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MPLAT2001ET0S { National Assesamant Gontre Sarvices - Lol
EMTRY DATE & TIME: 0522020 11:32
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2020 11:50

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of tha accident to speed up the clalms procoss.
2. This Farm musl be completed by the Palicyhalder and/er the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any witful

repudiate policy liability

4 The issue and acceptance of this Form by insuranca pompanies B not an adma

5. Any false reperting may be referred to the Police for investigation.

§. This report will be farwarded by the insurers of the GIA Records Managerment

archiving and that copies of this raport will, for a fee, be mads available upon application by interestad parties

7. By tha Indgement of this repor to the insurers, you heraby consent 10 the arc

aloresaid

Date Of Report
Date Of Accident
Exact Lecation Of Accident

ACCIDENT STATEMENT
05/02/2020 11:32
01/02/2020 14:45

CTE TWDS MERCHANT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Number SJC34098T

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

nMobile Mumber

Fax Number

Contact Number

EMail Address

SHEELA PILLAI QUAH
SXXXXBB4F

NOEMAIL

(LOCAL) +65-96934874
OFFICE-96934874

MITSUBISHI
LAMCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111871263

ETHAN REESHE QUAH
SXXXXE17D

14/12/19598

INDOOR

14/03/2019

0 YEAR AND 10 MONTH
MALE

{LOCAL) +65-93224416

OFFICE-93224416
NOEMAIL

seion of policy hability on the pant of the insurance compameas

misreprasentation or withelding of material facts may allow insurance companies 1o

Centre eetablished by the General Insurance Assaciation of Singapore (GLA) for

hiving of this report at the centre and to copies of the report beng made available

Page 1 of 18



Address

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

Weaather 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

Details of Police Action

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

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200204/7029,
Attachment(s)

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

Was there any audio recorded?

BLK 255 PASIR RIS STREET 21
#08-265

5102585
MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GEMDER: - MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Reqistration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Numbaer

Contact Numbar

SLB9539B
HONDA VEZEL

PRIVATE CAR
GOH WEI TING
SXO00A3072
92954670

Page 2 of 18



Address
Postcode
Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ETHAN REESHE QUAH
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJC34987

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posteode

Page 3aof 18



SKETCH PLAN

IMEORTANT NOTICE

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

a4
1

This Barm must be gomuleted by the Policyholder andfor the Aulhorised Drlver.

Infarmation provided must be as truthful and accurate a3 possllile, Any wilful misrepresentation or withholding of materlal

facts may allow Insurance companies to repudiate policy liabllity.

 The lssue 2nd acceptance of thls Form by insurance companies is not an admissien of policy liabllity en the part of the Insurance

companies.
Any false reparting may he referrad to the Police for Invastigation.

. By the lodgment of thi

The report
assoclation of Singapore (GIA) for

Interested parties.

will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
archiving and that coples of this repert will for 2 fee be made avallable Upan application by

s repart fo the Insurers, you herebycon sent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald,

. Consent under the Persanal Data Pratection Act [PDPA)

| understand, acknowlecge, agree and consent that:

pore ["GIA*) mayfare permitted to collect, use,

fa} My insurer, my workshop and the General Insurance Assoclation of Singa
tlon set out In this [form] and any other personal Infarmation

(k)

{el}

le]

disclosa and/or process my personsl data/personal Informa
provided by me or possessed by my Insurer [eollectively the “Personal Infarmation”) and disclose and transfer such

persanal informatlon to all Insurer(s) whe have Insured vehicle(s) Invalved in this accident (all Insure r(s) who have Insured
vehlele(s) Involved in this zccident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore end any relevant gavernment agency/authority {such as the police), for the purpesels)

af:
(il processing, handling and/or dealing with my elaims Induding the settlement of the clalms and any necessary

Investigations relating Lo the claims;

[} Investigating the accldent and/or my clalms;
{iii) carrying cut and/or dealing with my Instructions or responding to any engulries by me;

y claime [including the mailing of correspondence, statements, involces, reports or notices to me,

{fv] adminlstering m
¢lata about me to bring about delivery of the same as well as on the

which could lnvolve disclosure af certain personal
pxternal cover of envelopes/mall packages); andfar
{v} complying with applicebie law in administe ring, processing, handling anclfor elealing with my clalms. [callectively the

*Purposes”)
whe liave insured vehicle{s) involved in this secident and the Insurers' lawyers/law firms, may/are permitted

all insurer(s)
tion for one or more of the above Purpeses; and

to collect, use, disclose and/far process my Personal Informa

my Persanal Information may/can be disclosed by any of the Insurers anclfor GIA to their (hird party service providers or
agents(including thelr lawyersflaw firms], which may he sited outside of Singapare, far one or more of the above Purpases,
my Persanal Informatian will alsa be eallectad and used to camplle claims histery for the purpose of fraud detection,

investigation and management in present and all future clalms.

the Infarmation so collected under (d) above may be shared / disclased:

{il 1o all insurers and/for any ether third parties tlat assist in evaluating, investigating, cantrolling or managing fraud

regulators, law enforcement and gevernment agencles a3 reasonably requlred for the purposes stated, or

(i) for comiplying with requirements under aiy regulations, laws or courl orders,

P
( |
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Policyholder's Signalure

ke & Time:

MNarma:

{1t drives Is nol the policyhalder)
HRIC/FIN Ha.:

Nale & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Eefer o police feport

DECLARATION
ars are frue inevery respech.

