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ENTRY DATE & TIME: 19032020 1520
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report r:.arrecllr 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 accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies to

repudiate policy lkability,

4, The izsus and acceptance of this Form by insurance companias is not an admission of pobcy liability on the part of he Insurance companies.

5, Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the Gl4 Records Managemeni Centre established by the General Insurance Association of Singapare (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 repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/03/2020 15:29
18/03/2020 21:05

BLK 205 BEDOK HAWKER CARPARK EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKZBE65A

CHIN ZHI PING EUGENE
SHAXXITED

NOEMAIL

(LOCAL) +65-96848711
OFFICE-96848711

MINI
COOPER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
NO
5116735422

Wu YIMIN

SHHKHIAZ

22/10/1992

INDOOR

24/03/2011

8 YEARS AND 11 MONTHS
FEMALE

{(LOCAL) +65-882202092

OFFICE-88229232
NOEMAIL
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Address

Postecode
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 Accidaent

VWeather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady 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.

Mumber of Passengers (Including Driver)
Detalls of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

65 SIMEI RISE
#08-69

5287596
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
WO

YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

GZ2112C

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORT. NOT

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

2. This Form must be eo

o ol th pl O Frnl O P

angfor tho Authorises

TS

3. Informatbon provided must be as wruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Rability.

4. The issue and acceptance of this Farm by insurance companies isnot an admission of policy fiability on the part of the insurance
companivs.

5. Anm

re i

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Asspciation of Singapare (GIA] for archiving and that copies of this report will for a fee ba made avallable upan 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 repart being made avallable aforesald,

g Consent under the Personal Data Pratection Act |POPA)
| understand, acknowledge, agree and consent that:

L]

{e]
()
id)

(e}

My insurer, rmy 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 parsanal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Persgnal Information to all insuréris) who have insured vehiclels) involved In this accident (all insurer{s) who have Insured
vehlcle(s) involved in this aceident shall be collectively referred to as the "Insurars”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such a5 the palice), for the purpose(s)
'D* +

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;

i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or noklces ta me,
which could involve disclosure of certain personal data about me to bring about dellvery 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”)

all Insurar(s) who have insured vehicle(s} Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eoflect, use, divclose and/or process my Personal infarmation for ane or mare of the above Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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 al! future claims.

the Infermation 3o collected under {d) above may be shared / disclosed:

i} to all insurers and/ar any other third parties that assist in evaluating. Investigating, controlling ar managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purposes stated, or
{li} for complying with requirements under any reguiations, laws or court orders,
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F-i:?fl_qmbdtr's Slgnature Driver's Sigmtum Reporting Centre Fmg‘l Signature
Oate & Time: {If drbwver (s nat the policyhalder) Marme: E

Date & Time: NRIC/FiM Mo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
o s idaa
Palicyholder's Signature ﬂrfr’p%ure Reporting Centre Persannel’s
Date & Time: {If driver is not the policyholder) MName: -
NRIC/FIN Mo,

Date & Time:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report carrectly on the details of the accident to speed up the claim process,

This form must be filled up by the poalicy halder and/ar autharised driver.

Information provided must be as fruitful and accurate as possible. Amy wilful msrepresentation or withholding of material facts may allow
Insurance companies to repediate policy labiliny.

The issue and acceptance of this form by insurance companies is not an admission of policy kability on the part of the insurance comgpanies.
Any Ffalse reporting may be referred to the traffic police department for inwvestigation.

ol e

L -

Accident details

| Date and time of accident Date: |§ /o3[ 21w (DD/MM/YY)Time: 2\ * 5 (HH:MM)
Exact location of accident B 295 Beetel  Havktr (evpovit  Bevy

Details of vehicle

Vehicle registration number [T % CHLS DOy
Vehicle make and model P (copev
Type of vehicle Saloonz— MPVO CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatez” _ Commercial 0 Motaorcycle O
Purpose of using at said time | #r.ovie N
| Are you claiming under your | Yes o Noez~  if no, please select:
| own insurance company? Third part claime~~  Reporting only o

Insurance information

Insurance company BTy
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o

Insured / Policy holder

.

