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KA1 10000315 § Natonal Assessment Cenlie Services - Ukl

ENTRY DATE & TIME: 21/04/2019 0515
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the accidant io speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information proviged must be as truthful and accurate as possible. Any witul misrepresentation or witholding of matarial facts may allow insurance companies 10

rapudiate policy liability

4. The issue and scseplance of this Form by insurance companies is nol an admission of policy lisbility on the pari of the insurance companies.

5. Any false reporting may be refarred to the Police for investigation.

&. This repart will ba forwarded by The msurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (G1A) for

archiving and that coplas of this report will, for a fee, be made available upon application by iMarestad parties

7. By the lodgemant of this report to the ingurers, you hereby consent 1o tha archiving of this report at the centre and to copies of the repart being mace available

aforasad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 state action to be taken

Vahicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeocupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMall Address

21/01/2018 0815
19/01/2019 13:40

CANBERA VIEW THE VISIONAIRE BASEMENT CARPARK

SINGAPORE

SDG5055A

VIRO KAUR
S2052164C

NOEMAIL

(LOCAL) +65-91282185
OFFICE-91282185

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
18]
S0T5423385-03

VIRD KAUR

S2052164C

221011853

INDOOR

03/10/1986

32 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91282185

OFFICE-91282185
NOEMAIL
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Address 65 ROSEWOOD DR #04-29
Postcode T3vars

Wasz driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accldent?  NO

Mumber of vehicles (including own vehicle) 2
invalved 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 property damaged? YES
| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD4243P
Vehicle Make/Model/Colour
Dentails Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver TEH WUI HAU

MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName VIRO KAUR

Page 2 of 22



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Waere seal balts womn?

Was this injured conveyed Lo hospital by
ambulance?

Address
Postoode

BODY
SDG5055A
YES

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be ed b Poli

3 Information provided must be as jruthfyul 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. Anyf re ing may be referred to the e 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 upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA”) may/are permitted fo collect, use,

disclose and/or process my personal datafpersonal information set oul in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have Iinsured vehicle(s) involved n this accident {all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposeis)
of :

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

{11} investigating the accident and/or my claims;
{iii} carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices 10 me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
‘external cover of envelopes/mail packages); and/for "

{v} complying with applicable law in administering, processing, handiing and/for dealing with my clalms,[collectively the
“Purposes”)

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

{¢) my Personal Infarmation may/can be disclosed by any of vhe Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] 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.

{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 enforcement and government agencies as reasonably required for the purposes stated, or

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

Ko/ e

ol
Palicyholdef's Sigrature Diriver's Sfgnature Reporting Centre Personnel’s Signature
Date & Time! {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On f?(‘” /I‘? o @ (340 W, [ wad tocelng 2a mq oeheele
?_.S"QG’; Jatrg ﬂw a,fm M Bazement myﬂﬁ :rf’ ﬂui L’:.r;q/-ta;.zg MM
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DECLARATION

I/We daclare the foregoing particulars are true in every respect.
%/, o L i
Driver's Sigriature

Palicyholder’s Sfignature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Marme:
Date & Time: MRIC/FIN Na.;



Vehicle No.

| A6 SO A- Model / Make Teoverte Yarrzer - |
Date of Accident g [oer [t / I
Time of Accident , fj?éf HRS - {
Location of Accident Carberma View (T Vistoncye Saserent Carpark )
Exact purpose use during accident Private e J
Name of Owner | Vire  Kawt |

Telephone Na.

H/P: ¢2§ 2/8 L Home: Office :

INRIC Al 2 164 C . o
Address £ 1 Rogewoad e #o4-09 Ce) 717 4 3L .
Claim type oD —THIRD PARTY > REPORTING ONLY |
Insurance Company | ~NTu < L
Type of Coverage C'g_ﬁmnréhensiva ~__JThird Party Third Party / Fire /Theft

Policy No. Lo]c4 2133&(-03 '
Name of Driver <__|As Above If N@,

NRIC 3 - Any Passengers: A -4,

Date of birth 3 frofrix B

Occupation Outdoor  / <Indoor — o
Driving License Pass Date 02 [0/ TEE

Gender 'Male fm

Contact No. H/P: Home: Office :

Address )

Driver have any own vehicle |No, If yes, Reg No. [ ﬂ-f'—f __
Relationship Employee, If no, state |
Weather condition < Iglear — Raining Other

Road Surface CEI:JT_:) Wet Other

Any Injuries No, It Yes, Who? Vire  Aawd

Name And Contact No.

