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MMATIFITI852 ! Mational Assesaman Cantre Services - Lkl

EMTRY DATE & TIME: 311212015 14:09
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2 This Farm must be compleied by the Policyholder andfar the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wi ful misrepresentation or wihelding of material facts may

repudiate policy liability

4 The issue and aceeptance of this Form by insurance companies is not an admissian of poficy Eability on the part of tha insurance companies

5. Any false reporting may be referred to the Palice for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management

archiving and that copies of this repon will, for a fee, be made available upon appkcation by inlerested parties.
7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this report at the cenlve and io copses of the report being made available

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Nao

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Nurmber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
311212019 14:09
30/12/2018 15:55
JALAN BAHAR TWDS LIM CHU KANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKU3467TE

YEAP LAY BENG
SN XBOOE

NOEMAIL

(LOCAL) +65-812739001
OFFICE-81278001

HONDA
STREAM 18X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

51030895973-01

ONG HOD SING, KELVIN (WANG FUSHENG, KELVIN]
SKXKHA0E1D

21/08/1973

OUTDOOR

19/04/2010

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81279001

OFFICE-B1279001
NOEMAIL

allow insurance companies 1o

Cenfre established by the General Insurance Association of Singapare (G1A] for

Page 1 of 13



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

Read 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 personis)
soliciling/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Palice Station Mame
Police Station Address

Palice Station Cantact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191231/7012.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 580 HOUGANG AVENUE 4
f#05-618

530580
MO
OTHER - GIRLFRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SGW1111C
MERC-BENZ

PRIVATE CAR

Page 2 of 18



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG HOO SING, KELVIN (WANG FUSHENG, KELVIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKU34ETE

Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 19



SKETCH PLAN

IMPDRTANT NOTICE

Plegye report garreelly the delalls of the aceldent to speed up the elaird process

This Farm must be completgd by the Pelfeyholder andfor Uhe Aulborised Drluar.

infarmaticn provided must be as truthful and sceurate as passilile. Any wilful mistepresentation or withhalding of mater(al

3
facts may allow Jnsurance companies to raputliate polley lablity.
The Bsue and acceptance al this Farm by Insurance compantes is not an sdmlssian of policy liability an the part of the Insurance

i

cempanles.

5 Anyfalee reporting may be referred to the Pollce for Investigation,
& The report will be forwarded by the Insurers of lhe GIA Recards Management Centre established by the General Insurance
assoclatlon of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interasted partles.
By the lodgment of this report (o the Insiirers, you hereby consent ta the archiving af this report at the centre and to coples of

the report being made available sforesald,

B Consent uncler the Personal Data Protectlon Act [PDFPA)

| understand, acknowledge, agree and consant that:

jal My Insurer, my workshop and the General Insurance Assaclation of Singapore [“GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set out In this {form] end any other personal Information
provided by me or posseszed by my Insurer [callactively the “Persenal Informatlon”) and disclose and transfer such
#ersonal Information ta all Insurer(s) wha have Insured vehicle(s) Involved In this accidant [all Insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Manetary Autharlty of Singapare and any relevant government agency/authority (such as the police), fer the purpose(s)

of
{I} processing, handling and/or dealing with my clalms Including the settlament of the clalms and any necessary

Iwestigations relating to the claims;

[ii} investigating the accldent and/or my clalms;

{iif} earrying out and/or deafing with my Instructions ar responding Lo any enguirles by me;

{iv) administering my claims {including the malling of correspondence, statements, irvolces, reports or notices to me,
which could Involve disclosura of certain persanal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v} camplying with applicable law in administering, processing, hanidling and/or dealing with my clalms.{eallectively the
“Purposes”) .
(b} allinsurer(s) wha have Insured vehlele[s) Invalved Ia this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, discose and/or process my Person al Infarmation for one or more of the above Purposes; and

