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MMAT2004204 101 § Matipnal Assesamert Cenire Senvices - Linl
ENTRY DATE & TIME: 140412020 1516
SUBMITTED BY: Parasuram S0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
2. This Feem must be completed by the Policvholder andlor the Authorised Driver

3. Informabon provided must be as fruthful and accurale as possible, Any willul misrepresentation o wilhalding of malerial facis may allow insurance companies fo

rapudiate policy liability,

4, The issue and acceptance of this Form by insurance companies & nad an admission of policy liability on the par of the insurance companies

5. Any false reporing may bae referred to the Palice for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managemem 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 upen application by interested parlies
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid

Dale Of Report
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT
14/04/2020 15:16
13/04/2020 19:05

FIE TWDS JURONG (BKE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMKS5494M

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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?

If No, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

PNG ENG SENG
SHXIT2I

MOEMAIL

(LOCAL) +65-97800178
OFFICE-9TBO017TS

MAZDA,
MAZDAZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111175391

PNG CHEN WAI, KEITH
SHXXX022G

08/02/1994

INDOOR

29/11/2012

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97800178

NOEMAIL

Fage 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 652 SENJA LINK #20-20 SINGAPORE 670652

6706852
NO
CHILDREN

COLLIDED INTC PROPERTY
CLEAR
WET

NO
1

NO
NO
NO
NO
1

NO

NO

YES
MO
MO

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident ta speed up the claims process
4 This Faem must be completed by the Palicyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allaw insurance companies te 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 forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singagore (GIA] for archiving and that co pies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiing of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act {POPA)
Lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority {such as the police), for the purpose(s)
ot

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[n} investigauing the accident and/or my claims,
(i} carrying out and/or dealing with my instructions or respanding to any enquines by me;

{iv) admmistering my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b)  allinsurer(s] who have insured venicle(s) involved in this accident and the Insirers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmation for one or more af the abowe Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(@] my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and managemert in present and all future claims

{e} theinformation so collected under (d) above may be shared / disclosed:

i) to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enlorcement and EOVErnment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, faws or court orders

#

icyhaloer's Sigrature Driver's Signature Rep Personnel’s Signature
te & Time: {If driver is not the policyhalder) Name

Date & Time: NRIC/FIN &G,



SKETCH PLAN
A SHES Yhiep

PIE Tt Tuleng (Reg )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

——HAMAS TRAVELLING ALONG PIE TOWARDS JURONG (BKE). SUDDENLY MY
VEHICLE SKIDED AND THE FRONT RIGHT HIT ONTO THE GUARD RAIL.

Prefec viuresiag: Rude Ado o I1H

DECLARATION

I/We daclare the !urEgpﬂWpc ulars are true in every respect,

- Gz
i o ’gm -
.-"'-’- P
alicyholder's Signature Driver's Signature - Repurfﬁg Cl‘_'_ ._. Personnel’s h:gniturr
Date & Time (if driver is nat the policyhalder) MName:
Date & Time: NRIC/FIN Mo



_22-07-18:15:08 | Insure Link KAG L IAN po4dd400sn

(s Income

made diferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Cortificate Number; 5111175391 Cover ¢ drive CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SMKS4&34M

Chassis Number ¢ IMEBLIOZ1A0105020
2, Name of Polleyholder i PNG ENG SENG
3, Effectlve Date of Insurance ¢ 185 Jul 2019
4, Explry Date of Insurance i 24 Dec 2020
5. Persons or Classes of Persons entitiod to drivel

{2} The Policyholder.
{b) Any other persen wha is driving on the Policyholder's order or with his/her permission,
Pravided that the person driving is permitted In accordance with the ligensing or other laws or regulatiens to drive
the Motar Vehlele or has been so permitted and is not disqualified by order of 2 Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Metar Vehicle,
6. LUimitatlans as to Use#
{a) Use forsoclal domestic and pleasure purposes and [n connestion with the Palicyholder's businass or professian,
This Policy does not cover
fa) Use for hire or reward,
(k) Use For racing, pace-making, reliability trial or spoed-tasting,
(] WUse for the carrloge of goods {other than samples) In connection with any trade or business,
{d} Use far any purpese in connection with the Mator Trade,
# Limitations rendered Inoperative by Section & of the Motar Vehlicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) L NJA
WINDSCREEN EXCESS | §6100
ADDITIONAL EXCESS o NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE | YES
NCD PROTECTION . YES :
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER . NO
PRIMARY DRIVER : PNG ENG SENG
NAMED ORIVER {1} . N/A
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY © N/A
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I{We hereby Certify that the Polley to which this Certifizate refates Is ssued in aceerdance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 INSLIRE LINK PTE LTD (00000614836)

