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EMTRY DATE & TIME: 15/08/2020 16.18
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyholder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of material facts may allow insurance companies ko
repudiate policy lability.

4. The issue and accepiance of this Farm by insurance companies is nol an admizsion of palicy liability on the part of the insurance companias,

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

& This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor
archiving and that copies of this report will, for 2 fee, be made available upon application by interested parties.

7. By the ladgamaent of this report to the insurers, you heredy consent to the archiving af this reper al the cenire and to coples of the repart being made available

atoresasxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Ermail 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

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15/08/2020 16:18
14/08/2020 16:20
ECP TWDS AIRPORT BEFORE BAYSHORE RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SMMABZ1T

SAMBMNANI MARICAR CLEMENTE
SXEXKB06J

NOEMAIL

(LOCAL) +65-80200473
OFFICE-80900473

MISSAN
ELGRAND HIGHWAY STAR 2.5 MCVT BAB LED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112662179

SAMBNANI MARICAR CLEMENTE
SXXKXB0EJ

24/10/1979

INDOOR

DE/M0/2011

8 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90800473

OFFICE-20900473
NOEMAIL
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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?

MWumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo 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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident repaorted to the police?

If ¥es, 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?

3BB UPPER EAST COAST ROAD
#03-178

466477
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
YES
MO
YES
NO

3

MNAME:
GEMNDER:

¢ SOFIA LAVANIA SABNANI
FEMALE

MAME:
GEMNDER:

© SHAMNAIA MEERA SABNAMI
. FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

SHAQ380T

TAXI
YEO LEE HONG
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Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

4

DETAILS OF INJURED PERSON 1
SAMBNANI MARICAR CLEMENTE

BODY
SMM4921T
YES

NO

DETAILS OF INJURED PERSON 2
SOFIA LAVANIA SABNANI

BODY
SMmM4821T
YES

NO

DETAILS OF INJURED PERSON 3
SHANAIA MEERA SABNANI

BODY
SMM4321T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed e P or Al y

Information provided must be as as possible, Any wilful misrepresentation of withholding of material
facts may allow insurance companies ta 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 n f to th ice for ti

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 availsble upon ap plication by
Imterested parties.

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 aforeszid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, vse,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved 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

nonetary Authority of Singapare and any relevant governme nt agency/authority [such as the police), far the purposels)
of:

li} 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 actident and/or my clalms;
(it} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, FEparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external caver 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Information far one or more of the above Purpeses; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used to compile claims histery 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 allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfor¢ement and government agen ties a3 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Pn!itvharder's Sigfutwe Driver's Si-gnar.uni | Reporting Centre Pﬂi:\t.n gl's Signature
Date & Time: {If driver is not the policyholder) Mame: /

Date & Time: NRICSFIN No.:



SKETCH PLAN
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DECLARATION
I/We declara the foregoing particulars are true in every respect.

i 4| s
___.\}S_ i \f\ i, 1
Palicyhelder's Sigiature

Driver's I'Signature"
Date & Time:

Date & Time:

{If driver is not the pelicyhaolder)

Reparting Centre Pﬁmneﬁ'{ nature
MName: /
MWRIC/FIN M
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<

icle No.

:

e

Smm | A4T2] T,

_L]_a_iEe of Accident

4] o§ / J02 ¢

Model / Make  Almsazo E?;;;af_f

T

Time of Accident 260 HRS

Location of Accident EcP | Tpwads  Auprd before.  find Shore Lt

Exact purpose use during accident Frate fue-ff' ! / /

Name of Owner Cam Hran Maticor Cfe meat= ‘
Telephone No. H/P: 7¢§¢04 75 . Home: Office : .
NRIC § T78RL0E

(Address 28K Lepy s Tt Gaad Mod %0317 (L4664 /‘7
Claim type oD ~THIRD PARTY) _ REPORTING ONLY

Insurance Company A Fut ]
Type of Coverage “IComprehensive >  Third Party Third Party / Fire /Theft

Policy No.

cry21662:17 %
/

.

Name of Driver

f.'if;g._g._ Above If No,

NRIC Any Passengers: 00 ([ ) |
Date of birth M/ar‘/r‘ﬂci

Qccupation Outdoor / < ladoor O B
Driving License Pass Date o6/ e [ 201

Gender Male / < Female -~ =
Contact No. HfP : Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Oco it )

Weather condition {:'f!_e_ac_--ﬁ Raining Other

Road Surface Jory > Wet  Other |
Any Injuries |No, le Yes, Who? _ i

Name And Contact No. U/ Sambrani  Maricar Clemante (Aff: G0 foc 473 )

Mame And Contact No. :] "_u?!m lavania  Sabnam {;.I .‘:."'J"n:miﬁa Meera Sanges

Paolice Report d N_Q,_Hj If Yes, Where?

