Hospitalization/Accident Claim Form

=] (=]
Fix /s ShREDBHFE
(For Accidental Medical Expenses, Hospital and Medical Benefit)
(BRARBHIBER THRREERE)

Part | - To be completed by the Insured / Claimant
B - HEFEARREANEAS

X

=

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

HBRERERRL  FHHESESIEET 2B ER / P AR o

Policy No. Type of Claim O Hospltallzatlon Claim O Accident Claim
REIRHS BB R EBEEEE BONEE
Namg__of Policy Owner/Policyholder Contact No. *

REERA / REFEALE BEERS

*For the use of this claim only RFR AL ZE > B

A. Insured’s Particulars #{® A §

Name of Insured (Surname first) ID Card/Passport No.
WRAMR (STEEHK) B / BRGNS
Date of Birth (DD/MM/YY) Sex Occupation/Position
HEBHI(B/R/F) M5l BE / B

Name of Employer and Address

EEERE Rt
B. Accident Particulars E5bs¥iE

Date of Accident Time Place

SN EEE BEF ] I 24

Brief Description of Accident

ISR e S ]

Part(s) of Body Injured
ZEEM

C. lliness Particulars &Bs¥1E

Brief Description of Symptoms

BUCTESEE U SEEEN

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

EWEABRADH @ ZERBEFESZX?

D. Consultation and Hospitalization Particulars 22 A R{ERHE

Date (DD/MM/YY) Name(s) and Address of Doctor/Hospital
HEA(H/B /%) B4 / BiREE Rt

(1) The doctor first consulted for this illness/accident

BRZRIE / BOMNELEER

(2) The doctor who referred the Insured to hospital

BEARNBLEER

(3) All other doctors consulted during this illness/
accident

BRELRE / RO HMELEER

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

BEEBZERERRNVEEER

(5) Usual attending doctor’s name and address Not Applicable
EERZNEERE Rt TERA

(6) If taken any home leave during this hospitalization,

please state the date(s). Not Applicable

ERERERIEEANE - HEIE A - TR
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E. Other Insurance Coverage Hft{RIE & ¥l

(1) Are you making any other insurance claim as a result of this case? If “Yes”, please state below details.

BREIXMER BTEERBHMRRERE ? 26 BEBUTER - O NoRE O Yes &
Name of Insurance Company Policy No. Type of Policy
RN R BB RERS REERI

(2) Does the Insured have any Social Welfare Benefits? If “Yes”, please state below detail and provide payment detail copy to us.

BRABEHRIRER / BINEGSEAHSRBRE 2 28 BERBUTENREHFMABER ONo®E  UYesh

Name of Social Welfare Benefits

HEREREERE
F. Payment Instruction 1T

Remark: If the policy under which this claim is made is issued by FWD General Insurance Company Limited, please note
that the below payment instruction will supersede the previously designated payment instruction and all future claims will
be settled by this payment instruction
7 MRERREBEEFERBRERARNBEENREEL FERUATHARETEERRUAFIEENSRIER MERNWAERER
SRBHNARIETRZ
O By Cheque made payable to Policy Owner/Policyholder” LA ZEF RN ZTMREREREA /REFEA

O H.K.Currency Cheque B¥ X = O Policy Currency Cheque (RES#ZE

. . - .
O By Direct Credit to specified bank account Bank No. Branch No. Account No.

R

i AR RITIES * ||
(RBRANREEZA /REFEAZBBRITFO)
*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.
"B RERSUBEIREEE I - A AEBELBEIREEE UM ER A RENERE TS EER-

" 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.

"BRIFRITIRFRRESBEIRS SRS ARHRITFENALBRIAK-

DECLARATION %8

| 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 iead, understood and agreed to the Personal Information Collection Statement attached to this form.