Name CHIN 7d1 PING EWaTIVE Malei  Femaler |

NRIC / Fin / Passport number SELINABD |

Contact 4e8u EH)

. BIX (6hB YuNh tum pon) #1) 33 S(biLiks)
Driver Same as insured above O (skip to D.0.B)

Name WU Y IMIN Malec  Femaled

NRIC / Fin / Passport number SUTUSSEMT

Contact §521 9197

i | Blke Simei use 40469 ¢(5)81av)

Email address |

Date of birth ; 21— 0 - 1 qAL

Occupation | Indoocer”™  Outdoor o

Driving date pass | 24 MAL 9 61\

Fage 1



General information of the accident

Was driver an employee of
' the insured’s company?

‘_r,.,-o-""
Yes O Noe

If no, relationship of the driver and insured:

wo bl

Accident captured by camera? | Yesf  Noo
Weather condition Clear =~ Rainingo  Others:
Road surface Dry ;l»/ Wet o

No of passenger

1

(Inclusive of driver)

Passenger 1

Name

Gender

Male o Femaleo

Passenger 2

Name

Gender

Male o Female o

Passenger 3

Gender

Male o Female o

Passenger 4

[
| Name

| Gender

Male o Female o

Passenger 5

Gender

Male o Female o

Passenger 6

Mame

Gender

Male o Female o

Other information

Was anybody injured?

Yes O No g/

Was other vehicle damaggd?

Yes O No o

Details of police action

| Reported to police?

YesO No o if yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

=2

e g N

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes o

Nono

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
t hospital by ambulance?

Yeso

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Page 4




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5116735422 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKZEBESA

Chassis Number DOWRWEN 20002450334
2. Name of Policyholder : CHIM ZHI PING ELIGENE
3. Effective Date of Insurance ¢ 18 Mar 2020
4. Expiry Date of Insurance : 17 Mar 2021
5. Persons or Classes of Persons entitled to drive#

(a}) The Palicyholder,
(b} Any other persan who is driving on the Palicyhaolder'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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotar Vehicle.
B. Limitations as to Uses
() Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carrizge of goods (other than samples) in connection with any trade ar business.
(d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section § of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) T A
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAIVER - NO
PRIMARY DRIVER : CHIN ZHI PING, EUGENE
NAMED DRIVER {1) P MNAA
MNAMED DRIVER {2} D NSA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agancy ¢ DICKSOMN INSURAMCE AGENCY PTE. LTD. [O0000ST3832)
Date of lssue 18 Mar 2020 14:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_8S800601

My Desktop Policy Quew
Maotice of Lass T
Folicy Mo [ | Date af Accident
vehiche No.{For Mator) | | Certificate Number
[ Search.
. Cortdi I I
Select  Palicy No.  Teocee  Po 'r;':::“’ Pa ';’:;?"E’ Product Cover Type
CHIN ZH] drivo
0 5116735422 PING ELGENE 9231750 GRC FLASSIC
cantnon

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

* Change Language
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» Change Passward  * Log Out
'
[Emazoz0 2105 4
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Policy Information Page 1 of 1

= Poliey Infermation

S83311750

Policyholder

Policyholder 1y 7wt PING EUGENE

Policy No. 5116735422 Nrae NRIC
Certificate
Mo,
Address BLK 625 #02-157 JURONG WEST ST 61 SINGAPORE 640625
Product Group
chipsy PRIVATE CAR INSURANCE Plan Pobcy Flag ¥
Palicy Effactive % x
kssue Date 18,/03/2020 Diate 168/03,/2020 Q0:00 Expiry Drate 1700372021 23:59
Excess All Claims
Type Par Accident Excess

