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KA1 1800934T | Natanal Assessment Cenira Services = Ubl
ERTRY DATE & TIKME; 3140712079 (a4
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2019 09:55

SINGAPORE ACCIDEMNT STATEMENT

IMPORTANT NOTICE

1. Plaase repor codrectly the detads of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy habdily

4, Tha 5w and acceplance of this Form by insurance companies (8 not an admission of policy bability on the parl of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenlre estabished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copes of this repart will, for a fee, be made available upon application by inlerestad parties.
T. By the lodgameant of 1his report 1o e inswers, You hereby consant 1o the archiving of this repor at the centre and 1o coples of the repan being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/01/2019 05:44

17/01/2019 07:50
PIPIT RD NEAR LAMP POST 10

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FEB&461R

AROCKIASAMY JOSEPH
SH1839444

NOEMAIL

(LOCAL) +65-94244341
OFFICE-94244341

Y AMAHA
YBR125

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069887140-03

AROCKIASAMY JOSEPH
SB1839444

121121981

QUTDOOR

12/09/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-04244 341

OFFICE-24244341
NOEMAIL
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Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injurad in tha Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 66 CIRCUIT RD #06-329
370066

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRICPassport Mumber
Caontact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

SMES194.

FRIVATE CAR

NATHAMAEL TAN KIAN WEE
58435226H

80027008

Page 2 of 23



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme ARDCKIASAMY JOSEPH

Approximate Age

Injuries Sustain CUT ON TOE, ABRASION LEFT FOREARM
Injured parzon in which vehicle? FEB8461R

Were zeal belts worn?

Was this injured convayed lo hospital by
ambulance?

Address

Postcode

YES

Page 3 of 23



IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form 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
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 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 te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form) and any ather persanal infermation

pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle{s] involved 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’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), far the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the Insurers and/or 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.

{d) my Personal Infarmation 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.

le] theinformation so collected under {d) above may be shared / disclosed:

(i teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

.'r.| \
P_GITt-,rhnIder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

SKETCH PLAN

Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fleese Refer to Folice Report
/
/
/
/
/
/
7
/
/
/
s
/
A
DECLARATION

If'Wwe deqig:re the foregoing particulars are true in every respect.
| 1

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reparting Centre Personnel’s Signature
Name:
MNRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

HANTR AR AT

T/20190118/2174

10of3
Report Mo. T/20180118/2174

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2019 17:20 44
Name of Informant: Address:
AROCKIASAMY JOSEPH APT BLK 66 CIRCUIT ROAD #06-329 SINGAPORE 370066
ID Type / ID No.: Contact No.:
NRIC NO / SB183944A Home/Office: Mobile: 94244341
Mationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 12/12/1981 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTRCTION WORKER Class: 2B,3,4,5 Date of Expiry:
s 1141 1 o SR —
Type of Injury Drink Date/Time of Typq_a of Location:
Aici ek Conveyed By Ambulance | Drive: Accident: Straight Road
; No 17/01/2019 07:50
Location:
Along Road 1
PIPIT ROAD
near lamppost 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Limited

FBB8461R |Motorcycle | YAMAHA  |YBR125 |Red | Seriously
Damaged
SME9194J | Car 0
rv F 4 feredbab
FBB8461R | NTUC Income Insurance Co-Operative | 5069887140-03 10/02/2018 | 09/02/2019




SNeAPORE LTS

Palice Station Of Origin: s
MacPherson NPP Report No. T/20190118/2174
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

- s of Person I od SR S e

Any F'edestnan Involved: Nn

Nu of F‘edestnans Injured: NIL

AROCKIASAMY JOSEPH S8183944A

Related Vehicle | FBB8461R (Motorcycle) Contact No.| 94244341

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/01/2019 Date Discharge | 18/01/2019

No. of Days granted Medical Leave 17 Degree of In ury | Serious

e e SRR e S

Name Nathanael Tan Kian Wee ID No S8435226H

Related Vehicle | SMES194J (Car) Contact No.| 90027006

Hospital/Clinic MIL 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 Details.

