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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart L':IZI"'I'E'L‘HE the detadls of the accident bo speed up the claims process

2. Thi%s Forrm st

be compleled by the Policyholder andior e Authorised Driver.

3, Information provideds must be as ruthful and accurale &s possible. Any wilful misrepresentation or witholdng of maleriad lacts may allow Insurance companics 1o

repudiale policy lakbiliby

4. Tha sswe and acceplance of this Form by insurance companies & nol an admission of policy kabdty on the part of the insurance companies
5. Any false reporting may be referred to the Police for invesligation.,

. This repart will ba forwarded by the nsurers of the GlA Reconds Managemenl Cenbre established by the General Insuranca Association of Singapane [GLA] tar
archiving and that copies of this report will, Tor a lee, be made available wupon application by interesied panies.
7. By the kdgement of this repor 10 the insurers. you hereby consent bo the archivng of this repon at the centra and fo copies of the repod being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

251072018 16:13

26102078 10:05

AIRPORT RD TWDS KPE (MCE)
SINGAFORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Fhone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

SKABET1IM

LOOI CHIM LIANG
S7900324G

MNOEMAIL

(LOCAL) +65-96889679
OFFICE-S68896T9

BMW
5201 2.0L AT D/AB 2WD 4DR GASID NAY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102777501

LOOI CHIN LIANG
STO00324G

11/0111979

INDOOR

08/05/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96889679

OFFICE-988896T9
NOEMAIL

Page 1af 17



BLK 520C TAMPINES CENTRAL &

Addrass #11.55
Postcode 523520
Was driver an employee of the Insuraed's Company NO

If No, Relationzhip of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? MO
Mumber of vehicles involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknnwn_persunis] NO
sahciting/offering accident claims assistance

Mumber of Passengars {Including Driver) 1
Datails of Police Action

Was the accidemt reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

VIDEC FOOTAGE WITH TRAFFIC POLICE

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJLE349K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Caontact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 17



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propearias
Wehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contacl Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Paostcode

PCES04T

BUS

1

DETAILS OF OTHER VEHICLE PROPERTY 3
SHAT3IR3Z

TAX]

DETAILS OF INJURED PERSON 1
LOOI CHIN LIANG

BODY
SHABBT1M

YES

MO

Page 3 of 17



IMPORTANT NOTICE

(=

Plesse report correstly the details of the accident 1o speed up the claims process.
2. This Form must be

3, |nformation provided must be 25 trughfyl and accurate a3 possible, Any witful misrepresentation or withholding of material

facts may allow [neurance companies to g

4. Theissue and scceptance of this Form by insurance companies i not an admission of policy libility on the part of the insurance
companies,

5. false re may he refer the Police nvectigation.

5. The report will be forwarded by the insurers of the GIA Records Management Centre estzblithed by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon an plleation by
interested partles.

7. By the lodgrment of this report to the insurers, you hereby consent 10 the archiving of this report &t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, scknowledge, apree and consent that)

1) My insurer, my workshiop and the General Insurance Astosiation of Singapore " GIA®] may/are permitied ta collect, use,
disclose and/or process my personal data/personal Information set outin thig [form]and any other personal infarmatian
provided by me or passessed by my insurer (collectively the “Personal Information™) and discloce 2nd transfer such
Personal Infarmation to all insurerts) wha have insured vehicle{s) involved In this accident (all insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "lnsurers”), the In surers’ lawyers/law firme, the
Monetary Authorisy of Singapare and any relevant government sgency/authority (such as the police), Tor the purposels)
of =

[i} processing, handiing and/or dealing with my claims Including the settfement of the clalms and any necessary
irnestigotions relating ta the daims;

(i} investigating the zecident snd/or my claims;
{ifl) carrying out and/or dealing with my instructions or responding o any gnguiries by me;

{iv) administering my claims {including the maliing of correspondence, stetements, invoices, reports af notices to me,
which could involve disclosurs of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of enveloges/mail packages); and/for

v} complylng with applicable law in sdministering, processing, handling snd/or dealing with my claims, [collectively 1he
“Purposes”)

b} all lnsure(s) whe heve insured vehicle(s) involved in this acticent and the |nsurers’ lzeyers/law firms, may/are permitt
ta coflect, use, disclose and/or process my Personal Infarmation for one of more ol the above Purposes; 3nd

{¢] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party senvice providers or
sgenisiincluding their lawyersftaw firms), which may be sited outside of Singapere, for one or more of the shave Purposes.

fd) my Personal information will also be collected and used to compile diaims history for the purpose of fraud detection,
investigation and management In present and zll future claims.

