I‘»HH,\

N Iuwumm. Canire vepvices
: ot R e el e i Y i :
| Ve g Aﬁ L e e Gl o by
| Il ] : ] 1A ‘ - e _" | bt \‘J e filing

YViely Mo R :,_'_.; gLk |! | el b e s
| 1o 2! 2/0F ,/f.‘-'a Pt | i "~lu11n { i F o
, f\“‘a i r"l]ﬂ[U[' \.‘rﬁ._’ E'.'H-:Iun ||I Qs 11 d sy :
b HF lepurimy Gl o i -
S | F’hu[n llpln.uiul ! !
P N *"n-:.uslil.Ll HH Hmn'- Rtjllrll
nsurel - e -
| a".:ﬁ ' [{fpnrl r_rv Fax ! Hand I:: ﬂl.-.nw. \.1. 1\~.||
Preferred Wksp 1 ING Assign Wksp / Qw: | TL'| Fax
e Particulars: Vol (Noe [ S IHC | J 4 BTG |
”'--. er £ Dirver ( T.-:I ]
Euhw Mo, { ] Period r b Luwr val_ { )
ma,f’:.- e by ( Dage: VAT J
Jmurt*denvu] 1]|JI]IL} ( 44) [Nulu-list. Status (W) N; {} Eﬂ% FiZ] -'."9":" F: 50-1¢ {}"’I
Year ufRemstmt o { } W.urrnnw YES ( P MIJ{ )
Excess: (§ (% 3 L-:.nadmg ‘IH 000 | ( Y82, 000 ( { }
General Remarks: -

i }W.llk In (‘u-.mm ar : Customer's information strictly Cﬂnfdential & Strictly NO 1=fefc' L ree
—, A R el SR medhpai Gk S ki) ;

i ) Iuml L.JS.E- i ase 1 to e-mail Insurer LII{I’."[‘NTI Y.

Drive-In ( }f'”uwr.: Ju- 1 Invoice: YES P NOY Tumn Ln { ]
i e ety o e g G TP = — e e =i
Remarks:- {]Nf" Jm'rlfm: 6788 {}ﬁlﬁ] Dah:-dt.Tu"n.. LUm;JlEUJ | Dong by

| 1} App!y ﬁ:u T o1 Transy.oit Allowance ( )/ Courtesy Car ( 1
2} QC Check / Po Pog R::pmr Inspection { ) |

3} U]}Iﬁad Rcsurw:y Photo [Repair Cost = $3000) { )]

Trifoesp § e = e —
Datel Time Actions

L'" = e —_— o

r & » o Al (%) Al (3

i A3 )re LS Invoice Preparation Checklist b | s
L e S 1} AR Accident H.Lilx;;'];l.l.g (R, . ~
rf*"“'““"{'i?”."ﬂcu[".‘ 5;'_" A _ | 21 DA Damuge .-".53_-;_&_3:1.:::“ (5100 INC (s | ‘: -

B R o 1]'“‘ T&wmg Fee e _ =i

ETE_T{F)W"EE'_____ o v e |4 Fr: Fallow-Through Survey I . I
s 3 N o B = LS 51T Fellow-Through 1‘:'.-lr'\l'tr'r'[i"xLSIJJ"l'i-&___ -t"”’ i =
Cu_ﬂljit ND_ R 2] -&tlammnnnwﬂf Dyly (weel |0 Jan 2005) i-
R o A . o - T T 6) TH : Re-inspes lon. L i
i S e |7 T DA+ SVIRT Sariey I I
R Y (117,127 S
o drfors e
(:_}E i h.!,chcci h} ;[-,nj_L,hln-Llhu:rL} et ,,;m;( o j-l-.q_.t\”,w.‘. , §3 ! |_
. A o T eI s m*'\!t J-’.i.]nn e dlll_iﬂi B ::" r S
: i ’ : '] ¥ Vost | !-'.l. |’-_L; wcbion &l £l o
Auditors' Comments :- [ = t45: DV 7 Cullest Fxe rs“__i'j"d""‘” AN [ ‘| ’
Ef::i_i_[__l o T i'l,""'.l-]_}_. [i" (B }_KJL Ju.t sl |\-I i o 5 "".l o -
o s - B B o 19} M2 r-dm ki u|.l|||. -"';'Z |
u;‘u 2 ."Lq i L S - o - e ion dared iee Chirges ; m




