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MHAT19138753 / Malioral Assassment Carére Servicas - Uk
EMTRY DATE & TIME: 181052019 17:40
SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo 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 accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale palicy liability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of pelicy Rability on the pan of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G1A) 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 reporl to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the report being made avaslable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

191072019 17:40
18/10/2019 17:30
MCE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBBGA38B

JAE HWAN CONSTRUCTION PTE LTD
200822348W
NOEMAIL

OFFICE-B99999499

MITSUBISHI
FETOBB1SRDEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5101027753-01

MAHATHEVAN SUBENTHERAN
S7T2615790

08/05/1972

OUTDOOR

04/02/2017

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-80271160

OFFICE-90271160
NOEMAIL
Page 10of 18



Address

Postcode
Was driver an employee of the Insured's Company

If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own 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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passanger &

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?

BLK 310 YISHUN RING ROAD
#0E-1226

760310
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

9

NAME: : AMIN AL
GENDER: : MALE

NAME: : DURAIRA. ANANDARA.
GENDER: : MALE

MNAME: : PARK DOMNG-SIK
GENDER: : MALE

MNAME: ¢ RAJMIN
GENDER: : MALE
NAME: »ISLAM SAIFUL

GENDER: : MALE

MNAME: : SHARIF MD SHAHIN
GENDER: : MALE

MAME: . RASU GOPI
GENDER: : MALE

MAME: ¢ AHAD MOHAMMAD ABDUL
GENDER: . MALE

NO

NO

Page 2 of 18



Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ]
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHE446K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMG4127B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MAHATHEVAN SUBENTHERAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBBEB3EE

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame AMIN AL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GEBGB38B
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Page 3 of 18



Address
Postcode
DETAILS OF INJURED PERSON 3

Name DURAIRAJ ANANDARA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBBGE3EB

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame PARK DONG-SIK
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? GBBE338B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Pastcode

DETAILS OF INJURED PERSON 5

Mame RAJMIN
Approximate Apge

Injuries Sustain BODY
Injured person in which vehicle? GEBGE3EB
Were seat belts worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON &

Mame ISLAM SAIFUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBBEBB38B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 7

Name SHARIF MD SHAHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GEBBGA3EB

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Page 4 of 18



Postcode

DETAILS OF INJURED PERSON 8

Name RASL GOPI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBBER3EB
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e
Address

Postcode

Mame AHAD MOHAMMAD ABDUL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBBGB3EB
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o'
Addrass

Postcode

Page 5 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder 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.

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 [odgment 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.

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

(2} 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 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) invalved in this accident {all insurer(s] who have insured
vehicle(s) invelved 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 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;

(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 personal 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) who have insured vehiclels) 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyersflaw Tirms), which may be sited outside of Singapore, for one or more of the above Purposes,

td)  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) 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,
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,

Folicyholder's Signature Driver's Signature Reporting Cent &frsunnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

En e G4t Time awd Defe I velocle &BB 68388

AM@ ﬁ/ﬁﬁf- 172 L.45 @WM M’,-/ﬁf e 74"%

Velndle Sk 444K

Fire 3 pesoll frd ev? ‘wr fom/s

Palicyholder's Signature Brive e SrgratTe . Reporting Centre Fefsonnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

L CCIDENT DATELLE. / £0/_2OUF)(DD/MM/YYYY), TIME [F._ 20 jikr:nm)
Locasion. M- £, Wo{ 6’_""’?" Bt S

I, DETAILS OF VEHICLE _
GIVEHICLE NUMBER: GRBA &£83886
N7 jlevg

BJINSURANCE COMPANY:

CIFOLICY NUMEER: =
o SIVE 7 THIRD PARTY / THIRD PARTY FEEXRTHEFT)

JJPCLICY TYPE: [COMP

g JMAKE & MODEL! :
fITYFE(SALOON / C FE / MPV /V AN / LORRY / MOTORCYCLE / COTHERS)

o] VEHICLE CATEGORY: (PRIVATE / -‘:.n::MMEF:-::{;‘.,Li (LMDTDRCYCLE}
\

HIPURPOSE OF USING AT ACCIDENT TIME:
ijARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO,

