]\ I‘HU i " qu*nwrw:r (,umu ‘H,n'.rw:.

“F

Ll Sk T b -
Brate o ,.17/,:., ?/f i Jeh duscriplion | Dane & Tane Completed | Done by i
Rel m. yﬁ/ﬁ{f#a/f}’a{ / __.,? SAS e-filing | |
h rh o AR PESL ,f-‘ i E-mail oidus Shea, Al 2hes; ! I
:{; A JG/;;/}; -5 i-Motor Claim Form ;ﬂj?_-/zoavggr"’ 6o
. ‘-]"lr’lntur WO (Within: 0L Zhes TP 4lirs) J
| OD O " Peportng Only s i T - | N -
i-Plioto Uploaded : |
TP Insurer AssesimelVSurvey Report | | s £
Ass't Report by Fax / Hand to Owner/Whksp |
Proferred Wksp { INC Assign Wksp [ QW: | Feas e £ Tel: Fax: )
TP Particulars: Vel No: CREG/ we INC( )/NonINC( )
| Cwner/ Driver: ( Tel: )
| Policy No: ( ) Period: ( ) Cover Type: ( )
Caonfir nu:.r;f b_].' ( Date: Tivire: ¥
lnsured;"anr Lmlniuy { %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-10:0%)]
Yr:.ar of R::Llstml e { )  Warranty: YES ( WO ( )] )
Excess: (5 ) Loadlng $1 nuu{ )/ $2,000 { )
= o= T raar L G —_—=
General Remarks:- A : sty Eie :__i?.;:__;; i SN '
() Walk-In Cus tonr ; Customer's mfnnnatmn ion strictly Confi dantiai & Strictly NO rafer of repairer. -
( _".l Total Lass (,asn : to e-mail Insurer URGENTLY. . i
Drive-In ( M Towed -In{ ) ; Invoice: YES ( } ! ND( ) ; Towing Co. ( ) 2
-‘:;?;-. T —— <'-'—"'""" ....w‘
Remarks*‘ £y ﬂN(‘ [Hﬁsn‘w'?'ﬁ?jﬁﬁ:' 616 + Sy féomplmdr ey Done by
]} Apply for Transl art Allowanee ( )/ Cﬂurtcsy Car ( ) .
2) QC Check / Posi Repair Inspection ( ) — 5
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Tufury & —————, 2 5
o = = T'-j p— I
' Vit | Aigsy:) - A
Vs Fo v Tee e %%5@“1 Ghﬁd‘h; o L BIC]Add Bil
i 3) DA Damage Asscssment {.HDD}; INC ($30) i
I 3) TF : Towing Fee 540,545
_D river/Ower: %) FT - Follow-Through Survey $120 N
ia ollow-Throu ] 530 .
Clontact No: 5) ¥T : Follow gh Survey {anmﬂ i
EE R R S R T 6) TR.: R:-mqwhon 575 —a
Damaged Portmn T) N1 : Idae DA + SMRT Survey 5160 .
I T : §) NTUC Addibional Services.- =
| P i K
QC’ C‘ht‘rkud by {Engr-In-Charpge): " %Iqs ,.:,m“,.r Car / Tpl Allowanic o £5 e
TR ST e e e I R o TR T e I "Nﬁ H.cpme{: ﬁl’dll‘lﬂhﬂn Siﬂl it
f e T o= o | *N7: Post Repair Inspection $23 et s =]
Auditors’ £ Copnondls o Csiiiit s o DV / Colleet Excess Coordination 55 l
! Cat. )¢ g | TE(M1L): TF (b INC) against [NC _520] =
53 M12: 1dae Mobile kY
Cral. 304 T involce dated Fue Chorged
Juvalee dated Fee Charged




MRIATIBCETOZE | Maional Assessment Cardre Servicos - Ui
ENTRY DATE & TIME: 27/07/2018 1204
SUBMITTED BY: Rosiirda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon CDI'J'EEFE the: defails of tha accident to speed up the claims process.
£. This Form must be completed by the Policyhelder andior the Authorised Drivar,

A Information provigud maat be as ruthiol ang dCCUrAle as possible, Any witful migrepresentation or withalding of rustarial facts may allow insurance companies 1o
—_— T SN GIE

respudiale policy ability,

4. The issue and acceplance of this Ferm by insurance sompanies is ol an admisson of policy Nability en the part of the InBurance companies,

