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MMAT1BTA1274 | Malioral Asassament Canbre Sanaces - UD
ENTRY DATE & TIME- 1411212018 14:56
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report (.--.1rmr_~l1! the delails of the accident 10 spesad up 1he claims process.
2. Trus Form must be complated by the Policyholder and/es the Authorised Driver.

3. Indormation provided mus! be as ruthful and accurale as possibhke, Any willul misrepresentation or wilholding of malerial tacls may allow insurance companies o

repudiate policy kability

4 Tre issue and acceptance of thes Form by insurance comganias is not an admission of poboy liability on the par of the inswrance companias,
5. Any false reparting may be riferred 1o the Police for investigation,

8. This reporl will be foreardad by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (G1A) for
archiving and that copies of this repar will. for a fee, be made available upon application by inleresled paries.
7. By the lodgement of this report 1o e insurars, you hereby congent 1o the arghiving of this repon at tha centra and 1o copies of the report being made availabe

aforesand,

Date Of Report
Dratae OfF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/12/2018 14:56
13M12/2018 06:45
390 KIM SENG RD
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Nao

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oocupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Address

SJZ362A

KURAISHA BEEVI WIO AKBAR ALI
S52207129G

MNOEMAIL

(LOCAL ) +65-93374382
COFFICE-93374382

MITSUBISHI
LANCER EX GT 2.0L CVT ABS D/AB 2WD HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092 157586-01

MOHAMED ANIS S/0 AKBER ALI
587315928

131081997

INDOOR

1212720186

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93374382

OFFICE-93374382
MNOEMAIL

Page 1 of 20



26 WOODLANDS DRIVE 16
#01-13

Fostcode T3ras2

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

sohciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . ARAFIN
GEWDER: . MALE

Fastngerd NAME: . UDAY
GENDER: | MALE

Detalls of Police Action

Was the accident reported 1o the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Mumber PC1502G

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MREIC/Passport Mumber

Cantacl Number

Address

Postcode

Page 2 of 20



Insurance Company Name
Mature Of Damage
Ma, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED AMIS S/0 AKBER ALl
Approximate Age

Injuries Susiain MECHK
Injured persaon in which vehicle? SJZ362A
Were seat belts wamn? YES

Was this injured conveyed to hoapital by

A M
ambulance? o

Address

Postcode

Page 3 of 20



IMPORTANT NOTICE

1 Please report porrectly the detslls of the sceident to speed up the claims process,

2. This Form must be completed by the Polievholder end/or tha Aythoriesd Briver.

3, Infarmetion provided must be &5 Ty pasiinle, Any wiful misrepresentation or withholding of material
facts may allow Insurance companiesto repudiste policy lizbilfy.

The [ssue and scceptance of this Form by msurance mmpanies s net &
compEnkes,

i admission of policy liakility on the pert of the insurencs

5, Anw feiss pesordns mey e FEreiTH i e
ba forwerded by the fnsurers of the GIA Reco
{G1A) for archiving and that coples of

& The report will rds Manzgement Centrs establishad by the General Incurance
Association of Singapore thi repert will for a fee ba made aveilahle upon zpplication by
interested partes,

By the lodgment of this report to the nsurers, you herely coneent to the archiving of this report at the cenire and t coples of

the report belng made svailable gforesald,

B Consest undar the Persons! Deta Protection Act [PDPA}

| understend, acknowledge, agres and consent that:

(a) My Insurer, my workshop and the General Insuranca Assoclation of Singepors [*5IA") may/are permittted to collact, use,
disclose and/er process my perzonal data/personal information set cut In this [form] and 2ny other personal infermation
provided by me or possessed by my inzurer (collectively the "Persanal Information”) and disclose and transiar such
personal Information to &l insurer(s) whe have Insured vehice(s} imvolved In this zcoident (all insurer{e) whe heve insared
vehidle(s) invelved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the

Maongtery Authority of Singapore and amy relevant government agency/autharity {such as the police), for the purpose(s)

of:

(i) processing, handling znd/or dealing with
investigations relating to the claims;

{il} Investigating the accident and/or my claims;

{1if) carrying outand/or dealing with my instructions or respending to, zny 2n guiries by me;

{v) administering my-cisims {including the mailing of correspondence, statements, 1mrnfc25,- reporis or notices to0 me,
which could Invohve disclosure of certain personzl data about me to bring ebout delivery of the same =2 well s onthe

peternal cover of envelopes/mail packages); and/or
{v) complying with applicble iaw in edministaring, processing handling and/er dealing with my claims. (collactively the