Vehicle B No. ‘a't]]?q T3 .5?...;;. i i Any Passengers : M-

Name of Driver g0 ke ¢ Llc--ﬂ—*?! Contact No. : 3

Vehicle C No. ' Any Passengers : i
Vehicle D No. ‘ Any Passengers :

Vehicle E no. Any Passengers : 1
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name - A Witness Contact: ~/ - A4

Accident Portion Rear Portion

Camera Recorder Yes.P No

Email Address

mars gahnan: & me

ﬁ‘f" e

PARTICULAR WORKSHOP Trastn cv-r

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Toserf AN ¢ |
FAX NO 67410510 '

WORKSHOP Empall. APDRESS | Salds @ nol- om- 59
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mMooe Ciffgnent

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MAOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER | &9)
MOTOR VERICLES [ THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEMICLES (THIRD PARTY RISKS) RULES. 1959 (MALAYSIA)

Certificate Number: 5117661179

I Indes mark and Regutration Mumber of Vellxle
Chassn Number

Name of Poboyhoider

Effectve Date of Insurance

Expary Date of muurance

Persons or Claases of Pervons entithed to drived
{a] The Polcyholkder

L

6. Limitations as 1o Used

This Policy does not cover
{a] Use for hire or reward

Cover | drive CLASSIC

SMRAA21T
IN1TBAES2Z0B02498
SAMBMANI MARICAR CLEMENTE

10 Sep 2019
19 Sep 2020

(b Any other person who 15 driving on the Policyholder™s order or with his/her permission
Prowided that the person driving is permitted i accordance with the kcenwng or other laws o regulationt 1o drve
the Motor Vehicle or has been 10 permitted and i not digualified by order of 3 Court of Law or by reason of any
enactment o regulation in that behal! from drvang the Mator Vehicle

{a) Use for social domestic and pleasure purposes and n connection with the Policyholdes's Business or prolession

{bl Use for racing. pace-malong, reliabilty trial or speed-testing
{c} Use for the carriage of goods [other than samples) in connection with any trade or busness
{d] Use for any purpose in connecton with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vehscle [Third Party Risko and Compeaiation)
Act [Chagter 189) and Section 95 of the Road Transport Act, 1987 |[Malaysia), are not to be mcluded under these

MNAMED DRIVER (2}
HIRE PURCHASE COMPANY
SUM INSURED

hesdings
EXCESS [SECTION 1) 55600
EXCESS (SECTION 2) N/fA
WINDSCREEN EXCESS $5100
ADDITIONAL EXCESS N/A
LINNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE VES
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
ENCESS WAIVER NO
FRIMARY DRIVER SAMBMNANI MARICAR CLEMENTE
WAMED DRIVER (1) LTE

Nia
OCBC BANK LTD
MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

Date of e 20 Sep 2019 14:27 hny

By

I/'We herpby Certify that the Pobcy to which this Certificate relates i nsved n accordance with the provaions of the Motor
Vehicles (Third Party Riaks and Compensation| Act {Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency S & M ALLIANCE PTE LTD (00000614373)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive




Policy Search Page 1 of 1

eBaolech | GeneralClaim
Hillo, NAC_PAYA_UBI_800601 ¢t Change Language * Change Password + Log Dut
My Dasktop Policy Query ¥
Motice of Loss T Ky
Folicy Mo : ] Date of Accident 14/08/2020 16:20
wehicle No.[Fer Mater) limraazT ] Certificate Mumber [
Search |
P Certificata Policynpider  Policyholder vahicle Insured Commenoe g
Slect  Paficy Bo, Mumber Hame NRIC ~ TTOOue CoverType T oagert Cate  CHeirk Hate
SAMBMNAN] s
o E11ZE82179 MARTCAR STOEBROGD GPC CLA;IEJI: SHMMAGZIT SHMMADTIT  20/0%/2019 19/05/2020
CLEMENTE
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 15/8/2020



Policy Information Page 1 of 1

7 Policy Information

Palicyholder

Polscyholder :

Policy No. 5112662179 Nama SAMBNANI MARICAR CLEMENTE NRIC 573B8806]

Certificate

No.