(el the Infermation so collected under (d) abave may be shared / dieclosed:

(it to allinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulztors, law gnfortement and government agenties a5 reasonably required far the purposes siated, or

(i} for complylng with requiremaents under any regulations, laws or court grders.

Policyhoider's Sligrabure Oriver's Signatuce Reparting Centrs Fersonnel’s Signature
Dete & Time: {if driver fs net the policyhalder) Nama:
Date & Tlme: MRIESFIN Mo
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Vehicle No. | gkA 881 M Model / Make dmw 90 .
Date of Accident | 26 /m /& -
Time of Accident | /o af HRS

|Location of Accident | Arpord  Ksad /nfe  AKPE —> mcE.

[Exact purpose use during accident L frivafe.  Used-

Name of Owner | Leor .::f’,u LiANG

| Telephone No. H/P : ?‘!& 967 Y. Home : Office :

Policy Na.

NRIC 7500324 &5,

Address 81k $00¢ Tampiex Contrnf§ *y-cC @) 523520

Claim type DD CTHTRD PARTY? _ REPORTING ONLY |

Insurance Company NTu & s '

Type of Coverage - Third Party Third Party / Fire /Theft ;
| s~reaT17Sey '

'Name of Driver

Abo o, _

NRIC Any Passengers:  ArA .

Date of hirth - i / et / (117 )

Occupation Outdoor / <Indoor )

| Driving License Pass Date i of /#_r /-1' go @
|Gender C]Ele_-# Female _
Contact No. _ H/P: Home : ~ Office : |
‘Address - ) B i _ 1
Driver have any own vehicle [No, if yes, Reg No. |
Relationship Employee, If no, state  BPoner ‘_i
Weather condition {Cle Raining Other |
Road Surface PR : Wet Other - |
Any Injuries No, ho? y e
Name And Contact No. Loer c%w A1 BNG Q&‘/F 748 L fé‘;’f) : :l
Name And Contact No. ) - o '_
Police Report _eu, 2 _ @Vhere? i |
Vehicle B No. ] gL &§3A91 - mu,r Passengers : ~-A |
Name of Driver B Contact No. : _
Vehicle € No. P és‘a# T - Any Passengers ! N- A |
Vehicle D No. 2fn S€2 = .  AnyPassengers: Ml gwe E_
Vehicle E no. Any Passengers i
Vehicle F No. Any Passengers ! |
Vehicle G No. Any Passengers : |
Witness Name N- R Witness Contact ! A= 7 - |

Accident Portion

Erwnt and Rear Prfion

Camera Recorder

/ No Tude~ by -ﬁ.}ﬂ:ﬂf;oz :

Email Address

HAVE YOU BEEN APPROACH

[
faraLJLﬂJH_\'g&_@m <q .
BY UNKNOWN PERSON SOLICITING /™Y

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes I(Eg )

PARTICULAR WORKSHOP Turnoas . qoynol (Jaypm)

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huixin frndrcy ol rtgey B
FAX NO 6741 0510

WORKSHSD Emall. APDRESS

=alés @ nef- com - 3




. Q SINGAPORE ARMED FORCES
QQW&?EQHSZ#G - -

i IDENTITY CARD
"LOOI CHIN LIANG 7 Ei,t:»r LS GHIN LIANG
|LU JINGLIANG) :

- J I... '_+..
= = \

- 5 :

=7 genmus 11 Jan 1979 j

we: 03 Aug 2007
‘ e AT 37300324G -
™

TTTITT U] '

YOU ARE LICENSED To DRIVE VEHICLES IN THE FOLLOWING CLASS(ES e

PABS DaATE
Class 3 Malor Caiis= = JO0KG witty = T passan mm ox i @ 08
o the driver; and ot rl1{>|vn-r veshiclas = ?':D{:i.l;lm i

HBIC Mo/ Goks, Aacs Blood Giroug
5?31'1{:@‘241' PiNE

SHINF SE A+
190044 13'-'9 HINGAF‘OH‘E L
H‘EGLrL-ﬂ-R G-FFII.".'.ER

ADDRESS - APT BLK S20C TAMPINES CENTRAL 8 #
SINGAPORE 523520 CATE: 18.09 201
Licence No: 5790072

A0 STA003240G
| LTI o
Wi wwiin | '

LRRLFLRe RLE R p, .