=~

ry dlalms including the settlement of the clzims and 2ny necessary

have Insured vehitle(s) involved In this socident and the Insurers’ lewyers/law firms, may/are permitted
4o collect, use, disclose and/for process my Personal Informatlen for one or mere of the above Purposas; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or G1A 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 sbove Purposes.

my Personal Informetion will also be rollected and used to comple clalms history for the purpose of fraud detection,

{b) =l insurer(s) whe

{d)
jnvestigation and management in preseht and &l future clalins.
[e] the information so collected under {£) above may be shared [ disclosad:
(it toall insurers and/or &y other third parties that assist in evalusting, investigating, controlling or maneging fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposss steted, or
{ii) for complying with requirements underamy regulations, laws or court orders,
Policyholder's Signature Drlylgi Slgnatire Reperting Centre pérabnnels Sienature
Date & Time: (i driver 15 not the policyholder) Nt
Date & Tirne: MRICFIN No.:

EIARKAC SkaichPlanForm V2
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ declare the foregelng particulars are true in Bvery respect

HZ

Na

Falieyholder's Signatura Driver's Signature
Date & Time: {1F driver is not the pelicyhelder)
Date & Time:

GLARRAC SkatchFlanForm_VE

Hﬂpnrﬂm&m P
Mame:
NRIC/FIN No.:

anel's Signetura

F§



L ARGHTANT RedTiCe

| o Compbete gndd submit this fomm 1 the indhvidusl surence suthorlsed reportng cantrs.
Hgzse report correcty on the detalis of the sccident to speed up the clzim process.

% This form must be filled up by the pokcy

Informekion provided must be as fruftil and accurate ag
nsUrance compenkes bo repudiate policy lieklity.

& Thaissue and acceptance of ths form by insurance :nur-'uﬂntu s
Any false reporting may be refarred to the trffic pofice department forinvestigation,

holéer endfor suthorlsed drver,
possible. Any wilful misrepresentation or withholding of masterizl facts may 2llow

not &n admission of policy ebility on the part of the Insurancs compenies. J

EEE AICEENT TS s |
Date of acoldent 12 Dieember 2018 (B MR
Tima ef sccident b:LUA. W (KH:REM]
Exact location of scddent 290 Kim %mq Tood

] TS OF VENIEL SR e
Vehlcle registration nurmber 237 3_;!-,1{'1
Vel make and model MAgupISin Lancey

Sgloona”  MPYD CRV D Vano

Tyme of vehicle

lorry O Bus o Metorcyde O Orihiers:

Vekids cotegory Private @ Commercial O Motoreycle 0
Purpese of using 2t sald time

fire you clalming underyour | YesO Nog~  Ifmo, pleasé seleci:

owrn Insurance cempanmy? Third part claim 2" Reporting only O

TOTIRANEE O nee |

NTUC

fnsursnce sompany
Policy number
| Tyoe of pellcy Comprehensive 0 Third party fire & theft o TPenlyo |

- Hame KU (v wio es Femaleo
MRIC / Fin / Passport aumber |9 220F29G '

Contac

Address 26 woodlandS Prive 16 #0113

Sinc?mpjrb 737827

Mame
NRIC / Fin f Passport number S
Contatt AT 4300
Address 126 woodllangls Drive 1 #01-13
9(331882
Emnafl sddress
Date of birth 13 4199
Ceccupation indoorg _ Outdooro
| Driving date pass : ll! - 1&’9

Popé 1



p—— S _: T T AT
T el 1Es ¢i |Yeso N S -
| et s :,:*5 LOMpEnyi I§ no, relatlonshilp of the driver and Insured: .
" Recldent - copurad by cemera? | YesO No g’
I wieather condition Clearg Ralning 0 Others:
| Roed surfecs e Drycf  WetD
T_Ee_-u of pussengar | 7; {inclusive of driver]
[ T el
Mame — Arod LN i
Sender Malep” Femaleno
e T FniIMEERE ] IR
Hzme wAQY
| gender Malag” | Femalen ]
:‘ s, .- TiSENEERD e ]
fame \ :
Gender Males, Female D
Hzme \
Gender Maleds,  Female O
& PiEaNeEnD e !
MNeme
Gender ale o Female D
E N D e e e e 1] |
Name N y )
Gender Maleo \ Female O
A;-f&..:x-- . —
Was anybody h'ljuredi' <~ _Neo
\ias other vehlcle demaged? | Yes@” No O

