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3) Upload Resurvey Photo [Repair Cost > $3000) { 3

J1AR: Mddmllhpamng (30}

oA 2) DA : Damage Asscssment ($1007; INC [(580)
DTIV:.‘:J.-"D wrer: 3) TF : Towing Fes = 540,543
4} FT : Follow-Through Survey $i20 i
Contact Na- 3} ¥T : Fullow-Through Survey (Resurvey) f30 =
Earcloiming aeaing NG Only (wefl 10 Jay 2005) 1
Damaged Portion: &) TR : Re-inspeclion : 575 i o
: TyH1L : [dao DA + SMRT Survey 5160
= ) WTUC Addiiensl Service.- o
C Checl r (Engr-In- ; Qn: ]
?ﬁ ced by {(Engr-In-Ch :EEE]. N NS, Couriosy Cor TTpt Allowers = ——
————————— .. * G Repair Co-ordination 510 T
_‘j.l:llﬁt[uﬁricnﬁhlfn’“ o * T2 Fozl Repnir Irspection _sa] : | . Al
_\' e T A e e *1NE: DV f Colleet Excess Coordination 35 L
a1 __TE(NU1): TP (Nun INC) against INC 520 i
10|

5‘) T412: Idne Mobile

2l 273;

Fae Charged
Feae Charged

Tnvalce datad
fnvoice dalted




FERAT 12102758 § National Assessment Gentne Services - L

ENTEY BATE & TIME- 0S/0RZ015 18:29
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report CIZIF-’EC”I' thg details of the accident 1o speed up 1he claims process
2. This Form maust be complsed by the Policyholder andior the Authorised Driver,

3. inforrmation provided must be as nathiul and accurale as possiple. Any wilful misrepresaniation or withosd ng of material facts may allow iINSurance Compansas i

repadiate policy Eability,

4. Tha issua and accaptance of this Form by insurance comganies is nol an admission of pabey liability on the parl of the insurance companies,

3. Any false reporting may be referred to the Paolice for Inm!igﬂkim.

8. This reporl will ke forearded by the insurers of the Gls Records Ma nagamant Canire astablishad by the Ganaral laurance Asacciabion of Slngapnra {GLA) for

archiving and that copies of this repan will, for a fee, be made avaiable upon appiication by inleresied parties,

7. By the: lodgement of this repor to e insurers, you hareby consent 1o the archiving of thés report at the centre and to cophes of the report being mate avallable

aforesa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/08/2015 18:25
04/08/20159 17:30

ARAH SELATAM SHELL PETROL KIOSK
MALAYSIAJJOHOR DARUL TAKZIM

Waehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulaciurar

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Covar Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

5JV50585

PUA CHUM YEH
SA586070D

NOEMAIL

(LOCAL) +65-84845058
OFFICE-B4845058

CHEVROLET
ORLANDOC 1.4AT TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO
50893018622-02

PUA FEI FEM

583814356

02/04/1983

INDOOR

031042008

9 YEARS AND 10 MONTHS
FEMALE

[LOCAL) +65-85885058

OFFICE-85885058
NOEMAIL

Page 1af 16



BLK 316C PUNGGOL WAY
#03-895

Postcode 823316
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Wehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle)

involved in the accident 4
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 NAME: )
GENDER: @ FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmAGIi:IJDDREJEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Progecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190805/7004,

Aftachment(s)

Are accident pholas available for altachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number PZ20880

Wehicle Make/Model/Colour

Details Of Proparias

Vehicle Category BUS
MName of Driver

Page 2 of 16



MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

I This Form must be gompleted by the Palicyholder and/for the suthorised Driver,

i Information proviges must be as truthiul and aceurate as possible, Any wilful misreprescntation or withhaolding of material
faets may allow mnsurance companles 1o repudiate policy Hability.

4, Theissue and acceptance of this Form by insurance companies is nat an admissicn of policy liability on the part af the insuranze
companies : .
5. Any false reporting ma ed to the Police for investigation.

G The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Srsoiation of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
imterested parties,

-

By the lodgment of thes report to the insurers, you hereby consent to the archiving of this report at the centre and ta topies of
the report being made available aloresaid.

K Conient under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

[a] My insurer, my workshop and the Genersl Insurance Assoclation of Singapore (“GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other personal infermation
pravided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vekiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
tanetary Autherty of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(] erocessing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations rélating to the claims;*

{if) investigating the accident andfor my claims;
{iii} carsying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) adrnistering my claims {including the malling of correspandence, statlements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
wxternal cover of envelopes/mail packages); and/for

{v} complying with apolicable law in administering, processing, handling and/for dealing with my claims_(callectively the
“Purposes”|

{B]  allsnsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawsrers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited sutslde of Singapore, for one or more of the abave Purposes

{d}  my Personal infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

[} to allinsurers 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

ii} far complying with requirements under any regulations, laws er court arders.

