NATIONAL Assessment Centre Services. e i ssvos g VU 77 -]

]

DuLc' In: &y P-«r-h;, S Y Jeb dcmrip_{;im! ! [ave &Time Completed Dene by
RtEE_L‘: '44] W CR0 5 W?W SAS tfllling | :
VehMo: f',q‘;b;,;u L E-mail (within $hes, ALC Zhes) l
D.OA :  §lvn- 151 I-Motor Claim Form l vl N9y - [p,]n,j.w A
i-Motor W/O (withio: OD Zhirs, TP 4hr3)
0D : TP-! Peporung Only C - - e Sgvrpins B
i-Photo Uploaded }
Assessment/Survey Report 'f
TP Insurer: ————
]l Ass't Report by Fax / Hand to Owner/Wksp |
Praferred Whksp / INC Assign Wksp / QW: { Teal; Fax: ]
TP Particulars: = - {Veh No: nltasun , CINC({ )/ MNon-INC( ).
Owner / Driver: ( . Tel: ) -
Policy No: ( )  Period: ( ) Cover Type: ( -
Confirmed by : ( Date: Time: |
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%] L
Year of chlsu'at‘uﬂ { ) Wamanty;: YES( )/MNO( ) iy
51 000{ }

Excess: (£ 3 Lnadmg:
\Gereral Retnapkss i 500 et ity _. LR
{ J Walk-In C-nsmm.!r Customer's infnrmatiun stnr:rxh.r Ennﬁdant:al & Strictly' ND rf'*fer uf repalrer
() Total Luss Cas: : to e-mail Insurer URGENTLY. ;
Drive-In ( )a’Towad-Iu( }; Invoice: YES( )/ NO( ) ; 'I'uw'ing Co: { % : )

) rsz,auu (

1) Apply for TIansI nrt Allnwanoe { ) / Cuurmy Car { )
2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Fhoto [Repair Cost > $3000] { b

3
% : = :‘
hn*\ao'l i e AL
R e AT T TRR A S e B B |}AR Ac:ldmn.u:mrﬂn: (530}-

mﬁthﬁnt }tﬁ% w\ %[ it Sl e YDA Damage Asssssment ($100),  INC (S80) E
M 33 TF : Towing Fes A SA0/345 =

DTIVI:IID\IJ’].::‘. |'4) FT : Fallow-Threugh Susvey 3120
3 i} FT: j-ullnw‘r'hmugh Sum*y (Rﬂumﬂ 530 B

Contact No: :
e L &) TR Re-ingpeclion e 573 e
Dam agui P_ﬂﬂ'.l.ﬂ‘nq . 7)1 : ldnc DA + SMRT 151:!1-#;:,! ek 5160 o
5 §) NTUC Additienal Services:- L
- ol il . s 31 2
QU Checked by {Engr-In-Charge): ; *1M5: Courlery Caf / Tpl Allowsnus 55 g
E *146: Bepait Co-srdination -3 o R I
“TF I Fos! Repair Inspection __§as i -

I +pif: OV J Collest Bxoest Coordination 13 S
TP (N11): TP {8 INC) against INC §z0 : -

5 1912: 1dac Mobile 30

lnvaies dared Fae Charges
Invoice daled Fee Chargsd




MMATIONZ2E11 ! Nalional Assessmant Cantre Servicas - Libi
EMTRY DATE & TIME: 18/0272020 10:03
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident ta speed up the claims process

2. This Form musi be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as iruthful and accurate as possible. Any willul misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admisskon of policy ability on the part of the insurance companies.

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

B, This reporl will be forwarded by the Insurers of the GIA Records Management Centre asiab

archiving and that copies of this repart will, for a fee, be made available upon apphcation by inferested parties,

T. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
19/02/2020 10:03
18/02/2020 15:20
NUH LOASING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ9904G

SOMNOTECG (S) PTE LTD
SHEAHM2TTE
NOEMAIL

OFFICE-68440002

MNISSAN
NW200 1.5 MT

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109454654

LIM KIAN HENG, RAYMOND (LIN JIANXING, RAYMOND)
SHHKKIZH

21/06/1982

CUTDOOR

30/M11/2006

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +685-90032448

OFFICE-90032448
NOEMAIL

lished by the General Insurance Association of Singapare {GIA) far

you heraby consent to the archiving of this report at the centre and to copies of the report being made available

Fage 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

I have been approached by unknown person(s)
scliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200218/2100.
Attachment(s)

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

BLK 220A SUMANG LANE
#05-B5

821220
YES

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

UNKNOWMN

FRIVATE CAR

Page 2 of 16



MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate 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 companles is not an admission of policy liability an 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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:

{al 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 infarmation 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) invelved 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (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;

(i} investigating the accident and/or my claims;
{iii} 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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 history 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:

(i} toall insurers 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.