Poge2



| Heme deme

| MRIC j Fist / Passport numizer

[Contect

i

Vehicle regist pagistration numiber

yahlzle mske et el

Mg

RRIC / Fln / Pusspert numday

Comtadt

TRENT BTV JENICLER

:Lifehtda reglstration number

vzhicle make modsl

N

Mema

LY

| NRIC/ Fin / Fesspart number
Coniact

\

TN __A\

P

TG BRIy YEXICLE D

N\

Vehicle reglstration number

Vehide make modsal

[ame

N\

]EEIE f Fin [ Passpent number
Contadt

~ N

\

1 i v " 1
s T D W R v e

’u‘ahide registratlon numhe.r

Vehldle make model

Mame

NRIC/ Fin / Passport number

Contact

'Lfahh:la regisb'aﬁun numher

vehmla make model™

I“ame

| NRIC/ "WRIC / Fin [ Passport number™,

Euntsﬂ

vehicle registration number

yehicle male model

Mame

NRIC / Fin / Passport number

Coniact

Page 3
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I A
infurice guisiainad NI
| Which vehide persci n? avi
| Wers sest elis worn? Yesp” Moo
{'h_llfas injured conveyed to Yes O Mo
| hosakat by ambulence?
- ey
9 HUURIDEEMEIN 2
| Rlame - 1
injuries sustakned W
Which yebilde person in? S
VJere sast eky wom? Yeso  NbO
Was infured convayed to veso  No :\
| hespital by ambulance?— i
i xﬁ;@m@ FEE0NS. : e ol
Name e
Injurles sustained e
Yhich vehicle person In? e
Were eegt belts wen? Yeso  Nowm,
Was Injured conveyed to Yesom Noo ™~
iﬂﬁﬁ'ﬁl by ambulence?
: < vilpspeamond =
Name T
Injuries susizined Wy
Which vehide person In? e
Were sext belts worn? Yeso “\Noo
was injured conveyed to Yes O ]
hosplial by am belanes? J
T =
Mame b
injuries sustained R
Which vehicle parsen In? %
were seat belts wermn? Yeso “\NonD
Wes Injured mfﬁﬂv&i;ﬂ Yeso o
hospital by ambulz

WWas injured conveyed to

' Mame
Injuries sustained b5
Which vehicle persen in? M
Were seat belts womn? Yeso WoO
YesO Nos.

hospital by ambulznee?

Paie 4
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Policy Search

Page | of |

eBaolcch

Hello, MAC_PAYA_UBI_B0DGO1

GeneralClaim

* Change Language + Change Passward ¢ Log Out

My Desktop

Policy Query v
Motice of Loss e e e
Palicy Mo | | Cate of Accident 13_{1__2.'2@13_%:45 1
vehicla No.(For Mator) [siz3628 | Certificate Number | |
Sgarch
!
Select  Foliey Mo C;'::';’::‘ "“ﬁ:’::“r ;'“‘"f"":[?: B0 booduct  Cover Tyoe ""i:':'e Lg;;;:l CWD;:"“ Expry Date
& ” KLIRATSHA
gy ~HodLlanRk BEEWI W/D  S2Z0719G  GPC dive  sizasza sizasza Z6/10/2018 25/10/2019
i AEBAR &L i
i

hitps://giclaim.income.com.sg/ges/icm/eclaim/TCMpolicySearch.do 14/12/2018



Policy Information

= Policy Information

Page 1 of 1

= Palicyh
Policy No.  5092157586-01 Mt OIS URAISHA BEEVI W/ AKBAR A Fonc¥eIer ¢59071505
Cartificate
Mo
Address BLE &04 #07-46 CLEMENTI WEST STREET 1 SINGAPORE 120604
Produgt G
PRIVATE CAR 4] TR
B TNSURANCE BN Palicy Flag M
Palicy
sue 26/10/2018 Ef;ff'“" 26/10/2018 00:00 Expiry Date 25/10/2019 23:59
1S
Excess All Claims
Type Excess
Third Cwn
Party 0 damage 500 Windsereen 100
Excass Excess Excess
Additional o5
Excass 1004 Prefmium 0
Cutside
Dutside
EII';WSJ'DFE 600 Singapore 0
Excess TF Exvess
Agent M PRO CONSULTANCY Agent Tel. GET Flag ¥
Co-
insurance  No
Fiag
Qpen
Palicy
Infiz
Carmificars
Info
“# Policyholder Mailing Address
Address 1 BLE 604 #07-46 Address 2 CLEMENTI WEST STREET 1 Address 3
Addrass 4 Address Type Singapore address Past Code
Related Policy
it Mo, . =
Unit No 07-44 ik 5092157586-01
[ Insured Object: SIZIG2A
7 Endorsements . )
Sequence Drate of Endorsement Endorsement Type Endorsement Status

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5092157586-...