Address BB UPFER EAST COAST ROAD #03-17 LUBER J&R SINGAPORE 466477

Product Groug

Marme PRIVATE CAR INSURANCE PMan Policy Flag N

Pal Effect " 2

oo pate 2000972019 bate T 20/08/2019 00:00 Expiry Date 19/09/2020 23:59

Excess Ber Aocident All Claims

Type Excess

i Owni "
Th
i samase 600
Excess

Additianal 0 as o

Excess Prasiurm

Cutside Outskde e :

Singapore - &00 Singapore 0 Young/Inexperience Driver Excess

QD Excess TP Excess

Agent 5 & M ALLIANCE PTE LTD Agent Tel, 96354248 GS5T Flag ¥

Co-

insurance Mo

Flag

Dpen

Palicy Info

Certificate

Info

# Policyholder Mailing Addrass

Address 1 388 LIPPER EAST COAST ROAD Address 2 #03-17 UBER 388 Address 3 SINGAPORE 466477

Address 4 Address Type Singagare address Fost Code L1 )

3 Relabed Policy
Lnit No. 03-17 Mumibar 5118101942
[* Insured Object: SMMA921T
7 Endorsements
Sequence Date of Endorsement Endorsemeant Type Endorsemant Status Endarsement Content
Thank you for giving us the
gpportunity to serve you. 'Wa
confirm that from 26 Sep 201%,
the following palicy details are
amended as follows; HIRE
! Basic Infarmation PURCHASE COMPANY: OCRC BANK
1 26/09/2019 B0:00 Erdor kit Endarsement Take Effective LTD CHASSIS NUMBER:

IJNITBAES2Z08024%8 ENGINE
NUMBER: QR25597202L VEHICLE
REGISTRATION NUMBER:
SMM4521T ORIGINAL
REGISTRATION DATE: 08 Jul 2016

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511266217... 15/8/2020



Claim Handling(accident reporting Claim Task

Clalm Handling
Agcident MT/ 1100084
Poiicy b, EERRCE
Carilicare Mo

Pelgyhader Keme SAVENAN] MARICAS CLEMERTE

Pristutt Code PREVATE [RS [WELBANTE
Conkart b, [Mabike ) PORGET]

Erad hzaress

[ (%Ko ([ Yan

HED Protecian e

< Accident Detais

VaSicha Mo.

Crowar Tyzs
Conrant k. [0y
Specal Rk
A

NCD Entthsast %

Ao e Rapdr; Wiinin 14 Arg

Tme gtbccedent nhimes

Orirge Parce

Zaperi Dace LEOB220 1427

Date of Accigant 14082020

Repaming Certne

ACTIDENT LOCHTR BCF TWDE AIRPORT BEFGRE BATSHORE &l EXIT

= Toisl Excess Applicabin

Exceme Type e Acctest
00 Slardard Excenn B00.50
YIEQ G0 Eacess L=
hpdmanal Encess o
Tolsi 00 Extess Appcabis BUCLOD
F Banafs
F GET Eegivtered Infermation
G5T Aepsend L

GET Hegntration Ko

Mgdication Higery

W Pplryheiier Mailing Addrens

Agoress | HAN UPFER EAST COAST kDAl
drddrens &
LE N oa-g?

% O Drivar Infa
Drivar Mame SAMHKAN] HARICAR CLEHENTE
uneamed dnvir Wase
Aeganer Dule of Diteir Lians  D&F0V20LL

Comact Mo {Hobie] 2057

Adddre | 334 UPPER BAST COAST ROAD
RS

L K. o317

[324e Fa gwers @ Bngapans . £

Aeguered Car? e (e

Ccliration

Breahassar or Blsad Tast

kgasingt S

Hodication Finbcry

Cisim 001 Bew

Clém Tyge &

Cantact Ma.(Matdle])
Emaid Andrdis

Ll Tyze Osmant Type = | Fease Seled B

Claimart Mame *

Clii=ant Addrean |

Clawm Cagonipnon Emnai1T  SHANIAOT OK 14 an

Frfermed Wortshop Corian
No.

Saguns Frstsanon

Winooees Bk

TP R Esces

WIED TP Excass

Tetsl TP Caresy Appdicapie

Aldrass 2
hokiress Tepe

Ralabad Policy Numiber

Onwer Type

Oftwer RLIC

Dt Ape

Coreact b, [ DMce)
Adress 2

Adgrass Ty

Driver Wehicie b,

Ay njuny?

Erauiresl Mama
Crombact o, [Home)
B Wehide Mumbar
Typa of Barett »
CumaroNEIC #

SHMAgILT

Avva CLASSIT

L}

W T Yas

1630

0,00

oo

g

G5T Reguaralag Date
GST Sharum Yarted

20317 UBER 363
Singazors addrens

F118101542

Main Tnvar
STFIBANE]
&

o

ugEs 1an

Snpapare addreis

(v v

Page 1 of 2

G5T AR QSIrarnh Me

PBolicyhaidar MRIC ETOREHNE]
Landng C

Coneact Mo {Hama) (-]

a0 i -
Foaoe Reason

Prrasts Hirg N
Accaent Type Coilmion - Hesd 10 Gaar
Courtry of Accidan; EngapaE
ICH o,

