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pApR L 1ROS0ADD § Hatiored Assessmen] Cigmire Servions - Ubi
EMTRY DATE & TIME 4ROAI01E 13:35
SLBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

L“IPDR TANT MOTICE
1. Fleass repor colracily the detafs of the acaident o spesed up The claims process.

3. This Form miust be completed by

ropudiate palicy ability

4 Tressue and peoeplance af this Form Dy

=

the Policyholder andior the futhorised Drivar

5, Any false reparting may o referre

AgUrance companias ie not an admissian of pokcy abilily on tha parl of the inEurance companias.
far investigation.

g, This feperl will Ba {orwarde

archiving and that copees ol it
7. By the lodgement of this re
aforesaid.

Orate Of Report
Date Of Accident
Exact Losation OF Acciden

Country/State of Loss

Wehicle Registration Nu mber

Insured/Policyholder

Mame Of Registered Cwner

MRIC No

Email Address
Mobile Phone Mo
Alternative Phone No
vehicle Particulars
Manufacturer

hodel

ool 10 fhe iInsurars, you nereby consent 101

o the G Records htanage sant Cantre sstablished by the eneral [msurance ASSOCIATEN
a fee, be made awailable wpon application &y intergsied partcs
he archiving of this report a1 the centre and 10 coples of Thie repdor Deing Mads By aikable

ACCIDENT STATEMENT
16/04/2018 13:35
15/04/2018 15115
MELAKA TO SINGAPORE (EZ)
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

sJZ529L

LIN XIMYI

SBE32399.

NOEMAIL

(LOCAL) +65-31 DBE215
OFFICE-91086815

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used al Lo ATE USE

time of accident

Are you claiming under your awn insurance policy 1~

for repair 1o your yehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

wame aof Insurance Company

Type Of Coverage
Fleat Palicy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Dccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber
Contacl Number
EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

EOATEOSE00

PHYO THET ZAW
55021582

26/07/1979

INDOOR

10/04/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-01086915

NOEMAIL

3, Information pravided st ba as truthful and accurale as possinke. Any witiul misrepresentation o withalding of material facls may aliow INSUTANCE companies 1o

of Singapore | GlA) for

Page 1o 28




Address ALK 334C YISHUN 5T 31 #0411
Ppsteode THIIIL

Was driver an employes aof the Insured’s Company WO

I Mo, Relationship of the Driver with the Insured SPOUSE

Wohicle Registration Number of Driver's Own -
Wehicle -

|psurance Company of Drivers Own Yehicle .

General Information of the Accident

Typa Of Accident CHAIN COLLISION
weather Conditions HEAWY RAIN

Raad Surface WET

Other Information

Was any foreign vehicle invobeed in this accident? YES

Foretgn Vahicle Registration Number JJF2838 (PRIVATE CAR)
number of vehicles invalved in the accidant T

Was any body injured in the Accident? YES

Was any injured ponveyed o hospital by

ambulance? NO

Was any ofher material of property damaged? YES

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

Mumbar of Passengers iIncluding Driver} 3

Passengar 1 MAME: © LIN EINYL
GENDER: : FEMALE

Paszenger 2 MAME: - TAYLOR

GEMDER: FEMALE

Details of Police Action

Was the accident reported 10 the pelice? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] KULAIAY A
Was notice of intended Prosecutien given? HO

If Yas,against whom?
Circumstances of Accident

oM 15/04/2018 AROUND 1515 HRS, | WAS DRIVING MY VEH CAR PLATE MNUMBER SJZ529L MODEL HYUNDAI AVENTE
EROM MELAKA TO SINGAPORE. WHEN THAT TIME | WAS DRIVING ON THE RIGHT LAME AT KM35.7 LEBUH RAYA
UTARA SELANTAN ARAH SELATAN, | sTOP MY VEH DUE TO THE WEH C (JMWETOB) MODEL CAMRY WHICH WAS
INFRONT OF ME STOP. SUDDENLY VEH B (JJF2B38) MODEL NISSAN SEMTRA COLLIDED ONTO MY VEH REAR.
PORTION.DUE TO THE IMPACT MY VEH EEEN PUSH EQRWARD HIT ONTO VEH C REAR PORTION. | WAS NOD INJURY
BUT MY WIFE FEEL PAIN ON HER NECK AND BACK. MY VEH WAS SUFFER DAMAGE ON ERONT AND BACK. THAT ALL
Attachment(s)

