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BMATIE43201 ¢ Namanal Assessmen Cenlrg Senices - Uk
ENTRY DATE & TIME: 071 2018 14228 -
SUBMITTED BY. Knshnasamy 5o Goninodasamy

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comractly the ditalls of the accident to speed up the claims procass.
2. T Form must be completed by the Policyholder andfor the Authorisad Driver

4. Infarmalion provided must be as fruthful and accurate as possible. Any wilful misrapreseniaton of wishokding of material facls may aliow msurance companies o

repudiate policy liabdity

4. Tho issue and acceplance of this Farm by insurance companies is nat an admission of policy liabilily on the par of the insurance companies.
5. funy false reporting may be referred to the Polica for investigation.

&, This rapor will be Tarwarded by the insurers of the Gla Records Management Centre established by the Genaral insurance Association of Singapare {GLA) for
archiving and thal copies of this raport will, for a fee, be made avalable upon agphcation by inerasted paries

7. By Ihe lpggemant of this repart 16 e insurers, you herety consent io the archiving of this report at the centre and to copies of the repart being mada available

aforesad,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

MRIC Ma

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please siale action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oecupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

07/1472018 14:29

05/1412018 20:15

BLK 18 HOLLAND DRIVE MULTI-STOREY CARPARK DECK 3A
SINGAPORE

DETAILS OF OWN VEHICLE

5JJ8013P

KIM JI SHENG .
S8340226A

MOEMAIL

(LOCAL) +65-33218218
OTHERS-93218218

BRIV
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY .~
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD _-
COMPREHENSIVE

NO

5104314502 s

KIM JI SHENG -
S8340226A

12/12/1983

INDOOR

06/02/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-93218218

OTHERS-93218218
NOERMAIL

Page 1 of 14



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of velicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown personi{s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 20 HOLLAND DRIVE
#03-405

271020
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Cretails OF Properties
Vehicle Category

Mame of Driver
MREIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {including Driver)

SJPIT1Y
-~

PRIVATE CAR

96985012

Page 2 of 14



|MPORTANT NOTICE

1. Plesse report gprrectly the details of the acrident to speed up the dlzims process.

Z. This Form rmust be ted licvh ngfe tho u] :

3. |nformation provided must be 23 Truthtyl and accurate gs possible. Any wilful misrepresentation or withholding of material
#a0te mey sllew Insursnce companies to repudiate policy liability.

4. Theissum and acceptance of this Farm by insurahce companies is not an admission of policy liability on the part ofthe Insurance
COmpanies

E. Ise re b rred ice for Inw tion.

6. The report will be forwarded by thie insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for 3 fee be made availzble upon applieation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby congent 1o the archiving of this report st the centre and totoples of
the repart being made available sforeszid,

3. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agre= and consent that:

f8) My Insurer, my workshop snd the General Insurance Assodiation of Singapore (“GIA") may/are parmitied to coliect, use,
disclose and//or process my personal data/personzl information set out In this {form| and any ather personal informaticn
orovided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
personal Information 1o 2/l insurer(s) who have insured vehicle(s) involved in this accident (all insurers] who have insered
vehicte[s) involved in this accident shall be collectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Mongtary Authority of Singapare and any relevant government agency/authority (such as the pelicel, for the purposels)

of -

[i} processing, handling snd/or dealing with my claims induding the settfement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{1ii] carrying out and/or dealing with my instruttions or responding to any enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports of notites to me,
which tould involve disclosure of centzin personal data shout me to bring about defivery of the same as well a5 on the
externzl cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling zndfer dealing with my tlaims, (collectively the
*Purposes”)

(B) il insurer(s) who have insured vehicleis] involved in this acdident and the Insurers’ lawyers/law firme, mey/are permitted
vo collect, use, disclose and/or process my Personal Infarmation for one or mere of the abave Purpases; and

{¢}  ry Persenal Infermation may/can be distlosed by sny of the Insurers andfar GlA 1o their third party service provigers or
agents{including their lawyers/law firms), which may be sited outside of Stngapars, for one or more of the above Purposes.

fé] myPersona! information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and il future claims.