/
Policyholder's Signature Driver's Sgﬂa Reporting Centre Perspn\el’s SE'nature

Date & Time: {If driver fs not t 1 policyhaolder) MName:
Date & Time: MRIC/FIN Nao.:




SK ETCH PLAN

A
e e e
O PN &ty

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el +  Polxe Poacd _-;Il’bawwu'%rlmdm

DECLARATION
I/We declare the foregoing pamculars ara true in ﬁverv respect.

/Ly I

Policyholder's Signature Drluﬁ'r 5 |gaature Reporting Centre Peptonnel’s Signature
Date & Time: {If driver is Rot the policyholder) MName:
Date & Time: NRIC/FIN No.:



JINUAFURC

POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT R

T/20200218/2100

1of3
Report Mo. T/20200218/2100

Date/Time Report Made:
18/02/2020 16:58

Vide Report No.: Station Diary No.:

Name oflnfurmant
LIM KIAN HENG, RAYMOND

ress:

APT BLK 220A SUMANG LANE #05-85 MATILDA EDGE

SINGAPORE 821220

ID Type / ID No.: | Contact No.:

NRIC NO [/ S8219392H Home/Office: Mobile: 90032448
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 37 21/06/1982 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OTHERS Class: 2B,2A,2.3 Date of Expiry:

Information of the Accident

Non-Injury

[ Date/Timeof | Type of Location:

LOWER KENT RIDGE ROAD

NUH LOADING BAY

Eézﬁ:l::lt' Hit and Run Accident:

: 18/02/2020 15:20
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
No Traffic

Type of Collision: Anyone conveyed by
ambulance:
No J

Damaged

Any Pedestrlan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A0 O

T/20200218/2100

Police Station Of Origin: 2ot3
Traffic Police Report No. T/20200218/2100
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name LIM KIAN HENG, RAYMOND DNo. | s8219392H

Related Vehicle | GBJ9904J (Van) Contact No.| 90032448

Hospital/Clinic | NIL Class of Class: 2B,2A 23
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.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS AT NUH LOADING BAY. | PARKED AND WENT FOR DELIVERY.

SO | CAME BACK AND SAW THAT MY RIGHT SIDE OF MY VAN HAD A HUGE
DENT.

THAT 1S ALL.



WY POLICE FORCE OO A A

T/20200218/2100
Police Station Of Origin: Sid
Traffic Police Report No. T/20200218/2100
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
TP/ /
MUHAMMAD MOINUR RAHMAN '

ate e

Signature Of Interpreter: me:
18/02/2020 16:58

Mot applicable

Officer In Charge Of Case: Classification Of Case:

TP /HRT/ e o ——————

Sr Staff Sgt IRMAN BIN MOHAMAD SAID i & s ‘-Z':x’ CINGAPORE

Contact No.: 65476145 | “E:".F-: BOLICE FORCE
i i

Authentication Stamp i v !
NP168 .



Policy Search Page 1 of 1

eBaoTech I GeneralClaim
4

Halle, NAC_PAYA_UBI_800801 ¢ Change Language ¢ Change Password ' Log Dut
My Desktop Pﬂ“w Query
Matice of Lass N

Policy No. [5100454654 ] Date of Aoodent 1B02F00 1520 3

vehicle Mo, (For Matar) GBI9S0<G | Certificata Mumber L |

[ Search |
Certificate Policyhalder Palicyhaldar ‘Wehicle Insured Commenos
Baect PRGN, Humber Mame i Freduck  Cover Type Ho. Object Date  Cuniry Date

1094 5A454- SOMNOTED
Rileial (5} PTE. LTD.

