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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/03/2020 11:24

SINGAPORE ACCIDENT STATEMENT

1. Flease report cn.rrecllr the details of the accident to speed up the claims procass.
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 facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liabikty on the par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Recerds Management Cenlre established by the General Insurance Association of Singapore (G4} for
archiving and thal copias of this report will, for a fee, be made available upon application by inferesied paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

310372020 1115

29/03/2020 21:00

287A CHOA CHU KANG AVE 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

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
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SLRV048E

BENEFIT AUTO
SXXXXETOE
NOEMAIL

OFFICE-89995999

HONDA
VEZEL HYBRID 1.5X AUTOC

COMMERCIAL USE

O

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110923222

CAD ZHIYI

SHHEKTA00

24/03/1995

CUTDOCR

20/01/2015

5 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-86122060

OFFICE-88122060
MOEMAIL
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48 TOH TUCK ROAD
#04-03

Postcode 596739

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident E:
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: _
GENDER . FEMALE

Passenger 2 NAME: )
GEMNDER: : FEMALE

Passenger 3 NAME: 3

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

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
Vehicle Registration Number SKUT18Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

FPage 2 of 24



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

-_"_-"_—-—_..___'

1. Pleace rapast correctiy the details of the BCCident to speed ug the caims process,

2. This Form must be e Pollevholder ar kot Ciriyer,

2. Information Provided must be a5 truthiul am a T eaglble, Any wilful misrepresentation gr withholding o riaterial
facts may allow |nsurance rompanies to repudiate palley Habllity,

4. The lssue ang 2cceptance of this Farm oy insurance CoMpaEnies is ot an admissian of policy liabflity on the PErt of the insuranes
tompanies.

5. An 3 referrgd 1o tha Bolics for inu iEntion.

B, Therepert will be forwarded by the insurars of the GIA Récards Management Cantre established by the General Insu rance
Association of Singapare (1A for archiving and that eapies of this report will for & fee be mada aveliable upon epolicating by
interasted partiag

74 By the ladgment el this repart (o the insurers, you hereby consent ta the arehiving of this Fepart at the cantre and g coples of
tha repert belng made g vailabls aforasaid,

&, Consent under the Farsons! Datg Protection Act {PDPA)

I understand, achnowladge, Egreeand consent that:

(3] Myinsurer, my Wworkshop and the General Insurance Bssociation of Singapore {“6LA*) may/are permitied 1o collecy, use,
disclose and/ar Protess my parsonst data/parsonal information sat out this [farm] and 8y other personal in formation
pravided by me o possessed by m Insurer [coliectively the *Persanal Infarmation) and diselasa and transfer such
Personal Information to 2] Insurer(s) who have insured vehiclels) inveived in this accidant (all Insurerds) who haye Insured
vehlclels) invotved in this gecident shall be coliectively referred to as the “Ingurers”), the Insurars* lawyersflaw firms, the
Maongtary Authority of Singapore and any refevant govarnment dgencyautharity [such as the polics), fior the Pufpogels)
of;

{f] processing, handling and/or dealing with my cizime in tiuding the settlement of the claims and any necessary
[nvestigations relafing to the claims;

(i} Tnvestigating the aczident and/or my elaims;

(i} earrying aue andfar dealing with my instrestions or respanding te any enguiies oy me;

Ui} edministering my claims iinciuding the malling of Lorrespendence, Statements, invalces, reparts or notices to me,
which could Invoive disclosure of certain personal data about me to bring-about defivery of the same as well a5 an the
ekternal cover af envalopes/mail pPackagas); and/or

¥l complying with 2pplicable law in =dministering, processing, handling and/or dezfing with my :I:lms.{mrlmfueig.r the
“Purposes”|

b all Insurer(s) who haye insurad vehiclefs] invalved in thiz accident and the Insurers’ jawyers/law firms, may/ars parmiited
tacaliect; use, dizelose andfar pracess my Barsenal information for ane or maore of the abave Purposes; and

