg

Wb
> a2 AN

"
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Policy Search

1/26/2016
eBaoTech
Hello, NAC_PAYA_UBI_B00601 ¢+ Change Language + Change Password ¢ Log Out
My Desktop Policy Query ;
Motice of Loss : ) -— — TN =L f —
Palicy M. L il Date of Accident [25/01/2018 16:32
vhicla Bo.[For Motar) [sL1z987M
[search
s Palicyholder Policyholder ~ Vehicle Insured Commence /
Select Palicy Mo finine NRIC Product  Cowver Type ey Object Date Explry Date

5086615282~ | pEQING  S78B7A330  GPC  drivo CLASSIC SLIISE7M SLI3OB7M  DE/I2/2017 07/12/2046

01

ti;ntinue ]

hitp .l.'glclakm.inmme.wm.ag.rgcs."lcn-daclaim.f ICMpolicySearch.do



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongm

Kampong Glam NPP

17A Beach Road SINGAPORE 189596
Tel No: 1800-2989999

AR

10f3
Report No. A/20180125/2113

Date/Time Report Made \ide Report No. 'Station Diary No.
gﬁmygma 17:41 136

Name Of Informant ddress

LU DEQING (200 JALAN SULTAN #25-06 SINGAPORE 169018
ID Type / ID No. [{Contact No.

NRIC NO [ §7887133D ‘Home/Office Mobile

— | 8122 5122

Nationality [Email Address

CHINESE ' .

Occupation iSex Age |Date of Bith  |Race
Unemployed Female 39 |01/10/1978 __ Chinese
Institution/School Name Language

Date/Time Of Incident
21/01/2018 21:00 - 21/01/2018 21:05

|Location Of Incident

200 JALAN SULTAN TEXTILE CENTRE SINGAPCRE
199018

Maybank ATM of Textile Centre

Brief details.

On the 21st of January 2018 at about 2101hr

s | was at the MayBank ATM located at 200 Jalan

Sultan/Textile Centre (at level 1 along the main road of Jalan Sultan). | was there as | wanted 1o deposit
cash into the said ATM and | brought along my card holder (a grey coloured Prada card holder) with me.

After | was done with the transaction, | left the ATM machine immediately without taking my card holder.

Signature Of Officer Recording The Report:

- / | 'Signature Qf Informant:
A | Sgt 2 MUHAMMAD ALIF ABDULLAH ‘// | ") &%)‘

1

Signature Of Interpreter:
Not applicable

I'I . .‘.. k
' Dt}temme:
| |25 01/2018 1741

Officer In-Charge Of Case:
A/ Rochor NP.C/

Sgt 1 ANAND KUMAR S/O SASITARAN

Contact No.: 62949599

| iciassiﬂcatiun Of Case:

Authentication Stamp

i — -




SINGAPORE U

POLICE FORCE
20f3

POLICE REPORT (NP288) CONTINUATION OF REPORT Report No. A/20180125/2113

On the 25th of January 2018 at about 0800hrs, | then discovered that my card holder was missing. |
made a check in the vicinity of my home however to no avail. That was then | realised that | have left it on
top of the Maybank ATM machine. If | could recall, | was using the ATM which was on the 2nd from the
left near the entrance (after entering into Maybank). | was wearing a white coloured top with shorts, | was
carrying along a plastic bag as well.

| went to the said ATM to ascertain if my card holder was there but it was not there already. | too called
Maybank on the same day at about 1630hrs to enquire if anyone had found my card holder however 1o
no avail as well.

