— T e e

INATIONAL Assessment Centre 391 vices. lu-‘"a’-“'lﬂ'iiman‘v‘uu{,":l’q@'?

)

53514'1*\'\5.354@-".’“_"-‘* i ,; T *
L

et s

.rﬁhﬂ P T e DR

HER
\;;f.wha.m!}, sE_,L % tﬁ‘:l? T

e A g e i

Bt 14 'W}q Ir‘l::—ﬁ | "L-'f -f ch deseniption ! [are &Time Completed I Dene by
RefMNo: gy c Byl h F;}H SAS e-ling |
Veh Na: '8 1#2']' £ E-mail (within Shes, AT 2hrs) | [
DCA ;1 - iBio i-Motor Claim Form L 3
i . . Motor W/O VLA v | Whw £:3
i . Mot in: 0D 2
obp ;TR RE]B:}I‘LII';E 1ly M O an R ety 8
i-Photo Uploaded ! !
AssessmentiSurvey Report |
TP Insurer; i it | e L s e
Ass't Report by Fax / Hand to Owner/YWhsp i
Preferred Whksp ! INC Assign Wkesp /1 QW { Tal: Fax: }
TP Fanti,ful_it;_;': jVeh Nod) e FFesT INC{ )/ MNonINC({ ] o
Owner / Driver: ( Tel: 1
Policy No: ( : ) Period: { 3 Cover Type: ( ) o
Confirmed by : ( Date: Time: ]
[nsured/Dnver Liability: ( %) [Mote-Est Stats (WOQ): N:0-20%; P 21-79%. F: 80-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Exccsr (E Loading : $1,000 ( 17582, [!CID{ )]

} ‘Wnlk—h Ctmom ar : Customer's information strictly Cunﬁdanﬂal & Strictly ND rafar of repalrer.

'[

() Total Loss Case :to e-mail Insurer URGENTLY.

Drive-In ( }.e’ Towed-In { ) Invoice: YES 1 NO{ i Tovri;g Co: ]
Remirisr ] (GNGHRoRe 7 GeT e DR

1) Apply for Transont Allowance ( )/ Courtesy Car () :

2) QC Check / Post Repair Inspection ( ) f

3) Upload Rmu_.r:f:y Photo [Repair Cost > $3000] ( ) ]

Injury :

lvﬁ i.-q- e

e T RN e
.DHFEfI‘hnm 5 ;“E-::yu s?;;;w;m i %Zij-&%}_m*‘gﬁi r*x;*?w t 7 xﬂsg% >ﬁ+?¢'>-§'ss i
-
Lt o “; ‘m[f:]
Hﬂr'l‘.,i-’?".‘r"'-' A e Bill ] mddBin
: ﬂﬁ‘f ii;“at'” ’3]*%%’ R ~'*j 1} AR.: Accident Reporting_ (330 =
sl {7/ DA : Damage Asvessment_(5100), ___INC (530) e )
Driver/ 1A ! 3} TF : Towing Fee ; $a0/5 45 g
ariges 4) FT : Follow-Threugh Survey £i20 o]
i 5) FT : Fullow-Through SBurvey (Resurvey) 230
RGN For clojming agains NG Only {wef 10 Jan 2005)
Sy i 6) TR.: He-inspection 575 o
Damaged : |
i Foxupn: 7)1 : lda DA + SMRT Survey $160 5
g By NTUC Additional Services.- -
: I — Cont ]
QT Checked by {Engr-In-Charge); TNS: Couricay Cor 7 Tpl Allowanas X Ry
*Ti6i: Repair Cosordination L T} iy
* 147 Fost Bepair Inspection s L. s DAL
|+ M&: DV / Collset Exeess Coo rdinatian. 35 W I
TEMNLL) : TR (Fan INC) apgainst INC 520 E .
[ 31 1912: 1dae Mabile 30| i
favaice daiad e Charged m
Ievaice daled Fee Chargsd m s




MMATIIDEI663 | Malional Assessment Centre Services - Ui
ENTRY DATE & TIME: 28/7/2020 15:25
SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o spead up the claims process
2. This Farm must be completed by the Policyholder and/or the Autherised Driver,

3. Infermation provided must be as truthful and accurate as possibla. Any wilul misrepresentation o w Ihelding of matarial facts may allow insurance comaanies fo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the par of the insurance companses

