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Remarks:- {IM‘ hotline: 6788 6616) : . |Date&Time Complerzd Dons by
| 1} Apply for Trans| it Allowance ( )/ Cuurtasy Car (
2) QC Check / Posi Repair Inspection (
3) Upload Resurvey Photo [Repair Cost > $3000] {
Tgmrye — o O
Date/Time | Actions = i :
i — Amt (S} | Al (5)
]msmcc Pmparatmn Chtckl:st Bit] AddBil
IR T T T e e 1) AR : Accidont Reporting_ (830% il
f.].l.l_lllﬂ.l]i_:. sPurttculars~ et el anran | 2) DA : Damage Assessment (3100, INC ($30) =8
. . 3) TF : Towing Fee 540/545 —
Driver/Owier: ".1‘3 FT : Fallow-Through Survey §120
. T 5) T : Follow-Through Survey (Resurvey) 130
_CDH[EI.[:[ No: - o For claiming against JNC Oaly (wef 10 Jan 2003
P EE o 43 TR : Re-inspection __ 8 cno
Ecﬂrugcd Portion: 7) N1 : dac DA + SMRT Survey __5160 . i
e > BY WTUC Addilicnal &-i:n"ll:l-s g
SR A i DI‘*
_QC Chf'cl\ed by {Engir-In-Charge): *143. Cuurtesy Car  Tpl Allowane
o o B _“_N_E Hepair Co-cidination
i g * N7 Post Repair Inspection .
Auditors’ Comments :- “NE: DV / Collect Excess Coordination
Cat: : TE(NI: TP {Men INC) against INC 520
H B By 12 ldao ’\'011:1..
E:_;_H.. 2./ 3 - fnvaice dated Few Charged
fnveice dated Fee Chargaed

b




SMOH213C000L / Mational Assessment Ceptre Services [408933]
ENTRY DATE & TIME: 26/03/2021 18,10 (SGT)

SUBMITTED BY: Roslinda Binte A_ Wahahb

WERSION: 1 (26003031 1810 (3GT)Y)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Farm must be completed by (e Policybolder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible .l'\n:,r wilful misrepresentalion or wﬂ.’t-.’!lll‘]lng of matedal facts may allow mSurance companies 1o repudate

palicy Rability

4. The issue and acceptance of this Farm by insurance companios is nol an adméssion of policy liabilty on the par of the ingurance companies

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) for archiving
and that copies of this repor will, for a fee, be made available upon application by interesied pares,
7. By the lodgament of this repor 1o the insuners, you hereby congent 10 the archiving of this repon at the centre and 1o copées of the repor being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/03/2021 18:10 (SGT)
25/03/2027 19:20 (SGT)
Sengkang Square, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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?

Wehicle Category

Transmission

cC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@\ Accident report SN09213Q000L

SLV2529X

Mo

LUA WEE KEONG

SHHK0TSG
EDDIEVTIZODO@YAHOO.COM.SG
(Phone) +65-83687426
+65-83687426

Kia
Cerato

Private use

Mo - Reporting only
Private car

Auto

1600

WTUC Income Insurance Co-operative Lid
Comprehensive

Mo

5120046545

LUA WEE KEONG
SHO0X0T79G

Page 1 of 16



Date Of Birth 28051974

Qccupation Indoor

Date Of Driving Pass 13/06/1994

Driving experience 26 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-83687426

Alt. Phone Number +65-83687426

Email Address EDDIEVTIZO00@YAHOO.COM.5G
Address BLK 114 PUNGGOL WALK
Address complement #05-29

Postcode B2B7ET

Is the driver the policyholder? Yeg

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
Mumber of Passengers (including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yos

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Fhone) +65-18006049999

Alt, Police Station Phone Na (Fax) +65-64468015

Police Station Address Bik 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? ko

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210325/2151

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yesg
Reasons for not uploading a video of the accident HAWVEN'T RETRIEVE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
YYehicle Registration Number E-Bike
Wehicle Manufacturer =
Vehicle Model -

Wehicle Variant =
Yehicle Colour

(Bf Accident report SNOS213Q000L Page 2 of 16



Vehicle Category Mobile equipment
Name of Driver F:
Contact Number 5
Address i
Address complement .
Postcode &
Insurance Company Name -
Mature Of Damage "
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@ Accident report SN09213Q000L Page 3 of 16



SKETCH PLAN
IMPOR [

1, Please report correctly the details of the accident 1o speed up the claime process.

2. This Form must be mwﬂmﬂmmwﬂm-
3, Information provided must be as truthful a urate as possible. Any w ilul misrepresentation ar w ithholding of material facts may

allow insurance companies 10 m@_@_ﬁﬂf_ﬂﬂm.

