Hospitalization/Accident Claim Form

£z / ESMRIERE

(For Accidental Medi cal Expenses, Hospital and Medical

Benefit) ERAREIINERER > (EBKRERMRE)

Original Document Return to iRIEIF A4
[ Agent IBR4EER] [] Policyowner / Policyholder {REEHEZE A / IREEFA A

Part | - To be completed by the Insured/Claimant
BB - BERANREARE

4

insurance

Log in to FWD eServices » Click ‘My Claims’ » View ‘Action required’
E A FWD eServices » B8 TR » 25 [FFREEE)

Scan the QR code below to download the app and register your account,
to check updated information:

BT AR TR ARSI MRS » MEERNEN ¢

@& App Store

For any query while completing this form, please refer to the Completion Guideline or your adviser/intermediary.

HBRERRR - AHRERES SRE T ZIEMEER / 7T ARHE o

Policy Number {REESEHS

RERZA / REFEARTE

Name of Policy Owner/Policyholder Type of Claim BZ{E4E7)

[J Hospitalization Claim fEFEEEfE | Country Code BIRHE

[J Accident Claim E5MNEE Contact No. E:EEHE

Contact No. BEESEE *

*For the use of this claim only FFRFAIIEZREZ A

A. Insured’s Particulars {#{R A EE

Name of Insured (Surname first)

WRAME (FEBER)

ID Card/Passport No.
B8 / £

Date of Birth | | | | | | | | |
HEREA Day H Month B Year &

Sex

il

Occupation/Position

e

Name of Employer and Address

EEBBR it

B. Accident Particulars E9M¥15

Date of Accident | | | | | | | | | | |
BN HE Day H Month B Year &£

L1 g || Flace
HH B MM % R

Brief Description of Accident
=R IME KR

Part(s) of Body Injured
ZSEBMU

C. lliness Particulars FEJFsE1E

Brief Description of Symptoms

F R ik

ERFABRMZA > ZERBEFEESZA?

How long have these symptoms existed prior to the first consultation?

D. Consultation and Hospitalization Particulars 328 R{EsE1E

Date HEA

Name(s) and Address of Doctor/Hospital
B4/ Bzt

(1) The doctor first consulted for this iliness/accident L

BRZALE / BIMIBLEER Day B Month B

Year £

(2) The doctor who referred the Insured to hospital L

BEARNBEER Day H Month A

Year £

(3) Doctors seen for any similar condition in the past

B E AR R S E N B

Year £

IBE M B0 R Rtk

RiEF

(4) Usual attending doctor’s name and address Not Applicable

(5) If taken any home leave during this hospitalization,
please state the date(s). L

Not Applicable
L 1] &R

EFEREARIARING - FEFIERRHA - Day H Month B

Year &£

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 10of 8
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E. Other Insurance Coverage Ht{REE ¥}

(1) Are you currently filing, or have you previously filed, any other insurance claims related to this case? If “Yes”, please state below details.

BRALLRMEZR - BTEEIRGRFEMRRRE? & > FERBUTER - 0 NoRE O Yes &
Name of Insurance Company

REBAEETE

Policy No. Type of Policy

{REBSEAE REESER

(2) Has the Insured ever received, or will they receive any Social Welfare Benefits in relation to this hospitalization/accident? If “ Yes”,
please state below detail and provide payment detail copy to us.
WRABSHFEME R / BIMNEFEMLERRERE ? 55 » HEBUTERRIBHFMREBER - 0 NoRE O Yes &
Name of Social Welfare Benefits

HERIRIRIER T

F. Payment Instruction {355

Remarks &f :
Please note that the below payment instruction will supersede the previously designated payment instruction.

AAEBU TN RIE TR IR BIFEER IRRIET o

1. [ Faster Payment System (“FPS”) (the FPS account must be registered under the Policy Owner /Policyholder) **
PR (R4 ( TEEER) ) ( TEEER) MEEMAANE ARE#EA / REFAAN )™
Please provide either one of below Proxy ID
AR TP —E RIS
[0 Mobile number FHE5RHE Country Code B

Contact No. E:E5EHE

[J Email BB

[0 FPSidentifier TEEEXIR) RIS

** Remarks 5%
i.  This option is NOT applicable to approved claims amount over HKD300,000.
RN ERN RN EESEENBE =18 -
ii.  The claims benefit will be paid by cheque if the payment by FPS is unsuccessful for any reasons, including a wrong/ invalid “Proxy ID” has been provided.