5. Any false reporting may be referred to the Police for Investigation.

B. This report will be ferwarded by the insurers of the Gla Recards Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repost will, for a fee, be made availabls upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and e copies of the repart heing made available

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2B/07/2020 15:25

27/07/2020 16:00

JUNC AMK AVE 1 & BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLC14B1E

CARHUB LEASING PTE LTD
2XXXXX930G

NOEMAIL

(LOCAL) +65-92729299
OFFICE-92729299

HOMDA
VEZEL 1.5X C\'T

WORKING

WO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2108657811-01

FAIZ RIDZWAN BIM HARON
SHHHKI09A

23M11/1982

CUTDOOR

22/04/2015

S YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91134354

OFFICE-21134354
MOEMAIL
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BLK 433 CHOA CHU KANG AVENUE 4
#05-535

Posteode 680433
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this aceident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .y
GENDER; : MALE

Passenger 2 MNAME: "
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audic recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFB865T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver APAD
MRIC/Passport Mumber

Contact Number 86918948
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN i
IMPORTANT NOTICE
1. Please roport comectly the detalls of the accident to speed up the cisims process.

2. This Forr must be gemplted by the Policyholder and/or the Autherised Driver.

B wmdorman o pesvided must be ss inaiihiul snd securete as poveilsls. Any withul misrepresentation or withholding of material
facti ra) 3 low insarance companies o repudiste policy Babillty.

4, The issue and scceptance of this Form by insurance companies is not an admission of policy Sability on the part of the Ingurance
COMpan o

S Ay e (eReriing may be referred to the Police for investigation.

B. The repcet will be forwarded by the insumers of the GIA Records Management Centre established by the General insurance

Assotiator of Singapore (GIA] for archiving snd that copies of this repart will for 3 fee be made awsilabie upon application by
InterEitec At

7. By the worme of this Feport 10 the insurers, you Perety consent to the archiving of this report st the centre and Lo coples of
the recc o belng made pvailsble storesaid.

8 Conset undes the Personal Data Protection Act (POPA)
Tungeaiond, stirewhedge, agres and consent that:

@) My nearer, my workshop and the Geners inswrsnds Associstion of Sagapors ["GIA") may/are permitted to collect, use,
s 18 el O pOCETS MY paTionat dita/personsd infarmation set out in this [ferm] and sey other personsl information
Friciame by me oF possessed Dty insurer (cobectively the “Personsl Informetion”) and discloss and transher surh
Feronal information 1o il insurer(t) wha have insured wehicheds) involvind in this accident (sl insurenis] who have insured
veehiclels| involved in this sccident shall be collectively referred to as the “Insurers”™), the Insurers’ Lywypery/low firms, the
Menetary Authority of Singapors and any relevant government agency/suthonty [sch as the police), for the purposels]

ol :

i ocesung, handiing amd/or dealing with my daims inciuding the settement of the caims and amy necessary
i owitijations relating to the cadms;

{ap rvestigateng the sccidant and/or my claims; t
(1) carmpang out andfor dealing with my instructions or responding 1o any snquiries by me;

[ne svmeistesing mey cladma (Incuding the maling of comespondencs, StRemMents, iMVoICE, NEPOrTs of NOLICES To me,
el comtd mvelve dischoiung of cerian parsonal data sbout me 1o bring sbout deltvery of the HmE a3 well i on e
Acternal cover of ervelopes/mail peckagesl and/or

iv1 rarmplying with appdcable Gw in administering, orocessing. handiing and/or dealing with rmy daims [coliactively the
“Furposer”)

B} ot vwareris] who heve insured vehicle(s) invalved in this accident and the bnsurers’ lawysrs/law firms, may/are permittsd
oo tert, use, disciose and/or process iy Persans information for one or more of the above Purposes; snd

le} = Pursanal information may/can ba disclosed by anvy of the insurers snd/or GIA to their third party service providerns of
g sliruding thaic wyees/law frms) which may be sited outside of Singapore, for one or mare of the sbove Purpetes.

{d} o Fersanal information will alse be collected and used to compile claims history for the purpose of frawd detection,
St gution snd mansgement in present snd sll future claims,

e} o corsbon s collecied under (0] sbove mily Se shaned | dsckosed:

sl osscers and/or sty other third perthes that aust in evelusting, investigating, controliing or managing fraud,
- guianans, lw enforoement and government agencies B3 reasonably required for the purposes stated, of

) for complying with reguirements under sy Mgulationd, i oF court orders.

