ASSIGNMENT
From: Date: Ven Na: S9¢ 10 X ]z Yr Regn: 9022 / FO«b -
Eslimaed Cost: Typg: M.Car / M.Cycle | Bus | Van [ Lorry [ Taxi | Prime Mover |

QD THWS /TP RES/OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

P LT Ie
at Worshop m/s

of

insured

Policy To.

Claims No.

Sum Insured: Excess:
(Cliert's Record)

Make ol Veh:

(Policy Condition)

Remark The veh had commenced its N/S

repair at the time of inspection.

£y

Bal. or Market Vaiue:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.: Yes or No
Lu:;n Sum: o, 3 Val: Yes or No
CA | REV | REP. | ZAHRS

Vehicle: IN [ QUT

Date: Person Contacted:

Truck [ Tratler or
Make: A‘”d ; /I 5 : e iﬂ—g
e Wit e AIC:  Insured | Std ] Nij NA

Sp.Reading [38’ (; 5«

Eng/No:

T/Radio: Insured / Std | NI/ NA

CNo: WAU Z2LA Y5 NA02 5T 0%

Gen. CondyGood/ Fair [ Poor [ Burnt

Steering: !Wr I Jammed | Leaked | Burnt or

Brake: lr@er { Jammed | Leaked / Burnt or

Modi:  Nil @.’ STD ARRim or

Tyre Size: F 22 ») /‘IL\/ 7
R QLS [YSRT

BS/DUN/EXNOVA /GY [ FS/LIZA | MIC | OHTSU [ PIR [ SUMI /

TOYO/ YOKO or % INQYON .

Front Rear

R/Bal. C£’£ —_— R/Bal. 0 C mm

L/Bal. 0 ‘ a nm L/Bal. O C mm
c>ﬁ]!l!?az,

s .
“Survey held at (ény v

Des. of Damages : Frt / Rear / Ofs@ UIC | Rooftep or

The UIC | Chassis frame | Body Structure affecied due to collision.

D.OA.

_Date /Time |  Action / Instruction

DL GV

l
[

| MV [Qﬁ&ﬁ—

PV RL %

Netr: (0L )<

Date/Time, File Pass (0?

D: Preli. Report
1) E }: Final Report

Date/Time, File Return to?

2 Aed Fee:

¥t Formes

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

iTT?"ISTL,'l'.’r':'I'J.]‘

:Site Inep (3

£ -~ rhe &
- lnterview (%




SP1422970003 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 07/09/2022 17:04 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1(07/09/2022 17:04 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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,

e reporting may be referred to th Q8

Al alse e e roice 1Or In Ol
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

Reported by

Date of Accident

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

07/09/2022 17:04 (SGT)

Driver

07/09/2022 09:01 (SGT)

Thomson Rd, Singapore

THOMSON ROAD NEXT TO SHELL PETROL KIOSK
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

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1422970003

SJC7028R

No

CHUA MENG HUI SEBASTIAN
SXXXX405D
SEBNJESS@YAHOO.COM.SG
(Phone) +65-81211486
+65-84189433

Audi
A3
SPORTBACK 1.5 TFS

Private use

Yes
Private car
Auto

1498

AlG Asia Pacific Insurance Pte. Ltd.
7220014670

CHUA KAH HAU LUKE
TXXXX318C
12/09/2002

Indoor
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Date Of Driving Pass 21/01/2022

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-98288594
Alt. Phone Number -~

Email Address CKHLUKE@GMAIL.COM
Address 178 TAGORE AVENUE
Address complement 4

Postcode 787850

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID "
Translator's phone number A
Translator's email E
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

ON THE MORNING OF 7 SEPTEMBER 2022, AT APPROXIMATELY 0900HRS, AT THOMSON ROAD (TOWARDS NEWTON) NEXT
TO SHELL PETROL KIOSK (JUST BEFORE THE KIOSK EXIT), AFTER THE YELLOW BOX, AFTER CHECKING MY LEFT SIDE
MIRROR AND BLINDSPOT, | CHANGED MY LANE FROM LANE 2 TO LANE 3 (OUTERMOST LEFT LANE) AFTER ENSURING THE
LANE WAS CLEAR OF ONCOMING VEHICLES AND IT WAS SAFE TO CHANGE LANE. HOWEVER, AS MY VEHICLE STARTED
MOVING OUT TOWARDS THE LEFT, A BLUE MOTORCYCLE FROM BEHIND COLLIDED WITH MY LEFT FRONT DOOR AND
LEFT SIDE MIRROR. THE MOTORCYCLIST FELL SIDEWAYS TOWARDS THE RIGHT TOGETHER WITH THE MOTORCYCLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH2069Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

