NATIONAL Assessment Centre Services peet 1 aaeinny an 1o v 06192 9

Du[f In: hpha-' b, W Jeb deseription | Dae &Time Completed Done by I
| RelNo: gy, Lf’hﬂ'ﬂ%‘fﬂw SAS e-iling | :
Vel No: ELL;W? p‘> ! E-mail {witiia srs, AIC 2has) | -
D.OA ; o i-Motor Claim Form I .
1 Bb’m e | -Motor wi0 L - o
i -Motor Within: OD Zhes, TP 4
0D (TP Peporung Only i T gy e
i-Photo Uploaded : .
TP [nsurer: Assessment/Survey Report | | o e
- _ Ass't Report by Fax / Hand te Owner/Wksp |
Pref&rmd Wkapf ENC Assion Whksp [ QW: { Tal: Fax: ! j
‘IP Particulars: .. 4Yeh Noj e (er?. ; , INC({  )/MNon-INC{ ),
Cwner / Dniver: ( : Tel: )
Falicy MNo: ( }  Period: { ) Cover Type: { )
Confirmed by : Dare: Tine: ] .
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( }  Warranty: YES( )/ MNO( ) B
Excess: (§ ; Loading : 51 000( )/$2,000( ) =3
b :5.;' r -':. _: w\}x\ TR e \v_::'“'l"'"'-"'—,:'.!_.\,—:"_'_'_""'“'_"—“‘
Gﬁﬂﬁl‘ﬂj mﬁ!ﬁﬂ‘i& i Wug iy lﬁ:}?ﬁ“’ ?i?‘i&‘fgﬁ «jgzwmm&?; Fi.*-‘ gﬁ"% ¥*wm‘§ﬂ:" Fedaid L R T
( 1} Walk-In Cu;_:r.um,:r - Custnmers information strictly Confidential & Strictly NO rafer of repairer.
[ ) Total Luss Case  : to e-mail Insurer URGENTLY. - . ; j ]
Drive-ln ( )/ Towed-In(  );lnvoice: YES( )/ NO( ) ;TowingCo:i( ., ' )

Remarksr [ GNC R BT T e
1) Apply fur Transp.ort Allowance ( )/ Courtesy Car ( )]

Z) QC Check / Post Repair Inspection ¢ ]
|
3) Upload Rﬁsurvc.}r Photo [Repair Cost = $3000] ( b}
fnjury » - ~T e

e i

Ry -x-\.l--\-..:-__‘:___ i T -'o
- PatefTime | Actions

%z\r A Epﬂyw Sk %f-» i
g i“"\.f‘{:*EI*m*“mW ot

T ;E "'" RS T
>§T;§%¢=wéﬁﬁ: gg“: {E;}}#T ‘Iii: SHE i

2 1) AR Mdd:nlk:purhn; (530%;
| DA : Damage Assessmeni ($100T, INC (380) o

E _.v—v-c zr fﬁs .,., TS

i %%ww%ﬁw.

4
1) TF : Towing Fee 540545 P | —
Driver/Owne
eyt 4) FT : Follow-Thruugh Suﬂ:}' $i20 ]
3) FT : Follow-Through Survey (Besarvey) §i0 |
- T 8
Contact No: T e
2 S - §) TR : Re-mmepeclion _ 375 g
Eamdgcd FRIaeH; 7)1 : ldao DA + SMRT Survey = T 8160 |
E 3) NTUC Addilional Services:-
[ il Qnr : I e T
QT Checked by {Engr-In-Charge): i S T e e S
*ME; Repair Co-ardination 510 Lt

" *1N7: Fosl Repait Inspection 525 e

+riE: OV f Collecel Bxcess Coordination %] RN 1
T (M11)  TF (Fon ING) aguinst ING 520 ]
] 912 ldns Mobile n |
M Invoice doted Fee Chergea
Invaice dated Fee Chargsd m i



MM T HIDE2TTS | Mational Assessment Candre Sarvices = U
EMTRY DATE & TIME: 270712020 09:24
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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.

