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SGMNDBZ11C0002 f Metionat Assessment Centre Services [158721]
ENTRY DATE & TIME: 12/0172021 12:38 (SGT)

SUBMITTED BY: Rosh Ban Abdul Wahab

VERSION: 1 (12/01/2021 12:38 {SGT))

@J) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTIGE
1. Ploase report gcoimectly the detalls of the accident to spead up the claims process,
4. This Form must be completed by the Policynoider andior the Authorsed Driver

4 Information provided must ba as truthiul @nd accurate as possitle. Ay il misrEpresentation o mrhu;mmr, af matarkal facts may allow insurance companies o repudiate
podcy labllity

4. The issue and acceplance of this Form by insurance companias is not an admission of policy lablity on the part of the insurance companies

& Any false reporting may be referred (o the Police for investigation,

G, This report wiill be forwarded by the insurers of the GIA Records Manasgement Cantre established by the Ganeral Insurance Association of Singapora (GLA) for archaving
and that coplés of 1his repart will, for & fes, be made svalabls upon applicatian by Interested parties

7. By the lndgemant of this rapart 1o the insurers, yvou hereby consent 1o the archiving of this repon &t the centre end to coples of the roport boing made availoble aforesakd

ACCIDENT STATEMENT

Date of Submission 12/01/2021 12:38 (SGT)
Date of Accident 11/01/2021 07:15 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information TOWARDS PIE ABOUT LORONG HALUS EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMLEG3D
INSUREDMPOLICYHOLDER
Is company? Mo
Name Of Registered Owner TAM CHEE TECK
NRIC Mo SHXKXIBOF
Email Address garylan.cli@gmail.com
Mobile Phone Mo (Phone) +65-80058185
Alternative Phone No +65-900591595
VEHIILE PARTICULARS
Manufacturer Kia
Model Carato
Variant -
Exact purposs for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repalr to
your vehicle? Mo - Claiming third pany
Vehicie Category Private car
INSURANCE COMPANY
MName of Insurance Company AIG
Type of Coverage Comprehensive
Fleet Policy Mo
Palicy Number 1800085737
Cover Note Number =
DRIVER
Mame of Driver TAN CHEE TECK

NRIC No SHXKKIBROF



Date Of Driving Pass

Diriving experence

Gender

Maoblle Number

All. Phone Mumber

Emall Address

Address

Address complemant

FPostcode

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

QTHER INFORMATICN

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

Was anybody Injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or propery damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Statlon Mame

Police Station Phone No

Alt, Police Station Phone No

Police Stalion Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210111/7042
TTACHMENT(S)

Are accident photos avallable for altachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Ll B BE =i

01/05/2021

8 MONTHS

Male

(Phone) +65-900591595
+65-90059195
garylan,c.ti@gmail.com

BLK 2328 SUMANG LANE #08-383
MATILDA COURT

822232

Yes

Ma

Chain Collision
Clear
Wt

Mo

Yes
No
Yes

Mo

OMNG KIM LUAN
Female

Yas

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubl Avenue 3 Singapore 408865
Mo

Yas
Mo
Mo

SJT16778



ehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKK3259M
Vehicle Manufacturer

Vehicle Modei

Vehicle Varlant

Vehicle Colour .

Vehicle Category Private car
Mame of Driver

Contact Number

Address

Address complemeant

Posteoda

Insurance Company Name

Mature Of Damage

Details of property damaged in accident Z
Na. Of Passenger (Including Driver) :

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMR754.J
Vehicle Manufacturer
Vehicle Model
Wahicla Variant g

Vehicle Colour -

Vehicle Category Private car
Name of Driver Z

Contact Number =

Address -

Address complement L

Peostcode

Insurance Company Mame
Nature Of Damage .
Details of property damaged in acodent -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured persan TAN CHEE TECK
Address .

Address Complament =

Post Code 5

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SML553D

Were seal belts wom? Yas

Was this injured conveyed 1o hospital by ambulance? Mo

INJURED 2



Address Complement

Post Code

Approximate Age Years Oid 5

Injuries Sustained SLIGHT INJURY
Injured persen in which vehicle? SML553D

Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? No



IMPORTANT NOTICE

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

2. This Form must be completed by th licyholdar r the Authorisa
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts rmay

allow insurance companies to licy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,
8, The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w ill for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid,

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

| undersiand, acknow ledge. agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted 1o collect, use, disciose
and’er process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehick(s) invalved in this accident shall be

coliactively referred 1o 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 :

iI) processing, handing and/or dealing with my claims including the seftlemant of the claims and any necessary investigations relating to
the claims;

() Investigating the accdent andior my claims;
(i} carrylng out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (inchuding the meiling 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 w ell as on the external cover of envelopes/mall
packages). and/or

