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ENTRY DATE & TIME: J0M052018 1454
SUBMITTED BY. Jacason Ho Zhao Tian

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2018 15:18

SINGAPORE ACCIDENT STATEMENT

1, Please repon correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Informalion provided mast be as inuthful and accurate as possibhe, Any wilful mesrepresentation or witholding of material facts may allow INSuUrance compansas o

repudiate policy ability.

4. The mswe and acceplance of ihis Foom by ssurance companes is nol an admession of policy abilily on the pan of the insurance companies,

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

G, This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore {GLA) for
archwing and thal coples of thes repoer will, for a fee, be made available upon application by Interestied paries.

7. By 1he ladgament of this repor to the insurers, you hereby consent lo the archiving of this report al the cenfre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30052018 14:54

26/05/2018 17:10

JUNC YISHUN AVE T & SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame OF Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufactiurer

Madel

Exact Furpose for which vehicle was being used at
timea of accident

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

If Mo, Please state action to be taken
Vehicle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nate Number

Driver

Mame of Driver

Passport Mo/FIN

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEF4450L

LIAN SENG HARDWARE & ENGINEERING PTE LTD

201206208E
HOEMAI

QOFFICE-67901855

TOYOTA
TOYOTA DYMNA 150 MANUAL

WORKING

MO

THIRD PARTY
COMBMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

508936936701

RATHINAM BASKAR
Fa2rarary

2B/0T/1974

INDOOR

04072011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94 288805

OFFICE-94288809
NOEMAIL
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61 WOODLANDS INDUSTRIAL PARK EZ
#02-30 E9 PREMIUM

Postcode 757047

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

Number of Passengers {Including Driver) 2

Passenger 1 NAME: : FRANCIS BRITTO AROCKIA RABIN
GEMDER: : MALE

Details of Police Action

Was the acciden! reporied 1o the police? YES

If ¥es, Please state which Police Station
Police Station Mame TOA PAYOH NEIGHBOURHOOD FOLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194 , COUNTRY: SINGAPORE

Folice Station Contact TEL NO; 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? WO

Police Station Address

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180527/2005
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Number FEM4146L

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Page 2 of 20



Postoode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName RATHINAM BASKAR
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GEF44901

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Mame FRANCIS BRITTO AROCKIA RABIN
Approximate Age

Imjuries Sustain MNECK & BACK
Injured person in which vahicla? GBF4400L
Were seat belis wom? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

Fed

-

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 to copies of
the report being made available aforesaid.

A Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out inthis [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels| invalved in this acaident shall be callectively 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 purpose(s)
of

(il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions ar responding ta any enguiries by me;

{iv} ad ministering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and,for dealing with my claims.{collectively the
“Purposes’)

{b) allinsurer{s) who have insured vehiclels) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers and/for 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,

(dl  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] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other 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

(it} for complying with requirements under any regulations, laws or court arders,

—
(P, %)

T g T 75T

Driver s Slgnm{ne Reporting Centre Persgnnel's Signature
Date & Time: [if driver is not the policyholder| Mame i

Date & Time: MRIC/FIN Mo -:




SKETCH PLAN — S g RA-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NEvuwv Avenae 7

Pdiv to Yo lle H/I:M-

DECLARATION
IfWe dEF,’_.ﬂFS—EQ“- faregoing particulars are true in every respect.

A
=) e F) %) =
o e ]
Gl SN
PalicyholgersSigndture Driver's Sign;furg
Date & Time—— [If driver is not the policyholder) MName: =

Date & Time:

MNRIC/FIN No.:




ACCIDENT STATEMENT

A CCIDENT DATE(_JL / __f,'_lﬂ_M_r{DD,fMMﬂmw, nimE: 1T o L0 HHH:MM)
tocanon. Jundion 4 Rl A T sand Sembanane PA

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: fBF 44alL
BJINSURANCE COMPANY: N1 AL
cIPOLICY NUMBER: 7004504564 - |
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE 8THEFT)
o)MAKE & MODEL:___TONDY(L uaa .

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COM EEC!@Ihf MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Ovic Pnvpold

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HOLDER _ _ A
alName_ Ligwn e v e ) EWﬁﬂffl“’[‘ﬂaLEﬁFEMALE
- coNTACT:_ 0140 195D

b NRIC/FIN/P ASSPORT:
c)aporess._b)_\eodiandS Twd  pvie EQ #02 ~50

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

i of paconad DRIVER

Ctodedion diry GINAME_RATVINGNY BaCYay, (MALE / FEMA LE)

TEEHES SERE) ) NRIC/FIN/PASSPORT: T35 580 contact:__ 44280604
a3 C)ADDRESS_ .  _ :

~d)DATE OF BIRTH: {2 0y 0F 7 A% ) (DD/MM/YYYY)
e]OCCUPATION: (INDOIOR / OUTDOOR

[YEARS OF DRIVING EXPRERIENCE: 48 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yék 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

