MSIG Insurance (Hong Kong) Limited - Macau Branch

EHERE EXSRER (F8) BRAE - EM2AH

Avenida Da Praia Grande No.693, Edif Tai Wah 13 Andar A & B, Macau
M S I G Tel +853 2892 3329, Fax +853 2892 3349

msig.com.hk

Travel Insurance Claim Form Jif i {rfERETIE M455

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-

f ] DARERS BE st AR SR S R B R - R B EE LU N R R
URL : https://forms.msig.com.hk/Forms/ClaimTravel QR:

2. Please complete and submit this Claim Form to us within 30 days from the date of accident, together with relevant supporting
documents. Further information may be needed in the future.
e Post: MSIG Insurance (Hong Kong) Limited - Macau Branch, Claims Division
Avenida Da Praia Grande, No. 693 Edif. Tai Wah 13 Andar A & B, Macau
SERPHE 2 RABFAS MR A RIS - W% 30 RN EAAANE] © Btk FTAERR et 02kt -
o BFHhEE | ZHAKE XK (B AIRAE BEM AT B
BFREEAISES 693 58 KFERE 131 A& B &
3. Forinquiry, please call our Claims Services Hotline at (853) 2892 3329.

WE M - FEEERMARERF 24 (853) 2892 3329 -

Policyholder / Certificate Holder {£8 3EFH ANER E;;;Eg%ﬁé?mcate No.
Surname in English Given Name in English
¥ (FE37) # (FEX)

Company Name (if applicable)
AT (UIE)

Your Contact Details Bt48 A&k}

Surname in English Given Name in English Gender

# (330) % (330 pegy | DM/ OF%
Email Address Mobile/Contact No.

B S g

Correspondence Address ID No. / Passport No. ()
Ha&stht L ST

If we need to contact you in written, which method would you prefer most? . -

AN FIRE LB FAR T R BT — R Tt Ll & 2 Ol mait g L1 Email 28 7

Claimant Details (If not the above contact person) ‘ZfE A &R (#IFE_EHBEEEA)

Surname in English Given Name in English Gender

# (37) 4 (¥30) 1R Ome/Or
Email Address Mobile/Contact No.

EBE Fhedss eGSR

Correspondence Address ID No. / Passport No. ()
Ha&hk G138 IR

Travel Claim Information JftiiFZ & &k}

When did your travel occur? | From (dd/mm/yy) To (dd/mm/yy)

A (TR (B ik i 2 i (H/H/4) Z(H/H/F)

lAre you making/ Will you make any other insurance or compensation claim as a resultC] Yes please specify 75 - 553:0H
of this incident? A & 2KF & PRIt a7 F AT AT HAT ORI S 2K 2 ONo 25

Name of Insurer/Carrier Policy No. / Claim No.

(V=S ARy PRESREHS, RIETS

Note: Please send copy of the payment document if other insurance company has already paid part of the claimed amount.
LR ¢ S EA ORI - SERR AR Ol N B Z RS -

Claim Settlement Method {8 757% (Available for Bank of China Macau Branch, Banco Nacional Ultramarin or
Industrial and Commercial Bank of China only FHZEHA HHESRITHEFT531T - RPGER1TECPE] TRGER1T CRFY) &E )

To quicken our settlement for any valid claim, please provide your banking details (in HKD) if you prefer direct credit.
TER DR LR E R » AN T DURHRER E RS = - AR T 2RI I SR BN SR TP USRS -

Bank Name Bank of China Macau Branch Banco Nacional Ultramarin ICBC(Macau)

SRIT AT O pemsemmrasss O e O g
Account Holder’s Name =455 A #E+44 (Must be the same as the Policyholder/ Insured Person pAEELLREERIA A Z iR AAH[E)

Bank A/C No. (HKD)
SRITIRPSRES (B

MSIG Insurance (Hong Kong) Limited

A Member of BYRI¥NA] INSURANCE GROUP 9/F 1111 King’s Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
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MSIG

Travel Delay/ Trip Rearrangement/ Missed Departure/ Baggage Delay
TTIRAERR TR BUE R TR

Please tick the box of the claim item(s) [ Travel Delay f7f2zEz5% ~ [ Trip Rearrangement 725
FEA ISR R REE O Missed Departure Egf2snil ~ [ Baggage Delay 774 7E:%

Original Flight No./ Transportation Information
[ E MRS, < m T H &R

Reason of Travel Delay/ Trip Rearrangement/ [CJAdverse weather conditions/Typhoon Z&4; % &, BaE, [ Hijack Es%
IMissed Departure / Baggage Delay [CNatural disaster (525552 O riot E% L

