. = 1. o R R L TS )
) ' |. e
I.f"'. HrM* H ffwwuurmr C,.{.une .f),{f,# plees. o1 D org G P ]I
Ml sepeifs, 310 Jeb deseription | Doe & 1mu Conpleted Done by
sl A i : '
| | .H”r... . Junfmiﬂf'i‘ﬂ'??iq}_jﬁi,__ aAS e-Ming | .
|- Vah o SGT 699 R | Vel gt S, ALe 20s) i T
R i = « Y = “enl S B
| ClL., PRUIshig ysiyg. | FMotor Clalm Fovm h [ lles T:f?j' 34(S/1g 13:32.
R @ Y e _ l-Nlotor W/O (wimiu: nm:.r:‘ L ncae: i
i v I- Photo Upilonded .
| wisunsins l Assessmenl/Survey Iepor| | N TS
— e | Ass'tTeport I:;;r Fag“!nml tu_ﬂu_u[ﬂ!_hm
| in |||“|||| th ju’ |N{ Nuy Iq;u Wlusp .I’{"|'l.|'|.|" { Tuly I [T 1
T I “.I.HE.".IEL...... e "n’-: h Noi sl |'\1 4 k22 i S INC( | )/ NowINC( ). , i
i hwu i I'}u'w] { . ; Tel: ) o
I-'nJIL‘,.r F\I.:‘.L |: ] o B '} Perlod: E } Cover T}‘pﬂ: c | : i
- £ iHer .Hru.r f}Ja { Dater f.{;nq | J ;
l':f.c.f.”Dm:f_l.i ibility: (%) [Note-Ist. Stals (WO): N; 0-20%; D 21-‘?2}: l’l ﬂb }00%]
] _‘n Yearo of |U.r1'_1lil_1.l_[ (1N { ) ) Wurranty; '[‘]]ﬂ( YIMO( ) N
J' Ixceaa: {n. ; mahu, m ﬂﬂﬂ( *_ , W f"‘"‘“ :
« }w .n:.ﬂ: N c~ PR R P ey
{ - Walle-I __m. Loner CJUEI-IDIIIIJFB |nrnrm:‘.'|'llpn ol ..lI,Q ilal & S aro Plfiir, b |
. J,fjﬂ‘jl_l_‘"';”{‘“"" tto eemall Insuver ORGENTLY,  + |~ .. . 4 ,[
_ !.IJ_ll'u't-ill[ }Huwm-in{ );I;wqiuu;Yl’f.H[ | :t J
LA I8

i o T T Tl ““
wrmi«f‘ i

—-._

ﬂ’ru‘:l ;iwuu

..... : |
| l]UuJu.ul [{Mlln’ﬂ}" "holo [ch.lir(':uslb mnu] (- ) e : - 1

AT 2 s s

’-[ﬁﬁﬁgﬂ}hn %‘RJ‘IZI .ﬁ' .' I

e N - i
n I o 1 |
T e ey et e s b zawrlis L-n..._‘ . Mty f Ll TR I | Kok i
_ , MR 028 ol . i
I : 8 e
e i Eh 2 o e
-’-’-'Wr:r."l:}wm:r: TN S Towing Rl BT e
e L S e e : Ty oWy i S TR
oGt Mo & i iy T I Lesuryey) |4 530
] n]l] 1_3_,(:‘] Pm!m“ . L S -ﬂf:%- . 373 sl
o L ¢ i ] YTV WIVBY L o T mn Lotifmar. .
e 4 S, i TN Worviomsh o - | .:'{,. - B =t ;
Ui EIJLLI:L{]' (13 11111~ A |8 A2 TN | BRH STRE
e e ' Lti’-‘ J-Churge): . s 7 [ T T I O 1 M
i j - N T clinatlond™ S0 . ° T} a8
T ﬁ% j i ; [ T 0 5| P
R AN A il 8 =YDV A Collebl Tixoeds Coordination 11— 73]
e E A l L alust INE 17T .
S et e SR B IGL T8 T [ & 21| b3 R LI ENSRMEL [
A : fivoloa dated . 110 4 it'-‘qr i
. Involed duted Fae G"‘!i"" ' s vion

g -



MMATIBOET 488 [ Natiorsal Assesament Centre Sandces - L
ENTRY DATE & TIME: 2402099 1710
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident to speed up the claims process
. Thea Form must be comploted by the Policyhobder andior the Authorised Driver,

3. nformation provided must be as truthful and accurate as possioke, An
— Y ree

repudiate pedicy liability,

d. The issus and acceptance of this Form by insurance coampanies is not an admission of palicy lizbility on the pan of the msurance sompanies

5. Any false reparting may be referred to the Pollce for investigation.

6. This report will ba forwarded by the mnsurers of the GlA Records Mana,

archaving and thal copies of this repor will, for a fee, be made aveilable ugan application by Inberested parties.

