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Year of Registratiun: ( ) Warmmanty: YES(  )/NO( ) o
Excess: (5 T ;_ Loading : $1,000(__)/52,000( ) T

.,;'Glmur_'.' T G R R R SO .
{ ) Walk-In Cuﬂnm ar : Customer's information strictly Cunﬂdenﬂat & Slm:ﬂ‘y' ND mfer of repairer.

{ ) Total Luss Case : to e-mail Insurer URGENTLY. " -

Drive-In ( 3 T{-'-waﬂ—ln { ) ; Invoice: YES ( 11 NO( } 3 Towing Co: ( o ' )
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RARLATTROSATOS | Mational Assessment Cenire Senvices = Uk
EMTRY DATE & TIME: 2004/2018 200171
SUBMITTED BY. Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details ol ihe accident to spesd up the claims procass,

2. This Form must be completed by the Policyhoider and/or the Authorised Driver

Infarmalian provided mast be as truthful and accurale as possible, Any wiliul misrepresentation of witholding of material facts may allow insurance col

repudiate policy ability

4. The issue and acoeplance of this Ferm by insuranse companies & nol an admisson of policy labiity on the part of the insurance companies.

& Any falsa raparting may be referred to the Police Tor investigation.

mipanes o

6. Trs repon will e farwarded by the msurers of the GlA Records Managemani Centre estatlishad by the General Insurance Association of Singapore (GIA) 1ar
arehivimg and that copies of this report will, for a fee, be made available ugan application by interesied parties.

7. By the lodgemant of this repor 10 1he insurers, you hereby consent ko the archiving of thig rapor af the sentre and 1o copies o

alorasand,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 20:11

20/04/2018 11:20

SIMS WAY BEFORE JUNC GEYLANG RD
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDEBZENG
Insured/Policyholder
Mame Of Registered Cwner LEOW CHIN HUA
MNRIC No S04182041
Email Address MOEMAIL

Mobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Drver

WRIC Ne

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Exparnance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOGAL) +65-06693663
OFFICE-96693663

MERCEDES-BENZ
E 200CGI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095801952

LEOW CHIN HUA
S0418204|

18/08M1950

INDOOR

11111986

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96693663

OFFICE-26693663
NOEMAIL

{ the repor being made available

Page 1ol 15



Address

Posteode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

|ngurance Company of Driver's Cwn WVehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intendead Prosecution given?

If Yes_ against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180423/2161
Attachment(s)

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

Was there any audio recorded?

BLK 487 PASIR RIS DRIVE 4
#05-521

510487
WO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 LB AVENUE 3 , POSTCODE: 408865 . COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO:
NG

YES
MO
(]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registfration Number
Wehicle Makse/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contaclt Mumber

Address

Postocoda

Insurance Company Name

Mature Of Damage

LIMEMOWN

COMMERCIAL VEHICLE

Page 2ol 15



Mo, OFf Passenger (Including Driver) 2

Prage 3of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims precess,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation 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 poliey liability on the part of the insurance
coOmpanies.
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 [GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

By the lodgment 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/ar process my persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer [callectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurerls) wha have insured vehicle(s) invelved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government 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 necassary
investigatians relating to the claims;

(i) investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) cemplying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”}

(b) allinsurer(s) who have insured vehicle(s) involved 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

{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 outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinfermation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

O ol

Policyholder's Signature Driver's Signature Reporting Centre Perso lél’ﬁ Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:



SKETCH PLAN

iaf e r yl-br

»

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc 1o Serde mond -

? -
oo
_.—-"
el
r'/
/.f
// j
DECLARATION
I/'We declare the foregoing particulars are true in every respect. A
[
Lswssndion /\5/1
- |
— b\
Policyhalder's Signature Driver's Signature Reparting Centre Persqﬁ i's Signature
Date & Time: {If driver iz nat the polieyhaldar) Mame: !

Iy

Date & Time: NRIC/FIN Mo.:



[ SINGA RENOVATION AND RENOVATION CONTRACTOR
345 Guillemard Road,
Singapore 399766
Fax: 6383 3752
Tel: 6368 2746
Email: singa.reno@gmail.com

Date: 21 April 2018

NTUC Income

By Email Only
adminf@indexagerncy com.sq
Reporting of incident

Mercedes Benz (Licence SDE8280G)
Policy No. 5095801992

As required under Clause 3 of the Conditions of Contract of the above policy, | am reporting
an incident which occurred at approximately 11.20 am yesterday (20 April 2018) wherein my
ahovenamed vehicle was knocked in the front left fender by a van where the driver is a
Malay gentleman accompanied by a lady in the passenger seat. He hit me and then ran and
| had no opportunity to record his licence plate.