4. The iszue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the msurance
companies.

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G for archiving and that copies of this reportwill for a fee be made available upon applicaticon 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 Consentunder the personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my W orkshop 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 (2l 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 firme, the Monetary Authority of Singapare and any relevant
government agency!authuriry {such as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating 1o
the clams;

(i) investigating the accident and/or my clakmes,

(i) carrying out andlor dealing w ith my instructions or responding to any anguiries by me;

{iv) administering my claime (ncluding the maiing 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 axternal cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith rry claims.

(collectively the "Purpos es”)

(b} all msurer(s} who have insured vehicle(s) involed in this accident and the Insurers’ law yersfaw firms, mayfare permitted 10 collect,
use, disclose andior process my Personal Information for one of more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party gervice 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.

A

Policy halder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Cenire
Tire & Time Personnel
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Describe Circumstances of the Accident

Declaration

Ve declare the foregoing particulars are true in every respect.

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



POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE AR AR

T/20210325/2151

1of3
Report No. T/2021 03252151

Date/Time Report Made: 1 Vide Report No.: Station Diary No.:
25/03/2021 22:07 _ R
Name of Informant. Address:
LUA WEE KEONG BLK 114 PUNGGOL WALK #05-29 SINGAPORE 828767
ID Type / ID No.: Contact No.:
_NRIC NO / §7444079G e Home/Office: Mobile: 83687426
Nationality: | Email:
ENG#.PDRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: -
_Male \ 46 | 28/05/1974 Driver -
Race: Language: [ Institution / School Name:
Chinese-English |
Occupation: Driving Licence Information:
ENGINEER - | Class: 3 Date of Expiry:

A i |

iCaneral Information of the Accident

Non-Injury Drinr " | Date/Time of | Type of Locaticn:

Type of Drive. Accident: Straight Road |

| Aeeent | | Ne | 25/03/202119:20 | :

| Location: |
SENGKANG SQUARE |
Weather: Road Surface: ["Road Speed Limit: —I
| Clear Dry ‘
Traffic Flow: | Traffic Control: Traffic Volume: |
| Two Way Ll _|__T£T‘ﬁ_c Light - Working Light s
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

11— - Mo

[Details of Vehicle Involvedi, iidpembiides:.. =0 o

]Uéﬁl&i&'ﬂ_b;-!l Type Make Model | Qolur1u | Condition | No of Passenger

\swzﬁzgx |Car KIA CERATO K3| Blue Slightly | 1

1.6A Damaged|

L | | | SUNROOF | | | |
natal_h-uff_ﬂahinla.lnsura_ncn ' = S % g e g AR |
Veﬁtdﬁﬂul |nsurance Company E Insurance No  Effective | Expiry Date.-—]

27/12/2020 | 26/12/2021 |

SLV2520% \ NTUC Income Insurance Co-Operative | 5120046545
Limited |

1 |




SINGAPORE LT

POLICE FORCE T/20210325/2151
Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20210325/2151
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049993 CONTINUATION OF REPORT
Details of Person Involved =l
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver ST e ;
Name LUA WEE KEONG 1D No. 574440796
Related Vehicle | SLV2529X (Car) Contact No.| 83687426
Hospital/Clinic | NIL Classof | Class:3
Driving Date of Expiry: NIL
Licence &
| ) | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degrec of Injury | NIL
Brief Details.

On 25/3/2021 at about 1926hrs, | was driving my vehicle bearing SLV2529X along Sengkang Square
wwards Sengkang East Way. That point of time my vehicle was stationary as the traffic light was red. |
was at the second lane from the extreme right. That point of time there was an e-bike infront of my lefi
side of my vehicle. | then accidentally let go a bit of my hrake. However, my left bumper of my vehicle
collided onto the e-bike rear wheel. | quickly step my brake harder. The e-bike rider then fell onto the
floor. | then get down of my vehicle and check on the rider and no one was injuries. But | only able to get
his handphone number 851 14366, After | assist the rider to get up then we move off.

| wish to state that there is an in-car camera in my vehicle and the visibility of the roar was clear.
| not sure the e-bike was it registered to LTA.



s A N
POLICE FORCE T12021032512151
Police Station Of Origin: Jof3
Funggol N.P.C Report No. T/20210325/2151
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
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: | [ Signature Of Informant:
F/ . |
Sgt 2 WU MING HAN

/

 Signature Of Interpreter: | Date/Time:
Not applicable 25/03/2021 22:07
Officer In Charge Of Case: | [ Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP1GE

S



ACCIDENT STATEMENT
ACCIDENTDATE| " / 1/  ° ]{DD!MM.!":":’W} TIME:(_/ =~ : .~ ){HH:MM)