[ MO, FLEASE STATE (THIRD PARTY CLAIM/ REPORTING OMLY)

2. INSURED / POLICY HOLDER
W [2n ¥ ¢ fi90 He "-4"‘. " [MALE / FEMALE]

AJNAME: w
b] NRIC/FIN/P ASSPORT: CONTACT .

clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ rurrenad  DRIVER
i *‘%_ a) NAME:_M4 herd e vian Substnd hir n ,{ / FEMALE|
T 5hitkaa). __CONTAC J}fﬂﬂiﬁ i

Lobelimey '!l._:"{..-"
N " B NRIC/FIN/F ASSPORT:_
e c} ADDRESS: I A ob- vl (363D
¥ i, d)DATE OF BIRTH: (_& /> /1 2V)(DD/MM/YYYY)
D Amn AL 2] OCCUFATION: INDOOR / OUTPOOR)
: [YEARS OF DRIVING EXPRERIENCE
@DUi] 4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (j@-ﬁ NO)
Anangira | IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
@ fark 'ﬂ,nﬁ, S5 TJWEATHER CON s R / RAINING / OTHERS_ e
@}M ; b)ROAD SURFACE:([DRY / J/ OTHERS, o _— =)
e WAS ANYBODY INJURED | i

é. }

) Wom S4da | 7. o)REPORTED TO POLICE w@ﬁ
@d‘ﬂ ~,t M IF YES, PLEASE STATE WHICH POLICE STATION: s
~ Jhahin B. THIRD PARTY VEHICLE '
St of gusecager @) VEHICLE NUMBERS Kbaagt  omoDRLL_ .

a5\ fﬁﬁ!’ .51"|:lufiim.l oer) b) DRIVER'S NAME: _
) dw| ) NRIC/FIN/PASSPORT: CONTACT: i

@ Phoh  poAMMN Ab e THIRD FARTY VEHICLE

VIR, MODEL:

& i ob cucnaes 5 VEHICLE NUMBER: 3
L TPRSEIOT o) DRIVER'S NAME: R
Gl SFET ) §) NRIC/FIN/PASSPORT: CONTACT. S——
¢ \'
Chail =



Policy Search Page 1 of 1

eBaoTech I GeneralClaim
Halla, NAC_PAYA_UBI_B00601 ¢ Change Language * Changa Passwaord * Log Dut
My Deskiog Policy Query .
Notice of Loss = WA | | s T
vehicle fa.(Far Metor) Geaegiae ] Cartificata Numbar [ ]
[ search |
Selest  Palicy No. c:ﬂﬁ?e Polﬁrzlner Puh:hmémm- Product Cover Type '-ri::l-e ta;:td Car;;:nc: Expiry Gate
o 5101%21??53- EDJHTEE'I':G”;;:{)N Z00B22348W GOV ::ﬂ:ip:hm GBBGAZAR GRBGAIBE . 31/0572019 270572020

FTE LTD

e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/10,2019



Policy Information

@ Policy Information

Page | of 1

Palicyhalder 1k HwaN CONSTRUCTION pTE PoBcYholder oo esa3amw

Palicy No. 510102775301 Hame NRIC
Certificate
Mo,
Address 10 ANSON ROAD #30-05A INTERNATIONAL PLAZA SINGAPCRE 079503

Product Group

N COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Policy Effective : i
|ssue Daté 31/05/2019 Date 31,/05/2019 00:00 Expiry Date 27/05/2020 23:59
Ecess Per Accident All Cieiniy

Type Excess

ey
Third Party Windscrean
[+] damage a ]

Excess Excess Excass
Addithenal 05 a

Excess Premium
Qutside Dutside
Simgapore Singapare
Q0 Excoss TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag L
Co-
insurance Mo

Flag

Open

Palicy Info

Certificate

Infe

= Policyholder Mailing Address

Address 1 10 ANSON ROAD Address 2 #30-05A INTERNATIONAL PLAZ Address 3 SINGAPORE 079903
Address 4 Addrass Type Singapore sddress Past Code 079903