S e B

SINGAPORE 120604

120604

Endersement Content

14/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT /1031876

Foaly My SORI1ETEAR-0]

Samincats ho.

Foatehitd Sar Nafm FLRAAIS WA REEVT W'D AKBAR ALY

Srodic Caoe GETE CAR INSURAHCE
CanIBo I MOGne | AEITEIET

Emu| Adorem

Fe CETTELT

METs Brajecnan fag

w Aeddant Deliss

jiart [ate L&rLAVA0NE 1840

e of BLzdent LI 2200R
Sgpbrtng Centre

ASCARNT LiCahon i i SERG R

W Excess

Cwn dim e Biress 800,00
Urnamed D Extess 0.0
Thed Party Encesy (4]
@ Hanefits

o GET megiterad Dnfermation
GET HapEw (3
AT Hogrration K.

Mg licalipn Aoy

< Policyholdes Maley Lidress

Addreoy § BLE 504 &07- 48
Addrian 4
Ll kg ny-4&

e G mrives ein
Dinve ke MOHARMED ANIE 5,00 AKIES AL
Linnamed grver Name
Regivter Dati of Drsr Lo 11203018

Coract g, (Matei) EEEELECH

Addrmes | 5 WOODLANGS DRIVE L8
hikiregs d
g S Q-2

[aes ne owe 8 Sngapan

WegrAered Cart 1. Yes g o
Ciedlirabon
I:I|¢1|ha1,lg¢ru- Bigid Test omg

Reasingt

Hoteation Antory
Clalm 001 ew
Tam Typs &

Camact Keu{Mooie]

Tmai Adress

Clmman Typa Casmat Ty

Oamant hame # &z

Chile o ¥ Sold il

ahicie o Lhral bl ST Bagsiration g
Podicy ke RAIC

Caver Tope driwn CLASSIC Leading

Comect Mo | Ofice] 1} Caftact Mo {Hama)

Sowos Remerk eCoie

TCA s e wCein Aasann

MCD ErbHamenti ) 12 Brivale Hew

Acodent Beopet Within 18 frs Yag Acciden Typa

Tima of ALcdest Rhimm (LTS Country of Arosdest

Orange Porse ICH Ko

Addiipral Eaces 1000 Wiirdecreen Facess

Outsale Singagery OO Excasd B00.00

Oursde Singaawe TF Eacess .o

GET Regimratan Date
0T Status Wanfed ey

S2071I9G
(=]

o

e

Page | of 2

Celbisn « Changs § Croas lars

10000

13031997
Bl
o

SINGAPCRE T3T86]

IR

Addraan J CLEMENTL WEST STREET 1 Addreas 1
A0dress Typa Tngapars addraes Past Coos
Reted Pobcy Mombsar RIRZLETREG-DL
Dereer Tde Mimed Drover - o
Drvier WRIT E57EL55208 Erredr OO
Eriver Age H Erveirip Expunanze
Contact o, (Ofice) Q Conlaci ko, [Fome]
hodress 2 ERESTNILLE Auidrass 3
hrdraes Type Sirgagore 8 ddrirki Pagi Code
Dawear Vatucke ko Drser Insorer Company
Arey iUy & Tk D Wo

" P
Iraurad Mame FURAITHR BEET W0 A & Irsred MEIC
Coreact g, | boma| LY i Cankact Mo Dfce]
O] Verce Mumber rewm 00 | TP vmricia Kumies

Trpe of Benafy *
Ciaimant MRIC *

|

Clasi Dt

Pepfarrpd Workshop Contact
Wa

55 367A ¢ PCLBSIE O 13 Dec 018

Riure Fiaktatan W -
Dl Mgl

ReperT Tabern By

L) Prim o e

Artashiment

-
Acodem ko, HT02276
Lagl DoC. RilEteind v Me

) R B Prater s Wirkahoy

ﬁdﬂlﬂt w

Insired Labiey *

Prefevesed Repar Oplos [Preterrmd workahop, Mams unancen W GLA g Hioarete :u!
£ Chse Bata e Dok Received 1enzEME 0D O
San| e |
Ciaim Ko, oL
Upinad Dace TAI0IE 18003
Categery * e —— Urgency * Descnstion +
Browse.. | (] [Firese seiec =" w [Romal = [
Browse | JEWiE] [Feaes Somrt Tl [ ~ [Meema ] [
] [P Sener = [ v [ ] | =
Browss.. | [ERar] [Fase sanc [ad [ w [rarma MO —

