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SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase roparl comec ﬁ the detalls of the accdent 10 speed up the claims process.
4 This Farm must be completed by the Pelicyholder andlor the Authorised Driver.

3, Informatian provided must be as ir uthiful and accurate as possitke, Any willul misrepresentation or witholding

repudiate policy abikty
4, The issue and acceptance of this Form by

of maderial facts may allow insurance companies ko

insurance campanas & nol an admisson of policy lability on the part of the iNsUrance companies

5. Amy false reporting may be referred to the Police for investigation.

&. This report will ba Tonwarded by the isurers of the GlA Records Managamant Cantre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interesied parties,

7. By the lodgarment of this report to iha insurers, you hareby consent o the archving

aforasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

of this repor at the centre and 10 copies of the report being made availabbn

ACCIDENT STATEMENT
26/02/2018 19:29

25/02/2018 02125
UNITY STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number Fy5545d
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD DING BIN MOHAMED AMIN
MNRIC Mo SB53TE63E
Email Address MUHDDINO@GMAIL.COM

tobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanence

Gendear

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

(LOCAL) +65-8209087344
OFFICE-82997344

HONDA
CB400 SF2J M

WORKING

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069098027-03

MUHAMMAD DING BIN MOHAMED AMIN
58537863E

10/11/1985

OUTDOOR

16/09/2013

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82997344

OFFICE-82997344
MUHDDINO@GMAIL.COM
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Wahicle 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 invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yos Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intanded Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFORT.
Attachment(s)

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

BLK 25 JUN BERSEH #08-128
200025

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
YES

YES

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 351 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BELOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/ModelColour
Dietails Of Properties
Vehicle Calegory

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHCA3IGK

TAxI

Page & of 23



MNo. Of Passenger {Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal balts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
MUHAMMAD DING BIN MOHAMED AMIN

LEFT BODY
F¥5545J

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

 Thic Farm must ha completed by the Policyholder and/or the Autherised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liabil

. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by

interested parties.

. By the ladgment of this report to the insurers, you he reby 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 fAssociation of Singapore (“GIA”) may/are permitted to collect, use,
dizclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclose and transfer such
Parsanal Informatian to all insurer(s} who have insured vehicle(s) invelved in this accident (all insure ris) whe have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of ;

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

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

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or natices ta me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and /o

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

{b]  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation 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 autside of Singapore, for one or more of the above Purposes,

{d) my Personal infarmation will also be collected and used ta compile claims histary 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 reasonably required for the purposes stated, or

(I} for complying with requirements under amy regulations, laws or court arders.

2

Palicyhalder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (1 driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
i

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

Cﬂ/\—f

Policyholder's Signature Driver's Signature

Date B Time:
Date & Time:

{If driver is nat the policyholder)

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIM Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE:( 25/ 2 / I8  }(DD/MM/YYYY), TIME: 02 : 25 |{HHMM)

LOCATION: Unn}; Street
1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: PY ss54s5 3
B)INSURAMCE COMPANY: MTUC

c|POLICY NUMBER. _
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

&)MAKE & MODEL: :
F)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ Working

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLMM { REPORTING ORMLY)

2, INSUREDI?QLICT HDI’.DER ﬁlmm
AJNAME._ Mungwiwmag]l Dimp Gin Mohamed [MALE / FEMALE)
b} NRIC/FIN/PASSPORT: COMNTACT:__$29933%4
c) ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B ef paceon DRIVER
{,“CME d_ﬂ&') a] NAME: As Above, (MALE / FEMALE)
Y AVECL O INRIC/FIN/P ASSPORT: CONTACT:
(L) <) ADDRESS: :
*d)DATE OF BIRTH: { / / | [DDIMM/YYYY)

2)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Owner,
5. c)WEATHER CONDITMIOM: [CLEAR / RAIMNING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
&, WAS ANYBODY INJURED (YES / NO) )e$t bady
7. Q)REPORTED TO POLICE (XES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATIOMN: 14 L7 e o

B. THIRD PARTY VEHICLE

Meraly Eost Npg

A of pasesagee @) VEHICLENUMBER:___ SHe $339 K MODEL:
( Aneluding deiver) D) DRIVER'S NAME:

