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ENTRY DATE & TIME- Q202016 18:35
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process,
2, Thig Form musi be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as posslishe. Any witlul misrepresentation or watholding of material facts may aflow nsurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nal an admission of policy liability on the pan of the insurance companies
B, falsa raportini be referred to the Police for investigation,

6. This repart will be farwarded by the inaurers of the GlLA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coplas of this report will, for a fee, be made available upon application by interesiad parfies,

T. By the lodgement af this report 1o the insurers youn hieraly consant ko the archiving of this repar at the cenire and to coples of the repat being made available

alorasaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara 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

MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

02/05/2019 18:35
30042018 21:20
ALONG MERCHANT RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKGO597T

KAM KIT HUNG, BRYANT
587126680

NOEMAIL

(LOCAL) +65-97274880
OFFICE-97274880

VOLKSWAGEN
GOLF GTi 2.0L AT 3DR 5K19V3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5103185872

KAN KIT HUNG, BRYANT (JIAN JIEXIONG)
S8712668D

08/05/1987

OUTDOOR

23/01/2007

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97274880

OFFICE-97274880
NOEMAIL
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Address

Postcode
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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drriver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190501/7000.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 765 CHOA CHU KANG NORTH 5
#08-103

680755
WO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
MO
YES

(o]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wahicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passpert Number
Contact Number

Address

Postoode

SLHETEOH

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KAN KIT HUNG, BRYANT (JIAN JIEXIONG)
Approximate Age

Injuries Sustain MWECK & BACK

Injured parson in which vehicle? SKGO597T

Ware seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postoode

Papge 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.

2] This form must be completed by the policy holder 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.

&) 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

B) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] 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 the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal 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 firm, the Maonetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1 Investigations the accident and/or my claims;

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

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages): and/or

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) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and,/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes,

(d} My personal information 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}] The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enfarcement and government agencies as reasonably required for
the purposed stated, or

() For complying with requirements under my regulations, laws or caurt orders,

i{ £ , iq
1 1
Policy holder’s sig’rmture Driver's signature reporting centre nnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN 1
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
KRefer o police report.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

25|14

Policy holder’s iignature Driver's signature reporting centre personnel’sBignature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge 6



IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre
Pleaze report correctly on the details of the accident to speed up the claim process
This farm must be filled up by the policy holder and/or authorised driver.

G g de

companies to repudiate policy liability.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

%  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

% Any talse reporting may be referred to the traffic police department for investigation

Date of accident

ACCIDENT DETAILS
3004 /2019

(DD/MM/YY)

| Time of accident

-

230

Exact location of accident

(HH:MM) |

Fhunj Merchant Road.

' Vehicle registration number

Vehicle make and model

Type of vehicle

Vehicle _catégnrv
Purpose of using at said time

Are you claiming under your
own insurance company?

| Third part claim @~

| Insurance company
| Policy number
| Type of policy

' Name
_NRIC / Fin / Passport number

Hﬁ |
|

DETAILS OF VEHICLE
SKG 9593 1 .
Volkswagen Golf GTI i
Salﬂmj,z*’ MPV | CRV O Van o
Lorry O Bus Motorcycle o Others: _
| Private# Commercial o Motorcycle o
Yes RJE/—’ if no, please select:

Reporting only o

INSURANCE INFORMATION
[NTUC

_ﬁii_r«_d _parﬂ fire & theft o

_ Cnmprg}_@_nsive O

TP on_!f,,f!.

INSURED / POLICY HOLDER
| Ean Kit Hun Er"Tjgi nt
| €9712¢480"

Male};’- £ Female o

_Contact = 9713 HE80 _

Address t?pf Blk 35T Chpa Chu :,_,.mj North 5 #08§-/03 :

§(éf03¢7) . )
DRIVER SAME AS INSURED ABOVE = (SKIP TO D.O.B)

Name ) B — _Maleo  Femaleo |
' NRIC / Fin / Passport number

Contact _ i _ |

Address = o ) ===

| Email address

Date of _bift_h_
Occupation
Driving date pass i

il

| o¢[os] 1987
| Indoor o Outdoor B>

L1 1

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of l Yes | No =~

| the insured’s company? | If no, relationship of the driver and insured: __ Owner _ S—
Accident captured by camera? | Yeso” Nor _ - -