Are acoident photos available for attachment? YES
Wasg there any video caplured by Car Camera’? MO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JJF283E8
Wehicle Make/ModellColour

Details OF Properiies

yahicle Category FRIVATE CAR

Mame of Drver
Page 2 of 28




HMRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name

mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICL
vehicle Registration Mumber JMWETOE

E PROPERTY 2

Wehicle Make/Maodel! Golour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

wWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

mature Of Damage

Mo, Of Passangar {Including Diriver)

DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Mumiber WCESEAX
Wehicle Make/Modal/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

insurance Company Name

Mature OFf Damage

Mo, OF Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLHB50TG
Vahicle Make/Model/Colour

Details Of Properties

Yehicle Catagory PRIVATE CAR
Mame of Driver

WRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY &
yehicle Registration Number WAZIRIK

vehicle Make/ModelColour

Page 3 of 28




Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MNRIC/Passport Mumber

Cantact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger [Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY &
vehicle Registration Number SKHET98A

Yehicle Maka/Model!Colour

Details Of Properlias

Wehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumober

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame LIN XINYI

Approximate Age

Injuries Sustain NECHK M BACK
Injured persan in which vehicle? SJZ528L
Were seat bells worn? YES
Was this injurad conveyed 1o hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON Z
Mame PHYOQ THET ZAW
Approximate Age
Injurigs Sustain MECK M BACK
Injured parson in which vehicle? SJZ529L
Were seal balts worn? YES
Was this injured conveyed 10 hospital by NO
ambulance?
Address
Postoode

Page 4 of 28



SKETCH PLAN

IMPORTANT NOTICE

bt

F:'.alu:-,-hnldi‘r"; Signature

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

This Form must be completed by the palicyholder andfor the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material

facts may allow insurance companies 1o repudiate policy llability.

This issue and accoptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpantes,

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

The report will be forwarded by the insurers ol the GIA Records Management Cenire cotablished by the General Insurance
fszociation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by

[nterested parties

Py the lodgment of this report tothe insurers, you hereby consent te the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2l iy insurer, my warkshop and the General Insurance Association of Sinpapore ["GIA") may/are permitted to collect, use,
distlose and/or process my personal datafpersonal information set out in this [form| and any other persanal information
provided by me ar possessed by my insurer (collectively the "Personal infarmation”] and disclose and b ansfer such
personal Information to all nsurer{s) who have insured wehicle{s) invelved in this seeident [all insurer{s) who have insured
yehiciets) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyers/law Hirms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of !

(i} processing, handling andor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[if] wnvestigating the accident and/or my claims;
{iii} carrying out andjfor dealing with my instructions or responding Lo any anquiries by me;

{iv] administering my claims (including the mailing of correspandence, statements, invalces, reports or notices o me,
which could involve disclosure of certain personal data about me 1o bring about delivery af the same as well as on the
ewternal 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”|

() allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyerstiaw firms, may/are permitied
to callect, use, disclose and/or process my personal Information 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 of
agents{including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] -y Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under (d] above may b shared [ disclosed

() toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators; law enforcement and governiment apencies as reasanably required for the purpases stated, or

{il] for complying with requiraments under any regulations, laws or court orders

A =
Reporting E‘.entrf{" persunnel’s Signature

Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MEICFIN Mo




SKETCH PLAN
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DESCRIBE cmcumsmwceé‘dﬁuﬁ ACCIDENT <E2)
Pllf:‘\.Sg. ReSey +o Statewrcwr F
/r
. IJr
,l"
DECLARATION !

