Policy Benefit Option Change Form F\A’ Y )
1#\3*“3—&%;§EE&§*§ insurance

For Intermediary Use Only 2fftsh7 A&/

Code of Intermediary 77 A4R5E Name of Intermediary 7T A& Contact No. B4&SEHE
Code of Division / Broker E13 / #4245 5% Name of Division / Broker @1 / &40 278

Policy Information fREEE |

Policy No. fREESRES Contact No. Bf4&SRHE
Name of Policyowner fREE}FE AR Name of Insured Person 1R A5

Important Notes EE427T :

Please complete and return to FWD Life Assurance Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (wherever applicable) (“FWD
Assurance”) within 30 days after signing this form. You may fax to 8101 3977 or by email to pacontact.hk@fwd.com or by mail to: P.O. Box 69464, Kwun Tong
Post Office, Kowloon, Hong Kong
AR REZBIRIELRN 30 KAREEFASRE(EE)ERAT / ERAF(EE)BRAB(NER) (TE®EM ) BB - B TAEEZE 8101 3977
Z EEBE pacontact.hk@fwd.com HEFREFENERIETEFIEIEFE 69464 FF ©
e Any changes or amendments in this form must be countersigned by the Policyowner in full signature.

REFAE AMBELLRENTAELHER M EEZEE o
General Enquiries —fi§ 25
For general enquiries, please call our Service Hotline on 3123 3123 during hotline service hours, from Monday to Friday, 9:00am to 6:00pm and

Saturday 9:00am to 1:00pm (except public holidays).
—MEH ) FERAERBRER > E—Z2285 > EFARETFAR  REAAREFARETF—RK (2RI ) 0 RMERFEEHUR 3123 3123 ©

(1) D Change of Automatic Increase Option B EHEHEL AR

| hereby decline Automatic Increase for next Policy Year

FABREH T —REFEBESL

(2) D Change of Dividend / Guaranteed Cash Coupon Option BXIREVALF! / RBRAIZEIRE S

[] Dividend &% [] Guaranteed Cash Coupon 15X EIRE

Please choose one of the following options: :EE#ZE FFIEA—IBREN A :

[] Accumulated with interest EfE4 R

[] Payout by Cheque in Policy Currency {RBE & =

[] Paid-up Additions ZBINE IR

[] Premium Settlement 41 ZIHAIF &

Notes 5% :

1. If not specified, both dividend option (if applicable) and guaranteed cash coupon option (if applicable) will be updated.
WMREIET  REAIF AR (MNEA ) RMRFBAIZERE AR (WER ) SEFFER

2. If Dividend and/or Guaranteed Cash Coupon is/are not available to the Policy, the change request will be disregard without notification.
WAL / RSB P ZBERE R EANZMRE » EXPFRRRECHR A ST ©

3. Changes will be effective from next anniversary and NOT APPLICABLE to distributed benefits (if any).
BN T —REEFEER > UAERAREREZMZE (WF) -

3) D Change of Education Bonus Option BRI F4IFI A

[] Accumulated with interest 248 [J In Cheque ZZ&1f3k
Note 5% : Please provide the proof for the entitlement of Education Bonus.

BRUTEZAEREAF ZF/AXMY

(4) D Reduce Paid-up Insurance Application JBZE{1 5 {RIEERE

| hereby request to continue my Policy as a non-participating Reduced Paid Up Insurance.
RABERLUHEAT S AIRVEIB RGN » M ARERN o
Note 5% : All Policy Riders will be terminated and the Reduce Paid-up Insurance Application cannot be revoked.

FRAMINRIERS AL L R R BR (B RGBS R AEER ©
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Policy Benefit Option Change Form F \A’ Y )
1%3*“3\-&%;§EE&§*§ insurance

(5) D Change of Maturity Benefit Payment Option EXEIEAREZ AR

[J Lump Sum Payment —Z&if %
[ ] In Cheque T Z{1

[] HKD Bt [] Policy Currency 1RBEE# (If not specified, payment(s) will be made in Policy Currency cheque.
IRAERR > BRAESKRREGE R <)

[ ] Deposit into local Hong Kong Dollar Bank Account
HEARE AMIRTT Z BITIRE

- Recipient Bank Account must be held by the Policyowner of the Policy
ARERFIHBEANBEARRERFAA