ITIZAERR TR BRI TR R A

[CIMechanical and/or electrical breakdown of the public transport
2N T B BB

O strike or Other industrial action BE el H Az T 2178

[ other #i

;re;\;erltur!)ee/l?;/g g;l'gr;pDell(:;rrangement/ Missed Departure Date Departure Time Arrival Date Arrival Time
oy Rt = ST H B DT K2 H R DT RS
ﬁ%ﬁ%/ﬁﬁﬁﬂ/ﬁ%ﬁ%ﬁ/ﬁéﬁﬁ Hjéx L Ll H ﬂfLBfHTFEﬁ ?Eﬁk%ﬁ)ﬁﬁEl tH ?Eﬁéﬂﬂﬂ}_ R
Original scheduled itinerary (dd/mm/yy HH:MM)
FESTIE (H/ B/ 4E/55:453)
IActual itinerary (dd/mm/yy HH:MM)

BITIE (H/ A/ F93)
[Total delay period Hour Mins Place of departure Location of arrival
ERE s /g JreE AT RS ElEaiuRe
Claim ltems/ Other Remarks
RIETHE HAt

Basic supporting documents required ZEE T BHIEAS
OTraveling Schedule and Air ticket 77525 f ke DC?‘"ECS/ Airi@(e\’i dgcument t?%gertif{/tbenreason and the length of delay
DlBoarding Pass £ AT/ AU N IR S A TR R R

[IBirth Certificate (*applicable if Insured Person is below age 18)

LlOther available document [ 4<% ST {4 HHERREIA (SEAR 18 BELL T2 ZEA)
Loss of or damage to baggage/ money/ personal documents
BREERITE EAEE EAZG
fieise tick the bO); of the claim item(s) [ Loss #&%:/] Damage JE&% [ Personal belongings & A 1%
PRI TR NI R ETHE [ Baggage 172 [ Money {E A4:5% [ Personal documents f[& A 3&{4:
Place of loss/ damage Date of loss/ damage (dd/mm/yy) Time of loss/ damage (HH:MM)
i TR RG wk AR HB (H/B/4) kAR (1 5))

Please describe how the loss/ damage happened s5ailtis 2 HEEHTLKH

- - — —
Date of report to police  (dd/mmlyy) Reference no. of the loss report
ARSI YES I (H/H/4F) e
Full Description of items (including brand name and model no.) | Month & Year of Purchase | Purchase Price | Claim Amount
FrrllRE Y (EREREAREAEER) PSR 63 Bty FHE S REEH

Basic supporting documents required Z &P BNELA S 4

[ Traveling Schedule and Air ticket {Tf23 f ff&== [ Boarding Pass & f4:&

[ Photos showing the extent of damage & ~{EEE .2 M A [ Purchase/ repair/ replacement receipt & /42, EEY)SHTE

O All exchange slip/ cash withdrawal records (for loss of money) O Birth Certificate (*applicable if Insured Person is below age 18)
HRAE LIS GRS A% HHAREIAR BT 18 BRI N 22 R A)

O Loss or damage report from relevant authorities, e.g. police,
airline or hotel

TEBAHR (AIEME T - Iz EISONE ) S 2 85k SRS
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MSIG

}Medical Expenses
BEEA

1. Please tick the box of the claim item(s) N THAE FREEE

[ Sickness ¥5%

\Where did you first experience the Date of symptom first appeared (dd/mm/yy) Diagnosis of sickness
symptom?  {EUFREEE —RHER LAEIR © EHXREFERER (H/ B /4) ZETEER
1 Injury S5

Date of accident (dd/mm/yy) Diagnosis of injury
Place of accident ZFEYIE/H/4F) PSR
2GS

Please describe how the
accident happened

A el Sz (A
2. Claim items R{EIEH
Date of visit Place of visit Claim amount
2EHH BIEE RKESH
3. Was hopsitalisation required overseas? Date of admission (dd/mm/yy) Date of discharge (dd/mm/yy)
TR EEEIMERARE ? ABEHIA(H/ B /) e HEI(H/ A /)
O ves =z Ono 7z
4. Do you need to receive further medical treatment in the future after you returned to Hong Kong? - -
REER S > COTRECEHRE THESIGR? Oves #= ONo 7E=
Basic supporting documents required Z &P BNE A4
[ Traveling Schedule and Air ticket #7232 Ry {2 [ Boarding Pass &féz&
[ oOriginal Medical Receipt showing the Diagnosis [ Birth Certificate (*applicable if Insured Person is below age 18)
A 2B R 2 IEAR B RS HHEREIA BT 18 AT 232 6r )

[0 Medical Report, if any B2 (417 )

Trip Cancellation/ Trip Curtailment
BT W

g%?;;é%%igéﬂ%ge claim item(s) [[] Trip Cancellation H3477%2 ~ ] Trip Curtailment 4G/ 7%2
Reason of Trip Cancellation / Trip Curtailment