Date of |55ue {18 Jul 2019 15:03 hre
InEU.’-‘E Liﬂk Ff Ltd For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
< Kal

Countersigned By:

Autharised Officer Chief Exccutive




vemcewo.  OMKS494M
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‘L"‘ ‘_M-]EI b”iﬁi‘ fjl':."'\ g

DATEOFACCIDENT | 13412020 B
[[IME OF ACCIDENT s 1905 AM/PM
LOCATION OF AGCIDENT <l PIE TOWARDS JURONG (BKE) —
Ewxact Purpose use during accidsnt .
AME OF OWHER _— | PNG ENG SENG

TELP NO oW " o7800178, 96212767 -
NRIC - $1442372|
[CLAIM TYPE = 1:}3 ITHIRD 24 ’--'V i Reporting Only oD
INSURANGE CO. - NTUC i
TYPE OF CAVERAGE /Wﬂﬂer;?s\e Third Parly / Thirg Parly Fire & Theft

FOLICY NO. _ w i
| = N WAI, KEITH

MAME OF DRIVER s above /i kO 5

INRIC | S9405022G ) Any passengers: 0

| TEOF BIRTH ! s B

loCCUPATION outdser i+ ingesy/_

IDATE OF DRIVING PASS i L

EG_ENDEH Bl K rEmae e

SONTAC NO. —~ . avano ?3,95212_551]’;'%. R p—

ADDRESS - | APT BLK 652 SENJA LINK #20-20 S(670652)

DRIVER HAVE ANY OWN Vericie ;uc | if ves : Reg N

i'RELATIDNSHi'F' %mp iovee i 1 ho

WEATHER GONDITION ~ JeE3) ¢ Rainng / Sther:  CLEAR

ROAD SURFACE oy #Wet) Other WET

IANY INJURIES g 7 e Wing?

ICONTAC NO. =

iF"CI'LIGE REPORT Mo/ If yas | WharsT

i‘ufEHlCLE B NO. e | B Any Passenger
AME | o

CONTAC NO. B | = i

}JEHiCLE CND, T Any Passengear:

VEHICLE D NO. . Any Fassenger

WEHICLE E NO. 1 Any Passenger:

REHICLE F NC. : o __Any Passenger

ANY WITNESS :

WITNESS CONTACT NO. S

IPARTICULAR WORKSHOR

Ryder Auto Pte Ltd

rELs NO

2 Kaki Bukit Ave 2, #02-19 PsutﬂHub @ Kalu Eukjt

CONTACT PERSON

Singapore 417921

FAX ND.

ryderautowamshup@g_mail.cam




411512020

Claim Handling
Accldent MT /1091396

Claim Handling{accident reparting Claim Task

Palbicy Ne. 5111175391 Vehicle Mo, SMK5A94M GST Registration No,
Cartificate Mo.
Palicyholdar Mame PHG ENG SERG Palicyholder NRIC S1442372
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading a
Contact No,[Mablle) 97800174 Contact No.{Offce) Contact No.[Homae)
Email Address Special Remark eCode E
KFK = No  as TCA = No | Yes eCofe Reason
NCD Protection fes NCD Entitlernent]%) 50 Private Hire Ka
¥ Accidant Details
Report Date 15/04/ 2020 09:22 Accident Report Within 24 hrs Yes Accident Type Collided into Property
Date of Accident 13,/04/2020 Tirme of Accident hh:mm 19:05 Country of Aocident Singapore
Reporting Centre Crange Force ICM No,
Accidant Location PIE TWDS RIRONG (BKE)
+ Total Excess Applicalile
Excess Type Per Accident = .._._n._.n_mn-mm_-_ Nx.aﬁ:u. T 130,00 o .
20 Standard Excess 600,00 TP Standard Excess 000
YIED OO Excess 2500.00 YIED TP Excess 0.00 Driver is Covered? Cowered
Additional Excess ]
Total OD Excess Applicable 310000 Tolal TP Excess Applicabla .00

