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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl cormectly the details of the accidant to speed up the claims process,
2. This Farm must be complatad by the Policyholder andfor the Authorised Drivar

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepeesentation or witholding of material facts may allow insgurance compansas o

repudiate pobcy ability

4. The issue and acceptance of this Farm by insurance companies is nol an admission of poldcy liabllity on tha parl of e insurance companss

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

&. This report will be forwarded by the insurers of ihe GIA Records Management Cenlre established by the General Insurance Association of Singapare [GIA} for
archiving and that copes of this repart will, for a fee, be made available upon apphcation by inerested parties

7, By the lodgement of this report (o he insurers, you hareby consent fo the archiving o

aforasaid.

Date Of Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

O7/03/2018 15:06

06/03/2018 08:00

BLK 2 JALAMN KUKOH OFEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbar

Cover Note Numbar

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mohbile Mumbear

Fax Mumber

Contact Mumber

EMail Address

AUSATRY

LIM CHENG SOON
S0880967D

NOEMAIL

{LOCAL) +65-98392132
OFFICE-98392132

WVESPA
SPRI

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S045132273-07

LIM CHENG SOON
S0880967D

10/01/1949

OUTDOOR

201211976

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98392132

OFFICE-98382132
NOEMAIL

f this reporl at the centre and to copies of the repor baing made available
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Address

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

Wehicle Ragistration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber 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)
sr;lir;iﬁng.'nﬂenng accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
I ¥es,Please state which Police Station

Police Station Namea
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180306/2052.
Attachment(s)

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

Was thera any audio recorded?

BLK 2 JALAN KOKOH
#02-145

163002
NO
OWMNER

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
JQATET3 (MOTORCYCLE)

NO

¥YES

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD FOLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2359999 - FAX NO: 62268438
WO

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

SHC4294G

TAXI

Page 2 af 20



Wature Of Damage
MWo. Of Paszenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber FBCE319
Vehicle Make/hModel/Colour
Details Of Properlies
Vehicle Calegaory MOTORCYCLE
MName of Drver
MRIC/Passport Mumber

Contact Number
Address

Postoode
Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber JOATETI
Vehicle Make/Model/Colour
Delails Of Properties
Wahicle Category MOTOR TRADE

MWame of Driver
WRIC/Passport Mumber
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 4
Wehicle Registration Number FBCA005U

Vehicle Make/Modal/Colour
Details Of Properies
Vehicle Category MOTORCYCLE
Mame of Driver
NRIC/Passport Number
Contact Number
Addrass
Fosicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber FBE9545E

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Page 3 of 20



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Reglstration Number
Vehicle MakeMaodel/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Company Mame
MWature Of Damage

Mo, Of Passenger (Including Driver)

0
DETAILS OF OTHER VEHICLE PROPERTY &

SBGS2TTA

MOTORCYCLE

0

DETAILS OF OTHER VEHICLE PROPERTY 7
5BOTI3IE

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or with holding 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclaticn of Singapare (GIA) for archiving and that copies af this report will far a fee be made avallable upon 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 ta capies of
the report being made available aforesaid,

% 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 to collect, use,
disclose 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 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) invalved 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/authority [such as the police), 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;

(i} 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 Invelve 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 rmy claims. (callectively the
"Purposes”)

(b} allinsurer(s) wha 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 ane or more of the abave Purposes; and

le}  my Persanal 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 abave Purposes,

{d] my Persanal Information will alse be collected and used 1o 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) to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

" 4

Polic;hnlder's Signature Driver's Signature Reparting Centre Permri.ne!'s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EE’-&’F to ;DHT[Q (Cpory— _T]‘.WL?G' lob| 3053 .

