Hospitalization Claim Form

(EBRZRERNE

(For Health-on-the-Peak Medical Plan/Benefit i FB 7% & 2 = 14 22 fx 5+ & /1R [Z) Please

complete and return this form with the supporting documents (see “Claims Document
Checklist” on page 2) to FWD Life Assurance Company (Hong Kong) Limited / FWD
Life (Hong Kong) Limited (wherever applicable) ("FWD Assurance") at P.O. Box
69465, Kwun Tong Post Office, Kowloon, Hong Kong

FEIZARERE > ERAMAEXH(RE-EZ TREXHSER) ) FEEBNE
BEBEEMBEHE60465EMASZRE (F8) ARAR /| EWAS (B8 ARA
B(EA) ( TEfmsEk ) -

FWD

insurance

Insurance Intermediary’ s Information fREEH 7T AEF}

Name of Insurance Intermediary

R ALH

Insurance Intermediary Code in
FWD Assurance (if applicable)
EEFEBRRERNT AR (NEA)

Contact Phone No.
A& ERE

PART | 88 —32B{% (Tobe completed by Insured / Claimant B2 R AHZEAEE)

A. INSURED INFORMATION g AEK}

Policy no. {REESRHE Name of Insured SRAKER ID card / Passport no. Age FE5% Mobile no. F1ZE LSS
Y ’ = S1AE / HESHIE 9o e
Sex 145!

Correspondence address #&afl it [] New claim E&x&E

[ ] Further claim BEZ=E

Principal Country of Residence where the Insured has been present for at least 183 days in the preceding 12 months

ZRARBER EREER/IM83 AZEEH
[ ] Reply document [EI& {4

Present occupation IREH; Name & address of employer {8 & 58 it

L] Review / Appeal EZE/ BEiZ

REQUEST FOR RETURN OF DOCUMENTS iB[EI32fF

If you want to get back the following submitted documents , please tick the corresponding box(es) below:

MEATHEE TFIEZ2R 23X » FBERERSHERE L v 5k
[ | Certified true copy of receipts B3 8 FRUTIEINIZE Bl

B. DETAILS OF HOSPITALIZATION {¥P=:¥i%

1. Hospitalization period {1EfzH 48
L INoE [l Yesh

From E5 ‘ ‘ ‘

MM/DD/YY B/ B/ £
Period of home leave during hospitalization {£BEARIEE RN B HA
L INoE [Yesh

From & ‘ ‘ ‘
MM/DD/YY B/ B/ &

2. Are you making any other insurance claim regarding this hospitalization
BEEmEMAREASMER IR RE

x| ||| | [Ne®E L YesH - plecse provide thihft
o

MM/DD/YY B/ B/5

policy number(s)
{REBSHEHE

name of the insurance companyf(ies)

G VACIEEL

| ToZ| | | |
MM/DD/YY B/ B/5

Name of hospital B8z 78

Consultation date (MM/DD/YY)
MZAA/B/E)

Name and address of doctor / hospital

B/ B2 BRIt

3. Consultation details Fts2 %1%
(a) The doctor / hospital first consulted for this iliness / injury
BRMZIERZ B/ BiRER
(b) The doctor / hospital which referred the Insured to hospital
HEARZBE/ BirEr ‘ ‘ ‘ ‘
(c) Other doctor / hospital seen for this illness / injury
AL SR B BHER | | | |
(d) Usual doctor / hospital for general ilinesses

BERZ—ARRIEE/ BitEr | | | |

92L0-40-dH-WT10-aM4

FWD Life Assurance Company (Hong Kong) Limited S A SRIE(E#)BRAE
FWD Life (Hong Kong) Limited E# AR (&#)AR2AE
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &5l £ A5 21897958 E# 01818

CLASHS0002



C. HOSPITALIZATION DUE TO ILLNESS Elf5 £ ¥z
i

1. Describe the symptoms s¥t)

FWD

insurance

| D. HOSPITALIZATION DUE TO ACCIDENT EE SN E{ERz
1. Date, time and place of accident E4MAHA ~ FRERI R 2L