- Please provide account holder’s bank account proof which shows account holder name and account number

- Bank Transfer is apphcable to th|s Wlthdrawal only
MIERIBIE TR E AR R RIRH

Name of Debtor Bank
RITEE

Bank Account No.

wiees | | J—[ [ [ = 0 [ [ [ [ [ | |
Bank No. $R1T4R5% Branch No. 21T4R5% Account No. BRF 558

[] Regular Income Payment EEAA B3z i
[ ] Accumulated with interest &4 2
[] Deposit into local Hong Kong Dollar Bank Account
BEREAMIRIT 2 BITIRE
- Recipient Bank Account must be held by the Policyowner of the Policy
ANERERPRB AR EASRGRERAEA

- Please provide account holder’s bank account proof which shows account holder name and account number

ERMHAR A E ARRITAR A 5EA

- Bank Transfer is applicable to this Withdrawal only
FIERRIEIERE AR EXIEE

Name of Debtor Bank

R1TRMHE

Bank Account No.

seeRmeRs | | | [—[ | | N S N Y A O B
Bank No. $R474%5% Branch No. 21T4R5% Account No. BR B SEE

(6) D Others Efth

Please specify

FBREit

¥29074008d-avd
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Foreign Tax Reporting And Withholding Obligations JMEIfR 75 ER R R FEH01 55

I/We confirm that I/We have read and fully understand the implications of the contents of the “Foreign Tax Reporting and Withholding Obligations”
as set out in the Appendix (the “Tax Obligations Provisions”) attached to this application. Should this application be accepted by FWD Assurance,
I/We irrevocable agree to be bound by the contents of the Tax Obligations Provisions. In particular, I/We confirm that my/our agreement, waiver
and confirmations given in the Tax Obligations Provisions are irrevocable. I/We further agree that FWD Assurance shall not be liable for any costs or
loss that I/We (or any other person who is entitled to access the policy value, change a beneficiary, or claim or receive a benefit payment) may incur
because of FWD Assurance taking any of the actions permitted in this Application (including the Tax Obligations Provisions).

KA/ ELHEIRAN / ELERRERT2ABMMR BB < SNERBFRBRRTENERR > ((MBHEER) AT Z %K - EEFTSRIBMAR
0 AN/ BEF R A R RRBREIRRABAR c XA/ SELHERAA / SEHHRBERERFELNRR « SA%FFESRTH APl HEH o
KA/ ELEMAESHFMENEARE (BERBEERR) HHEAN/ B GREAEMBERESRESE EXZHEA » AEPRRWEREIE T
AT ENAL) REMNERTHMBRNEMN HSBEAFT G LEAEE -

Declaration and Authorization ERFEL151E

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. |/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.
AN/ BESHELEBRAXA / ESCHBERTR2BALTRFMBABTRIE > MARBAIRENEIBEA / ESFAANERREE - A/ EFRAEE
KA/ EETERERPFIBENEAER > PIREESHSMAAEREZ AR o

BN/ EE (RRZMHRA WER) FIHEE EREEE) FAAFERA/E% (HZRAA > MER) EAEH - EARER (RwBREiEMmEHE)
BIEE - 8L ~ Bt 52277  RIEQE » BRSPS EMEEIAL > IEFSHRAERRER - ERHEBZTEMERRRZA - NREHEAN /5
FHUANRARABNRS » TEFAN/EF (HRRA > WEA) FETRRKITARES » TEREF MRAER > EEXAN / EFE—TIET - FiRE
SHRENERRLERRFNNS -

TN/ BELEMREREAN / ELHRAREZAREBAEHER - XA/ EZERBERAANEABHEEEEBRN > AN/ EFHAXAN / EZENE
ABRRG A UERRESEERSERLIZERNRE

(Signature must be identical with that in your Policy record) ( %4 7BEA{RE 28 E > FZ4R )

Name of Policyowner

REFAANSR

Identity Document No.

BDEREAS SRS

Sign Date

=

HHE MA/ DR/ Y& Signature of Policyowner {REIFHAE AEE

Name of Assignee / Irrevocable
Beneficiary (if applicable)
TR/ FEIHRZREA

Y% (WER )

Identity Document No.