F‘uFlr.-(hnldc;"LinnaTurr Djj‘t'i gnature Aeporting Centre Per el's Signature
Date & Time: { driver s not the policybolder) MName:
, 4 1
Date & Time: NRIC/FIN No.: ll.'l

Scanned by CamScanner
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SKETCH PLAN

Pefty to cretrh -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Putev o piu Pyt -

DECLARATION

i

Pnl.cfhﬁ%&ﬁi;natur\r nmgr“yﬁ e S
Date & Tirn |1 driver s n the policyhalder] Nl:mme- ers
Date & Time :

HNRIC/FIN Na.:

Scanned by CamScanner
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- ACCIDENT STATEMENT

accipent pate_OH 7 08 7 2014 oo /mmpvrry), nme:_1T - 30 HHHMM) _ |
iocanon. KM Lebunioya Link kedug RNR Awly SeRIAN Cnel) e;::n

1.

2.

Ji'- &L .'F' 'w"mn:l@

CIndudin, iver)
c037

DETAILS OF VEHICLE
QJVEHICLE NUMBER: v BogHs
NTWA L

E}INSURANCE COMPANY!
c}FPOLICY NUMBER:,

G)POLICY TYPE: COMPREJENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
G

&) MAKE 2 MODEL: LU
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

o VEHICLE CATEGORY: [PRIATE / COMMERCIAL moTiﬁcvc:LE]'

h)PURPOSE OF USING AT ACTIDENT TIME: \J 3
i| ARE YOU CLAIMING UNDER YOUF QWHN INSURANCE [YES/HD)

IF NO. PLEASE STATE (THIRD PARTY €DAIM / REPORTING ONLY)

LCY HOLDER

::i*l.l::‘DE i Chukn Meln. ;ME}E / FE%AL?L?D; 3.

b] NRIC/FIN/P ASSPORT: TEERA0TOD __ CONTACT,

c)apDRess. PRC Moviheal ik H0B- 33 g

« CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

SAAME: POTY, E%LEE,G r
COMNTACT:

b) NRIC{FJM{FHSPDRT 20 CONTACTor

> mmwﬂ:me oF BrTH: (09 /00 /1483 )(DD/MM/YYYY)

T

8.
4 e u£ Prasengir
r l*'dud e -:imr-r_}

CUREMOWN,

| k] aﬂ Fﬂts'ﬂmﬂ

( |ﬂduqnﬂ drw)

B

THIRE& FARTY VEHICLE

& OCCUPATION: (1N R/ OUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE: ¥

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES/ y‘@]

IF NO, RELAHDNSHIP I‘JF E DRIVER WITH INSURED:___CIP[l

a)WEATHER CONDTI AR / RAINING / CJTHEES )
bJROAD SURFACE: (D) .err / THERS . W )
WAS ANYBODY INJURED (

)REPORTED TO POLICE (fEY/ N'D} ;
IF YES, PLEASE STATE WHIGH POLICE STATION:
|

THIRD PARTY VEHICLE
o] VEHICLENUMBER:___TE lO%D - MODEL:

bl DRIVER'S NAME;
' NRIC/FIN/PASSFORT.,

CONTACT:

MODEL:

d} VEHICLE MUMBER;
e) DRIVER'S NAME:
HNRIC/FIN/F ASSPORT:

CONTACT: -

Oail =

fax =

Scanned by CamScanner



Salinan Re '
i Repot poli

Page 1 of |

& “"ﬁ;- POLIS DIRAJA MALAYSIA
,;_;;:5“;_1,;;;_ L REPOT POLIS

b "‘ﬁ?l"%!" ;

Balai . TRAFIK ISKANDAR PUTERI Pegawai Penylasat  : R189581
Daerah ¢ ISKANDAR PUTERI

Kontinjen C JOHOR

No Repot . TRAFIK IPUTERI'O0E576/10

Tarikh © D4/08/2019

Waktu 1833 PM

Bahasa Diterima - B Malaysia

Butir-butir Pencrima Repot

Nama ; AZRI BIN JUNAT Mo Personel : RZ08457 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Nama : - Mo KIP (Baru) : —- Mo Polis/Tentera: —
No Paspot: - Bahasa Asal : —

Alamat: -

Butir-butir Pengadu
Mama : PUA FEI FEN

Ma K/P (Baru) : — Mo PolisiTentera : — Mo Paspot : K1168550G
Mo Sijil Beranak : —-

