Civil Servants and Non-civil Servants Employed by the HK Government . oo R S
VHIS Application Form o )
BEBABERBERNEMANIEAK S BREER BB ERE “ume”  ASIA INSURANCE

Flexi Plam - Asia Elite Zj&5t 2] " 2023 4 (No. FO0038-01-000-02 / No. FO0038-02-000-02)
Please read the Statement for Collection of information in Appendix | before filling this form. JEE AR - FAMBIMRINERIUERERS -

Part A BB}

(1) Personal Information of Policy Holder(s) fRERFB ANEANZER

Name of Representative Policy Holder (as shown on HKID Card) | [Mr. % % | HKID Card No. Date of Birth (dd/mm/yyyy)
REFAARNTESR (UEBBHESE) | |Ms. 2t | EE5HBEE HEHR (H/B/E)
[ Mrs. XK
iss/|\4H
Residential Address o Personal E-mail Address Contact Telephone No.
Bl BAZI 4 Bie B
Mobile FRENEE
Home * &
Name of Other Policy Holder (if any) (as shown on HKID Card) | [Mr. 8% | HKID Card No. Date of Birth (dd/mm/yyyy)
HihRERBAGE (018 ) ( UEEBHESE) | |Ms. XE | HEEBMDERS HEREB(H/ B/ %)
rs. KX
_MiSS/J\Qﬁ
Residential Address Personal E-mail Address Contact Telephone No.
R BB BB
Mobile R EIE7E
Home £ &

(1) Information of the Proposed Insured Person ¥R A&
Please provide the following information for the proposed Insured Person. iaieft &SR AZER] -

Name of Insured Person HKID Card No. Date of Birth Sex Height/ Occupation Relatipnship with the
(as shown on HKID Card) . i (dd/mmlyyyy) NS Weight . Policy Holder(s)
HE (UBEESHERE) SESUENE  \wepm(B/R/E)| MY | sE/ s B RRBHFEANBE
cm ER
_ kg F5
Proposed Insured Person’s Residential Address
RN E I
() Policy Information {REZE Y
oo SIS Plan 1 5t £ — (FO0038-01-000-02) Plan 2 5t ] — (FO0038-02-000-02)
Plan Option iR Semi-Private Room A5 =R Standard Private Room 27\ 5 =
Payment Mode 41171228775 [] Annual £ @ [] Mmonthy 5
(IV) Payment Method @I {R&E 7%
B Cheque X = Bank Name $R{7&%% [ | Credit card 5 B8 £
Cheque No. ZZ=5RH5 Please fill in Part (V) FFER5E(V)E5

Please attach a cheque make payable to “Asia Insurance Co., Ltd.”
B =R EAAT - XRREASD "TDNRBEBRAS

(V) Credit Card Payment Authorisation {SB-E{IFUISHES

Credit Card Type 1S £E5! |:| VISA BRI |:| MasterCard BE5E £

Expiry Date (MM/YY)
BUHAR (B /%)

Credit Card No. 15 FBE58HS
Full Name in English of Cardholder
BERRREAARER
| hereby authorise Asia Insurance Company Limited to charge the above credit card for the required premiums of this insurance policy and Levy
(including payments upon policy renewal) collected by the Insurance Authority.

FARELDNRBBRATHARA LN ER SRPXIARRRRENRERMRREES/[UMNEHE (EREFRER)-

Signature of Cardholder Signature Date

ERRRBEAE (DD/MM/YYYY)
HZEHH

(Signature must be matched with the bank’s record) ( 2% W /REFIEBIR{TAERMEE ) (B/B/%)

(V1) Claim Settlement Mode RIEEE A

Cheque (for Mail Claims Statements only)
[ Autopay & 1 s 5 [] = (rumrsszenszs)

For selection of autopay, please provide the following bank account information:
MEEEHHERR - AR TRIBHBTEOSER -

Account No. Bank No. $R1T#m5% Branch No. 2174w 5% Account No. lRE#&5%
BRPRAE

Full Name of Account Holder

FPORKBAER

Claims Statement Services (please select one) . e AT . . 1 e e
REEE R (BEE— ) |:| E-claims Statements & ¥ {EZR |:| Mail Claims Statements # 252 {E3%

AR 25
Medical On-line Enquiry Serviceiis included. EB11& 4 - BEEARTS




Part B Z&B

Health Statement of the Proposed Insured Person ¥ {R A fZEZER
The proposed Insured Person in this application must answer the following questions: ¥R A2AEEZ IR :

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments
below —

BIEARA . BMERZHEEREMU T RERSEE -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully
recovered), thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal
result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia /
hyperopia / astigmatism / presbyopia.