' Weather condition | Clearm~  Raining D Others:

_REI:'_ surface
No of passen ger

| Dry o Wet o

Name 3

Gender | Male C Female 0 ] -~

Name ) B |
 Gender | Male o Female | '

| Name 2 _ o N——— -

| Gender | Malec  Female o - S |
PASSENGER &

‘Name I . o -

| Gender | Malec  Female

Was anybody injured? | Yese”  Noo o o
Was other vehicle damaged? | Yes = No O
L 4 _+_ = S -_—
DETAILS OF POLICE STATION ACTION
' Reported to police? —wi _’fes:‘u. No o If yes, please state which police station. - _'
Police station name B B o
| Name e R
Name = _' N e —— |
P

Page 2



THIRD PARTY VEHICLE 1
| SLH a_:r‘&"t;- H

| Vehicle registration number
! Vehicle ;n_al_ke model

Name o
f NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number ¥

| Vehicle make model
Name _
' NRIC / Fin / Passport number

| Contact - /

Vehicle registration number |
Vehicle make model [
Name ‘

NRIC / Fin/ Pass@giﬂ_‘hg;
C_nntact

| Vehicle registration number
' Vehicle make model

 Name :
 NRIC / Fin / Passport number
Contact

Vehicle registration number

| Vehicle make model

— — — - —_

Name | - P4
NRIC / Fin / Passport number
Contact

L

THIRD PARTY VEHICLE 6

 Vehicle _re_gistratign_number

_ Uehiclg make model
| Name

' NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

 Contact _ B ' ' _

Page 3



INJURED PERSON 1

|

| Name | an Kit Hung Bryant _

_Injuries sustained | Back. and neck ]
Which vehicle person in? | kG 9s4* 7 )

Were seat bél_ts_ynrg?_ |Yesa~ Noo - o

W—asinj ured conveyed to Yes O Mo &

hospital by ambulance?

INJURED PERSON 2
Name |

| Injuries sustained 1 N ;
| wﬁi;ﬁh vehicle persogﬂj?_ ] . g |
| Were seat belts worn? | Yes O No O . '

Was injured conveyed to | Yes o No o '

| hospital by ambulance?

INJURED PERSON 3

|7

- Name
Injuries sustained

. Which vehicle person in?
Were seat belts worn? |'Yesp Noo :
Was injured conveyed to | Yes o No o i

| hospital by ambulance?

Name
 Injuries sustained i _/ _ . .
Which vehicle person in? . 3
Were seat belts worn? Yes O No i
Was injured conveved_ to Yes O No o

_ hnspi}z@y_ambula_nce? |

INJURED PERSON 5
NamE - - - e _—— - -

: Injuries sustained B

. W__I‘Iith vehicle person in?

_Were seat belts worn? A
Was injured conveyed to Yes o No

| hospital by ambulance?

INJURED PERSON 6
 Name / - - . — -
_ Injuries sustained ) | L — |
Which vehicle person in? | . o A
j_m seat_b'elts -!.Eru_r_n_? | Yeso Noo B -
Was injured conveyed to Yes O No o

| hospital by ambulance? ~

Page 4



SINGAPORE
POLICE FORCE

A R

501/7000

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1ofd

Report No. T/20180501/7000

Date/Time Report Made:
01/05/2019 00:33

- e

Vide Report No.:

Station Diary No.:

e

Informant's Particulars

Name of Informant:
KAN KIT HUNG, BRYANT

Address:

APT BLK 755 CHOA CHU KANG NORTH 5 #08-103
SINGAPORE 680755

ID Type / ID No.: Contact No.:
NRIC NO / S8712668D Home/Office: Mabile: 97274880
Nationality: Email:
SINGAPORE CITIZEN uniquelyurs@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 31 08/05/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Outdoor technician Class: 2B,2A.3 Date of Expiry:
\General Information of the Accident
Type of | Injury Drink Date/Time of ' Type of Location:
Accident: Others Drive: Accident: Straight Road
2 Mo | 30/04/2018 21:-20
Location:
MERCHANT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKGY597T | Car VOLKSWAGO |GOLF GTI | Blue Seriously | 0
N 2.0L AT 3DR Damaged
5K19V3
SLH67B0H | Car 1
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKG9597T II:ITUC Income Insurance Co-Operative | 5103185972 22/08/2018 | 13/09/2019
imited




