Y IHU;\ H wr'wm,ur mmw mw :-rrn'!-. pur 1 it Mmﬂnqujgﬂaﬁ- e e
s i e o i i 1 R ey R B

Dl oy qoy ggeap . Jicbdwecfor ._._.,1”“‘.‘.‘f“.!'i‘"f’.“i‘.‘""i““‘_ o SRl

| RerNo: et imernoptiaazlbe | SASCMG .
Mesh Bl Sy 3133 5 Ll-l:l.ﬂ“!wilhin s, ALG 2hes) [ ______ A e
Wish 1S3 019 12338 EMrtiel o Lrioaeae 27| carsn_e1:27.

| . - Mutur "rWﬂ (Within: OLY Zhes, I Ahas) -
{0 HL '-'ﬂ'|1@{ lIj||.1,- kg # L i e R

I-Plioto Uplu:ulu! | il Erai g
; ;'l.s-.r-.-.mrul."m|| vey Hepurl
[ s L e A MHAN [t G
= ) .ﬁ.ﬁ:‘l Hipml. by Fﬂx ! lln‘_y! le (lﬂ'l!;lf_ﬁrii;p L n
I'Juh-l |mi 'L“.lln rl AN At tqul W L|J |fl"|'|.l'|l' : . Tul: i Fanse: }
1 Rantutins: Vel N0 YKo, _'__________Tﬂf_f_. )/NowINGC ) :
Cawener f [J|wr| { Tel )
I'nhw Hu { ) Pr_l.lﬂ{rl' [ = } Cover ]‘?}JB [“___ i J'. ;

_ i rm,rr.r mieed Dy o ﬂun;‘_ Tl )
ln'.1|r_|:1!ﬂ‘.1111.fm L mlnlily { o) [Note-Lst. Staus (WO):  N: 0-20%; 1% 21-795. 1% 90-100%]
‘:’r.LE_rlf_IEF_;,i'.il.:r-nn [ ) Warranty: YES ( j.-*ND{ )

Lxecess: (8 ) I,,u*u]uu_ £ $1,000 ( }m {mu( TN ; ' -
| M Fihr D T % e A A A AGAS
f.|"|.1m,ﬁ[Il{'r‘hjhp:l‘[ﬁ,, mﬂ"{ fl}!}gﬁu, _ ' { e 3%2‘%2{! @ {”,‘,;-ﬁ. e

i } \-‘I"“l.lll.: " [ MO A t Cul lmnur"n lnfnr-l*nahlﬂn strictly Cutﬂ[dunl]ﬂ & Slliﬂtl'jl' NCI rafar Df epalier, s
i ~f_Et.uI l IS4 I[ r:'.: : to t::l\:_'tll Insurer I]llGLNlL"l’ 2 My W
vein( )/ Towatn( ) lweios YES( )/ NO( ) iTowhgCor( - ¢ ___ TR
A R R R s R Nl
G T i “"””“'.._'EE____) /Contesy Cor () G
¥ ‘) QC Cheelk / I‘ 1341 mpulr Inapection ( g {
4) Uplu.ul l{mm vey t’hnlu [fLepair Cost = l.iﬂmlj s | ) gL _-_ﬂ T

!u.,frnjl y -
o S B R O LML il L, =)
"""" e e L o g e e B CET T R NS TR S - .
g 2z 1 e JE‘IHT:H;‘IF VL %1 % H\ff.ﬂfﬁ i
O e (e ;"ﬁ.ﬂ&ﬁﬂt; A "'L nl‘.}ﬁl
mw,wi"{ Aﬁ"ﬁ;;- YR 1}Mumu.lenuupunln; {my,
i AT 3) A Dgo Asvasmant_($100), TG (519) S
Diriver/Cwser: 3T 1 Towing Les : 340743 s
R L R AR e S Y . HIr: ITMInw-TIum:.!h Hurvoy 120 i
Zantiet Mo 12 T ¢ Waellow =Tl gl Bun vy (ltesurvay) 3 L1 i
W3IT it AR g e Rt T e ForslaimineatanaIbc Only (el 10.Jan 2003)
I ’-"”Ji"l‘l] i’n]ﬂ 1L 'E}'II{ “-ﬂ hlllﬂ.lllﬂ 3 ;'Ti 2 & . i
s S R 3 7)1 § Wan DA + GMILE Supvey 3160 : oh
oL R L N 58 3 TUC Addliional Sorvioess T
. L]
[ :L'II“': sl r=ln-Cliarye); & e -
-{E..,._.E},E:_I Ry (Bugi ,I_‘“ Chius EL}' B Cul.llll'rl]r Cor £ Tt Allowense 35 Y
- # 16 agnle Chsnntlinntion ; Ll
T Jﬂ"' i AL "f-“r b TR Post Repi Tus vt lon 323
A IR i z* ;_;_ .J 1 palon T | TR e
'""_1."1!']?-’,!:(5‘-],'; m! Y n”‘, ___]“I‘EII,"E.'!'?"‘ vu Mo » :-.‘i _:..u v fﬂulhul Ixuace Coondination (et 13 : Moy
Fn x R mt”“} Tl‘{l"- R |Hﬂ? l_!l,l“!l 10 S0 . e
155 i x Pt : ) PHLL dan Mobile Y
e O e U fnvirlis dhadwd _ Fae Charged
Tnverlee daled Fea Charged 4 s i s