(e} my Persanal Infermation may/csh be disclosed by any of the insurars andfor GiA o their third party servica Providers ar
sgants{including their laweyers/law firms}, which may be sited outside of Singapaore, for one or more of the sbove Pirposes

tdl ey Personal information Wil also be collected and wsed ta compite clafms history far the purpose of fraud detection,
investigation and management in present and al] future clplms.

lel  theinfarmation so collected under |d) above may be shared [ dizclosed:

1 taall Insurar angfor any ather third parties that assist in evaiualing, investigating, coniroling or mManaging frayd,
Feguiators, law enforcement and government agencias as reasonably required for the Purposes stated, or

(1} Tar complying with requirements under any tegulations, laws of court ordars

6.-&
x A

Policyholders Signature
Date & Time:

Vs Signatire Reperting Cantre Persg 5 Signatire
driver 4 not tha policyholder) Nama:
‘Pate & Time: MNRICFFIN No.:
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DECLARATION

If'vie deciare the foregoing particylars are true in efery cespect.
N
e

Date & Time:

Poficyholder's Signature #* Er's Sign;t':.ir\e
_‘glf river s not the policvholder|
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MAKE & MODEL :

VEHICLENO: S LR Otk €

[DATE OF ACCIDENT I 3 | €5 | 2020 - .
TIME OF ACCIDENT G- OO AM (R
[ OCATION OF ACCIDENT %44 cHop cHu kfm éf Boe Z 15 JesoEL
Fxact Purpose use during aceident

E OF OWNER gFHEr!T /-\1,4.‘?:? |
TELP NO |
NRIC |
CLAIM TYPE OD._ /| THIRDPARTY [ (Reporting Only 7
PRIVATE HIRE '/ NO * ——
IINSURANCE CO. ~NTlu
TYPE OF CAVERAGE Comprehensive | Third Party /| Third Party Fire & Theft
IPOLICY NO. 10 L3222 — 00002 -
|H E OF DRIVER As above [/ 1fNo: Cho Zﬂ"ﬁ‘z’f 1 f«'m-:'lf Al L
NRIC 5“‘%;-?" 3-':]:__ Ho | Any passengers: THEEE -
IDATE OF BIRTH T2+ &3 98
IOCCUPATION atdogy |  Indoor
IDATE OF DRIVING PASS =70 ] 06 | 2k |
GENDER Male |/ male -
ICONTAC NO. (2 20h0 - Office: Home: ,
ADDRESS 4§ TOH TucK ed- (596¥39 )
DRIVER HAVE ANY OWN Vehic I if yes : Reg No: |
RELATIONSHIP Employee | IftNo: H/EL -
WEATHER CONDITION %ﬁ / Raining / Other: |
ROAD SURFACE / Wet | Other: '|
IANY INJURIES / If yes : Who? |
ICONTAC NO. p———
IPOLICE REPORT MNa ) If yes : Where?
VEHICLE B NO. pYAv x| ¥ \./ Any Passenger : Ho. Saoce
NAME
CONTAC NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NQ. Any Passenger :
VEHICLE E NO. Any Passenger :
WVEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.

ave you been approach by unknown person soliciting (s) !

offering accident claims assismnce?! YES/NO
=
IPARTICULAR WORKSHOP Sme Motor Pie Ltg s @ W
]ﬁELP NO L Kaki bt apd 6 #02-15 T L oe-Avante-5—
ICONTACT PERSON Autoifay @ Wk bukit
A~ nims [Sinbanored17883 Tel: 6384 7037 Fax: 6384 7039