3 "¢} NRIC/FIN/PASSPORT: CONTACT:

B 9. THIRD PARTY VEHICLE
Y RO | i dl VEHICLE NUMBER: MODEL: st
S0 TR o) DRIVER'S NAME: :
Llnduding diivec) ) NRIC/FIN/PASSPORT: CONTACT::

£ ™

| !

e E

mail = MUHDOWO ) trvia)L- towa

fax =
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Police Station Of Origin: bt
Bukit Merah East N.P.C Repart No. T/20180225/2074
A 391 New Bridge Road Police Cantonment

Complex SINGAFPORE 088762

Tel No: 1800-2369939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/02/2018 19:15 E/20180225/0039 127

Informant's Particulars

Name of Informant: Address:

MUHAMMAD DINO BIN MOHAMED | APT BLK 25 JALAN BERSEH #08-128 SINGAPORE 200025

AMIN

ID Type / ID No.: Contact No.:

NRIC NO / SB537863E Home/Office: Mobile: 82997344
Nationality: Email: =

SINGAPORE CITIZEN i b

Sex. Age: Date of Birth: | Type of Informant;

Male 32 10/11/1985 Rider

Race: Language: | Institution / School Name:
Javanese - =

Ogcupation: Driving Licence Information:

FOOD PANDA DELIVERY RIDER Class: 2B.2A Date of Expiry:

General Information of the Accident |

Tune bl Injury Drink Date/Time of Type of Location: |
ﬂ";i dent: Conveyed By Ambulance | Drive: Accident: Straight Road
: | | No 25/02/2018 02:25

| Location:
| Along Road 1

UNITY STREET
| Weather: Road Surface: | Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Contral: Traffic Volume:
| Dual Carriage Way Not Controlled Mo Traffic

Type of Caollision: . Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved o

Vehicle No. | Type Make Model | Color | Condition | No of Passenger
| FY5545) Motorcycle HONDA CB400 SF2J Blue 0

M

SHC8339K | Car | HYUNDAI Blue 0

Details of Vehicle Insurance =i
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |

FY5545. NTUC Income Insurance Co-Operative  5069088027-03 | 01/12/2017 | 30/11/2018
| Limited
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puL!cE FDRCE Tr20180225/2074
Police Station Of Qrigin: 2of3
Bukit Merah East N.P.C Report No. T/20180225/2074
A 391 New Bridge Road Palice Cantonment
CDIT!DEEX S1NGAFDHE DBB?EE CONTINUATION OF REPORT

Tel No: 1B00-2369999

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
“Rider
Name MUHAMMAD DINO BIN MOHAMED AMIN | IDNo. | SB537863E
i Related Vehicle | FY5545J (Motorcycle) ' Contact No.| 82997344
| ]
| Hospital/Clinic SINGAPORE GENERAL HOSPITAL | Class of Class: 2B 2A
i Driving | Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | 25/02/2018 Date Discharge | 25/02/2018
No. of Days granted Medical Leave | 08 | Degree of Injury | NIL
Brief Details.

On 25 Feb 2018 at about 0220hrs, | was on the way to deliver food from Studio M Hotel at Mohamed
Sultan Rd to Cavenagh Rd. After | turned to Unity St, | noticed one Comfort cab (SHCB338K) stationary
on the lane, however its hazard light was not switched on. As there was no oncoming traffic from the
opposite lane, hence | thought the driver was not going to move. Thus, | then wanted to overtake the
driver from the right.

\When | was overtaking the driver on the right, the driver started turning right towards the dropoff point at
Robertson Walk. As | was unable to react in time, driver collided onto me and | fell to the ground. | was
subsequently conveyed to SGH. | was discharged on the same day but | was issued with 6 days MC by
Dr Teh Swee Ping.

During the accident, | am unsure if | had signaled. | did not have camera installed to record during the
time of accident.

My bike was seriously damaged and my injury was mainly on my left body.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Palice Cantonment

Complex SINGAPORE 088762
Tel Mo: 1800-2359989

Sketch Plan
Informant is not able to provide sketch plan

JATVARRRITAE A

T/201B0225/2074

3ofd
Report No. T/20180225/2074

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al A
Sgt 2 GOH ZI LIN f

{ 5F

Signature Of Informant;

i _""\__1I —
Q a2

Signature Of Intarpretar_:_ L
Not applicable

Date/Time:

25/02/2018 19:15

Officer In Charge Of Case:
TPLGIT !