(fIncome

e Jfleant

Certificate of Insurance

MOTOR VEMICLES{THIED PARTY RISKS AND COMFPINSATION] ACT (CHAPTER 189}
MOTOR VERICLES (THIRD PARTY RESKS AND COMPENSATION] RULLS, 1960

FOAD TRANSFORT ACT, 1367 (MALAYTSIA)

MOTOR VEHICLES [THIED PARTY RISKS| RULES, 1953 | MALAYEIA)

Certiticate Number; 5107 77500 Cover © drve LLASSC
1 index mark ard Regstrat on Number of vehids SEABELLM

Crasss Mumber WEANG 120800W 33378
2 Nare of Policyhelder LO G CHIN LIANG
3 Effective Date of Neurance UL Aug 0LE
4 Expiry Dote of Insurame 31043048
5 Persons of Oavses of Parsorm ertitled o odr ed

) The Prcliowholid=
) Arvother person wha is criving o0 the Policybolder's order o with bis'her peraasior.
PFrovidad thar the pervon driviag 1 permitted in azcordance with the licenirg or othar aws or regulatkors 2o drive
the Kotor Velsde of has been so sermitied and b not disgoa ified by order of s Couwrt of Law o by ressn of aoy
saactment or regulation in that behall from deiving the Motor vehle
| B Limitations 35 to User
| (2] Use for social domestic and pleasure pUrposes 37 N CONIMIan with the Policyk o'de”s businass or profession
Thin Policy does nat cover
2] Use for hwa of Fewand.
(&) Jse for racing, pace-malkang, rel ab ity trial or speed-1esting
fc) Use Yor the carmage of goods (other than samples] in canneston wah any trade or business
o) Jse for any parpose in cownection with the Mator Trada
# Liemstations rence red incperatve by Section 8 of the Mater Wohicle [Thind Party R ske and Componzation)
Act {Chaprer 1891 and Section 05 of the Raae Trarsport Agt, 1987 [Ma‘avsa], are not 1o be inglaced under these

headings
ENCESS [SECTICN 1| 5600

FXCESS (SECTION 3 WA

WINDGLREEN EXCESS - BRI0D

ADCITIONAL ENCESS LT

LirMAMED DRIVER FXCFSS FUFASF RFFFR OVERLEAF

FEPAIA AT OWNER'S PREFERFED WORKSHOP . MO

INSURE WITH COZ YES

NEE PROTFCTION MO

TRANSPORT ALLDWANCE - MO

EXCESS WAIVER HO

FRIMARY DRIVTR PONTH =i | LANG

NAMED URIVER (1) MA

NAMED DRIVER (2] . TFY

HIBE FURCHASE COMPANY DAS BANK LT

SUIM INSUEED MAREET VALUE OF INSURED VEHLLE AT TIME 0F LSS

17 herety Certity that the Poficy to which this Cartficate refates i ssued in accorcance with the proy sions of the Mator
eheles (Thrd Party Risks and Compensation] Act (Chapter 189) ang Part IV of the Roac Tramsport Act, 1987 (Mazvsia)

Agency REW ALTO PTE LTD {00000571335)
Date of 3sue 21 Aup 2018 14:43 by

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

| Z.ﬁ% —

Courntersigned By

Asthorised Oficar Chiet Exerutive




Policy Scarch

eBaolech
Hello, MAC_PAYA_UBI_S00601

My Dasktop Policy Query

Hotice of Loss
Policy No

vahicle No.(For Motor)

Select  Palicy Ha.