5. Any Talse reporting may be referred 1o the Police far Investigation.

0. This repart will b fonwarded by the insurers of the Gl Recerds Managemen! Centre estab

archiving and that coples of this regar will, for 3 fee, be made available upan application by inferested parties,
7. By tha odgament of this feport b the insurers, you hereby consent 1o the archiving of this repart at the centre and b2 coples of the report being rmade svagable

afaresaid

Date Of Report
Date Of Accident
Exact Lacation OF Accident

Counfry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFK9618K

Insured/Policyholder
Marme Of Regisiered Owner
Co Reg No

Email Address

Mobile Phane Na
Allernalive Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under ¥our own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Na

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

27/07/2018 12:04
26/07/2018 18:15
BUKIT PURMEI CARPARK GANTRY EXIT

SHIN-HAN LIMD SERVICES
53315973C
MOEMAIL

OFFICE-98575510

TOYOTA
ALTIS

COMMERCIAL USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086951265-01

OTHMAN BIN JAAFAR
50245766,

29111951

OUTDOOR

08/02/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98316564

NOEMAIL

kshed by the General Insurance Associalion of Singapore (GLA) for

Page 1of 12



Address

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

Wahicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MWumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please stale which Police Station

Was notice of infended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks! Reascns:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 515 JELAPANG ROAD
#02-213

670515
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

YES

WITH DRIVER
NO

CBE914C

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 af 12



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wore seat belts wormn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

OTHMAN BIN JAAFAR

BODY
SFRSG16K
YES

NO

Page 3 af 12



SKETCH PLAN
IMP NOTICE

1. Please repon correctly the details of the accident to speed up the claims process,
2. This Form must be completed by th and/or tl g

3, Information provided must be a5 truthful and securats as passible, Any wilful misrepresentation or withholding 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 fal be referred vesti

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 upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of
the repart being made avallable aforesald.

E. Consentunder the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consert that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and diselose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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’ lawyersflaw firms, the
Monetary Authorty of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the tlams;

{n} investigating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve 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 my claims. [collectively the
“Purposes”)

(e) all insurer(s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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 purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{ij toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, or

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

M J?/aj /L;.

Policyholder's S.lgn:turi\x — Driver's Signature Repo nire Persennel’s Signature
Date & Time: — (If driver is not the policyholder] MName:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature ﬁépnniﬁ’t:‘!ﬁlre Personnel’s Signature
Date & Time: : {1f driver is not the pollcyholder) MName:
Date & Time: MNRIC/FIN Na




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 50245766

Hams

OTHMAN BIN JAAFAR
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Vehicle No. CEK Gilb k Model / Make “1ovg 7  ALTIE
Date of Accident 26]07 [26id
Time of Accident {15 Pm HRS

Location of Accident

Buki7T URmMeE AR PARKE GaANTRY Ex1T.

Exact purpose use during accid

ent

Name of Owner SHi - Han LiMe SerRVIcES

Telephone No. H/P: 9857 6910 Home: Office :

NRIC

Address Bl spaNGfiot wWALE s( 18E24)

Claim type oD (THIRD PARTY *  REPORTING ONLY

Insurance Company ivcomg  ATAL

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. 5086961265 - 0

Name of Driver As Above If No, omar 8w JpAFRE

NRIC Se2kb 66 J Any Passengers :
Date of birth 291 [145)

Occupation utdoor ™, / Indoor

Driving License Pass Date —_o#fex[1983

Gender (Vﬂﬂaleﬂ\f Female

Contact No. ﬁﬁﬁ' 4831656  Home: Office :
Address Bl 515 JELAPANG Raap oz - 213
Driver have any own vehicle ﬁu} If yes, Reg No.

Relationship Employee, if no, state

Weather condition Clear>  Raining Other

Road Surface (pry Wet Other

Any Injuries [No, if Yes, Who?

Name And Contact No. B

Name And Contact No. .

Police Report No, If Yes, Where?

