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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pragse repon correctly the details of ihe accident to speed up 1he CRAIMS process.
2 This Form musi be competed by the Pollcyholder andfor the Authorised Driver.

3, Information provided must be ss fruthful and accurats as possible Ay wilful risreprasentation or witholding of material facls may 3

repudiala pokcy ability

4. Tha issun and acceptance of this Form by Insurance companies is

5. Any false reporting may be referrad to the Police for investigation.

&, This repart will be forwarded by the insurers of the GiA Racords Managament Cenlre eslabished

archiving and that copies of this repart will, for a fee, be made availatle upon application by interested parties

7. By the lodgement of this repor to ths Insurers, you herety consent 101

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/0212018 16:24

21/02/2018 08:50

WEST COAST ROAD (TRAFFIC LIGHT )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Allernative Phone Mo

Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mohile Number

Fax Mumber

Contact Number

EMail Address

SKD2304.

CITYPOST ASIA PTE.LTD.
200923458E
VICTORCITYPOSTEGMAIL COM
(LOCAL) +65-3B688880
OFFICE-D8686880

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

WORK

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096460860

HO LIN TONG

S0198065C

18/05/1950

OUTDOOR

20/04/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-3B686880

OTHERS-B8686880
VICTORCITYPOST@GMAIL.COM

nat an admission of pocy liahility on the part of the: iNSUraNCe Companes.

llow insurance companies i

by the Ganeral Insurance Association of Singapore (GIA} for

he archiving of this report at the centre and 1o copies aof thi repor baing made availabhs

Page 1 of 16



Add BLK 327 JURONG EAST STREET 31
ress #02-220

Postcode 600322
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

wehicle Registration Number of Driver's Oy -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? MO

Murmber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NG
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? NO
VWas there any audio racorded? NO
Vehicle Registration Number SKKE5986.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver CHAN MUN OO
MRIC/Passport Mumber S51256680H
Contact Number SEABAGTT
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 18



IMPORTANT NOTICE

1 Flease report correctly the details of the accident (o speed up the claims process.

7 Trus Form must be completed by the Palicyholder and/or the Authorised Driver.

4 iméormation provided must be as truthful and aceurate as possible Any wiltul misrepresentation or withholding of material
tac1s may allow insurance companies ta repudiate policy liability.

4 The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance

Lampanies
5 Any false reporting may be referred to Poli ation.

& Thereport 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 coples of this report will for a fee be made available upon application by
nterested parties.,

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report baing made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA}
understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted 1o 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
yehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s
af
[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,
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o 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 claim s.[collectively the
“Purposes” |
(b1 all insurer(s) whe have insured vehicle(s) invelved 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 Purpases; and

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

id] my Personal Information will also be collected and used to compile claims history for the purpase 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

LN N o sslelont

L
Palicyholder's Signature Driver's Signature Reporting Centre Pefgonnel’s Signature
Date & Time {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo,

%
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LEILUN Transfar Of Ownership
N\ ‘ _

e

Transfer Of Vehicle Ownership (Acknowledgement)
Vehicle Details

WVehicle Na.: SKD2304)

Wehicle Type: E:;:;::E?EH {Ce} Company Cae Viehicle Scheme: MNormal

Vehicle Make:; TOYOTA Vehicle Model: CAMRY 2.0 AUTO ABS AIRBAG

Chassiz Ma.: MROS3BK4107055599 Engine Mo.: 1AZE168201

Motor No.: . Trailer Chassis Mo.: -

Propellant: Petral Passenger Capacity: 4

Engine Capacity: 1998 cc Power Rating: -

Unladen Weight:  1530ke (ot kel 1970 kg
Weight:

Primary Colour: White Secondary Colour: -

IU Label No.: 1123978067 MK Fovedr 108.0 kW (144 bhp)
Output;