O 5102777501

Certficate
Humibser

| Date of accident

Page 1 of 1

GeneralClaim

* Change Languag + Change P rd ¢ Log Out
'

28102018 10:05 |

Wehicle Imswred Commenca
N, Dbsect ate Ewpiry Date

ErazziiM ] Certficate Mumbar
_Search |
Mlg:;der m"z’:;g.!der Praduct Cowver Type
LOQ1 CHIN drivo
UaNg  S7I003MG: GRC  opysere

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

SKABBI1M SKASB811IM D1/06/2018 31/07/2019

26/10/2018



Policy Information

= Policy Information

Page 1 of 1

Palicy Mo, 5102777501 f“;'n"fl:h”"de' LOCT CHIMN LIANG :%’}'E'."h"'d” 579003245
Certificata
Ma,
Address BLK 52C0C #11-35 TAMPINES CENTRAL 8 CENTRALE & AT TAMPINES SINGAPORE 523520
Product Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag M
Paolicy R
EH D1/06/2018 E’:ff‘“" 01/08/2018 00:00 Expiry Date 31/07/2019 73:53
Date
Excess All Claims
Tvpe Eucess
Third Cwn
Party o damage [ ]u] E!E::: Teen 100
Excass Excess
Additional a o5 o
Excess Prmium
Cutside
i Qutside
gg“"‘“ BO0 Singapore O
Excess TP Excess
Agent REV AUTO PTE LTD Agent Tel, GE444477 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Cartificate
Infio
@ Policyholder Malling Address
Address 1 BLK 520C #11-55 Address 2 TAMPINES CENTRAL 8 Address 3 CENTRALE & AT TAMPINES
Address 4 SINGAFORE 523520 Address Type Singapore address Post Code 523520
o Related Policy

Unit No. 11-55 Number 5102777501

% Insurcd Object: SKABB11M

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102777501...

26/10/2018



Claim Handling(accident reporting Claim Task

) Page | of 2

Claim Handling B
Accident MT/1017648
Peley Ko SLaXrTrE] Weniow Mo SLA3H1 1M GET Regiitration ko,
Corificain ho
Butizghoioer Kama LODT CHIN LEANS: Belipyhaide KAIC EFANAMG
Prosuct Codd PAIYSTE CAR [NSURENCE Coreer Typas wrrn CLASSIC Losding =]
Comact Ho.Mobin] BA R Contack Ma.(OMie) o COMRRCT . (MO =
Email Adivess Special Remick aCadn =
are [® wo [T e TCA o Clves e Sagson
HED Fratean e MCL Emmenest %) ] Bravale Hie He

= Mavident Detady
Eeport Date ZrEOR0EA 131 Apgdent Regort Wiehin 74 hry Yea Arealert Type Chain Colldeos,
Curls ol Arzidmnt ILAI0IS Time of Accidans heomm ;08 Coumry of Accitam Singapsre
Reporting Cenire Crangs Fore oM g,
BrCehial Laranan SIRPONT AD TWDES WFE [MCE)

= ENcEss
Crit pamape Escess S0 a Aodnanal Exoess L] Windsoiekn Excess LDOLoD
unnamed Dnwar Excess oo0 Dustsioe Sngapant 00 Excess 50,00
Trirg Parry Eupess nog Cujisige Sngapore TF Edress 0.0

= Eensiils

W GET Aegisiered Informaion
GET Regisennd [ GST Regatratan Dats
GET MEgimratan Mo GET S1ans Wenhes Yas
oditaation Hitory

F Policyhokses Malleg Lddress
Anoeess | BiE 500C 812-55 Anzress 3 TAMFINES CENTRAL & Arddress 1 CENTRALE B AT TAMPINES
Adureas 4 BIMGAFGRE E1ARI0 Adoress Type Sngapare sdores Praz Code 23R30
it R, 1558 Bt Pobey M Sun2rrrsn:

G Deiver Trfo
DOner Name LODT CHM LLNG Dimer Typee Main Driver
Unnamid dervsr Kiams Cirwar REIE STROOIG Drivkr BO& MLfeRe
Ragitar Dils & Driswe Licinis  DE/IST2000 Oiriwér Age £ DG Exparars 13
Caimiser Woo{Heaie] SRy Cornect b (D] a Carmat No.jHame) Q
Addruen 1 BLH 8200 Adddricii 1 TAMPINGS CENTRAL 4 Rtk CENTRALE B AT TAMPIKES
Andiess 4 SINGARCAE 533530 Adddee Type SRgapere BIlESS mit Lol Ea3san
LTS 11-58
f:;w"‘;":':f"'ﬂ"w' 17 v [E] g Orivar Wehicia Mo. Drivar Trauner Samany
Catlaranien
:;:-;nr;am- o Biyod Test o+ A i jury i
Hnditcation Hnbory