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

14/12/2018



Claim Handling(accident reporting Claim Task )

gl bt i P

o matachment Lis

AT ST

o)

R T

LAl

‘BN
\i

&
B

W e

I
=
s
g

“ Wide Lle

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

Upsatad By Date

WAL_FAYA_LNI NOOATH] KATIDMAL AGSESSMERT CENTRE SERYI
CES| an 14 Oeg I018 [6213

WAL ava_ LB B0000L [ KATIONAL ASSESSMENT CENTRE SERY]
CES) 0n 14 Ofc 1018 16:13

MaD_AEA_uBl_BOIGOL] MATIONAL ASSESSHENT CENTRE S[RY]
CES) o0 34 Tied 2008 18:13

AL PaYA_ UDE B0 | MATIOMA, RSsEsSHPNT CONTRE SRR
CES) o 14 D 2038 18213

MAC_PETA LN BOGEC] | MATRORAL ASSESSMENT CHNTRE SERVE
CES) an. 34 Dec 2008 1812

WAL, PAYA LB S00501] NATIOKAL ASSERSMENT CENTRE SERVI
CES) o 84 Daz S0 16:13

WAL RAvA LI S00501( NATIOKAL ASSESSMENT CENTRE SERV|
CES} on 14 Dec 3016 16:12

RAL_Fava LB A00BDY[ KATIONAL ASSESSMENT CEMTRE SEAWT
CES|un 14 Oec I008 16:12

MAL_PATA_UNE_D0CG0H RATIONAL ASSESSMENT CENTRE STRY]
CES] om 14 D J018 1612

AL BAFA UBIL BODBCL| MATIDMAL ARSEREHENT CENTRE SERYT
CES) on 14 Dec 2008 18017

WAL PEYA_LIRI_BODAC]| MATIORAL ASSESSMENT CENTRE SERVE
CES) o 14 Dec 2008 18-13

RAC_ PaYA_UKI_ RO | MATIORAL ASSESSMENT CENTER SERYI
CES} an b4 Dec 3016 16:52

RAL PAKE_LB1_DDE01! MATIONAL ASSEGSMENT CENTRE SERVI
CES|an L& [ o0LE 1622

WAL =avl_Led d00ndl] KATIDNAL ASSESSMENT CENTRE SERWI
CES] un 14 Dec 2018 L6:12

MAD BARA UBE BO0GOL] KATIONAL ASSISSMENT CENTRE SERY|
CES) on 14 DR 2003 16111

MED PEFA_UBIBODEDL] MATROMAL ASSEGSHENT CENTRE SERUT
%) o0 14 Dec 2058 1611

MAC PRA_LE] BO0EG1] MATIONAL ASSESSHENT CERTRE SERV]
CES) a0 34 Da 2008 18.11

WAL BAvA LB B00S0]] MATIOKAL ASSESSMENT CENTRE SERV|
CEG} an |4 Qe 301E 3621

RAL_PAYA_LA_ADOGOT( WATIONAL ASSESSMENT CENTAE SEE%]
CES| on 14 e 3014 1AL

HAL FavA_ LBl BIOGOE] WATIOMAL ASSESSMENT CENTRE SPRY]
CES) om 14 Dec 2013 16111

Upraaied Syate Fodder D

Browie. | [Sar] [Feise Senn

Page 2 of 2

Browsa,, | [gEar] [Fease Seen

Catagary

MAICY Brvirg Licsnss

WAL} Dimwing License

WA Qirreing Liveres

WARCY Dirveing Licarea

Phatom

Phatm

L | v [home ¥ |
O sena mesiage [ilifioes]
Ungency Sescrgtion R et
eI FTHE REICY Driving License 2018-12: 1% [ 8
Marmal MRIZ Drivieg License 203812714 Eaiy
Wi MRICY Drrng Lomnie S000-13- 14 [T
Wormal MEICY Drasng s 3016 T Ediy
Hormal S84 POLE-13-14 Edit
Mormal Frosea J018-13-34 Edn.
L Pnoees J018-12-14 ban
Marms Fhoms 2038121 iy
Ryl Freos BOLE 1214 it
womal Proios pI18- 1214 Edit
Wormal Pratos H18-12-14 Edit
ol Profos 1018-12-14 Edil
LEE Phocos 2018-12-14 Edn
Riarma Fhotes 2018-12-14 =]
Winrmai FREE 201812 14 £t
Wormal Prasos J00E- 1214 Bt
Wormai Pt 10181314 Edit
Mormral Procos 2018-12-14 Edit
M Photss 2018-12-14 ban
LTt Fhieias 20281214 Edif
‘? Souros At

14/12/2018



