FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Date: 12.04.2022

AXA Insurance Pte Ltd

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SJJ 4551D / SHC 3267S AND OTHER ON 25.03.2022

We are the authorized repair workshop for the owner of motor vehicle no: SJJ 4551D , which was involved
in the captioned accident with your insured vehicle no: SHC 3267S . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1)  Cost of Repair (inclusive of GST) $ 4,815.00
2) Lossof Use (4 days X S$100) $ 400.00
$ 5,215.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Letter of Authorisation, etc...
c) GIA Report d) Police Report
€) I/C & Driving Licence f) Insurance Certificate

g) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you. (
Yours faithfully, \

] /{/ {\b'»“\
Jason Tang (]ason@fastechgh‘t ‘com.sg)
For FASTECH AUTO PTE LTD




TAX INVOICE

FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883
Tel No: 67452063 / 67467158 TFax No: 67458520
Tax Reg No: 200006262D
Tax Invoice : 22890
AXA Insurance Pte Ltd
Date :12.04.2022
Vehicle No  :SJJ14551D
Make/Model :HONDA STREAM 1.8
Chassis/Eng#
Attn : Motor Claim Department Accident Date :25.03.2022
Claim No
Reference : 0322 -22890
Policy No
Amount
To proceed on lump sum repair S$ 4500.00
E.& O.E. Total : S$ 4500.00
GST @ 7% : S$ 315.00
Amount Due : S$ 4815.00
‘,‘g
A

for FASTECH AUTO PTE LTD




AUTHORISATION TO ACT

Iwe, Jfl| '3 Trangport (the third party claimant”) of |14 Jenot Roqd
£#03-1033 D@Q(ﬁ HQlQh\S Q (logna) (address), owner of_S1J 4651 D (vehicle no.) hereby
authorize FGS*QC}‘I Aufo Pto 13d (“the workshop”) to act for me with respect

to my claim for repair costs and/or rental and/or loss of use (“claim”) for my vehicle no.

S11 49610 that was damaged pursuant to the accident which occurred on 25.03.100)(date)
along ECP MCE Towords Tan:\,ons Rhy F\EIJ(NQF (location) involving
vehicle no/s SHC 30638 (“the accident”).

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my

claim with payment cheque/s being made in favour of the workshop.
I further acknowledge that any settlement the workshop may reach on my behalf is on a

without prejudice and without admission of liability basis insofar as the driver/owner/insurers

of the other vehicle/s is concerned.

Dated this __ 18 (day) of 03 (month) 2090 (year)

o =

Signed by “the third party claimant™ Signed by “the workshop™
(with company stamp if applicable) (with company stamp)




SY0A223P0006-01 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 25/03/2022 16:39 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (28/03/2022 10:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must 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 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
\dditional Location Information
Country/State of Loss

25/03/2022 16:39 (SGT)

25/03/2022 08:35 (SGT)

ECP, Singapore

ECP MCE TOWARDS TANJONG RHU FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Nanufacturer

Model

Variant ; el it

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
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SYOA223P0006

$JJ4551D

Yes

JILL'S TRANSPORT

5EXXXX660K
NGSEHBOON@YAHOO.COM.SG
(Phone) +65-90044334

(Home) +65-90044334

Honda
Stream

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative |td
Comprehensive

No

5087110017-05

NG SEH BOON
SXXXX336Z
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Date Of Birth

Occupation

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 vehicle 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

PASSENGER 2

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 ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

& Accident report SYOA223P0006

10/09/1955

Indoor

09/10/1978

43 YEARS AND 5 MONTHS
Male

(Phone) +65-90044334

NGSEHBOON@YAHOO.COM.SG
APT BLK 114 DEPOT ROAD #03-1037

100114
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

SIM ZHUO Yl SAMUEL
Male

WEE ENG NEO LILY
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH DRIVER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : SHC3267S
Vehicle Manufacturer , _
Vehicle Model LTI WL , .
Vehicle Variant A
Vehicle Colour e ’ A 5
Vehicle Category . LIS : Taxi
Name of Driver s
COMEBCHINUMBET | ia.:. iisixsimasssnssinns sons sdnbehns e nsssacsrabssnt =
Address . : ! 4
Address complement .. g ‘ -
Postcode Watlas VR £
Insurance Company Name : ; 2
Nature Of Damage ; ! : &
Details of property damaged in accident 4 2
No. Of Passenger (Including Driver) i 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNA3426P
Vehicle Manufacturer | RI7eS ey _
Vehicle Model : ) iof a
Vehicle Variant : I 2
Vehicle Colour ! e I -
Vehicle Category ; i Private car
Name of Driver il g
Contact Number , 2
Address . . ; Tty =
Address complement ; : e e &
Postcode . ; 2
Insurance Company Name AL Y
Nature Of Damage : i
Details of property damaged in accident ! s 4
No. Of Passenger (Including Driver) SR : &