gk&g;ﬂ'.ﬁﬂﬁﬂﬁﬂ% ) MAANFREFE > UELRHNERGAERERRTE ; R (2) AACDHE - BAREEMEMALRE
VREBAERIER o

AUTHORIZATION #%ig

| 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/ FWD General Insurance Company Limited* (as the case may be) for the purpose of
assessing and processing this claim; and (2) FWD Life Insurance Company (Bermuda) Limited/ FWD General Insurance Company
Limited* (as the case may be) 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.
FAELBHBRARBERA (NBFFRE) 8@ : (1) TAFERA / FRANBERE - CHEIEMERIAABRDRNERES
ROWEE - Bix - 27 - REBAF - BBIALTREFASKE (BRE) BARAR/ SHRBERLR * (RIBERME) HKEA
A/ BRAWEABRERNEMER  ERTAIEBRREA Kk (2) EHASRKRE (AFE) BROR/ EHRBERX
Bl (BERME) SUEMERATNERA S LBRMETSENEETMEEAE - BIEHEARA / WRANREMR o HIRELHA
A/ BRANEEARBZEAYEBORN  REARAN / BRAGHS K ETRHEDRDERD o RENIAREERBRER -
'If the policy under which this claim is made is issued by FWD Life Insurance Company (Bermuda) Limited, the authorization
is given in favour of FWD Life Insurance Company (Bermuda) Limited; If the policy under which this claim is made is issued by
FWD General Insurance Company Limited, the authorization is given in favour of FWD General Insurance Company Limited.
NHREERBEEFASKE (ARE) ARADNBHNREFL - AILRERFREFASRE (BRE) ARAFEHA 1kt
ZERRBEFERBERARBHNREFL  AHERERFREEREEROBZHLEN

Date (DD/MM/YY) Place

HEA(B/B /%) =B

Signature of Claimant Signature of Close Relative of Claimant (if applicable)
RIEAEE RENIHEE (WER)

Relationship with Claimant

2B AR
For Adviser’s Use Only 2B E A
Adviser Name Adviser Code & Location
EATREE A B ERRRE R E
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Part Il - To be completed by the Attending Doctor/Surgeon at the Claimant’s Own Expenses

ZH - HERBERR MRERAARMABTRIE

Patient Name (in full)
BABE (2HR)

Name of Hospital

Biza

Date of Admission (DD/MM/YY)
ABRBER(RB/ B /%)

Date of Discharge (DD/MM/YY)
HEEA# (B / R/ F)

Level of Hospital Ward &&= 5| O Private B8%&E [ Semi-private Z%&E [ Ward =%FE O Clinical Surgery P92 F i1

A. Clinical History K323 8%

RMAEERZAE BBIAERS X 2

AR / V65 / M5 PR ARBRIEAR & £ 5F

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

(2) Date on which the patient first consulted you related to this illness/injury (DD/MM/YY)
WARMNER / 2B BXQETRZWEH (B/A/F)

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

B. Hospitalization Details {£F5 1%

(1) Final Diagnosis
55

(2) Name of Procedure

FERE

WA TMEF IR B H b B SR - BRI T &R

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

Date of Operation (DD/MM/YY)
FMEE(B/B/E)

Nature

(E3CT

Name of Doctor Consulted Reason
BAMA RE
Treatment Performed

RS

Ep LEHIHS/AFJE%EEET_ HREEE / 2TAETRE -
O Yes 2 O No F~&

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

HEERE (BEaR DERF - &R R/ AHBERRE

(5) Please state if this type of cases can be managed on day care/out—patient basis. If yes, please provide reasons for hospitalization.

aHEl )

BRI RE -
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C. Professional Comment E¥&B R

B AR -

[0 Accidental bodily injury O
B 5ESE

O Self-inflicted injury O
BREE

O Abuse of drugs or alcohol O
BEREYSERE

O Mental disorder a
BEE

O Refractive error O
JEXAIE

Pregnancy

E

Infertility or sterilization
FESER

Contraception

el

Treatment for cosmetic purpose

ERMERAE

Vaccination

REER

[0 Venereal disease, sexually transmitted disease or AIDS/HIV related illness

M HERRRRELRS / BLRSERNER

(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.

FETER  MARXERARREEEERMIIEMERBASI BB UENENR /DHRE? 5ERS "2 FREHER

(2) Was the condition due to or associated with the following? (Please tick the appropriate boxes)

LHER 2R HRRNEL T BERE FEEEEREL v )

Congenital condition

TRMER/ BE

Developmental condition
BARME

Hereditary condition

EHEMEE

General check-up

—REERE

D. Others HE

(1) Is the patient referred by another doctor?

FARDRKHMBLEESN ?

Name and address of the referral doctor

BN EENE RN

(2) Are you the patient's usual doctor?

BTREZRANERSEL?

O No ~2

O Yes 2

O No ~2

O Yes 2

| hereby certify that all information given above is accurate and true to the best of my knowledge.

RABUEE  RAAMA - LfrEE R ERER o

Signature and Chop of Attending Doctor/Surgeon

Address and Telephone No.

FOEE /INBEHERER

FRELE /IRBEEEREE it R B REIRES
Name of Attending Doctor/Surgeon & Qualifications Date (DD/MM/YY)

B (B/R /%)
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Part lll - Claims Document Checklist

A - REXHRE

To avoid the delay of process, please follow this checklist and ensure that all required documents are attached.