Related Policy -

Linkt Mo 22-054A Number 5101027753-01

B Insured Object: GEBGB3EE

¥ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51010277... 19/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Actldent MT/ 1067594

Podicy Ka, 510103775301 Werigie Ko
Cartlicats No

Frdigphakier kame AAE Hwak CORSTRUCTION PTE LTD

Froduct Code COMPARRCTAL WREHICLE WG RA Cawar Teps

COMACT Me.(Mabie)
Email Adzress

KFE

NED Protection

= Accident Detalls
Ampart Dats
Diaim of Actigend
Reparting Centre
Artigmnt Lecatian

% Tatsl Excean Applcsbis
Encexi Type

O Slaradend Excess
YIED OO Fecemy
Anaony Furees

Tatal G0 Ewcass Azphrabis

GET Regatration Mo

Hestfcatnn Halary

[ Mo T es

ISI0/3019 L2

1310

MCE TWOE CHANGT

pEin)

UE )

o
Yas
2008TI4awW

Cantact No.(DMcs)

Special kemark
TCA

NCT Entitiemeni %)

Arcigent Rapart Within M hre
Tume of &ocdent hh:ms
Orange Farce

Wrdoman Exoani

T# Sranda D Exoess

YIRE TF Faceen

Tatal TP Ewcess Appicasie

Pabcphuloer MRS

Trird Party, Fire & Theft Ly

o Contsct k. [Wome|
eilade

e e eCo0e REason

1 Prrans Hirng

Ll Aol Typs

173 Coaurkry of Roooent

DM o,

ooa
Erwer ia Covensd?

GET Regaratian Date
GET Siatus Venhad

AR/ 201LE 18:00: 54 Gystem cranged GST Reganersd from Mo to Ve
1571072019 18:03: 54 System oranged G5T Regatration Mo, from mul b 200B22248%
1310/ 2005 18:03: 54 Syspem cranged GST Registration Dave fram nul 1o 020102015

T Pallcyhaidar Halling Asdrass

Page 1 of 2

GST kegitranian Mo,

Chain Sl

SingapLeE

Address | 10 BRSON ROAD
Adgresy &
UnE Mo 2-054

= O Briver Info
Drrerr Hame Unnemed Driver
LA imes diiver Mafme MAHATHEVAN SUSENTHERAN
Regnter Date of Dnver Licenss  Gi0Q2017
Conart b, [Mopik ) FITLIED
Addrass i 30
Aodrans 4
Lini Me Of-1228
Doex he own @ Singapore
Epgrterad car? O ves Ene
Daclaration
Breatnalyser or Blooa Test
Reading? W
Mnatcation Hkary

Clalm ool Iﬂﬂi
Cisim Typa = BT -
Comtaet b (s} | ST )
Email advess B~ Pl
Clamani Trpe Clarmant Type® [Fasse Select
Coaananl Mars * — EE

Chimant Addrags
Com DeRsniplion
Preferred Workihop Contact
Mo

Baguins Firatiation

Date Rigistirnd

Eaperi Taken By

[ pos ak iemer

Adress 2 #30-G5A INTERMATIONAL FLAZ
Address Typa Fingapare sdorees

Resaied Fricy Numbar SLDI027751-01

Deteer MRIC SFIBISTIE

Dviver Age a7

Contact Wo, [OMTice) o

Addras 2 VESSIIN RING ROAD

Adkdrass Typs Tengapars addrea

Dreatr Weticie o,

hny muny? & ves T

]

s |

Conls ko, [Hame)

0 vafcle Mumiar Goboe |
Type of Bacatt * [Fieaae Saient =1
e R

hma SERGH4GE DN 18 0 2010

]

AEtachment

=
Asagant Ko, HT 106 7508
Last Do Riceived & ves O wo

Fath =

Agdress 3
[Fom Code

Drivar DOS

Driving Expesiance
Coma Ho.[Heme)

Agarest 1
P Coddw

Orivar Irurer Comgary

Tnmersd KREC

Coma Mo (0Mce)
TP Wahichs Muamper

SINGAPIRE 079903
0FEal

bEDEIR

2

U]