_LCCATION;

g

1. DETAILS OF VEHICLE *
Q) VEHICLE ‘NUMBER:
b)INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / rwnn PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:_/ 41 £ 2
FITYPE(SALOON / COURE / MPV fVAN LC}RRY { MOTORCYCLE / DTHERS}

g)VEHICLE CATEGORY: [PHIVATE! COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRTING DNLT]
2., INSURED / POLICY HG!.DER :
AJNAME;_ EUNL (€ & fMALE;’FEMALEI
I::IJNRICIFW!F‘ASSFDRT: Wi Wi ls CDNTACT
CJADDRESS: & /iy e : £

Py

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Nb Df qu"ﬂ% DIHI'-I"ER = -
c)NAME:___ /11 ABoiA= (MALE / FEMALE)

Crncludi
Nl drivar) L o IR ASSPORT: CONTACT:
D ) ADDRESS; :

*d)DATE OF B]RTH (2 & f ©5) __|(DD/MM/YYYY)

FIYEARS OF DENING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ,l" ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ ¢

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES //NQ)
7. QJREPORTED TO POLICE (YES ) NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e o) passenger @) VEHICLE NUMBER: _: I e MODEL: A
L iv'-CEr.h:.‘i.'nnlmJ .:lri-.nar} b) DRIVER'S NAME: -
¢ ) " €] NRIC/FIN/PASSPORT: ____CONTACT:_£&
S 9. THIRD PARTY VEHICLE
%y el } pussager d} VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
C 1”1“3"5} dﬂ'“’f\) f]  NRIC/FIN/PASSPORT: CONTACT:.
C
Qmﬂi’i Pt L 7 A

fax =

\lIpke



3126/2021

eBaoTlech

Palicy Search

GeneralClaim

Helle, NAC_PAYA_UBI_800501 * Change Language ' Change Password  + Log Out
My Dasktop Policy Query '
Notice of Loss o = R T e————

Policy No. [ | Date of Accident |25/03/2021 19:20
'
Vehicle No.(For Motor) |SLVZS29% | Certificate Number | |
Search :
Certificate Policyhoider Folicyholder Vehicle Insured Commence y
Select  Policy o, Ninbar Hhri NRIC Product Cowver Type Mo, Dbject Diate Expiry Date
= LA WEE = driva
|9 5120046545 KEONG ST444079G GPC CLASSIC SLV2529x  SIV2529K 270122020 26/12/2021

hitps:/fgiclaim.income.com.sg/gesficmieclaimICMpolicy Search.do

[‘Cantinue

111



3126/2021

Claim Handling

Accidant MT/1125871

Claim Handling{accident reporting Claim Task 001 OD-MX)