Vehicle B No. CH egi%c Any Passengers :

Name of Driver

BEAL JACTEET $IAGH Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion BoAr Padan

Camera Recorder /|Yes{ No

Email Address +—

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

=

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No ,1
|

PARTICULAR WORKSHOP ey Bebialdds oy

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHCP Emall ADDRESS

<al¢s & nSl- (om- 59




(7 Income

moade different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5086551265-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicla . SFH9616K

Chassis Number ¢ MROS3ZEE1I06126241
2. Mame of Policyholder ¢ SHIN-HAMN LIMO SERVICES
3. Effective Date of Insurance 29 Dec 2017
4. Expiry Date of Insurance : 28 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Folicyholder.
(b) Any other person who is driving on the Policyholder’s arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Caurt of Law or by reasan of any
enactment or regulation in that behalf from driving the Matar Vehicle.
B, Limitations as to Uses
[a) Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) OBS2.000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP o NO
INSURE WITH COE T ¥ES
MCD PROTECTION s ND
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAIVER o WO
PRIMARY DRIVER CONSA
NAMED DRIVER (1) © N/A
NAMED DRIVER (2) - NJA
HIRE PURCHASE COMPANY : LIAN HONG PRIVATE 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
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HOBBES INSURAMCE AGENCY (0D000572363)
Date of lssue + 11 Oct 2017 10:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:




Land Transport Y Authority

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport
/Company Cert 53315973C
No.;

Owner |1D Type: Business
Owner Name; SHIM-HAN LIMO SERVICES

Regist d
Adbade 43 SPRINGSIDE WALK SINGAPORE 786628

Mailing Address:
Birth Date: -

Vehicle Particulars

Vehicle No.: SFK94616K

Previous Vehicle
MNo.:

Effective Date of
Cwnership:

Criginal Regn Date: 24 Dec 2008
Registration Date: 24 Dec 2008

29 Dec 2017

Leaar:ui;ciure: 2008

Vehicle Type: Private Hire (Chauffeur) Motor Car
Vehicle Scheme:

Eftgigfl‘ﬁﬂent 1 N/

Vehicle

Attachment 2:

Vehicle

Attachment 3;

Vehicle Make: TOYOTA

Vehicle Model; COROLLAALTIS 1.6 AUTO
Primary Colour: Silver

Secondary Colour:

Passerl'lger 4

Capacity:

Chassis No.: MROS5S3ZEE106126241
Engine Na.: 3ZZ4820567

Engine Capacity 1598 e

{Power Rating:

Maximum Power

Output: 80.0 kW (107 bhp)

Propellant: Petrol
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Claim Handling
Accident MT /1004861
Pnli:.;:n. N
Cartificate MNa,
Palcyhakler hame
Product Coos
Conlact Mo, (Mokle)
Emal Address
EFE
BCIr PIIMECTon

¥ Accident Datails
R:pm.I.:lube
Dabe of Accidert
Reporting Centre
Acident Location

= Benefits

w Excais
Crwiny :Ilr.nug.- [xcess
Unramed Drver Excace

Thard Party Excess

¥ GET Registered Information

GET Ragiglensd
GST Registration Mo
Modfication History

F Policyhalder Malling Address

Aodness 1
Addraig 4
Uri Na,

% OI Driver Info
Driver Mame
Urramed driwer Namie
Regater Date of Drrer License
Contact Mo Habile)
Address 1
Addraes 4
Uinit Mo

Does he own 2 Singagare
Registered car?

Dechration

Erultl'ul_hf;ur or Biood Test
Reading?

Madfcation History

Claim 001 0O-MX

Chairn Type *
Crontact Mo, [Mobibe)

Email Address

Clalm Description

Prefarred

Claim Handling(accident reporting Claim Task 001 OD-MX)