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NP158
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21262018

eBao

Hello, NAC_PAYA_UBI_BO0501

My Dasktop

Hotice of Loss

Policy Query

Balicy No

venicle No.For Mobor)

Seleck Pabicy Mo

SOEI0EB02T-
03

A —

Policy Search

—~

[Fr5545
[ 5=an:T_|
Policyholder Palicyholdar
Name NRIC Product Cover Type
MUHAMMAD
DIND BIN -
MCHAMED SE53I7HE3E G Third Party
AMIN
Cantinue

http:.f.fglcla'um_mmma.cnm.sgn’gu:sﬁcnﬂecla;m.'lﬂm policySearch.do

Date of Accident

* Change Language

Vehigle Insured
Mo, Object
FY5545) FY5545])

+ Change Password

2510212018 10:55

Commeance
Date

01/12/2017

" Leg Out

Expiry Date

3041142018

i



2/26/2018
Claim Handling

Accident MT/O0UEITFTD
Policy Mo,
Falicyhalder Mame
Product Code
Contact Mo.{Mobile)
Email Address
KFE
NCD Protection

7 Accident Details
Repart Date
Dage of Acciden]
Reparting Contre
Aocdent Location

7 Benefits

@ Excess
Cwn damage Exonss
Unnamed Drvar Excess

Third Party Exorss

= GST Registersd Information

G5T Reqgisterad
GST Registration No.
madification Mistory

w Policyholder Mailing Address

Address 1
addrass 4
Unit K.

7 01 Driver Info
anr“r-dame i
Unnamed diver Name
Regaster Date of Driver License
Cantact No.{Mobile)
Addrass 1
Address 4
Unit No.

[oes ha owna Singapone
Repistered car?

Dieclaration

Breathatyser or Blood Test
Rapdang?

Medification Hislory

Claim 001 Naw

Claim Type *
Contact Na_[Mobibe)
Email Addiracs

Claim Description

Preferred Warkshoo Contact
Ko,

Raguire Finalisation
Date Registered
Report Taken By

= Print AK letter

Attachmant

Claim Handling(accident reporting Claim Task )

GST Registration Mo,

S0R0099027-03 Wehicke No, FY534351
MUHAMMAD DING BIN MOHAMED AMIN Pobcyhobder NRIC L85
MOTORCYCLE INSURANCE Caver Typd Third Party Loading L]
82997344 Canlact Mo.{Office] Centact Mo [Home)

Specinl Ramark aCode E

= Mo e TCA = Mo Yes eode Reason

g HCD Entitiemeant| %) Q Private Hire Mo
F6/02/2018 1547 Accldent Report Within 24 hrs Yes Agcident Typa Colli
2502/ 2018 Time of accident Iiirmm D225 Country af Aocident Sing

Orange Force ICM Mo,
UMITY STREET

2.00 - Adﬂl:lonal_E!-:q':: i Windscreen EI«ss
Qutside Singapore O Excass
.00 Outside Singapore TP Excess
N - E Registration Date -
GET Status Verified Vg

BLK 25 #0B-128 Address 2 JALAN BERSEH Adgress 3 SIMe

Agdrass Type Simgapore agdress Past Code 200
0E-128 Related Policy Number BO6S0ERI27-0]
muup;u;;;[-.; ﬁm;n. BIN MOHAMED .lu;lfh Driver Type Main Drivar =S

Drives NRTC SESIMA3E Driver DOB 14841
077102000 Dirrver Age 3z Drving Experence rJ
29097344 Contact No. (O Contact Mo {Home)
BLK 25 #08-174 Aadress 2 JALAN BERSEH Address 3 SInL