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number = = = ol i SJM3988T
Vehicle Manufacturer ot , 2
Vehicle Model . . ; : L
Vehicle Variant b i I it A
Vehicle Colour <
Vehicle Category i L Private car
Name of Driver e ol b
Contact Number > =
Address " , ' -
Address complement =
Postcode A e =
Insurance Company Name N "
Nature Of Damage .. . =
Details of property damaged in accident N
No. Of Passenger (Including Driver) o -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number . SMR2033T
Vehicle Manufacturer =
Vehicle Model ! ) -
Vehicle Variant . 3
Vehicle Colour -
Vehicle Category . ‘ u i Private car
Name of Driver . i il .
Contact Number . i “

N

@ Accident report SYOA223P0006

~
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Address

Address complement

Postcode ;

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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

Gender

Phone No

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 SYOA223P0006

NG SEH BOON

SJJ4551D
Yes
No

WEE ENG NEO LILY

SJJ4551D
Yes
No
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SKETCH PLAN

8. Any fal: : 0 ey be ]
6. The repord w il be forw arded by the hsurers hmmmmmwmwmm
um(mmmmwmdumwlfw-mummmwwmmhdp-m.
7.thluhn-ﬂdﬂupeﬂhhohwm.vwmwbhmndhmdhwhndbmdh
repart being made avalable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lsdge, agree and consent that :
(h)wm-v.wwmmehMﬁhmandmm‘)mmmmem
mmmmmmumhunmwwmmmwwmw
pou.nuhyn\vhm(muh%nmdmw#)ﬂm-mtwummmm-hum
wmmmmc)mhummhm)wmmnmw-)Mhmmﬂuu
mmwuhhnnn‘).hhm‘mmm ﬁm,hMAMdmmdmm
government agency/autharity (such as the police), for tha puepose(s) of :
nmmmmvnwmmhmummwmmmmh
the claims;

(i) investigating the accident andfor my claims,
(nmﬂmm'hwmwmmwmwm
(»)Mwmmnmdem.m, invoices, reports or notices % rme, which could involve
Mmuwmmﬁduum“bmmmhmyahmuwdumﬂum-lmofw
pachkages); and/or

(v) complying with appiicable lsw i admmnistering, processing, handling andvor dedling with ny claims,

(caleclively the “Purposes”)

mumg)wmmmmn)mhmmmhtmm'um firme, ray/are permitted to coliect,
mm“brmwmmfumumdhmnmu;mﬂ -

{c) nmmmmmmuwmthmsmmmmmmmmmm
(including ther law yers/law ﬁm).wbhmushdmhdamrgfumamdlnmw

SKEICH PLAN

IMPORTANT NOTICE

1.Momnmhﬁﬁdhmmub'pﬁmmmwwm.
2. This Form must be com plef lg dig Authorised Driver.
3.HMMM!&UMM.AWWIGWMNWMdMMM
allow insurance companies io repudiate policy lability.

LAY the Foilcynold 11 ih LY Ve

WA
Pulicyhokder's Signature / Date & Driver's Signature (F driver i8 not the polcyholder) / Date Whinessed by Canve
& Tima Personnal

q‘_l
; rAgA
i

§-

US-bef Db faloi

3

Feestart

s

@)Accident report SYOA223P0006
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SKETCH PLAN #2

Describe Gircumstances of the Accident
Pl ey bt U Jolice vepoc] (10700335 J701T)

Declaration

¥We deslare the foregaing particulars ere trus in every respact.

,L y
a Ay

Polcyholder's Signatize / Date & Driver's Signature (I driver ic nol the
Thre T { policyholder) /Dste. Witvessod by Repidting Cordre

G Accident report SYOA223P0006 Page 6 of 25




POLICE REPORT

@’ Accident report SYOA223P0006

o G EMUE AT
POLICE FORCE ety
Police Station Of Origin: 2af4
Traffic Police Report No. T/20220325/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SNA3426P | Car 0
SHC3267S | AXA INSURANCE SINGAPORE PTE
LTD
§JJ4551D | NTUC Income Insurance Co-Operative
Limited
Any Pedestrian Involved: No
No. of Pedestrians : Use of Pedestrian Crossing: NA
NG SEH BOON

Related Vehicle | SJJ4551D (Car) Contact No.| 90044334

Hospital/Clinic | A LIFE CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Lbs.noe &
Expiry

_%__M%M Date 25/03/2022

No. ofDisﬁ Medical IW %of Serious

Name SIM ZHUO Y! SAMUEL ID No. T1817162C

Related Vehicle | SJJ4551D (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #2

— KRR

Police Station Of Origin: 3o0f4
Traffic Police Report No. T/20220325/7647
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T e R e T

Name WEE ENG NEO LILY ID No. $1402068C

Related Vehicle | SJJ4551D (Car) Contact No.| 83835882

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL _Degree of NIL

Brief Details.