SFREE16K

‘Workshop

Enamt fo,
Fraiesies [Yor

Doate Reglstered

Rapert Takon By

# Print AK Wetter

Attachmant

SOBE95 126501 Wehicly fo, GET Registratasn Mo,
SHIN-FAM LIMO SERVICES Palicyholder NRIC 533
FLEET INSLIRANCE Coner Trpe drive CLASSIC Loading o
SEETEY10 Contact MNa.(Offce) o Contact No.[Hame) ¥}
spacial Remark aCode No ¥
= MO TES TCA = MND  Yas eCods Roaion
H MCD Entitiement] %} o Private Hire e
272008 14152 Accident Report Within 24 hrs s Accident Type Otver
JEMITFEGIA Tine of Accident hin: mm 18:15 Caurtry of Accident Sings
Qrange Force ICM g,
BUKIT PURMEL CARPARK GANTRY EXIT
2,003.00 Additional Excess o Windicreen Expess - - {ﬁ
Dutnbde Singapore O0 Excess 2,000.00
1,500,00 Dutside Singopore TP Excisa 1,5040.00
L) GSTMIMMM. - S
GET Status Werified Yes
43 SPATNGSIDE WALK Address I SINGAPDRE 736626 i Addregs 3 B
Address Type Singapore addrass Pust Code TEBEE.
Related Policy Mumber SO97EAZELS
Linmamad Drner Drivar Typs Unnamed Dr_h':_r__ - -
OTHMAN BIN JSAFAR Driver MATE BO245T60] Driver DOB 2911
(L IR TR Driver Age &6 Driving Experience L1
HILEE64 Cantact Na, [Ofice} o Contact Mo[Home) [}
BLE SIS Addrags 3 JELARANG ROAD Address 3 SING.
Acdress Typs Singapore address Post Code BT0E
B02-313
es = Mo Driver Vehiche No, Driver Insurer Company
Bma Any iy ? = ¥Yos Mo
Insured —
[oo-mx T =l [SHIN-HAN LIMG SERVICES
Cantact
pasrssin | He. [
[Home]
ol
[ | vericle  Erkos1sk
Humber
EFK9GL6K J CEEG14C OM 26 Jul 2018
1 Insured Liability [ect at Fauie =
rered
* [ Rmpair Frefarrad {refer belaw) ']E:m [Recevea v
Option Crim
[z2r072008 15:00 | cose |
Date
Warkshop
EESIJND\A l Repairer

hitps:figiclaim. income.com sg/gesicmfeclaimiclaimantSave.do

(v | bt |
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TI2712018 Claim Handling(accident reporting Claim Task 001 OD-MX)

ACCident N MT/ 1 0ERS

Las! Dog. Hecmived L Ho

@W_Fi.‘:ﬂ Ma file chosen
Choose Flle Mo file chasen
Choosn Flle o e chosen
'malFllu Mo file chosen
Choose Filn Mo fie chosan
Choose File Mo file chogen

% Attachment List

Attachment Unloaded By Duate

il

NALC_Pars UBL_HODEDL] NATIOMNAL ARSESSMENT CENTRE SERVICES) an
27 Jul 018 1502

HWAC_PaYa_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 hul 2018 15:02

WAL PavA_URI_BCOBOL] MATIONAL ASSESSHENT CENTRE SERVICES] an
27 Jud J018 1502

HAC_PaYA_ UBT_SCOG01[ NATIONAL ASSESSHENT OCNTRE SCRVICES) on
2F Jul 2018 14:55%

PRAC_PAYA_UB1_SODG0I[ MATICHAL ASSESSMENT CENTRE SERVICES) on
27 Jul 2018 14:58

WALC_FaYa U8l _s0nsin| MATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Jul 2018 14:59

NAC_Pa¥s UBI_BO0S01] NATIOMNAL ARSESSMENT CENTRE SERVICES) an
I7 il 2018 14:59

NAC_PAYA_LIEI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
I hal XO1E 14:5%

WAC_PAYA_LIBI_BOOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jul 2018 14:5%

#  Wideo List

Unlpaded By/Date Fakder Dabe

hitps:figiclaim_income. com.sg/gesicemfeclaim/claimantSave.do

Clair fua,

Uploag Date

o
Z7/07 2018 D0:00

Category Confidertial Urgency =
|Clq|r|- |Hut|5uluﬂ "'”HD 'il"“"”“'_ '_l
Eluar! |P1.nﬂ.|5nl|:t "llN-Er 'Il_N;I';llul. "l
[Ciear]  |Piease Select | [no | [ hormal v
[Ciear|  [Pusse Seiect ] [no v | [Hoemal v
| Clear | | Please Select v | NO . ﬂ Mermal b
[ciear | [Piease Seiect | [no * | [Wormal v
Categury T Urgangy Dasesighion
MRICY Driving Lcense Harmal MRICY Dxiving Licerdse 2008-7-27
SAS Mormal SAS 2018-7-27
Phokos Mol Frotos Z0LE-7-27
Photas Marmel Protes 2018-7-27
Photos arrnal Photos 2016-7-27
Freotos Normal Phutos 2018-7-27
Phates Mormal Photos 2008-7-27
Phitos Naormal Photos 20018-7.27
Photos Mormal Phatos 20LE-7-27

File Nars

| Eesplay an New Window | | [rr— uploading

Source

212