Dever & Covenea? Ciririd

iG]
Adoress 3 SINGAPDRE 486477
Pedk Cada AGE 7Y

Creear D00 FIGLSE o]

Drvng Experience ]

Canis® Ho.[Homs| ]

Aergitiks 1 ‘BINGAPORE a554T7
Pom Cede 488477

Dinwer baurer Camgany

Iresored HRED
Camact Mo Offaca )

TP Yehichs Mumoer

Dace Regisiered
Rapart Tasen By

[ Prrtl &K inttar

Attmchmant

&
ALLElEnt Mo,

L Doc. Aecsves

MTOLIC00EE

W ves L ke

https://giclaim.income.com.sg/ges/icm/eclaim/regi

[ | e ptes Wk | =
Iievurea ity + [etmraae =]
Pratereran Aepar OO [Preferred Worckmap, Mams unkncwn W] G megon Racared =
Oam S Dale e ] L Hicwives 150EJ020 S5 00
Gl his. o0
iphaad Cate LDRI0IN 1933
Catagery * Canfidentil gy ¢ Dwscrighion *
Browse... | [t | [Feiie Zamn T~ [ v [Woereal T
Beowse... | [Dear] [Fease Seieny = v w [Mormal o
Browsn,, | [Gear] [Feare saec = = [Hetral = = =
Browse... | [Dese| [Mease Sues | o [rarma —
Browse | [Cear | [Fease Seiec 2| v [Harme
Browss . | Gl [Feese Seiea = [ v [manmai

tionSave.do

15/8/2020



Claim Handling(accident reporting Claim Task )

o ATLachment List

Atachmant Uslzaged By/Late

MEC_PETA_LNL BOOGOL[ NATIDMAL ASSESSMENT CINTRE BFRY]
CES) on 15 Aug JO2316:30

MEC_PATA_URL_BODACL] MATIDNA, RSSESSMENT CENTRE SERV]
CES) &n 15 Aug 2020 16:30

MAC PAYA_URI SCOGD | MATIONAL ASSESSMENT CENTEE SERY]
CES}on 15 Aug 2000 16 3%

WAC_BAyA_LN1_A00801] KATIONAL ASSESSvMERT CEMTAE SEAY]
CES) e 15 Aug 7020 56128

MAC_PAYA_UBI BOGBOL NATIDMAL ASRESSMENT CENTHE SERYT
CFS) o0 15 Aug I020 LE6:20

FAC PATA_UBL ECOBIL| MATIONAL ASSESSHENT CENTRE SERYI
CES} an 15 Aug 3030 1635

Gkeg e o

WAL_PAYA LB 008017 NATIOKAL ASSEREMENT CENTIE SEEV]
CEL) on L Resg 2030 16:19

]

MAL_PAYA LBI_BIOGOL( NaTIDNAL ASFESSMENT CENTHE SERYT
CFS) b0 15 Aug I000 15:30

MAC_PATA_UBL BODGE | NATIONAL ASSESSHENT CENTRE SEAVT
CEB) o 15 aug 2010 18: 7%

ReAC_PAYA_LIBI_BDOSD 1| MATICKHAL ASSESSHMENT CENTRD SERV]
CES}an 15 Aug 2000 16: 35

RAL_PaYA_LE] ADOADY[ KATIONAL ASSESSVENT CENTRE SERV]
CES] on L% Aug 2000 16:39

MAL_PAYA_ LRI BOCHOL] MATIDMAL ASSISSMENT SENTRE GEAV]
CES) o0 15 Aug J020 15:29

MAC_PAYA_URI BDOBD1| MATIOMAL ASSESSHENT CENTRE S2RyT
CESy on 15 Aug 2000 18,29

|l . - af
o i . i

WAL BAYVA_LIST_S0DSD1] NATIOKAL ASSESSMENT CENTET SEEV]
CES}an L5 sy 2000 16: 3

gksied By/late Fedpar Date

(| Oplyintiow wingaw | Gowe and ughoedig |

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

L

Catagary

{ QriWing License

Pratos

Mistai

Proios

Pratom

Fhomas

Phatos

Fik Hame

Lngefcy

hafmial

Kormal

Myl

Harma

LT

Normral

Lo Lt

wormyl

Hirmal

Kormal

Hormal

Cescnpian

KRICS Dovang Licanae J00-8-1%

845 2020-8-15

Pramos 2020-8:15

et o 1030-B-16

Fodes 2020-8-15

Ahaioe F20-8-15

Araos 3020815

PRotes J000-8-14

Phatas 2020-8-15

Photos 2020-0-46

PRoftom JOFC-R-15

Photes 2000-8-15

Phatas F020-8-15

Phaios J020-B-15

Bpuroe
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