B Accident report SP1422970003 Page 2 of 44



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)

Blue

Motorcycle

MOHAMED ISHMARIS BIN JEFRI
{Phone) +65-92209852

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?

Accident report SP1422970003

MOHAMED ISHMARIS BIN JEFRI

(Phone) +65-92209852

FBH2069Y
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IMPORTANT NOTICE

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

2. This Form must be C d ind/o ”

1. Information provided must be as truthful and accurate as possible Any w iful msrepresentaton or w thholdng of material facts may
alow msurance companies to repudiate policy liability

4 The issue and acceptance of this Formby insurance companies i not an admission of policy labiity on the part of the insurance

FONCYNOIG na/or tne AULno

cOMpP by thi

5. reporting ref d o Police 1o tigation
6. The report w il be forw arded by the nsurers of the GIA ords Management Centre estabished by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avadable aloresad.
8 Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that
{a3) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permited to collecl, use. disclose
-ld!btpru:ulwmwwwmmmhﬁﬂmmWwMﬂdMWWMu
possessed by my nsurer (collectively the “Pers onal Information’) and disclose and transfer such Personal nformaton 10 all nsurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
collectvely referred 1o as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
mem:swhuhm),luhmn(l)d
(ﬁmnﬁq.huﬂuﬁaduﬂwhwchﬂhﬂﬂnﬂhuﬁﬁddnmmwmmmwMb
the claims.
(i) investigating the accident andior my clairs,
(W) carrying out andior dealing w &h my instructions of responding 1o any enquiries by mo.
mmmwm:mmmdwm.sm.m.rmumnmwhuwnmm
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages) ander
(v} complying w ith applicable law in administerng. processing, handing and/or dealing w ith my claims
(coliectively the “Purposes”)
(b)duums]wmhwemvmumohunmmmnm«rwmim,mmmbcolut
use, disclose andier process my Personal informaton for one or mere of the above Purposes. and
(c)nvMmﬂumn-y!cmh-d-cmnhyndhhwumcﬁhmmmmmymum
{including their law yers/law frms), w hich may be sited outside of Sngapore. for one or more of the above Purposes.
DRRE,
G
A )5
s

/’6/ 319022 1Hb R

Polcyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Tire Personnel

may of

1l i

3

Sketch Plan

—

frsicng @
2184 2064 Y ﬁf :

@& Accident report SP1422970003 Page 4 of 44



SKETCH PLAN #2

Describe Circumstances of the Accident

On 1he Mmorman of 7 Sepmver 202 ot approseimly 0I00HRS at Thomsan Rows ( owais Newkn)
hext 40 Shell _peral kidoh (ust befre me kooth exit) ‘afte the velow box aR@ ohack.ng

o lef 848 micol _ane  bhwspet T e ma loe oo Lae 2 Lag (outembst
W‘ : ghm)"nf-ﬂr gnevcny The ke s oiear of
_mj_% veh.des and it @J_M'am- un@ Im'u‘ﬁqnm 4 /
out Viowuray the lefr a blw %mw«mm&“ left fant mt
lefr .;;:‘: maex.  The nw(.gd.‘ﬂ feil .s;dew%ma the 'f-"h* zfpa-'-‘* The

Declaration

YW declare the foregong particulars are true in every respect

Polcyholder's Sgnature / Dale & Dxiver's Sgnature (F driver is not the policy holder) / Date
Trme & Tere

4 Accident report SP1422970003 Page 5 of 44



4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL : 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTOQ.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1