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

|
i |
ﬁ: [\l

4 +
Policyholder's Signature Driver's Signature Reporting Centre 'Persinnei's Signature
Date & Time; {IT driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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CENERAL & Raffles OQuay #1800 Singapore 048580
NSURAMNCE Tel (G5} 6224 0010 Fax (65} 6224 DO0

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
I

ASFOCLATION Operating Hours | Monday to Friday, 09:00 - 1700

RECORDS MANAGEMENT CENTRE UEN: SBE550020G / GST Reg. No.: MAO00O17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _MAA | lfola o7 Vehicle Registration No: _A IJG.“‘.'_TE‘!
Name(as shownin NRIC) 1 _Lina CLFFE Jo0n NRIC/FIN/PassportNo : So5§ OC’JG'?J
[ *YehicteBeiver /Vehicle Owner) (*) Please delete as appropriate
Address . _Bilc 2 Jalan ICokph Singapore( /63931)
Contact (Tel) : Mobile No.:_ 9§39 232

Email Address

Date of Accident - b 112 Time of Accident : [ )

T

Placeof Accident :_ Ok 1  Julen [Cwlel,  opfn [per (@ Eﬁrfhrﬁ--
f

Insurance Company: _ NTuJ ¢

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

b Bl 1 vikicih Pemsber in  dhe  Thedek plan

N
I
i ﬁr@
Policyholder / Driver's Signature Reporting Centre Persﬂnw 5 Signature
Date: MName:
NRIC/FINNo,:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

LT

1of3
Report Mo. T/20180306/2052

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \lide Report No.: Station Diary No.;
068/03/2018 12:02 F/20180303/0039 54

Informant's Particulars e =

Name of Informant: Address:

LIM CHENG SOON APT BLK 2 JALAN KUKOH #02-145 SINGAPORE 163002
ID Type / ID No.: Contact No.:

_NRIC NO / 508809670 Home/Office: Mobile: 98392132

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 69 10/01/1948 Vehicle Owner

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

ICE CREAM SELLER Class: Date of Expiry:

General Information of the Accident e e L e - [
Type of Non-Injury Dr!nk Date/Time of Type of Location: |
Accident: Others Drive Accident: Car Park

No 06/03/2018 08:00
Location:
Along Road 1
JALAN KUKOH
QSCP
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vuhlr.:ln Involved
Vehicle No. | Type
AL99T7BY Motorcycle

| SHC4294G | Car 0
D&Hll& ﬂf-.\fﬂhlclﬂ Inaurnm bl ks .l_.l b ,|. s
Vehicle No. | Insurance Comr _aﬁgn ~_|insuranceNo | E
AU9978Y 5045132273-06




BOLICE FORCE O AN AR

T/20180306/2052

Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20180306/2052
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Details of Person Involved
Any Pedestrian Involved: No
No. of Padastnans In]ured NIL

Name LM CHENGSOON - 'i No. S0880967D
Related Vehicle | NIL Contact No.| 98392132
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No f.'.‘rf Da s g_anted Medical Lea [NIL Degree of Inju NIL

Name SUPRAMANIAM SFD SDEMLINGAM 1D No. S0539776F
PALAYAN

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL

. Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

- Brief Details.

On 06/03/2018 at about 0800hrs, my friend came to my unit to inform me that my parked motorcycle
(AUSST8Y) had been knocked by a SMRT taxi (SHC4294G). | went down to OSCP and witnessed 6to 7

motorcycles were being hit. Some of the parked motorcycles were underneath the taxi. No one was
injured.

| am lodging this report for insurance claim purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan

informant is not able to provide sketch plan

VAL ADOAPRCRL

T/20180306/2052

aofl3
Report No. T/201 BO306/20562

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

I
Signature Of Officer Recording',The Report:
P\ -||l |I .
Sgt 2 LIAN HUI MUN

to 65474885 stating the report number as reference.