ShE/RE / EER - BREX / BYHhE (BRE )  HIEAR (BBGE ) - &E - REE (SEE) - B0E - FREMREH/ MFEHE (BRERE
)  BERFETARZRER (EBRERER)  EHRERE (MESRLEER)  BEMEHE  TEEARAE (EFH) FEaRlRRZERBRLE
BHRZ - AR/ EBR /B BT -

1. In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per
week / as needed as directed by doctor) for a continuous period of more than one (1) month? DYes%'E |:| No &

ERERLFA  AREEHREBLEEZSEH (PAINZEERETER /I 8E—R/AFER ) RASHBB—(ERNES %
2

2. In the last 1 year, have you been admitted into a hospital? o
EBE—ER - BEEDALRR? [ Jvesg [Inom

3. In the last 1 year, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted

into a hospital? I:lYes% I:lNO &
ERE—FRN BESLEIFERER NERHIRES (ORFEARRBEISABIER ) ?

4. In the last 1 year, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray,
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? |:| YesZ |:| No &

FBRE—FA - BEEBEXNBREREINS (PRI - 825k - OEBE - X6 - BEK - BiFEH - WHHKR  EE
R EimlE - SERTSORIE - RERTSSORIE ) ?

If the answer is “Yes”, do your investigation result(s) include the followings?
MRERE "B, - MHIREERESERE MER ?

No

S

|:| Normal test result is advised 545 RIEF
|:| Abnormal test result is advised B4 RE
|:| You are still awaiting test / test result & 1E & {1 5R sk iR iR R

|:| Test result is inconclusive or uncertain (retesting or follow up test is required) #5845 R BB E M FEE ( BEEHE—TIRER )

Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration or calcification / lung or
breast or thyroid calcification discovered on imaging test, that may not require immediate treatment)

MIERERCSRBERRNTEET AR (AU —LERNBZF RN B ATERE / INEIE / FERESEE / Rl 2R EisisL =
S ERRRR IR 5L )

OO e g

If your answer is “Yes” for any of the above question 1-4 in Part B, please proceed to answer the relevant follow-up questions in Part C.
B L ZHEEL4NERS "R & - ARREEZHEENRERE -




Part C ASR

Supplementary Information for Part B Z &R
Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in

underwriting. FERERHEEZER (BIMERELIEEEBHNER MEREORBD ) MEFLEAFZFRRE

Follow-up questions to each of Q1-4 as applicable. FE%E1-4 ESrEE A 2 IR #ERIE

1. Disease / medical condition / sign and symptom
A | AR | R U EAR

2. Date of first occurrence of sign and symptom (DD/MM/YYYY)
BRERFEHEIERNEE (B/B/F)

3. (a) Treatment / investigations / tests / scans that have been performed
EETRAE [ 1E Al / Fi

(b) Date of such treatment / investigation / tests / scan (DD/MM/YYYY)
BEAE/BE R/ FHEEB (H/B/ %)

4.  Present condition (such as whether fully recovered, follow up action / medication
/ next follow up date(DD/MM/YYYY))

B (PIMNEECTEEE  AERE RARESEY / TXBZBB (B/RB/F) )

5. Date of last follow-up medical consultation / treatment (DD/MM/YYYY)
REBZ /I AEAB (B/B/®)

6. Name of doctor who treated the disease / sickness / medical condition / sign and
symptom

AEARER | AE | BT [ REURERR B B

7.  Name of Hospital, where applicable
Bl (W@ )




Part D T 2B

|:| +HK$1 to enjoy 1 year equivalent coverage for 1 family member aged under 18

VIHK$1R—2185 U N REMENERERIENERE R EI1F

Information of the Proposed Insured Person ¥2{R® AR
Please provide the following information for the proposed Insured Person. iz it EZFRAZER]