CONTACT NO 6366 2323

FAXNO 6841 1183
REFERENCE PA/OD/0778/2022/EQ
DATE 8-Sep-22

WIP 40876

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 09/09/2022

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY

#07-16 AIG BUILDING

SINGAPORE 079120

Attn: Motor Claims Dept

Tel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME

MR CHUA MENG HUI, SEBASTIAN

ADDRESS 178 TAGCORE AVENUE
SINGAPORE 787850

TELEPHONE HP +65 81211486

TYPE OF CLAIM OWN DAMAGE CLAIM

POLICY NO 7220014670

VEHICLE NO S)JC7028R

MODEL CODE AUDI A3 SPORTBACK 1.5 TFS

MODEL YEAR 12/2/2022

ENGINE NO DFY 305285

CHASSIS NO WAUZZZGY5NAD25908

MILEAGE .

DATE IN -

ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

JOHNNY BOO / ALLAN WU
7-Sep-22
THOMSON ROAD NEXT TO SHELL PETROL KIOSK



4 PREMIUM AUTOMOBILES

S5 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S]C 7028 R

S/N NATURE OF JOBS

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND REINSTALL FRONT WIRE
HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE

. TEMPERATURE SENSOR, HEADLIGHT WASHER ASSY AND
FRONT PARKING AID.
2 TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL

UNIT AND POWER MODULE.

TO REMOVE AND TRANSFER LHS FRONT DOOR'S MULTI-
3 LOCK SYSTEM AND POWER WINDOW DEVICES. INSPECT

FOR DAMAGES.

TO DISMANTLE AND REINSTALL FRONT BUMPER. TO
RENEW LHS FRONT FENDER AND LHS FRONT DOOR. RE-

it ORGANIZE CRASH MANAGEMENT COMPONENTS.
REINSTALL ALL PARTS REMOVED. .
\/ /

TOTAL LABOUR CHARGES

TO RESPRAY LHS FRONT FENDER, LHS FRONT DOOR AND

LHS WING MIRROR COVER. . o~} ~
v /B‘T‘

S/N

S/N

S/N

480,00 ShO
350.00 A

3/50,430/)80

3,‘2}@56//593
1 90 g0k 3 27650

2&&00/ Mims | /5O

s

6,880.00 r Lo




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SC

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S]C 7028 R

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
6 TO RENEW LHS FRONT RIM AND CARRY OUT WHEEL

ALIGNMENT.

TO CARRY OUT DIAGNOSTIC CHECK.

TOTAL LABOUR CHARGES

SIN S 280.00 ./
S/IN S 192.00/

S 7,352.00




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO COM.5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. S]C 7028 R

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONT FENDER - LH W d i % 1,241.00
2 FRONT FENDERRIVET p4 35 12.00 L~
3 FRONT FENDER CLOSING ELEMENT-LH I 3200
4 FRONT FENDER BRACKET-LH/RH g % 81.00
5 FRONT FENDER BRACKET - LH ¢ i @& 31.00
6 FRONT FENDER BRACE - LH - 98.00
7  FRONT FENDER ATTACHMENT PARTS X~ “— REt e 121.00 *
8  FRONT WHEEL HOUSING LINER - LH 2(,[,( i 11 % 183.00 4
9  FRONT FENDER CLOSING ELEMENT - LH TR 22.00 x
10 HEADLIGHT-LH A€ »o - 4,084.00 X
11 FRONTDOOR-LH Do sked 1% 3,080.00 <
12 FRONT OUTER DOOR SEAL-LH Att- Lt 179.00
13 FRONT DOOR ATTACHMENT PARTS /AbC &~ 1 4 343.00
14 FRONT DOOR CATCH - LH p: R 93.00 .
15 FRONT WING MIRROR MOUNTING - LH | & dhas 1 S 876.00 ¥
16 FRONT WING MIRROR CAP - LH ’173 15 180.00
17 FRONT WING MIRRORGLASS -LH ¢ it g 70500 ©
18 FRONT ALUMINIUM RIM - LH (ot - 1,435.00 el
19 FRONT ALUMINIUM RIM RUBBER VALVE (" # il % 400 <€
20 SUNDRIES # s 400.00
TOTAL SPARE PARTS 13,209.00
TOTAL LABOUR CHARGES 7,352.00
GRAND TOTAL 20,561.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND:
SPARE PARTS ARE SPECIAL NETT