I/We declare the faregeing particulars arg

Reporting Centre Personnel’s Signature

Pollcyholder's Signature ignature
(I driver s n ¢ policyholder) MName:
MRICSFIM Mo

[ate & Time:
Date & Time:




Salinan Repot Polis " Page | of |

POLIS DIRAJA MALAYSIA
REFOT POLIS )

Balai - TRAFIK KULAIAYA Pegawai Penyiasat R131361
Daerah ¢ KULALIAY A No Repot Bersangkut © TRAFIK
Kontinjen - JOHOR KULAIJAYAD03611/18
Mo Repot - TRAFIK KULALIAYADD3G13M1E
Tarikh + 15/04/2018
Wakitu . 1725 PM
Bahasa Diterima @ B Malaysia
Butir-butir Penerima Repot
Mama : MAXEN GREG VINCENT Mo Personel : R194588 Panghkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Mama : — Mo K/P (Baru) : — Mo Polis/Tentera: —
Mo Paspot: — Bahasa Asal . —
Alamat: ---
Butir-butir Fengadu
MNama : PHY O THET ZAW
Mo KIP (Baru) : -— Mo PolisiTentera : — Mo Paspot : MB2B2295
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 28/07/1979 Umur ; 38 tahun 8 bulan
Keturunan : Myanmar Warganegara : Myanmar

Pekerjaan : FROJECT MANAGER
Alamat Tempat Tinggal : AFT BLK 334C YISHUN STREET 21 #04-121 , SINGAPORE , 763334

Alamat Ibu/Bapa : —
Alamat Pejabat @ —
Mo Tel (Rumah) ¢ — Mo Tel (Pejabat) : — Mo Tel (HP) : 6591086315

Emel © —

Pengadu Menyatakan:-

PADA 15/04/2018 JAM LEBIH KURANG 1515HRS SAYA MEMANDU M/KAR NO.SJZ529L JENIS HIAVANTE DARI
MELAKA KE SINGAPURA.PADA KETIKA ITU,SEMASA SAYA BERADA Ol LORONG KANAN KM 357 LEBUH
RAYA UTARA SELATAM ARAH SELATAM.SAYA MEMBERHENTIKAM MKAR KERANA SEBUAH MEKAR
NO.JMWGET08 JENIS TICAMRY YANG BERADA DI HADAPAN SAYA TELAH BERHENTI TIBA-TIBA DATANG
SEBUAH M/KAR NO.JJF2838 JENIS N/SENTRA DARI ARAH BELAKANG TELAH MELANGGAR BAHAGIAN
BELAKANG M/KAR DAN MENYEBABKAN MIKAR SAYA TELAH TERGANJAK KE DEPAN LALU MELANGGAR
BAHAGIAN  BELAKANG M/KAR  YANG BERADA Dl HADAPAN  SAYA  [TUSAYA TIDAK
CEDERA MANAKALAISTERI SAYA (MAMALIN XINYI D 58632399 )MENGALAMI KECEDERAAN SAKIT DI
BAHAGIAN LEHER, SAKTI-SAKIT DI BAHAGIAN BELAKANG KEROSAKAN M/KAR SAYA DI BAHAGIAN DEPAN
BUMPER BAHAGIAN BUMPER,EKZOS BONET DAN LAIN-LAIN KEROSAKAN BELUM EASTI.SEKIAN LAPORAN

SAYA,

|
]
n Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penqilm pot:
T

7

D Phncetak | Tarikh @ Masa Cetak ~ : R194588 | 15/04/2018 05:41:02 PM I\

https://prs.rmp.gov.my/pr s/eoft cefviewpnliﬂreallasp'?iypﬁrinted&salinan =ya&jenis... 4/15/201 8
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41612018

Policy Search

eBao

Hello, NAC_PAYA _UBI_B00501

* Change Language + Change Password " Log Cut

My Desktap Policy Query '
Matice of Loss

Palicy Mo, Date of Accident 15/04/2018 13:50
Vehicle Mg, [For Mator) 512528 |
Search |
2 Palicyholder Policyhaokder . ehiche Tnsured Commeance
Salact Paolicy Mo e NRIC Praduct  Cover Type Mo, Object Diste Expiry Date
S0ATAOSEO0 LIN KIN¥] SEB32399] GPC  driva CLASSIC 5125291 S1Z529L 240172017 24/04/ 2018

[ Continue

http:/giclaim.inco me.com.sgigesiicmieclaimici policySearch.do 1M



4/18/2018

Claim Handling
Aceident MT/O990565
Paley ha,

Palicybmlider Mams
Product Code

Contact No.[Mahile]