(c)  my Personal Information ray/can be disclosed by any of the Insurers anclfor GIA to their third party service providers or
apentstincluding thelr lawyars/iaw firms], which may he sitedl oulside of Singapore, for one or more of the above Purposes,

my Persenal Infarmation will also be collected and us eel to compile clairms histery far the purpose of fraud detectlon,

(e}
investigation and management In present and all future claims,

the Infarmation so collected under [d) above may be shared f disclosed:

{it 1o &l lnsurers andfor amy ather thicd parties that asskstin evalusting, Investigating, controlidng or managing fraud,
regulatars, law enforcement and government agencles as reasonably reguired for the purposes stated, or

le}

[il] Tor comyalying with requiyements under any regulations, laws or courl erdess.

Z

Reporting Centre Pefsgnael's Slgnature

Palieyhelder's 5!,[‘;“.11;‘.1\\ L-~pdvers elgnarﬂﬁ
Pate & Tima: I clriver is not Lhe pakcyholder} Name:
HRICSEIN Na.:

Date & Time:

parma fy e B gl g Y04



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Padev 4y PU"‘H Qa_pwf'f
|

DECLARATION

Ifipe declare the foregoing particulars are irue in every respe

FERNNSN

Folicyholder's &ﬁﬁf#}:k\ -5

Dale & Time:

feporting Centre Mersannefly Signalure

I clebver Is nol The policylinider) Mame:
Date & Time: MRIC/FIN Ma ;

PN ¥ T TR I L P ST T




Oate of Accadent

Aceident Mace

Vehicle Reg. Mo (Cer Plate No )
Vehicle MakehModel

[ngurance Company

Crhwner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Nume / IC No.
DRIVER'S Date Of Birth
HAelationship of U.wnm' & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); o |Ir

————— T ————

-jﬂ-'ll**: J;.-aﬂuk Ffr_{:"""r“"'r_'; ZJM CJ?V! km’"*? ,I'?ﬁ"‘url

Qv 3447 K

I’f[)iq,,lltq f'ﬁ’fﬂm

Palicy No.

——— —e——

pop Aoy Bend ( fe Leng) 53828300E

-

’ Owmer's Hp Compary Tel
; MMy Hpu Cf'm? fa,’wﬁﬁ CT2z00€r D
mvs

2 I,r/&;/m 73  DRIVER’S License Pass Date

: Spouse \ Parents | Children \ Sibling ’I..El;nploj"br.'."x Others; &ivl ‘-‘J\m":\
. Bl spy Houpny Ave @ # 95 -6if

T
;i)?,ll:f‘%tﬂ l 2}___

: INDOOR ¥ OUTDOOR. (k2. working inside or outside office)

:Aﬂﬁﬂ?h@ W‘ﬁ(.mr. f&}

W

(GLEAR & DRY DRAINING & WET \ AFTER RAIN & WET

: Reporting Dn[}(E Claim Other Pm‘{iﬂtlaﬁn Qwn [nsurance

| 'fﬂ'l_-.n ﬂ' a

Was (here any video Captured by car cmum@ NO
Exact purpose for which vehicle was being used at the time of accident: Pri@sa \ Work purpose

Other Party Driver’s Particulay (if any)

Yehicle Reg. No: Q{’!*’U 1 ¢ WVehicle Rez. No:

Yehicle Maks'Wodel:

Vehicle MakeWModel: M -Banz

Mame Drver:

MName Diriver:

1C No. Driver;

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:



SINGAPORE
POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBE6S
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of2
Report Mo, T/20191231/7012

“Date/Time Report Made: ]-'Uidﬁﬁp—u—r[ No.! Station Diary No.:
31/12/2019 12:19 |
Informant's Particulars B e i e s oo

Name of Informant:
ONG HOO SING, KELVIN

F'J.'.ld ress:

APT BLK 580 HOUGANG AVENUE 4 #05-618 SINGAPORE
530580

10 Type / 1D No.: Contact No.: _
NRIC NO / S7330081D Home/Office: Mobile: 81273001
MNationality: Email:
SINGAPCRE CITIZEN kingkelvingno@gmail.com
Sex: ' ﬁge; Date of Birth: | Type of Informant:
Male | 4 21/08/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infermation: )
SECURITY SYSTEMS ENGINEER Class: Date of Expiry:
General Information of the Accident : RS
Inju Drink. Date/Time of Type of Location:
ol G{hgs Drive:; Accident: Y-Junction
Accident: Na 10/12/2019 15:55 |
Location: |
JALAN BAHAR
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/fh
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ ﬁmbulance:
0

SGW1 111C

SKU3487B

Any Padestnan 1nvalved No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SinGAPoRE R

POLICE FORCE

20f3

Police Station Of Origin:
Report Mo, T201912317012

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Dot siiaie s s Yok S R o0 b =rapanors S S SR
| Name | ONG HOO SING, KELVIN ID No. S7330061D
|LReratea'ueh.¢|E 4 SKU34678 (Car) - Contact No.| 81279001
| I s A ot S S - e 2 A !
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class: NIL
[ " Driving Date of Expiry: NIL
| Licence &
| | Expiry Date
| Date Treatment | 30/12/2019 Date Discharge | 30/12/2019 |
[No. of Days granted Medical Leave | 04 Degree of Injury | Shigt )
Brief Details.
On the above stated time and date, i was travelling along jalan boon lay towards jalan bahar on my
vehicle bearing car plate SKU3467.

ddenly i felt a huge impact

When the traffic lights turn green, i proceed on my way straight on lane 3, su
from the right hand side and felt that my car jerked vigorously.
Upon checking, found out that a car bearing car plate SGW 1111 C , had swerved into my lane and
collided into the right front side of my vehicle.
m lane 2 without conducting proper checks.

| believed that the other party had swerved fro
| felt unwell and consulted a doctor, | was given 4 days MC.
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POLICE FORCE

Police Station Of Origin. Jof3
Trafflc Police Repart Mo, T/20191231/7012

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

CONTINUATION OF REPORT
Sketch Flan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant: :

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: -

Not applicable 31M12/2019 12:19

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168




Policy Search
eBaolcch
Holla, MAC_PAYA_UBI_BOOEOL
My Deskiop Policy Quary
Hatice of Loss
Palicy Mo, [ |
wehicle Ko, [For Motor) ®LU24E7D ]

ntect  Folicy Moo Corfeate  Policyholder

Humbsr Mame
0 0103055973 VEAF LAY
* a1 BENG

Falicyhalder
NRIC

STRIBROCE

* Change Language

Date of ACodent

Cartificate Number
Search |

Aroduct  Cover Type

GPC

Continue

grive
CLASSIC

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

Bon2zme 15:55

Page 1 of ]

GeneralClaim

= Change Password i Log Ot

Wehicle Insured
M, Objeet

SKUI4ETE SKU34E7B

Commense
Date Expory Date

28083019 37 AOR 02D

31/12/2019



Policy Information Page | of |

7 Policy Information

Policyholder .- Policyholder

Pobicy No.  5103095973-01 hame YEAP LAY BENG HRIC S7838800E
Coartificate

Ho.
Address BLK 5B0 #05-618 HOUGANG AVENLIE 4 SINGAPCRE 530580
Preduct _ Graoup
Hame PRIVATE CaR INSURANCE Flan Palicy Flag

Folicy Effactive i % . .

issue Date 05f08/2019 Date 2B/08/201% 00:00 Expiry Date 2770872020 23:59
Excess Al Claims
Tyge Per Accident Excess

hwn

Third Party Windscrean

L 1500 damage 2000 100

Excess Excess Excess
Additional a o5
Excess Premiurm
Qutside Cutside
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
DD Excess TF Excess
Agent CHESSA [NSLURANCE AGENCIES Agent Tel. GH4243310 ST Flag ¢
Ca-

insurance  No

Flag
Chpen
Palicy Info
Certificata

Infa

7 Policyholder Mailing Address
Address 1 BLK SBEO #05-618 Address 2 HOUGANG AVENUE 4 Address 3 SINGAPDRE 530580
Address 4 Address Type Singapore addrass Post Code 530580