MM/DD/YY B/ B/ %5

[[]amts [ ] mFe

Place #124

2. When did the symptoms first appear LA AR E R B IR

MM/DD/YY B/B/%

2. How did the accident happen EIMNEELZIR

3. Was the condition a recurrent episode or a chronic disease?

LTz ER S ERERNIB R
L INo&
[ ] Yes &  Date of first attack
HREHEN I N

3. Part of body injured and type of injury 2SR KA

Disease details

AR

MM/DD/YY B/B/5

4. Was the accident reported to the police? B &L 2R = IMNREE?
D No /QE

D Yes & » please provide name of the police station and reference number

Bl HRREERERRERS

Please provide copy of police report / statement

ARMERRS/ OME

Note: Please delete, cross out or put “NA” for question (if applicable) &

BRIFREA RIRESERE AR (W)

CLAIMS DOCUMENT CHECKLIST (For Claimant’ s reference) REX 42 E R (REAZE)

(To facilitate our assessment of your claims, please complete and provide the following basic documents to “FWD Assurance”.)

(GEER AR RU T2 EAFAEX M - WE ERER SNERETHRNRERESR )
Claimed Benefit Z{E{RFE
Basic Document Required EZsFAEX 4 S::g?:ahl:cgézsi ﬁﬁg&iﬁgﬁ; honabt m‘h”:fﬁﬂf'é’f:l.EZi;'e?;,'ZT.T::LB;TW
NEHTRS / RAREER MESIRARRTY ERAASE

Fully completed Hospitalization Claim Form Part | EIEZMEREEREE—IH v v

Fully completed Hospitalization Claim Form Part Il BEIEZA{EREERBE 25 v v

Original hospital receipts {¥FRUTiEEZ 4

Hospital receipt copies {EFeUiBEIZs v

Policyowner’ s ID copy fRERFH AFHFEEIZS v

Laboratory/X-Ray/CT Scan/MRI/Pathological Report(s) o

1688 /X- ¢/ BAGHRH/ BRI/ RIEEERERE

Compensation breakdown from other Insurer Efth{REE /A 2 BRE4MAI % o

Police report / Police statement £ R 45/ 4% o o

Remarks: V Basic documents EA X4

O Supplementary documents #7531

Note: (i) Supplementary documents / information may be further required from you or other related parties for claims assessment.
(ii) “FWD Assurance” reserves the right to request for original documents if “FWD Assurance” deemed necessary.

AR () TERER IRRHERRET/ AMARA LRI/ B U FIREE

(i) WERE > TERER REEFERE TRISUFES °

FWD Life Assurance Company (Hong Kong) Limited B A SR (E#)ARAE
FWD Life (Hong Kong) Limited E# AR (&#)AR2AE
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &:88 #555

%2 F o
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FWD

insurance

DECLARATION AND AUTHORIZATION AR E

I/We declare that I/we have read and fully understand the implications of the contents of this Application, and that the information given in this
Application is true and complete to the best of my/our knowledge. | / We agree that if I/We fail to provide any information requested in this
Application, it may result in the inability of FWD Assurance to accept the application.

I/We (acting on behalf of the Insured, wherever applicable) hereby irrevocably authorize any employer, doctor, hospital, clinic, insurance company,
government office or any organization, or persons who have any records, knowledge or information (whether medical or otherwise) of me/us (or the
Insured, wherever applicable) to disclose, release or transfer to FWD Assurance or its representative(s) such information pertinent to this application.
This authorization shall bind my/our successors and assignees and remain valid notwithstanding my/our (or the Insured, wherever applicable) death
or incapacity in so far as legally feasible. This authorization shall be valid until my/our further instructions. A photocopy of this authorization shall be
as valid as original.

I/We have read, understand and accept this PICS. I/We consent to the transfer of my personal data outside Hong Kong and I/We understand my/our
personal data may not be protected to the same or similar level in Hong Kong.

