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MMAT 1916570 ¢ National Assessmant Coentrg Services - Ui
NTRY QATE & TIME: 181272019 14:00
SLUBAETTED BY: Jackson Ho Shao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly tho dotails of the accident to speed up the claims procoss
2. This Farm must be complated by the Policyholder and/ar the Authorised Driver.
3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance comoanies to

repudiale policy liability

4, The issue and acceptance of this Form by insurance companies i not an admission of pelicy liability on the part of the insurance companias
5 Any false roporting may be referred to the Palice for investigation.

G. This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of (his report will, for a fee, be made available upon application by interested partes

!. By the lodgement of this repor ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avaikabke

aforesad

Date Of Report
Dato Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/12/2019 14:00
16/12/2019 08:30
TPE BEFORE PIE EXIT

Country/Stale of Loss SINGAPORE
Vehicle Registration Number SJUT09K
Insured/Policyholder

Name Of Registered Owner LI CHIN HOCK
NRIC No S18263227
Emall Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96536063
OFFICE-86536063

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2114067734

LIM CHIN HOCK
518263222

2000211967

INDOOR

05/09/1982

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96536063

OFFICE-96536063
MOEMAIL
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BLK 708 BEDOK NORTH ROAD
#13-3372

Postcode 470708
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| hau_e_ belen appmached by unfnknnwn Iperson{s} NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: f
GENDER: . MALE
Passenger 2 NAME: i
GEMDER: : 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
Pilice Staticn Address gg‘!ﬁé&;gRUEBIAVENUE 3 . POSTCODE: 408865 , COUNTRY:
FPolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191218/7013.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number XE1525K

Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
Page 2 of 21



MRIC/Passport Number

Contact Number

Addross

FPostcode

Insurance Company Name

MNature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM CHIN HOCK
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SJUT0OK
Wera seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

NO

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

PR TANT 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 olicy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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,

8] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) 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
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as police), for the purpose(s) of :

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

() Investigations the accident and/or my claims:

() Carrying out and,/or dealing with my instructions or responding to any enquiries 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
{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers ar
agents (including their lawyer/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 used to compile claims histary 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 enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

[ i A

Foli:':-.r holder’s signature Driver's signature reporting centre p s nnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aty i V{Dort
I

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

=7

I \
Puli'i':jr holder’s signature Driver’'s signature reporting centre perén nel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this farm to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
% This form must be filled up by the palicy halder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies ta repudiate policy liability
“  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
< Any false reporting may be referred to the traffic police department for investigation,

s

ACCIDENT DETAILS

Date of accident _ ) _ (DD/MM/YY)
| Time of accident | 0% :30 _ (HH:MM) |

| Exact location of accident | TN 1
I

DETAILS OF VEHICLE

Vehicle registration number | C7 )7 00

Vehicle make and model HJota ARG
Type of vehicle Saloon MPV o CRV o Van o

Lorry O Bus O Motorcycle o Others:

_Vehicle category Private = Commercial o Motorcycle o |
Purpose of using at said time ]
Are you claiming under your Yes O No er if no, please select:

_Oown insurance company? Third part claim & Reporting only o

INSURANCE INFORMATION
Insurance company NTVL .'

}iﬂlicy number _ _
Type of policy Comprehensive o Third party fire & theft o TP only o

L

INSURED / POLICY HOLDER

Name ) LM (HIN e Hool _ Male ¢ Female o |
ﬁmc; Fin / Passport number NMELE 22072 _ |
[Contact 465 3 60,2 |

| 7 PoAdsE A preny . 2 :
| Address BIE %o} €edit wth voad mi3-237; o/ 430 %0%)
L L 0
DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)
' Name ) Male o Female o

NRIC / Fin / Passport number |
. Contact ]

Address

 Email address

Date of birth 20[021al3 _ B
Occupation Indoor 5=~ Outdoor o
| Driving date pass Lp5 1] 1992

Prne 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of No z” i

the insured’s company? rf no, reiatmnshm of the driver and insured: ||
}‘Accldent captured by camera? | Yes  No# =
Weather condition Clear = Raining O Others: :l
Road surface Dry @  Wetno
No of passenger 2 (Inclusive of ﬁrivem

-

[ Ml ™M WUpimamn, -
__:\-I |._ (] V7 r:'. bLY I L v ¥,

| Gender | Male o .F_Erma!e:m '

Wb
I_, NALL

NamE‘ . i"" ™ :r BT iy

Gender | Male & Female =]