Email: Espaadaumwerﬁz@gmm .com



(fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5110023222-000024 Cover 1 drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLRTD4S8E
Chassis Number : RU31252252 .
2. MWame of Policyholder : BENEFIT AUTO
3, Effective Date of iInsurance : 14 Jul 2019
4. Expiry Date of Insurance + 13 Jul 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person whe is driving on the Policyholder's arder or with his/her permissicn,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Usedf
[a) Use for social domestic and pleasure purposes and in connection with the Pollcyholder'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 ary purpose in connection with the Motor Trade.
# Uimitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) © 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS : Nfa
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ HOD
INSLIRE WITH COE + YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWAMNCE 1 ND
EXCESS WAIVER : ND
PRIMARY DRIVER : NfA
NAMED DRIVER (1} : NfA
MAMED DRIVER (2) < NJA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 189%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apancy : EE.N EFIT AUTO INSURANCE AGENCY (DD000573333)
Date of Issus o 04 Jul 2019 14:43 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Countersigned By:




Policy Search

eBaoTech
Hedlo, NAC_PAYA_UBI_E00601
My Desktop Policy Query
Notice of Loss 5 ===
Palicy Ma.

Vehicle Mo, (Far Metor)

Saled

o

Priicy Mo

51109232322

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

Page 1 of |

GeneralClaim

* Changa Language * Change Password v Log Out
.
110923222 | Date of Accicent povonzozo 2400
[ELr708E b Cortificate Number [ ]
(sarcr]
Certificats Palicyholder Policyholder Wahichs Insured Cammence -
Mumiber Name MNRIC Prodisct Cover Type Mo, Object Date Expary Date
5110823332 BENEFIT driva ~
o0o0z4 ALTO E3121470E GFe CLASSIC SLR7D48E SLR7O4BE  14/07/201% 13/07/2020
- Continue



Policy Information Page 1 of 1

= Policy Information

Policyhaldar Palicyhalder

Palicy No. 5110923222 [ BENEFIT ALTO NRIC 53121670E
Ferlifieal®  5110923222-000024
Address 2 S5IMS CLOSE #01-0B GEMINI & SIMS SINGAPORE 387298
Product Group
Naime FLEET MASTER INSURANCE Plan Palicy Flag N
Falicy Effective ¥ :
Eciya Diats: D4/07/2019 Date 14/07/201% 00:00 Expiry Date 13/07/2020 23:59
Excess ; All Claims
Type Per Accident Excess

Owni
R"L’;E Y 1500 damage 2000 Rnciecrea i

Excess
Additional 05 g
Excess Premium
Qutsida Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent BENEFIT ALUTO INSURANCE AGE Agent Tel. Ga445313 GST Flag Y
Co-
Insurance Mo
Flag
Open
Policy Info
Certilicate
Info
@ Policyholder Mailing Address
Address 1 2 5IMS CLOSE Address 2 #01-08 GEMINI @ SIMS Address 3 SINGAPORE 387298
Address 4 Address Type Singapore address Post Code 387298

Related Policy
Unit No. i B095664980-02
» Insured Object: 5110923222-000024
7 Endorsements
Sequence Drate of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorsemaent Content
W Certificate Endorsements
Sequence Date of Endorsement Endorsament Type Endorsemant Number Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511092322... 31/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Aieaident BT/ I0801ED

Paboy Mo

Ceruficane Mo,
Policyhakder Kame
Proguc Coge
Cantact Mo (Mcbide)
Email Adarsas
PR
MED Proection

W Accident Detalls
Baport Date
Daie of Accident
Repamng Cercre
Becigan Lecalion

w Taanl Bacess Applicable

Excens Type

Q0 Sangam Euoess

FIED Ol Excens
Agotiona Escess

Total 0D Exceas Apslcatbls

= Banefits

5110523223
SL10523222-000024
BEMEFIT AUTO

FLEET MASTER INSURAKCE

WM
Ha

3052000 11425
F b Beer]

257 CHOR JFU KAND AVE T CARPGES

W GET Regiatered Infarmation

GET Aagitand
G5T ReEsiranon b,
Mnficalion HREyY

W Policyholder Mailing &didiess

Aodress 3
Radrmx 4
uriL M.

w Of Debvar Enfa
Unrarmed drraer Kame
Sagatar Dabe of Driver Licansa
Dot HoHobie)
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Rl reckh 4
Ut Mg,

Does i own 8 Gingspore
Eagaterss cart
Daclaratian

[T ——g
Egmding?

