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MNAS150TIEE7 / Malitnal Assessment Centra Services - Bukil Marah
ENTRY DATE & TIME: 080820191 5:37
SUBMITTED BY: Hrishnasamy sie Ganindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurale as possible, Any wilful misrepreszntation of witnolding of material facts may alflow insurance companies to
repudiate palicy liability

4. The ssue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for
archiving and that copies of this repar will, for 3 fae, he made avallable upon application by interested parties.

7. By lhe Indgement of this repart to the Insurers, you hereby consent to the archiving of this reporl al the cenire and lo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/06/2019 15:37
Date Of Accident 05/06/2019 17:40
Exact Location Of Accident ELK 10A { MULTISTOREY CARPARK ) BEDOK SOUTH AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD12750
Insured/Policyholder
Mame Of Registered Owner MUSA BIN PAIMAN
MREIC Mo 515856466
Email Address MUSA.PAIMANGEGMAIL.COM
Maobile Phone No {LOCAL) +65-98630143
Alternative Phone No OTHERS-08630143
Vehicle Particulars
Manufacturer HOMDA
Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? Ne

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber 5080853167-03

Cover Note Number

Driver

MName of Driver MUSA BIN PAIMAN

NRIC Mo S515856460G

Date Of Birth 11/0B/1963

Occupation INDOOR

Date Of Driving Pass 15/12/1983

Driving Experience 35 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98630143
Fax Number

Contact Number OTHERS-98630143

EMail Address MUSA PAIMAN@GMAIL.COM

Page 1 ol 13



Address

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

Wehicle 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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK § BEDOK SOUTH AVENUE 2
#04-528

460009
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

YES
NO
NO

5JQ2235T
MAZDA

FRIVATE CAR
KOH MAY LENG
81795182C
98530137

SFW3283x
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vehicle MakeMadel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

HONDA

PRIVATE CAR
ABDUL QADIR

97365804

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speead up the claims process
_ This Form must be completed by the Policyholder and/or the Authorised Driver.

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

ic nat an admission of policy hability on the part of the insurance
companies,

E. 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 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation 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 Infarmation”) and disciose and transfer such
Personal Infarmation to all insurer(s] who have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(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 police), for the purposels)
) 2

(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 to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/er dealing with my claims. (collectively the

“Purposes’]
(b) allinsurer{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 Personal Information for one or more of the above Purposes; and
lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GI& 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.
{d}

my Personal Information will also be collected and uzed 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:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, or

iy far complying with requirements under any regulations, laws or court orders.

%/Ké M B blel20

Policyholder's Si'En ature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Persgnnel s Signature
Mame:
MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
I/wWe declare the fopefoing particulars are true in every respect ’
. " .
. , ( ( yely
Folic\-haidéf's Signature Driver's Sip_nah'rre ' Reporting Centre Pagsonnel’s Signature

Date & Time: UF driver ig not the polisyholder) Mame:
Date & Time: MNRIC/Fitd Mo



[PERSONAL FARTICULARS

Date of Accident: QS fé,.»_cll a9 Time of sccident: £ 40 i P -

ehicle No: S1D 035 D .

Eract Locetuon of Accident: {ﬁﬂ W%Fﬁmf W ( &fdgjé 5;?_76{/44{; 7:)

Chwrier's Marme/NRIC:

Musa Bin _[2iman 33""—'— o' 515858k €G-

L L]
Driver's Name/NEIC /}hjd J?;"'L ﬁﬁ(ﬂi‘ﬂq :4"—- LS 5!_53:554(;5
Driver's Contact: 18534 ™S -

Insurarice Co & Policy No: _NTUC ne'- 5059551 63-03
Driver's Email Address: . . Mmus&y, mfmm ﬂ?!ﬁﬂfﬁ eorv] |

( hancarrega it mcm" Co*™1
Relationship hetw Driver: Spouse/Children/Friend/Parents/Others specify. @3‘?

What do you wish to claim (Please circle one onl
1) Own Insurance

ther Vehitle (The one you want 1o claim 2gainst) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used &t time of accident? {Please circle one only|
iriuate_!.!se}' Work Purpose

\Weather Condition & Road Conditions?
E?__ce )F A

zr & Dry /Raining & Wet [ After-Rain & Wet / Drizzling B Wet
<H_‘_'_'_‘—~—\_
Occupation
i Lnduoﬁfﬂutdour

. . L (s dbevo)
tny Iniuries? (MC of 3 Days or more, police report is reguired)

Yes (EU jl,f If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: _Keh 14’2 %] "...:':191_1{.:. 1 94si 91[:'_

Insurance Company:

Vehicle No: SIQ. 2235 T Mozdoe

Driver's Contact: 165 30134,

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below) ¢

Other Vehicle (Vehicle €) - SFIO 3243 % Hondla.  Abdu| fadir (gq33{5304)

independent Witness (F Aoy

preferred Workshop (If Anyl:

Contact: _ .
*1f no proper document are pmuuceﬁ IDAC should not file the report

* infarmation will be discarded after one week.
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B ¥ e e ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
d | tuzuu‘ PASS DATE

:: | ; Class 7H  Molorcyckes nol exoesding 200 c: 02 Jurn 1984
¢ I ”IM“ m “m M" MM m |w m “m‘ |r| “M i Class 24 Molorcydes between 201 co and 400 cc 04 Sap 1991

Class 3 Motor Cars and Motor Traciors the weight of 15 Do 1983

weore S15856466 | wiich uniaden does not excesd 7500 Kilegiams
Class 4 Haoavy Motos Cars and Molor Traclors the 26 Ol 1988
‘ waight of which undsden axoeeds 2500 kilograms
Class 5 Molor Vehicles which are not construcled 24 Nov 1988

tneam sedwes 1o Gy any load and The weight
ot which unladen exoeeds 7250 kilograms

Siatl oua i e

e 12-06-1893
" Licence Mo: 51
APT BLK & BEDOK SOUTH AVENUE 2 \}\ ||nn‘
#04-528 QQ‘ § PR
SINGAPORE 1645
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(1INcome

made ditferant

Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSAT/GN} AT (CHARTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) RULES, 1380

ROAD TRANSEORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (ML~ (50

Cartificate Mumber; S080353167-03 Caver drivie PREMILM
1. Index mark and Ragistration Number of Yehicle S1D1273D
Chassis Mumber RUii1I7IN0

Name of Policyholder
Effective Date of Insurance
. Expiry Date of insurance
Parsans or Classes of Persons entitied to drive#
{a) The Policyhoider,
{bl Amy other person wha is driving on the Policyheldzr's graar or with his/her parmission.
pravided that the person driving is permitted in accardance wite the licensing or other laws or regulations to drive
the Motar Vehicle or has been so parmitted and is 19t disaquatified by order of a Court of Law or by reasan af any
enactment or regulation in that hahalf fram driving the Maror Vehicle.
6. Limitations as to UseR
{al Usza for social domestic and pleasure purposes
This Policy does not cover
{a) Use for hire or reward.
{B} Use for racing, pace-making, relfiability trial or spa20-183ting
(c) Usa for the carriage of goods (other than samples| in connechon with any trade or business,
{d) Lse for any purpose in connection with the Moior Trade

MIUSA BIN PAIMAN

7019

20249

021y
01 Jun

v

ard i connection with the Policyholder's business o profession.

headings.

& Limitations rendered inoperative by Section 8 of the Motor
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 |

ehicle [Third Party Risks and Compensztion)
Malavsia), are not to be included under these

EXCESS {SECTION 1]
EWCESS [SECTION 2}
WINDSCREEM EXCESS
ADDITIONAL EXCESS
UHNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWAMNCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER [1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

1 YES |
UIXES
o MO
c MUSA 3iN PAIMAN

55600

NfA&
55100
N/A

. PLEASE REFER OVERLEAF

i YES

YES

FREE)

MUHAKMMAD ZICRT 3N MLISA
SOKMAWAT) BTE SULAIMAN

¢ MAYBANE SINGAPORE LIMITED
. MARKET YALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency : CARTIMES INSLURAMCE AGENCY PTE
Date of lssue : 06 May 2019 12:42 hrs
Regprint o 06 May 2019 12:42 hes

Wi+

Authorised Officar

Countersigned By

|/\We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Mator
vehicles (Third Party Risks and Compensation) Act (Chaptar 189} 3nd Part IV of the Road Transpart Act, 1987 {Malaysial

LTC, (000005 71584)

far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exacutive




Policy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_800676

Page 1 of 1

GeneralClaim

My Desktop Policy Query
Motice of Loss —_—
Falicy Mo, | - -
Vehicle No.(For Mator) [ELD275D
Certificate Policyholder
!
Select  Palicy Mo, NUmber Mame
S0B0953167- MUZA BIN
o PALMAN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

F Change Language ¢ Change Password * Log Out
| Date of Accident QEN20TS 17:40
i Certificate Number |
Ssarch |
Paolicyhaldar Wehicle [rsured Commance
Product T 3
NRIC Teduct Eolar YRR Obsect Date xRy Date
drive e
S15A5646G GPC FREMILM SLD127E0 SLO1X7SD  Q2/06/2018 C1A06/3030
LCanknue |

6/6/2019



Policy Information Page 1 of 1

2 Policy Information

; 3 Policyhalder Pelicyholder
Policy Mo,  5080953167-03 ezl MUSA BIN PAIMAN NRIC 5158564605
Certificate
No.