Reporting Lentre Peronnel o
RGN Mo
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ACCIDENT STATEMENT

ACCIDENT DM’E:Ilj(_:‘L/_?a_HDDIMMﬁM;. mme:_[6 . oo J{HH:MM)
Lccnnon.____amr Avic gve | ¥ Bislen T,

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER: e (YDE

DHNSURANCE Com Fany: E{iﬂ&

cIPOLCY Numpg: S 4986377 1) o)

d)POLICY Type: (COMRRFHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&IMAKE & MODEL: ;

fITYPE:(SALOON / COUPE [ MPV /v AN / LORRY ! MOTORCYCLE / OTHERS)
BJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUF OwN INSUEA@ (YES/HO

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REF

2. INSURED / POLICY HOLDER * 2
AlNamz_(Chul,  [a fing e {4 (MALE / FEMALE)
OINRIC/FIN/PASSPORT. ol —contacr A vq g
c|ADDRESS:

4 " CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
Mo o ra55en 43 DRIVER .
Cineodmn 4 Yy CINAME: f@fFEMAL )
"ol k. Arar) B NRIC/FIN/P ASSPORT: contach” gL YITY,
’-'-:2 J <) ADDRESS:

Imale - "IDATEOFBIRTH: (___ s JDD/MM Y Y YY)
2]OCCUPATION: (INDOOR / o LL@DR}
fIYEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S ED”“‘“‘“{&P"ES f@)
IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED: H
5. Q|WEATHER CONDIION: iém fﬁﬁ@@ / OTHERS

S

IROAD SURFACE: (DRY / { QTHERS
WAS AMYBODY INJURED {YES /
S|REFORTED TO POLICE [YES / |

IF YES, PLEASE STATE WHICH p LICE STATICHN: .

8. THIRD PARTY VEHICLE

. o] VEHICLE numaer:_SOF8S 65T MODEL:_
fudive, diver) B) CRIVER'S NAME: /3 DO

; q El MRIC/FIN/PASSPORT: | EONTACT:E"'E“HMH’E"
o 4 7. THIRD FARTY VEMICLE
d) VEHICLE NUMBER:
2! DRIVER'S NAME
fl NRIC/FIN/PASSPORY CONTACT:

11 2

b |

MIDIDEL -




Policy Search

Page 1 of 1

eBaolech

Hells, MAC _PAYA UBI_8S00601

GeneralClaim

+ Change Language * Change Password * Log Out
My Deakiop Policy Query
Notice of Loss — o T
Palicy Ma. ] 2| Date of Accidant 27072020 1600
vehicle Na, (Far Mator) ELciag1e _| Cartilicate Humbear L
Search |
Cartifcata Policyhn Policyhoid
Sefect  Pokcy No Wumber wri:rr:dw IJ;'H?-' * Broduct Cower Type Vﬂ\aﬂe !Bﬁ;:tﬂ L_':"E;in* Expiry Date
=) CARHUD
SIDHEEAL1-  S10B657E1L- it drivi i 3 -
L8 o 01-000004 LL-r-s:rTu; FTE 2018420006 GFM . 08 SLCI4S1E SLCI4S1E  03/04/2020 02/04/3021
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/7/2020



Policy Information Page 1 of |

Z  Policy Information

Polcyhakier Policyholder

Policy No.  S108657811-01 Narms CARHUS LEASING PTE LTD MRIC 2018439306
certficate ) naes7a11-01-000003
Address 170 LIPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHOPPING CENTRE SINGAPORE 588179
Product i Group
Hame FLEET MASTER INSLIRANCE Plan Folicy Flag M
Folicy Effective ¥ . o E
|ssue Data 2710372020 Date 03/04/2020 00:00 Expiry Date . 02/04/2021 23:59
Excess i All Claims
Type e Excess
Own
Third Party Windscresn
LS00 damage 2000 100
Excess Evrcs Excess
Additicnal o os 0
Excess Promium
Dutside Cutsida . =
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent TONG HIN [NSURANCE AGENCY Agent Tel, £5155333 GST Flag ¥
Co-
insurance Mo
Flag
Open
Folicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 170 UPPER BUKIT TIMAH ROAD Address 2 203-1% BUKIT TIMAH SHOPPIN Address 3 SINGAPDRE 5588179
Addriess 4 Address Type Singapore addross Post Code SEE179
7 Related Policy &
Unit No 03-19 Humber 5114062088-01
 Insured Object: 510B657811-01-000003