8] 51054545854 Z0030EZTTE GFM  Comprehensive GBI9304G GEI9S0sG 11/11/2019 30/06/2020

Ccentinie]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/2/2020



Policy Information

=  Policy Information

Page 1 of 1

Y Policyholder Policyholder
Policy No. 51040454654 N SOMNOTEC (S5) PTE. LTD. NRIC 2003012772
Certificate  5109454654-000008
Address 50 UBI CRESCENT #01-03 UBI TECHPARK SINGAPORE 408558
Product Group
Harhe FLEET MASTER INSURANCE Han Policy Flag M
Paoli Effect
isw?tluhc 04%/05/2019 Date e 01/07/201% 00:00 Expiry Date 30,/06/2020 23:59
Excess Per Accident All Claims
Type Excess
Cwiny
Third Party Windscreen
Excess E:g;ge g Excess Loo
Additional 0s o
Excest Premium
Outside Qutside
Singapare Singapare
OO0 Excess TP Excess
Agent JMT INSURANCE AGENCY Agent Tel. 5200140 G5T Flag ¥:
Co-
insurance Mo
Flag
Cpen
Palicy Info
Certificare
Infg
F Policyholder Mailing Address
Address 1 50 UB1 CRESCENT Address 2 #01-03 UBI TECHPARK Address 3 SINGAPORE 408568
Address 4 Address Type Singapore address Post Code 40B556
Related Policy
Linit Mo Ninbar 5110618146
P Insured Object: 5109454654-000008
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorserment Number Endorsement Status Endorsement Content
@ Cartificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Cantent
Thank you for giving us the
opportunity to serve you, We
canfirm that frorm 11 Mew 2019, the
fellawing policy details are amended
s follows: HIRE PURCHASE
g Bashc Infarmation Endorsement Take COMPANY: TAN CHONG CREDIT PTE
1 11/11/2019 00:00 Eridorsement 000C00000010287 Effective LTD CHASSIS NUMBER:

VSKYBAMZDZO180264 ENGINE
HNUMBER: KSKEGZAD712801
VEHICLE REGISTRATION NUMBER:
GBIFH04G ORIGINAL
REGISTRATION DATE: 11 Now 2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510945465... 19/2/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Clalm Handling
Agchdant MT10B4834
Friicy W, a LA TR wancs Ho. GRIRFO4G GET Regatraten Mo HCHLITTE
Cersficate Ko, 51094 EaE54 -GOOGOE
Palcyholdar MamE SOMMOTES |5) PTE. LTO. Pabcynoider HRIC 200001277F
Produc Cade FLEET MASTEL INSLUMANCE Cavar Typa Compretamive Loadng o
Conbact ko, [Matie) =] Cenia Wo| 0o} BHA0003 Conbaet Me. [ Foma) o
Emad Address Epuoa Rem wCade [~
KFi (W (e TCA & ko Cives wlzde Reason
WO Protaction e KED Errtitharree %] Q Privaie Hire Mo

W ACckient Desalls
AEpOT Daoe 153030 L3 T Accidert Rmpart Withn 24 nis - Yes Azadem Type it b s
Diabe of Accigent 18,00/3020 Tune o Aocalant Hn:me FL ] Courery of Accidem Sirgapsry
Repartng Centre Qrange Faroe L=

Mrida g Lecatisn
% Tetal Fucess Applicabls
Ewcess Type

W LG NG LAY

Par AoSoe

‘Wirdicreen Excess

0 Grancard Fxoess 500,00 TP Srancand Extess
WIED) OO Excess .08 ¥IED TP Exoans Dutete 5 Cowared?
Al Batees
Total 00 Edcews Applicabie 500,60 Toisl TF Eutwid Agphtaloe

7 Bamafns . -

w asT Ragistared Information - o B
GST Regimentd 3 ves P — T ammsae
GET Regisration Mo, W0INITIZ OST St wenfen Vas
sl e 1301 SO

¥ Policyholder Maming Address
Agoress | 50 L8] CRESCENT Adareds 2 01-G3 UL TECHPARK Aodness 3 SINGAPGRE 03564
Atrirens 4 Adaress Tepe Singapare sdoresd g Code Acasid
Ut Me. Ambaied Poboy Mumber SIiDELBL&E

@ Of Driver Infa P

Driear Rt [T — [T — Lnnarmed Driver i

Uncamad drmer Nasa LIM KIAN HENG, RAYMONS [LIF Driver KA1 BNNKETEZA Draar 008 21/D71382