Signature Of Informant:

.
T

Signature Of Interpreter:
Not applicable

Date/Time:
06/03/2018 12:02

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW P|N<31
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP1BS
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Policy Search

eBaolech
Halbo, HAE_PAYA_UH]_!I.'IBGM

My Desktop Policy Quary

ice of Loss
e Falicy o

Wahicle Mo, (For Bammr)

Select Palicy Mo,

5045133273

'
= oy

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

Page 1 of 1

GeneralClaim

-

[aussTay =
Pohicyholder Palicy haider
Name mug  Prode
LIM CHENG
7
EA0N SOOR096T 0 G

* Change Language

Date of Accident

Cover Typm

Third Party

Continue

vehicle
N

ALIGGTaY

+ Change Password

06032018 0800 |

Irsured
Dhbject

ALIGETEY

Commenoe
Cabe

01,/11/3017

' Log Out

Expiry Date

3171042018

7/3/2018



Policy Information

2 Policy Information

Palicyholder

Name LIM CHEMNG SOON

Policy No.  5045132273-07

Address BLK 2 #02-145 JALAN KUKOH SINGAPORE 163002
Product

Name MOTORCYCLE INSURANCE Plan

Policy ;

ket 02/10/2017 Effective  91/11/2017 00:00

Date

Third Qwn

Party 0.0 damage 0.0

Excess Excess

Additional os 0

Excess Premium

g”“"i“e : Dutside

E;{l;gano ¥ Singapore
TP Excess

Excess

Agent WTT INSURANCE AGENCIES PTI Agent Tel, A2965445

Co-

insurance Mo

Flag

Open

Palicy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 BLK 2 #02-145 Address 2 JALAN KUKOH
Address )

Address 4 Type Singapore address
Related

Unit No. Palicy S045132273-07
Number

[ Insured Object: AUS978Y

= Endorsements

Sequence Date of Endorsement Endorsement Type

Endorsement Status

Address 3 SINGAPORE 163002

Page | of 1

Policyholder
MRIC 508809670

Group M
Palicy Flag

Expiry Date 31/10/2018 23:59

Windscreen 0
Excess
GST Flag ¥

Post Code 163002

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5045132273-07...

Endorsement Content

7/3/2018



Claim Handling(accident reporting Claim Task

Clakm Handling
Arcisant HT 0983176
Paicy M

Pakcyraider Mame
Product Code

Corkact Ma.(Mati)
Emai Adaresd

HFE
MCE Protection

w Aecldent Details
Eeport Dale

ot af Arcident
HEgOting Cantrs
ALCHEN Licetian

7 Bansfits

ER T
Own damege Excess
Urngmasd Dereer Exoeds
Third Furty Excitkk

W GETH

3T Regrbaran
E5T Registratan Mo
Modification Hribary

S45132273-07
LM CHEKG 230K
MOTAREVELE INSLAARCE
MR

o

= i

L]

G703/20L8 15: 50

CRGARTA

Bos 2 JALAK SIREH OPEN SPACE CARPARE

intered IRfarsation

@ Policyholder Maes Address.

Adedrmm 1
Sediiress i
Uik N

% Ol Brver Enfa
Drivar MaME

ureamas dmie hama
Eegater Qiae of Dirver Licanie
Conbact k. [Mabi)
Arkdre |
Adaress 4
Uit ha,
Dioses he pawn 4 Sidgapere
i (rETaned At
e ciranan

Broathalysss o= Blood Test
Raading!

spmRcanon o

Claim 081 Hum

Cam Tyde *
iCarnect Mo (Mohds)
Emdil Adiress

Orm Cescniation:

Frafeered Weekshep Coman
e

Reguene Firahpabion
e Begpatared
Eegort Taksn By

[ Prire w bt

bl
Aotdent WG,

Las Cog. Becmved

[e]
5]
L1

DLk 2 #03- 142

LM DAEND 300N

LTS

FMM2112

B 7

nl-14%

DI veai®ine

O

[oo-wa |

EERT ;

Iabncle b,

Cower Tvpe

Conla ho. (O}
Specal Aemark
TCA

WD ERtitlamantiT)

Accigarr REQHT Wimn 14 fry

Tise BF ACTICEE TRCmum

Srangs Fae

anatisnal Excess
Diesds Singécore OO0 Exoess

Chinnsds Singazoms TP Exess

Adsress 2
Araress Trne
Relted Pabcy Mumbar

Drivar Typa

Driwwr KRG
Tnver Age
o Ko Ofce )
Acdrans 2

Acdrans Tyze

Eerreiir Vahicle Mo

any inpry®

Iraured M
Conkact Mo, [Hemi]
Of Werich Number

ALROTAY

Trd Famy

o8:00

GST ®egeirabon Duke
GET Dtabud Vardes

IRLRN RLKDH
Singapare pidress
SOME112175-0F

Hain Oriver
SOEA0ETD
&8

]