MEERRERAESES MF8iR MISIERERE - SEMRMERN TN R/ B BENSERUSZZRAZT -

2. [J By Direct Credit to specified bank account*
(Only applicable to Policy Owner’s / Policyholder’s bank
account in Hong Kong)

HEEAETIRTRS * (N A I U I N I A

QERRREREA / REFEAZEBRTEO) Bank No. Branch No. Account No.
SRiTIRE PR R 5 SRS

* A copy of bank book or bank statement MUST be provided, unless the bank account is the same as the one registered for DDA for premium payment.
This option “Direct Credit to specified bank account” is NOT applicable when approved claims amount exceeds HK$300,000. If the amount exceeds this threshold,
the claim will be paid by cheque.

* IRIESRATIRE BIRE A BEIRS - [RIMARMIRITHFERABERIA -
TEEFABERTRE ) BETEANERNBESESNBE=Z187 - MEWMBBILR - BUZFEHAZIHEE -

3. [ Claim payment redeposit to policy premium account

BEFRFEARERERS

Directly deposit the specified policy number for premium payment
BEREBFAEE RERN e HREZHA

* The Policy Owner /Policyholder’s signature must match the company’s records.

REBRBEA / RERFEAZEENBAKNNT Z LB o
4. [] By Cheque made payable to Policy Owner / Policyholder (NOT applicable to claim amount below HK$50,000)*
UFERRAL(AREERZA / REFEA (FTEARRESEASKEEIUT)”
[0 H.K.Currency Cheque B =
[0 Policy Currency Cheque RE ST E
Please provide the reason
ARl
Cheque collection method $BEREEEZ Z /7%
[0 Collect by Adviser ¥2BAEERG 1 2 $8HY
[0 Collect by Claimant at our Service Centre ZEfE AR BEEF IRFSH0SEE

Service Centre address: 11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong.
EERBROME :  ERMAERSIE o7 SERRL 1118

# All claims will be settled in Hong Kong currency or policy currency only. Any request for settlement in a currency other than Hong Kong currency or policy
currency will not be accepted.

* Except Non-HK citizen without a HK bank account.
! FIARERGLUBEHREEES T - RAEMLBERREEE UM ER I NRENERBER T EIZM -
" REBERMAFEEBIRITREERI

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 2 of 8
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DECLARATION EEH

| HEREBY DECLARE AND CONFIRM that (1) the information provided above is true and complete to the best of my knowledge
and belief; and (2) | have read, understood and agreed to the Personal Information Collection Statement attached to this form.

BATEUEREAR R (1) AAFRRIFAE » U ERENBEISEEERRTE ; k (2) ZAERE  BARREBHIIEER
LN e EUNE LRl L

AUTHORIZATION Z2§&

| HEREBY AUTHORIZE AND AUTHORIZE ON BEHALF OF THE INSURED (if different) : (1) any doctors, hospitals, clinics,
insurance companies, organizations or persons that possess any medical history or records or other information of me/the
insured or whom | have attended or may hereafter attend, to disclose any of my or the insured’s medical information or other
information to FWD Life Insurance Company (Bermuda) Limited for the purpose of assessing and processing this claim; and
(2) FWD Life Insurance Company (Bermuda) Limited or any of its approved medical examiners or laboratories to perform
necessary medical assessment(s) or test(s) to evaluate my or the insured’s health status. This authorization shall bind my or
the insured’s successors and assigns and remain valid notwithstanding my or the insured’s incapacity. A photocopy of this
authorization shall be as valid as the original.