FARAY 15034548 | Mational Assessment Centre Services - U
ENTRY DATE & TIME- 15052018 17:21
SLIBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident 1o speed up tha claims procass
% This Form mus: be compheled by the Polieyhalder andlor the Authorsed Driver,

3. Informatien provided must be &8 iruthful and accurata as possibke, Any willul misrepresentation o witholding of material facts may allow insurance companias to

repudiate podicy liability.

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy lighility on the part of the insurande companies.

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

B Tras regon will be Torwarded by 1he insurers of e GlA Records Management Centre establishad by the General Insurance ASS0C

archiving and that coples of this report will, for a fee, be made available upon application by inferested parties.

7. By the lodgernend of this repart ta the insumers, you hercby consent to the arc

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

15/03/2019 17:21
15/03/2018 10:30
CANTONMENT RD B4 MCE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time aof accidemn

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SDV31335

LEE Al YEAMN LAUREEM
S1707120C

NOEMAIL

(LOCAL) +65-97528422
OFFICE-O7528422

MERCEDES-BEMNZ
200E AUTO

PRIVATE USE

ND

REPORTING ONLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5090987657-01

LEE Al YEAN LAUREEN
S1707120C

17101/1965

INDOOR

19/09/1920

28 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-97528422

OFFICE-97528422
NOEMAIL

\ation of Singapore (GIA) for

hiving af this reporl al the centre and 1o copies of the rapor being made available

Page 1 of 16



Address

Posteode

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

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)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 5 CHANG! VILLAGE ROAD #04-2063

500005
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
3

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MWature OF Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

COMMERCIAL VEHICLE
LIM BOOM SENG

97386127

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

SKJ1698Y

Page 2 of 18



Wehicle Make/Model/Colour

Details Of Propertias

Yehicla Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number B3B44085
Address

Posicode

Insurance Company Mama

mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

 This Earm must be completed by the Policyholder and/or the Authorised Driver.

_ Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
CoOmpanies,
. Any false reporting may be referred to the Police for investigation.

. 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.

. 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 report being made avallable aforesaid.

 tonsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

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

[ii} 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, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed 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 Singapare, for one or more of the above Purposes.

(d} my Persanal informatian will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} theinformation so collected under {d) above may be shared / disclosed:

{i) toall 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.

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wedeclyre the foregaing particulars are true in every respect,
Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Na.:

Palicyhalder's Signature
Date & Time:



| WAS TRAVELLING ALONG CANTONMENT RD B4 MCE, VEH INFRONT OF
ME STOP, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE
RESULT, MY VEH HIT ONTO THE VEH REAR PORTION. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN
A 3 CAR CHAIN COLLISION ACCIDENT.



Aw -
ACCIDENT STATEMENT

ACCIDENTDATE( /5" s O3/ 2017 )(DD/MM/YYYY), IME:(_[ O : 30 ){HH:MM)

1. DETAILS OF VEHICLE s ¥
' v
~)VEHICLE NUMBER,___ OV dr33¢g
B)IMNSURANCE COMPANY:_ NTUE
cJPOLICY NUMBER: 5090987657 -0/

d}FPOLICY TYPE: iCDMPREHENSIVEI THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: M&lcepes senz X
rJT‘fP COUPE LMPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY{{PRIVATE ) COMMERCIAL / MOTORCYCLE) i

h}PURPOSE OF USING AT ACCIDENT TIME: PERSONAL

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE FEEAO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMNLY)

2, msunewmucv Hom =

I::]MRIC!FIN;P&SSPDRT 7 S0 CONTACT: 7
c]ADDRESS: £ CHANG) WLLAGE RROAD Hok-2663
§ Loc0s

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pass Qﬂﬁ, DRIVER

Cindduding dicyai) SINAME: As Abive (MALE / FEMALE]
" AVEC) B NRIC/FIN/P ASSPORT: CONTACT:_Q%52%%22,
{—..:} c)ADDRESS:;
vd:D.ﬁ-TE OF BIRTH: { ! yd HDDJFMMJ"YYYY]

e|CCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: TwAely .
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NQ)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PFOLICE STATION:
8. THIRD PARTY VEHICLE