RRIBEIER  FERERIBASEL] RRAE 2R -

Please v’ as appropriate:
AEEEEREL v R

O Claim Form e Claim Form Part | completed by Insured/Claimant
RIEFHABRE RIEFBREFI - ARRARNREANEE
e Claim Form Part Il completed by attending doctor

?JMEF' EE] %*%Z: nB EEE /ﬁl_‘tiﬁg

O ID card copy of Insured and Policy Owner/Policyholder
BRARREEZA / REFEAZFOREE

O Original Receipts e Original receipts (including medical receipt, deposit receipt)
R EE A PR ER (BIEEREWE - ReWiE)
e Statement of Charges, etc.
WEFES
O Laboratory test/ X-ray/Ultra-sound/ECG/ Diagnostic Imaging| e All report(s)
(MRI/ CT Scan /PET) FrE®RE

1bBa /X S/ BER / VBB / 18 / METE (B HIR
By / EKEWR/ES ﬁ“%h)

O Other Insurance Cover e Compensation breakdol/vn from other insurer/party
H R E R Ht RN RIS iE 2 B EAE R

O Confinement in Hospital Authority’s Hospital in Hong Kong| e Discharge summary
ATEBBREREFER Hi Bre 4%

e Sick leave certificate with exact diagnosis

IR ERNABRES

O Confinement in Hospital in Mainland China e First page of medical record
AMEFEIR B R BRER
e Admission record slip
INSHGE =S
e Discharge summary
bR /NS
e Outpatient booklet
FIOmE
O Others e Please specify:
Hith EREER

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

ERBRB A (FBERRRAIBTEED A BUMERC )

Part IV - Completion Guideline
T8 - HEES]

(1) Please read the questions carefully before answer. All the answers provided on this claim form must be true, complete
and accurate.

BEESA/NAMEREMEE  RNERERBFERLIRHCENNERE T2 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.

EREAREEE  HPBFREAREACZAREELIRMUBERS - KAAREEXENBACESIRNELAREANER
FHENRE -

(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.

RERBRER —IMEXHMBEESHZ AL 90 BRERXAAT » HA1E 90 HRIEXWHRFHISHES "BHRER"
MEEBASEREEDHERE  SALRARERIEEEERERE -

(4) Please send the completed claim form together with all required documents to 1/F., FWD Financial Centre, 308 Des

Voeux Road Central, Hong Kong.

FREZNRERBERR - AEXMHFTEEBPREHED 308 REFESRP L1128

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

ERASRKRE (BRE) BRAG (REBREIZMANI2BIRSERD]) Page 5 of 5
FWD General Insurance Company Limited L-CLO5-AUG17
EERBRERAE



FWD LIFE Insurance Company (Bermuda) Limited &
FWD General Insurance Company Limited (collectively the

“Company”)

Personal Information Collection Statement (“PICS”)

1. From time to time, it is necessary for you to supply 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.

2. 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”.

3. “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.

4. 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”).

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

@) 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
FWD General Insurance Company Limited 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,
processing, assessing, determining, responding to, resolving or
settling such claims;

(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.

6. 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;

(ii) 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;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, legal advisors 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).

7.

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, 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;

.health-check and wellness services and products;

. media, entertainment and telecommunications services;

. reward, loyalty or privileges programmes and related services and

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

(ii)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).

S0 Q

The Company intends to send you marketing communications or materials
and use Your Personal Data in accordance with paragraphs 8 & 9 above.
If you do NOT agree to receive such marketing communications or the
Company’s intended use of Your Personal Data, you may write to the
Corporate Data Protection Officer of the Company at the address below to
opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited
FWD General Insurance Company Limited

1st Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

. To facilitate the purposes set out in paragraphs 5 and 9 above, 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 the Corporate Data Protection Officer of the Company at the
address above. 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.

. The Company reserves the right, at any time effective upon notice to you,

to add to, change, update or modify this PICS.

Jan 2017



1. BTHEETKOARATRIEAATNRERRKRBRADANRBERE
MIRMEAERRFE c WRERMAFERRFERS  THEEH
AABEEZOE T RERBERUEEABRBRER °

. AARTAUFAETRENERRFERIEREFHEINEAEL
Bl RATTEWE - BEREFNVAMBEAER  UTHBA B
THEAER] -

3. [ETHEAER] TEFEBTRUEERTHZEA Z8A -
EREARRAEMATHNER - MBTRERMAREEAER B
THEIABTHRMEMANXIREEARBMTEREEBEALZRAR
REBBEALZEAERTFARAMEARP AR -