BAFIRERARBEA MBEFR) B : (1) ERAFEEAN / WERANERKE - S REMBER SR ABRZHHE
R ERESHBRE ~ Bt~ 2P » RIRAE » MIBIATRAEBASFRR (BRE) ARAAKESIATREANTABRBRE
B EMER > (R TRNRELREZR ; & 2) EFASRR (BRE) ARQBDIEMAHEDINBEASHICERFIE
TR ENBETIEEGAE - LEHERA 7 RRARRERR » ILIREHAA / REANEKEAREZAEEORS > RES
AN/ BIRANBBHRETRENFHNES] o IRENFENFLIEARFAR

Signature of Claimant Signature of Close Relative of Claimant (if applicable)
REANEE REANLRZZE (WNER )
Relationship with Claimant
EAZR(E ARR
Name of Claimant (In Block) ID Card No.
REAGER (FHERER) BHFERNE
Date HHA Place 2 &
(N S S A E B B
Day H Month B Year &
For Adviser’s Use Only IEEfEERIZE A
Adviser Name Adviser Code & Location
IR EER R IR RI R E
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 3 of 8
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Part Il - To be completed by the Attending Doctor/Surgeon at the Claimant’s Own Expenses

28 - MEZBEESE - FiRERABRREABITRIE

Patient Name (in full) Name of Hospital

BAEE (28) Bhrais

Date of Admission L L L L Date of Discharge L L L L |
=l =l

ABEEH Day H Month B Year & B Day H Month B Year &

Level of Hospital Ward & E 4R 5!
[ Private B8EE [J Semi-private _% R O Ward =%E [ Clinical Surgery P332 F4i7

A. Clinical History R32:08%

(1) How long had the patient been experiencing these symptoms before the first consultation?

FATERRZAEBBLERSA ?

(2) Date on which the patient first consulted you related to this illness/injury

RARLILERR / R51% > BRABETREZHBEE

Lo e e
Day H Month B Year £

(3) Symptom(s)/complaint(s) of the patient relating to this hospitalization / treatment / investigation

AR R{ERE / 785 / HR5RFR th IR BUAERIRER B 5

B. Hospitalization Details {£Bzs¥15

(1) Final Diagnosis Date of Operation
BE2E FHiARE S O Y Y A O
Day H Month B Year &£
(2) Name of Procedure Nature
Fili2E “E

(3) If the patient has consulted other doctors during this hospitalization, please provide below details;

W AT AR B mE B AR - FRMUUTER

Name of Doctor Consulted Reason
BEHE IR
Treatment Performed
AEEEIE
(4) Please answer the following questions if the patient requires hospitalization. ERA B EERz > sAEIELATREIRE ©

THROVETT ?
[JYes @ [OJNo &
If “No”, please provide reasons for hospitalization. & “ & 7 » AR {ER/EE o

Can this type of treatment / test be managed on an outpatient basis/at day surgery centre? It RIREZ A5 / BE RN BRF

Please indicate the clinical risk(s) and medical reason(s) for hospitalization. 55+ B E& PR &% K ZB B PRV B8R R [A] ©
[J Current Health Status (Co-morbidity), please state details: IREFEREERT (SHHE) > sAPAFEEREE ©

[J Expected higher risk at operation, please state details: TBEiER = F 1A% > sHRAME:RAA :

[] Expected higher post-operative risk, please state details: TEHAE = Ft71& BEfE > s5EARERAA -

[] Others, please state details reason for admission and hospitalization: Hfth » 553BAABARR KR E=MNEREA :

Is it a case of emergency? EREEZ2EE? [Yes@ [ONo &
If Yes, please state details. 12 > :5PEFERAA o

HERE (BEAR  2T1EF ~ BR ; K/ S ERIRESE <)

(5) Brief Discharge Summary (including treatments, investigation procedures, results; and/or any complications and follow up plan.)

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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C. Professional Comment E¥ER