BINGAPCRE 762010
oI

(M |

I
| Mame of Preremen wonesnap

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

nmured Lisbiey * Fuveree =]
Frefierad epair Oston [Freferies wersnep, hame unintan ] GL g 0
i Clote Dite e Dats Riseived
] [uome |
Cliis b, L
Lpisad Cate L8/L0/2013 15:05
Category * Conldenbal Urgemcy ® Descripon *
Browss.., “Fﬂmsmn: ] I w | [ marmai L]
Browe... | [Gar] [Fieass Seiect = [ wiffeme B[
[ESaT] [Freese Senert = = v [Formal =
_Brwse... | [ [P =i = = el T = |
Browsa... | [ERAH] [Prsss Seieet ] [ v [hamal [
Browss... | B [Fesss 2o = [ w [homa T | =

19/10/2019



Claim Handling(accident reporting Claim Task )

Lpioaded By/Dals

MAL PRY S _LIE]_BO0ED1] NATEOKAL ASSESSHENT CENTRE SERVD
CES) on L9 Oox 3009 16:05

WAL PAYA_LINL_SO0611] MATIORSL ASIESSHMENT CENTRE SERVE
CT5) on 19 Qo 3015 1E:05

WAL_AvA_LB1 300801( RATIOKAL ASSESSMENT CERTRE SERVI
CES] =n 1% Ot 2009 18005

RAC_PAYA_ LB A00601( KATIONAL ASSESSMENT CENTRE SRRV
CES) an 19 0o 2019 18505

MAC_PATA_ LI BDCG0] HATIONAL ASSESSMENT CENTRE SERY]
CER) on 1% Qe 209 1805

el _PETA_UDD_DOOSON] MATIDMAL ARREESMERT CENTAE BEAW]
CES) an 19 Do 2010 18:04

MAD_PAYA_UBI_BOCGOL| MATIDNAL ASSESSMENT CINTRE SFRY]
CES) on 19 ek 3000 10;04

MAC_PAYA_UBI_BODSC | NATIONAL ARSISSHENT CENTRE SERVE
CES) on 19 0ot 3009 1B:0<

WAC_PRYA_LIKI_SDOSD]] NATIONAL ASSESSHENT CERTRE SERVI
CIE] o 1P Oct 2015 15:04

WAL FAYA_ L] BO0E01] MATIOHSL ASSESSMENT CENTRE SERV]
CES) o 19 0ot 2019 18:04

WAC_FavA_LR]_S00601] RATIORSL ASSESSMENT CENTRE SERV]
CES) on 1% Ot J03F 1804

WAL_PAYA_LIBI_BOODSDI( KATIONAL ASSEREMENT CENTEE GERV|
CES) on 15 00 2019 1804

HAL_Fava,_ 81 a00601] RATIONAL ASSESEMENT CENTRE SER)
CER) a0 19 00 2009 1804

WD _Pava_uBL BOOGDILI MATIOMAL ASSESIMENT CENTRE SERY)
CES) an 1% Oct 2019 18-04

MAC_PRTA_UBIL BOGGOLL MATIOMAL ASSESSMENT CENTRE SERN]
CES)an 19 O hO19 18:04

MAC_PATA_UBI_BOOENL] MATIONAL ASSESSMENT CENTRE SERYT
CES} 6n 19 Oct 3019 I:04

Uploased By/Date Fokimr Duts

Caegony

WADES Deteing Licaro

RRICK Driiing Lacerde

MRICS Driving Loasse

MEICY Drwng Litecds

i

]

i

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

urgency

karmal

Rl

Komai

Lot

Rivifal

Mormmal

Cescnipton

WRECY D License 20191013

KRICS Duteineg License 2019-10-19

MRICS Dorfving Licgnse 2019-20-10

MEICS Drwing License 2009-10:19

SA5 2009 10-19

Phatos 2018-10-19

Prestos POLE-10-1%

Pratos 2019 10-1%

Protos I01%-10-1%

Progos 2019-10-1%

Fhocoa 3019-10-39

Fhotes J019-10-19

Fhobox 2016-10-19

Prgtas 2DR9-10-19

Phatas 20L8-10-19

Prestos 2008.10-19
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