Jantina : Perempuan Tarikh Lahir ; 02/04/1983 Umur : 36 tahun & bulan
Keturunan : Cina Warganegara : Singapere

Pekerjaan : SWASTA
Alamat Tempat Tinggal : 316C PUNGGOL WAY #03-695, 823316

Alamat lbwBapa : —
Alamat Pejabat : ---
No Tel (Rumabhy) : =- Mo Tel (Pejabat) : — Mo Tel (HP) : 685885058
Emel : —
kan:-
e MEMANDU M/KAR NO SIV5058S DARI JOHOR BHARU

RANG 1730HRS SAYA
E’éﬁﬁﬁﬁ“&‘ﬂgﬁ‘*ﬂ?ﬂpﬁém SAYA SAMPAI DI rcms EESEL“E‘E s”ﬁg :E?u%; ﬂimﬁ“ﬁfaﬁfﬁrﬁ%
SEMASA SAYA BERADA DI SHELL V-POWER. TIBA-TIBA
MENGISI MINYAK LALLU TELAH MENGUNDUR DAN MELANGGAR MKAR %ﬂmmsiﬁi I|Mmm;fﬂg:m
ITU, Sa¥A TIDAK MENGALAMI SEBARANG KECEDERAAN. KEROSAKA il DA BN
DEPAN. BUMPER. BONET. LAMPU KANAN DAN LAIN KEROSAKAN BELUM KENAL PASTI.
SAYA.

Tandatangan Penerima Repot:

=

Tandatafigan Pengadu: Tandatangan JurupahasalJika ada)

Fil
o Pan%uh | Tarikh (@ Masa Cotak @ R20B457 | 04/ga/2018 07,06:02 PM

‘--‘--‘-"_' - - - - —

https:f.-'prs.nnn‘ fTi .
bl RIS ooty oo type=printed it salinan=ya&ieniss... 4812019
Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 2 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20190805/7004

Date/Time Report Made:
03/08/2019 12:27

Vide Report No.: Station Diary No..

Informant's Particulars

Name of Informant;

PUA CHUN YEH ?5‘33.,[55%'( 592C MONTREAL LINK #06-32 SINGAPORE
ID Type /1D No.: Contact No..

NRIC NO / $8586070D Home/Office: Mobile: 84845058
Nationality: Email:

MALAYSIAN jims@outlook.sg

Sex: Age: Date of Birth: Jpe of Informant:

Male 21/11/1985 ehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Baker (general) Class: Date of Expiry:

Date/Time of

Type of Location.
Accident:

Petrol Kiosk

General Information of the Acc
Non-Injury
l}r.;gf:lgzt: Foreign Vehicle
Location:

Arah Selatan Shell Petrol Kiosk

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involve
Vehicle No. | Type
PZ2098D0 | Bus/Coach/Mi Slightly |0
nibus Damaged
SJV5058S | Car CHEVROLET |ORLANDO Seriously | 2
Damaged

.Anyr Pedestﬁan Inmlued Nn

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE |‘“Hml““m"‘N!!MM!J!I““N

Police Station Of Origin: k]
Traffic Police Report No. T/20190805/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Vehicle Owner e T e T L e e R
Name PUA CHUN YEH ID No. S8588070D
Related Vehicle | SJV5058S (Car) Contact No. | 84845058
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON 04/08/2019, AT ABOUT 17:30HR, MY SISTER - PUA FEI FEN, NRIC: S8381435G, HAD DRIVEN
MY VEHICLE TO MALAYSIA AND SHE WAS PARKED AT THE SHELL PETROL KIOSK AT RNR ARAH
SELATAN. BEFORE SHE GOT DOWN OF HER VEHICLE, VEHICLE NUMBER - PZ2098D, CAME ON
HER RIGHT SIDE AND MADE A REVERSE AHEAD OF HER VEHICLE. DUE TO MIS-JUDGEMENT,
THE SAID VEHICLE REVERSED INTO HER VEHICLE'S FRONT PORTION.



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

WA

3of3
Report Mo T/20190805/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

‘Signature Of Interpreter:
Mot applicable

Date/Time:
05/08/2019 12:27

Officer In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP1GS
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8381435G

NHame
PUA FEI FEN
i Caw | VY ."'-"'-_:' Al | ':‘a (‘\\.

