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BARATTE0E0ZER | Nalional Assessmen| Canlre Senvdces « Ut
EMTRY DAWTE & TIME: QSMEG2018 04:14
SUBMITTED BY: Rosinda Birde Abdl Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon coMectly the detass of the accident b speed up the clalms process.
2. This Form must be completed by the Palicyholdar andier the Autharisad Driver

3. Informalien provided mast be as truthful and accurate as possible. Any wilful misreprasentation or witholding of materia

repudiate policy ability

4. The issue and acceptance ¢ this Form by insuranca companies is nol an admission of policy liability an the part of the iNBUTENCS COMPAnEs.

5 false reporin be referred to the Police for invest

ation.

| facis may allow insurance companias e

& This repon will 0o forwarded by the insurers of the GlA Records Managament Centre established by the Ganoral Insurance Association of Singapore (GIA} for
archiving and that copies of this report will for & fee, be made avallabls upon agpicaton by nferesied partias

7. By the lodgement of this report to the insurers, you hareby cansent o the archiving

afarasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/05/2018 09:14

NB/05/2018 14:35

PIE TWDS AIRPORT B4 EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone MNo
Vehicle Particulars
Manufaciurer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

SKQ1536U

KWAN CHEE WOH
3T023651F

NOEMAIL

(LOCAL) +65-01811387
OTHERS-91811387

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUG INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5092654357

KwWAN CHEE WOH
S7023651F

12071970

INDOOR

048/01/1985

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91811387

OTHERS-01811387
NOEMAIL

of this report at the centre and bo copies of the repan being made avalkable
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Address

Postocoda

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

\ehicle Registration Number of Driver's Own

Vehicle

nsurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any videno captured by Car Camera?

Was thers any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properiies

Yehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver]

vehicle Registration Number

BLK 415A FERNVALE LINK
#0242

74415
MNO

OWHNER

CHAIN COLLIZION
CLEAR
DRY

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBH323C

COMMERGIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SFTS60Z

Page 2o 19



Wehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Foslcode

Insurance Campany Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KwWAN CHEE WOH
Approximate Age

Injuries Sustain NECK & BACK
Injurad person in which vehicla? SKO1536U

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

Page 3 of 19



SKETCH PLAN

IMIPORTANT NOTICE

1. Please report gorractly the details of the aceldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be as truthful snd accursta as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liahility on the part of the insurance
campanies.
5. Any false raporting mavy be taferrad to the Police for Invastisation

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving 2nd that coples of this report will for & fee be ade avallable upon application by

interasted parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act |FOPA)
| understand, acknowledge, agree and consent that:

(a) Wy 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 personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfar such
Parennal Information to all insurer(s) whe have Insu red vehicle(s) involved in this accldent (zll insurerls) who have insured
vehicle(s) invaived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of :

(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;
{iiil) carrying out and/or dealing with my instructions or respending to any eng uiries by me;

(i) administering my clalms lincluding the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

extarnal 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”)

(b} all insurer(s} wha have insured vehiclels) invalved in this accident and the Insurers’ lewyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawryers/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 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, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, [aws or court orders.

a : ,}/:% 69 Jox /r8
Policyhalder's rgnature Dr]u::i?gnatum Rep_#lﬁ Centre Persannel’s Signature

Date & Time: {If driver Is not the polieyholder) Mame:
Date & Time: MNRIC/FIN Mo

GIARKAG CleptchPluForm W £ i



"Kl:"l: { PLA'“

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
| We declare the forego particulars are true in every
/%w /ﬁ L 25 fis
Policyholder's SI ture Driver's SjEnature Repnrﬁi{: Tentre Persannel's Signature o
Date & Time: (If I:Iri'.rer not the policyholder) Mame:

Date &

GIvRRE SkerchFlanforn, Vs

MRIC/FIN Mo




SINGAPORE ACCIDENT STATEMENT |

4 Complets and submit this form to the individual insurance authorlsed reporting centre.
‘ & pleaes report corractly on the detalls ofthe actident to speed up the claim precess.
%  This form must be filled up by the policy holder and/or authorised driver.
&  Informetion provided must be as frultful and sccurate as possible, Any wilful misreprasentstion or withholding of mgterial facls may allow
‘ insurance companies to repudiate policy liablilty. |
\_ 4  Theissug and acceplance of this form by Insurange companies 5 not an admission of policy lability on tha part of the insurance companies.
&

fny false reparting may be refarred to the traffic police department for investigation. J

ACCIDENT DETAILS
Date of accident S8-0S-2¢01€ {(DD/MM/YY)
Time of accident \R-FSpm (HH:MM)
Exact location of accident P\T towerd  Diperd Deoke Eunes Ty