SHZS2 1800003/ Natlonal Assessment Centre Services [A08F13]
ENTRY DATE & TIME: 24008/2021 14:45 (3GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSIOM: 1 (24082027 14:45 (3GT))

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon cormectly the details of the accident to speed up the claims process
2, This Form must be completed by the Policybolder andior the Autbprised Dryvas

3, Inlarmatcs g

pobicy Bability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabidy on the pan of ihae ingurance companies

5. Any false repeding may B¢ refecred 1o e Police forinyestigation.
. Th 1

and

/. By ine loagement of this repon W 1he insurers, you hereby consent 1o 1he iJf-L'|1|\-'||I!:| ol this repon at the centre and o copees of 1he repon being made availabke aforesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

24/0872021 14:45 (SGT)

13/08/2021 1200 (SGT)

102 Commonwealth Cres, Block 102, Singapore 140102
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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 COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Folicy

Policy Number
Cover Nole Number

DRIVER

Mame of Driver
NRIC No

¢ Accident report SND921800003

SLKSE0EM

Yes

BOSET LIMOUSINE SERVICESNPTE LTD
2R A I AT 22T

khierthii@rosellimo.com

(Phone) +65-68445225

(Office) +65-68445225

Honda
Wezel

Private hire

No - Reporting only
Private hire

Auto

1458

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD2OV13100/VPLIRD2

ABDUL RAHIM BIN HUSSIN
SXXXXBIE
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Date Of Birth 16/05/1952

Occupation Dutdoor

Date Of Driving Pass INN21979

Driving experience 41 YEARS AND 8 MONTHS
Gender Male

Maobile Number {Phone) +65-92247313

All. Phone Number r

Email Address khierthii@rosetlimo.com
Address BLK 103 COMMONWEALTH CRESCENT
Address complemant #08-172

Postcode 140103

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Cellision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accidem 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
solicting/offering accident claims assistanca? No

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Yos

Police Station Mame Traffic Police

Police Station Phone No {Phone) +65-65470000

Al Police Station Phone No (Fax) +65-654 74900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whaom? )

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210823/7009

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
YWWas there any video captured by Car Camera? No
\Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SKAB128C
Vehicle Manufacturer 5
Vehicle Model i

Vehicle Varant 5
Vehicle Colour -
Vehicle Category Private car

2 Accident report SNOS21800003 Page 2 of 18



Mame of Driver o
Contact Number "
Address .
Address complement 2
Fostcode -
Insurance Company Mame =
Mature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) 4

@' Accident report SNO921800003 Page 3 of 13



KETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation 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 G Records Management Centre established by the General Insurance Association
of Singapore (GIA) for arehiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgerment of thes report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under 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
andfor 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 Infarmation to all insurer(s)
w ho have insured vehicke(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 yersflaw 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 andior my clairs;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me,

(iv) administering my claems (including the mading of correspondence, stalerments, inveoices, 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 ), andor

(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 yersfdaw firms, may/are permitted {o collect,
use, disclose andior 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 lnsurers andlor GIA to their third party service providers or agents
(inchuding their law yers/-aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

ARNICE
_,;"'—sj:il'-":ﬂ\' 2\
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Policyholder's Signature / Date & Driver's Signature (F drives/is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tre Fersonnel
Sketch Plan

No collision

Q“f! qt‘“ A+ CLKGLp2 m
Blk 102 -Cﬂrr‘rmnﬂw?a”h B: Cka @138 C
Crescent  oper space

(ar P.:::rg




Describe Circumstances of the Accident

. | - 5 AGd | .
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Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessefl by Reporting Centre
Time: & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR A