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endarsement Number Endorsermnant Status Endarsement Content
@ Certificate Endorsements

Saquence Date of Endorsement Endarsement Typa Endorsement Nurmber Endorsement Status Endarsement Content

_ Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registration Init.do?policyNo=510865781... 28/7/2020




Claim Handling(accident reporting Claim Task )

Claim Handiing

Acchient MT/ 10901083

Poiiy Ka, SI0BE5TA11.0] WEhice Mo
Cenificaie Mp BLDEBEE 1100000000

Pabcysoioer Maine CARHUB LEASING PTT 1D

Produ Seoe FUEET MASTER, [MSLURANCE Covar Tepw

Contat Ko |Moiie| RITIRER CAMBEL ME.Dfficw|
Email 2aoress Speoal kemire
- B Me v e,

OO Probs i g LT} RED Erditiarmeen |

"o Erckisnt Detmils

Reot Cate OO0 154 Acoigen Regoel Wikin J4 by
Pene of Aocadent ATOF2020 Tene af Acpadent RN m
Haparting Centre Orarge Fans

ALCIfE Lotatian
= Votsd Excess Apphcsbis

JONE aME ME | BBESHAN RD

Excsas Type Per Accdent WINGErEs Entoim

0 Seandard Exoads 4,000,000 TP Stancerd Excess

FIED OF Eecess 0.0 YIED T# Daress
Admtinal Bocesz o

Tetal Of: Encess Aspicabie e ae ] Totst T= Raceng Appacaig

¥ Besafits

@ G87 Hegistered Informasion
GET Regstenes Mo
45T Raguirston ko
#adNcation IMRDE

¥ Policyhelfsr Mailing Addrous

Argress 1 170 UFRER BT TIMAH S0AD Aadruis 3
fkdrans & Aduress Type
Ut Mg 0519 Amlated Pakcy Mumpr

O Dviver Do
Bnwar kama Linrsarrad Dnver Drtaer Type
Lrnamed driver Mame FALT AIDZWAH BIN AARON Drreer MRIC
Register Date of Drivar Lesriar 2240472015 Brivar Age
Eonmaol ko, [Mobik) 91132358 Samact Mo, {0Mce)
Addrmn 1 BLK 431 Address 1
AorineRs 4 Addrens Typs
Unit b, 05518
Dicey res gemny g Snpdpang ~
Aagiriersd cir? eS8 Mo Dvretie Wafuchs b,
Dederaton
:x:-ﬁ:fur or o Test ome Fre———
Hodficatos Hitary

5 .

Claim ool New
Ciaim Typa * 0 HE ] Iriazrad Mame
oz o {Mohin) WL E CONEACE M. (rome]

Efidil Address

Cwmanl Typa Cament Type+ rmu&etn ol

CImman Name ¢ I |k

O1 Weicis Mumbar
Type of Bty ®
Clawmant MEIC *

[=F L O T F R

SLC14BIE

el OLAREIC

Ve

12:00

A0

£ 500.00

GET Regmranen Date
GET Statu Venfad

T 1% BUKIT TIMAH 5HOFR R
Singapere Bddness
S PACATTAR-DL

nnames Drver
SHI0094

a7

a

CHOE CHIG KARG SWVERIL &

Sngapars address

F e 8] K

]

Claim Dscripran

I;H'ul.ﬁ-'r-u'umm Eoman [ "“ '___'__ = ] Tresured Latibly *
i gdre Fratingiion L | Prefarares Repar Opisn
Diste Begamered = Claim Cieee Datn
Mapart Taken By |
[ e wt e
Axtachment
-
ALTISEAL Mo PaT i L BT Cliim Bz,
Lkl e, Encmived L Upload D

| Wame ar reteres werkahop

GET Regintration kg

Balowmoaer NHIC
Loaging

Comaa Ko.[Home|
eCodi

eCede Raasan

Biividte Fire

codent Tyga
Country of Artigent
ICH i

Cifiwikt i Covered?

