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Confirmed by : ( Date: Time: )
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¥y &%
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SN0921120007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 02/01/2021 14:08 (SGT)
SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (02/01/2021 14:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

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

6, This 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 upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/01/2021 14:08 (SGT)
01/01/2021 15:00 (SGT)
Kovan Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0921120007

SLD6245H

No

TOH JUN HWEE
SXXXX791H
francistoh91@gmail.com
(Phone) +65-83393766
L e

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120071306

TOH JUN HWEE
SXXXX791H
16/10/1991
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210101/2064.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0921120007

31/10/2014

6 YEARS AND 3 MONTHS
Male

(Phone) +65-83393766

L

francistoh91@gmail.com

BLK 188B RIVERVALE DRIVE
#17-1066

542188

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

LEK YI LING
Female

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes
Yes
No

SMP196E
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

EZ59K

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0921120007

TOH JUN HWEE

BODY
SLD6245H
Yes

No

LEK YILING

BODY
SLD6245H
Yes

No

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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 upon application by interested parties.

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

= %)

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repoffing Centre
Time & Time Personnel

Sketch Plan

A SUDEWIH
g SMpIabE
L EZEY K

2[R oot




Describe Circumstances of the Accident

lefo 1o }b]’.q. ﬂ?ﬁr;’"’ ‘1)1010|0101,!)‘0b4.

Declaration

VWe declare the foregoing particulars are true in every respect.

- _

Policyholder's Signature / Date & Driver's Signature ( driver is not the policyholder) / Date Witnessed by Reporfi Centre
Time & Time Personnel



ACCIDENT STATEMENT
ACCIDENT DATE:( !\/ R J(OD/MM/YYYY), TIME:(_[S : B0 )(HH:MM) -

- . LOCATION:__[aUm nd

1. DETAILS OF VEHICLE ,
QJVEHICLE NUMBER: LD YTY
b)INSURANCE COMPANY: NTIL
c)POLICY NUMBER
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY (P@ATE /[ COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER Y?l@?WN INSURANCE (YES/r@J

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING.ONLY)
2.. INSURED / POLICY HOLDER
(MALE / FEMALE)

AJNAME: | )
b)NRIC/FIN/PASSPORT: CONTACT: #3393} 4f,

C)ADDRESS:

N CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%%}Ju o!, passongd: DRIVER : _
Cinduding dviver) a)NAME: (MALE / FEMALE)
HOM ) INRICIFNPASSFORT CONTACT:
() C)ADDRESS: :
( qu,b "d)DATEOFBIRTH: (___ s/ —_}{DD/MM/YYYY)

el u,,? ©)OCCUPATION: {INDQ / OUTDOOR)
)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /|
IF NO, RELATIONSHIP OF THE DRI R WITH INSURED: 00T |
5. c]WEATHER CONDITION: (CLEAR / R ING / OTHERS )
b)ROAD SURFACE: (DRY / / OTH ’
6. WAS ANYBODY INJURED ( /NO )Y m J )
7. a)REPORTED TO POLICE (Y,
IF YES, PLEASE STATE WHICSH POLICE STATION:
8. THIRD PARTY VEHICLE

S o} Mosaagee ) VEHIGLE NUMBER: {MpObE - MODEL;
Clncluding driver) D) DRIVER'S NAME;
¢ 5 " c) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE '
d) VEHICLE NUMeER:_ E739k MODEL:

X{'.. li < LR _,_., z
f i r {‘t zm] r‘\ e) DRIVER'S NAME:
( Indu, —(.r“) i ) f}  NRIC/FIN/PASSPORT:

"

——

CONTACT:.