On 17/01/2019 at about 0750hrs, | was riding my bike, FBB8461R along Pipit Road near to lamppost 10. |
was riding on the left side of the two lanes Road. Suddenly, | saw a yellow taxi turn out from the carpark
on the left to the most right lane. A Black BMW, SME9194J which was travelling infront of me jammed
break. | also jammed break and swerved to the right to avoid hitting the car. The left side of my hander
bar hit onto the right rear light of the car. | lost balance and fall on the right together with my bike. |
suffered cut between my 4th and 5th toe. The car owner then took out his first aid box and assisted me.
Traffic police and ambulance were at scene. | was conveyed to Tan Tock Seng Hospital and was
discharged on 18/01/2019 with 17 days of medical leave. | suffered fractured on my 5th toe and abrasion
on my left forearm. The front and the gear lever of my bike were damaged.



DOLICE FORCE AN AR I

T/201980

Police Station Of Origin: ke
MacPherson NPP Report No. T/20180118/2174
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449989

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, p!ease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording T e Repart Signature Of Info
G/ [
Sgt 2 ANG KAH LUN

Date/Time:
18/01/2019 17:20

Signature Of Interpreter:
Not applicable

el

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED

JUNID

Contact No.: 65476247 - sl

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY caRD No. S8183944A
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AROCKIASAMY JOSEPH

ﬁ, =, CGgrel
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12-12=-1981 L
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12112019 Palicy Search

eBaolech

Hello, NAC_PAYA_URBI_B0O0601 ¢+ Change Language + Change Password ¢ Log Out

My Dasktop Policy Query .
Motice of Loss i . |

Palicy Ne. i | Date of Accident 17/01/2019 09:33 |
Vehicle No.{For Motar) FRRR4G1R Certificate Number i = g

Certificate Palicyholder Palseyholder ehicla Tnsurad Commence

Select  Policy No. MiFibar Haine WRIC Product Cowver Type No. Dbject Date Expiry Date
EQE“’”ffljm“' “Rﬂg’;{éﬁf”* SE13044A GMC  Third Party FBBB4GIR FBBE461R  10/02/2018 09/02/2019

Continue |

hitps:ifgiclaim.income.com.sg/gesicméeclaim/ICMpolicySearch.do 11



12112019

Claim Handling

Accident MT/ 1078359

Poloy ha.
Cartificabe Mo,
Palcyrakinr dsrmes
Product Code
Contact Mo, {Miobile)
Errumil Aririreas
KFE
HECD Brotection

¥ Accident Datails
Repor Cate
Date ol Accdent
Rennrting Centre
Arridant Location

¥ ERcess
Craify gamage Exiess
Unnamed Driver Extoss
Third Pary Excoss

= Bangfits

SOEQBET 14003

ARCEEIASAMY I0SERH
MOTORCYCLE INSURANCE

Ty

LB/O1 20089 1ZE2
177012009
administrator

PERCT RO

0,00

n.0o

W GST Registered Informaticn

AT Aegistered
B5T Registration Mo
Modfication Histary

w  Policyholder Malling Address

Agdress 1
ARITRES 5
unit Ne.

@ O1 Drivar Infa
Drvar Hame
unnamed driver Names
Rugsrar Date of Driver Losnss
Contact No.{Mobile)
Ageiresa 1
Audress &
it No.

Does he own a Singapore
Regestered car?

Declaraton

Breathalyser or Slogd Test
Reading?

wadification Histery

Claim 002 Mew
Claim Handling
Agcidant MT/ 1028354
Paolicy No.
Cerificale No
Folicyholder Name
Produdt Code
Contact Mo, [Habile)
Eminil Adcress
EFE
HED Pratection

w  Acchdent Details
Repart Date
Diata of Accigdent
Raportng Cantre
Accident Location

T EXCEEE
Own damage Excess
Unramed Driver Excess
Third Party Excess

Excass Typs

https:igiclaim.income. com.sg/gesiicmiectaim/claimantEdit. do?caseld=2567 5844 objectld=0&taskinstance ld=0&taskld=0&tabCode=BOX013&readAllB. ..