¥ Benefits

w GST Registered Information

GST Regatered Mo G5T Ragistration Date
GST Regsstration No. GAT Status Verifisd Fes
Modification History
+ Policyholder Mailing Address
Address 1 BLE 652 #20-20 Addrass 2 SENIA LINK ) Agdress 3 . SINGAPDRE 670652
Address 4 Address Type Singapore address Post Code BFOG52
Unit Noy Related Policy Number 5111175391
+ OI Driver Info
Driver Name o Unnamad Driver u__.-.__.nn Typa ..__.__._u_._.r....m_uu_wm.___.ﬂll a
Unnzmed driver Name PRG CHEN WAL, KEITH Drvver NRIC 594050220 Drivar D08 D8/0271954
Register Date of Driver License 2971172012 Diriver Age 26 Diriving Experience 7
Contact No.{Mabile) a7800178 Contact Ng,{ Offica) Contact No.{Home)
Addrass 1 BiK 652 ##20-20 Address 2 SEMIA LINK Address 3 SINGAPORE 670652
Address 4 fddress Type Singapaore addrass Post Code 670652
Unit Mo, 220-20
ﬂﬂmm. hie S,__Muwﬂ_m_n_uwvim Yes = No Diriver Vehicke Na. Driver Insurer Company

hitps-/fgiclairm.income. com.sg/gesficmieclaimiregistrationSave.do

114



41572020 Claim Handling(accident reporting Claim Task )
Declaration

Breathalyser or Blood Test N
Reading? 0 my Any injury? Yis w blao

Modification Hestory

Claim 001 mmuﬁm

Claim Type * [o0-mD v | Insured B EnG sew neared  1aaasza _
Contact Cantact
Contact No,[Mabile) bs212767 |wo.  [ps3zeaze | o, [
{Home) [Orifice)
. al ™
Email Address | | vehicle  EsMKsagam | venicie | |
Murmiber Number
MName ol
Claim Description EMESA99M ON 13 Apr 2020 Preferred |
Workshog
P«@Sﬂ _ - R — -
ﬁﬁu&? [es v _.mm[mrﬂi ___imﬁ_ Workshop (refer below) v _mwn: [ Received v
Optian Claim
Date Ragistered i [15/04¢2020 D942 | M____um | m““_.._mn_ [15/0412020 00-00
- 4
Report Taken By RYDER AUTD PTE LTD |
on
Excets
* Frint AK letter Collacted
by
Workshop
(o | (]
; Attachment
-
focdent No, MT/ 1091396 Claim Mo, oot
Last Doc. Received ® vas O o Uplzad Date 15/04/2020 09:44
Path * Category = Canfidential Urgency = Description *
| Choose File Mo file chosen [clear | [Prease Select v | [no v | [Normal ] ]
Eﬁm-ﬁ.ﬁ.ﬁ:!n:ﬂﬁg E mgmtnﬂ. ..:zn_ .___z_u_.ﬂ.m_ v ]
Choose File | No fils chosen [clear | [elease Setect ] [wo * | [ vormal ] ]
| Choose File | Mo file chosen [ciear | [Ploase Select ] [no v | [marmat v ]
Choose Flle | No file chosen [cear]  [Please Setact v] [wo v | [ mormal 2 [ _
Choase File Mo fila chosen [cear]  [Please Select v | [mo v | [ Mormal ]
Send Message E
w Attachmant List
Attachment Uploaded By/Date Categary @ Urgency Description Eﬂunwni Action
NAC_PAYA UBI_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) o 545 Narmal SAS 2020-4-15 Edit