BRERX RS
Sign Date - - — - -
HEEHHA MAB/ DA/ Y& Signature of Assignee / Irrevocable Beneficiary (if applicable)

REA/ AR EARE (MNEA )

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
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Policy Benefit Option Change Form F \A’ Y )
1%3*“3\-&%;§EE&§*§ insurance

| / We acknowledge that FWD Assurance may from time to time be subject to various tax reporting and withholding obligations imposed by
foreign laws, treaty, regulation, guidance, rules, codes of practices, guidelines and/or intergovernmental agreements and agreements with foreign
governments or tax authorities (the “Applicable Laws and Regulations”). | / We irrevocably agree to the following:

(a) FWD Assurance may require me/us (and any other person who is entitled to access the policy value, change a beneficiary or claim or receive a
benefit payment under the Policy, including without limitation, any policy claimant, assignee and beneficiary, each, a “Consenting Person”) to
provide FWD Assurance with the Personal Information, and any update to the Personal Information to ensure its compliance with the Applicable
Laws and Regulations.

(b) Any Personal Information shall be provided to FWD Assurance within such time and in such manner as FWD Assurance may require, and any
update shall be notified to FWD Assurance promptly.

(c) FWD Assurance may disclose the Personal Information and Policy Information, including, where applicable, any update to such information, to
any governments or tax authorities.

(d) Where | / we or any Consenting Person fails to provide FWD Assurance with the updated, correct and complete Personal Information in
the manner described in (a) and (b) above, FWD Assurance may, for the purpose of ensuring its compliance with the Applicable Laws and
Regulations, deduct or withhold such amount payable under the Policy and/or provide any of the Personal Information and/ or Policy Information
to such governments or tax authorities.

(e) The following terms have the meanings as follows:

“Personal Information” means: (i) where | am / we are an individual(s), my / our full name(s), date(s) of birth, place(s) of birth, residential
address(es), mailing address(es), taxpayer identification number(s), social security number(s), citizenships, residency(ies) and tax residency(ies);
(i) where | am / we are a corporate(s), my / our full name(s), my/our place of incorporation or formation, registered address, address of place
of business, mailing address(es), tax identification number, as well as tax residency(ies), registered address, address of place of business or (if
applicable) residential address of each of my / our substantial shareholders and controlling persons.

“Policy” means insurance policy relating to this application.

“Policy Information” means any information relating to the Policy including without limitation the Policy number, Policy balance or value, gross
receipts, withdrawals and payments from the Policy.

(f) 1/We will update FWD Assurance about any changes in my/our tax residence status within 30 days of that change.
KA/ BEEEREEFRATRETINEEE « 1540 ~ 561155 ~ KRB~ BFIE5]  FRIK / BT E 7R U RSN BT SR 5% RAST 1L A9 AR A AE A
HNEHEMBSERKRFBINFESE ( TBREERER] ) o AN/ EEFTHEMERTHIEIE

(a) ARREESMETEREERERMER > EHEBMAIEREAN / EF UREAEHESEARESEE « BERZHEARIERRIWIAREETH
f\ggﬂﬁﬁ’ﬂ)\i » BREEARREMFREREA  FEARZHA > 8—ALs TAEAI) AEFESFBREEAER » UREAERPERER A
518 ©

(b) BREFESHAAEZERNERAAARXDEFESHRRETAEAER  RAERSNEESREFERNEMENRFE
() EFEFSHRUREABAIRBREREEASHRFRESR  GF (WER) ZFERNTAENRFE -

(d) AN/ EFHERBEARGEE L () & (b) BRE@ESRRERN ERERRTBENEARL  SESRARFRETERERRIERAER »
EESRAERENRERAIERATREZ PHRRTENERRIER / SR AN/ ESNEAEABR KR/ HREBRHRHHAERMBITIRFLRE

(e) UTHEBEUTESR:

MEAERL $5: () MAN/ EFREAN > BIRA/ EFHNER  HAEBH  HAME, « (Euk « S ~ IR AHRIARSE « LB L2  FRAEES -
EM - IRBEBMEFER ; () MAN/ ESHARER > AN/ EFNER « fIz / HRES « sEfsthit « L&t « Bk « MR AFIAR
3 UKRAEAN / BEEZTERERIEFAIREEEM « sEfsthit « QEsthntsy (@R ) EuEEs -