First Registration Date: 01 Oct 2010 g:ti":”"" Registration 41 oct 2010

Manufacturing Year: 2010 Open Market Value:  $24,443.00

PARF Eligibility: Yes Minimurm PARF Benefit:$13.221.00

Mo, of Transfer: 2 Actual ARF Paid: $26,443.00

Owner Particulars

Ohwmner Name: CITYPOST ASIA PTE LTD

Owner 1D Type: Company

Owner ID; 200923458E

_?:j:terw Hadress Private Residential (Condo Apt ar House) / Shopping / Office Complexes

Regi

B;gc::ﬂzjse Mo L

Registered Street BANDAN LOOP

Marne;
Registered Unit Mo.:  #04-11

Registered Building PANTECH BUSINESS HUB
Mame: J

Registered Postal Code: 128381

COE NosExpiry Date:  20101001030004280 / 30 Sep 2020
COE Bid Category: E - Car (1601cc & above)

QP Paid: 54412900

Transaction Details
Business Transaction

20171209100003404949
Ref. Ma.:
Business Transaction 0% Dec 2017
Date:
Business Transaction 10:00:03
Time:
Message

Vehicle has been successfully transferred to CITYPOST ASIA PTELTD (200923458F).
Please note that $11.00 will be deducted from your GIRO account.
There will be a delay of notification delivery to the recipient due to need for validation with the source agency.

oK, Save as POF

https:italink xrrl.ll,a.guv.sg."J|a.fvrI.facticm.r’transfarmﬁ.ccti:nnfmmIAA'?FUNGTICH\I_ID= FOSMM007TC ) 1M
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ACCIDENT STATEMENT
A
ACCIDENTDATE: 7\ 1 2 708 ]{DDIMMHW; 11mu5[tfgl . L._J:' EHHMM?
LOCATION: W” ‘ﬁf_' *‘El : a ! 1% *ﬁ'rl
1. DETAILS OF VEHICLE O 1o M e P B

) VEHICLE NUMBER: SED250¥J

B)INSURANCE COMPANY:

c)POLICY NUMBER:

Xpo of passen 4o
( l“dvdmgj chivar )

d: A
A& e ! '[‘il. TLEN

vhen

i :’!"‘\%

4 Ineluaching
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Melua g ey

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURFOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AINAME; (MALE / FEMALE)
Bl NRIC /FIN/FP ASSPORT: CONTACT:

c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alMAME: [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: contacT,___ 9K 686FE0
c]ADDRESS; :

*d)DATE OFBIRTH: (___/____/__—~_ }{DD/MM/YYYY]

©)OCCUPATION: (INDOOR / DL@DQ‘TBR;

F)YEARS OF DRIVING EXPRERIEN

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@:r}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY ¥ WET / OTHERS

WAS ANYBODY INJURED (YES / i

a|REPORTED TO POLICE (YES / MO
ICE STATION:

IF YES, PLEASE STATE WHICH P
THIRD PARTY VEHICLE

SeAAT0 T oy

a} VEHICLE MUMBER:
) DRIVER'S MAME;

CHAN WMunN o0

c] MRIC/FIN/FASSPORT:
THIRD FARTY VEHICLE

L2 X EESOH contacT

L‘b L tov

TLACE6 77

d} VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
Vf] NRIC/FIN/PASSPORT: CONTACT: -

Qh‘}ﬁfi = \.r‘lrt'i'{f"r’ml 1-1_{ Tju';.‘l‘ (E' ] Ly { el -a T t

...pa).:- = T‘f I.‘

W AT Yo C&w@aw7

eTT%T&(8

( | 10

'}'“)

P
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(1 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: 5096460860 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle : SKD2304)

Chassis Mumber : MROS3BK4107056599
2. Name of Policyholder : CITYPOST ASIA PTELTD,
3, Effective Date of Insurance : 07 Dec 2017
4. Expiry Date of Insurance ; 06 Dec 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
{b) Any other person whe is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
tha Matar Vehicle or has been so permitted and is not disqualified by arder 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#
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy doas not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 85 of tha Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) TSS600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
UMNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T YES
NCD PROTECTION . NOD
TRANSPORT ALLOWANCE ¢ NOD
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY . LAKE-VIEW CREDIT PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/ We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . LAKE-VIEW [USED CARS) TRADING (00000614043)
Date of Issus ¢ 6 Dec 2017 17:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:

& @




Policy Search

212212018
eBaolcch A GeneralClaim
Helle, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Dasktop Policy Query ) v
Motice of Less Poticy No. | _! Date of Accident 210022018 09:50

Wohigle Mo, [ For Motor) SKD2304) ] j
Ea.rch

Policyholder Vehicke Insured Commence Evni
Select  Palicy No. Pmlﬂm:ulder Jmc product  Cover Type No. Object Baks Expiry Date
SOOE4E0B60 ‘::T:?Eﬂgs” 200923458E  GPC  drivo CLASSIC SKD2304] SKD2304)  07/1/I017  06/12/2018

I &nntinue

hitp://giclaim. income.com.salges/icmieclaim/ICMpolicySearch.do

M



212212018

7 Policy Information

Policy No.

Address

Product
Name
Policy
issug
Date
Third
Party
Excess
Additlonal
Excess
Cutside
Singapore
oo
Excess

Agent

Co-
insurance
Flag
Qpen
Policy
Info

Ceartificate

Info

5096460860 Name

192 PANDAN LOOP #04-11 PANTECH BUSINESS HUB SINGAPORE 128381

PRIVATE CAR INSURANCE Plan
Effective

06/12/2017 Date
Own

] damage
Excess
05

0 Premium
Dutside

&00 Singapore
TP Excess

LAKE-VIEW (USED CARS) TRAD! Agent Tel.

Mo

7 Policyholder Mailing Address

Address 1

Address 4

Unit No.

[* Insured Object: SKD2304]

192 PANDAN LOOP

Address
Type
Related

Palicy
Mumber

04-11

 Endorsements

Seguence

hitpifgiclaim.income. com.sg/ges/i

Address 2

Paolicy Information

Policyholder  rryposT ASIA PTE.LTD.

07/12/2017 00:00

600

Policyholder

NRIC 200923458E

Group
Policy Flag

Expiry Date 06/12/2018 23:59

Windscreen
Excess 100
GST Flag ¥

Singapore address

5096460860

#04-11 PANTECH BUSINESS HU Address 3 SINGAPORE 128381

Post Code 128381

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

Continue T Cancel

cmieclaimiregistrationinit.do?policyNo=5096460860& 0ssdate=21/02/2018%2009:50&productLine=2&insuredid=&pr. .

1



20232018

Claim Handling
hecidant MT/ 0983313

Policy Na.
Prodcyholder Mame
Product Code
Contact ho.(Mobile]
Emil Addrass
KFE
LD Protectien
¥ hccident Details

Repart Date
Date of Accident
Reporting Centre
Accedent Location

+ Benefite

* Excess
Oreen d;;ge .E-xczss.
Unnamad Driver Excess

Third Party Excess

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

= GST Registered Information

GAT Registered
G5T Aegistration Mo,

Madificatian History

w Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
@ OI Driver Info

Diriver Mame

Uninarmad drivar Name

Register Date of Drver License

Contact No.[Moebibke)
Address 1
Addrass 4

Unit R,

Does he own 3 Singaponns
Registerad car?

Daclaraticn

Breathatyser ar Blaod Test
Reading?

Mpdification History

Claim 001 OD-MX | Naw

Claim Type
Contect No.{Mabile)
Email Address
Claim Description

Preferred Workshap Contact
Nao.

Raquira Finalisation
[ate Registersd
Report Taken By

# Print AK lettar

Attachment

-

064 ERED Vehicke Nao. SKD2304) ;57 Registration No.
CITYPOST ASIA PTE.LTD: Bolicyhoidar NRIC 200
PRIVATE CAR [NSURESNCE Cowver Type drive CLASSIC Loading o
SEGUAHED Contact Mo, [OMca) i} Conkact Na.[Home) 1]

Speclal Remark eCade Eﬂn

Mo es TCA, = No Yes eCode Aeasan

e HED Entithemant] %) 1] Frivate Hire Ho
23/02/2018 09:39 Accident Repart Within 24 hrs Yes Accident Type Colli
21/02/2018 Time aff Accident hh;mm 09:50 Country of Accident Simg