4. WAL BTHEAAERRAREARDRNMBLR - 21
AE - BERBHEARRARARZHINA R RER D B ZHEE
WAR (5B [AEE] ) RE -

5 BATHEAERATEERMAUT B :

() METREEAQIANBREREREBEERE - #i5 REREE
FERBRER

(i) BE - MERAEETIRAA RN IREESHE R ML W[
BHRER  UREFETEARARNERS |

(i) BRREREGESREBERER

(iv) BEREBEAARGEERRRZAABEER

v) BENRIETR

(vi) EFTERAXSETRETARNEE  REETHEFRET
HWEBRMEERSEMEAREN A TWEREFN K

(vii) THEEARQATWRKER / RERBBANETAER

(vii) REFREERLE (58 [R28E] ) 2RBERERFLE
¥ EE - B BE - BR - ARRR /RS 0KEL

(ix) ARAEMEAQRNERKBEMAR TRESAATEET
RENPRR BEFEEL R 2 -#E BB FI RE -
EfE - RN ABEERER

) ETREFHARZERIN (THWI2EEHHET)

(xi) ADBRAEEMNEAKSRBEMEE KRB R/O - X
FRISES] (TREEBRARFEIMNER) ERMAELIEE -
BEOEMEERE - BEERE - BUTHEE - BIIEHE - 3%
HWRNHMEE (BEAETHEE  BelEEkE 2
DFELEESHMTEETE) AEEH B LEERTEER
(MREEBERHEE) FHEE

(xii) EARRARHEAEBNEMRENSTREENRE S &

(xiii) FEITEL L35 (i) £ (xii) BEEZARENEMARE -

6. BTHEAERSHREBRERLXE 5 RIILWAR  KXAH

AREFETHEAERER  KE  BHEHREUTESHEE

F:

() AEBWEMKES

(i) EAERQRTDEEMEAZSEREEER / B RBAHEE
B2 ALHRT ;

(i) EMEARAREBMIE AR - Bt - 2P - 84 - t5
B~ BiED - BABEA - BRBRAES REASA AR
AR R / SE B ERER

(iv) EAEAARZEBRMITH -2 - FEERE - EHEN
B B 2RO BEREE - ARUEE - BRI - EES
HREHRIEA - AEERREEES R/

(v) EAAARRAEENEMKEEEEERNFERERERE
AR RE S RG)  EBTFRIRIES] (THREBBEARE
INER) FHIRENEES - REE B - HERERHEMA L
(TRETBIERADRIEN)

7. BTHEAERTREEEIIREFEMAEA - ZEA - KAQH
EBNERNBEERNINSEATRBEA -

8. AATRAAERTHFLEERAERTRENBERT () EABTWE
AERMEEEREHERE 3 () KETHEAERRETFEMBAL
NABMFEEEREAE -

N

9. BEERHENS » NAFE:

() FAARATTHBENETESR BEEHN  RERERAS
ER MR ESRAOGKTERMEERRERAR HEERQF)
AEBHEMRER / A QNBAZEBBHE (BMUTERRRE
FOLAERT) TERMNTIIRBERESR !

a. REBBERER
b. WEEEBERKEKRER ;
c. BikE - BE £L£ HEZH FERHEMSHBRER

Em

. BERERBERERES

IREE - MR BERE

®E - BERFRHRNEETAREERERER ;&

. BEELR /AT BENER LB -

(i) BETHAEERBEENEETFAEETARER /HAQH

ZERBMN  BHAREERH L o) RFFENBRBHE

B (NBEKBME  AEEESEREMEENR)

Q@ o o

FAFABRFABATERERARNRARBELLE s RE o REMR
ETHEARH -MEATARAREEERNERMSNELFEEE
THEABHNER  BTUREARRAREELFHRHFEEE
LSRG EBHFEL T - FUITERTARARLRZH aET

EEAERE (BRE)BRLA
EERBERAT
BEBEEIET 308 5
EEFEBP L1412

10. BERLEXESREIOBRMIEMNER  RATAEEETHEA
BRER - WE - BHERNE X 6 RE o) RFIVINEFH
REARBTAERER —HUREREREUIII S RETHEA
BER AR REEN T RSNEREE (EAER (BB FH) K&
RS AER—RENERMREE

1. R (EAER (RB) KH1) > BTERERE[EAQTAMSE
BMTHEAER  WERKEETHRERBAERRAABERE
REERBITETHWEHENERMBENGEER -

2. BHRBERTHEAERESR  EUEEEAOADQTWELRR
EXIFREETERETSE ittt o BT EEMEER - s
BARDNAIZEF RIEEHLR 3123 3123 ©

13 FRARNBE R » MURIEBE -

14. N A MR BRERFILHE ok - B RS ARHEZIER » WEME
PRASFA 8% B AN RSB A 3 ©

2017 F1 8