BN/ BFEHERXN/EEEEATEZHARFETHATKER » ARFRRUNEIIBEAN/EEFRAINEEREE - AN/EERBEE
N EEFERMARERROEAEN » AREESHFH TR S -

BNEEREZRA  MEA)EILRBARTHE)ERANFE RN/ B EZEANBA) EALHE - ERREN(TRBRIEMEE)EE - &
£~ B 52FF © RIRATE - BIFEPISEMERHAL - AERSBRRENRER  ENNBRZFERFRREZA - FREHTA/SEEEA
RAGENBIRT] » FERN/ELE(HZMRA > INEA ) ETHWEKITAIES > IWEEDT MRAERN » EEFN/EFE—FIET - FEESHENEK
BRREARZNS

TN/ EFCARKREN/EERAREZAREBAERZN - EA/ESRBEFANBABREEES BRI » TEAN/ESHRAFA/EFNEAE
BB LUE S REEBERSERLIZERRE o

Signature of Policyowner fREEFRFE A% #Signature of Insured R A%

Name & ID card no. of Policyowner {RE1FH A& R F 1555 #Name & ID card / Passport no. of Insured SR AR KR F 1058/ EBIRHE
Email address of Policyowner {REFFHA A S ER Mt Date (MM/DD/YY) HE(B /B /%)

#Mobile No. of Policyowner fREFFE AFIREERIE Relationship between Insured and Policyowner Z{# A EI{REFHE A ZRi%

#*Not required if the Insured is the Policyowner
Date (MM/DD/YY) BE(B /B /%) HIIRRARSRERBA » WREERENES

ENQUIRIES Z3f)

For enquiries, please call our Service Hotline on 2199 1000 during office hours, from Monday to Friday, 9:00am to 6:00pm and Saturday 9:00am to 1:00pm
(except public holidays)
MBEEEEN > FERMARER > EE—EE28% > EFARETFAR  RESAEFARETF—R(ARERIARSN) » BERBEER2199 1000 ©

FWD Life Assurance Company (Hong Kong) Limited B A SR (E#)ARAE +H
FWD Life (Hong Kong) Limited Eff A S (HF#)ARAH Page 3of 7| B3%7

18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &:8#l S 8H 2189795 EH$ 01812



Hospital Claim Form — Attending Physician Statement

(EBRERN - TLBERS

FWD

insurance

PART Il 5 Z EZB4% (To be completed and signed by attending physician at the Claimant’s expense HE:2BEEEREE » BEEBRREALM)

(c) Period of home leave during hospitalization {EFZHBRI:EERIMNE H EB
L INoE [l Yesh

From ‘ ‘ ‘
MM/DD/YY B/B/%

| ToZ| | | |
MM/DD/YY B/ B/5E

Policy no. {REESERE Name of patient &5 A1£3 ID card/ Passport no. Age & Sex
51038 / EHRREE FH R MR
1. (a)Hospitalization period 1EFzEHA 2. (a) Chief complaints of the patient relating to this hospitalization / surgery
T INogE | YesB FETRAERR/ Firz FBIRE
From B | I Toz| I |
MM/DD/YY B/ B/ %E MM/DD/YY B/ B/ %
(b) Period in intensive care unit AERTIAEEHEA (b) Date of symptoms first appeared or accident
(I NogE | |YesE BXRERFAHBIXRINEHE
fomit| | Jreml | | N N —
MM/DD/YY B/ B/ %E MM/DD/YY B/ B/ % MM/DD/YY B/ B/%

(c) Were the complaints caused by an accident? ILERFEERHEINER?
[ ] No&

D Yes, please provide details how and where the
accident happened

BlRHEINEELBRES

=

3. (a) Diagnosis &I

3. (b) Underlying cause 5&H

3. (c) Date of first attack of the underlying cause SRR E X FZE R AR

MM/DD/YY B/B/5

3. (d) Date of the first consultation B5skz2 HEA

MM/DD/YY B/ B/ 5

4. (a) Surgical procedure i
Name of surgical procedure FHi&#8 ‘ ‘ ‘

4. (b) Date of surgical procedure it HEA

4. (c) Brief discharge summary (including treatments,
investigation procedures, results; any complications and
‘ follow up plan)

MM/DD/YY B/ B/ 5

HFERE( GHEARE 328  BR © HEERIREE)

5. Was the illness a recurrent episode or a chronic disease?
RGeS SR RIS TR
[ ] Noi®E [ ] Dateoffirstattack
EEREEE=E

MM/DD/YY B/ B/ &

Disease details

AR

6. Was the symptom a secondary condition to some other illness / injury?
RFHE T HEMER/ BE5IEE?
L No&

Yes, please give details 2 » ;IR {HEE1E

lliness/ Symptom onset | First consultation | Name & address of
Injury | BRERERBE | BSXRZEH doctor / hospital
&/ 58 (mw/opY B/8/%)  (MwoDy B/8/5) B/ BirRTE R

7. (a) Is the patient referred by another doctor?