% M o fessrmasr @) VEHICLE NUMBER: Ui purn MODEL:

Clocudine, chivee) D) DRIVER'SNAME___bws  Boon Seng
;A " ] NRIC/FIN/PASSPORT: ~  CONTACT:_A33F 6123,
- — 9. THIRD PARTY VEHICLE - :

TR o) VEHCLE NuMBER:___ ST B MODEL:
T UPEIE o) DRIVER'S NAME: MS Moy :
(reluding dhvec) f) NRIC/FIN/PASSPORT: CONTACT: - ¥3 7% 49% k.

'-.
f

—

Wﬁl*""f&j rkr’u . fm:mfftﬁf@ﬁma‘}‘mm
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AAw =

\HDP_,G = \:1{% Ng



REPUBI.IC OF SINGAPORE
mENTITY cARp vo, S1707 120C

e
LEE Al YEAN LAUREEN

32 A

 CHINESE -

e o 00 e B
17-01-1865 F -
iy & B

SINGAPORE

1604886

LTy

wnne §1707120C

APT BLK § CHANGI VILLAGE ROAD #04-2063
SINGAPORE 500005

NAIGNG:  §1707120C  Date  1BI0BI20VEIRI

L




3152019

eBaoTech

Hello, MAC_PAYA_UBI_S800601

My Dasktop

Notice of Loss

Policy Query

Policy No.

vehicle No,(For Motor)

Selact

Policy No.

COG09E7657-
o1

Policy Search

+ Change Language » Change Password ¢ Log Out
L Date of Accident 15032019 1403
lovaizss | Certificate Numbes | = |
[ Search |
Certificate Policyholder  Policyholder vehice Insured Commence =
Number Name NRIC.  TTOOvek CowerType Tye Dbject Date plrye DI

LEEAIYEAN gi707120C GPC  Third Party SDV3133S SDV31335 01/08/2018 30/04/2018

LALREEN
| continue

r11lps:.'.fgiclaqm.mcome.mm.sg."gr;-sn"mnnfeclairn-'1CI'.-1polinySearch.do

"



3182019 Claim Handling{accident reporting Claim Task |}
Claim Handling
Accident MT/1036207
Palicy Mo, SOe0aResT-01 Vehicle Mo, SDW3L325 GET Ragestration No.
Cemifaatn Ba
Puolicy nolder Nama LEE &1 wEAN LAUREEM Baliyhoider NRIC s1m?
Product Code PRIVATE CAR INSURANCE Cower Type Thind Party Loacirg o
Contack Mo, {Mabile) ATRFHALD Coantaet Ko, Offce) Commct Mo [Homae)
Ernail Address Spacial Rerark wiadn lua .
KIK = Wo Yes TCA = ho ) Fes aCnde Heseer
WL Frotectsan Mo NLCD Entriement| %) 1 Brivate Hine Ho
= Acckbank Dotails
Keport Date LB/ 2015 0F:23 megident Report Within 24 hrs s Accadent Type Chain
[abe of Accident T T ] Time of Accident Fh:mim 18:30 Cowntry of Accigent Singape
Recarting Centre Orange Force 1CM M,
Accident Locabion CANTONMENT RD B4 MCE
= ENCRES ==
Cwr camage Exoemss 0.0 Agditional Exeess o wWingscresn Excess 000
Unnarmed Driver Excess .00 Gnitside Singapore OO Excess 0.00
Third Party Focess fan Cutside Singapore TP Excess a.0n
 Banefits
w GST Registared Information
GET Registered T GET Regestrathen Dane
GET Registratinn Mo GET Status Verified Bg
Maoddicatsn Hstony
«  Paolicyhalder Mailing Address
fgdress 1 115 PASIR 215 GROVE Address 2 #11-a1 THE PALETTE Addngss 3 SINGA
Address 4 Address Trpe Singagars address Post Code S1E17
Uik B, 1141 Belated Pokoy Mumaer SCANQATAST-01
< OI Driver Inlo
Drver Name LEE Al YEAK LRUREEN Driver Type Hain Dirfver
Unnasnmed geiver Hame Drisar WRIC SL707120C birregr DOB 1300Ls
Register Date of Drvver Licerde 180501990 Drrrear Ag 54 Driving Expariance 1]
Contact No.[Mobda) GT52EAZ2 Contact Mo.(Dffice) Contaet Mo, [Home)
Addreis 1 115 PaSIR RIS GROVE Mcddresd 3 #1141 THE FALETTE Afddrass 3 SINGA
Address & Address Typa Sangapore acdress Post Code 51817
unit Mo, 11-41
Does he own @ Sagapon: g
Regl o7 Yes Ho Dirreer Vehicle No, Birivir Insurer Compasy
Declaration
Broathatyser or ﬂIWd Test =
ing? 0wy Any 1y’ Yes & N
FMpcification HiSpory
Claim 001 M
Claim Type * [op-wx v]|inswed LEe a1 vEAN LAURLEN
Cantac
Contach Mo, M) forszRa2 | Moo [sez750z
(Hama)
ol
Email Aoress [ | wenice  sovanass
Py mber
Ciaim Descrigtsan [EOV31335 / WNKROWN ON 15 Mar 2019
Praferred J—
Workehop 0 anr.:dmn I..'.:;hlll'br Fully at Fault * =
Enanses Mo, [, T] maswr [ Preferred Workshag, Name unknowr ¥ | oo [Racalved v] S
Dake Registered [18/03r2019 0928 Chose |
Date
Report Taken By JuEw snan Hu ]
“ - print AK latter
= - - -
[Save | [Sutmn
Attachment
-
Accident No MT 103607 Claim Noo a1