REMARKS (0OK) = APPROVED, REMARKS (X) = NOT APROVED




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408695
TEL: 6366 2323 FAX: 68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

i
A>f A’M‘H«NW%A} Oé 97/1

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF
REPAIR, WE SHALL INFORM YOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO

MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject 10 confirmation

« Third party survey is on 3 “Without Prejudice” basis
« No illegal modification(s) i allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ALLAN WU
CLAIMS CONSULTANT



9/11/22, 3:15 FM

> 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 Po ‘er 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):

QP Paid

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 11 Sep 2022

PARF/COE Rebate Enquiry

Singapore NRIC
405D

SJC7028R

No

11 Sep 2022

AUDI

A3 SPORTBACK 1.5 TFSISTRONIC
White

2021

DFY305285
WAUZZZGYS5NAD25908
110.0 kW (147 bhp)
$27,672.00

12 Feb 2022

12 Feb 2022

0

$15,741.00

Yes
11 Feb 2032
$11,805.00

11 Feb 2032

B - Car above 1600cc or 97kW (130bhp)
10

$86,102.00

$81,079.00

$92,884.00

OK

https://vrl.Ita.gov.sg/Ita/vrl/action/enquireReYateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT

Ll



9/11/22, 3:17 PM

Rental Cars Sell My Car

= O

fﬁ} New Cars Used Cars

)

) ) audia3 MinPrice v to NoMax

X

New Audi A3 Cars for Sale (2 venicies)

Sort by Most Popuk v

Audi A3 Sedan Mild Hybrid

1.0 TFSL S tronic (A) | NEW VARANT
- Read facelift article

$203,148
$18,700 /yr 2

1.5 TFSI S tronic (A) £229 415
$22,100 Jyr

1.5 TFSI S tranic [Sport Seats] (A) $229,513

€3 Promotion available
Audi A3 Sportback Mild Hybrid

1.0 TFSI S tronic (A) [HEw $201,369
$1B,600 /yr ?

1.5 TFSI S tronic (A) £227,635
$22,000 fyr ?

&) Promotion available

There are 5 Past New Audi A3 Cars for sale no longer being sold by local distributors

Audi A3 Cabriolet
(2014-2020)

View all past Audi cars

Audi A3 Sedan
(2014-2021)

Audi A3 Sportback
(2013-2020)

Directory

Depreciation ¥

Buy / Rent Cars Sell Your Car Aftermarket
New Cars For Sale Post an Ad Workshop Directory
Used Cars For Sale Sell by Bidding Aftermarket Products

Cars For Rent Sell by Consignment

Resources

COE Prices

Car Loan Calculators

Car Forum

tbmn- haminas cmearmart COMNEW cars/newcars_ﬁsting.php‘?MOD=audi+a3&PR1 =0

Car Insurance

Car Valuation

COE Renewal

Use Car Warranty
Bidded Carplates

Carpark Rates

New audi a3 Cars | Singapore Car Prices & Listing - Sgecarmart

Products Insurance

NO PRICE INCREASE/Z [ .o

oo e . GUARANTEED $15,000 DISCOUNT

Vehicle Type ~

Premium Automobiles

. 23,3km/L | 108bhp | 7-speed (A) S tronic

+ 20.8km/L | 148bhp | 7-speed (A) S tronic

- 20.8km/L | 148bhp | 7-speed (A) S tronic

Premium Automobiles

+ 22.7xm/L | 109bhp | 7-speed (A) S tronic

- 20.8km/L | 148bhp | 7-speed (A) S tronic

Audi A3 Sportback
(2004-2013)

Articles

Car Reviews

Car Advice

Car News

Car Features

Arficles

w G

Category

Forum Resources

15 ¥ results/page

Germany
Germany
Rate &!
15 v results/page
TR,
X
-
—

Audi A3 Cabriolet
(2009-2013

General

About Us

Contact Us

Careers

Site Map

Follow Sgcarmart.com

0oy 4

@& Appstore

#* Google Play

App(;allé: y

&PR2=&DEP=&VT=Any&DT=Any 1/2