(1) In your opinion, was the patient hospitalized as a result of recurrent episode or a chronic illness or related to a previous complaint/
diagnosis. If “yes”, please provide the date of the first episode and details.
METER  BARRIFTUAERTREZ IR EBHRANS I S ENEN R/ ZEHBR ? BERA R BiREEREHEEIEAFE
(2) Was the condition due to or associated with the following? (Please tick the appropriate boxes)
EERBE N RE U TRERE GEEEEEERIEL v/ 5%)
[J Accidental bodily injury [J Pregnancy Congenital condition
BINEREZE ke SRYEFR/BRE
[J Self-inflicted injury [J Infertility or sterilization Developmental condition
BEES FEHES EEMRE
[J Abuse of drugs or alcohol [J Contraception Hereditary condition
B EEYSEIE Bz EEMRRE
[] Mental disorder [] Treatment for cosmetic purpose General check-up
TEREEEL ERMERRE —fRSEEE
[J Refractive error [J Vaccination
[BHARIE BmiEE
[J Venereal disease, sexually transmitted disease or AIDS/HIV related illness
45 > MERERRBRXERNRZIE / AERBNRZ REERNER
D. Others HE
(1) s the patient referred by another doctor? [J No 2 [ Yes =&
BARTRHEMBLEEN ?
Name and address of the referral doctor
ENBRLEREZ Mtk
(2) Are you the patient’s usual doctor? 0 No =2 O Yes 2
BTREZBANEERE ?
| hereby certify that all information given above is accurate and true to the best of my knowledge.
ASFUCEREA > MAAFRR] » L FR e ERI9ERRR o
Signature and Chop of Attending Doctor/Surgeon Address i3k
HBRLE/IIHBEEERER
Telephone No. BE:E5EHS
Country Code BIRCHS
Contact No. EE5EHE
Name of Attending Doctor/Surgeon & Qualifications Date HEA
HBLE/IIHBERERERE
N S I O O B
Day H Month B Year &

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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Part Il - Claims Document Checklist

A - REXHEE

To avoid processing delays, please follow this checklist and ensure that all required documents are attached.

ARIBEIER - BAKIBEREIES| - RXPIR 2N

Please v/ as appropriate:

AEEEERIEL v R
[J Claim Form Claim Form Part | completed by Insured/Claimant
RERFRE RERFREFE - ARRARREBAES

Claim Form Part || completed by attending doctor

REFFREIE - ATLBEER

[J ID card copy of Insured and Policy Owner/Policyholder
WIRARREEZA / REFEAZSHEEIR

[J Original Receipts
R IE 2

Original receipts (including medical receipt, deposit receipt)
WHRIEZS ( BIEB RIS - MEWIR)
Statement of Charges, etc.

WEFEE

[J Laboratory test/X-ray/Ultra-sound/ECG/Diagnostic Imaging
(MRI/CT Scan/PET)
188 /X 3¢ / BERK / LEBE / R / AT (MAOHIRER /
BN / ERTEIR)

All report(s)
FrERS

[J Other Insurance Coverage

HittfRiRE R

Compensation breakdown from other insurer/party

HARIE A B S8 BRERRM R

[J Confinement in Hospital Authority’s Hospital in Hong Kong
AFEBRIREEREMR

Discharge summary
B4R
Sick leave certificate with exact diagnosis

SIBR B ERIRIRE S

[J Confinement in Hospital in Mainland China
AERE P BT

First page of medical record
REEE

Admission record slip
ABz4cik

Discharge summary
BV

Outpatient booklet
PIECTRIE

[J Others
Hith

Please specify:

FEYIRA

[J Request for Return of Original Documents (For record keeping,
please take your own copy before submission)

ERBEERXM (FRIERABITHREN LU )

Part IV - Completion Guideline
T8 - HE 55|

(1) Please read the questions carefully before answer. All the answers provided on this claim form must be true, complete and accurate.
AEEERNOAIRI BRI » RRERBRLMREZERGERE » TR RER °
(2) This Claim Form should be signed by a close relative of the claimant if the claimant is unable to sign and in such case, proof of

relationship shall be submitted together with this form. The Company shall have the right, at its sole discretion, to accept or reject the
form signed by a close relative of the claimant.
EREAKREZEE » LRFEREHREAZARBEZLIRMEERER c- ARFRERIENBEATEZHIEBHREANAREZENRE °

(3) This Claim Form with all required documents MUST be sent to the Company within 90 days from the date of incident. Any Claim Form
submitted after the said 90-day period is deemed as“Late Submission”and written explanation MUST be provided. Otherwise, the
Company is entitled to reject the claim application.
RERFREF—IFABEXHHETE SR AiEst 90 BRERAAT » EfI1E 90 HRIERMWERATGRRA « BHRRER "> MREALE
RUEEARRE > TRAIRREHEERBERMRERS -

(4) Please send the completed claim form together with all required documents to 11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong.
AHERNRERFERE—UMEXHSEE BRI ERHEEE o7 REFH L NI -

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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Personal Information Collection Statement (“PICS”)

1.

From time to time, it is necessary for you to supply FWD
Life Insurance Company (Bermudag/ Limited (incorporated in
Bermuda with limited liability) (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”.