DETAILS OF VEHICLE
Vehicle registration number IKRILS 2L
Vehicle make and model Toyola =g mA
Type of vehicle Saloon O MPV o~ CRV O Van o
- Lerry O Bus O Motorcycle O Othars:
Vehicle category privateg~” Commercial O Motorcycla O
purpose of using at said time '
Are you claiming under your Yes O Noww" if no, please select:
own insurance company? | Third part claim o~ Reporting only O

INSURANCE INFORMATION

Insurance company . MU
Policy number SO% LS 381
Type of policy Comprehensiveiz Third party fire & theft O TP only O

INSURED / POLICY HOLDER

Name [ \Ru.oum cwee  WJth Male o~ Female O
NRIC / Fin / Passport number LI BLSV
Contact AV Ly LR
Address Gt SW TTemy ol Al o2 N '\-‘wa T < )
DRIVER A . RED ABO P TO D.O.B
Name a < oy VR Maleo  Female O
NRIC / Fin / Passport number =
 Contact =
Address -
/
Email address }\Id neeledign JF @ arren |« fom
Date of birth 2 -0 —\A 1O
 Occupation Indoor &’ Outdoor ©
| Driving date pass carpi-\18 s

Poge 1



| iAfas driver an amployee of Ii YesO

n'rraemwrzr,:su.,up.rw | 1f no, relationsnig lip of the driver ¢ dinsured: e |
I_.—-—_-— —_— e — == ———
| Accident caj captured by car mera? | YesD Nog B o - S

| Clearef __ Raininga  Others:

Weather condition
Roadsurface _—|_-’J.-”yfg1_ Wern, e s
I_Nn of uaswnge. . | Ot {Inclusive of driver) l

Name L
‘Gender Male O Femdle O _ |

Name - N _
Gender | Maleo  fefnaleo l
Name
\ Gender | Male o Fermale O
-

\Was anybody Injured?
'|__Wa5 other vehicle damaged? | Yesjz” Noo

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to police?
Police station name |,
e — -

Name

Mame

Page 2



THIRD PARTY VEHICLE 1

‘I'Eh!t:E regnatratmn r.umh. R— L\E}"rjk A2 T |
B vehicle make m model 1= xlg‘_‘* = N = -

[ﬂame |
NRIC / Fin / Passport m;mber—|

Contact i

Vehicle registration number
Vehicle make model -, Howd &
Name

| NRIC / Fin / Passport aumber

E:nntdct E

Vehicle registration number
Vehicle make model

Name S . B et
NRIC / Fin / Passport number o

Contact //

Vehicle registration number
Vehicle make model i

Name s

NRIC / Fin / Passport yrt number ,//7!_

Contact S - i

Vehicle registration number
Vehicle make model
Name e
NRIC / Fin / Passport number -
Contact |

vehicle registration number
Vehicle make model -

Mame P
NRIC / Fin / Passport number ,.f”f

Contact e B

Vehicle registration number
Vehicle make model
Name e
NRIC / Fin / Passport number _| gl K
Contact I| 4 '

Page 3



tName

W et

INJURED PERSON 1
L "Li‘&_ Lo "L.A_.

Injuries sustained =
Which vehicle person int

Jede ound  Back

Were seat belts worn?

x’.‘l\ W
‘:’esp/ No O

Was injured conveyed t0
hospital by ambulance?

Yes O

Noz~

- |

_ ! INJURED PERSON 2

Name

Injuries sustainad

—-

Which vehicle person Int

|_hn5pita| by ambulance?

Were seat belts worn? Yes O No g/
Was injured conveyed o Yes O NG D

| hospital by ambulance?

Name

injuries sustained e
Which vehicle person in? Fd
Were seat belts worn? Yes O No O /

Was injured conveyed to YesnO NoO

J

—

INJURED PERSON 4

Name

Injuries sustained L =
Which vehicle person in? o2
Were seat belis worn? Yes O Noa
Was injured conveyed to Yes O No O
| hospital by ambulance?
INJURED PERSON 5
Name el
Injuries sustained 2
_w_mch vehicle person in? /
Were seat belts worn? Yeso  Noo
Was Injured conveyed to Yeso  NoT
Lﬂ:spital by ambulance?
RED PERSON 6
Name
Injuries sustained
Which vehicle person in? f,f“"”
Were seat belts worn? Yeso  Noo o
Was injured conveyed to Yesm  Noo

hospital by ambulance?