MRE 1EREFFEMZRE ©
MREER FERRARENEAER » TEEEFRBIMRERT - REMERWEE - TARETUER « IREFAGTRIBLEEE
() *®AN/ESREBENEHESHEMNBERI Do » WHHELENE 30 BRE -

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
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Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD Life Assurance insurance industry to analyze and check information provided
Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (the against existing information, legal advisors and/or other
"Company") or agents and representatives acting on its behalf with professional advisors engaged in connection with the Company's
personal information and particulars in connection with our services and business;
products. Failure to provide the necessary information and particulars (iv) any agent, contractor or service provider providing administrative,
may result in the Company being unable to provide or continue to distribution, credit reference, debt collection, telecommunications,
provide these services and products to you. computer, call centre, data processing, payment processing,

2. The Company may also generate and compile additional personal data printing, redemption or other services in connection with the
using the information and particulars provided by you. All personal data Company's business; and/or
collected, generated and compile d by the Company about you from (v) any official, regulator, ministry, law enforcement agent or other
time to time is collectively referred to in this PICS as "Your Personal Data". person (whether within or outside Hong Kong) to whom the

3. "Your Personal Data" will also include personal data relating to your Company or another member of the Group is under an obligation
dependents, beneficiaries, authorised representatives and other or otherwise required or expected to make disclosures under the
individuals in relation to which you have provided information. If you reqwrgments of any Iaw,. rules,.regulatlops, codes of practice or
provide personal data on behalf of any person you confirm that you guidelines (whether applicable in or outside Hong Kong).
are either their parent or guardian or you have obtained that person's 7. Your Personal Data may be transferred or disclosed to any assignee,
consent to provide that personal data for use by the Company for the transferee, participant or sub-participant of all or any substantial part
purposes set out in this PICS. of the Company's business.

4. As detailed in this PICS, Your Personal Data may also be processed by 8. The Company is only allowed to (i) use Your Personal Data in direct
the Company's subsidiaries, holding companies, associated or affiliated marketing; or (ii) provide Your Personal Data to another person or
companies and companies controlled by or under common control with company for its use in direct marketing, if you provide your consent
the Company (collectively, "the Group"). or do not object in writing.

5. The purposes for which Your Personal Data may be used are as follows: 9. In connection with direct marketing, the Company intends:

(i) providing our services and products to you, including administering, () to use your name, contact details, services and products
maintaining, managing and operating such services and products; portfolio information, financial background and demographic

(i) processing, assessing and determining any applications or requests data held by the Company from time to time in direct marketing
made by you in connection with our services or products and to market the following classes of services and products offered
maintaining your account with the Company; by the Company, other members of the Group and/or Our

(iii) developing insurance and other financial services and products; Business Partners (being providers of the product and services

(iv) developing and maintaining credit and risk related models; described below) from time to time:

(v) processing payment instructions; a. insurance services and products;

(vi) determining any indebtedness owing to or from you, and collecting b. wealth management services and products;
and recovering any amount owing from you or any person who has c. pensions, investments, brokering, financial advisory, credit
provided any security or other undertakings for your liabilities; and other financial services and products;

(vii) exercising any rights that the Company may have in connection d. health-check and wellness services and products;
with our services and/or products; e. media, entertainment and telecommunications services;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, f. reward, loyalty or privileges programmes and related services
security, underwriting and/or identity checks in connection with our and products; and
services and products; g. donations and contributions for charitable and/or non-profit

(ix) any purposes in connection with any claims made by or against making purposes; and
or otherwise involving you in respect of any of our services or (i) to provide your name and contact details to any members of
products, including, making, defending, analysing, investigating, the Group and/or Our Business Partners for their use in direct
processing, assessing, determining, responding to, resolving or marketing the classes of services and products described in
settling such claims, detecting and preventing fraud (whether or not paragraph 9(i) above (including, in the case of Our Business
relating to the policy issued in respect of this application); Partners, for money or other commercial benefit).

(x) performing policy reviews and needs analysis (whether or not on 10. You may also write to the Company at the address below to opt out
a regular basis); from direct marketing at any time.