Eeqgater Date of Driver Licenss 3071172004 irivar Age r Drwing Exparisnce 12

Contac Ko, [Motie) 0012448 Cantace Mo DMice} [ Contact Wo, [Homa) [
Acdreni 1 B T304 BITERS T SUMARG LAKE Addrazs 3 HATILCE EDGE
Arkireds & BIRGARDAL AZ1220 Agidrest Tyge Singigore SSIrEEE Pzat Cods B21320
LN M o5-a5
RD:!:ETN::IM;I:!"“M. Ovan @ e Criwsar Wakiche k. Ofwer [ngurer Company
ot IR - — e
::ﬁ:""“' Blod TRst amg Ay iy O van @
Mad Ealien FEliey

Claim 0ol lln.
[ im- = Irmurad Mame SOMMOTEC (5] WTE.LTD. | Insures KIIE FGRTE
Sarmact e {Hebie] i Caneact Mz (o=} s ] Comast b, (O]
Email Adreas rasse LN il venicia Kumaer = R | T wenkie Numbar Lren D
Cigmant Type Claimact Tvpee [Piease Stler ] Tyge al Benefil + femzae= 7]
Cumant amar + O T | Clmmare W - s T——
Clirmant Adsrass [ : =|
Cum Description [ERI50AG ; unMEwh Gk LB Feb 2020 | Name of preterres Warkghog ||
motrss wonanes e [ e iy T —
Raquire Finaknatos e v Praferered dapair Dation [Freterre worksrop, Mame unamamn  [*] I8 gt =
Date Aepsteres T T B i Ciose Cate [ e T Aeceived
i e

& #nme ax e

Sava] [ sueme |

-
ACTigenr Mo AT/ I0EA93 Cam W =038
Last Doc. Recehed E ves  me Uplcus Date 193030 10:21

Path ® Camegany ® Ciorll i i urgency o Dwacriptian ®

= _Browse... | (] [Fevwe 5een = S ] ——
| __w [BEH] [Fease Seen = [ o [Weewat D] [
| o, | [} e 28 o | —
| _m [EaSH [Fease Zeenn o [5o w [Wormal | e
[ Beowss... | [ERAH) [F ease Tamet = [Mo W [Wermal [
[

Browss,.. | [ERRE) [Fease Seen

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

o] [ w [uermal ]
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Claim Handling(accident reporting Claim Task )

= Attmchmant List

Anachmenm

el ]
o

EFEEEFUNC

é
£

Lpioaded By/Tats

MaC PaYE_UBI_ECOEYL| NATECKAL ASSERGHINT CHNTRE SERVI
CES]) o1 19 Feb 2020 10221

AT PRYA_UBI_BO0EGL [ MATIOMAL AGSEGSHENT CENTRE RERVI
CES) on 19 Fep 2020 10230

MAC_Pe¥a_UBL_BOOGOL] MATIONAL ASSESSHENT CENTRE BEAVI
CES} om 19 Fed 2000 10030

MAC_Peva_uBl_BOCGOLL HATIOMAL ASSESSMENT CINTRE SER']
CES} om 19 Fas 3030 10:30

WAL _PavA_LBI_BOCS0L] KATIOMEL A9SESSMERT CENTRE SEAY]
CES) an 19 Feb 2000 10:1%

RALD_SavA LRI AD0GRDE] HATIDMAL ASSEREMENT CIMTRE SPRY]
CER}an IS Fed J000 10;1%

WAC_pava,_ LB B00G01( HATIOMAL ASSESTMERT CENTRE 5ERY]
CEG} an 39 Fee 3030 10:1%

WAC_fava_ LBl g00601( HATIOMAL ASSESSMERT CENTHE SEAV]
CES) an 19 Feb 030 10:1%

RAC_Fava_LB1_ 800501 KATIOMAL ASSEREMERT CENTRE SERV|
CES) an 19 Fab JOD0 10015

KALC_PAYA_UBI_ S00601] KATIONAL ASEEREMENT CENTRE SEIV]
CES)an 19 Fab 3000 10:19

Ligheled By Date Fridsr Dace

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

Category

RRDCY Dwiwine Licree

Praiok

PRyl

Phatig

¥

Fila harra

urgency

Harmsl

Mermal

Mormral

Hormal

Korrral
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[ senct mmmage ||

Hap Gant?

Demaniphion T

MRICY Dereing Licanieg 2000:3-19

A J00-3-1%

Phobed J010-11%

Proted J0D0-219

Proape J030-3-19

Pranid J0D0-108

Proton J020-2-1%

Photos I020-2-18

Pretos 2020-2-19

Prestog 2020:2-19

T Soure Acziar
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