(v} complying w ith applicable law inadministering, processing, handling andior dealing w ith my claims.
(collactively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle{s) involved in this accident and the nsurars’ law yers(law firms, may/are permitied fo collect,
use, disclose andior process my Personal Inforrration for one or more of the above Purposes; and

(o) my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

C;;f%q '2for [a021  1220M

Policyholder's Signature / Date & Driver's Signature (¥ driver i3 not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel
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Describe Circumstances of the Accident Kim Senq

On +the 12/01 /26021 afound OIS ks at l‘ﬁﬂ-—ﬁw Walk exi+ doads Kim Sﬁrﬂqﬂuﬂd
Jd hit & wptorbice on My Mgk sicle. Mior toacl clear ] was wouhg out 4o Ha ﬂql-._al-a-d
_-'md{tn'lﬂ 1 laard a crack aourd. Jrhmqu T Lt e povewmerd bud olen 1 |¢gk‘,l¢;_jm

motorbite fall "X wi ighk Side bumper. So 1 came af o asc anyti [evengHove
0. '.c’? But N vides juet doll we do aport. Physically at i look of He bike Mo 1S no dawage.
No_injury complain by . tider, My front bumper bodukit cracked.We fook each otwr
deteils ancl dE{:dcgi d0 regpord,

Declaration

V'We declare the foregoing particulars are trua in every respect,

@7 12|01 2o 1220 s

Policyholder’s Signature / Date & Criver's Signature (¥ driver is not the policyhalder) / Date Witnessed by Reporting Centre
Tirne & Time Personnel




IMPORTANT NOTICE

1. Reace repart correctly the detals of the accident to :pnd up the clams process
2. This Form must be
3. nformation provided must b& as wmjﬂm Any w iful misrepresentation or withholding of material fects may
allow insurance companies 1o repudiate policy liability

4. The issue and acceptance of this Fermby Insurance companies is not an admission of policy abify on the parl of the insurance
COMmpanes

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

B The report w il be forw arded by the insurars of the GIA Records Management Cenire established by the General nsurance Association
af Singapore (GIA) for archiving and that coples of this repart will for a fes be made avallable upon applcation by interestod partes.

7. By the loagement of ths repor (o the insurars. you heraby consant to the arehiving of this repart at the centre and to coples of the
repori baing made avadable sforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow edge, agres and consent that |

(&) MYy insurer , my workshop and the Ganeral nsurance Association of Sinpapore ("GIA") may/are permitied 10 collect, use, disclose
andior process rmy persanal data/personal inlonmation sl oul in this [Tonm] and any other gersonal iInformation provided by me or
possessed by my insurer (colecthely the “Persanal information”) and daclose and transfar such Personal infarmaton 1o 8f meurens)
w o have insured vehicle{s) nvobeed In 1his accident {a8 Insurer{s) w ho have msured vehicle(s) involved in this accident shad be
collectivety relerred 1o as the “Insurers”), the Insurers’ law yersfaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as tha police), for the purpose(s) of .

(1} processing, handling andfor dealing w ith my clams including the settlement of the claims and any necessary Investigations relating to
the claims,

(i) Investgating the accident andior my claims,

(i) earrying out and/or dealing w ith my instructions er respending o any enguires by me;

{n) sdministering my clams {including the mailing of correspondence, statements, invoes, reports or notices fo me, w hich could involve
dsclosure of certain personal data about me to bring aboul delivery of the same as w ell as on the exiermal cover of envelopes/mal
packages), and/or

{v) complying with applicable w0 admnistedng, prooessing, handling andfor deabng w ith my clams.

{collectively the "Purposes”)

(b} et nsureris) w ho have msured vehicle(s) mvolvad in this acoident and the insurars’ law yersflaw firms, mey/are parmiftad to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal information may fcen be disciosed by &ny of the Insurers andfor G to their third party service providers of ageiils
{including thir faw yersflaw firms), w hich may be sited oulside of Sngapore, far one o more of the above Purposes

—

/2 KH éwa.f

Policyholger's Signature / Date & Drivers Signaturs (f driver 2 not the palinyholder) / Date
Tima & Time

Sketeh Pan

essed by Reportng Cantra
racnnel
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®saIT /6738
@Sl'f""‘ 3?-3"1"?1 |

Pl
|

|
1
1
Pt e P e

e



Describe Circumstances of the Accident

.,

__ REF, TQ_PQLJ'C-E, RLPeRT __?/ll?lrﬂlha’_'_/!?'ﬁ{‘—zh

Declaration

I"We declare the foregoing particulars are true in evary respect

)

&

il

Policy halder's Signature / Date &
Tirme

Driver's Signature {If driver is not the pokeyholder) / Date

& Time

nessed by Aspotting Centre
Personnel

£



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 11-lan-2021 ACCIDENT TIME' O715HRS
LOCATION: TPE TWDS PIE ABOUT LORONG HALUS EXIT

VEHICLE NUMBER: SML553D

INSURED NAME: TAN CHEE TECK

NRIC / FIN: S7013380F CONTACT: 80058195
MAKE: RKIA MODEL: CERATO 1.6(A) EX
Are you claiming under your own insurance pelicy for repair to your vehicle?