& % % 1_

Race

CHINESE )
M Date of birth Sox

L 02-04-1983 F )

i Country/Place of birth

MALAYSIA

i — __'___...--"'
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* YOU ARE LICENSED 70 DRIVE VEF

FASB DATE

Class 2B Molorcycles =< 200 cc ~ 03 Oct 2009
. Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 03 Oct 2009

of the driver; and other motor vehicles =< 2500kg

_,;!’a THE FULLOWINU oS w. :

Only
Il il M““"ll |
- nPaia llllllllllllllllllll Illlllﬂllllllll __
P 5369468 )
; 12 \ nricNe. S8381435G
;f/ ﬁ___:" 3 ,5. 3
E{%ﬁf;ﬂ% ; 7—- T IBAGE  -© AO ENRE P a Y LT
T 13-10-2014 s
APT BLK 316C PUNGGOL WAY #03-68b
=~ SINGAPORE 823318
NRIC No: 583814360 _ Date: 14/08/2017 B
' - o =
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 + Change Language * Change Password * Log Qut
My Dusktop Policy Query .
T palicy Ho. [ | Diate of Accident pamBzOi 1730
Wehicle No.{For Moter) [swsnses ] Certificats Hurmnber [ |
| Search

Cartficate Policyhnider  Policyhoidar vehicle  TnEursd  Commence

Select = N
elect DHCY NO Number Kame NRIC Product  Cover Type e ob o Ewgiry Date
S0930LAG22- PLU& CTHUN drive
& 52 YEH SESE50700 GPC pREMipy  SIYI03ES SIWS0SES  19/07/2019  18/07/2020

[
I m»}

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/8/2019



Policy Information

7 Policy Information

Policy No,  5093018622-02

Certificate
Na.

Addrass BLE 592C =06-32 MONTREAL LINK MONTREAL VILLE SINGAPORE 753592

Product
Name
Policy

Is5ue 20/06/2019
Date

Excess
Type
Third
Party o
Excnss
Additional
Excess
Dutside
Singapore
oD

Excess

PRIVATE CAR INSURANCE

Par Accuient

=

GO0

Agent ALPINE FINANCIAL FTE, LTD.

Co-
insurance Mo
Flag

Open
Policy
Info

Certificate
Infa

# Policyholder Mailing Address
Address 1 BLK 592C #06-32
hddress 4 SINGAPORE 753592
Unit Ko

[ Insured Object: SIVS0585

@ Endorsements

Sequence Date of Endorsement

Page 1 of 1

Policyholder

Name PUA CHUN YEH

Plan

Effective
Date

All Claims

Excemss

Cwn

damage &00
Excess

o5
Premium

190772015 00:00

Crutsede
Singapore
TP Excess

(=1

Agent Tel. 65113025

MONTREAL LINK

Palicyholder

WRIC SHEAEOTOD
Group N
Policy Flag

Expiry Date 18/07/2020 23:59

Windscreen
Excess

100

GST Flag ¥

Address 2 Address 3 MONTREAL VILLE
Address Type Singapore address Past Code 753592
Related Policy
Humber 5093018622-02
Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093018622-02... 5/8/2019



Claim Handling(accident reporting Claim Task )

Clakm Handiing
Accidast MT/ 1056554
Pabcy Ne
CETCATE M
Paboyhoder Mams
Froduc Cooe
Coniar k. (Mo
Erail Asdrans
EFE
T P Ol

@ Atcssent Datails
HESoeT Date
ik of ek
HMesurtifg Canire
[rr T ppe—

@ Totsl Bucess Apphcabic

Escimi Fyae

OO Starderd Excuxs

YIED OO Exiiss
Aoanisngl Exoess

Telal O0 Excans Azpicsbim

T Beradfis

SOeI018632-02
Pl CHUN YTH
FRIVATE CAR INSURANCE

SaE4IEH

k(]

Mo

SEHAI01% 13:68

/081019

AAAR SELATAN SHILL FETROL HEOSK

Fwe Arrident

@ @57 Negistered Information

(35T Registerad
ST Regimracian M.

Hadflontah Hetary

7 Poficykalder Halling Addrass

ananask |
Adarens &
une Mo

w O Briver Infe
Drredr Marma
Unrarmed drivar Marra
&eganer Dape of Oriver License
Contect Wo.|Mozi)
SRS 1
Adrans 4
Uk Mg
Gaca he pwn 8 Hingagore
Eagararsd car?
Daclaration

Breainstyses or BIG Test
Sandera?

Moftcation Fiatery

Clalm 001 Wew

Cramn Typs #

Comad HoiHooig)

Ermail Address

Caman Topa Clirmint Type s
Cwman Kang

Clwman hodress

Clam DS

Prefarred Warksnap Cammr
P,

REIUFE Finalsatmn

Cim Begatares

Rmzort Takin By

T3 erive aon e
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