Page 4
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(7Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEMSATION) RULES, 1860

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1855 (M ALAYSIA)

Certificate Number: 50592654357 i Cover : drivo CLASSIC
1. index mark and Registration Number of Yehicle : SKO1536U
II Chassis Number i ACAS00025877
2. Mame of Policyholdar : KWAN CHEE WOH
3, Effective Date of Insurance : 18 Jul 2017
4. Expiry Date of Insurance o 24 Aug 2018

Persons or Classes of Persons entitled to drive#f

(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 ta drive
the Mator Vehicle or has been so permitted and is not disqualifizd by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

f, Lirnitations as to Use# B

(s) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession.

un

This Policy does 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 purpase in connection with the Motor Trade.
¥ Limiations rendered inoperative by Section 8 of the Moter Vehicle (Third Party fisks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) . 55600
EXCESS [SECTION 2} ¢ NSA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OVWNER'S PREFERRED WORKSHOP o e}
INSURE WITH COE . YES
MCD PROTECTION : MO
TRANSPORT ALLOVWANCE i NO
EXCESS WAIVER L NO
PRIMARY DRIVER : KWVAN CHEE WOH
MAMED DRIVER (1) 2 M/A
MARED DRIVER (2} : MfA
HIRE PURCHASE COMPANY ¢ NAA
UM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

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

Ageancy S AN IMSURANCE AGERMCY {ﬂDUDEIEl-ﬂE'-lE.I]
Date of lssue : 18 Jul 2017 14:50 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Butharised Officer Chief Executive

Countersigned By:




582018

Claim Handling
Accident MT /0893561

Palicy Ma SO92854357

Palicybakier Same K'WAN CHEE WiOH

Bridiscr Code SRIVATE CAR [NSURANCE
Contac! Mo [Manile] Fla11x7

Emnail Addracs

KPK - Mo Yes

RCD Protoction Mo

“r Accident Detads

Hegart Date /05 2016 05 50
Date of Aoodent 0B/05 2018
Reparting Centre
Accilent Locstion FIE TWZG AIRPORT B4 EUNOE EXIT
& Banefits
W Excess
Own damége Exoess 0000
uUnnamed Drives Exciss 0.0a
Thar Party Ewcess 0,00
w GST Registarad Information
GS5T Regntened Ko
AT Ragiscration Mo
Modification Higlsry
+ Policyholder Mailing Addrass
Aldoress 1 BAK 415K wOZ-4E
Adaness 4 SINGAPORL 751415
mnit No. 0Z-42
w0 Driver Info
Driver Same KN CHEE 'WOH
ursammed drser Mame
‘egister Date of Driver Licerae 05001/ 19595
Contact Mo, Moksde] 91811387
Aaadress 1 BLE 4L5A
Ardrass & SINGAPORE 791415
Linit Mo ENZ=42
SHCIE e
Declaration
wﬂaﬂ:::;:ﬁnr or Biood Test o ma
Mpdifcation History
Clalm DD1 OO-MX  How
Chairn Typee * [00-mx |
Cantact Mo.{Mahile) 1811347 1

Email Address

-

laim Handling{accident reparting Claim Task 001 OD-MX)

WEEIE PO, SHOLSIE GST Regiration ko,

Polipghnider NRIC SM2IS51F
Coyer Typs drivo CLASSIC Loading a
Contact No[OMice) | Coraact Mo [Heme) o
Special Remark e ode
TCA = Ho - Yes eadn Raason
WCD Enbklement] ¥} L] Private Hire L]
Accilent Report Withe 24 hl: Yes ) Adcident Type Chain Codisian
Time of &ccident hhmm 14:3% Country of Accident Singagone
Crange Force 1CM Mo
Agditonal Excess p.oo h Windscreen Excess L0000
Butside Singapore DD Excasa 00,00
Gutside Sirgopore TP Exgess a.00

GST Regrtratcn Dats

GST Sratus Verfiec Tes
Address 2 FERNVALE LINK Aodress 3 FERNWALE RIVERBOW
Address Type Singapore sdoress vgsr Code Ta1415
Ralated Policy Number S052654157
Divivar Typss Main Driver -
Deisonr NRIC STOI3651F Cevwer DOB 17 amn
Dirresr Age 47 Driving Experience 3
Contact Mo, Bffice) o Cantatt Ho.{Home) [}
Address T FERNVALE LINK Agddress 3 FEANVALE RIVERBOW
address Tyme Smpapons address Post Code FAEALT
Drmr Viahiche Mo, Drover [nsurer Company
Ay injury? ® Yes  Ng
[niaired Mame pewan CHEE wom ] Insured NRIC [razassie
Cantact Ho {Home) lsa108m00 ] Contact No.[D#fice) i

01 Vehicle Mumber

lExgis3sL

TR Vehicle Numbar

Clairm Desorption
Brefarrad Workshan Contact
Mo,

L |

Reguire Firaksation |‘ﬁh ¥ v |
Date Registered bayus201 0954 |
Heport Taken By (ROSLINDA B |
* Print AK letter
Attachment