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

fi} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and government agenties as reasonably required for tha purposes stated, or

(ii} for complying with requirements under smy regulations, laws or court arders.

e lul 26

LY 1
Policyholder s lgrature Driver's Sigratiea Reporting Centra Persoynel’s Signature
Date & Time: {if driverisr ha policyholdes) Marr:
Date & Time: NRIC/FIN Mo




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Business Transaction Details

Es'}ﬂﬂ““" Ret. 20181005163745215534

Transaction Date: 05 Oct 2018
Transaction Time: 16:37:45
Replacement Details

Old Vehicle No.: SKM734%9A
New Vehicle No.: SJJ8013P
Message

Vehicle No. replaced successfully
The number plates on the existing vehicle must be changed by 08 Oct 2018 to display the
newly assigned vehicle registration number. Failure to comply with this requirement is an

offence under the Road Traffic Act.

OK
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N
Vehicle No.

e 8‘01_3 p Model f Make Amw 3S/6 1
Date of Accident oxr [ [ 18 -
Time of Accident | =& Lf HRS

_LEEaﬂon of Accident

Exact purpose use during accid

ent  frypfe | laed

| B 1# | %J'fcw'f’ Draje  Mull: .f?é‘mf Comperk Dock 3A.

Name of Owner

et

SHENG .

| Telephone No.

4321 §2 (5 Home :

Office :

|NRIC g L340 226 A. -
| Address B R0,  Hoflaad Duwe Hoz-#r (8)27/020°
[Claim type oD < THIRD PARTY _J REPORTING ONLY ?
|Insurance Company f??-'q_f— . -
|Type of Coverage <Comprehensive 7 Third Party  Third Party / Fire /Theft
| Policy No. S1043 14 To8 .

Name of Driver <—[As Abave [PNo, N
MNRIC Any Passengers : AF- 9.

Dateof birth 2/ 2] 942 .

Occupation |Qutdoor / <Jndoor > |
Driving License Pass Date o6 [oa [ derd

Gender Ma_:);‘ Female - B
Contact No. ,.H,J'P - Home : Office : :
Address | |
Driver have any own vehicle |No, if yes, Reg No. o - B
Relationship Employee, If no, state et

Weather condition ~[Clear > Raining Other

Road Surface Cfm_::) Wet Other

Any Injuries (:Eq,._;::’ If Yes, Who?

Name And Contact No.

MName And Contact No. i

Police Report (;.EQ,__:) if Yes, Where? B

Vehicle B No. | 3 7 THLY Any Passengers : A A

Name of Driver Chend Kol __f/r:m»tf . Contact No. : 55 f.«f i g R .
Vehicle C No. / ! f Any Passengers !

Mphiclea®yNe, . ) . Any Passengers

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers ; -
Vehicle G No. Any Passengers :

Witness Name = N3 Witness Contact : ~ A

Accident Portion _ ffeg # ot borforn

'Camera Recorder Yes ]
Email Address | kyzdoot @ yadpe - Conn. 54

HAVE YOU BEEN APPROACH BY UT&'{{NUWN PERSDN 50‘LI!‘.:ITI'ﬂ.bjI S

OFFERING ACCIDENT CLAIMS ASSISTANCE? vYes / (No

PARTICULAR WORKSHOP Twingnd

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON o 0. -

FAX NO 6741 0510 D ]
WORKSHOP Empll. ACDRESS | Salds O ngl (om- 39 _




REPUBLIC OF SINGAPORE DRIVING LICE

BREPUBLIC OF SINGAPORE
pEnTITY caro ho. SB8340226A

Hame

KIM JI SHENG
{JIN JISHENG)

£ & B

Face

CHINEBE

Dl of mirth B SEI40220 4
12-12-1983 M

CoumtryPlace of nirth

SINGAPDRE

S04SR

(]