SINGAPORE
POLICE FORCE AR

T 90501/7000

Police Station Of Origin: 20f 3
Traffic Police Report No. T/20180501/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name KAN KIT HUNG, BRYANT ID No. S8712668D

Related Vehicle | SKG9597T (Car) Contact No.| 97274880

Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30 April 2019 at about 2120hrs | was driving my vehicle SKG9597T travelling straight along Merchant

Road on lane 2. Suddenly a vehicle SLH6780H cut in to my lane abruptly and collided onto the front of my
vehicle .

| sustained injuries from the above mentioned accident and was given a 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RO O

f7000

3of3
Report No. T/20180501/7000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time;
01/05/2019 00:33

Officer In Charge Of Case:
TP /TPHQ/

g:ﬁf}RIFAH NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP 168



MEPUBLIS BF‘T”“E DRIVING LICENCH REPUBLIC OF SINGAPORE
e IDENTITY caRD wo, SB712668D

Hame

K&N KIT HUNG, BRYANT
(JIAN JIEXIONG)

Efﬁ#

CHINESE

Ol o2 hilik Eqk SATIZGEAD
08-D5-18B7 [}

59zve18

T

5 1 bz
e .a®  04-05-2018

APT BLK 755 CHOA CHU KANG NORTH 5
#DB-103
SINGAPORE 6BO7SS




Policy Search Page 1 of |

Hello, NAC_PAYA_URBI_B00501 + Change Language + Change Password ¢ Log Out

My Deskton Policy Query -
Naotice of Loss B — _— ———

Folicy Mo [ | Date of Accident 0042019 2120

vehicle Nea.(For Mator) [ExcasarT | Certificabe Numbar = z |

. ! Certificate Policyholder  Polcyholgar Wehicle Insurad Commenge
Select  Policy No Number M WRIC Product Cover Type A Gidect Date Expiry Date
KAN KIT ——
) 5103185972 HLING, SET1266ED GPC CLASSIC SKGOSOTT SKG9597T  22/0B/2018 13/09/201%
BRYANT

“continie |

https:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/5/2019




Policy Information

7 Policy Information

Policyholder

Page 1 of 1

Policyholder

Palicy Na.
olicy Ne. 5103185972 Mame KAN KIT HUNG, BRYANT NRIC S&712668D
Certificate
M.
Address BLE 755 #08-103 CHOA CHLU KANG NORTH 5 SINGAPORE 680755
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effectiv
15508 21/08/2018 ® 22/08/2018 00:00 Expiry Dabe 13/09/2019 23.59
Data Date
Excess All Claims
Type Excess
Third Cwn Wind <
Party 0 damage 1500 pidorscsuci ¢
Excess Excess Boptk
Additional a 05 o
Exciss Premium
Outside ;
i Dutside
g';';a pore 1500 Singapore 0
ErvtnEs TP Excess
Agent YOMG LEE SENG MOTOR PTE LT Agent Tel. 68440123 GST Flag ki
Co-
ingurance Mo
Flag
Open
Palicy
Infa
Certificate
Infg
=@ Policyholder Mailing Address
Address 1 BLE 755 #08-103 Address 2 CHOA CHLU KANG NORTH 5 Address 3 SINGAPORE BBO7S5
Address 4 Address Typa Singapore address Post Code &80755
) Related Policy
Unit Mo, Nurnber 5103185972