7. By the ladgement of this repord 1o fhe msurars, you hereby consent bo the archiving of this report at tha cantre and 1o cogp

afcrasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 17:10

24/05/2019 1545

PIE EXIT 2 FILTER LANE TOWARDS JLN EUNOS
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGTE9%8R

ZUHRI BIN WAHAB
S7129643A

NOEMAIL

(LOCAL) +65-80041334
OFFICE-00041334

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO
5099020671-01

ADAM BIN ZUHRI
595%30987C
29/09/1999
INDOOR
24/05/20189

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-96524747

NOEMAIL

y willul misgrepresentation or witholding of matkerial facts may allow nsurance companies (o

gemani Contra established by the General Insurance Association of Singaparg (Gla) for

a5 of the report being made availabls

Page 1af 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles (including awn vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident phatos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 23 HAIG RD #18-24

430023
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
M
2

MAME:;
GEMWDER;

NO

NO

YES
NO

NO

: ZUHRI BIN WAHAR
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperias
Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLM4822H

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit hholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an ad mission 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 upon application by
interested parties,

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(8l 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [zallectively 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) whe 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/autharity (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;

[if} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  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 Singapore, for one or mare of the above Purposes.

{d)  my Perzonal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} 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 ma naging fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws ar court orders.

AT
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver |s nat the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
J?lt'f bt = ng.{ﬂr— fe State vaeinT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
A1 L
74
Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:
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Accident Statement

On 24th of May 2019 around 1545Hrs, | was driving my vehicle (SGT6999R) along PIE (Exit 9)
filter lane towards Jalan Eunos. While wa iting for on vehicles to clear, suddenly a vehicle
(SLM4822H) hit onto the rear of my vehicle. The rear of my vehicle was damaged. The rear

boot could not close properly and caused the alarm system to malfunction. I'm making a
claim against third party.

jll.”
\J

Mame: Adam Bin Zuhri
I/C: S99030987C



F SINGAPURE

DENTITY CARD NO. $9930987C

= =1 ADAM BIN ZUHRI

-
., !
Aaca
MALAY
Date of birth Sex
29-09-18539 M
CountryPlmca af birth

SINGAPORE

-
[
L1
0

ATIMETRI

WA N 589 30987C

M

Dinie of MWL

27-08-2018
Aurdcrees
APT BLK 23 HAIG ROAD
#1B-24

SINGAPORE 430023

-1

4021647
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SINGAPORE

POLICE FORCE

H TRAFFIC POLICE - SINGAPORE

3 CLASS 3 AUTO DRIVING TEST REPORT

| CANDIDATEIDNO  : S9930087C
~ NAME OF CANDIDATE : ADAM BIN ZUHRI

}-’ TEST CENTRE : CDC
e | TEST DATE : 24/5/2019 11:45 AM
R L PASSING GRADE : Accumulation of less than 20 demerit points with no immediate failure
= mistake.
p5 : 5
g Dear SirfMadam i)
:f“f Congratulations! You have performed well in your driving test. However, we still urge you to improve on the mistakes ".‘-':
liatadbalmvandwemquirayuutuobmeﬂitmfﬁcmhsandhuﬂhandmmsddmrmmamad. i+
A qualified CLASSBAUTDG'ivinulhnnmwiﬁbalmadluymandwmuidlikutﬂmammmmemwu -
to the motoring society. e
B isting Singapore Qualified Driving Licence (QDL), please apply for your QDL online via 5
: Rt dinbdalls gffmyuum;:plyfnrwurﬂmmﬂm;ﬂmmmﬂmmhwnmkanadlﬂﬂ =

. . photograph at the driving centre where you had passed your practical test.
If you have an existing valid Singapore Qualified Driving Licence (QDL) for another class of licence, please request for