QAL

veo M SB3402264

Class 34  Molor cars without clutch pedals (Auto) with unlsden 06 Fab 2018 | ‘ umlll "l ‘l
weignd == J000KE wilh &= T passengers, sxciusive of | :

driver; and other molar vehicles without cluich padals S

with URladen welghl == 2500kg

| Dt of inmes
| 24-12-2013
| Brdesea

Lipenee Mo-S8340 : &PT BLK 20 HOLLAND DRIVE
' #03-405
P LA BINGAPORE 271020



(7 lIncome

made diffarant

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

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

Certiflcate Number: 5104314502 Cover : drivo CLASSIC
1, Index mark and Reglstration Number of Vehicle i SKM7348A

Chassis Number : WBA3ALEDEONSIRITS
2. ‘Name of Policyholder v KIN I SHENG
3. Effective Date of Insurancs 05 0ct2018
4, Expiry Date of Insurance : 04 0ct 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other persan who is driving on the Policyholder's arder or with his/her permission,

Provided that the persan driving Is permitted in acoordance with the licansing or ather laws or regulations to drive
the Matar Vehicle or has baen 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 Vehicie.
B, Limitations as to Llse#
{a) Use for social domestlc and pleasure purposes and in connection with the Palicyholder's business or prafessian.
This Policy does not cover
{a) Use for hire or reward,
th} Use for racing. pace-making, reliabllity trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connecticn with any trade or business,
{d} Use for any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Section § 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) 1 55600
EXCESS (SECTION 2) D NSA
WINDSCREEN EXCESS ;54100
ADDITIONAL EXCESS t NfA
UUNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION ¢ YES
TRANSPORT ALLOWANCE 1 WO
EMCESS WAIVER : NO
PRIMARY DRIVER ¢ KIM JI SHENG
NAMED DRIVER (1) ¢ MAA
NAMED DRIVER {2} T NfA
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSLIRED

1 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 Mator
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agenw_ . ST INSURANCE AGENCY PTE. LTD, {00000573223)
Date of Issue : 05 Oct 2018 10:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: /

Authorlsed Officer Chief Executive




2018 Policy Search

eBaoTech A GeneralClaim
Hellg, NAC_PAYA_UBI_B00601 . + Change Language + Change Password * Log Out
My Desktop Policy Query -
e Palicy No. s —__ | Date of Accident 0511172018 20:15
Wehicle No.(For Motor} |SJJEI.013P —] Certificate Number | . ]

i Search I

" Certificate Policyholdear Policyholdaer Vahicle Insurad Commanca
Select  Policy No. ki il HRIC Product  Cover Type o Bbject Brake Expiry Date
5104314502 KIM 11 SHENG, 583402264 GPC i SJ)8013P SME013P  05/10/2018 04/10/2019
- CLASSIC - - - /,

Continue

httpslgiclaim ncome_com.sg/gosiicmieciaim/ICMpolicySearch.do 1M



72018

Policy Information

Palicy Information

Rl Policyholder
Policy No. 5104314502 s KIM 11 SHENG
Certificate
M
Address BLK 20 #03-405 HOLLAND DRIVE SINGAPORE 271020
Prooduct 3 x -
PR PRIVATE CAR INSURANCE Flan
Policy ;
. Effect
issue 05/10/2018 Date T 05/10/2018 00:00
Date
Third Own
Party 0 damage 600
Excess Excess
Additional o 0s
Excess Fremium 0
QOutside ;
Singapore D?"E’de
oo 600 Singapore i}
Evcsse TP Excess
Agent ST INSURANCE AGEMCY PTE, LT Agent Tel. 646849095
Co-
Insurance  MNo
Flag
Opean
Paolicy
Info
Certificate

Infa

Folicyholder Mailing Address
Aadress 1 BLE 20 #03-405

Address 4

Unit-Mo.