(xi) meeting disclosure obligations and other requirements imposed 1. To facilitate the purposes set out in paragraphs 5 and 9 above, the
by or for the purposes of any laws, rules, regulations, codes of Company may transfer, disclose, grant access to or share Your
practice or guidelines (whether applicable in or outside Hong Personal Data with the parties set out in paragraphs 6 and 9(ii) and you
Kong) binding on the Company or any other member of the acknowledge that those parties may be based outside Hong Kong and
Group, including making disclosure to any legal, regulatory, that Your Personal Data may be transferred to places where there may
governmental, tax, law enforcement or other authorities (including not be in place data protection laws which are substantially similar to,
for compliance with sanctions laws, the prevention or detection of or serve the same purposes as, the Personal Data (Privacy) Ordinance.
money laundering, terrorlst.flnancmg or‘other unlawful act.ivities) 12. Under the Personal Data (Privacy) Ordinance you have the right to
or to any self—rggulatory or industry bodies such as federations or request access to Your Personal Data held by the Company and

__ associations of insurers; . . . request correction of any of Your Personal Data which is incorrect

(xii) for marketing, customer services research, statistical or actuarial and the Company has the right to charge you a reasonable fee for

research undertaken by the Company or any member of the processing and complying with your data access request.
Group; and 13. Re .
. . . . . Requests for access to or correction of Your Personal Data should be

(xiii) fulfilling any other purposes directly related to (i) to (xii) above. made in writing to:

6. Your Personal Data will be kept confidential, but to facilitate the '
purposes set out in paragraph 5 above, the Company may transfer, Corporate Data Protection Officer
disclose, grant access to or share Your Personal Data with the following: FWD Life Assurance Company (Hong Kong) Limited /

(i) other members of the Group; FWD Life (Hong Kong) Limited

(ii) any person or company carrying on insurance-related and/or 19/F, Tower 1, Millennium City 1,

'remsuranc.e-relqted business which is gngaged by the Company 388 Kwun Tong Road, Kwun Tong,
in connection with the Company's business; Kowl H K

(i) any physicians, hospitals, clinics, medical practitioners, owloon, Hong Kong
laboratories, technicians, loss adjustors, risk intelligence Should you have any queries, please do not hesitate to call our
providers, claims investigators, organizations that consolidate Customer Service Hotline on 3123 3123.
claims and underwriting information for the insurance industry, 14. In case of discrepancies between the English and Chinese versions of
fraud prevgnhon organizations, other insurance companies this PICS, the English version shall apply and prevail.

(whether directly or through fraud prevention organizations . . . .

. . . 15. The Company reserves the right, at any time effective upon notice to
or other persons named in this paragraphs), the police and to add to. ch dat dify this PICS
databases or registers (and their operators) used by the you, o add 1o, change, update or modity this :
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WEEABREA

1. ETE2TRRERASRR(EE)AMRAR / ERAR(EE)AR
28 ( T£25)1 ) SFRINRERRARUEATDNIRE R E DR
HEANERRFE - MARAERUABERKFIE - IETEREAH
BRRE T REEEREARMRSERER °

2. ARBTFAUFAETRENERFBERFRERERINEAER
#} o RATREFUEE ~ BUEREFHNFABEAER > UTHRIER [HE
THEAERL

3. TETHEAER TEEHETREGMETHREA  ZHEA
ERERKRREMALHNEY - METRRMARMEAZR > BT
HEEE T HERMMINRSREEASE TENSERALTZEERM
BRALZEABHFTAABFRBERAZAR -

4. WAZBARTE > B TFEYEABRIRASERAQBDNWEAE - ZFRA
8 » BE B AR NEAREFRN AR RAE QAR R HEIEFH A
8 (7l TA%E) ) &R -

5. ETHEABERATERRUTRR
() METRESABNREREDCEEE 5 - REREFR

RARRTS R E

(i) B SHERRER TIAARNRB N ERME LR ERPE
HER > URAERE TELABRRS |

(i) BRABRREMERRERER ;

(iv) BREAERFAAREERERZAAMER ;

(v) BERERIET;

(vi) BETEMXAETHETARNAR » AR TSHERSE T
EBRHERIEMEGERIA T WEEB SRR ;

(vii) 1TERERTNIRGE K / NESBRAEFETR ;

(viii) MAERB ZRBRERFLHERE 58~ 5 - BFE  #R K
B / B PIEEE ;