IPm perty Information
SIN [item Type  |Brand/ |Make/ [Serial  |Quantity [Value  [Description
: Account/ [Model/  |No./ :
Property/ |Bank/  |IMEV/
Security- |Address/ |Acct No.
Type nter |
1 |General property  !Stolen 1 ‘Singapor |One grey |
- ' . : ‘ , e Dollars Prada card
| ‘ 35000 |holder valued
' | ‘ at about
! | ‘ . SGD350- |
2 [Credit Card/ Debit Stolen  DBS | 1 (One DBS debit|
! Card/ ATM Card i | | card
Signature Of Officer Recording The Report: /ff !Sign?LL_l\rE Jnformant:
A/ Sgt 2 MUHAMMAD ALIF ABDULLAH //»'_"' | ( ,_\"xq\\ulr\ \
el | g\ Y B,
Signature Of Interpreter: / \Date/Time:

Not applicable 125/01/2018 17:41

Officer In-Charge Of Case: |Classification Of Case:
A/ Rochor N.P.C/
Sgt 1 ANAND KUMAR S/O SASITARAN

Contact No.; 62949988

Authentication Stamp



WA

s POLICE FORCE

30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20180125/2113
|_3 |Cradit Card / Debit 'Stolen  |Maybank | | [1 ~ |One Maybank—'
_ Card/ATMCard | | \debit card
| 4 [Credit Card/ Debit |Stolen IBank of ' i‘l |One Barik of
Card/ ATM Card | China |China debit
I I | | . 'card
| 5 |Credit Card / Debit |Stolen  China ' 2 Two bank
‘ \Card/ ATM Card ‘banks ‘ | cards from
. China
6 |Identity Card Stolen ‘51 NGAP | |1 One Singapore |
| ORE INRIC bearing
|NRIC | . name of Lu De |
L | Qing and NRIC
A A S N R N
| | S7887133D
7 identity Card Stolen iCh'ma ID ‘ |‘| ‘ One China |
| | |dentification
i | | |a::arci bearing |
‘ ' | | name of Lu De
I | | | Qing
Signature Of Officer Recording The Report. / S ture O Informant;
A/ Sgt 2 MUHAMMAD ALIF ABDULLAH / | L{. VL
- . | ||_
Signature Of Interpreter: 4 |Date/Ti |me '1
Not applicable /S | 25/01/2018 17:41
|

Officer In-Charge Of Case: |Classification Of Case:
A/ Rochor N.P.C/ |

Sgt 1 ANAND KUMAR S/0 SASITARAN

Contact No.: 62949999

1
Authentication Stamp
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| /26/2018

Claim Handling
accident MT/0979668

Palicy Mo,
Palicyholder Mame

Product Code
Contact No.{Mobile)
Ernail Address
KFK
NCD Frotection
7 Accident Details

Repart Date

Date of Acodent

Reporting Centre

Accident Location
= Banefits

Cran damage Excess

unnamed Driver Exeass

Third Party ExceSS

w GST Registered Information

GST Registered
GST Registration Mo,

mpdification HISIONY

w Policyholder Malling Address

Address 1
Address 4
Umnig Mo,

5 0I Driver Info

Claim Handling{accident reporting Claim Task }

Drrivar Marme

Unnamed dever Rama

fegister Date of Driver License  0B/0472015

Contack Mo, Mobile)
Addrass 1

Agdress 4

Lindt Mo,

Does he gwn a Ssgapare
Reqgistered car?

Declaration

Ereathalyser or Blnmi Test
Reading?

Maditecation Hestary

Claim 001 E&ﬂ%

Claim Type *
Cantact Mo.{Maobile)
Errinzl Addrass
Claim Description

Preferred Workshop Conbact
M.