Name of Insured Person HKID Card No. Date of Birth Sex Height / Relationship with the Policy
(as shown on HKID Card) i (dd/mmlyyyy) , Weight Holder(s)
HE (UBESHBRE) EESOERE | wepm(a/H/5) | M 5%/ #E BIRERHE A%
cm EX
_ kg T35

Proposed Insured Person’s Residential Address
SR B EE

Health Statement of the Proposed Insured Person #Z{R A EER
The proposed Insured Person in this application must answer the following questions: ¥5{R A#/ZB[E]Z F5IRRE :

Note for applicant(s): Questions of Part D do not require the applicant(s) to disclose information regarding the medical conditions or treatments
below —

BHFEARA . RN T HEEREBEU T 2EARTESEE -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully

recovered), thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal

result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia /

hyperopia / astigmatism / presbyopia.

BE/ RE / FEWERE  BEX / BYPSE (ERAE)  HEAR (BREE ) - 55 - INRE (B&E ) - B0E - ERENREHE / RSN (MBERE

)  BRFEGEARZRGE (BBERER)  BEREERE (BELERER)  BhEH  TRZEHTAE (EFH) FEAEIRREERBERLE

BHYRZ - R/ ER /B / ETS -

1. In the last 1 year, has insured person been admitted into a hospital? =
EBE—EN  BRAZEEALBR? []ves 2 [ Jno&

2. Has insured person ever been diagnosed with congenital conditions that existed at the time of or before birth or
developmental disorders including but not limited to ADHD / Hyperactivity Disorder / Autism? DYGS

ZRAZEBREZARMER (FREERNZAESEFE ) AERER - SREARREEINKBLBEERIE /B
FREE ?

3.  Forinsured children aged 6 or below only REARABRIUT ZZRREE |:|
Was the insured child born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)? Yes & I:lNO &
SREEEENERSE 37 BrldaE - K/ HHEREEDR 25 AT (558 ) ?

Terms and conditions:

1. The promotion period of the limited-time offer is from July 1, 2022 to March 31, 2023 (both dates inclusive).

2. Simplified underwriting only allows once per application and shall not be applicable for any reinstatement of the insurance policy.

3.  For the “Family Offer”, each policy allows to add on 1 family member only.

4.  With the purchase of the additional insurance policy by using the family offer, the additional insured person (i.e. Child below the age of 18) shall be
entitled the same insurance coverage of the principal policy for one year. For the next policy renewal date, the policy holder can enjoy a 25% off
premium discount for continuing his/her additional insurance policy.

SRR AR -

1. FRESERIEEIIR20226781H£202343/31H ( 8FEEEMmA ) -
2. SESBIEB—REHER - LREARETRESY -

3.50 'REES  SHRERITFN—SRERS -

4 FRREEEBEMMRRE - WNZRRA (BIXR 18 mNRE ) R=ERATREMBDNRESLE - SB—F - R —EREERD - WIRET=A
[RER25%RER - DIEEZBRE -




(VIl) Declaration 2 BH

The Applicant understands this B85 ARBR:

1. The applicant agrees to furnish Asia Insurance Company Limited the information in related to the eligible persons or insurance plan thereof;
BEANRRREFAGERALNFREE EINERGDNRRERAT] ;

2. According to the new regulation of Insurance Authority (IA), Levy will be applied on all the medical/life policies with effective from 1 Jan 2018;
RIBRIBEEEFHRIE - H2018F1F1HRR  FIBBRERASHRESBA - BN —2REZE ;

3. Any personal information collected by the Company may be used, stored or disclosed to any individual or organisation to evaluate this application,
to provide our services and products to you, including administering, maintaining, managing and operating such services and products, or to
provide subsequent services. Requests for such access or correction can be made in writing to the Personal Data Protection Officer, Asia Insurance
Company Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong SAR;

NS « RS A EA LSS RBNEAEAZR - z‘Hﬁ%INZ RERENERSGEE @5 - RIENEFAERE N Em
R ERRBNALR - BRERSELENER - IBREE LIRTHH — /R BN REA IR AN EA B RREEERL ;