BRRHMBEEN?

L INoBE [ Yes, please give details & » fEiRtesE
Treatment dates (MM/DD/YY) | Name & Address of doctor /hospital
2RAM(B/B/%F) B4/ BiRa iRt

7. (b) Has the patient ever had the same or similar conditions or symptoms
relating thereto? MAUFE S 2B RHFBERIEN?
[ ] NoBE [ ] Yes, please give details 2 » 3512 {HEH1E

Treatment dates (MM/DD/YY) | Name & Address of doctor /hospital
#2RBAM(B/A/%F) B4 B Rt

FWD Life Assurance Company (Hong Kong) Limited BT A SR (EF#)ARAE
FWD Life (Hong Kong) Limited E# AR (&E#)AR2AE
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &:8#I S 85 2189795 EHH 01812
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8. Was the conditions caused by or contributed to by the following? 2 i @ & X T 5IEEER{ER?

(a) hereditary / birth defects / congenital anomalies / D Yes 2 D No Z | (h) cosmetic/ plastic / reconstructive / elective D Yes @ D No &
developmental disorders surgery
BN [ STREMR / TR EE R BN ER SR EEEFM

(b) birth control / infertility / assisted reproduction / | I ves 2 [INo&E (i) AIDS / Sexually transmitted disease / [lYes2 [ INo&E
foetal surgery / sexual problem / sex changes HIV-related iliness
8 /A8 /| AIZ2 [ BRRFT / HThEE BT | SRR IR | R IR
PER /it BRIZER

(c) under influence of alcohol / drugs / intoxicants / [] Yes2 [ INo& () dental treatment or surgery [lYes2 [ INoT
narcotics / sedatives / substance abuse g8 B it
ENE | BEY) | TR ) o [ SEERE B
EnPEZ 2 Not sound & natural teeth involved L lYes2 [ INo&

(e.g. dentures / tooth decay)
(d) self-destruction / intentionally self-inflicted injury / D Yes 2 D No & aEIEREREFE( BT ~ HF)
attempted suicide

BREN/ ERBHIRG / EEER (K

<

routine preventive health check or vaccination D Yes & D No &

BITTTRRIEEE « B E RS

(e) mentalillness / psychiatric or psychological illness | | Yes [] No &
or disorder / nervous or mood disorder (I) sleep disorders / insomnia / snoring / sleep apnoea] |Yes @ | |No &
K | S IBR AR / R BERRZREL / SRR / $THT / MERRE SUE
(f) pregnancy / childbirth / miscarriage / abortion / || Yes & L INoZ | (m) organ transplant services [ ]Yes2 [ |No &
complication related to pregnancy / surrogacy RERIERTS
B2 | D% E | B  BUEERRAHEE/A
In (n) obesity /weight control program /bariatricsurgery | |Yes@ [ |No &
IBEABRE / YEGIRSE TR / SRR ST
(9) rest cures / sanatorium / convalescence / L] Yes £ [] No &
rehabilitation
BERL/RE | RE/ER
9. Patient’s past medical history, if any JE ABSBERE, N5
Diagnosis Symptoms Onset date (MM/DD/YY)
SOERER (0N ERHIREH(B/B/F)

| hereby certify that | have personally examined and treated the patient in connection to the above condition and that the answers given above are all

true to the best of my knowledge and belief. Zx AZEILEERA G A AT _ L2 B EHIRE FIG R » MIBAAFRFIFRE » U HIERSIBEREBIER o

Name of Physician B84 #4525 Signature of Physician B4EHE Hospital Stamp Efz= %

Qualification B#& Date HER

(MM/DD/YY)(B/B/ )

Address itk Tel No EB5E

Note: -Please delete, cross out or put “NA” for question (if applicable) sEMIFREHAFIREEEA TREA) (INEA)
-In case of inconsistency between the Chinese and English version, the English version shall prevail MR AMIN B EE X RABEEAER & BRI SE o

FWD Life Assurance Company (Hong Kong) Limited S A SRIE(EH#)BRAE Page50f7|| BE517
FWD Life (Hong Kong) Limited E# AR (&#)AR2AE
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8# S5 2189795 EHEP 01818



Personal Information Collection Statement ("PICS")

1.