A Information provided moest be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability

4. The ssue and acceptance of this Form by insurance companies ks nol an admiession of policy kability on the part of the insurance companies,

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

6. This report will be forwarded by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By Ihe lodgement of this report 1o the insurers, you hereby consent fo the archiving of this repor at fhe centre and fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

2TI0TI2020 09:24
24/07/2020 17:15

JUNC BAYFRONT AVE & SHEARES LINBK BEFORE MBS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH2027B

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSIME SERVICES PTELTD
Co Reg No 2HEKAKT22E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO)

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber SD19V13180/VPZ/IR0N

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Mumber
EMail Addrass

WOH HUNG PHENG
SXXXXK110D

16/01/1956

QUTDOOR

09/10/1980

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90162600

CFFICE-80162600
NOEMAIL

Page 1 of 19



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 Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

YWas the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TCQ POLICE REPORT - T/20200725/70086.
Attachment(s)

Arg 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 Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 222 SERANGOON AVEMUE 4
#09-246

550222
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NOD
YES
NO
2

MAME: -
GEMDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

SKCG988P
MAZDA

PRIVATE CAR
MR CHUA {CHUA AIK YONG)
SHHHKESD



Contact Number 86156983
Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Narme WOH HUNG PHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH20278B

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4)
5)
&)

7]

8}

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies
of the report being made available aforesaid,

Consent under the Personal Data Praotection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} 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 information set outin the [farm] 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) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

] Investigations the accident and/ar my claims:

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, involces, reports or notices to ma,
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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes: and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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} Theinformation so collected under (d) above may be shared / disclosed:

i To all insurers and/er any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
) For complying with requirements under my regulations, laws or court orders.

\ 1A

Policy holder's signature Driver's signature reporting centre persunﬂb!'s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policy holder's signature Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT i
IMPORTANT NOTICE
% Complete and submit this form ta the individual insurance authorised reparting centre.
#  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the palicy holder and/or authorised driver,
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,
*  The issue and acceptance of this form by insurance eampanies is not an admission of policy liability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for Imwestigation,
ACCIDENT DETAILS
Date of accident ) 24[ o1] 2020 (DD/MM/YY) |
Time of accident _ * HTES -(HH:MM) |
ion of r ’
| Exact location of accident - Junchon of Bayfront Ave anel shevas Link
= | ] bedore NES i
DETAILS OF VEHICLE
Vehicle registration number | SLH 20278
~wVehicle make and model Toyeta AHnS .
Type of vehicle Saloone=~ MPVO CRV C Van o
Lorry o© Bus o Motorcycle o Others:
 Vehicle category | Private D Commercial o Motorcycle &
Purpose of using at said time
Are you claiming under your Yes [ i\lo,a' if no, please select:
| own insurance company? Third part claime” Reporting only o

INSURANCE INFORMATION

Insurance company LIBERTY
Policy number
' Type of policy l Comprehensive o Third party fire & theft o TP only o
I INSURED / POLICY HOLDER
Name : ROSET LIMOUSINE SERVICES PTE LTD Male o Female O
NRIC / Fin / Passport number | 2004067227
Contact | 68445225
s 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK $(408934)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name - | Wen  Hung Pheno Male >~ Female D
| NRIC/ Fin / Passport number | 5 /)95 /13D '
Contact _ o014 26c0
Address Elw 222 _S'evﬂ'v\"!ﬁgclh Ave M g 2

a( 550 222)

Email address _|

Date of birth ) 6] ot | 1956 _
Occupation Indoor O Qutdoor =2~ |
Driving date pass | o©af1o (/780

FPoge 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes o No o

the insured’s company? If no, relationship of the driver and insured: Hirev
Accident captured by camera? | Yesz© Noo
Weather condition Clear o Rainingz=  Others:
Road surface Dry D Wet &~
_N'o of passenger 2 ' (Inclusive of driuerj_

Name ‘ _ _;

| Gender | Male o Female o j

| Name |

| Gender | Male o Female o
Name _.
| Gender ) | Maleo  Femalep _
PASSENGER 4
Name .
Gender | Maleo  Femaleno
Name _
| Gender | Malen Female o 1|
PASSENGER 6
' Name
waender Maleo  Female o I

OTHER INFORMATION

Was anybody injured? Yes O Noe—
Was other vehicle damaged? | Yes=~ Noo

DETAILS OF POLICE STATION ACTION
No =" If yes, please state which police station.

Reported to police? Yes O
Police station name

_l_'_d_ame

| Name |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number seC 6988 P
Vehicle make model Mazdla
| Name My chwa (chwa AiE Yong )
NRIC / Fin / Passport number S0 16507 . e N
Contact Y iScas e

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model
Name
| NRIC / Fin / Passport number
i Contact

=i

|
THIRD PARTY VEHICLE 3
Vehicle registration number

“TVehicle make model
| Name
P.IRIC! Fin / Passport number
Contact i

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
| Name _
NRIC / Fin [ Passport number
Contact | ' | ]

THIRD PARTY VEHICLE 5
Vehicle registration number
!ehicle make model
Name . )
| NRIC / Fin / Passport number

| Cunta_t_:t

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name _

NRIC / Fin / Passport number _
Contact | ] ]