ehich Mo

Palcy o, 5120046545 Suvasen GST Ragmntration Mo
Cestificate Ko,
Policyhoider Maeme LUt WEE KEONG Paleyholzer MEIC STA440795
Product Code PRIVATE CAR [NSURANCE Cover Type drive CLASSIC Loading o
Cantact Mo Mobile) BIEET42H Contact bo.[Dfice) o Contact Mo {Home ) 0
Emall Address Special Remack elmde o
KFE No o e TCA WMo ves eCoce Reason
NCD Protection N MCD Entitiement| %) 30 Private Hire Mo
=+ Accident Datadls
Ripam Daba 1m3,rz|:|;;|_ 18:28 Bocident Report Within ]l hn - ‘I_'es Agrident Tyge Cdl'i;l;--;iﬂ.d -lﬂ-ill-l'
Date of Accident 25032021 Tne of Accdert Rmm 19:20 Country of Accident Singapare
Reporting Centre Trarge Force 1CM Mo,
Arcident Location SEHGKANG SOUARE
7 Total Excess Applicable
Ewcess Typr Par Actulant ‘Windeeneen Exceas m.m
Qb Seandard Exceay 0.00 TP Standard Excess 0,00
VIED OD Evcess 0.00 YIED TP Excnan 0.00 Driver i Covered? Corvered
Audditicnal Excess 0,06
Totad OO Excess Apphcabie 0.0 Totad TP Frents Appicadle a.00
W Bemefits
Coverage o Surm Irsursd
Excess Walver 959539999.59
W GST Registered Information
GET Registarnd ) Ho GST Registration Date
GST Registration K. GST Status Varifud Yes
Modification History
v Policyholder Malling Address
Address 1 S04 FLNCEaL WaR. ) Agdress 2 #05-29 TWIN WATERFALLS addresmd  SINGARORE 5268767
Agdress 4 Agidress Type Singapore address Post Code BIETET
et N Related Policy humber S1a00485a5
+ 01 Driver Info
Dryer Nama LUA WEE KEONG Direaar Typa h-h--lﬂ-D;T-';i.' i ?
Unnamed driver Kame Oraver NRIC 574440796 Driver DOB FLIS T
Ragister Date of Drver License 137061954 Draer Age 46 Griving Experience *
Contact No,(Mabie) BEABTE2S Contact Ho.{OMice) [ Contact Ka,[Home) ]
Auddress 1 114 PUNGGOL WALK Addrugs 2 TWEN WATERFALLS Address 3 SINGAPCRE BIEPET
Address 4 Acdrass Type Singapare addreis Past Codi BIETET
Uit Mo, #05-20
'E:ﬁn:e;w:.r'?ﬂmwm Yes w No Driver Wehicie Mo, Driver lrsurar Campany
Daciaration e N i
!hrz‘:ts;?mw!hqdhﬂ omg vy inguiny? ves 5 No
Modification Hiskory
‘Clabm 001 O@-MX M
Claim Typs = o |-:rb-u:_a:__-_ - v|“ trwsurnd Mame LLIA WEE KEOMG Ingured NRIC 574440795
Cantact No.(Matile] mis7EIZn Conkact No.(Home] [zanin928 ] Cantsct W, (Offce) [ ]
Ermail Addrags [edmevtizoongyahon.com sg Ol Vehicn Number |sLvzsanx | T8 ymhicle Nureber E-BIKE
Clnim Cuseription [Sivrszus / E-BIKE o 25 Mar 2023 | siame of Preferred workshop | |
TrrT Mopen ConiNe 1] | Insured Lissiity * [ Fuatty at Fanst w|
Require Fralzsation [ s | Preferered Repair Option | Preferrad werkehep, Nams unasswn w| Gl report C d ~|
Dt Registersd F6/03/2028 10:33 Claim Close Date [ | Date Receied [2emar2021 0000 ]
Report Taken By ROSLINDA Workshop Reparer Total Loss but Repaired
! prink AK lather
R - N BTN
Attachmant
-
Bccident h; MT 112587 Chaim b, = o0l
Last Doe, Hecelved ® wes O Mo Upicad Date 26/03/2021 00:00
Path * Categary = Confidential Urgency * Dascription
[ Choase File | No tle chosen [Ciear | [Prease selet <] [ma ]| [Marmal 1]
[ Chocse Filn | Ne fin chossn [Ciear | [Faase saiect ~| [wa v | [Hormal ]
[Chocea File | Mo file chosen [ Ciear | [Preave Select (v [homal wl |
[ Choase Fila | Mo fle chosen [Ciear | [Preace Salect w| [w0 | [Marmal [
[ Chocse File | Mo file chasen [Chear | [Fiease Select w| [wo w | [Harmal vl [
Choosa Fila | Na fle chasen [Ciear | [Pwace Satect w|[wo  w|[voma v
https:ifgiclaim.income.com.sg/ges/icmieciaimiclaimantSave do 12



262021 Claim Handling{accident raporting Claim Task 001 OD-MX)
I Send Mesy

Astachiman: Uploaded By/Date Categury ? Urgency Descrigtion “Wré;““
R A
e gy Nau:_nm._um_wggg:mﬂmligjsﬁfﬂzm CENTRE SERMI  pnics Dirtving Licsise - EEE i B s S 3 0
NAC_PAYA_LIBI_SO0G0L] WATIONAL ASSESSMENT CENTRE SERVI
!EB CE5) &n 26 Mar 2021 18:33 5a5 Hormal S5 2001-3-26
MAC_FAYA_UBI_SO0G01! WATIOMAL ASSESSMENT CENTRE SERVI
m CES) on 26 Mar 2023 18:33 Phibors Mormal Fhotes 2021-:3-26
-y
HAC_Pava_LBI_BO0G0 L] RATIONAL ASSESSMENT CENTRE SERVI -
CES] on 26 Mar 2031 10:33 Photos Harmal Photos 2021326
HAC PAYA_LIKI_BONEGE] RATIONAL ASSESSMENT CENTRE SERVI a
v CES) on 26 Mar 2021 18:33 Pt Formal Photos 2021-3-26
L HAC_FaYa_LIBI_S0060Y MATIONAL ASSESSMENT CENTRE SERV]
ﬁ “'Wcssl on 26 Mar 2021 18133 Phobes Marmal Fhatos 2021-3-26
é MAC_PAYA_UBI_EO0G0L] KATIONAL ASSESSMENT CENTRE SERVI
y CES] on 26 Mar 2021 18:33 et Narmal Photos 2021-3-26
HAC_PAvA LB 800601 RATIONAL ASSESSMENT CENTRE SERVE
W CES] on 26 Mar 2021 18:33 Fhites Hormal Photes 2021-3-26
» ! Nm_Pmn_um_mg:g}u?;ﬁ;;EE’sslﬁ;Em CENTRE SERVI Phobsa Noral Pt 3438
¥ Videa List
Uploaded By/Date Polder Duate File Mamre ? Sorce

|_Display in Mew Window Soan and uplesding
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