Reguireg Finalisation
Date Registersd
Repart Taken By

< Print AK letler

Attachmant

=

http:Hgimaim.Lmorrm.wm.sg.fgnsf

50BGELyZEZ-01 \shicle Mo, SLIFHTM GST Registration Mo,
LU DECHNG Palicyholder NRIC 575
FRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading ]
81225122 Cantact Mo, {Difice] Contact Nao.[Heme)
Epecial Rembrk eCooe Ho
w Mo wes TCA = Mo s eiCpde Aeason
Ha NCD Ertitlement] %) Lt Private Hire Ha
26/01/2018 17:45 hccldent Beport Within 24 hrs Yes Accident Type Colli
25,01/2018 Time of Accident hh:mm 21:00 Country of Accident sing
Orarge Force 1CH Ho.
GANTRY EXIT OF THE SUNCTION 10
00,00 ApdiTional Excess 0.00 windscreen Excess
Q.00 Outsige Singapore 00 Excess 50000
0.0 Outside Singapare TP EXcess 0.0
e GST Registration Date
GST Status Verified fes
200 JALAN SULTAN Address 2 #25-06 TEXTILE CENTRE Address 3 SIh
Address Type Singapore sidress Pt Code 155
Belated Policy Mumber EnasH15262-0L
i
LLF DE QING Driver Type Main [river o -
Driver NRIC S7EETLIA0 Driver D08 TR
Driver Age 39 Diriving Experience 2
81225422 Contact Mo, [Dka) Contact Mo, Hame)
2040 MaLAN SULTAN Addrass 2 #25-06 TEXTILE CENTRE Address 3 SIMI
address Type Singapare address Post Code 199
¥es = Mo Driver Venscle Ma. Driver Insurer Company
¢
D mg Ay Bjury? ¥eu & Ho
OD-#x v Insured Name jLu pEgING Insured MRIC

e
il Z

Contact Mo [Heme)
01 Vehicle Number

e
ELzanm

L

Contact Mo, {DMce)
TF wehich: Humber

EL)237M / SOTY634Z ON 25 Jun 2018

| mame of Preferred Warkshop

b ]

Lyes =]
Pyozoiaires |
[LiEW SHAN HUT |

Insured Liability *
Praferared Repalr Optian
Claim Chose Date

[ Mot at Fault v

[ Prefarred workshop, Name unknawn

v| GlAregert

L =

[sive | st

Date Received

iemieclaimiregistrationSave.do

il

Bz

12



1/26/2018 Claim Handlinglaccident reparting Claim Task )
Accident Ma. MT/OSTa%ER Chairm Mo, a1
Last Dae. Raceived LI T M wplsad Date IE/O1F2018 LT:50
Path * Catagory Confidential Lirgency =
Choosa File | No file chosen Clear | [Piease Select v | [no v [Normat
Choose File | No file chosen [Ciear | [Pluase seiect vl [no *| [Mormal
Mlﬂ No file chosen L.'.:.@ E?_“ Select *| ED — ] @""L_L
- r - e ——
Choose File | Mo file chosen Clear | | Please Selact T[N * | | Hormal
Choose File | ho file chosen [Cicar | [Please Select v] [no v [mvoemat
—— I o |
Choose File Mo file chesan | Ciear | | Pease Select bl | [:u * | | Mermal ¥
Messane Raad
+ Attachmant List
Attachment Upleaded By/Date Category ? Urgency Deserip
e NAC_PAYA_US1_BODU601] NATI.?;I-'M_‘;JIEEEIEEEF;: NT CENTRE SERVICES) on 16 R g L e i L
=T ;
WAC_Pa¥A_UBIT_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 WRIES Griving Licsnss il WRICS Driving Lice
L -1 Jar 2018 17:50
' WAC_PAYA_UBI_S00G01] MATIONAL ASSESSMENT CEMTRE SERVICES) on 26 sas [— S B
. Jan 2048 17:50
. MAC PAYA_UBI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos Mormal Phetos 20
Jan Z01B 17:50
NAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26 3
Jan 2018 17:50 Photos Noemal Phatas 2
MAL_PAYA_UBL_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) an 26 Photos — patos 20
Jan 2018 17:49
NAC PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jan 3018 1749 Phatos Marrmal Photos 20
NAC__PAYLUB]_SUDED][ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 B P
Jan 2016 17:48 Phates Mormal hotas 20
MAC_PAYA_LIB]_B00&DL{ NATIONAL ASSESSMENT CEMNTRE SERVICES) on 26 Photos 20
Jan 2018 17:49 Phigtes Normal B 20:
MAC_paya_Lesl_BDDE01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 26 .
Jar 2018 17:49 Photes Mormal Phatos 20:
MAC_PAYA_UBI_BDOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Ehatos P Photos 20

Jan 2018 17:49

Uploaded By/Data Falder Date File Mame

http:Hgiclai-m.inu:uma.onm.sgfgu;.fi:mfaclaqmlregistratiunSava.du
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