Please note that | am only filing this report with you for record purposes in the event if the
said Malay gentleman makes a claim against me. | am not making any claim for the damage
sustained by my car,

Yours faithfully

; i
o L
oy Mrplak pL

Steven Leow




ACCIDENT STATEMENT
ACCIDENTDATE 20 / 4 /' ) (DD/MMAYYY), TIME_ L2 200 J(HH:MM)

» i ; L / I. :
LOCATION: hlnﬂ%. L'\;;-L’q": Lo f i e 12N :n’?' whQ d

1. DETAILS OF VEHICLE ¥

Q) VEHICLE NUMBER:_ 2D E£2E° O At

" "b)INSURANCE COMPANY:_N1UC .

c)POLICY NUMBER: £ 5 T30 A0 :

d}POLICY TYPE: [EO!?'.FRE]-IEHSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&) MAKE & MODEL:

[JTYPE:(SALOON / C

g) VEHICLE CATEGORY: (PRIVATE / COMMERC
\ AIPURPOSE OF USING AT ACCIDENT TiME:___P(vade .-
' J ARE YOU CLAIMING UNDER YOUR OWN INSURAN {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER ~ .
AJNAME:_toald chin Wae ; [MALE / FEMALF!
bJNRIC/FIN/PASSPORT:_ 1 | € 20T CONTAET: A hk4 36 5 I
cJADDREss: Dl 483 Talic vis vose d Q0T W C 512y83) 4 Ho o

: : "
; . S?.fﬂ.:.ﬂ A

GUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
IAL / MOTORCYCLE]

-
r

* CONTINUE TO 3.d IF DRIVER ALSO POLICY H'_DLDER
3. DRIVER : _ E 1)
a)NAME: (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: _CONTACT:
c)ADDRESS: .
*d)DATE OF BIRTH: (_fe_/__% /14T (DD/MM/YYYY)
6)OCCUPATION: (IN / OUTDOOR) _
f)YEARS OF DRIVING Eence_Li) ) B &b Y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sedn o
5. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS J
b)ROAD SURFACE: (DRY Y / OTHERS O _ ]
6. WAS ANYBODY INJURED (YES / NO) '

7. c)REPORTED TO POUCE (YES / i
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE )
a) VEHICLE NUMBER: __LUn LAdLs i MODEL:___. = %Mo o) pare<e

b) DRIVER'S NAME: Chiataling, i
© ) NRIC/FIN/P ASSPORT: CONTACT: Cj Sﬁ

9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL: : A
. @) DRIVER'S NAME: —_ % Ho o passi
"t f) NRIC/AN/PASSPORT: CONTACT:: “Clnduding 4
: C'_ )




SINGAPORE
POLICE FORCE

POLICE REPORT (NFZ99)
Poiice Station Of Ongn

TrafSe Polce Divison HOQ
'CLhAWEEJHGAPQﬂEM
Ted No: S54TO000

Dt -'ﬂ'-wﬂ'“.__m
18 181

Maema OF informant
LEDWY CHIMN HUA

1. 301 DAL 18T

Aeport Mo Tr201 804232161

e ___ISINGAPORE 51 R
D Type / 1D Mo iContact No.
NRIC NO / SO4182041 {Home/Otfice Mobile
: i : 96693663 =
Naocnaaly |Email Address
svoapgreCTzen |
Occupation IS«: Age iDataniBurm !Fl.a::a
CONTRACTOSR : Male 57 1a/08/1950  IChinese
==5 Enclen
Dae/Time Of Incident lLocation Of Incident
20/04/2018 1100 - 20/04/2018 11:20 SINGAPORE -
Briel details.

Mmmﬂwﬁmmﬁui&mﬂuﬁmoﬂ;mvﬂufmmow
wiich oocurred at approodmately 11.20am {20 Ageil 2018) wharein my &

in $e front keft tender by a van where the driver

policy, | am reporting an incident
bove named vehicla was knocked

usahtalayginﬂamnnmmmpanmdwamwmma

passenger seat Hehrlmemdlr-enmnandlmdmupmmmltymmmmmslimmpluta.

Flaase note that | am only filing this re
gwﬂamnmaadammimtm,lmmt

part with you for record purposes in the event if the said Malay
making any claim for the damage sustained by my car.

1ol2

Signature Of Oficer Recording The Report
TP/ TONG HWEE SIONG L

| Signature Of Informant:

gLL_.._.' i

WG!W
Mot appiicabie

Data/Time:
23/04/2018 1812

Officer In-Charge Of Case:
TP | Traffic Police Department Investigation Branch /
Staff Sgt TANG SIEW PING

Contact Mo 65476430 ]

Classification Of Casa:

Authantication Stamg

/!
L



&
!