BLK 66 #06-329

Db-325

ARCCKIASAMY JOSERH

2/09/ 2003

4249341

BLE B 20&-329

06-320

Yag s N

o mg

GOERAETI40-03

AROCKIASAMY JOSEPH

MOTORCYCLE INSURANCE

A

18012009 10:32
1301 2019
sdménistrator

PIFIT ROAD

0.0

440

Claim Handlingi Claim Task )

ehicle Mo,

Caver Type

Cantact Mo.[Offics)
Special Remak

TCA

NCD Engitlemasnt] %)

Accident Report Within 24 hirs

Tine al Accident v :mm
Qrange Fance

Agditional Exgess
Dutscie Singapore OO Excess
Dutside Singapore TP Excess

FERS461R
Thind Party

= Mo Yes
2
Hon-Reporting
08:00
e

GST Registration Date

GET Registration Ne,

Paboyhplder NRIC
Loading

Contact Mo, (Homae)
elode

elodi Heason

Private Hire
Acckient Type

Counitry of Accident
1CH N,

‘Wirdscraan Froess

EET Sisqus Vertfied s
Address 2 CIRCUIT ROAD Address ¥
Address Typs Singapore address Post Code
Reisted Policy Number SOERBET140-04
Driver Type M Dviver -
Driver MRIC SHESI4AA Driver DOA.
Driver Age 37 Driving Expariance
Contact No.{Office |} Coantact Mo [ Homie )
Address 2 CIRCUIT ROWD Addresd 3
Address Type Sirgapore address Post Code
DOriver Wehicke No, Driver Irsyrer Compasny
Any rjuey? Yz = Mo
Wahichs No. FRRR4G1E GST Ragistration No,

Palicyhadder NRIC

Cover Type Third Party Loading
Cantact Mo (OMfics) Cortact Mo, (Hema)
Speoal Remark elode
TECA = Mg Yo eCodle Peasan
NCD Entithemeant] %) i | Private Hirg
Adcident Riport Within 24 hrs Hon-Reparting Accaent Type
Time of Accident hhimm 08:00 ‘Country of Accident
Cwange Fosce Ho FCM Ma,

Additional Excess
Outside Sngapore 0D Excess
Gutside Smgapare TP Excass

Wingacrean Exoiis

Tatal Excess Applicable

Windecresn Exgest

SE18

X

Ko

Colizi

Sirga

SING
Irodi

12413
15

SING
0

Colligi

Sings

113



1212013
All Claims Exoess
¥IED All Claim Excess
Total All Cleim Excess Appicable
0D Standard Excess
¥IED 00 Exeans
Addtional Facess
Total OO Excess Applicable

“  Benefits

F GST Reglstered Information

Paolicyholder Malling Address

Address 1
Addreis 4
Ui No.
= O Driver Infa
Dirvadr Narme
Ursiamad drivar Wams
Register Date of Oriver Licenss
Congact f, (Mot |
Addreas 1
Adoress 4

Linit &a,
Does N amm A Sangapars

Registarad car?
Ceclaration

Breathalyser or Bieod Test
Reading?

Modifcation Histary

Claim 002 OD-MX  Mew
o fr

Claim Type *

Contacl No.[Makbile]
Email Agdress

Clsim Descripdicn

Preferren

Workshop b

Claim Handling( Claim Task

Brwer 18 Cavared?

TP Standard Excess

WIED TP Ewgess

Total TP Excess Agplicakie

!

D i Covered?

Eodnee vo, |
Frsisation. |Yes
Date Registered

Report Takesn By

¢ pent AR letter

Attachment

-

Arcident Ho

Lagl Doc, Reteived

Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo fila chosen
Choosa Fila - Mo fila chosen
Choose File Mo file chosen
Chocse File Mo fie chosen
| Maisage Read |