Olat| = Srancstonmay ®

| fax = GRMAEFIY

‘\!IDKO “-\/

a2 i,
sm-c-\-caw\} hjcacare @ln)‘f"‘” fr—



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

VAT TR

T/20210101/2064

1of 4
Report No. T/20210101/2064

Date/Time Report Made;
01/01/2021 19:54

Vide Report No.;

Station Diary No.:
86

Informant's Particulars

Name of Informant:
FRANCIS TOH JUN HWEE

Address:

APT BLK 188B RIVERVALE DRIVE #17-1066 SINGAPORE

542188
ID Type / ID No.: Contact No.:
NRIC NO / S9137791H Home/Office: Mobile: 83393766
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 29 16/10/1991 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

NAVY OFFICER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-injury Drink Date/Time of Type of Location:
Aoeidant Others Drive: Accident: Traffic Light
i No 01/01/2021 15:00

Location:

KOVAN ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
EZ59K Car Black Slightly 1

Damaged
SLD6245H | Car HONDA VEZEL 1.5X | Black Slightly i

A Damaged

SMP196E | Car Blue Slightly 1

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date




N

i

SINGAPORE AR

POLICE FORCE T/20210101/2064
Police Station Of Origin: Zor4
Sengkang N.P.C Report No. T/20210101/2064
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLD6245H | NTUC Income Insurance Co-Operative | 5120071306 01/12/2020 | 22/12/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians !njured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MR TAN ID No. NIL
Related Vehicle | EZ59K (Car) Contact No.| 92768655
Hospital/Clinic NIL Class of Class: NIL
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
Driver
Name FRANCIS TOH JUN HWEE ID No. S9137791H
Related Vehicle | SLD6245H (Car) Contact No.| 83393766
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/01/2021 Date Discharge | 01/01/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger
Name LEK YI LING ID No. S$9400899I
Related Vehicle | SLD6245H (Car) Contact No.| 90914410
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/01/2021 Date Discharge | 01/01/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Slight




) poLIcE FoRce AT EE R

¢ T/20210101/2064
Police Station Of Origin: =
Sengkang N.P.C Report No. T/20210101/2064
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Driver
Name MR KOH ID No. NIL
Related Vehicle | SMP196E (Car) Contact No.| 87976748
Hospital/Clinic NIL Class of Class: NIL
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.

On 01/01/2021 at about 1500hrs, | was driving my vehicle (bearing registration plate number: SLD6245H)
along Kovan Road towards Hougang Avenue 2. At that point of time, the traffic light was red, all the
vehicles were stationary. When the traffic light turned green, immediately | felt an impact on the back of
my vehicle which caused my vehicle to lean forward and knocked into the rear of the vehicle infront of me.
It caused a chain collision (my vehicle was in the middie).

We alighted from the vehicle and made a check, no one was injured. We exchanged particulars and left
the vicinity. No one was conveyed to hospital, no traffic police attended to our incident. My vehicle
sustained damages on the front and rear. There were dents on both sides and the front of my vehicle

plate number was slightly detached.

Subsequently, myself and my passenger went to see a doctor at Sengkang General Hospital and we
were given 4 days of medical leave each.

| sustained pain on my back and the back of my neck while my passenger sustained a bruise on her lower
lip and her back.

| am also lodging this report for vehicle and medical insurance claim purposes.



BTLIGE FORCE MR ng

T/20210101/2064
Police Station Of Origin: 4of4
Sengkang N.P.C Report No. T/20210101/2064
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:

F/ ]

Signature Of Informant:

Sgt 2 LEE LI TING, JOLYNE o -
Signature Of Interpreter: Date/Time:

Not applicable 01/01/2021 19:54
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query b
Bt St oo [— O | Date of Accident B112/2020 1500 |
Vehicle No.(For Motor) ISLDG245H I Certificate Number | |
prozr

rch

Select Policy No. C;Lt:::;::e Poll;:rr;’aelder Pollcyhc(}:lder Product Cover Type Vﬁg?le ISEL]’;Etd Corgrar;:eence Expiry Date
TOH JUN drivo
(@) 5120071306 HWEE S9137791H GPC CLASSIC SLD6245H SLD6245H 01/12/2020 22/12/2021

E Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 2/1/2021



Policy Information Page 1 of 1

%@ Policy Information

; Policyholder Policyholder
Policy No. 5120071306 Namie TOH JUN HWEE NRIC 59137791H
Certificate
No.
Address BLK 1888 #17-1066 RIVERVALE DRIVE SINGAPORE 542188
Product Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective i . ,
{eciie Data 30/11/2020 Date 01/12/2020 00:00 Expiry Date 22/12/2021 23:59
Excess . All Claims
Type Per Accident Excess