HO RN HELny

Elslm 601 E‘"!

Cown Type

oz Ho|Hooke|

Ernail AdiFess

Clammant Tppe Claimant Type=
Camant Mame *
Cwimant Addrass

S Dudenplion
Frafirned Workshep Conlan
M

Eeguare Firgisation

Date Aegisiesed

Sapert Taken By

[ Prin 8k lemer

Artechmant

AT W,

Lagt Do, Agitived

Ushicla Mo

Corewr Ty

Concact Mo.(CMce]
Spacial Eemark
=]

RO Ersitimmignii %)

Page 1 of 2

ELETOSEE

Brieg CLASSIC
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ACOEnT Repam Withey 24 nrs Yas

T af BCadent nnimes

Crangs Force

260

G5T Bapisirabon Me

Pracyhoider NEIC
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Comis Ho.[Homa)
Bl

eCode Beacan
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Acodent Typs
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ICH b,

EXL216ME
o
]

fieet
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Sim Swige

Singapers

17999
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Par Accidam Wisdkareen Eniess LOEG0
2,000,00 TP Standwed Excena 1, 500,60
00 ¥IED TF Excass Orivar ia Eoviea?
9
2000.00 Teta TP Excess Apaicabie
L GET Aegisiration Daie ¥ ' R = —
GET Stiui verhed Tas
2 5IM5 CLOSE Addirva 3 #0L-58 CEMIN @ SINS Adress 3 SIGARCAE 147298
nadvess Type Sirgapere address Past Case In72E8
Helaies Poioy Humber SUSSREAMIO-0F
Lenamad Drsr Diver Type Linnamed Driver .
cAQ ZHEvE Onver MAIC SHRKETA0] Driver DOB WO
FT120LS BAver Age 25 Crwing [xparisncs 5
86822060 Camact Mg {CMice] o Eentacs . (rome) ]
4B TOW TUCK EOAD Aaovess 2 SUGHATUIRE Pake Addrags 3 SMGARCAE S94TIE
Adrreus Type Sigapors addm Past Cose SUETFF
o403
0 wes (8 v Diriwar Vekicls No. Erever Insurer Company
0 mg Ay injery ¥ ) ves (@) he
o : - - T —
T | Conmact Mo jHame) i Contact o, (2McK] BT
e (R ————— S - —
e P = E
R | Saman KR * ===y
[ |
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