15 Apr 2020 09:44

https:figiclaim.income . com. sglgesficmieclaimiregistrationSave. do



AM52020

NAC_PaYA UB]_EDOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:44

RAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
L5 Apr 2020 09;44

MAC_PAYA_UBI_RODENL] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 0F9:44

NAC _PeYA_LIB]_EODS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:44

NAC_PAYA_UBI_BOD60L[ MATIONAL ASSESSMENT CENTRE SERVICES) ¢
15 Apr 2020 09:44

NAC_PaYa UBI_SO00601[ MATIGNAL ASSESSMENT CENTRE SERVICES) o
L5 Apr 2020 09:44

MNAC_PAYA_UBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:44

NAC _PAYA UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:44

NAC_PAYA_UBI_BODE0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
L5 Apr 2020 09:43

NAC_PAYA LIBI_BOOEO01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:43

NAC_PAYA_LB]_EDDS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 0%:43

NAC_PAYA UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:43

MAC_PAYA LBI_AO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:43

NAC_PAYA_UBI_BOOEX1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Agr 2020 059:43

MAC PAYA URI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:42

NAC_ PAYA LBI_BOS0DT] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09;42

HAC_PaYA_LIB]_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:42

NAC_PAYA_UBI_800601) NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 09:42

httpsuigiclaim.income.com_sglgesficmieclaimiregistrationSave.do

Claim Handlinglaccident reporling Claim Task

NRIC/ Driving License

Photas

Phatos

Photos

Photos

Photos

Photos

Photos

Fhotos

Phatos

Photos

Photos

Fhotas

Photos

Photos

Phatos

Mormial

Mgrmal

Marmal

MNormal

Mormal

Maormal

Mormal

Normal

Normal

Marmal

Normal

Normal

Marmal

Marmal

Mormal

Mormal

NRIC/ Driving License 2020-4-15

Photos 2020-4-15

Photos 2020-4-15

FPhotos 2020-4-15

Photos 20020-4-15

Photos 2020-4-15

Phates 2020-4-15

Photos 2020-4-15

Fhotos 2020-4-15

Phetos 2020-4-15

Photos 2020-4-15

Phobos 2020-4-15

Photos 2020-4-15

Photos 2020-4-15

Fhotos 2020-4-15

Photos 2020-4-15

Photos 2020-2-15

Photos 2020-4-15
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411512020 Claim Handling({accident reperting Claim Task )
25 > 3
L= MAC_PAYA_LIB]_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES) o
E 15 Apr 2030 09742 Photos Hormial Photos 2020-4-15 Edit
WAL _PAYA_UBI_BOMED] [ NATIONAL ASSESSMENT CENTRE SERVICES) 0 i
“ Y Wer el A Photeos Keemal Phatos 2020-4-15 Edit
= Video List
Uploaded By/Data Fobdar Data Filer Mama AW Sourca Action
| Display in New Window | | Scan and uplsading |
hittps:fgickaim.income.com.sg/gesficmieclaimiregstrationSave.do

414



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore ME580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
T Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.; MA00017735

ORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MINA 12004 204) Vehicle Registration No:

NG LIAEN VET A 44050276
VIYG CHEN wiat KBl NRIC/FIN/Passport No S44e502U

Mamejas shownin MRIC)

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

| ll':: Etl-.:.l {ltmjﬁr LINK Heny-7d ¥ |
Address : bL . i Singapore| .aéi‘f_:
8438~ 0y T,{v‘uf’_f
Contact (Tel) : Mabile No. : =
Email Address 5 —
" I: FI'.' ,Ert':g,_ "r: fl’lL [¥] II ﬁ[_f:'-
Date of Accident L = Time of Accident :
= oy T e ) pE- T "".I
Placeof Accident ;_I''= TWwS  Jurong CBKE j
Insurance Company: e

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ik.\lln't"ﬂmnl';ﬂ[\l O'-:' 'Ll'-fa'-'“‘ t T.\._*|L‘|L-q"f.f-.d.|

/(-’.
.-/ #

¥ ':.__ gt r’f J—

/ x-:’ }’i‘ _F_H_'_,_,_,—'—
Policyholder / Driver's Signature Repnl:tiffg CentrePersonnel’s Signature
Date: “ 'F‘ T_u' q ¢7] J Mame: a8 r ’_

L MNRIC/FINNo 2 as2 bazat

Date: /4 [re20