“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 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;

(i) 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;
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, processing, assessing, determining,
responding to, resolving or settling such claims detecting
and preventing fraud (whether or not 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
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 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.

(ix)

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

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

(iii)

10.

1.

12.

13.

14.

15.

FWD

insurance

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

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) to use your name, contact details (such as phone number,
email address and mailing address), gender, 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
services and products 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 (such as phone
number, email address and mailing address), gender,
services and products portfolio information, financial
background and demographic data to any members of the
Group and/ or Our Business Partners for their use in direct
marketing for 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 also 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 Insurance Company (Bermuda) 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.
A Privacy Addendum under the Personal Information Protection
Law of the People's Republic of China supplements this PICS and
is available at https:/www.fwd.com.hk/en/privacy-policy/. The
Privacy Addendum applies to you if you are within mainland China.

Jan 2026

(iv)

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)

ERASHAR (BRE) ARAR (REREZMBLZARAR)

Page 7 of 8
L-CLO5-JAN26



1.

BATREFRRAETASRR (BRE)BRAE (RERERR
MIAIZBREEAT) ( TRAF] ) HAEXFAHRERARIMA
NEARTS K E MR HEA BB REH1E o MAKRERHAEER K
1B JREESERARFEBEIAB TRUEIEERVEARB RE
am °

AR IR U AR T RENER KRR ERERLEIMEANE

o ANA B RRFULE  BUEREBRMPMEEAER - U THiEA M

THMEAZERL ©

TETHEAER TEEHETREEHEATHZEAN ~ZEA

EREEAREREMALINER - MIEATRRMAREEAEN > &

THABTHEMMNRXEREEANE TENEERATZER

REBAALZEAERFERATMERBHEZ A o

MAERAFR > B THEABRINAERARSNRBAR - £

RE) ~ BERBB AT R A A TIEGIR AT S E AR B R [E

BRE (W TAEE) ) REo

B THEABRAISERARUTRE :

() METRERAFENERBRERDIEEE « #55 « BEREF
BRARBRER ;

(i) EEIR ~ SHERORER T AR B NARTE N E SR L EFER
BHEK » URMRHETEARBNIRE ;

(i) BRARMREMESRMRERES ;

(iv) BRKREFAREEERERZERER ;

(v) BRIERET;

(vi) EFTERRNETHETRANGE  kRETHERRET
R EFF R R EMAGER A TIRE R IEST K

(vii) TTEEEAATNMRTE R / BEMB REEETR ;

(vii) MERB Z BB REMELER - 58 « 558« BE &R
AR/ HEPIZEE ;

(ix) AREAEFAARNERIRBMHE TREIAQTHET
IRHAVERER » EIEMEL Ul 4 ~ERE VBRI AR VRE
EIFE ~ R MABRRRAREAM EREETA (BRE
HBEFIRAMEHNRERRH) MENERN;

x) ETREBHKEBERSN (RHRETTHHET) ;

(xi) FATHAEBNEMAESRBERIER ~ RA -~ 16 - B
SFRISIES| (RemEBBIEANIRINER) BERMAIELKE
BIEMAEAA R « BEEAE « BRI « MBS - U
B EMEE (SE4ETHEE  BREE %S - BN
DFESBEREMTEES) REMEMEL BEEHITERRE
(MNFRIEEMERIREE) FHIRE ;

(xi)) ERRBRAEBNEALENFRATEERRT ; &

(xiii) BITE LS () E (xii) REIZARNEMAR -

BTHEAERREEEAENR X 5 BIIHMAR » ARQF

AIRER A TREAERER « K5  BHERAREUA TS HHEIE

A

() #HEENHEMKE ;

(i) ERERABEFMIERZLEREERKL / HBERRERZE

B2 ALTHAT ;

EfRIAZA AT EFE IS FAREREED - B8Pt -~ 52FT ~ B84 ~ b5

B ~ #5260 ~ IBRIBE A ~ EIRIERMEER - RERAEA - BS

REFZERRMAMRERIVES PEEFES - HMRERAT (&

mEEEM > IERBMHIGHEMSARPIEENEMAL) -

ER - MIfREEMIRA BERMAFMRMN BEMEH 2ITHIRE

NEgER S (REELEE) « ZEEMKk / IHMEE

R 5
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