Cwn
TH Py damage 600 Windssresn g

Excess
Additiznal os
Excest o Premium 1456.59
Dutside Dutside
Singapare 600 Singapgre ]
00 Excoss TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel, 63447667 G5T Flag ¥
':ﬁ"
Insurance Mo
Flag
Open
Paticy Info
Certificate
Info
w Policyholder Mailing Addrass
Address 1 BLK 1658 #12-38 Address 2 YUNG KUANG ROAD Address 3 YUMG KUANG COURT
Adddress 4 SINGAPDORE 612165 Address Type Singapore address Pest Code 612165

Related Palicy
unit Ko, 12-38 Mumber 5116735422
[ Insured Object: SKZE665A
P Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsament Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511673542... 19/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

The premium on Mis fokcy has net Sean colbctes,

Ascidant MT/ 1088224

Prlicy Ho
Cartifizala Mo
Policyhoider ki
Proguct Coge

CONCAr fg, | Matuie )
Email Aogress

HFE

RS Prongctioe.

_W Arcidens Detalls
Regort Date
Coate o ACCiZut
Regorting Cenirg

ACCleAt Laddtan

Page 1 of 2

S216FI5422 WEnik o, SRIsEsss GST Ragriraiizn Ko,
CHIM i1 FING ELGINED Pabcphoiner MRIC SAXILITHD
PATVATE CAR [MSURENCE Ciorwie? Ty oerin CLASSIC Leading 1]
SEALET1L Cinrdact Mo, [DMEE) o Contwct ko, [rioma] o
Spaciil Bemark sCode =
Ao ives TCA Wns v siide Erason
[ MCD EnbBHemenii%) ] Frivibe Hirg L]
PRO0IG20 1638 Accipent Bepam within 24 hrs Ve Azcadent Tyge Hice Swipe
1880013020 Tume ot &ocadent R 22:08 Counkry of Aocidani Girgroore
Drafge Farc [[=c

BLE 308 NECIOK FAWKIR CARPASS §aIT

LG ELdkG QOUAT
S1TLEE

QL0192

a

a

SINCAPIRD 528782
Lo

Exteds Tyoe Per Aerent winorear ucan ]
£ Siardard Becess s00.00 e Siasdend Enteid oo

YIEQ DD Excesy fioile o YIED TP Exceds Tiriver g Coversd T
T —— n
Tate OF Bacews Agpicabe 10860 Tt TF Excess Aspecabie

= Banafs

W GET Beglstersd Information
G5T AepERms me G5 Ragatraton Dabe
GET Raguirabion kg, G5T Sralus viedes Tan
Masificabion Mmory

W Polcyholder Maley Lddress
Adriregs | Bik LEEE 8123 Adieis FUKG MUANG ROAD Adsren 1
Adriress 4 SIMGAPORE 612165 Agiveis Type Segapore asdrein Past Code

st ha. 13-38 Rslyred Poboy Mumber S1L67T15422

= 0T Beiver Info

Qe hiarm Unnamad Driver Ciriver Type Lnnamad Diriver

Usnamed Brwer Mime WU YIMIN Dirivmr KRIC SNNKEIIAT Drwer DO
Register Daie ol Drsver Licenss 240073011 Dinwer Ape Fil Drwing Expariancs
Conback Ma.[Mabile) m33EIR Corkact Me. (Dfice] a Conso . [Hime)
Addreia 1 65 BIME[ RIGE Adarass 3 SEVEMKAH CONDDRaAK Aegiiress 3

Adress & SINCIARORE S1316E Andrass Typs Enpapare address Fast Cnde

uni Hn, \-53

[z ha k-

*hdtw:“;:? it O Yes@uo Deretr Wehale . Drivar Imsrer Company
Detlaravon

Dregthalysar or Blood Test

Reaging? o my A ey O ves e
Mnification Heneny

 Elaim 0a1. h!
e Typa ® QC-HE L Infured Hame EHE EEEEi Arsasrad NRIC

ContaE He{Hebig]

Email Adgress

Cwmant Tyra Claimant Teps+
Cman kase *

Cwmant Address

e Descrptian

Prefered Warkshop Comact
ha,

Rezure Anabsmin

Caie Begshareg

REsort Taken By

[ enim ax e

Aachmant

Arridect bz

L Doz, Bacmwvad

EEsse s v 4
T
R 1 |
I

Contect Ko Hama)