Email Address

KFK
WCD Profection

% Accident Detalis
Report Dabe
et of Accident
Reparting Carmne
accident Location

+ Benefits

- Excass
Qwn damage Cooeis
unramed Deivier Excess

Thnd Farty Expass

SOBTELEL0D
(NE R AL

PRIVATE CAR INSURANCE

AL0REa1%

« WMo Yes

Laynayenis 16:32

L5 042018

MELAKA TD SINGARCRE (E2]

ai,.00

.00

.00

o GET Begistered Information

AT Registered
GST Ragistratinn No
Rodificaton Hstory

+ Policyhalder Malling Addrass

Aodress 1
Address 4
Lirde P,
‘w01 briver Info
Drnvar Name
Uinnamed drives Name
Register Date of Drives License
Copract No.[Mobile]
Adaness 1
Aidress 4

Unit No.

s NE OB Sngapos
Registened car?

Declaration

Breathalysar or Blood Test
Reading?

Modfication History

Clalm 001 Hew

BLK 232 TD4-100

PHYD THET ZAW

Q6122011
LEG T
BLK 3340 204-121
SINGAPDRE Ta3334
04-134

Yes = Mo

omg

Claim Handling{accident reporting Claim Task }

Wenicla Wa, jAFLFL-
Cover Type i CLASSIC
Cantact &a.(Offce]

Spicial Remark

TCA s ho  tes
RCD Entitlersent| ¥} o

Azcdent Report Withen 14 hes e

Tirme of Accident hi:mm 15:15

Cwange Forcn

Adatinnal Excess 000
Outsice Sngapore OO Exoess &a00.00a
Qutside Singapore TP Expess 0.00

G5T Ragistration Dats
GST Status Varified

Addeess 2 BISHAN ETREET 22
Address Type Simgapore ANCNess
Anlatnd Palicy Mumber SDETROSEDN-01
Drfvar Types H.Iln Driver

Ceriver WRIC G5021563U

Drresr Age 38

Contack Mo, {Offica)

Address 2 YESHUIN STREET 31

Addrass Tyan Singapore addrass

Briver Wehick No.

Any mjpary ¥ ® Yo )

GET Registration Ho.
Palicgnolder HRIC 5863215%]
LaRdng 0

Contact N&,[Homa)

ccese [ma7]
efode Reason

Privabe Hire Hn

Chain Callminr

Accident Type

Couniry of Aocident Singapore

ICM No.

Wienlsoreen Excess I
es

Agdress 3 SINGAPORE STH232

Post Code §M0331

Driver D08 260711975

Drivirg Expérignce ]

Cortact Mo, [Homa)
Aodress 3 ¥ISHUN RIVERWALK

Post Cosde THIZA

Driver [ngurer Company

Insured NRIC

Claims Typn * af-Mx ¥ Inpured Naine Eu HINYT ﬁmm: >
Cornact Mo (Mokie) bapenass Contact o Home) T Contact Mo (Offce)
Errail Address Eu-p,qu TAR T mail com 0l Vehia Bumber misem | TP wehicke Rumber EPIB}'B —
Cladm Deszriphion [F1zu200 ; 1IF 2838 DN 18 Apr 2018 | Mame of Breferred Workshoo E =
Proferred Warksnop Contart E N ‘ ———
oo i [ | Trued Linkilly. * [ Wt at Faus 7] B
Riegusire Finalisation [es ] Prefurared Repair Option [Pratarrad workshop, Name unknowr, ¥ | GIA report Received =
Dt Resgistered [t6snas2018 16:35 | Claim Ciosa Datu | Dwte Recenved [1E/parz 8 D000
Rapart Taken By f1Ew sHaN HUl

 Print &K Inttar

sm]

Attachment

o
Aocident Mo, M1 CAsEISES Claim M. a1
Last Boc. Receivad - e Hhn Lmload Date 16/04/2018 16:39

Path * Catagasy = Confidential Urgancy * Descr
Chacse Fila Mo file ehosan [Cicar | | Plense Sulest | [no * | [Hoemal [

o) (Remal ][
_#[hormat v}

o] [ress s Gl
[iar] P sete ) o

Choose File Mo file chasan
Choosa File Mo fe chosen

hlip:#glcmim.Inmme.mm.sg.fgcsﬁcmfaclaim!ragistaﬁonﬁaua.da 12



41162018

Claim Handlingiaccident reporting Claim Task |

Choose File Mo file chosen
Chaase File Mo file chosan

Cheosa File Mo file chosen

Messhge

Read

= Attachmeont List

ArLachment

#
&

DA VAA

Wk

i

o
=
b
%

n
¥,

ﬂ!