Orange Force 1CH Ko,
WEST COAST ROAD (TRAFFIC LIGHT }

&0O0,00 Agditinal Excess o.on windscrean Excass
Dutside Singapore QD Excess 500,00
0.00 Qutsige Singapore TP Excess .00
Mi G5T Aegistration Date
GST Status Verified Mo

197 PANDAN LOOF Address 2 #04-11 PANTECH BUSINESS HU Addreds 3 S1MI

Address Typs Singapore address Pasl Code 128
04-11 Related Policy Number 5096460850
Unnamed Driver Driver Type Unnamed Driver
HO LIN TONG Diriwer NRIC S019B065C Drwver D08 181t
08,2000 Driver Age &7 Driving Experience 17
GREAGHEE0 Contact Mo (Office} i] Contact No,{Home} g
ALK 322 Address 3 JURDNG EAST STREET 31 Address 3

Address Type Singapore pddress Post Code B00
#02-220

¥es = No Briver Venicle Ma. Drriver Insurer Company

omg Any injury® Yes = Mo
[cp-mx B Insured hame ECITYPOST ASLA FTE.CTD. ] Insured NRIC

I Cantact ke | Harre) juiL | Contact Ne.(Office)

| | 1 Vehicle Number Skoz3na | TP Vehicle Number
[6KD2304] / SKKSBBE) ON 21 Feb 2018 | Name of Pretarmad Warkshop
i —————=if Tnsured Linbiity * [Partially at Fault v

C1E TR

[“"E! b | Praferered Repair Optkon [Prlﬂrred Workshop, NMame unknawen v | GIA repart E
[as02/2018 po:51 Claim Clase Date | ] I 230
[krisHNASAMY Workshap Repaires Total Loss but Repaied
[Save]
112

hup:.f.fglclaim.inmme.num.sg!gcsficnﬂeclaimfclaimanlSave.du



2/23/2018
Accigent ka. MT/983313
Last D, Pacaivad LA 1 Mo

Path *
Choose File | Mo fila chosan
l::huuee_ Fite | Mo file chosen
Choasa Fila | Mo file chosan
‘Ghoose File. | No file chosen
Choose File | Mo file chosen

Choose Flla | Mo file chosen

| Message Hﬂar!.

= Attachment List

Claim Handling{accident reporing Claim Task 001 OD-MX)

Chairm M, 001

Upioad Date 23022016 09:50
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Upleaded By/Date

MAC_PAYA UB]_BO0B01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 09:51

WAL _PAYA_UG]_BODGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 21
Feb 2018 09:50

HAC PAYA_UB]_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fer 2018 09:49

NAC_PAYA_UB]_8S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 13
Feb ZO148 09:4%

WAC_PaYA_UB]_800601[ RATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 09:4%

AL _PhA_UB1_BO0601[ RATIONAL ASSESSMENT CENTRE SEAVICES) on 23
Feb 2018 09:4%

M _Paya_ LB ROO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 0%:49

NALC_PAYA_LBI_BIIGOL[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 23
Feb 2018 05:45

NAC_PAYA_UBIL BDDS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 05:48

MAC PAYA_URI_ELDG01] MATIONAL ASSESSMENT CEMTRE SERVICES) on 23
Feb 2018 0549

WALC_PayA_ LUR]_EDIG0] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 09:49

MAC PAYA UBIL_BOGS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fab 2018 09:4%

MAC PAYA LB _BOD601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 05459

NAC_Pava_UBIE0OS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fah 2018 O%:49
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Category ? Urgency Descrip
NRIC/ Driving License Normal HRICS Driving Lice
SAS Harmal SA5 2011
Prabos MNarrmal Phiotos 20:
Phatog Harmal Photoes 200
Photas Kormal Photes 200
Photas Harmal Photos 20
Photos Harmal Phates 200
Photos Mormal Photos 20
Priotos Normal Pratas 20:
Pholes Mormal Phatos 20
Phates Normal Phatos 20!
Fhotos Mermal Phatos 20
Photos Mormal Phatos 20°
Photos Normal Phatas 20:
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