%  Attachment List

Attachment

BLE BE #06-32% hdress B CIRCUIT ROAD Address 3 SING
Addreis Typs Singapore sddress Post Code 3700
B5-329 Refated Policy Number SOHGRATIA004
ARCCKIASAMY JOSEPH Dirivier Typa Main Driver
Drreer NREC SA1B3544A Drivar DOE 1d/1:
L3/08/2003 Drivar Age 7 Driving Exgsarancs 15
4244341 Contact Mo, [Office| Contact No.{Home}
BLk 66 #06-32% Acdress 2 CIRCUIT AOAD Address 1 SN
Aundress Type Singapore address Pust Cade I700e
08-329
¥as = Mo Driver Venicle Mo, Dvivar Insurer Company
Dmy Ay iNpury® o & Mo
Insured
O0-Mx 7| e [BROCKIASAMY JOSERH
Cortact
Bazaa3a1 | mo. [
{Home|
ol
[ Juetiws  frompsern
Humber
[rEBE4E1R / SMES1541 ON 17 2an 2015
= Inaured LaBiStY | partiaily at Fault ]
*[mepar | Protermed warksnop, Mame unknawn 7 | P [ Recaived v] e
Cipthon o
fz1s01/201% 1807 |clse |
Date
LIEW SHan HUI B F
.
[5ave]
MT/LO2B354 Claim Mo, ooz
. e N Uplosd Dats 2LAALI00 16108
Path = Category ® Canfidentisl Wrgency *
[Ciear | [Piease Select v No v | [marmai v
[Cear | [ Piosse Select | [no v | [mormat ]
[Cear | | Piease Select | [no v | [ marmal bl |
Clear | [ Piesse Select v | [no * | | hormnal ]
Ciear | [Piaase Seiect | [no v | [rermal v
cloar | [Fiaase Salect | [vo v | [Hermal v
Uploaded By Date Category ? Urgency ‘Descriptaon
NAC_PAYA_LIBI_BO0GE0N] NATIONAL ASSESSMENT CENTRE SERVICES) on NRICH Driving Liceras Hormal NRICS Driving Lcense 3019-1-21

21 pan 2009 18:08

https:/igiclaim.income com.sgiges/icrmiaclaim/claimantEdil. doPease ld=2567524 Lobjectid=0&taskinstanceld=0&taskid=0&tabCode=BOX013&readAlB...  2/3



12172018

ke

hittps:/fgiclaim.income.

MAC_PAYA_LIB] HOAGO1] NATIONAL ASSESSMENT CENTRE SERVICES] on
21 Jan 2019 18:08

NAC_PAYA_UBE_BODSDE{ NATIONAL ASSESSMENT CENTRE SERWICES) oo
11 Jan 2019 18:08

MAC_PAYA_UBT_RDOBOLL MATIONAL ASSESSMENT CENTRE SERVICES) on
21 ]an 2019 18-08

NAC_PAYA_UBL_BOCSD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
Z1 amn 2019 18:08

Mar_PAYA UBI_BCARGTI MATIONAL ASSESSMENT CENTRE SERVICES] on
21 Jan TO1Y 18:08

NAC_PATA_UBI_BODED| MATIONAL ASSESSMENT CENTRE SERVICES) on
1 Jan 201% 18:07

mnC_PaYA_URI_BLOBOLE NATIONAL ASSESSMENT CENTRE SERVICES] on
21 Jan J019 1807

MAC_PAYA_LBI_RODG0L] NATIOMAL ASSESSMENT CCNTRE SERVICES) on
21 1an 2010 18:07

BAC_FAYA_UIRI_BDOE0L] MATIONAL ASSFSSMENT CENTRE SERVICES]) an
21 Jar 2019 18:07

MAC_PAva UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 18:07

MAC_PAYA_LBI_BO0E01] MATIGHAL ASSESSMENT CENTRE SEAVICES) on
71 Jan 2015 18:07

WAC_PAVA_UBI_BOOG01E HATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 219 18:07

NAC_PAYA_LBI_BODGDI| NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 15:07

MAC_PATA_URI_SC0EDL] MATIDNAL ASSESSHENT CENTRE SERVICES]) on
21 Jan 2019 18:07

NAC_PAYA_UBL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 18:07

NAC_PAYA_UBI BODSGL] RATIDMAL ASSESSMENT CENTRE SERVICES) an
71 Jan 2015 18:07

MAC PAYA_URT_AORN1E NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 3019 18:07
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NERIC! Drwing Licerse 2019-1-21

545 2009-1-21

Photos 20169-1-21

Protos 2019-1-71

Praolos 2015-1-21

Photos J018-1-21

Preatos 2019-1-21

Phatos 2009-1-21

Phatos 201%-1-21

Prates 2019-1-11

Photos 2019-1-21

Phatos 2018-1-21

Protos 2019-1-21

Phetos 2019-1-21

Protes 2019-1-21

Photos 3018-1-21

Protos 201%9-1-11
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