4. It is our policy to comply with the requirement of the Personal Data (Prlvacy) Ordinance (Cap. 486) of the laws of the Hong Kong Special
Administrative Region. The applicant read and agreed the Personal Information Collection Statement (“PICS”) at Appendix | of this application
form; and

AABEET EAER (AR ) BB, ( BEEGIE486% ) - BHiE A CREBELERM S PRIUER AEREZEIPICS) ; &
5. No cover will be payable under the Policy unless this application is approved and premium is received in full by Asia Insurance Company Limited.
IEEREREDNRBERATHZRAREZHRZE - REFRREXNMN -

The Applicant declare this B85 AR & 0

1. On acceptance of this application by Asia Insurance Company Limited, the policy is to be issued to the Policy Holder(s) named in accordance with
the information shown on this application.

SNRBEARAT —BEEZILHE - REBBREBREFAANZRLUREFRANER KT -

2. | agree that the foregoing answers shall form part of my proposal to the Asia Insurance Company Limited, and that the foregoing answer shall
also become part of any policy that may be issued on the strength thereof.

FABR LABRBEERRIEMFRRARAT ZRRERREZLABEHNZ 8 -

3. Any other facts known to the Insured Person which are likely to affect acceptance or assessment of this insurance cover must be disclosed.
Failure to disclose such information may mean that the policy will not provide the insured person with the cover the Policy Holder(s) require and
may even invalidate the policy altogether.

SIRANER AR EFTA T RER BN BEMSETE LREEHER - SRABNBZ2HAREN - SRIREFIERERMAB TAARNRE -
ZOJREERUILIRERE -

4. | hereby authorise any hospital, physician, insurance company or organisation that has any records or knowledge of me or my health, to furnish to
Asia Insurance Company Limited or its authorised representative, any and all information with respect to any illness or injury, medical history,
consultation prescriptions or treatment and copies of all hospital or medical records for application and underwriting purpose. A photostat copy of
this authorisation
shall be considered as effective and valid as the original.

FAEBRSARABRIEOER 2B - BE - RIBATSEHHKE - IRENHEZHERAANGRZRE - SERERESSERE TN R
AlR
AEGECEAERBERERZA - WEEEZFNAREABRENS -

(VIII) Commission Disclosure Statement &% E 20

The applicant understands, acknowledges and agrees that, upon taking up this Policy, Asia Insurance Company Limited will pay the authorised
insurance broker commission(s) during the continuance of the Policy including renewals. The applicant further understands that this agreement is
necessary for Asia Insurance Company Limited to proceed with the application.

A ARRR ~ FERIRER - SOMMRIBBIRAS EMEBE A EZE S EAIRE - W?EﬁxﬂﬁﬁW(@%nsﬁ,ﬁﬂ)l‘njé BEZHARRENERBRIELCSAIME -
BB E A TR B EM (R B EBE‘"TJA\ RESEFEAL EHER - AU EEERIERS -

(IX) Cancellation Rights and Refund of Premium(s) BUB{RERE =K S2IBERE

| understand that | have the right to cancel and obtain a refund of any premium(s) paid and any Levy by returning policy (if applicable) and giving
written notice. Such notice must be signed by Policy Holder and received directly by office of Asia Insurance Company Limited at 8/F, 118 Connaught
Road West, Sheung Wan, Hong Kong within 21 days immediately following the delivery of the policy or the cooling-off notice to me or my nominated
representative, whichever is the earlier.
R Ei$AE*ELX%E%E%E’JEEL%DK‘}ZH%%1?%&@@}5&%8%?%&1?%1&% 1EUA\/ELH1$$ FHREI(MNER) - WHERLDNRIEAR AT
Sglﬁggi’é:ﬁﬁ ER—E—/\5 BEOWE RN T R RA BRI | TRREN SHPEAERN TAASEANEERRETH21KA -