.. .,..—- 4 'QF.I-

*

. pOLICE FORCE
ICE HEPORT (NPZ299)

I:"J'J'f 1tk

Qging this report

¥ TS report for my insurances
Lo ances,

1at's all

CDNTlNUATIDH OF REPORT

=lll|||l1 :..i | Il| |H i.l::.i “IIW:} l|: '!_|!;|||1 “:Il W. I,'I'l'E":'I':'Ii,l'gt'lm'i‘iﬁ*&fm

; 2ol2
Report No. T/20180423/2181

natureﬁbfﬁer Recording The Report:
/ TONG HWEE SIONG

Signature Of Informant:

nature Of Interpreter:
:applicable

Date/Time:
23/04/2018 18:12

cer In-Charge Of Case: T
{ Traffic Police Department Investigation Branch /

f Sgt TANG SIEW PING
rtact No.: 65476430

Classification Of Case:

e —

%ent:’catfon Stamp




REPUBLIC OF SINGAPORE.
IDENTITY caro nvo. S0418204|

‘ - :' LEOW CHIN HUA

18 Aug 1950 e A E F
o 13 Jun m& o it
CHINESE
M Dela of birh Ean
2 18-08-1950 M
. Crmirg Fce Py —
{ SINGAPORE
5&1T1R l-q
; . oJE VEHICLES 17 THE FOLLLWING mﬁl
YOU ARE LICENSED TO DR oI
nisdan wight =< 3000kg with =< 11 Nov 1888 s v 504182041
Class 3 Maotar “H"ﬂ%,?yﬁﬂi ;mr bt

wehighes with un

e ol e
43-06-20186

Ardrana
APT BLK 487 PASIA RIS DRIVE 4

#¥05-521

Wil o
‘

R FER



Policy Search Page 1 of 1

eBao GeneralClaim
Hello, HAC_PAYA_UBI_S00601 + Change Language » Change Password * Log Gut
My Desktan Policy Query ¥
SRR Palicy Na | | Date of Accdent [z0/04/2018 11:20

vehici Mo, (For Matarh [spEzzEDG - |

_Search |
Wehicle Insured Commance

Palicyhalder Folicyhalder
Product  Cowver Typa Mo Object Diite Expiry Date

Solact Palusy N, N MRIC

) 50052016952 LE':':"UE”'" CO41R204F  GRC  drivo CLASSIC SDESZBOG SODEAZA0G 157112017  14/11/2018

Continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/4/2018



Policy Information Page 1 of 1

=7  Policy Information

; Policyholder Policyholder

Policy No. 50958019392 ot LEQW CHIN HUA NRIC 504182041

Address BLK 487 =05-521 PASIR RIS DRIVE 4 SINGAPORE 510487

Product Group

Hame PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effacti

fssLe 14/11/2017 i 15/11/2017 00:00 Expiry Date 14/11/2018 23:59
Date

Date

Third Own

Party a damage 600 :‘:2:::“‘:” 100

Excess Excess

Additional a 05 o

Excess Premium

CQutside i

Singapere  gng Cnotes

an ingapore 0
TP Excass

Excess

Agent INDEX AGENCY PTE LTD Agent Tel, GST Flag Y

Co-

imsurance. Mo

Flag

Open

Policy Info

Certificate

Info

=7 Policyholder Mailing Address

Address 1 BLK 487 #05-521 Address 2 PASIR RIS DRIVE 4 Address 3 SINGAPORE 510487

Address 4 _T_‘:S;“E Singapore address Post Code 510487
Related

Unit Ma. Palicy 5098498906
Number

[ Insured Object: SDER280G

=# Endorsements

Seguence Date of Endorsemeant Endarsement Type Endorsement Status Endarsement Content

T

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095801992&l...  23/4/2018



Claim Handling(accident reporting Claim Task )

Clalm Handling
Arcidank MT /0001548

Py b EIRRAGIEEY

Aoicynaiaes kans RO O i

Progurt Cisle FRIWATE CAR |KIURANCE
Concart ma. [Matsbe) ]

Bl BOES

KK 1o Ko [T Yas

WD Probectian Lo

w Adcklenl Detas

Fepirt Diie NTHOLA 3031
Draie af Aocadent 20/D4F0LE
Eeporiing Cantre

Aczaiem Locabion

7 Mensfita

F Entmis
Dwn damage Ewress 0000
Unnameg Driver Excons oG
Fhad Bars Eecess L

@ GST Reghsbered Infasmalios
5T Rapsiered Ho
GET Ragistration Ki

Modhiation Hiory

7 Policyholder Mading Addnass

Mg ALK 427 #0%-571

Adures 4
st ha

0T Diver Tado
Dirwer Nare LB ORI
Linnamed arear Mamae

Megilir Dl of Oriver Lalise 1171171988

Concact Ma.[Matsied FHIIAED
ianess 1 BiK ART
Adcraz 4

Link Ho 0%-531

Deoss R ot & Sngapond
Regriterad carl

Oedanns

Rrest=akepar or Ricas Teet
Reatng?