= Wida

a
=
0
-

Uplcaded By/Date

HAC PRYA_UBT BODGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr ZO0IE 1635

HAd_PAYa LBl BODGDL NATIDNAL ASSLSSMENT CENTRE SERVICES) on 16
Apr 2018 16:39

WAC_PAYA URL AODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr 2008 1635

NAC_PAYA LRI BODED L] NATHONAL ASSESSMENT CENTRE SERVICES) on 16
&pr 20018 16:35%

HAC_PaYA_UBI_BO0DGDY| MATIONAL ASSFSSMENT CENTRE SERAVICEE) an 16
Apr 20018 16:3%

MAC_ PAYS LML BO0S0T| MATIONAL ASSESSMENT CENTRE SERVICES] on 16
Aps 2018 1638

FA_PAYA_UB]_EOOED]] MATICMAL ASSESSMENT CENTRE SERVICES) on 16
fipr 2018 15:38

AL PEYA UB] S0060L[ MATIONAL ASSESSHENT CENTRE SERVICES) on 16
apr 201K 16:38

WAL _PAYA_URI_ADDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr ZHIE 1630

WAC_PayA LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr 2018 1638

HAC_PaYa_URT _BODGDY] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr 2018 16:38

MAC_PAYS_UBL_BODGOI] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr- 208 1836

MAL_PaYA_UBL_BO060 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr 2016 16136

HAL_PaYs URl BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr I01R 1636

HAC_PaYA UB[ BODGD 1| MATIDMAL ASSESSMENT CENTRE SERVICES) an 16
Ape 2018 1636

MAC PAYA_UEI_SOCA0T[ MATIDNAL RSSESSMENT CENTRE SERVICES) on 16
Ape 2016 16:36

MAC_PAYA_ LD BOCE01] MATIDNAL ASSESEMENT CENTRE EERVICES) an 16
Apr J01E 1636

MAC_ PAYA UB]_S006010 MATIONAL AGSESSHENT CENTRE SERVICES| on 16
Mpr 2018 16:35

BAC_FETA_LIBI_BDOB010 MATIONAL ASSESSHMENT CENTRE SERVICES) on 14
Apr T018 16:35

MAC_PRYA_URI BGOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr 2018 16:35

MAC_PAY& LRI BOODGOL] MATIONAL &SSESSMENT CENTRE SERVICES) on 16
Apr 2018 16:35

WAL _PAYS UBL_BODGDY{ MATIONAL ASCESSMENT CENTRE SERVICES) on 16
Apr 2018 1535

NAC_PaYA_UBI_BO06A01] MATIONAL ASSESSMENT CENTRE SERVICES] an 1B
Aps 2018 16:15
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HRELLS Dnving Licenas

5AT

Plaates

Phaitas

#hotos

Fhotos

Phitos

Photes

Priotas.

Frotos

Fhotos

#notos

Fhulos

Phatas

Phitas

Phaotos

FrLos.

antag

File Name

Drispaay in Mew Windew

Sear antd uploading

hitp:fgiclaim.income.com.sgiges/icmieclaim/registrationSave, do

Lirgmnry

Haormal

Mrrmal

Morrmal

Ponmesl

Mormal

Warmal

Marmal

Hormal

Mormal

Mormal

Mormal

Pormal

Barmal

Bormal

Harmal

Hormial

Mormal

Description

KWRIC Oriving Lcense 2018-4-16

A% 20104156

Prates 2018-9-16

Phailes 2018-4-16

Protes 20588-4-16

Photas 2018-4-16

Photos 2018416

Phatak J01A-4-16

Photos 2018-4-16

Photos 2018-4-16

Phodos 7015-4-16

Priotos Z0LE-a-T8

Fraotos 2018-4-16

Prated 2018-4-16

Phaotos 20018-4-16

Photos 2018-4-16

Fhatos 2018-4-16

Pnotos 2018-4-16

Bhobas 2018416

Phatas 2018-4-16

Photos 2I18-4-16

Photos 2018-4-16

Fhatos 2018-4-16
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