Ardrass 3

Pkl Coge

Dwveer DOB
Drving Expanmcs
Coniaot Ko, [Hem)
e 1

Poa Cade

Cetaer [nsumer Company

Insured KRICD
Cantact Mo Do)
TP Wahicie Mumbar

Page 1 of 2

F0rALINI00
o

a

Tl

Feu

Codlmse - Hesd fo &

Smpapare

BINGAPIRE TprLrge
523179

23711858

5

o

SINGAFQEE GR0L3D
wapaly

Browse... | [Bea] [ruase semc

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

[Pratecrac Wiriahion, Nama wkemen ] GIA repant [Feeeen =]
S=—ar s 1 Dita Facaesd ZAMTR0E0 00 00 1
a1
A0mIR0 15
Catagary 1 Corfigaral Urpency * Desmpzian -
Browse... | [Gear| [Peace Seem ] e e S |
Browse... | [Cheer | [Fease Seinc e [harmai N
_Browss. | (e [Fewse Seimt = | wolmomal [
Bromse m][ﬁu-ﬁhn el T w  [Hewmal = = —
Brrwse.,. | [Gmar] [Fease Saan ™ . [Mermal T | S
o] | S L T 2
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Claim Handling(accident reporting Claim Task )

T =l )|

W Atmchment Liat

ANa=mani

i

;
7|
"

EEECaCy

Upinaded By/Date

AL PAYA_LISI_SO0SI1] NATIORAL ASSERSMENT CENTRE SERV]
CES) o0 28 Jul 2000 15:38

WAC_Fava_Lml BDOGDA] HATIOMAL ASSESSmeRT CINTRE SEAW]
CEE)an 3 1ol 2000 15:18

MAD_PAYA_ LRI BODEOL] MATIONAL AESERGMENT CENTRE SERul
CES} on 3B Jul 2020 161

NAC_PayA_UISI_SCOS01; MATIONAL ASSESEMENT CENTEE SEEVI
CIS) or 3R Jil 2000 1537

WAL _FATA_ LB B00R01[ NATIONAL ASSESSMENT CENTRE SPat]
P05} en 2. )u 2020 1537

MAD_PAYA LB BOOGOL] MATIDNAL ASSTSSMENT CENTRE SEALT
CES} on 28 3d 2020 15:17

MAC PEVA UBI_EDOSD1] MATIOMAL ASSESSHMENT CENTEE SERV]
CES) oo 28 il 2020 1537

WAL _PANA_LIT_A00601¢ RATIORAL ASSESSMERT CONTRE SRV
OFS)on 38 i 2000 1550

HAL_PRYA_LBI ADCGDYT MATIOMEL ASSESSMENT CINTRE GFAYV]
CES)an 78 Jd 2020 15:17

MAC_PRYA_UBI BOOED]| NATIONAL ASSESSHENT CENTRE S2RYT
CES] oA 38 jul 1020 15;37

MAC_PAYA_LIBI|_EG0S01] NATIORAL ASSERSMENT CENTES SERVI
CES) on 28 Jul 2025 15:37

HAC_PAYA_LB] B00601( RATIDNAL ASSCFSMENT CENTRE SBy]
CES) an 8 1yl 20301517

MEC_PRVA_URI_BOOAGLT MATIONL, BEZESSHENT CRNTRE SERV]
CRE} an 38 b 7020 15137

Upoaded By Tiate Fukler Daln

Cattgery I:‘ genty
MEIC! Drasng Liceran ¥ Mormal
545 MarmE
Fhoces ol
Phaiag Meormal
Prgips Marma
Fnotes hnrmal
Bhainy LT ]
Prafos Mor—a
Photes marmsl
hoizu L]
Praiok Moemai
Prates Farme
Photas warmal

A Marra

| Gesplay in Kew Windew Soan and upleading |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Cwscripricn

KRIZY Drving Liceras 2030-7-28

Sa% 0F0-r-28

Phaag 2000-7-28

Protown JO-7-38

Photos 2020-7-28

Ahtos 20204 7-28

Protas J000-7- 28

Proton J0310-7-38

Fhabes 2020-7-28

Praplos 2000-7-28

Prioted JOPG-7-28

Fhotes 2000~ ¥

Photas 2030-7-30

Soerod

Page 2 of 2

T senn Mesaze |

g Samd
HE !

ALTits

28/7/2020