Name And Contact No. )

Police Report %ﬁ.{s if Yes, Where?

Vehicle B No. | =mpo 4243 F Any Passengers: 93 (F) .

Name of Driver Teh W, Had - Contact No. :

Vehicle C No. 4 Ary Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name e A Witness Contact : AL A

Accident Portion ,.»ie.;{{f eole e

Camera Recorder

‘i’esil"_qlo )

Email Address

?ilbﬂ@ hotwes] . corm.

PARTICULAR WORKSHOP T bCA

CONTACT NO. 68420051 / 657440510
CONTACT PERSON thadx2 -

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nSl- com- 33
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Class 3

Molor Cars and Motor Traclors the weight ot
which unkaden does nol ex ceed 2500 kilograms

Wm0

NF 42aa,

REPUBLIC OF SINGAPORE
S2052164C

IDESNTITY CARD N

VIR KAUR

SIKH =
22:10-1353 F

IHDA

2258903

(A

LU

S2052164C
04 10-08-1994
gﬁ RE&H‘HB% D%WE #04-29
NHIII'.:‘EI::PH Aol Mo GRTOBBRTH

S2052164C "™ panzon



(s Income

made iffemnt

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: 5075423385603 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle . SDGS055A
Chassis Number | ISUGDO0STDA3
2. Name of Policyholder : VIRO KAUR
1. Effectrve Date of Insurance 06 Nov 2018
4. Eupiry Date of Insurance 05 Nov 2019
5. Persans or Classes of Persons entitied Lo drivel

{a) The Policyholder
|b) Any other person who s driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and s not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Used
{a} Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing. pace-making. reliability trial of speed-testing.
{e) Use for the carriage of goods (other than samples) in connection with any trade or business
{d] 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 Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS . 85100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF : YES
INSURE WITH COE : YES
MCD PROTECTION : ¥YES (FREE)
TRANSPORT ALLOWANCE NO
EXCESS WAIVER : NO
PRIMARY DRIVER : VIRO KAUR
NAMED DRIVER (1] KALBIR SINGH
NAMED DRIVER (Z] JASPREET RANDHAWA D/O KALBIR SINGH
HIRE PURCHASE COMPANY . N/A
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy Lo which this Certificate relates s tssued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . CHUAN LEE ENTERPRISES FTE. LTD, (00000572826}
Date of Issue 08 Oct 2018 13:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /1028857

Palcy Ho
Cestificate Mo,
Policyhokder Mare
Prodisct Code
Contacl Mo Fabile)
Ernail Addness
KFE
HCD Protection

¥ mccident Details
Report Dare
Diste of Accidenl
Reparting Certre
Hccident Locatan

w  Excess
wn damage Excoss
Uinramad Criver Excess
Thind Party Excess

#  Ranefits

SOFE423305-03

VIRD KAUR

PRIVATE CAR INSLIRANTE

ALZAIIRS

e

210172015 17:51

19/01/201%

CANBERA WIEW THE VISIONAIRE BASEMENT CARPARK

B00.00
a.00

.00

v GST Registered Information

GET Hegmtared
GET Registrataan ha.
Modification History

w  Pallieyhalder Malling Address

Addngss 1
Address 4
Lt N

= 0T Drivar Infa
Dirveer Name
Unnamed driver Nama
Register Date of Driver Lcense
Contact Mo.(Mobile)
Ardclrigs 1
address &
unit M,

Does he cwn 8 Singapore
Registered car®

Declaration

Breathalyser or Blood Test
Rpading?

Modfication Higtary

Clalm 001 Mew

Claim Handling
Accident MT/1028RS7
Balcy Mo
Certilicale No,
Poloyholder Mames
Product Cods
Contact Mo.(Mobile)
Erranl Address
KFK
WED Pretection

7 Acchkdent Details
Repart Date
Date of Accigent
fgpartng Centre
Accident Location

w Excess
Cwn damage Eacess
Unmarmed Draer Escess
Trird Farty Excess

Excass Type

65 ROGEWDOD DRIVE

VIRD KALRR

ek i LTl Relo =)