(ix) AREMEAARNERIRFMEE TRESIEAARHET
TRHBYERER » BUE(ED ~ Juft ~ 27 AT ~ BREE ~ ST TRTE
[EIFE ~ RSMAARMBPRUREATPLEERF TS (BRED
HRLIL A HAVRERRR) FARNER ;

) ETREBRRBERIN (THIELTHET ;

(i) AABHKEBMAVEMBLSRFEMER « 3RA RO~ BT
A5 (FRESBRARIRINER) ERMAFHIKRE > &
EREFEEME « BB « BUTHAE - IS - JUAKIE
FEMEE (BEAETHEE BERREEERE RG22 FE
SEERHEMTEED) IAEABLEERTERBINRE
EHEUBTE) (FHIKE ;

(i (EARBHAEBMPERBLENTRRE « fI5HEE « RsT50E

BIRE ; &
(xiii) BITE EXE () E (xii) BREZAMNEMAR o
6. BTHEABRRRGAEREREN EXE 5 RYILNAR » AAFH

BERETREAERER « KB - BHERHEUTESHEER :

() ZFEENEMRE ;

(i) EAEEABREBMBAZEEREEMK / HERBIEMES
ZALTHAT ;

(i) EMERARRQEXEFTMISARARED « Bt~ 27 B4E - E&
PR ~ £280 ~ BREEA ~ BRBRMEERD - REREA - BER
IR RMAFRERIAAAR « BHEGHAS - HtfRIRQE (BH
EEEM > AZEBMMGHAMSARPRERNEMAL) &
£ REEMRA BN MH PR HEERMEL 2R ANEER S
BENELH (REEEE) AEEMK / EMEERER ;

(iv) EAMEABZEFRMEITH « 28 - EEERE - BF5E
B~ B~ BRI - BRIRE © (REEE - ENR ~ BEEEHE
thERFEEIRIEAN ~ R EEHIRBSHERS ; K/ 3

(v) EAFARHFERNEMHEERAREATENBRERE
EfER ~ A ~ RO - BHETRZES| (FRESBEAHE
SNER) TEHIREMESR « REE ~ BP9 « JUAAESEMAL
(RERTEBBIRATIRIN)

7. ETHEAENTEREBEHIREFERFEA - FEBA - x2FE
BREABESNONSEAHLRSEA -

8. ZABRAIEE ML EAREHFRENERT () EAETHEA
BrMFEREHERG - 3 () HE THEAAEREHRTEMALIRA
BMEEEIFRHAR o

9. BIEIREIHME » XAEHE ¢

() EAFABRFERFANETHESR BEEN RERERESE
s MBERRADSRSERHEERZERR ; HEART « &
EBEMMER: / RARBZEBBH BIUTERKRREHH
FEm) AEHRMH TIIRB R ER
a. RERBRER ;

. BEEERTRER ;

BARE RE R MBS EERAMESRRBRER;

. BERERBERBRER ;

. IREE ~ BREERBRERT S

BE  RRBHNEBN B RARRERER ; &

9. MEER / HIEEFIBRIIERIBR

(i) RWETHERREHEEEMTEERERRER / HERFZ
BB BHARBEREHE EXE of) BRFTENRBRER
(NAEZHBH > BISEFREHEMBEFE)

10. A IR AT MR B R A AT LTt - FELUBABEIZ(RE -

1. BEMEXE 5 ®FE 9 BRFIFIHNERN » AABRIERE THEAE
I8 « IRE - SBHBRME EXE 6 &5 o) BRFIFIFIE A HREE
ARETHERR—AERERET BN S RETHEAERT
REMRERIERIH S RURA R (EAER FAR) RE1) KEMERA
ER— AR ERHREE o

12. 1R (BEAER FAR) 61 - B TARERERARBFFER
THEAER > WERLEETHREREABENREABTEEME
ERETETHNERENERMEEGEER -

13. ERFAERTHEAENER - BUEERARTIIALRY

-~ 0 o0 T

HEURME(E
EHABRR(EB)ERAT / BHAS(E8)BRAT
E AR 388 SAIE 2 HE—IE—EE 10 18

B TEEMRRR > FAERBARB ZEFRFFHER 3123 3123
14, PEXKRMBIRR » U RBE o

15, KAFRBIEBHE - B - B RETABBZMF - LETER
A B ARG IRAE R o
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