hmﬁ'..f.fglclaim.inmma.mm.sgrgusﬁcnﬂedah'nfreglsnaﬁnn&va.dn

12



anezo19 Claim Handling(accident reparting Claim Task )

Last Diac, Receives = e o

Chosse File o fla choson
Choasa File Mo file chosen
Choosa File Mo file chosan
Choasa Fllq Mo fle chosen
Chease File Mo file chesan
Ghoose File Mo file chosen
_Mescage Aead

= Attmchment List

Attarfimaent Uploaded By/Date

|
e NEC_Fays_iUBI1_S00601] MATIOMAL ASSESSMENT CENTRE SERAVICES) o
: 18 Mar 2019 09:27

NAC_PaYa_UBl_S00601] NATHINAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 09:27

WAC_PaYA_LUBI_BO0S0E| NATIONAL ASSESSMENT CENTRE SERVICES) 0
10 Mar 201% 09:27

NAL_PaYA_UBL_BODSNY| NATIOMAL ASSESSMENT CENTRE SERWICES) o
18 Mar 201% 09:27

NAC _Pava URI_BODG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
18 Mar 2015 09:27

NAC_PAYA_UBI_BOOB01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
18 Mar 2019 05:27

WAC_Pava_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
L8 Mar 2030 0526

BAL_PAYA_LIBI_BOOE0L] NATIONAL ASSESSHENT CENTRE SCRVICES) o
18 Mar 2049 09:248

MAC_PAYA_LRBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 319 09:28

NAC_PAYA_UBE_BOCED1| MATIHONAL ASSESSMENT CENTRE SERVICES) o
18 *ar 2015 09:26

MAC_PaYa _UBI_BOCE0T{ NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Har 201% 09:26

ES HAC_Paya UBI_BO0&01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 201% 05:26

Uplanded by Date Folder Dote

hitps:/igiclaim.income.com sg/ges/icm/eclaim/registrationSave.do

Upload Data

WRIC/ Driving License

Phatas

Phatos

Enolos

Phetfos

Photos

Fhotos

Protos

1B/D372009 0027

Category = Cardiduntial Urgarcy *
[ciear | [Piwase Seinct | [no v | [Hermal [
[Cienr | [Ploase Select | [nz v | [ Hormal [
[Ciear|  [Plesse Seiect ] [no * | [Mormai [
Ciar | [Piease select v | [no v [Normai [
|tluur—| |P1un5¢ll|:t 'llND "”Nnrrnll "'l[
[Ciear|  [Please Selsct v [no v [Normal v |
? Urgancy Descnotion

Karmal NRIC Drding Licenta 2019-3-18

Marmal Ba5 I019-3-18

Mormal Photos 2015-3-18

Hartnal Phatas 2018-1-18

wormal Phatos 2049-3+18

Mirmal Frotos 2019-3-18

Mo=tnal Pretcd }1%-3-18

Hoemal Phretps FO1G-3-18

Normial Photos 2015-3-18

Mormal Photos 2015-3-18

Normal Fhatos 2019-3-18

PR Frotos 200E9-3-08

File Name

[ Dusplay in teeve Window | | Sean and uploading | a

Source

212