AlLich=ani Li3ka5ed By Date Cavkpary ? Urgescy
MAL_PAYA_URI_BOGAOL] MATIDNAL ASSERIMENT CENTRE SEAUT
wil DR 0 ot v
WAL IAYA_LINT BDDED1] NATIORAL ASSERGMENT CERTEE SEEV]
. L'EE:-tnn 31 Har 7030 1131 MEICY Driyng Liiense L Howml
43 MAL_PAYA_LBI_MOOGOL] MATIOMAL ASSESSMENT CENTRE &
CESTon 31 Mar 3000 4330 WRIE B Lownse ¥ Nermad
o
MAC_PATA_UNIL_BOOGT| MATECRAL ASESSMENT CENTRE SERV] P d
CES)an 31 Mar 2000 11-30 HRICH Deremg Gicerge . v Warmal
RAC_PAYA_LB|_S00801( KATIONAL ASSESSMENT CENTEE SEEV]
¥ CES) an 3| War 3020 11:30 S Moerral
HAD_PEWA UBI_BOOBOL] MATICMAL ASSESSMENT CINTRE BEAYV]
. CES) on 31 Mar 2070 13:30 ! Friies FagrmE
MAE_PAYA_UIBI BODG0L] MATIONAL ASSESSMENT CENTHE S8RY1
CES) an 51 Mar 2030 11°29 Fhcbas Formal
WAC_Pava_Lel_300801( KATIONAL ASSESSMENT CENTAE SERV]
- CES}on 31 Mar JHa0 11:29 Pheylog el
MAC_PAA_UBI_BOOGOL| MATIDNAL ASSESSHENT CENTRE SFRYT
CES) en 31 Mar 2020 13129 P i
MAC_Pava_LISI_SCOM1 MATIONAL A3SESSMENT CEWTRE SERVI
n penien et i Fin Kl
NAC_FWva_LB1_B00E01] RATIOMAL ASSESSMENT CENTAE SPav)
= CES) on 11 Mar 2030 11:29 P Marmal
MEC_PAYA_URI_BOOGOLL MATIONAL ASSISSMENT CENTHE SERMT
CES) o0 31 Mar 2020 15:35 Photan Faarmal
FAC_PAYA_LIBI BC0EY1] MNATIORAL ASSESSHENT CENTRE SERVI
EEh o Y e e ai Fharan Neemal
!
RAC_PaNE_LE1_A0OS00] KATIOMAL ASSESSMERT CENTAE SERV]
a CES] on 31 Mar 1020 11:38 Lot Mormal
MAL_PAYA_URIBOOGOLL MATIDNAL ASSTESMENT CENTRE SERV]
E CES) o 31 M 2030 13:3% Frotes Manne
FMAC_PAYA_LIB BOOEGL] MATIONAL ASSEESHENT CENTRE SERU1
ﬁ CES) & 38 Ma 2000 11-39 Prictas L]
_ WAL_PAYE_LE1_S0G0201] MATIOKAL ASSESEMENT CENTEE SEEV]
E CES} on 31 Har 7020 11:29 L hextnl]
MAL_PAYA_UBIBD0GOL] MATIONAL ASSESSMENT CENTRE SEAV]
CES) oa 31 Mar 2020 12:2% Phion Mermet
PMAC_PAYA_UB|_BONSOL] MATIONAL AGSESSHENT CENTRE SERUT
y C£8) on 51 Mar 2030 18- 23 thine fasmal
WAC_ PavE LE]_BODE01] RATIOKAL ASSESSHMENT CENTRD SERV]
/ CES)an 31 Har 2005 11510 i Hormal
WAL_FAYA_LBI_BOOADAE RATIONAL ASSESSMENT CENTAR SRAV]
w EES1 on 41 Mar 2030 11:2k Frotad Marmal
M PRFA_UNI_BO0GO] [ MATIONL, RSSESSHENT CENTRE SERV]
y C5) on 31 Mar 2020 13-24 P Narmiy
WAL PAYTA_LISI_S00201] RATIOKAL ASSESSHMENT CERTRE SERUT
H CES} o 31 Mar 7020 8128 Shess T
HAC_FWYA_LRI_ADOGHL( HATIOMAL ASSESSMONT CENTRE GEaV| )
CES] o, 31 Mar 2020 11:26 G e
= Wides List
Upinadsd By Tiste Pakder Date Fie Mame

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

Descnpoon

HRICY Drrang Lioense 2000-3-31

MEILY Dradng Losrse 1020-3.31

KRICS Diveing Litenas 2030-1-31

MEICS Drreitg Lizanse 2020-3-31

GAS 2020-3-11

Photos I0H-3-31

Freetas 2020-3-11

Photon F030-3-31

Mhetes 2020-1-3%

Pralas 3020-3-11

PRt J030-3-31

Fhetes 2020-3-31

Phatos 2020-3-11

Ptk 1030-3-31

Pobod 2010-3-38

Phatea 200-1-11

Praias F020-3-31

Proqos 3020-3-31

Photos 2070-3-F1

Phatos 2000.3-31

PRk I030-3-31

Phebog 2070-3-31

Phaios 3020-3-11

Protoe HIG0-3-31

31/3/2020