Ifwe declare the foregoing particul

A

[river's Signalure
{1 dleiver Bs nol Uhe policyholder)
Date & Time,

Poficyholder's Signalure
Date & Time:

FERNT.Y Rl BRUES B (ot oy

3 o
Iheporting Cenlre I'ersonneldSignature
Mame:

MRIC/FIH Plo.:




Date of Accident

apcident I'lace

\ighicle Reg. No. (Car Plate No.)
Viehicle Make/Model |

lisurance Campany

Onwaer or Company Name /IC Mo,

Owier or Company Confact Ne.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship DfD.wnE'.r & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reparting Type

Number of Passengzrs (Including Driver):

R
A/ 2) 7020 Accident Time: 'HHS

(TE WMERCHANT Boap gt Z. ( LéHE 2)

(24 HR-Form at)

o -
T e T ¥ S

MITCURISH|  LANCEE.

NTVC - Policy No. S F71262

S 143 ufpy F o

SHeeLa  Pia)
24234874 . oumsr's Hp
. ETHAN RezSHE GlveH

. [4-12-199#  DRIVER'S License Pass Date__(F{ #] 20

Company Tel

. Spouse \ Parents \ Chifdsbn \ Sibling \ Employee\ Others;

155 Pati Ko Lf#er Z{ . #oF-72(%

i QZEE%IE : 2}

; IN]E@E)R \ OUTDOOR (e.g. working insids or outside office)

ethan — guok 8 yman 2"

; CLEA_R@R.Y \RAINING & WET \ AFTER RAIN & WET

: Reporting COnly \ Claim @Pmy \ Claimn Own Insurance

2, I pamlt W/fmﬂh‘j{r-

Was there any video Captured by car camera: YES \@_{@ e
Exact pumpose for which vehicle was b eing used at the time of accident(?ﬁv&ta use V¥Work purpose

Other Party Driver’s Particulay (1f anyv)

Vehicle Reg, Na:

Ss95598 -

Vehicle Reg. Ma:

Vehicle MakeWviodel:_[fda Verze I

Vzhicle Makeiodel;

MWame Dover:

GOH WEI TirNG

MName Driver:

1C Mo, Driver

892193203 Z

10 Mo, Driver;

Diiver's Contact & Add,

Q2954670 -

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

T/20200204/7029

1ofd4
Report No, T/20200204/7029

“Date/Time Report Made:

Vide Report No.:

[ Station Diary No.:

04/02/2020 21:34 ] T/20200201/2107
Informant’s Particulars
Mame of Informant: Address:
ETHAN REESHE QUAH APT BLK 255 PASIR RIS STREET 21 #08-265 SINGAPORE
" ~ 510255 . -
ID Type / ID No.: Contact No.:
NRIC NO / $9840617D Home/Office: Mobile: 93224416
“Nationality: - Email:
SINGAPORE CITIZEN ethan_quah@ymail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 21 | 14/12/1998 Driver
‘Race: - ' Language: 'Institution / School Name:
Chinese English |
“Occupation: Driving Licence Information:
Student Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: CTE Exit
ik : No 01/02/2020 14:50 |
Location:
MERCHANT ROAD
Weather: a 'Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Light
| Type of Collision: - ' | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color l Condition | No of Passenger
SJC3498T | Car ‘ 0
=| SLB95398 | Car HONDA Vezel | Black ‘ | 0 )
| _ : |

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

SLBB538B J

e

; grnited

NTUC Income Insurance Co-Operative




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ORI

CONTINUATION OF REPORT

T/20200204/7029

2ofd
Report Mo, T/20200204/7029

"Details of Person Involved

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA

Driver

Name ETHAN REESHE QUAH ID No. S9840617D

"Related Vehicle | SJC3498T (Car) Contact No.| 93224416 i

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

Date Treatment | 01/02/2020 Date Discharge | 01/02/2020

 No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
MName BEN ONG PANG JUN BAYA SETYA ID No. S9815195H
PERKASA
Related Vehicle | SJC3498T (Car) Contact No.| 87225402 T
Hospital/Clinic | NIL ' Class of | Class: NIL T
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