_.1"'{' ihedmringtashartnpanteuuw;m_ﬁﬂmmmdﬂﬂ}demmmuMMdmr
i g { photo card driving licence. ;

Remarks fromthetester 3]

NIL e R 5 SRR a1

AR SRl R




(7 1Income

madse differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 123}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALNYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA}

Certificate Mumber: 5055020671-01 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : 5GTe999R
Chassis Number : IME100362573
2. Mame of Palicyholdar : ZUHRI BIN WaHAR
3. Effective Data of Insurance + 20 Apr 2019
4. Expiry Date of Insurance ¢ 19 Apr 2020
&. Persons or Classes of Persons entitled to drive#

(a) The Folicyhalder,
ib} Any other person who is driving ‘on the Policyhelder's order or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
snactment or regulation in that behalf from driving the Metor Vehigle.
B. Limitations as to Use#
{a} WUse for social domestic and pleasure purposes and in connection with the Policyhelder's business or profassion,
This Policy does not cover
(a) Usa for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d} Use far 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) i 55600
EXCESS (SECTION 2} s NJA
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS s NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OVWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 3 ¥YES
MCD PROTECTION : YES (FREE}
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ;WO
PRIMARY DRIVER : ZUHRI BIN WAHAB
MAMED DRIVER (1) : ZARINA BTE MAZARLUIDIN
MAMED DRIVER {2) D NSA
HIRE PURCHASE COMPANY T N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motaor
Wehicles (Third Party Risks and Compensation] Act {Chapter 189} and Part IV of the Road Transport Act, 1937 (Malaysia)

Agency : SAFE HAREQUR ENSURANCE (GO000573456)
Date of lssus 25 Mar 2015 15:2% hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| 7?7” _’_ﬂ_ i (\}v‘f:jf

o

Countersigned By:

" Authorised Officer Chief Exacutive




524/2019

Claim Handling

Claim Handling(accident reparting Claim Task )

Accident MT/ 10450732 . —
Palicy No. N S059020673-01 Wahick No. SGTE999R, GST Registration No.
Canificate No,
Palicyhalder Mame ZUHR] BIN WAHAB Palicyhakdar NREC 57135
Praduck Code PEIVATE CAR INMSLSANCE Covar Typs drive CLASEIC Laading o
Contact Mo, Mobile) 41134 Contact Ne.[0fiee) Cantact Mo, (Home]
Email Adireds Spocial Remark e [ma v
FK ® Mo Yes TCA s Mo Yes eCode Reagan
HCE Protection ey NCD Entitlermant %) LTv] Private Hing P
+  Accident Details
Report Date 2410572059 17:27 Accident Repost Within 24 hrs e N Accident Typs Callmo
Date of Accidar 24/05.2019 Tima af Accedont mhimm 15:45 Coundry of Accioent Singag
Reporting Cengre Orangk Forgs [CH No
Accident Location FIE EXIT & FILTER LANE TOWARDS JLN EUNDS
“# Total Excess Applicable
Exciss Type o Per Accident Windscreen Excess - : 100.00
a0 Standard Excess &B0.00 TP Standard Excess .00
WIED OO Excess 2,500,080 YIED TP Excess n.oo Dwrrear i Cormpned T Covere
Adotional Excess 000
Totsl DD Excess Apphicable 310000 Total TP Excess Applicabie 0.0
*  Benefits
+ GST Registered Information e ] . R
GET Regstered Hi G5T Registration Date o
5T Registration Ko, GST Status Yerdied Yes
Moddicaton Meatory
wr Polieyhalder Mailing Address
Addness | BLK 73 F18-24 Address 2 HANG RIDWAD Address 3 SIMGES
Addraas 4 Agdress Type Sengapare address Pagl Cade £3002°
Linit Ha. Ralated Palicy Number S0%R020471-01
01 Driver Info
Driver Nan'-n = unnamn Dl.:w\er_ o Diver Type Uninamed Drivar >
Unnamed driser Name ADAM BIN Zumri Driver NRIC S9%30987C Driver DOB 2908
Regstar Duste of Driver Licange 2140052018 Drivar Age 1% Driving Experignce o
Contact Mo, Moblle) G824 747 Cantact Ho.{OMice) Cortact Mo [Heme)
Address 1 BLK 3 #1B-24 Address 2 HAIG ROAD Addnegs 1 HALG
Addnmys 4 SINGAPORE 430033 Address Type Singapore address Post Code: #3002
Uit W 18-24
mﬂmlﬂ;;&h!lﬁm YeR = Mo Diriwat Wenice No, Oriver Insurer Compary
Deciarstan
gﬁ:‘;’;"'m or Blood Test o mg Any iejury? Wes s Mo
Modification History
Claim 001 M
Clim Type * 00-Mx " Mo e ENwARaE
Cortact Mo, Mobile) 004 2606 | :':.m“ f6Raz1154
[Hama)
Emali Address [ | Vehicie lsGTeagan =
Number
Cleam Descrigtion [5GTEwA%R / SLMAB2ZH ON 24 May 2019
m:;‘; B resured Lianilny ['wee at Fautt v i
s [ T ] eyt | Preferred workshop, Name wiknown ¥ | i [ Received ] o
Date Registensd Bassams 17 ] Eﬁ |
Report Taken By LIEW SHAN HUI ]