Claim 001 Hew
Cigi= Tppe + [eews = Insured e SO Cran Liag Insured KAIC | S |
Certact N (i} T Contat e Hame) e Centast o [e] EBEe—=———=1
Eml sdaress | ] 2 Werce Rumper T T | TP Wenie MumDer T
Clarnasr Frpe Climdnt Tepd ® [aase Salec Ty of Biraht * Sakiet =
cama e+ —— =
Clamact Adraan [ ]
Cisem Dagcnprion [ErARRs 14/ Ziiazan o 36 O 201R | Wame ot weterea wormsne [ ]
Prefemen Worisscp Coneac i e =
Eagure Finabratan Freferered Sepair Optioe p:m«rn Workehap, Meme unknosn :_[ G report -
bane Ag psterd [29/t0/203m 1925 Siam Clese Date | Iy p— 3
Ereport Taken B¢ [racuzon
A ok s teste

Attachmuant

@
AcCuent M. MTLOI7542 Claim M. [ H
La Bor Reoswen g 1 R Lighad Duile 204L020LE 1906

Bl * Catagery * Confidurial Uegaiey * Deierglion *

I Browse | [Baar] [Feisa st g | Mormal [ —
| Browss | [Dear] [Fewse seect i w [Meema =] | —=
| Browse. | (B [Fease Saiecy =] [ w [Hermal o] |
[ Browse | (AR [Firsee Select Lae o B (T |

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

29/10/2018



Claim Handhng(accident reporting Claim Task )

Browse. | mar | [Fiesse Seien

|
ek LN G|
4 Atischmant List

At aIamam

MAC_PAYE_

MAC PAYA

.::

WAC DAVA |

KAl PAYTE

WAL BAYA

KAl PayR

WAL ATA,

HAD FAVA,

WAL_BAVA_|

WAL Bava

WAL PATA

MET PETA

FEFLEMFE RN

uploated By/Date

https://gic

upnaded Be'Tate

LIS SO0E01] MATIORAL ASSERSMENT CENTEE SERV]
ELF1on 35 041 2018 1516

LS 4005011 MATIGRAL ASSESSWENT CERTRE SERVI
CES) on 25 0ot 2018 13115

US| _2300801; MATICOKAL ASSEEEMENT CENTRE GERV]
£I%) o 23 Oct J010 1916

LISI_00aN1] RATITHEL ASSEGSMENT CEWTEE SERV]
TES) oo 3 Ohy 2008 15 16

LE]_ 200501 MATIOHAL ASSESSMENT CEWTEE SERY|
CES) o 23 D1 2018 1916

L] A0E01 KATIONAL ASSECEMENT CEMTEE SRSV
CES) on 00 2048 19016

Lt BDOGSOI] kAT IONAL ASSESSMERT CENTAE SEav|
CES) #n I O3 2018 1918

LB BDGG0L RATIONAL ASSESSMERT CEMTRE SERNT
CEB) o 29 O 2008 1918

LB _BOCEIL] KATIDMAL ASFEFSMERT CENTRE BN
CES).on 23 -Dcy 20LA 18-1%

LB BOCe0L] WATIDMAL ASSISSMERT CEMNTRE BRI
CES) &n M Do 2018 1915

LBI_BOOEIL] MATICAAL ASEISSMERT CENTRE SEAY]
CES} en 20 O 3010 19:35

MEL PRVA_UHE BOOROL| MATHIMAL ARRESSMERT CENTRE SERV]

CES) oA 9 Oef JOLH 18- 18

MAC_PETA_LBI_BODEC] | MATIDNAL ASSESSMENT CENTRE SERV]

CES}an 3% Ot JGLB L3715

UBI_BODSDT| MATRORAL ASTESSHENT CENTRE SERYI
CES} an 19 Ot J00E 18:15
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S45 F1A-10-28

Phainy 3018 10-25

Praos DS 1025

Fano 3018 10-3F

PR HH18-10-29

Photoa 2018-10-19

Frotes 20182019

FPhotoa J0IR-10-79

Prebzd 2008-10-29

Fhoboa 2008-10-259

#hotaa 2080-L0-28

Phoras 2040-10-38

Photas Z0LE-10-29
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