5 Q)WEATHER CONDITION: [CLEAR / RAINING / OTHE! Pnﬁ%,lmﬁj

B|ROAD SURFACE: [DRY / / OTHERS a
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE [YES/ NO)} o
00 Payoin NP

IF YES, PLEASE STATE WHICH POLICE STATION:

% B. THIRD PARTY VEHICLE
Gie of passcager ) VEHICLE NUMBER: B ditb MODEL:__. =

C todduding dvivar) D) DRIVER'S NAME:
¢ 0y ) ] NRIC/FIN/PASSPORT: CONTACT:
. % THIRD FARTY VEHICLE
% Mo c? pasgnger o VEHH:LF MNUMBER: MODEL: sl
. =] DRIVER'S MAME: :
CONTACT: .

i L am
. ‘“_‘:“""“‘5‘»‘5”“”’} f)  NRIC/FIN/PASSPORT:
L)

Ol = HpWMANOWRRETE 1) e 1ovA

EJ}{ =
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POLICE FORCE
1of4

Report No. T/20180527/2005

Police Station Of Origin:

Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2519889
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made!

Vide Report No.; | Station Diary No.:

27/05/2018 0200

ddrass: :

. hiae l nfnat:
RATHINAM BASKAR 314 CHANGI ROAD SINGAPCRE 419791
ID Type / 1D No.: Contact No.:
FIN NO /FB278787U Home/Office: Mobile: 94288809
Nationality: Email: '
INDIAN
Sex: | Age: | Date of Birth: | Type of Informant: .
Male | 43 | 28/07/1974 Driver
Frace, Language: Institution / School Name:
Indian ; English
Occupation: Driving Licence Information:
Electrician Class: 3 Date of Expiry:

Date/Time of Type of Location:; /
Accident; X-Junction ,

e

Type of
|I Accident:

26/05/2018 17:10

] Location: —{
Junction of Road 1 and Road 2 IJ
YISHUN AVENUE 7
SEMEAWANG ROAD f
towards woodlands. '

4 f
Road Surface: ' imit:

Viseths o [ Road Speed Limit: j

Traffic Flow: Traffic Control: Traffic Vol :
‘ One Way = Traffic Light - Working Ll'rgahtlc i }
Type of Collision: Anyone conveyed by |
Iiahueen Moving Vehicles - Head To Rear ambulance: . [

No

FBM4146U YAMAHA TOYOTA | White 0
DYNA 150
MANUAL
GBF4490L | Loy TOYOTA FZN150 Black Seriously | 1 |
Damaged
1 Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

_.'--un.-"'. N
Scanned by CamScanner



SINGAPORE AR RRLTAR

POLICE FORCE T/20180627/2005

Police Station Of Ongin: il
Toa Payoh NP.C Report No. TI20180527 72008
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 318194  coNTINUATION OF REPORT

Tel No: 1800-2519599

P

Name FRANGIS BRITTO AROCKIA RABIN D No. G2737441M

| Related Vehicle | GBF4490L (Lorry) Contact No.| 91220907
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
; | Expiry Date |
| Date Treatment | 27/05/2018 Date Discharge | 27/06/2018
Mo, of @& ranted Medical Leave 04 Degres of Inju Slight =
Name RATHINAM BASKAR 1D Na. FB8278787U
l l
|I Related Vehicle l GBF4490L (Lorry) "Contact No.| 94288803
L 1
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
f Licence & \
| Expiry Date !

Date Treatment | 27/05/2018 Date Discharge | 27/05/2018
No. of Days granted Medical Leave Degree of Injury | Slight
g - ! _

S9435080E

"Name NUR SHAFIQAL BIN HALIL
|
Related Vehicle | NIL Contact No.| 93213330 !
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 Detalls.

On 26/05/2018 at about 1710hrs, | was driving along Yishun Ave 7 In my company lorry (GBF4490L)
towards Woodlands on the centre lane. Upon reaching the junction of Yishun Ave 7 and Sembawang
Road, the traffic lights turned red. As such, | slowed my vehicle to a stop right before the junction. After
my vehicle had stopped, a motorcycle (FBM4148U) suddenly collided Into the rear of my vehicle.

Upon collision, we came out of our vehicle to asslst the rider FEM4146U and to check on the damages.
As none of us has any visible injuries, we did not call for ambulancs. After taking pictures of the damages
and exchanging particulars, we decided to move off from the area and report the matter to our own
respeciive insurance company.