{ ) Yes, If No, Pis Select: [ ) Third Party | ) Reparting Only

INSURANCE COMPANY: AIG
TYFE OF POLICY: Comprehensive

POLICY NUMBER: 1800085737 EXPIRY DATE: 01-May-2021
MAME DRIVER: TAMN CHEE TECK

NRIC | FIN: SY013380F CONTACT: 90059195

DATE OF BIRTH: 29-Apr-1870 DRIVING PASS DATE: O7-Sap-18687
OCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS: GARYTAN.C.TE@GMAIL COM

ADDRESS OF DRIVER: 2328 SUMANG LANE #04-383 MATILDA COURT SINGAPORE 822232
Ralationship Of The Driver With The Insured: Crwnar

Number Of Passenger Include Drivar: 1 Driver + 1 Passenger(s)

NAME NRIC/FINBC GENDER INIURED
TAN CHEE TECK S7013380F Male v
ONG KiM LUAN 570013628 Famale v

INJURY DETAILS: 1 Driver, 1 Passenger{s)
Insurance Company Of Driver's Own Vehicle:

Weather Conditions:  Clear Road Surface: w7

Was Any Forelgn Vahlele Involved In This Accldent? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? 25 Police Report Number: T /gu 20010 / Jo b2
Detalls Of 3rd Party Name NRIC Contact No.of Paxs(incl® driver)
Veh B SJT16773 Not Sure
Veh C SKK3258M Mot Sure
Veh D SMR754. Not Sure

Papa 1ol 2



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR R

0210111/7042

1013
Report No. T/20210111/7042

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/01/2021 21:12
Informant’s Particulars R AN L) B s
Name of Informant: Address:
TAN CHEE TECK 232B SUMANG LANE #04-383 SINGAPORE 822232
ID Type /1D No.: Contact No.:
NRIC NO / S7013380F | Home/Office: Maobile: 90059195
Nationality: Email:
SINGAPORE CITIZEN GARYTAN.C.T@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 50 29/04/1970 Driver
Race: Language: Institution | School Name:
Chinese English
QOccupation: Driving Licence Information:
Hearing consutant Class: Date of Expiry:
General Information of the Accident I ER Shuiy T
Type of Injury Dr!nk Dat@"‘l’ ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 11/01/2021 07:15
Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: | Road Speed Limit;
glﬁ_a_r____ Weat
Traffic Flow:; Traffic Control: Traffic Volume:
Cne Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
chain collision ambulance:
No |

-JDﬂ:ilﬁntVahlnwlnvnlvﬂd SRR I TTINE T Zip Sl e
- | Type Make  |Model | Color [ Conditio [No of
EJT1E?TE Car HYUNDAI AVANTE 0
SKK3259M | Car HONDA Black o
SML5530 | Car KIA CERATO Black 1

1.6(A) EX | {
SMR754) | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

T

Ti20210111/7042

CONTINUATION OF REPORT

2of3

Report No. T/20210111/7042

Details of Vehicle Insurance W N T :
Vehicle No, | Insurance Company | Insurance No | Effective | Expiry Date
SML553D | AIG ASIA PACIFIC INSURANCE F‘TE 1900085737 02/05/2019 | 01/05/2021

L LTD. |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians iruured NIL | Use of Pedestrian Crossing: NA
Pamrﬁ.gr 3 g _ ¥ Wi [ PER D
Name ONG KIM LUAN ID No., S7001362B
Related Vehicle | SML553D (Car) Contact No.| 81898300
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/01/2021 Dale 11/01/2021
Mo, ﬂf Days gmnted Medlcai Lea\fe | 03 Degree of Slight
Name Tﬁ;N GHEE TECK ID No. S7013380F
 Related Vehicle | SML553D (Car) Contact No.| 90059195
Hospital/Clinic | NIL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/01/2021 Date 11/01/2021
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the above date and time, | was travelling along TPE towards PIE. | was driving on |ane 1 of 4 lanes
expressway. The vehicles in front of me stopped and | followed suit and stopped my vehicle. After a few
seconds, | felt a huge impact from the rear. The impact was so huge that it pushed my vehicle forward
and collided onto the vehicle in front of me. | alighted and realised SJT16775 had collided onto my
vehicle and | was involved in a chain collision involving total 4 vehicles. | was the 3rd vehicle in the chain.

Me and my passenger later went to Calrose Medical Family Clinic to seek treatment and was issued with

3 days MC each.