TALAN MO

Sngapan Joarl

e () ko

G5T REgiranon k.
Pglioy haider KRIC
Lasding

Corasct MoojHema )
elode

eCode Reasan
Frecate w

Brosient Tygs

Conrstry of Aroadent
ICH N

Winddireeh Encass

Addraas

Pagt Coda

Corier LON
[uiving Expanercs
Cortact He.{Harre)
Addreis 1

Pent Do

Drtver Ireuner Compdrry

Irmured KR
Conlant No.[OMoE)
TP yehicle Mu=bar

ALAGTEY § SHCATHG ON G Mer DIE

| et of Pradgrres Woriothos

C |
I ]

prmyaowiee |

[rackoen ]

WAL 2E
& oves T Mo

Path #

Treasrad Uabibty. ©
Preferered Repav Dpnon
Daim Cwe Dats

Chwm ko
Upinad Date

real a1 Faidt il

Page 1 of 2

Dpmaged whikd garked

SNpang

SIMNGARDRE 183002
LEI0E

LALLM

a1

BIMGAPORE IEI00

[Preterred warssnap, Mama unincwn (W] Gl8 par EaCEivE =
e Dt Kacved oTAR0IBCE0
oL
072018 16:0L
Casagery * Canfdenlial urgency * Bescnpmion =
2 o] s [

Brwre | [(Gair] [Mease Seiea

[
[
I
[
[
r

@ AEEChmENT Liss
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Claim Handling(accident reporting Claim Task )
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upmeded By/bate

WAC_PAYE LW A00501( KATIDNAL ASSESSMENT CENTRE SERVICES) on 07 Ma
r JE 160

MAC PR¥A LS SODS0]] NATIOKAL ASSESSMENT CENTRE SERVICES) on 07 Ha
r 3oL 18:00

PR Pah_E] EGOED D] MATIOWAL ASSESSMENT CENTRE SERVICER) on OV M
¥ IOLE AGOR

MAC_PEFA_UE]_SD0E01] NATHINAL ASSESSMENT CENTRE SERVICES) an 07 He
r Z0LE 1600

HAC BAvA_URI_BOCEOL] MATIDNAL ASSESSMENT CENTRE STRWICES) on OF Ma
TR

WA PavA_ LI ADDS0T] RATIDMAL ASSESSVENT CEMTAE BERVICES] on 07 Ma
T ULE 1600

FAD PAWA LIE]_BCOS01] MATICHAL ASSESEMENT CERTER SERVICES) on 07 Mi
LE=ILR L

MAL_PAYA_URI_BS0651 | MATBOMAL ASSESSHENT CENTRE SERVICES) an 07 Ha
T 2008 16:D0

HAL_PAYA_UBL BOOGOL] MATICNAL ASSISSHENT CENTRE SERVICES) on O My
r3NIA 15:00

WAL PAYA_L BOGGD] KATIOMAL ASSESSMENT CINTRE SEAVICES) on 07 Ma
P& 16:00

WAC_PRYALE]_S00801( MATIORAL ASSERSMENT CENTAE SERVICES) 0f GF M3
r A0LE LA:CO

PMEC_PAYA_LUBI_BOOGG1] MATIONAL ASSESSMENT CENTRE SERVICES) an 07 Ha
* 2016 16:00
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Descrigtion

MEIC) Dewng Lioeme 2OLE-3-7

a3 01837

Prgtes 2050-1-T

PRotea 2018-3-F

Phatos M18.3:7

Freatas 20LR-3-7

Photos 2048-3-7

Proko H118-1-F

Profi J018<57

Prains 1857

Phatos 201837

Photos 2018-1-7
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