\ 2 = A °

Signature % &

Name of Policy Holder(s) Name of proposed Insured Name of Agent / Broker (Agent’s / Broker's Code)

o Person* (Age 18 or above 2 N o .
REFAAESE EZRAGZ (18 BRI L) KEA / Riai&icns (EBA / RRECHE )
Signature of Policy Holder(s) and %iagtrégture o purelpesieal (st Persen el Signature of Agent / Broker with Company chop and Date
Date (Age 18 or above) REA / RRECEERNTEERFH
REFAAEZERAH EZRAZZE KRB (18 maEl L)

* |, as the Policy Holder, understand that | declare and sign on behalf of the proposed Insured Person listed in the application under this plan who is
under the Age of 18.
RANZLBBRHREFAA - BERANKRIE EBFRAIL 2 18 U FEZRAFHBIEREE -

If you need any assistance, please contact our underwriter via hotline. T #HE) - BEREREFHBHEMIZFRIES -
5




Appendix I/} £

Statement for Collection of Information

The following statement has stated the purpose of collecting information on the questionnaire and the applicant is required to provide the
complete and accurate information to the best of his/her knowledge and belief.

0] This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to
evaluate the health risk of the applicants and decide the application results. The underwriting process that the Company adopts should be
fair and reasonable, and the Company should explain the application results if requested by the customers.

(i) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire
to the best of your knowledge and belief. Based on the information provided, the Company may have follow up questions or enquiries that
require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this
application and before you receive the Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or
the policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company
with complete and accurate information to the best of your knowledge and belief according to (ii), or if you have not notified the Company
on any changes to or updates of the information in time according to (iii).



Appendix I/} £

Egalve S L

MBI ZRESWERER 2B/ - URBFEARZHMAMAERATEREENER -

() IEESWELRFEHABNEMEFERZFEZALZ  MEZREFNATTHFFAZRERRIAEPFERNVER - FATRANEZ
RIEFEAATEE  WEREESPERBERFER -

iy FRPEFEA  BIEEZIEMAMAE - RABEPEREARTRETEEBRNER - AATRBF T RENER - JEERY
IREBBENEAMEZRE NE—FRUERUEZRZA -

@iy EERTERRAPEREZE NWEARENNMERABEPRENENEGEANENEN - B IFTEREBNAAT -

(iv) BENECHINRRIERERRE - HE NARE (i) MAEEMAAERAASRETE L ERNER - 30REZ (i ) B E
M ERNEHMMAREBANAAT - B NRRFEDEERETE - ARSI IERLEALE - FEESREARIRE - NEERHIE -



Appendix I/FEEI

PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

1 Your personal information and particulars may be required by Asia Insurance Company Limited (the "Company") 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 beneficiaries, dependents, 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 confirm that 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 Company may use the personal data the Company collect about you for the following purposes:

(@) processing and assessing of applications or requests for any insurance products and daily operation of the related services;

(b) administering your insurance policy and providing services in relation to your insurance policy;

() investigating, analyzing, processing and paying claims made under your insurance policy;

(d) exercising any right under the insurance policy including right of subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating to the policy issued in respect of this application);

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

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

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

(i)  for statistical or actuarial research undertaken by the Company or any member of the Group;

@) complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry
bodies, government agencies and court order;

(k) contacting you for any of the above purposes;

(1) other ancillary purposes which are directly related to the above purposes.

6. Your Personal Data may be transferred or disclosed to the following parties in Hong Kong or overseas for the purposes set out in
the above paragraph:

(@) anyinsurance adjusters, agents and brokers, employers, healthcare professionals, hospitals, advisors, contractors or third
party service providers who provide administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or
an intermediary, or a claim or investigation or other service provider providing services relevant to insurance business, for
any of the above or related purposes;

(b) organisations that consolidate claims and underwriting information for the insurance industry;

(0 fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information;

() any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time
to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other
functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation;

() any members of the Federation by the Federation for any of the above or related purposes;

() regulators;

(h) lawyers;

(0] accountants, financial advisors, auditors;

0] other members of the Group;

(k) any assignee, transferee, participant or sub-participant of all or any substantial part of the Company's business;

The Company undertakes to keep the information confidential and solely for the purposes set out in the above paragraph.