-
Aoticent Mo, MT/ 0953561

Last Doc. Beceived * ey o

Path #

Choose File Mo fic chosen
Choose File Mo fik chosen
Choose File Mo file chogen

EaGIsI6U / GAHIZIC ON 8 May 2016

| Mame of Praferred Workshop

Imsured Liabity =
Preferered Répair Ootion
Claim Close Date
Warkshop Repained

T

Prefermed Workehap {rafir balow]

*| GlIAreport

Essoae—

Date Received

Tatal Loss but Repsired

Clairn K.
Upioad Date

http;Hgi::la'rm.incnma.mm..*.g!gcsa'lcm!aclalwmiman!ﬁave.dn

oot
0%/05/2008 00:00

Categary = Confidential Urgercy * Dscr

[Goar ] [pase so | |
[ Ciear | [Piease Selact — v [mo +] [ormal 7] | =
[Ciear | [Piemse Select v [ v | [armai [ :
12



/972018 Claim Handling{accident reporting Claim Task 001 QD-mx)

L 1. -

0 | i | —

s

L | I

v | [ne

| [hormal 7]

Cheose File Mo file chasan [ Ciear | [Fiease Setect
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{
ALLACNMENL Upleaded By/Data Categary i:‘

WAS BUKIT_MERAH_BUOHTE] RATIODNAL ANSESSMENT CENTRE BERVICLE (@

- UKIT ME:MH”' on 0% Hﬂ'll 201H 0%: 54 HERLCY Oriving Lgonss

- MAC_DUKTT_FERAH_BONETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
wAg JRTT MERAM) o 0F May J018 (954 3 EAL

WAl BUKIT_MERAH B006MEL MATICHAL AGSESSMENT CENTRE SERVICES (8 Phales
UKIT MERRHT) on 09 May 2018 09159

NAC_BUKTT_MERWM_BO0ETE] NATIOMAL ASSESSMENT CENTRE SERVICES (B —
UKIT-MERAH]] an 0% May 2018 09:54

NAC_BAUKTT_MERAH_BCOBTEL NATIONAL ASSESSMENT CENTRE SERVICES {B Photas
URIT MERAEHY) on OO Hay 2018 09:53

MAC_ BUKIT_MERAH_SDDG76| MATIOMAL ASSESSMENT CENTRE SERVICES (B Hikos
UKIT MERAH]) on 09 May 2018 0%:53

MAE BUKTT_MERAH BODETE| NATIONAL ASSESSMENT CENTRE SERVICES {B Photog
UKTT MERAHY) on OF My 2018 0953

WAC_AUKIT_MERAH_SN06TE] KATIONAL ASEESSMENT CENT BE SERVICES (8 Phiotos
LKET MERAH |} o 09 May 2018 09053

MAL_BUKTT_MERAN_BOETE] NATIONAL ASSEBSMENT CENTRE SERVICES (B Phatos
UKTT MER&H]] on OF May 2018 09:33

HAC_BURTT_MERAH_BOOBTS] MATIONAL ASSESSHENT CENTRE SERVICES (B Bhota
LCIT MERAHYY on 09 May 2018 09:53

MAC_BUKIT_MERAH_SO0GTE] NATIOMNAL AGEESSMENT CENTRE SERMICES (B Phatos
UKIT MERAH]| on 0% Moy 2018 95:53

MAC BUKIT_MERAH_BODRFG] NATIONAL ASSESSMENT CENTRE SERVICES (B Photos
DT MERAH)) an 09 Hey 2018 09:53

WA BUKIT MESAH_SN0BTE] NATIDHAL ASSESSMENT CENTRE SERVICES (B Praiios
UKIT MERAH}) 6n 09 May 2018 0% 53

NAC_BUKIT_MERAM_BODGT6 HATIONAL ASSESSMENT CENTRE SERVICES (B Phitog
UEIT MERAH]) on 0% May 2018 09:53

NAC_MUKTT MERAH_HDAGTS] NATIONAL ASSESSHENT CENTRE SERVICES (R P
UIT HMERAHYS on 00 May 2018 0%9:53

WAL BUKIT_MERAM_BONG 6] NATIOMAL ASSESSMENT CENTRE SERVICES (B Fhokns
UKIT MERAH1] on 05 May 2018 03:53
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Description

MRICS Driving License 2018-5-3

SAS 2010-3-9

Fhotns 201B-3-9

Pralis 2018-5-9

Photos 20168-5-9

Photos 2018-%-3

Photos 2098:5-9

Photos 2018-5-%

Fholos 2018-5-9

Photos 2O18-5-9

Photos 2018-5-3

Photoa 2018-5-5

Photos 2018-5-49

Phatos 2018-5-9

Photns 2018-5-9

Photos 2018-5-9
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