Name
‘ Gender Male O Femaleo

PASSENGER 4

' Name
[ Gender | Maleo  Female o _ _

Name = =4
| Gender _ | Malec Female o |

PASSENGER 6

_'_Gender' ' , Maleo  Female o

OTHER INFORMATION

Was anybody injured? | Yes o Nr:: o
| Was other vehicle damaged? ‘fes =g

DETAILS OF POLICE STATION ACTION
Reported to police? ‘r’es P No o If yes, please state which police station.

| Police station name

[ Name | i .
Name | —I

Page 2




THIRD PARTY VEHICLE 1
| Vehicle registration number KEIBl5K
Vehicle make model
Name |
NRIC / Fin / Passport number ) _ |
| Contact ] o |

THIRD PARTY VEHICLE 2
Vehicle registration number
| Vehicle make model

focif B

P«Ia_me
NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
' Vehicle make model

Name _ . - - 4‘
NRIC / Fin / Passport number _ _ -
| Contact ]

THIRD PARTY VEHICLE 4
‘ Vehicle registration number | l

| Vehicle make model |
| Name | _ ) _
LNRIC! Fin / Passport number | _ 1
_ Cnnt_a{:t | _J

THIRD PARTY VEHICLE 5
Eehicle registration number / i ‘
|

Vehicle make model |
| Name
| NRIC / Fin / Passport number ‘
'im_:tact

THIRD PARTY VEHICLE 6
| Vehicle registration number _

lEehicl‘e make model
| Name

NRIC / Fin / Passport number
Contact | |

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model | *‘
Name i |
NRIC / Fin / Passport number _ ‘

| Contact

|

Page 3



mame LM LHIN e __‘

Injuries sustained s NSV ET L
Which vehicle person in? M awd _hig __|
Were seat belts worn? | Yesd  Noo g

. = =

Was injured conveyed to Yes O No
| hospital by ambulance? |

INJURED PERSON 2

l_hl_ame N e = ” _I

Injuries sustained |

l__Which vehicle person m_“r'__ ' __ iy _I
| Were seat belts worn? |Yeso  Noo |
| Was injured conveyed to Yeso  Nono |

|_hospital by ambulance?

INJURED PERSON 3

Name .
| Injuries sustained |
| Which vehicle person in?

Were seat belts worn? Yes O No o
I Was injured conveyed to Yes o No o
| hospital by ambulance? o .

INJURED PERSON 4
| Name . S |

|_Iniuries sustained |
[_Which vehicle person in? !
r_"..'-.-'_f.-r_vs.- seat belts worn? __|Yeso  Nom |

|
|
L

Was injured conveyed to Yes O No o
hospital by ambulance? |

Name
B R I e
Injuries sustained _— . e _|
EWhich vehicle person in? , sl ,
| Were seat belts worn? g | Yes o No o e o meen e 0
| Was injured conveyed to | Yes O No o '

| hospital by ambulance? -

Name _
’l_njurier. sustained o
| Which vehicle person in?
Were seat belts worn? | Yeso No o
Was injured conveyed to Yes O No o
__hospital by ambulance?

|
|_ _|_L_|_i

Page 4



Police Station Of Origin:

Traffic Police

SINGAPORE
POLICE FORCE

AT g

0191216/7013

1of3
Report Mo, T/20191216/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 6547

REPORT OF A

0000

TRAFFIC ACCIDENT

Date/Time Report Made:
16/12/2019 11:56

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant: Address:

LIM CHIN HOCK Q?FJ}?{E}!EK 708 BEDOK NORTH ROAD #13-3372 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO / 518263227 Home/Office: Mobile: 96536063

MNationality: Email:

SINGAPORE CITIZEN

livlimliv@gmail.com

Sex: Age: Date of Birth: | Type of Informant:
Male 5 20/02/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
eral Information of the Accident

Injury Drink Date/Time of Type of Location:

H,Eﬁ:lgit' Others Drive: Accident: Straight Road
: Mo 16/12/2018 08:30
Location:
TPE BEFORE PIE EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
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
SJU709K Car TOYOTA COROLLA | White 0
ALTIS 1.6
AUTO
XE1525K Lorry 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJUTO9K NTUCdincr.:-rne Insurance Co-Operative | 5114067734 13/11/2018 | 15/11/2020
Limite




SINGAPORE
AR AT

Police Station Of Origin: 20f3

Traffic Police Report No. T/20181216/7013
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 LIM CHIN HOCK ID No. 518263227

Related Vehicle | SJU709K (Car) Contact No.| 96536053 T

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ) Date Discharge | NIL

 No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Driver

Mame Unknown Driver ID No. NIL

Related Vehicle | XE1525K (Lorry) Contact No.| NIL

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 THE STATED DATE , TIME AND LOCATION . | WAS TRAVELLING STRAIGHT ALONG TPE
BEFORE PIE EXIT . WHEN OUT OF THE SUDDEN , VEHICLE (XE1525K) SUDDENLY CUT ONTO MY
LANE N COLLIDE ONTO THE FRONT RIGHT PORTION OF MY VEHICLE .