7. If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your
policy and/or claim application and render the services.

8. You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request
correction of any personal information concerning yourself held by the Company and the Company has the right to charge you a
reasonable fee for processing your data access request. Requests for such access or correction can be made in writing to the
Personal Data Protection Officer, Asia Insurance Company Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong

SAR.
9. In case of any discrepancies between the English and Chinese versions of this PICS, the English version shall apply and prevail.
10. The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS.



Appendix I/FEEI

BEAB U EZR
1.
EOMRIBBIRAT] ("AAS], ) BIREEEKE NIARTHEHARE R ERRHREABRKREFS - WARBERHAFBER KIS - tliEE
BRANTEEOE MERNEE R ERERERER °

2. ARENALFAE MRENER REFERERERRIMIBAER - AATARNE - 2AFRERNIAEAZR - DINGESR
TETNHEAER, -

3. "B FRYBAER IEEHRE MEHARE THREA - RBA  EREAREEMALER - N MURMARBRBAZR - ARET
HERE N IEZSA LT ZRENEEA SR NMERCISZEALARRUEEZEAER TR ASEARE 2 AR -

4.  WAREEARRA - B TFREABRINESERARTNNEAT - ERAT - BMENMBATNARTHEFR AT AR QTZHEZFIR
NE) (#E TAREE ) B -

o

5.  ARTHANEE THEAER - SIgERE NAIRRAE
(@) BERFHEARBERZPFAER  KAMKRE ZABERF
(b) EEEFNRERSE FHRERM ﬁﬁﬁﬂﬁ?% 5
() BETRERENHEE 97 EEREE ;
(d) TTEARRERERTFHEEENSELAE - WER
(e) (ERIFBILEERGETR (FERESEFILPFMBRLNIRERR ) MBHNER ;
() BREBREIEMEHBBERER ;
(8) BEREFSANIEERERZBHEREL ;
(h) MARIZRBRERFLER F8 58 BE  BFR - &ARR/ABOL ;
(i) (FARTENAEENELRENAFTIEENE ;
() BIRESEEAEAIRIEFRENER - THFR - 155 - BEWE - BETHERUEE  BUSRBREEESHEKX ;
(k) B EAERTRRERE R
() EEARREEARZEMMTERIERN -

6. BETHEABERNIESEBIIRET NISHESEIEIINEMERIRFTIMAREE

(a) EEARBEEA - RIEBERNLL - BE - BrEEEALT Bz - B - BHAA - ZNESURHTE - 85 - B - [1IR « &%e
& RE - BEERENRENARRENE SRS EEAS T AR M S ?—I&;JZ%@IZMA?“EE%’J’\T FENA - T
RIE RS EMIEHERIGEE B ANRSHEA - DEESIfT DA Ak

(b) ESRBEBRMEARENAAL ;

(c) FhfrEE4Es ;

(d) EMREAT (EREEE  AREBBHHGHABSSARDIEZNEMAL ); B ; MREEFIREERMEFIRENZER
TEE DTS ENEIBEN SR ( REEEE ),

(e) REIHARAINTARBRASHEHM SN ERAS (K ) PUEREM LMSBRNAE - SEMESRTHEEER
BE - EMENRRESEABHEEENFIE ﬁﬁZ:H-IEAfEx—K—FQEt% BrEmEaE ;

(f FEEHSREETTOHENSE  DUEFIET s ARNEE ;

(g) EEHE

(h)  BhEEREERD ;

(i)  E&TED - WAFERERS - SROUAXEIA ;

() FTEENHMAS ;

(k) FEAEEA - FEA EAA ‘7%?“&’]&17; BIHWSHAAFRSEN ;

RN B EGEGERRRRA 5 B IE i Ak

7. NMREFFIAAEAAIERE THWEABRR LMAE L - NATSIREAERER N 2 RER/HNREPFERBE MR -

8. B NBEERAATIMEBEABERNBERNET  TAEEKERKEEBARATHERRERE FTHEAER - RAASIEEMEER T
ERERERMBENGEER - BHRERNEENER - IBREE LRTHEA—A— /R BN RRERATHEAE R R
EEERY -

9. HENIRAMEERE - BUESURARZE -

10. ARTREBMEFRIEH - B - EMRIEFTABRZERN - EWESGRR B BAMRREEN -
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