[* Insured Object: SJJB013P
v Endorsements

Sequence Date of Endorsement

1 05/10/2018 00:00

Address 2 HOLLAMD DRIVE
Address

Type Singapore address
Related

Policy 5104314502
Number

Policyholder

NRIC SE340226A

Group
Policy Flag

Expiry Date 04/10/201% 23:59

Windscreen

Excess 100
G5T Flag Y
Address 3 SINGAPORE 271020

Post Code 271020

Endorsement Type

Basic Information
Endorsement

| Continue || CanceIJ

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, Wea
confirm that from 05 Qct
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: MAYBANK CHASSIS
NUMBER:
WBA3A16080NS36175
ENGINE NUMBER:
B392)552N13B16A VEHICLE
REGISTRATION NUMBER:
S118013P ORIGINAL
REGISTRATION DATE: 31 Mar
2014

hitpsigiclaim.ncome com.sgigesficmieclaim/ragistrationinil. do?policyNo=5104314502& lossdate=05/11/2018%2020:15& produciLine=2&insuredld=5&p. .. 111



11/16/2018

Claim Handling { Claim MT/1018944 { Claim 001 OD-MX)

Claim Handling + Tash Transfer -« Exit
4 Accident MT/ 1018944 m m
Pulicy B, 5104314502 Wehicle Mo, SJ18013F G5T Regestration No.
Ceartificate Na.
Falicyhabkder Mame K™ )1 SHENG Policyholder NRIC SHIM0I26A
Product Coda PRIVATE CaR INSLURENCE Cover Type driva CLASSIC Loadirg 1]
LContact No.(Mobile} G3XIBL1E Comact o [Office) o Contact Na_[Homa) v]
Emusil Addross Special Kemark alCobs L
KK = Mo -Yes TCA = kg Yes aCode Reasan
RO Protection Vg5 NCD Entitlerment| %} 40 Privcabe Hire: HNo
» Accident Detalls
Rirpart Dats 0871 12048 1726 ;ﬁcll-.[::nt e Wes Acsigant Type Cofied into Parked Yehicle
Eran of Accioent a5711/2018 Time of Accident hhomm 20015 Country of Accidem Singapore
Reporting Centre HATIONAL ASSESEMENT CENTR Qrange Farce L[] TCM M,
Accident Location BLE 18 HOLLAND DRIVE MULTI-STOREY CARPARK STOREY CARPARK DECK 14
& EXCess
Cwn damage Excess G000 Additional Excess i} Wingscrean Exeess 10003
Urimgared Driver Excess D.80 E:;:‘;E Sirgapare OO &ao0, 00
Third Farty Excess 0,04 g::::’ Sirqapare TP 0,44
* Benefits
© GEST Registered Information
G5T Registered Na GST Registration Date
GST Ragistration Mo, GET Status Verifiad s
Madilicatsan History
+ Policyholder Mailing Address
Address 1 HLE 20 #03-405 Address 2 HOLLAND DRIVE Address 3 SINGAPORE 271020
fuddress 4 fddress Typa Singapore addrass Past Code e
Linit Mo Ralated Policy Number 5104314502
- 0 Driver Info
Biroeer Nama EIM 11 SHERG Drver Typa Main Driver
Wimmarnod denver Rame Driwer NRIC SRIA0TTEN Drriver DOB 1271271983
f:.Z;::Er Date of Driver BE/OTI01E Diriver Age 44 Driving Exparionce a
Cortact M Mobile) w32168Z18 Confact Mo (Dfice) i Contact MNo.{Home) a
Attdress 1 BLK 20 Address 2 HOLLAND DRIVE Address 3
Adoress 4 Adoress Type Singapore address Past Code 271020
Link Mo, #0345
Pogs ha pwn a
Singapore Registered Yas o« Mo Deriver Yehicle Mo, Driver Insurer Company
car?
© Declaration
|'-|L'\|.I'.|1.1|'|l5.Er ;.r.ll.l;:-u-d = == . " o
st Roading? oomg Any injury? fes Mo
wpdificatipn History
4 Iﬂm"gatiﬂﬂ
Claim 001 OD-MX  New
=
= Claim Case Officer
Claim Type aD-Mx Trsured Name KIM 11 SHENG Insured NRIC SH3a0
Cartict Moo Mabile) Contact Mo, [Home)  NIL Contact No{Office)
Email Addvess 01 Vehicle Number 5180138 TP Vehicle Number  S3pL7.
i i Name of Preferred
Clairm Description SIER13P / SIP1T11Y ON S Now 2018 Workshop
Praferred
Warkshop Prefarrad insured Partsally
B e Repar | Workshe HEY BTl
sation Cption Masmue repart
o Bogistered unknown 08,/11/2018 17:43 Claim Close Date Date Recelved 0Bf11s
Hin - Tatal Loss but
Hoport Taken By Wierkshop Reparer Repaired
Prinl AK letter
rodificalion History
hitps:fgiclaim.income.com.sg/geslicmieclaimireserveSearch doTtabCode=Resarvedcaseld=2530424&0bjectid=2923190areadAllBox=1&checkiewsS. ., 1/2