From time to time, it is necessary for you to supply FWD Life Assurance
Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited ("the
Company") or agents and representatives acting on its behalf with
personal information and particulars in connection with our services and
products. Failure to provide the necessary information and particulars
may result in the Company being unable to provide or continue to
provide these services and products to you.

The Company may also generate and compile additional personal data

using the information and particulars provided by you. All personal data

collected, generated and compiled by the Company about you from time

to time is collectively referred to in this PICS as "Your Personal Data". 7.

"Your Personal Data" will also include personal data relating to your

dependents, beneficiaries, authorised representatives and other

individuals in relation to which you have provided information. If you 8.

provide personal data on behalf of any person you confirm that you are

either their parent or guardian or you have obtained that person's
consent to provide that personal data for use by the Company for the
purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by

the Company's subsidiaries, holding companies, associated or affiliated

companies and companies controlled by or under common control with
the Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i) providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i) processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection
with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or

products, including, making, defending, analysing, investigating, 10.

processing, assessing, determining, responding to, resolving or

settling such claims, detecting and preventing fraud (whether or not 44

relating to the policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of practice
or guidelines (whether applicable in or outside Hong Kong) binding
on the Company or any other member of the Group, including

making disclosure to any legal, regulatory, governmental, tax, law 4o

enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of
insurers;

(xii) for marketing, customer services research, statistical or actuarial
research undertaken by the Company or any member of the Group;
and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

Your Personal Data will be kept confidential, but to facilitate the

purposes set out in paragraph 5 above, the Company may transfer,

disclose, grant access to or share Your Personal Data with the following:

(i) other members of the Group;

(i) any person or company carrying on insurance-related and/orqg

reinsurance-related business which is engaged by the Company in
connection with the Company's business; 5

and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or
otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

Your Personal Data may be transferred or disclosed to any assignee,

transferee, participant or sub-participant of all or any substantial part of

the Company's business.

The Company is only allowed to (i) use Your Personal Data in direct

marketing; or (ii) provide Your Personal Data to another person or

company for its use in direct marketing, if you provide your consent or do
not object in writing.

In connection with direct marketing, the Company intends:

(i) touse your name, contact details, services and products portfolio
information, financial background and demographic data held by
the Company from time to time in direct marketing to market the
following classes of services and products offered by the Company,
other members of the Group and/or Our Business Partners (being
providers of the product and services described below) from time to
time:

a. insurance services and products;

b.  wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and
other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f reward, loyalty or privileges programmes and related services
and products; and

g. donations and contributions for charitable and/or non-profit
making purposes; and

(i) to provide your name and contact details to any members of the
Group and/or Our Business Partners for their use in direct
marketing the classes of services and products described in
paragraph 9(i) above (including, in the case of Our Business
Partners, for money or other commercial benefit).

You may write to the Company at the address below to opt out from
direct marketing at any time.
To facilitate the purposes set out in paragraphs 5 and 9 above, as well
as to ensure that Your Personal Data is stored safely, the Company may
transfer, disclose, grant access to or share Your Personal Data with the
parties set out in paragraphs 6 and 9(ii) and you acknowledge that those
parties may be based outside Hong Kong and that Your Personal Data
may be transferred to places where there may not be in place data
protection laws which are substantially similar to, or serve the same
purposes as, the Personal Data (Privacy) Ordinance.
Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.
Requests for access to or correction of Your Personal Data should be
made in writing to:

Corporate Data Protection Officer

FWD Life Assurance Company (Hong Kong) Limited /

FWD Life (Hong Kong) Limited

11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong

Should you have any queries, please do not hesitate to call our
Customer Service Hotline on 3123 3123.

In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

15. A Privacy Addendum under the Personal Information Protection Law of

(i) any physicians, hospitals, clinics, medical practitioners,
laboratories, technicians, loss adjustors, risk intelligence providers,
claims investigators, organizations that consolidate claims and
underwriting information for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors

FWD Life Assurance Company (Hong Kong) Limited Eﬁ)\%ﬁﬁ@%)ﬁmﬂﬁ
FWD Life (Hong Kong) Limited EfAS(&#)ARAH
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8# S5 2189795 EHEP 01818

the People's Republic of China supplements this PICS and is available
at https://www.fwdlife.hk/en/personal-data-protection-policy-and-
practices/. The Privacy Addendum applies to you if you are within
mainland China.