AFTER THE INCIDENT | FELT DISCOMFORT AND WENT TO CONSULT THE DOCTOR AND WAS
GIVEN 5 DAYS OF MEDICAL CERTIFICATE.



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

L

0191216/7013

Jof3
Report No. T/20191216/7013

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. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/12/2019 11:56

Officer In Charge Of Case:
TP/ TPIB /

ANG YI TING, STEPHANIE
Contact No.: 656476414

Classification Of Case:

Authentication Stamp
NP168



(rIncome

mace differert
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5114067734 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SJUT09K

Chassis Number : MROS3ZEELIDG156055
2, MName of Policyholder ¢ LIM CHIN HOCK
3. Effective Date of Insurance ¢ 13 Nov 2019
4. Expiry Date of Insurance i 15 Nov 2020
5. Persons or Classes of Persons entitled to drivey

(a) The Policyholder,
(b} Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[} Use for any purpose in connection with the Mator Trade.,
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2) ;851,500
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INSURE WITH COE : YES
KCD PROTECTION ¢ NG
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 LIM CHIN HOCK
NAMED DRIVER {1) : Nf&
NAMED DRIVER {2} : MNSA
HIRE PURCHASE COMPANY : SGCARMART FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mataor
Vehicles (Third Party Risks and Compensation) Act ({Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . COWELL INSURANCE [AGENCY) PTE LTD {0D00DE10380)
Date of lssue : 13 Nov 2019 10015 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

Page | of 1
eBao o GeneralClaim
HMello, NAC_PAYA_LUBI_BOOSDI . * Change Language * Change Password b Log Ot
My Desktop Policy Querv '

Motice of Loss r e 1 H = =
Fedcy Ne — = Date of Ascident 161272019 DE:30
Wehice Ne. (For Motar) Srroek ] Cerficate Number
Search |
Certificate Palicyhalder  Palicybalder Wehicle Insuned Commence
Select  Palicy No. Mumber hamp NRIE Fraguct Cover Type Mo Object Date Expiry Date
LI CHIN drivg .
8] 5114063734 HOCK S1B24322% GPC CLASELC SIITO9K  BIU7 0o 13112018 15/11/2020

Wﬂ'lutﬂ

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/12/2019




Policy Information Page 1 of 1

7 Policy Infarmation

Policyhalder Falicyholder

Policy No. 5114067734 Name LIM CHIN HOCK NRIC S18263227
Certificate
Mo
Address BLK 708 #13-3372 BEDOK NORTH AOAD SINGAPORE 470708
Praduct - Group
Narne PRIVATE CAR TNSURANCE Plan Policy Flag N
Falicy Effoctive i : ;
jssue Date 137 11/201% Dake 13/11/2019 00: 00 Expiry Date  15/11/2020 23:50
Excess All Claims
Typa Per Accigent Excing
Cwn .

Third Party Windscreen
Exceas 1500 E:::;gu 2000 itk 100
Additional os
Excess o Premium o
Outside Qutside
Singapare 2000 Singapaore 1500 foung/Inexperience Driver Excess
OO Excess TP Extess =
Agent COWELL INSURANCE (AGENCY) Agoant Tel. 63392592 GET Flag X
Co-
Insurance Mo
Flag
Ogen
Policy Info
Cortrficate
Info

» Policyholder Mailing Addrass
Address 1 BLK 708 #13-3372 Addross 2 BEDOK NMORTH ROAD Address 3 SINGAPDRE 470708
Address 4 Address Type Singapore addrass Post Code 470708

i Relabed Policy

Linit N, 13-3372 Humber 5114067734

[ Insured Object: SIU709K

T Endorsements

Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsernent Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=51140677... 16/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /1075848
Priicy ko
Cemficiie 4o,
PaCATIpidar Mams
Fraguct Cods
ComaT He.(Mohis)
Emak Apsvesn
KFM
KD Pralmiian
 Accidant Detads
Zapan e
Drate of Accigen:
Hepamming Corirn
ArTHEL Lagasat
w Tolal Exemax Applicabls

Ewpess Typa

o0 Standard Ccsss

¥IED OO Eaceay

Andnienal Enoess

Tatw OF EnCiss Appizabin
W Banalks

o OET Eegivtered Infesmation

GST Appsered
Q5T Amgistration Mo
Hedficatnn Higary

EELL A= e ez Mo SHITOS.
LIM CHay 00K
PEIVATE CAR [MSLMAKCE Cover Type drien CLASEI
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