There I8 no in car uamuré in my company lomy. Later on In the day, both my passenger and | feit

Scanned by CamScanner



NGAPORE \“NW““E!N“HMI
’ (@) v
. Report Mo, TRO180827 2005

Folice Stahon Df Ongin:

Toa Payoch N o
| #01-02 Toa Pay .
3:3 e i:?;r%hu;:l:;ztgmﬂlﬂﬁﬂPGRE 319184 CONTINUATION OF REPOR
ommu
Tel No: 1800-2519999

octor and was both given 4 days MC,

discomfort around our back and neck area, We went to see 8 d

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Toa Payoh N.P.C .
93 Toa Payoh Central #01-02 Toa Payoh

CTT T

4 of 4
Report No. T/20180527/2005

Community Building SINGAPORE 318184 cONTINUATION OF REPORT

Tel No: 1800-2518999

Sketch Plan
Informant is not able to provide sketch plan

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 Signature OF Informant:
E/ -

Sgt 2 TAN YILONG W
Signature Of Interpreter: Date/Time:

Not applicable 27/05/2018 02:00
Officer In Charge Of Case; Classification Of Case:

TP/ AEIT /
Staff Sgt TANG SIEW PING

Contact No.: 65476430 S
m By e -I:PE"‘

Authentication Stamp
NP168

Em 0 "

Scanned Ey CamScanner



" WORK PERMIT

« Employment of Foreign Manpower Act (Chapter 91A)
N Republic of Singapore

“Employer
LIAN SENG HARDWARE & ENGINEERING PTE. LTD.

Mame

RATHINAM BASKAR

Work Parmil MNa. Seclor:

0 31953839 CONSTRUCTION

D

JREPUBLIC OF SINGAPORE ZSSSRNRGERGE

an Date: 28 Jul 1974
z pate- 03 Jun m‘lﬁ
i Till 03/07/2021

¥ A

T
im0

Scanned by CamScanner



Pt R T A
LT oy red

059-D4-2018
Immigraticn  quaeaions '
MName
RATHINAM BASKAR
Download SGWorkPass
FIN App to check status
F827878TU : =k
E. Tl ity E
Date of Birth Sex = -
28-07-1974 M x
Nationality
INDIAN

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

ARV TR

YOU ARE LICENSED TO DRIVE VEHICLES

- I e
#

Class 3

' 04 Jul 2011
passengers, exclusive of driver; and other motor
vehicles with unizden welght =< 2500kg

NP 428A ”‘H

sl

Scanned by CamScanner



(/1 1Income

made differert

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : S085365367-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBF4490L
Chassis Number » JTFAT35YGO0K206950
2. Name of Palicyholder i LIAN SENG HARDWARE & ENGINEERING PTE LTD
3. Effective Date of Insurance 1 15 Dec 2017
4. Expiry Date of Insurance : 14 Dec2018
5. Persons or Classes of Persons entitled to drived

[a) The Policyholder.
{b) Any other person who is driving on the Policyhelder's order or with hisfher permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carrlage of passengers or goods in connection with the Policyholder's business,
This Palicy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
fc} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ! 55600
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : JUN SHI INSURANCE AGENCY (00000572596)
Date of Issue : 27 Mow 2017 14:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By: . _
Authorised Officer Chief Executive




Policy Search

eBao -1
Haello, NAC_PAYA_URI_BODG01
My Desktop Policy Query
Matice of Loss
Palicy Hao

Yahicle Mo [For Motar)
Selact Policy M.
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- 01
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GeneralClaim

(GRF445DL

Pokcyholdar
Hame
LIAN SENG
HARDWARE &
ENGINEERING
FTE LTD

Policyhpider
MRIC

201 206208E

Praduct

GFT

* Change Language

Cate of Accident

hicl
Cover Type blfonie

R,

Comprahensve GBEF4450L

Cantinee

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

+ Changs Password + Log Out
'
[26/05/2018 17:10
Insurad Commends
Object Date Eicpiry. ke
GEF4450L 15/12/2017
i
30/5/2018



Policy Information

= Policy Information

Page | of |

Policy No,  5089369367-01 e phelder | 1an SENG HARDWARE & ENGIT F0IEMOI%ET 501205208E
Address 61 WOODLANDS INDUSTRIAL PARK E9 #02-30 E9 PREMIUM SINGAPORE 757047
Product . Group
jigine FLEET INSURANCE Flan Policy Flag N
Policy :
is5uE 27/11/2017 Eﬁfgt""e 15/12/2017 00:00 Expiry Date 14/12/2018 23:5%
Date
Excess All Claim
Type Excess
Third Own .
Party 000 damage 600,00 panoscresn 100,00
Excess Excess
Additional o5
Excess Brémium Q
Cutside

; Cutsida
En;gap-ont Singapore

TP Excess

Excess
Agent JUN SHI INSURANCE AGENCY  Agent Tel, 65320118 GST Flag iy
Cao-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Addrass 1 61 WOODLANDS INDUSTRIAL P Address 2 #02-30 E9 PREMIUM Address 3 SINGAPORE 757047
Address 4 Address Typs Singapore address Post Code TET047

Related Policy

Unit Mo. Hifbar 5089369367-01

[¥ Insured Object: GBF4490L

7 Endorsements

Sequence [rate of Endorsament Endorsament Type Endorsemeant Number Endorsement Status Endorsament Content

_Continve |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089369367-01... 30/5/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
ccident MT/ 0996543
Polesy Ko soERIeRIsT-OL

Brhityholder kams

Product Cooe TLEET EMSURRKLE
M Mo {Mal ] [

Ermail Address

WFE WMoY
ML Prodection L

s Accident Dateils
BepeT Dale FHTETILE TF:44
Cane of Acdent 2ETE20LE

Feporing Cemre
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