. own .
Third Party Windscreen

0 damage 600 100

Excess Excéce Excess
Additional 0 0s 0
Excess Premium
Qutside Outside
Singapore 600 Singapore 0 bt
OD Excess TP Excess
Agent ONE STOP INSURANCE AGENCY Agent Tel. 67475667 GST Flag i
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 188B #17-1066 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 542188
Address 4 Address Type Singapore address Post Code 542188

g i Related Policy
Unit No. 17-1066 NUFBar 5120071306

[» Insured Object: SLD6245H
%’ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5120071306... 2/1/2021



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1115810

)

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Proguct Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

= Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

% Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess
Additional Excess

Total O Excess Applicable

¥ Benefits

51200713086
TOH JUN HWEE

PRIVATE CAR INSURANCE

83393766

®No(Dves

Yes

02/01/2021 14:43

01/01/2021

Kovan Rd

Per Accident

600.00
0.00

600.00

W GST Registered Information

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitlement(%)

SLDE245H

drivo CLASSIC

0

@ nNo O Yes

50

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

15:00

100.00

0.00
0.00

0.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

aCode Reason

Private Hire

Accident Type

§9137791H

Chain Collision

Country of Accident Singapore
1CM No.
Driver is Covered? Covered

GST Registration Date

GST Registered No
GST Registration No. GST Status Verified Yes
Modification History
% Policyholder Mailing Address
Address 1 BLK 1888 #17-1066 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 542188
Address 4 Address Type Singapore address Post Code 542188
Unit No. 17-1066 Related Policy Number 5120071306
s 01 Driver Info
Driver Name TOH JUN HWEE Driver Type Main Driver
Unnamed driver Name Driver NRIC $9137791H Driver DOB 16/10/1991
Register Date of Driver License 31/10/2014 Driver Age 29 Driving Experience 6
Contact No.(Mobile) 83393766 Contact No.(Office) o Contact No.(Home) 0
Address 1 BLK 1888 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 542188
Address 4 Address Type Singapore address Post Code 542188
unit No. 17-1066
RD:;;;L?:&:?S'"“DWE O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test o — Mv“mjuw? : @ V“O“N‘o i — i

Reading?

Madification History

Claim 001

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type ®
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered
Report Taken By

[ print AK letter

Attachment

Accident No.

Last Doc. Received

OD-MX v

'PIE:S! Select v

H

Insured Name
Contact No.(Home)
0l Vehicle Number
Type of Benefit +

Claimant NRIC *

OH JUN HWEE
T
|SLD6245H

IP}EJSE Select v

Insured NRIC
Contact No.(Office)

TP Vehicle Number

S |
[

]

[SLDSZ-\SH / SMP196E ON 1 Jan 2021

Yes
02/01/2021 14:45

MT/1115810
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Ian at Fault et

Imeermn Workshop, Name unknown

EEEEEee

001

02/01/2021 14:49

~¥] Glareport

Date Received

| Name of Preterred Workshop

5§9137791H

e

(0201720276006

i eiat ot AT |

Browse... [Piease select

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

Browse... [Prease Select

Category * Confidential Urgency * Description *
v [ro v [Normal >
[Please Select v [Normal ]
[Please Setect ~ | [Normai
[Please Select ~ [Normal
[Please Select v [Normal
v [Normal

2/1/2021



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O send Message E

Attachment Uploaded By/Date Category ? urgency Description MS?CSO!)M’ 1
b ]
- s NAC*P’"’LUBLgog::;‘n':‘ﬂ?::zsisffigEm CENTRE SERVI NRIC/ Driving License ¥ Normal NRIC/ Driving License 2021-1-2
\“"' NAC,PA\‘&UB!uﬂog;g;(am?::ggzﬁ’sfis:éENT CENTRE SERVI SAS Narmal SAS 2021-1-2

NAC_FAVA_IJEI_Bﬂggg;(0:%??::;;25155‘5:5"‘;ENT CENTRE SERVI Photos Normal Photos 2021-1-2
NAC_DAVA_UB]_SDgESg;%:ADEI?::;ETZSLSEE?‘N;ENT CENTRE SERVI Photos [rewmmy Photos 2021-1-2
NAC,PAVA,UBLSDggg;(D:ﬂu'le?:l:sgzslsffaf;ENf CENTRE SERVI Photos Normal Photos 2021-1-2
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