O W TCIE BT

Coraact Mo {Offoe)
TP varich humbar

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

FEIT1LTED
G2I1M3C

Planss Galert Tupe af Renefit & ata Selact =
22 Clman KRIE * EEE—e—e |
[ ]
SEZESA5A F GXI113C OX 18 Mar 2030 _= Farrat of Pralirmed Workahap
e S =T E
m Prefarared Hegar Sptien |P|1'h.rr1d'l'n'tl‘np\, Mime unknawn ;l Gk report
Claim Close Date =t trate Raciived
Bave || S |
PAT/LOEADZA aim Mo el
B e O e Uplas Datn 1RAI020 16140
ain v Catmgary * Confidantial Lrgancy o Dewcrptian =
Browse. . | [EREF] [Maass Seeer ] [ ~ [rerma I g
Browse_ “ [Prease Seec B e v [rerma 3|
Browse | [EHiF] [Feast Goea B [+ v [rerma ¥ |
Brosse_ | [EREE] [Fease seiea = [ L =T 3
Browse... | (EMar] [Fiesse Seiec ] o o e =
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Claim Handling(accident reporting Claim Task )

W AmBchment List

ATIBTTIEN

{2l
L]
W Widea L

Lpimadsd Oy Tate

RAC_PAYA_UEI_S00801] NATIONAL ASSHSESHINT CENTRE SERVI
CES) =0 1% Mar 2030 1840

WAL PAYA_US]_S00501] MATIORAL ASSESSHENT CENTRE SERV]
CES} an 19 Mar 2000 18:40

WAC_FAYA_LEI_SDDS01] RATIOKAL ASSERSMENT CERTEE GERV|
CES) oh 1% Mar 7020 16:39

HALD_PaYA_Le]_anlaEdl] RATIONAL ASSESSMENT CENTED SE&EV]
CEE} on 19 Har D020 16:19

KAC_FavA_LTI_ADGE01] KATIOMAL AGEEREMENT CEWTIE GEIV]
CES] an L9 Mar J023 16:30

HAL_FAVA_LMI_BNCGOL] MATIDNAL ASSESSMERT CENTRE SEAY]
CES] o L9 Mar I020 16:39

MAD_PATA_UBI_BODGOL] MATIDMAL ASSESSMENT CENTRE SERY]
CES) on 1P Mar J030 18:3%

MAC_PATA_URI_BOCGHDL [ MATIDNAL ASSESSHENT CENTRE SERV]
CES) on 19 Mar 2030 1833

MAC_PRYA_UBI_BOOECL[ MATIONAL ASLESSMENT CENTRE SERYY
CES) on 10 Mar 2070 16: 35

PR PATA_UBT BOGHHL] MATIONLL ASSES9HENT CENTRE SERVT
CES) on 19 Mar 2030 153

MAC_PATE_UBI_BOGGIL] MATIONAL RGSESIHENT CENTRE SERVT
CES) o 15 Mar 2000 1635

MAC PAYE UB]_BOOGNL] MATIONLL ASSEG0HENT CENTRE SERVY
CES) on 1% M 2000 18 3F

FAC_PaYA_UBI_ED0SX1 | NATIONAL ASSESSHENT CENTRE SERV]
CESY an 19 Mar 2020 18:3

Upinaces By/Tats Fakier Daie

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

KRS Drtuieg Licarms

Prestd

Phaing

Pratom

L

Phaones

File Mamie

Urgeney

hamal

Hormal

Marmas

Marmal

Loriaut o

Rearrmil

Csonipbon

MRICS Dereifg Licenis 2010-3-1%

TAS A00-T1F

Bhatag 2000-7-19

Phatas 3020-3-19

Pratal 2000--18

Praos 2020318

Proqos J030-34%

Protod 2010-3-1%

Proqos I0Z0-3-19

Prosod iG-509

Protes J0I0-3-19

Pt J030-3-1%

Photox I030-3-1%

Seurce

Artior

19/3/2020