ON 25.03.2022 AT ABOUT 08:35AM. | WAS TRAVELLING ALONG ECP (MCE) TWDS TANJONG RHU
FLYOVER AT 10KM, LAMPPOST 152, | WAS TRAVELLING STRAIGHT. SUDDENLY THE VEHICLE
INFRONT OF ME STOPPED, | FOLLOWED. A FEW SECONDS LATER, | FELT AN IMPACT FROM MY
REAR. | WAS INVOLVED IN A § VEHICLES CHAIN-COLLISION. THERE ARE 2 PASSENGERS IN MY
VEHCILE (SJJ 4551D). THE PASSENGERS ARE MY WIFE (WEE ENG NEO LILY) AND MY
GRANDSON (SIM ZHUO Y| SAMUEL).

LATER WHEN | GOT HOME, | FELT PAIN ON LOWER NECK AND LEFT LOWER BACK. | WENTTO A
LIFE CLINIC PTE LTD AND WAS GIVEN A 7 DAYS MC.

THERE IS IN-CAR VIDEO.

Page 22 of 25
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POLICE REPORT #3

I GO AN A
Police Station Of Origin: 4 ofd
Traffic Police Report No. T7/120220325/7017
10 Ubl 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:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenlicated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/03/2022 14:45

Officer in Charge Of Case:

TP/ TPIB/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

NP168

@Accident report SYOA223P0006
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POLICE REPORT #4

GAPORE Wi
POLICE FORCE LT

Police Station Of Origin: ok
Traffic Police Report No. T/20220326/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No..: Station Diary No.:
25/03/2022 14:45

Name of Informant; Address:

NG SEH BOON 114 DEPOT ROAD #03-1037 SINGAPORE 100114

ID Type / ID No.: Contact No.:

NRIC NO /511933362 Home/Office: Mobile: 90044334
Nationality: Email:

SINGAPORE CITIZEN NCSEHBOON@YAHOO.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Male 66 10/09/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information;

Real estate agent Class: 3 Date of Expiry:

EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear D{y
Traffic Flow: Traffic Control; Traffic Volume:

Not Controlled
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:

Yes

0

SJJ4551D | Car HONDA  |STREAM 2
"SIM3888T | Car 0
SMR2033T | Car 0

@’Accident report SYOA223P0006 Page 24 of 25




ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030
ng Hours : Monday to Friday, 09:00 — 17:00
UEN: $66550020G / GST Reg. No2 M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Amhoﬂsadnepomm
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS: I '
original Reportio : STOA223P0006 PO 4sru>

Nameiss shownin NRIC): Nq gd" Koon NRIC/FIN/PassportNo : 5“‘13316‘2
(*Vehicle Driver/ Vehicle 0wmr) (*) Please delete as appropriate *

R Bk 114 Dopot KA 803~ 03 ﬁweuoo"‘n?f. &
Contact (Tel) : %ﬁ' Mobile No.: 4001' f;gq’
Email Address : V[q@d«bbbﬂ_@blﬂlﬂo W} :
B T i T ‘KAM ‘."‘

Place of Accident EOP(MCE) ﬁ‘)@(‘ ‘k“lo"“f M‘\Vl 'R‘JW

Insurance Company: “‘IUC

ot
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{7/ \ncome

made vours

Certificate of Insurance

MOTOR VEHECLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAL TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [ MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificate Number: 5087110017.05

1 Index mark and Regstration Number of Vehicle

Chassis Mumber

Name af Policyholder
Effective Date of Insurance
Expiry Date of Insurance

oW

{a) The Policyholder.

Persons or Classes of Persons entitled to dewved

Cover : drivo CLASSIC

: S1I4551D

: RNG1083298

: HLL'S TRANSPORT
s 12 Sep 2021

¢ 11 Sep 2022

{b) Any other person who is driving on the Policyholder's order or with his/her permission,
Peovided that the person drving is permitted In aceordance with the hcensing or other laws or rogulations 1o drive
the Moter Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B Limititions as to Uses

{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cowver
(a) Use for hire or reward,

{b) Use for racing, pace-making, relisbility trial of speed-tesling
(c} Use tor the carriage of goods {other than samples) in conrection with any trade or business.
{d) Use for any purpose in connection with the Motar Trade.
i Limitations repdered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one dorument.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COF

NCC PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

1 55600

¢ NSA

: §5100

: NSO

! PLEASE REFER OVERLEAF
: ND

¢ YES

: YES [FREE)

i ND

: ND

: ND

¢ NJA

C NSA

: NSA

: NfA

¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates s issued in atcordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) gt [Chapter 189) and Parl 1V of the Road Transport Act, 1987 {Malaysia)

Agency ¢ KHC HOLDMINGS PTELTD (DOD00613934)

Date of lssue 1 19 AuR 2021 32:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 25 Mar 2022

OK

Business
660K

SJJ4551D

No

25 Mar 2022
HONDA

STREAM 1.8RSZ A
Brown

2008
R18A1792382
RN61083298
103.0 kW (138 bhp)
$19,020.00

12 Sep 2008

12 Sep 2008

1

$19,020.00

Forfeited

$0.00

11 Sep 2023

E - Open Category
5

$16,689.00
$4,884.00
$4,884.00