@1282185
G5 ROSEWDOD DRIVE

Tk = Mo

b

SOISE23IRG-03
VIR KALR
PRIVATE Ca® [NSLRANCE

S1282185

= Np  Yes

F1/01/2019 £7.51
1902019

Claim Handling(accident reporting  Claim Task
bkl Mo, SDGE0S54
Cover Typs dnwo FREMIUM
Confact Mo.[Office)
Special Remark
TCA = Mo Yes
WCD Entitlement[Ys) 50
Accigent Kepor Within 24 nrs es
Tirrez of Acciders fh:mm £3:40
Orarge Force
Additianal Excess a
Cutside Singapore 00 Excess ala.00
Ouitside Sirgapore TP Eucess a.60

Agdress 2
Agdress Type

GET Status Ve

#0429 ROSEWOCD SUITES
Singapore address

)

GET Ragistration Mo,
Podevhoider NRIC 508
Losding a

Cantact Wo.(Hama)
atadn [me

rCode Rea=on

Private Hire L
Acgider Type Callisi
Country of Acciderd Singa
M .
Windscreen Excess 100.0
ae
Address 3 SiNG
Post Cada TIE
Drever D08 T
Driang Exparience 12
Contact Ma.(Hema)
Agdress 3 SIRG
Post Code 3re
Orivatr Irsurer Campany

Refated Poboy Humber SOPS42130%5-01
Driver Type Mair Deiver

Drivar NRIC 52052164
Driver Age BS

LContact Mo, {Office)

Address 2 #0429 ROSEWDOD SUITES
Address Tyoe SAPGApaTE Andress
Crivar Vehicla Na,

Ay injury? & ¥es Mo
Vehicke Mo, SDGSIS5A

Conepr Type drivie PREMIUE
Contact No,(Offce)

Specal Remark

TCA = Ho  Yes
HCD Entiternent] %) 50

Accident Beport Within 24 hrs Wik

Time of Accident hhimm 13:440

Cvange Force

CANBERA VIEW THE VISIONAIRE BASEMENT CARPARK

EOD00
oo
oo

Additional Excess

Dtside Smgapore 00 Excas
Ciutside Singapore TP Excais
Windscreen Excess

Total Excess Applicable

G000
Lo
L2000

GST Registration No.

Policyholder NRIC 5205
Loagirg o
Contact Mo, {Hammss)

eCose [o

eode Ranisn

Brivate Hing L
Accidest Typa Caillisi
Country of Acidant Singa
HCM .

Wingscreen Excees. 100.0

hitps:/igiclaim income.com.sg/ges/icmieclaimiicmmy TaskForward do?taskinstanceld=213551013&caseld=2565015&taskld=501 &objectld=&actionTyp... 13



11212018
All Claims Exoess
YIED ANl Chaim Excess
Total All Claim Extess Applicabie
Q0 Standard Excess
YIER: O Excess
Additanal Fxoess
Tatal 08 Excess Applicatile
“  Benefits

Q.00

¥ GST Registered Information

=  Policyholder Mailing Addrass

Claim Handling(accident reporling Claim Task )

Driver is Covered?

TP Staralard Fxroess
YIED TP Excess

Total TP Excess Applicatde

Driver is Coversd?