Driver -

MName GOH WEI TING 1D No. 59329307272

Related Vehicle | SLB9539B (Car) Contact No.| 92954670
Hospital/Clinic | NIL_ Class of Class: NIL
' Driving Date of Expiry: NIL

Licence &
, Expiry Date.-1
Date Treatment | NIL_ ] | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 1/02/2020 at about 1450 hrs i was dr
cut the chevrons and collided with my ve
bumper of my vehicle there was a side swipe as we
causing it to brush against the CTE tunnel. However i

to the wall.

iving on the CTE Merchant Exit when another vehicle on my right
hicle. The front bumper of my vehicle had collided with the right
Il. Due to the impact my vehicle swerved to the right
did not stop to make sure there were no damages



@ SINGAPORE
74, POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR A

CONTINUATION OF REFORT

TI20

3of4
Report No. T/20200204/7029



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

0O A

TI20200204/7020

4of4

Report Ne. T/20200204/7029

CONTINUATION OF REFORT

“Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

“Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Date/Time:
04/02/2020 21:34

Classification Of Case:

Authentication Sta mp
NP168



Policy Search

eBaolech

Halle, MAC_PAYA_UBI_BO00GOL
My Daskiop Policy Query

Motice of Loss
Falicy Mo,

Yehicle Mg (Far Motor)

Salect Palicy Mo

O 5111871263

https:ffgiclaim.incume,cnm.sge’gcsficmﬁeclaima’ICMpulicyScarch.du

Page 1 of 1

GeneralClaim

+ Change Language * Change Password * Log Out

[ — Date of Accident 01/02/2020 14 45
[sicasgar | Certificate Mumber [
| search |
‘.:mu;g::._: Pnlﬂménur Poh;g.g}{gmr Product . Covst Typa -.-'nr:-.:le 13;.;::{: Enn;:-.tinae Expiry Datn
PILia G  SeMAEesF  GAC oo | SICI49ST SICMGET 13/08/2019 13/08/2020
Contirue

5/2/2020



Policy Information Page 1 of |

7 Policy Information

Policy Na. 5111871263 Z"::;"“"’” SHEELA PILLAT QUAH m'l"é”h“'d” 51434B64F
Certificate
No.
Address BLK 155 #08-265 PASIR RIS STREET 21 SINGAPORE 510235
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effactive . :
iseue Date  13/0B2018 Date 13/08,/2019 00:00 Expiry Date  13/08/2020 23:39
Excess ; All Clalms
Type Per Accident s
Own
Third Party Windscreen
o damage 600 100
Eucess Exceds Excoss
Additienal o5
Excess 1000 Premium o
Qutside Quiside S e
Singapore 600 Singapere O _ Young/Inexperience Driver Excess. |
2D Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel,  GB425735 GST Flag ¥
Co-
Insurance  Na
Flag
Qpen
Palicy Info
Cartificate
Infa
7 Policyholder Mailing Address
Address 1 BLE 255 #08-265 Address ¥ PASIR RIS STREET 21 Address 3 SINGAPORE 510255
Address 4 Address Type Singapore address Past Code 510255
i Related Palicy
Linit Ne. Number 5111871263
* Insured Object: SICIA98T
7 Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsemsent Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5111871263... 5/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
agccident MT/ 1083010
FisCy Ma
Cericate ha,
Palynoider Ham
Progurt Code
Carmel Mo Hebie)
Email AA0ESS
EIH
KT Pratmctien

w Acchdent Getails
Regor Dabe
Dl of Acooent
Rapartng Cartn

ReDCAIEM Lncation

+ Tetal Bxcass Applicabla

Excass Tipe

OO Stard a0 Excase

¥IED Of Excess
Addtional Excess

Toas OO FExosas Apglcanie

= Banafus

S11ETLIED
SHIFLA PILLAL QligH
PRTVATE CAR [MNEURANCE

PN

(# Mo Tt Yes

L1

D500 13151

i R o]

CTE TWDS HBRCHAKRT &Dx

Per Brraient

0000

280000

a0, o

@ GET Reglstered Information

GET Eeqrtered
EET Regmiranian Mo

FOITCATIN Higkary

Ho

¥ Policyholder Maling Address

Rokdress 1
Aparess &
vl Mo
@ 0 Briver Info
Ginenr ams

Urnamed driver Hame

Fagatar Date of Diteer License

Conta® Ko |Momin)
Andress 1

Addruis &

Lk Wa,

Dipes P memn & Sngapene
Rapisiored oa?
Derisragian

Breathatyues or Bised Tesi
Ezmding?

razfication Hisorp
Claim 081 New
Clsm Tyge *

e Mo jHebie]

Emiil Addriss

Chmint Tepe Cliimant Tvpe ®

Clarmgns fama &
Cizimant Adoress

Claim Dascrpman

Prafarred Wamkshop Comtact
Mo

Amgire Fraltanen
oae Beginered
E2por Taken by

(5 Prine s et

BEEORITL M.