Address Typa Singapore address Fast Code 2001
0g-128

Yas = Mo Driver Vehiche Mo, Driver [rsurer Company

0 mg Ay iy ? = Ye5 Mo
| oo-mx i | Ingured Namae PAUHAMMAD DIND BIN MOHANE Insured NRIC a5
B2sg7344 | Contact No.(Home) B | Contact Na.{Office) s
[ ) ] Ol Vehicle Number fFrssass | TF Wehiche Nurmbar HE
[Fr5545] / SHCB339% ON 25 Feb I018 | Wome of Preferred Workshap |0
e —  — Insured Liability * | Wat at Fault v|

e

DE/02/2018 19:49

UL

Lrew sHan UL

erafarersd Repair Option
Claim Close Date

[ Preferred Warkshon, Marme unknawn

Submit

hﬂp:.r.n'giclaim.jnmma.cnrn.sg.’gcs.ficnﬂaclaim!regisirﬂtbn&a\la.dc

v| G egon | Rec
Date Receved 260
112



2/26/2018 Claim Handling(accident reporting Claim Task )

accisent Ka. M1/4383770 Claim . a
Last Dae_ Raceived ¥ Yag Wa Ugload Data 2670272018 19:50
Path = Category * Confidential urgency *

Choose File o file chosen [Ciear | [Please Sewect ~ v [no v [Mormat
“Ghoose File Mo file chosen Dar | [Please Select | (o v [Mormat
Choosa File  Na file chosen [Ciear | [Piease Select v] [no v] [Normat -
Choose Fils Mo file chosen [ Clear | [Please Select | [wo v | [Marmai =
Cheose File Mo Te chosen [Ciear | [Please Select v [no | [vormal E
Eh;u;.F.lln Mo file chosen LE‘T._I. |IPIu=e Eatact v [no v | [Normal ;

[essage Fead |

7 Altachment List

L& ]

Aftachment Uplpaded By/Date Catagory ! Lrgancy Diesrif
S HAC_PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 26 NRIC/ Driving Licanse b NI DR Lice
= Feb 2018 19:50

NAC PayA_ BT RDDEO1 NATIOMAL ASSESSMENT CENTRE SERVICES) an 26 SAS Harmal SAS 2014
Fah 2018 19:50

WAL PAEYS_UBI 800600 NATIONAL ASSESSMENT CENTRE SERVICES) on 26 it e s
Fab 2018 1%:50

MAC_PAYA_UEI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 26 Photos pormal Protos 20
Foip 2018 19:50

NAC_ PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos Normal Photas 20
Feb 2018 19:50

NAC_PAYA_UBI_BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an 28 Phatos Marmal Photos 20:
Feb 7018 19:49

NAC_PAYA_WLB1_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photas Nermal Photos 207
Feb 2018 19:4%

MAL_ PAYA_UBI_ROMGO01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 26 Photos Norrmal Photos 20°
Fab 2018 1%9:49

MAC_PaYA_UBI_B00601; NATIONAL ASSESSHMENT CENTRE SERVICES) on 26 Photos Mirnl Photog 207
Feb 2018 19:499

NAC_PAYA UBI_ 800GDL1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photes Mormal Photas 20
Feh 2016 19:4%

NAC_Paya_LIBT RODED1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 26 Phabos Harmal Fhotos 20
Fob 2018 19:49

NAC_ PAYA_UR]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) en 2B Photos Mormal Phatos 20
Fab 2018 19:4%

MAC_PAYA_UBI_BLDS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 26 Prates Narmal Fhotas 20-
Feb 2018 19:49

MAC_PAYA_LIB]_A00GDL] NATIONAL ASSESSMENT CENTHRE SERVICES) on 26 Phitos Mormal Phatos 201
Feb 2018 1949

MAC_PAYA_UBT_RDNEGO1( MATIONAL ASSESSMENT CENTRE SERVICES} on 26 Phatos Marrmal Phatas 20
Fab 2018 1%:49

MAC PAYA LIE]_BO0GD1{ NATICMAL ASSESSMENT CENTRE SERVICES) on 26 Photos Masmal Phatos 207
Feh 2018 19149

NAC PAYA_UBI_BOD601( MATIONAL ASSESSMENT CENTRE SERVICES] on 26 Phatos Hormal Photos 20
Fab 2018 15:49

: " b Saurce
Uploaded By/Date Felgar Date File Name 1

[ I:Iv'rs.-pl;_-f in Mew window | | Scan and uploading

hnp:.fIgic:ialm.mmme.:;r:rn.s,gn’gcs.fiunﬂaclaum.fregistratlonSave.do 212