Address BLE O #04-528 BEDOK SOUTH AVENUE 2 STNGAPORE 460009

Product Group

Nairie PRIVATE CAR INSURANCE Plan Policy Fiag N

Palicy Effective " N .

lEsue Date 06/05 2019 Dats 033/06/2019 00:00 Expiry Date 01/06/2020 23:59

Excess All Claims
Type Pl el Excess

Own

Third Party Windscreen

Exrass o g::;:g‘ 00 Excass 100

Addibanal a o5 o

Excess Premium

Outside Qutside :

Singapare. 600 Singapare 0 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent CaR TIMES [NSURANCE AGENC' Agent Tel, GB415111 G5T Flag ¥

Co-

Insurance  No

Flag

DQpren

Policy Info

Certificate

Infa

W Policyholder Mailing Address

Address 1 BLE 9 #04-528 Address 2 BEDOK SOUTH AVENUE 2 Address 3 SINGAPORE 460009
Address 4 Address Type Singapore address Past Code 460009

Related Policy

unit No, Nurmber 5080953167-03

# Insured Object: SLD1275D

% Endorsements

Sequence Date of Endersemeant Endarsement Type Endorsement Status Endarsement Content

'_Ecmtlmw 1| Cancal

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5080953167... 6/6/2019



G/26/2019

Claim Handling
' Accident MT/1047922

Claim Handling { Claim MT/1047922 / Claim

001 OD-MX)

Policy Mo, 5080953167-03
Certificabe No.

Policyholder Mame MU BIM PAIMARN

Proguct Code PRIVATE CAR INSURAMNCE
Contact No.{Mahile) OEE30143
Email Adareis
KFk # Ho Tes
RCD Pratection Vg
@ Accident Details
Rrport Date Q7062019 10:11
Crate of Acodent 050672019

Reporting Centre NATIONAL ASSESSMENT CENTR
Accident Location
¥ Total Excess Applicable

Excess Type Per Accident

0D Standard Exgess 500.00
TIED DD Excess 0.08

Additional Excess D00

I%tsl:cgglfxm“ S0000
¥ Benefits

Coverage =

Transport Allowance
F GST Registered Information
GET Registered . Ko
GST Asqistration Mo,
Modification Histary

“w Policyholder Mailing Address

Agdress 1 BLK § #04-528
Addriess 4
Linat Mo

% 01 Drivar Info

MUSA BIN PAIMAN

Driver Mame

Unnamed driver Name

Register Dabe of Driver
Cieadiae 15/132r1983
Contact No.{Mobile) AEEI14%
Address 1 BLk 9
Address 4

Linit Mo, #04-528
Croes he own a

Singapore Registerad Yes = Mo
car?

“ Declaration
Breathakyser or Blaod 0 mg

Test Reading?

BLE 104 { MULTISTOREY CARPARYK ) BEDOK SOUTH AVE 2

Drriver Vahbche No.

Driver Insurer Campary

ANy Ijury? Yos = Mo

10/06/2019 16:17 40220488 Madily Dranga Force(N..»¥)

Medification History

= Investigation

107062019 16:17 5022088 Moddy [CM No(-->4085764)

Clalm 001 OD-MX M
Case Officer

= Claim

Clasn Type
Cantact Mo, {Mobiie)
Email Address
Claim Desoription
Preferred
Yes Prafersrog Preferred [T%;;‘( m:d
in Rapair Wirkehap, L ul
¥ COmtion
Date Registerad

OD-#x Insurad Nams
98630143
Miuss. pairnanifgmail coem

SLD2750 / SIG2235T ON 5 Jun 2019

NTIMAITNIG TR 8T Claim Close Datg

Contact Mo, [Heme)
Ol Wenicle Number

MUSA BIN PAIMAN
54431904
S5L01275D

Ingurad NRIC
Contact No.(Office)
TP vehicle Number

MNarme of Prefarrad
Wiarkshop

Date Received

https:#giclairn.incnme.cnm.sgfgcsﬂicmreclaimn’reservasaarm.dm?labt:oda:kauewa&nasaldﬂﬁ13?n5&ob}ectrd-3022022&madhllaou=1&MNewS. .