Lasn Do, Recevad

BiK 155 #OB-255

Unrarmad Onver
ETHAN REESHE (RidH
L4{nREaLe
WAIlsaLE

BLK 355

oy

HT i 3aL0
W vai O ha

wehich ko SICBMRAT
Conane Typa arres CLASENS
Carcact M. (GMo) o

Speae RIS

=] %) o ] Yes
WD Ermmmmank %] @

Aroadect Rapoit 'Winhin 24 hri - ¥es

Tamg of Bocadent hi:mes 14:4%

Qrange Faroe

Windsreen Evess 180,08
TF Stardard Extass a0

YIED TF ExcEss

Torgl TP Excean Applcalic

GET Ragalratan Dabe
G5T Siatus Wented

Aaaress F PAGIR RIS STREET 11

Aparess Typs Singagors asdran

Rplabad] B0y WumTer SL1I8TL2EY

Coveer Typs unramas Deraer
Cinwesr KAIC SEXEESLTD

Dnver Ags |

Contact Mo {¥cE) ]

Aoaress I F&SIA AER STREET 21
Aodrans Tyse Singagoie J0TE5E
Cotaer Vehile b

Ary ifjury 1% ves o

Iremiredl Marme

Cofract Ma (Homa}
Qf Wahich KurBes
Tyge of Benafit *
Trnant NEIC *

Page | of 2

GET Regimration Ko

Prodicy helder MAIC S1d3dB6-F
s g a
Canimct Ko Hemel ]

i =

wlods NESD

Prisace Hre LT

anngem Type Coigeen - Changs | Créss lane
Seuncry of Acoipem SRngapaTe

1M b,

Orisir 15 Cowared T

TER
aparess 3 SIHGAFDAE Si0I55
Pest Sade 10155
Dravar OOR 141131598
Gresng Expariencs l:|
Crnbact B[ Fome) i
Address 3 SINGEFDAE 510735
Poat Code 10398
Brver Irsurer Somparny
Insured RAIE {B1a3amsar 3

Conlact k. (D]

TR Yehicl Numbier GLEGHISE

1m'.ltm bl

Erauned Lisafiny =

| Hame ot Frefared warkibep |

e e

Araterarsd Rapar Cplin [Preerrad morksrop, Mame urkrewen ] GI8 repoct FmT_-
Chaim Chose Tame [ T e =] Dt W cesven DEMAEEI0 DD oG
Save || Sibeh |
Claim ha. ool
plzad Dati 0500 18-
Al Configenoal Urgmeey ® CHEn pRa T -_
Drowsn. | [E8EE] [Firare Soinct Tk [ v [rerme Tl =
Srowse... | [Diar] [Mease Seea =1 [ O T .
Browse.,. | |Ear] [Fease Same = W W [Mermal  wl | SEE
feowsa., | [Diear] [Frsme Sama = w [Mormal ] |_ R
_Bowse.. | (] [Plewse See = | S —
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Claim Handling(accident reporting Claim Task )
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MAL_PATA_LIE]_BODSD1] NATICOMAL ASSESSMENT CENTKE SERV]
CES on O8 Fab 7020 11:94

PG PATA_UNL BODBCT | MATIONAL ASSESIHENT CEMTRE SERYL
S5 on 05 Fed 2020 1154

MAC_PRYA_UBI_BOGEEL] MATIONAL ASSERSHENT CENTRE EFRYT
CES] on D5 Feb 3000 11-54

Ml _Pava LB BICHOL] MATIOMAL ARRISSMENRT CINTRE SEY]
CES} an 05 Fex 30720 13:51

WAL Fava, UBT A00G01] KATIONAL ASFERSMENT CENTAE SERY]
CES) an & Fab 020 11:51

KAL_Pave LE1_S0DE01{ MATIOKSL ASSEGEMENT CENTES SERV]
CES) an 0F Feb 7070 11:53

WAL PAYA_LINI_B00501] HATICHKAL ASSESSMENT CENTRE SERVI
25 20 05 Feb 3020 11153

RAC PAY A ] E00501| NATIOMAL ASSESSHENT CENTRE SERV]
(CES) on 05 Feb 20 11:53

RAC_ PR UEI_BOOEG]| MATECKAL ASSECEMENT CENTRE SERVT
CES) on D5 Feb 7020 §1:53

MAC PAYA_UNI_BOOECL| MATIOMAL ASSESSHENT CENTRE BERVE
CES) ot 05 Feb 2020 12253

HAD_PATA_UBL BICGOL[ MATIDMAL ASSESEMENT CENTRE BEAY]
CES}on 05 Fex 2020 11151

WAC_PAYA_LUBI_BOCHIL] HATIOMAL ABBESSMENT CRNTRE SERY1
CES) on 05 Fab 2030 11:51
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