Tr20210823/7009

1of3
Report No. T/20210823/T7009

23/08/2021 13:15

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
ABDUL RAHIM BIN HUSSIN 103 COMMONWEALTH CRESCENT #06-172 SINGAPORE
140103
ID Type / ID No.: Contact Mo.:
NRIC NO / S0210634E Home/Office: Mobile: 92247313
Mationality: Email:
SINGAPORE CITIZEN rahimhussin52@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 69 16/05/1952 Driver
Race: Language: Institution / School Name:
Malay English |
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
General Information of the Accident
Tvoe of MNon-Injury Drink Date/Time of Type of Location:
Aip' deai Attended by Police Drive: Accident: |
ciaent No 13/08/2021 12:00 | B
Location:
COMMONWEALTH CRESCENT
Weather: Road Surface; Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKAB128C | Car 0
SLK9608M | Car 0 ]
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE LT

Tr20210823/7009
Police Station Of Origin: 2.ak3
Traffic Police Report No, T/20210823/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame ABDUL RAHIM BIN HUSSIN ID No. S0210634E
Related Vehicle | SLKSB08M (Car) Contact No.| 92247313
Hﬁspital.f(fl'inic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time, | was adjusting my vehicle SLK9608M to park into parking lot at Blk 102
Commonwealth Crescent open space car park. Out of sudden, the driver of vehicle SKAB128C claimed
that | hit onto his vehicle and requested me to pay him for the repair cost. | told him | did not hit onto his
vehicle and took some photos of both of our vehicles. | wish to state that there was no any damage on
both of our vehicles.




SINGAPORE
B0 e FORCE IRV

T/20210823/7009

Police Station Of Origin: 30of3
Traffic Police Report No. T/20210823/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording 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 23/08/2021 13:15

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

LEE GUANG HUI

Contact No.: 65476423

Authentication Stamp
MNP168



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder andfor authorised driver

G o

companies to repudiate policy liatlity
The issue and acceptance of this farm by insurance companies is not an admission of palicy lisbility on the part of the insurance Ccompanies
%  Any false reporting may be referred to the traffic police department for investigation

-

information provided must be as frultful and accurate as possibie. Any wilful misrepresentation or withholding of material tacts may allow insurance

Date of accident 3] 081 2021 - (DD/MM/YY) |

Time of accident 1200 : = (HH:MM)

Exact location of accident At +he car ]oart. ol Bl 102 (Commonwealth |
| Crescent - |

" DETAILS OF VEHICLE
Vehicle registration number | SLK 9408 M

Vehicle make and model | Honda Vezél

| Type of vehicle Saloon O MPV o CRV o Vano

T = lorry o Bus O Motorcycle O Others:
Vehicle category Private o Commercial 2 Motorcycle O
Purpose of using at said time - .
Are you claiming under your | veso Nn/u/ if no, please select: - a
own insurance company? | Third part claimo Reporting only.e"

Insurance company LIBERTY .
| i olicy number B . _ ] =
Type nf'pnlic*,r ' Comprehensive O Third party fire & theft o TP anly O

el

INSURED / POLICY HOLDER

DRIVER

Name |ROSET LIMOUSINE SERVICES PTE LTD Male o Female 0 |
NRIC / Fin / Passport number |200406722Z B ' )

Contact - 68445225 _khierthii@rosetlimo.com

Address

BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934) |

Name Abduwl  Rahim Bin Hussin Male# Female o
NRIC / Fin / Passport number | S02 (063G E
Contact Q24 F313 =
Address Blk (03 Commonwealth Crescent # 06-1F2
S( 140 103 )
| Email address - Fahim hussins2 @ gmail. com -
Date of birth bfos] 1982
Occupation - Indoor O Outdoor, o
Driving date pass - 3l [i1af 1 qﬁ

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No .

the insured’s company? If no, relationship of the driver and insured: _ Hirer |
Accident captured by camera? | Yeso  No g e - :
| Weather condition ) Clear =~ fRair_'ling o Others: ___|

Road surface _ [ Dry” Weto B - '
No of passenger | o j (Inclusive of driver) |

Name I B !_-_ 3

.Geader

o iMaIer1 ___Female D - /

Name o p =
| Gender [ male o __Female o P - ,
| Name - 7 S |
| Gender - Maleo Female O - - -
PASSENGER 4
Name _ g - e e e
Gender | Maleo Female O . -