+ Task Transter - Eait
E3ENED
Wehicle No, SLDL2750 GST Registration Na.
Palicyhodder NRIC S15B55465

Cover Type drivo PREMIUM Leading o
Contact No, [OfTce) 0 Contact No,{Home) o
Special Remark eode Ho 7
TCA # Ko  Yes aCade Reascn
NCD Entitlernent ) 50 Private Hire Ka
Accident Repect Within -~ heesdant Type Chain Collision
24 hrs
Time of Acodent hhimm 17,40 Country of Accident Singapore
DOrange Farca Yo 1M reg, 4045764
Windsoreen Excess 100,04
TP Standard Excess 0,00
YIED TP Excoss 0.00 Driwer is Coverad? Coverad
Total TP Excess
Apglicable b

Sum Insured

99995555 o9

GST Registration Data
GST Suatus Verified Yas

Adgress 2 BEDOK SOUTH AVENUE 2 Address 3 SINGAPORE 44404009
Address Type Singapore address Post Cooe 460009
Related Folicy Number S0B(MISI167-0F
Driver Type Main Driver
Driver NRIC 515856460 Driver DODB 11081963
Diriver Age 55 Driving Experience 35
Contact Na,[Office) a Cantact Mo, [Homae) +]
Address 2 BEDOK S0UTH AVENUE 2 Address 3
Address Type Singapore address Post Code Bl ]
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6/26/2019 Claim Handling ( Claim MT/1047922 / Claim 001 OD-MX)
Name e, TR
Repart Taken By Tk Warkshap Regairer Total Loss but
Repalred
 Brint AK letter
Madification Mistory
w Special Claim Creation Approval
Approwal Reasan
Remprks
Attachment
w
Accident No. MT/1ID47922 Claim Mo, ool
Last Dog. Receved 2 yas Mo Uplioad Date OF06/201% 10:15
Patn = Category * Confidential Urgancy =
Choose File Mo fie chosen Eear'i [Please select v ED v] [ ormar v] |:
Chocse Fila  No file chosen [ Ciear | | please Select | [wo * | | horenal L |
Choose File | Mo fila chosen [ ciear | | Prease salect

| Cm— | —0

Choose File | Mo file chosen | Clear | | Ploase Select
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Message Aoad
¥ Attachment List

Attachment Uploaded By,/Date Categary ? Urgency
N NAC_BUKIT_MERAH_BO0L7G] NATIONAL ASSESSMENT CENTRE .
L SERVICES (BUKIT MERAH}) en 07 Jun 2019 10-16 MRICS. Dl it tarmal

NAC_BUKIT_MERAH_EOME76( NATIONAL ASSESSMENT CENTRE cAS Normal
SERVICES [BUKIT MERLAH)) on 07 Jun 2019 10:15

MAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAH)) on 07 Jun 2019 10:14 Fraoeat e

MAC_BUKIT_MERAH_BD0G76{ NATIONAL ASSESSMENT CENTRE
SERVICES [BUKIT MERAH))Y on 07 Jun 2015 10:14 Photos Mira)

NAC_BUKIT_MERAH_SO0676[ NATIONAL ASSESSMENT CENTRE -
SEAVICES (BUKIT MERAHY) on 07 Jun 2019 10:14 nkus Norma|

NAC.,I’.-LIKIT_HEMH,_RD-D&?E; HATIOMAL ASSESSMENT CENTRE
SERVICES [BUKIT MEAAH]) an OF Jun 2019 10: 14 Fhates Hormal

NAC_BUKIT_MERAH_S00675( NATIONAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAH)) oh 07 Jun 2019 10-14 Fhotos Horma)

NAC_BUKIT_MERAH_BODG7S{ NATIONAL ASSESSMENT CENTRE
SERVICES [BUKIT MERAH]) on OF Jun 2019 10:14 Phates Narmmal

MAC_BUKIT_MERAH_BO0676[ NATIONAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAH} an 07 Jun 2008 1014 Prictos Nl

MNAC_BUKIT_MERAH_BDIGTS] NATIONAL ASSESSMENT CENTRE
SERVICES [BUKIT MERAHI) on 07 Jun 2019 10:14 Phatos Ll

MAC_BUKIT_MERAH_BOOGTE| NATIONAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAH)) on 0F Jun 2019 10:14 Photog Mormal
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Description

NRICY Driving License 20159-5-7

BAS 201967

Photos 2019-6-7

Photos 2019-6-7F

Phaotos 2016-6-7

Photos 2019-6-7

Phakos 2019-6-7

Photos 2008-6-7

Phintos 2019-6-7

Photos 2019-6-7

Phabos 2019-4-7

Upleaded By/Date Folder Date Flle Nama
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