POLICE FORCE e PRI

(202101117042

Police Station Of Origin: Jof3

Traffic Police Report No. T/20210111/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch

Signature Of Officer Recarding The Report; Signature Of Informant:

Mot applicable The Identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/01/2021 21:12

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
MNP168
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KIA AUTO PROFECTOR PRIVATE VERICI

Name of Policyholder : TAN CHEE TECK Yehicle No. 1 BMLES3D
Feried of Insurance : 02 May 2018 To 01 May 2021 Falicy Mo + 1900085737
Enging No,  G4FGJIHT 18142 Endorsement Mo,
Chassis No. ! KNAF341E8MKS038T I Issued Date ¢ Y5 May 2018
MakeMode! ‘KIA Cerato
Enpire Capaclty/Tonnage 1,581.00 CC Summinsured  Marke! Value First Year of Registraton 2010
Crlver Restriction NA Off Peak Car  No |neiring with COE/PARF  © Yes
Parson or Classes of Parsons Entitied to Orive®
] The Pohcytoice

i} Ay erihipr paTRon wiho o Offeirg O (e Polsy eder s oo of with sl permise)
Tris Policy st maemrafy the P oy Dol oF gy Bulbinass nvar oy i PVEhe msels U Rpeciad age condadmn

oy vl 1 iy a0 atdions! sum of 33000 ks Young e | aepetonted Firivas Ernpts” PR 8 Yo Bin'oF Y00 AUneesed Driver || S o uenamisd) O el (e oga of 53 andiod fiad el
b 3 yaare diang espeiEns

Age Condrtion Al Aga Condrhion |
|
Limitahaon as (o use® |

Llsi-moly 1or sociil, domestie a0 plaksua'e pufmosa ang o e Poloyhooers Buineks
Then Piicy oot roi Gover use e THo! w0 Llen. dreng sl Facing. sace-rakng, reletsiy

Wil o RpemdiwRting, thi Sairage of oo difad (Fan semiEee i orreeon Wil Ty Tradie o
DR N Loe lor ey UPROAR IR EonneeE e Mo T et

Loan of Lise 1600ce - 4000cs

* Limitamant rinoerad hopareiee oy Bacion # ol the Mol Venuoes [THim-Fany Risas and Gorgamsnnar) Act (Cap i) g Seclion 52 of he Aaac T1

Mgt A 1Al 1"‘“’“' e fwil I he |
{ ICELEHE] g s lesdegs

R e T i Rt oy S PSS T e == e e S

Haeciion 1
Firs- 80 Crar Darnage « $600 Thef - 50 Flood Covm - B2

Secticm 2
Brogerty Dlarfiajpe - B0

Windscieen . §100

Named Drver and EXCess whee sppicstm)

TAN QHED TECK - 5800 [Owe Damogo)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

R CLAIMS RELATED REPAIRS)

1 Gy & Camipge Avnonsed Bervice Canlry [For acoident reporsng & winisrraan cilim orey) Add. B30 S0 Ming A Srgapore STET I3 MOI 20000
2.Cyie & Camages Pody & Paire Cenirg Add 700 Panaan Gamens Bingesns's U330 L6845

| 3 Cpcin & Camage Authesised Senvics Corme (Fo Beodent reponing B winaronn s ofly] Aol 241 Almcarcim fioed Segapoee 150601 fL TR0
A Cyoii & Cuntiagn Aummand Service Carive [For aecidam fwoorting & sindectien oim priy] Adn 330 Lpd Bl ) Birglicom AAEAD AR 1000
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DEMEZII4Y
CYCLE & CARRIAGE-JEDD
238 ALEXANDRA ROAD

SINGAPDRE 158800

AIG Asia Pacific Insurance Pte. Lid.
Underwritien by AIG Asia Pacific insurance Pra. Lig
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* Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwmer 1D Type:

Cwmer 1D

Vehicle Detalls

Viehicle Mo

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vhicle Model:

Primary Colour:
Mm'u.lfi-:;‘.unng. Yar;

Engine No.

Chassls No:

Maxlmyum Power Output:
Open Market Value,

Original Registration Date:
First Rogistration Date:
Transfor Count;

Actual ARF Padd:

Intended PARF Rebate Detalls
PARF Elrgibility.

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Explry Date:

COE Categony:

COE Perlod(Yearal:

QP Pakd

COE Rebate Amount:

Total Rebate Amount:

The information contalned hersin e correct agar 11 Jan 3021

Singapore NRIC
3B0F

SML5530

- :

11Jan 2021

KiA

CERATO 1.61A) EX
Black

2018
GAFGIHT19142
KNAF3418MKS038731
FIEKW (125 bhp)
$13,687.00

02 Moy 2019

02 May 2019

o

$10.687.00

Yes
01 May 2027
$10.245.00

01 May 2029

A - Car up to 1400ce & F7RW {130uhn)
0

215800

$23.327.00

$3359200