[* Insured Object: SKG9597T

@ Endorsements

Sequence Date of Endorsement

Endarsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5103185972&1... 2/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1042676
Pakey Mo
Cenmcane ha.
Pakcynoidar Mame
Froduct Cace
Comest Wo |Hobe)
Email Addrsax
HFE
MIL Protection

w Aceidest Detaily
Ampart Dane
Dute of Accicens
Repaing Cistre
ACTRETE AN

* Excess

o age Exceas
Unind Ve 8 Dirrewee Evcom

Third Ferty. Exress
= Banahis

§1031B5972
AN 1T At BETANT
PRIVATE CAR JHSURAKCE

STIvARD

WMo Dives
a3

IS 019 1958

e ]

ALDNG MERTHAKRT RO

1,500.00
L=l

@ GST Kepisterad Infermation

5T Mg tmend
G57 Hegistration Ko
Hogiicalien Hisry

W Pglsyhoidar Mailing Lddisss

Addrass |

Addrass 4

Unik S

@ Of Driwer Enfe
Driver Mame

Urnamad driver Kame

A gatar Dute of Crrewr License

CONGACT Mo Mabie)
Adsresa L

ArkorEss @

Link Mo,

Lot he awn & Sngapans
Eegiatered cark
Declaratien

Breathayser or Blaod Tag!
S adirg

Hedificacon Hstary
Cladem 01 hi

Ciaim Type +
Contacy Ko, (Mot

Erhgd] Addreas

Cnaar Tepe Clb=SaL Tyoe &
Caman Mame

C@mant Addrasy

Claim Demcripticn

Priferrsd Warkshap CompT
L8

Regure Finabdation

Dot e i Sbarind

Eapsrt Taken By

[ prirk A 1nttar

Attachment

Arcidens Mo

L Do, Recmwvad

BLE 785 #0A-103

AN KIT FlikG lkl.l,N'i'
2y012007
EEFRIET

BLE T3

-0y

12 Vw8

0y

VRN P

Caver Tipe
Camucy M {OMce]
Spsas ERmE
TCH

NCT ErbHement(%)

ACriiens Rapart Within 34 hrg
Tim# of &oadent hiv:mm
Ciramge Force

AadEnnal Exosss
Tulsise Sngapare O Excess

Cuntnise Bngapors TP Excens

Aodress §

Bdraii Tyge

Eelabed Poiicy Kusbar
Onver Type

Dinwwr RAIC

Dirmwer dpe

Contact Mo, (OMcE)
Addren 3

Addrens Type

Drisser Wakich ko,

Ary njury ¥

Insured hame
Contan ko (Ham)
G Wahichs Mumizer

Page 1 of 2

GHCRSRTT GET Regatraton Mg,

Smicyhaldar MEIC SETLIREAD
drten CLASSIC Leading -]
U CHOMMECT Mo T o

eCode [~
e (e #Code Reason
B Birasle Hre ma
L1 Acodent Tyge Coldes - Chasge | Cross iane
L Coumiry of Asadani Sifgapers

BOM ha.
L} wingscrses Entesy 100,03

1, 50000
oo
GST Regaration Oate
GET Riacus Wanfad ves

CHOA CHU A RORTH & Aparass 3 SINGAPORE 2007 ES
Sirgigore aodness Pt Code £30755
5103185873
Main Girivat .
SETLMSEED Cirtver GO C/OS/LEET
n Diiwing Experience 2
o Coneact ma.(Homa ) [
THDA CHU KANG NORTH § Adaress 3 SIMCAPDHE 880785
Sngazore andress Pagr Coge GEROTES
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Claim Handling(accident reporting Claim Task )
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CES)an 0 My 7015 20:00
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CES) an 22 May 3115 3004
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WAL PAYA_LISI_SODST ]| MATIORAL ASSESSMENT CERTRE SERVE
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RS on OF Py 2009 PooaG
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CES)an 07 HMay 7047 20100

MAC_PaYA_UB|_SO0S01] MATIONAL ASSESSHENT CENTRE SERVI
CES} on 02 May 1013 20:00

WAL_PaxE_LE|_300801¢ KATIOKAL ASSESSMENT CENTEE SEEKVI
CEG] 00 DF Mary 2018 20000

MAL_PAYA_LDL_BIOGOL[ KATIDNAL ASSERSMENT CENTRE SEAY]

CES) o 02 May 2018 3000
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