- Related Pakicy ;

Unit Ho, 05-618 NumbaF 5103095973-01

[» Insured Object: SKU3A6TE

= Endorsemants

Seguence Date of Endorsament Endarsement Type Endarsement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=51030959... 31/12/201 9



Claim Handling(accident reporting Claim Task )

Clairm Handling
Accldent MT/ 1077960
Sricy KA S103RSE3.04
Cemficae ko,

Palcyhoider M YRR LAY BEND

Produst Code SRCVATE Caf [WSLEANCE
Cantact M (Habie] Br2PH00L

Emai Aderess.

Eis (% Mo [1ves

KD Proectian L]

W Acckdsnt Datslls
Azpart Dabe LTI 11D
Data of Accident o)LL
epering Cantne
Roajeni Locabos

@ Total Exiess Apglicasis

Encess Type Fes BLOAENE

O Srardard Bazaas
YIED Q[ Excund
Addtional Excess
Tonal OO Eecess Applcabin
¥ Danafts
= GET Reglstered Tnformation
GET Regatered Ho
GET Regenrmian Mo
Hoaifcaiion Mistary

@ Politvholies Maleg Addresy

Egress 1 BLE 500 #O5-018
Boiress 4
im& Mo o518

W 01 Driver Infe
Dituier Kame
Unnamed drecer Mame

Ragater Date of Denver Licanms 13043000

Tamuet Mo {Wegee| FEEECT]
Aadres 1 Lk 588
Aoirges 4

s o LR
Dok et ety 3 Singapans Citestll
Ruganered car? OtesEin
C=claraien

Aireathalyumr o Bled Test

Famding? L

Mt fiealien Hemoy

Clam 00 | Mam

gam Tyse
Conmti Mo {Hohis)

Fmadl Add-ean

Clasmact Type Climard Tvge s |Flassa Seledt
Cluimank Mame * ]
Clgimans Addrees
Sl DesTrptian

Prtarcid Werksnap Gamect
ME ——ia

Raguars Fradikalisn Yan

et Anginiernd

Rapeet Taken By JwEsn
& Pring aix ingier
ArLachesent
-
hrcadent T ED

L TRTTR Y

IALAK BAHAR TWES Liv THU KANS RD

000
LK =)

200,00

el HO0 SIRG KILNTR

e~

Page 1 of 2

CLLIEE L SHUAETE GET Bagarratian Ho.
Pgiicynakder RAK: STHIABOE
Corvir Tyae anw CLASSIE Losading a
CoArac ha. (3fMize) a Sama o Heme) o
Specisl Kemars #Cods -
A Mo e ailnoe RENSON
MED EMiEmant| ] 50 Prraate Hinl Yeu
eriiest Anpart Whin 34 NS YES memgant Type Caibgion « Change § Cross tir
Time at Aocadent hh:mes 1553 Caurnbry of Acciserd sngapare
Crangs Fer 1M b,
wingsoraen Esces 100,05
T# Simndard Bucmid 1.500.00
YIED T# Fucems (=41 Cirivar {§ Coerea? Cevdian
Tetal TP Excess Apglcanie 3,50000
G5T Gegaranon Dabe
GET Reats Virfed vaE