Agdress 3

Addrags 1 &5 ROSEWDOD DRIVE Addrogs 2 #04.2% ROSEWCOD SUTTES SiNG
adress 4 Address Type Singapone address Posl, Code RERE]
Linit e, Related Pobcy Mumbar SOF5A23385-03
# 1 Driver Info
Driver Mame WIRD KALR Driver Type Main Driver
Urnamed driver Kame Divieer NRIT SIS 164 Driver COB 22710
megister Date of Driver License 5 1 07 L RRE Driver &ge 65 Driving Experence Iz
Cormact Mo.(Mobile) 51262185 Contact Mo, (Office | Cortact No.[Home)
Address 1 A% ROSEWO0D DRIVE Address 2 #04-25 ROKEWDOD SUTTES Address 3 SING.
Agdress S Address Type Singapone address Post Code e
unit Mo,
Diues he own a Singapore : . .
Registered car® Tap = Mo Drivar Vahicly Mo, Dirivar Trduser Company
Geclaration
Breathalyser or Blood Test
Reading® Doy Breg Injary ¥ = as Mo
Medilicatan Hetory
Claim 001 OD-MX  New
Claim Type * [oo-mx v ] eured fapo kaur
Contact No.(Mobie] [1ze2188 | pc. jsaereesi
{Home |
ol
Emak Address [KALBIR_SINGH_vIROBMOE ED] vehice  [50G5055A
Number
Claim Descriptian ?EWSE-U SMO4243F ON 18 Jan 2009
Preferred 5 tia
Workshop - = ] [nrs;u‘r:ﬂ Lushility [%’.‘F.f‘""— v | i
M, | I ! |
Bty L * [ Bepair [ Prefarred Workshap, Name unknown ¥ |00 [ Recoived | i3
Date Registersd fr1smas2019 1753 |oese |
Data
Rapar Taken By EW SAMN HLI mpm.:hu.w
¢ Print AK letter
Save.
Attachment
-
Acsident N, MT/ 1028057 Chaim Mo, ool
Last Doc. Receved LA (1 Mo Upload Date 21/08/201% 17:54
Bath Category * Corfidantial Urgercy *
Choosa File | Ho fle chosen [clear | [Poase Select v ] [no * | | Hormal "]
Chocss Fila Mo fia chosen CClear | Figasa Salect | e v | [ Normal v
Choose File Mo fila chosen Clear | | Mease Seiect v [wo 7| [ Mormal ]
Choose File e file chosan Ciear | | Mease Select v | [no | [ Hermal ]
Choose File  No file chassn Ciear | [ Please Select v ] [no v | [Heemal '
Chocse File Mo file ehassn [Clear |  [Pieass St *| [no v | [Hormal v
| Message REH-I;J
@ Attschment List ) —
agtachment Uploaged By/Dane Category ? Urgency Descripten
NALC PAYA_ LBL_BODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o NRIC/ Driving License Hormal MRICY Driving Ucense J01%5-1-31

21 Jan 2019 17:54

https:ﬂg'rclaim.inmme.cnm.sgFgcsficmfeclaim.fIc:mmyTas&canard.dn?lasklnsmmmdﬂ13551 01 3&caseld=2569015&taskid=5018cbjectid=&actionTyp... 213
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i

-

Claim Handling(accident reporling  Claim Task

MAL_PAYA_LBL_BO0S0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 1754

HAL_PaYs _UBI BODSE0I| MATIODMAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:54

NAC_PAYaA_UBI_BODGDI| MATIDMAL ASSESSMENT CENTRE SERVICES) on
I Jan 2015 17:54

MAC_Favh_LMEl 8006011 KMATIONAL ASSESSMENT CENTRE SERVICES) an
Z1 larn 2015 LT:-54

NAC_Pavs_UB] 8006010 MATIOMAL ASSESSHENT CENTRE SERVICES} on
21 Jar 2019 1754

MAC_PAYA_UBT_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2015 17:54

BAG_PAYA_UNI_ACOROL] NATIONAL ASSCSSMENT CENTRE SERVICES] an
21 Jan 2019 17:53

WAL PAYA LRI _AODEDL] NATIOMAL AGSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:53

WA Pava LRI AODENL{ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:53

MAC_PavA_LIE[_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:53

WAL Daya URI_BODEOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17153

NAC Pavs UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:53

WAC Pavs URI_BODGDT{ NATIOMNAL ASSESSMENT CENTRE SERVICES) om
21 Jan 2009 17:53

WA Pava LIBI_BODE0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:53

MAC_Rava_ UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 153

NAL _Pava UBE_BODS0L] MATIOMAL ASSESSMEMNT CENTRE SERVICES) on
21 Jan 20719 17:53

NALC_Pa¥s UEL_BODE0L] NATIOMNAL ASSESSMEMNT CENTRE SERVICES) on
21 Jan 2019 17:53

NALC_PAYA_LIBL_SODG0E] MATIOMNAL ASSESSMEMNT CENTRE SERVICES) on
21 Jan 2018 17:53
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HNormal RAS 2039-1-21
MNormal Protes 2019-1-21
Mormal Photos 2019-1-21
Sarma| Photos 2019-1-21
Wormal Phofgs 201%=1-11
Hormeal Photos 201%-1-21
HNormal Phaios 2015-1-21
Harma| Phatos 201%-1-21
Hariral Photos 3019-1-21
Rarmal Photos 2019-1-21
Mormasl Phitns J018-1-31
Harmal Phodns 3015-1-21
Hormal Photea 201%-1-11
Mormal Protos 2019-1-21
Foemal Fnotos 2009-1-21
Foeanal Fhotos 2009-1-21
Hormal Photas 2019-1-21
Mermal Fnotos 2019-1-21
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