THIRD PARTY VEHICLE 7
Vehicle registration number |

Vehicle make model

| Name

NRIC / Fin / Passport number
Contact | —]

Page 3




Name

INJURED PERSON 1

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

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No D

“s\ame

INJURED PERSON 3
: % : |

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o /
Was injured conveyed to Yes O Noo /
hospital by ambulance? /
/
INJURED PERSON 4

Name
Injuries sustained /
Which vehicle person in? ,-’)

| Were seat belts worn? YesO Nod
Was injured conveyed to YesO }d’ ]
hospital by ambulance? |

| Name

/

INJURED PERSON 5

Injuries sustained

_hospital by ambulance?

/

Which vehicle person in? / i
Were seat belts worn? Nes o No O |
Was injured conveyed to Yes D No o |

Name

r

i

INJURED PERSON 6

Injuries sustained /

Which vehicle person/in?

| Yeso

MNo o

Were seat belts worh?
Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Fage 4



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

20

1of3
Report No. T/202007 25/7006

Date/Time Report Made:
25/07/2020 11:20

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
WOH HUNG PHENG

Address:
APT BLK 222 SERANGOON AVENUE 4 #09-246
SINGAPORE 50222

ID Type /1D No.; Contact No.: o
NRIC NO / $1185110D Home/Office: Maobile: 90162600

Nationality: Email:

SINGAPORE CITIZEN claims@teamworkgarage.com

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

Male 64 16/01/1956 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: | Driving Licence Information:

GRAB DRIVER, | Class: Date of Expiry:

General Information of the Accident

Injury ' Drink Date/Time of Type of Location;
lggﬁjgzt' Others Drive: Accident:
: | Mo 24/07/2020 17:15
Location;

JUNCTION OF BAYFRONT AVE AND SHEARES LINK BEFORE MBS

Weather:

| Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Contral: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
 Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKCE988P | Car 0
SLH20278 | Car 0
]

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

i

CONTINUATION OF REFORT

T

/7006

20f3
Report No. T/20200725/7006

Driver
Name WOH HUNG PHENG ID No. S51195110D
H Related Vehicle | SLH2027E (Car) Contact No.| 90162600
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge MIL

No. of Days granted Medical Leave

[03

Degree of Injury | Slight

On the stated date and time, | was travelling slowing waitin

Brief Details.

for the pedestrian to cross the road.

Suddenly, vehicle (SKCE988P) did not notice my vehicle {SgLHEDETB} infront of him and collided onto the

rear portion of my vehicle (SLH20278)




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

IR

0OT25/T006

Jof3
Report No. T/202007 25/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Infarmant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:;
2510772020 11:20

Officer In Charge Of Case:

TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



IBOD_LIBERTY Liberty Insurance Pte Ltd
Registration ne. 1990027910
'hi'“'r" [1800-5423789] 51 Club Streat
a : 4 AUTOASSISTANCE HOTLINE #03-00 Libarty House
i : : Elngapare 069424
Tek (65} 6221 BE11 Fax: (85) 6225 6890
Webasite: hiip-lwww liberyinsurance. com,sg

nsuranco

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS|A)

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

Certificate No £l _SD19V13180 VPZ /RO1

Form MZ408C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLH20278B
2.Chassis number of Vehicle: MROS3REH 104555670
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insuranca: 31-0CT-2020 23:59 PM

6.Persons or Classes of Persons
entitled to drive”:
Any pargon wha is driving on the Policyhalder's arder or with their permissian ar to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or ofher laws or regulations to drive the Motor Vehicle ar has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulaticn In that behalf from driving
the Motor Vehicie.

And provided further that the Matar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use*:

A Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
€} Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to wham the vehicle is hired.

8.Policy does not cover;

A} Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer excepi the towing (other than for reward) of any one disabled mechanically propelled vehicle,

‘Limitatiens rendered inoperalive by Section 8 of the Molor Vehicles (Third Parly Risks and Compensation) Act [Chapter 189) and Section 85
of the Road Transpor! Act, 1987 (Malaysia) are not to be included under these headings.

I"We hereby certify that the Policy to which this Cenlificate relates Is issusd in accordance with the pravisions of the Motar Vehicles {Third
Party Risks and Compensation] Act {Chapler 188} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(S

Authorised Signature
For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000,Refer Memorandum - Section 11 52000, Windscreen
Excess 23100
FINANCE COMPANY: HOMG LEONG FINANCE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLA/25-0CT-19 §1_Cl_T1.T3 OE_Tempiate2-Verl. 250CT-19

Ot 25, 2019, 10:42 AM