& e

Madilization HeRory

Claim 001 New

[TTES ]

On-Mx ]

Cortart b, [Pasis)

Bl R801iEE | ]

SIMS WA BEFOLS 1UhG GETLARNG RD

wanaie K CERTEnG
Cover Type drivn CLASSIC
Cantact M. Dfice] o

Sl ernars
TCH e (v
MCD Enfitinment(%) i}

ACLZent Adpart Wilhin 24 hrs - ey

Time: af kocdeni h:mm i

Cramge Fane

Apdnionsl Exoess 000
Dutmde Sngapsre 0O Cooens 800,00
Durune Sngspan TH Extess .05

GET Bsgatrabon Dale
GET Statut Verfed

FASIR AZS DEIVE 4

FingRaETE aodrens
Eaipten Prdicy Higmher SFEL5E0E
Dnver Type: Hgn Dnver
Diniwatr MAIC S04 B0
Oriver Age a7
Camsct Me. [ DMcE] a
Adoress 3 PASIE B[S DRIVE 4

Addrusa Type Sirgapere sddress

Difvwer Wehice Mo

Any injury? Cives @ Hp

Trmurad dama

Contact Ra.itoma| (WL [
Ol Wemire Mumper |SLEEIROG = 1

TEAT Megrkration No.
Pakeynpidar MBI
Loaning.

Cantast Mo, [Hama|
aCim

efonle At ian

Privaie Hee

Accipernt Typs
Country of Arcaent

ICH Mo

Windsoresn Excess

Vai

Fagr Coge

Desar OB
Griving Exgenenie
Canism Mo, [Heme]
Acgriremm ]

P Ceade

Cirtvar Irarar Camzarny

Irvared METC
Contact Mo.{D8ca |
TR warecis kumeer

Cuarm Cescnpiom

FSDEAFANG | \ihehallivh O 20 Apr 0118

| rame of Preterred

Page 1 of 2

L1

Calbieen < Changs § Cross Wi

Sngapare

10000

SMNGARDAER SLO4aT

G4BT

LRE S0

EH

L}

BINGARTRE S10aRT
BigeEy

Prafirmad Wirksnin Cielan
B

Eeqiusra Firsination

Datw Angriered

Egport Taken By

[# pre 2k lginer

Artschmment

o

PATCSSL 545

Accitiers Ko
Last Bec, Recerend 5 ves ) Wg

Path &

IP\M‘I.IIN ot Vil '\I'I

Sraures Lisbiny *

Profarared Recar Optan

[Praferrad Workahop, hama wnknown | GIA eport

e o E———— o e
D] ]
Claim o, o1
Liptaad Catw PELE T
Fpery Corvidemial manzy * Cscnphon +
_Bromua..| fgae] [P 7o = ol =T
Bruwse... | [Car] [Fieaas Selc L] [ e [srma T |

Bivirenia.. @lm— Talac

Brosse. | [igmar| [Fiease Seien

Orowss | [Cmar] [Frases Samrr

@ hkbackemesd Lisi

Browre | [Gwar]| [Fieazs Saiact

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

i R T  —
= = P S |

[Z Send Meszape [Upioad |

23/4/2018



Claim Handling(accident reporting Claim Task

Attaetrnaet

Upioaded Bp/Dste

WAC_PaYe_LBI BI0G0I] KATICMAL ASSESSMENT CENTRE SIAVIDES) on 21 Ap
2088 30 2]
i WAL PAYA_ LI ADOHRDI[ HATIDMAL ASSESSMENT CENTRE SERVITES) o0 31 dp
» v 2018 30: 11
RAC_PAVA_UBI_RICAOL] MATIDNEL RESSESOMENT CENTRE SEAVICES) on I3 Ap
rfoLE 13
MAC_ PAv LRI BOORG ] MATIGHAL ASSESSHINT CERTRE SERVICES) 0n 13 A0
FAHE NI
gromm-
MED PaYA UBI SODS00) MATIOWAL ASSESSHENT CENTRE SERVICES) on 33 A
¥ 2018 2023
H MAC_PAYA LIS ANDAN1[ KATIDNAL 455ESSMENT CENTHE SEAVICES] o 23 Ap
* 2018 T0-71
: WAL PAYA LI BOCGOL( MATIGMAL ASSESSMENT CENTHE SERVICES) 0 21 Ap
r 201 M3
AL PAYA_ S BOGGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) ga 21 dp
v 7016 30:17
WAC_PAYA URI BIDROE] MATIDMA, ASSESSMENT CENTRE SERVICES) &0 21 Ap
rE0iA 313
= Wides List
Lpaen o Fatler Date

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

)

Estcyery
MEICY Onwving License
£
moees

Fhukes

Pratom

trgency

Hommal

Mormal

Forral

Kermal

kamasd

Hamal
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