adress 3 HOUGANG AUTHUE 3 Addrem 1 SINGAPORE SXSED
Aedriis TviE SirQEOLE BRdresE Posl Codd et
Eelgtad Polisy KufGEr 10007997301
Drreer Typi M Drwer
Duraesr HROC ST13O0EID Driver DOS LIS
Crmwer Age L Giving Exgerance L]
Canect Me.(Dffice] L] Conaa Ko, [Homa} ]
A FOUGAND AVEHUE 4 hodrass 3 SINGARCAR 530560
Adaress Tyge Sirqagors asdnaii PagL Cooe 930680
Derenr Wahae N, Dnwis bagurar Company
Ay iyt i v DKo
Irmurad Marm YRAP LAY BENG mwered KHEC —
Carkae Ne.(Home) A ] Contaes No.[OMCE) Fi
01 Wehiris Numser ErueTn ] 17 venkie Mumbar [sewiztiz ]
Type of Denefi © Piegss Salact e
Clikmani NEIC + = 3

o _____ = | Mame of Frefemad Warkstap -l
rgured Lisaimy - WO B F -]
Prefgrered Rapar Dpten [Freferred morkanns, Mare ursnaws =] G repe Ruwca .
COam Cose Date ey Date HECEvEd R Fr iR el

Claist Pad. ani
Lplaad Datw 114122009 1813
Caneginy Cenlments Urgeney * Coancnipbaes &

Browse... | [Chaar| [Fease Gl g | v [rama

Browse.. | [Dwar] [Fease Swen CIn | ~ [narma

Browse.. | [Gear] [Fesse Semn =1 = [uarral

peowin.. | [Gear] [Feaee Sain = w [wermai

Browss. . | [Cmar | [Fieaze Seien = [0 w [Wormai

Browse.. | O | [Plasss Seinct wl [ v [Woemai

aim.income.com.sg/ges/icm/eclaim/registrationSave.do

31/12/2019



Claim Handling(accident reporting Claim Task )

ST

= Artackmes List

AR IChAG A
. |

b A g e LS

# Vides List

Wipicaped ByTisre

KAL_PaYA_ LWl _a00e0]] RATIONAL ASSESSWENT CENTRE SEQV]
CESpan 31 [ec 2005 ja: 23

WAC_PAYE_LE]_ 8008010 NATIORAL ASSEESMERT CERTAE SERV]
CEB} an 3 e 2000 34132

WAL Pave L1 00501 MATIORAL ASSESEMENT CENTEE SERY|
CES)an 11 Dec 2019 14:22

WAL _PAYA LS 300501 NATIORAL ASSESSMENT CENTRE SERVI
CES} an 11 Ded 2000 1432

WAL PAYE L] S0DED1] MATIORAL ASSESSMENT CONTEE SERV]
CES) an-31 e 2019 14:22

WAL Pavs Ll SG0ED1] MATICKAL ASSEGRMENT CERTRE SERV]
CEB) an J1 Dr 2018 94: 33

RAC PAYA US| _BOOEDT| MATIOKAL ASSERSMENT CENTRP SERVI
CES) an J1 Dec 2013 14:23

PR PAY AN ROOAD | | MATIORAL ASSESSHENT CENTRE JERV]
CES) on FL Dwe 20819 14:I1

MAC Pays UBI ED060]| MATROMAL ASSEGSHENT CENTRE SERUT
CES) o 3L Ded 2039 14:21

MAC PR UBL BODEDT| MATIONAL ASSESSHENT CENTRE SERU:
CES) &n 51 Dec 20001822

PSS PAYA_UBL_BOGS0L] NATIONAL, ASSESSHENT CENTRE SERNT
cedi o 31 Dec 2009 14:21

MEC YA UBL_BOOGHL[ MATIDNA, AGSESSMENT CENTRE GERW]
CES) pa 31 Qe 2005 1420

MAC_PATA_UNI_BOCECL] MATIDNAL AESESSMENT CENTHE SERY]
Tr2) on 31 Det 2019 18:21
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MAICY Draving Lacense DOLS-13-31

Ga5 2009-12-31

Phetos 2005-12-21

Prastas 2015-12.31

Fhotas 2018-§3-11

#hobox 2018-12-11

#hobow 2019-12-31

Shotes 2019-22.51

hobes 2019-13-11

hotes 20191231

Fhotos 2019-13-71

Fhotox 3019-13-31

Proges 1019-13-11
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