* Print AK letter

Artachment

hitps:/igiclaim.income.com sgfgosiicmieclaim/registrationSave do

12



5/24/2019

ACrident o,

Last Do, Reoeived

Claim Handling{accident reparting Claim Task )

MT/ 1045572
LS L]

Path =

hoose File N file chogen
Choose File  ho file chasen
Ghoosa Fia  No fie chosen
Choase File Mo f8a chosen
Chaose File Mo fils chosen
'U'H:;ﬂ;l Fila Mo fie chosan

Message Reod |

¢ Amachment List

Artaehrwang

s

iy
=
¥
|
g
ke
)
W
-

v

LUipinaced By Date

HAC_PAYA_UBI_BOOBIL] NATIONAL ASSESSMEMT CENTRE SERVICES) o
24 May 2019 17:32

NAC_PAYA_UBI_BOOB01] MATIONAL ASSESSMENT CENTRE SERVICES) 0
34 May 201% 17:31

NAC_PAYA_LIBI_BODSDY] NATIOMAL ASSESSMEMT CENTRE SERAVICES) &
24 May 2090 17:31

NAC_PAYA_UBI_B0OGOL) NATIONAL ASSESSMENT CEMTRE SERVICES) o
74 May 2019 17:3)

NAC_PAYA_USE_BO0G | MATIDMAL ASSESSHENT CENTRE SERVICES) o
24 May 2019 17:31

MNAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May M9 17:11

MAC_PaYA LI BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Moy 2019 17:31

NAC_PAYA_UBI_ROOG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 17:31

FAC_PAYA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERWICES) o
24 May 2018 17:31

HAC_PaYs_LBI_BO0GD1] MATRONAL ASSESSMENT CENTRE SERVICES) o
24 May 2009 17:31

MAL_PAYA_LIE]_BLOBOLL NATIOMAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 17:31

NAC_Pays_LIBI_BI0G01] MATIONAL ASSESSMENT CENTRE SERVICES) &
24 May 2019.17:31

RAL_PRYA_LIBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) &
24 May M9 17:311

Uploaded By/Date Falder Date

ht!ps:ugiclaim.inmme,mm.sgrgcsﬁmﬂeclaimfragistratiunSava.du

‘Chsam Mo,

Uploan Date

WRICY Driving Licarss

WRIC/ Driving License

Category

Phutos
Fhatas

Photog

Photos

Photos

Photos

Photos

001
244052019 17:32

Category = Confident sl Wwgency
(G|  [omsiea R A
[tiear | [Plense Select e v Mol v
[tiear | [Please Sooct v [nn o] [homai v
[ciear|  [Ploase selec ] [ v [Mermm v [
[Clear]  [Piease Seiect *][w *] [Normel
[crear|  [Piease Sessct *| [no v | [warma

Urgency

Mormal

Hormial

Hormal

Harmas|

Hosrnal

Mormmal

Harmal|

Mostnal

Morrmal

Fide Name

Display in New Windaw | | Scan and uploading |

MRICY Drvdng Lioense 2019-5-24

NRIT Driving Licanae 2019-5-24

Description

S5 2019:5-24

Protes 2009-5-24

Photos 2019-5-24

Ehotos 2009-5-24

Phtos 1)15-5.24

Photos 2015-5-24

Fhartors 2019-5-24

Photos 3016-5-24

Photos 2019-5-24

Phofos 21%-5-24

Photos 2019-5-24

Source