Name e = — |
Gender I _ Male o Female o _a |
PASSENGER 6
| Name / | _ o |

Gender Male C Female o

i

OTHER INFORMATION
| Was anybody Injured? _Nop
Was other vehicle damaged? | YesO NE’Z/

Reported to police? B _ If yes, please state which police station.
Police Et_atic:-n name |

[Name A . e

7
P
Name — | ' - . i

Page 2




THIRD PARTY VEHICLE 1
Vehicle registration number | SKA 8(28 C _
 Vehicle make model
Name o B
_Eﬁif:f Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number | )
Vehicle make model _ o 3 i
Name N /
Ec_f Fin / Passport number ] o / -
Contact /

THIRD PARTY VEHICLE 3

Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number
Contact ]

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model - '
Name )

NRIC / Fin / Passport number
Contact :

THIRD PARTY VEHICLE 5

| Vehicle registration number
| Vehicle make model

Name -

NRIC / Fin / Passport number
Contact )

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 ) T

NRIC / Fin / Passport number
Contact /

|

Page 3



Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

INJURED PERSON 1
==l e |
— | - _ I _ =
Yeso  Noo E
Yeso  Noo i

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

‘I'IE-S-?_! No o -

Was injured conveyed to
hospital by ambulance?

‘I“ES-'-_' No o

Name

INJURED PERSON 3

| Injuries sustained
| Which vehicle person in?

Were seat belts worn?

Yes o _ﬂp_ o

Was injured conveyed to
_hospital by ambulance?

i‘f’esm No o

INJURED PERSON 4

| Name

| Injuries sustained

. Which vehicle person in?

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

Yes O
Yest

Noo
No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

INJURED PERSON 5
/ S —
/ .
B - I
YesO Noo - 1
YesO No O

Name
Injuries sustained

L

INJURED PERSON 6

Were seat belts worn?

Which vehicle persop in?

} Yes O No o

Was injured conveyed to
hospital by ambulance?

| Yes O No o

/

Page 4



Liberty Insurance Pte Ltd
X 1 BDO'LIBERTY RBgi"sh'a{un no. 1980027310
IJ!}L‘F{\ [1800-5423789] 51 Club Strawt
. ALTTO ASSISTANCE HOTLIMNE #3-00 Liberty House
y Singapore [E9428

. " " ACCIDENT RESPONSE
!l'!."wlll aAnCe - el B Tal: (65 6221 8611 Fax: (65) 6225 6800

FLOHOD ASSISTANCE Wabsile: hitp.heww libertyinsurance. com 59

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 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD20V13100 VPZ /RO2

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLKS608M
2.Chassis number of Vehicle: RU31213738
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOWV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23.59 PM

6.Persons or Classes of Persons
entitled to drive™:

Any parson who is driving on the Policyholder’ s order or with their permission or o whom the vehicla is hined,

Provided that the person driving is permitied in accordanca with the licensing or other laws or regulations o drive the Motar Vehicle or has
boan so parmitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behall from driving
the Molor Vehicla.

And provided further that the Mator 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 lor carriage of passangars or goods in connection with the Policyholder s husiness,
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by lhe person to whom the vehicle s hired.

8.Policy does not cover:
A Use for racing, pace-making. reliability trial o speed-lesting.
B) Use whilst drawing a frailer except the towing (ather than far reward | of any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Molor Vahicles (Third Party Risks and Compensation) Act (Chapler 189) and Sectior 55
of the Road Transpart Act, 1987 are nol to be included under these headings.

I'We hereby cartify thal the Policy to which this Certificate relates is issued in accordance with the provisions af the Motor Vehicles (Third
Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpor Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

ey,

Authorised Signature

Eor_Information only;

COVERAGE : Comprehensive, Unlimited Windscreen, Gecgraphical Area - refer memarandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 532000, Refer Memorandum - Section || 552000, Windscreen
Excess S3100
FINANCE COMPANY: DBS BAMK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (5) FTE LTD
PLSLA/20-OCT-20 S1_CI T1_T3 OE Template2-Veri 20-0CT-20

Oct 20, 2020, 5:43 PM