A0

Claim Handling ( Claim MT/1018844 / Claim 001 OD-MX)

7 Special Claim Creation Approval

fpprovak

Homarks

Attachment

Accident Mo,

Lozt Doc. Received .

Checse File
Choose File
Choose Flla
Ghoose File
Crnoose Flla
Chioose File

MT LD 8944
Tes N
Path *

Mo file chogen

[0 Tile chvosan

Mo file chosen

Mo file Choser

Na file chosen

No file chosen

Mossage Read

& Altachment List

Arachment

4 Wideo List

hitpsiigiclaim.income.com sglgesfiicmieclaimireserveSearch.do?abCode=Reservedcaseld=25304 24 0bjectid=292 31904 read AllBox=18&chackNews

Uphaded By/Date

RAC_PAYA_URI_A0GG01 [ NATIONAL ASSESSMENT CENTRE SER
VICES] on OB Nov 2018 17:43

HAC_PAYA_LIB1_BO0G0L{ NATIONAL ASSESSMENT CENTHE SER
VICES) on OF Moy 2018 17:42

MAC_PAYA_BE BODECL| NATIOMAL ASSESSMENT CENTRE SER
WVICES) an 08 Nov 2018 L7:41

MAC_PAYA_LIBL_BODGQ1( NATIONAL ASSESSMENT CENTRE SER
WICES) on 08 Kav 2018 17:41

RAC_PAYA_LBL_BOOG01( NATIONAL ASSESSMENT CENTRE SER
WICES) om OB Naw 2018 17:41

NAC_FAYA_UBI_S00601| KATIGNAL ASSESSMENT CENTAE SER
VICES) o0 DB Now 2018 17:41

HAC_PAYA_UBI_BO0GD1] NATIONAL ASSESSMENT CENTRE SER
VICES) on 08 Moy 2010 17:41

MNAC_PAYA_UE]_BODEOL; NATIONAL ASSESSMENT CENTRE SER
WICES) an 08 Now 2018 17:41

MALC_PAYA_LBI_BOOG01L MATIONAL ASSESSMENT CENTRE SER
WICES] on 08 Now 2018 17:41

NAC_PAYA LB 800600 MATIONAL ASSESSMENT CENTRE SER
WVICES) on OB Mov 2018 17:41

Upleaded By/Date Folder Date

Chaim Mg,
Lrpload Date

Category

NRIC Driving License

Phatos

Frates

Photos

Phatos

Phatng

Photas

I

48/11/2018 17:45

Category = Canfigential Urgency *
Clear | | Please Selact *][no * | [armal [
| ciear | | Please Select | iE * | [ Normal [

[Ciear | [Piaase Salect v | [no v | [marmal 3 |
Clear |th=n Salect L 1 I_Nu _'l'] [N.;'mhl L I__
[ciar | [Pease seleat v | [wo v | [mgrmar ][
Clear | | Fease Selacy | [no * | [ormal [
? Urgency rascripticn
Mormal NRICS Driving License 2018-11-3
Rarmal SAS 2018-11-8
Marmal Photos 2018-11:B
Mormal Fhotes 2018-11-8
Nermal Frintos 2018-11-8
Maormal Photos 2018-11-8
Normal Phatos 2018-11-8
Mormal Photos 2018-11<H
Mormal Phctos 2018-11-4
Normal Photos 2018-11-8

File Name

Source

[ Display in New wingaw

Scan and wploading J

212