[Jan 2026]
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W EE B A\ B 22 R

BETREMNROEBASZRB(EBBRAT / EEASEBBRAT ( "AL

g, ) ALTNRERKRREATNRBREDRRBEABRREE - 0%k 7. BHTHEASNIERESARETTAEEA  ZEA  FATEBNEAE
BERMAMEENRHEE  UASERAASREAE T RHNEERRBEERE EBHNSEATRZHAN -
RE® - 8. AASRTEBTELEERSHAAREOERT () R THEABREERE
ARSI AR TEENERNEF EREREFENMIBALTR - &2 RS - 3 (i) BETHEATRERTEMA LS ASHEEEBREMAR
Bl  RERERWFBBALR  MUTHES THTHEALR, - 9. FREBEHWS - AT
TETHEAZR, TOEHE TRABHETHSEA SRA - BERAR () EEFAAFEHENETES BEEN BBERERESER M5
REMALTHER - HETRREARGBEAZN  BTRIBTH2MMANR EERADSERMEERRYAR ; $EAAT  AEEEMBER /
ORERANETERNEERALZAERHEBALT ZEABTRFEASELR HAEANTDZEBBY (U TERRRBENHRERS ) FEREH T5RE
B AR - RER
MAEREFT - B THEASNNIERAASHHBAS - ZRAS - B a. BRREBRES
HBATHANTEHN A TR RANTZHEIEENAT) (4 " AEH, ) b. HMEEBRERER
BIE - . B RBE SL UBHBH CEREtLSRRBRES
ETHWEASRTERRUT AR d EEWEREERBRES
() TETREEA 7%%%&%&@%%@ W REREFEERERE e. fREE . BMREESRE
@ f BE EESHNEEHAREAERBRES R
(i) BB EHERACETHREAANRENERMBLOTMRERER - L 9. AEER/SFEIBRNBRREN -
RusE T EA NSRS ;
(i) BREMEEGSHBERES (i) BETHESRMEENERTIAEEATARER / AEATZEBEBY
(v) BRRE#HAASIEERERZAEER EEAREEEH XS I)RFBNRBAER (NALBEBY . Ala
v  EENEZET EES R EMEERNE) -
(vi) EEAXNETRETHRANAE RaETRETaE FOEHEIRRE
R E M EGHEIA T RSB R 10. ETFFIREABRERRAAAT Tt - #ELUEBE R -
(vii) TERAATNRKEER / NERBROETER 11. BEMLEYE 5 BRE 9 BFSILNENMURAREETOEABNERRE - &
(vii) HAATZRBREDELER S5 558 BE  BR - &ZER/ IS5 ASITREBE TWEABRES  BE  EEEMNE EE 6 RS (i) B
WRGE ; MESHEERARE T AEBR— A TERESEUNIS RETHEAZR
() FEREEIEAASNERLREMHE TRESAATHE FRENSR TREWE AR SR NRENE (BABR (T ) 156)) ABERNAER—HA
BIEEL - E - A BE BB AT - OE - RSTRER ROERHR T -
SRURENAB LTS (BASEEMIPEMREORESR) T 12, B/ (BABR (FE) K46)  BTARERERAAIMSEETHEAR
EWEN ; B UERNEETHAEREABREFAASERFEERGTETHNERE
() ETREBBERERSN (FHESEEHET) ; RERMINRSRER -
(i) AATRAEBMUOEMASRBEER R RO BEIAES 13 SRANEHTHEAABTRELR - EUEEFRIE FHALES
(FHESBENENER ) BRMAFLEE - SEEEEEMEE
ESEE  DUTHAE RIS BUSMEIEMILE (aERsETHEE BRREER
BRIEERY BHHYFESSENEMFHE ) AAEABT BE EHAFRRERAERLE/ EFAFEEERLT
HITEME (MRREHTAIRES ) FLEE BEARBREBI/INERPOLLE
(xii) FAATIHAEENEARENEFRE - MSHE  RtFBEHAE ; & M TATEEN  UENEA AT Y2 ERBER43123 3123 -
(xiil) FBATER XSS () B (i) REZEABNEMAR -
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