HUHT TR R TR AR A

Original scheduled date of departure / Scheduled date of returning Hong Kong (dd/mm/yy)
JFE R HIE 7 FEREHI (H/ B /4F)

(For Trip Cancellation) Date of travel arrangement made (dd/mm/yy)

(For Trip Curtailment) Actual date of returning to Hong Kong (dd/mm/yy)
RIZTIEHE (BHCHTIE)  WEEEPEHE (EskiTie) (H/3/5)
Claim items & other remarks Z{EIEH HAth

Basic supporting documents required ZEEFT BEA 4

[ Traveling Schedule and Air ticket {7f23% Fffk=E [ Boarding Pass (For Trip Curtailment) &5 (41465 1TFE)
[0 Travel deposit payment receipt JEZ % Ui [ Birth Certificate (*applicable if Insured Person is below age 18)
HHEAREIA (B 18 BRI T 220/ A)
[0 Carrier's/ airline's/ travel agent's/ hotel's document to certify [J Written confirmation from the attending doctor to certify the
reason of cancellation and amount of non-refundable deposits Insured person being unfit to travel, if applicable

FRARIT L/ 22 A F] R S Y AR FHOMBCRAERRTT » AT M s EE S - IR RACRESNE (AR
B[Ry & S
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MSIG

Personal Liability/ Rental Vehicle Excess Cover / Death / Permanent Disablement

EAEETHEE & SHERE S kA G

Please tick the box of the claim item(s) ] Rental Vehicle Excess Cover FHE |5 & 4 4H (R [ Personal Liability {f& A\ (T
SN TSI R RETEE [0 Permanent Disablement 7 7 {54% O Death &ix

Date of incident (dd/mml/yy) Claim amount
Place of incident EHRESEAEH (H B E RIEEHE
BN

Full description of incident and the extent of the damage/ loss sE= it S &% A HYAKHE [ 8L 12

For Personal Liability claim (@ A HEZEE

*IMPORTANT - Please send us all correspondence directly relating to any third party claim, and do not admit any liability to the third party.
EEFE — WEIE=ENREEE  F2F MEREE - BTV EEHERTALE -

Basic supporting documents required ZEEFTEBIVEA A

[0 Traveling Schedule and Air ticket {7F2%% Frffk=E [ Boarding Pass & f#:&

[0 Birth Certificate (*applicable if Insured Person is below age 18) [ Other available document E:fth m] a1 A/ BEIHE ALY (4
HHAREIA (B 18 BPL T Z320RA)

For Rental Vehicle Excess Cover (if applicable) fiEH & &5ERE (AHEFH) :

[0 Rental vehicle receipt FHEE [ Rental vehicle agreement/ contract fHHE:#, &4
[ International driving permit E[EEE Pz o] 5 [ Police report/ incident report & e s
[0 Excess payment receipt B & &4HTIE [ Photos showing the extent of damage B/ ~TEEIE I 2 MHH

For Death/ Permanent Disablement (if applicable) &tk X558 ({EE) :
[ Medical certificate/ medical report Bj#ii < [ Death Certificate (if applicable) 3L z5E (4N H )

Declaration & Authorisation B:HH K £%#&

1. |/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN () g » DLEFTRSERgfigA N () FRARFTEEIEN MR - W E R IERE R R |

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited - Macau Branch. I/We shall make a statutory declaration to re-
affirm the genuineness of all the information contained in this claim form; and
EEFAROF K E R (B AIRATE R AE SR AMEOR - KA (F) KEBFLERARRE R FRNE BB AT
B R

3. 1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited - Macau Branch
or its representative any and all information with respect to my claimed loss/ damage a photostat copy of this authorisation shall be
as effective and valid as the original.

KARTIHEEZRBAN - AABREARA LR =HE0E EX Sy (F8) ARAE EFID AT EARREMER — AR AR
R T E R AT IR R BRI SUSE « AIREE IR AU FEIER -

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.
KNERIREHF TN EEFE HEERIENRE - K AR EREA T SRGER N TRERA A ZIR ARt ER (R ASRE (S
ZEBDREETIERR) - (FRAGAE TR MR R EMET 2 « SRR AT - REE A REFAN ZRAFE &
WAE R B F B A B 5Ea% 5 BRI i A S -

Signature of Certificate Holder {gfgz6EHA A& Signature of Claimant Z{E A %%

(with company chop if applicable {1/&/\F]# &) (with company chop if applicable 41/&/\E]3 %)
ID No. S {na&sfits ( ) ID No. {58551 ( )
Date HEf Date HHA
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Appendix: Notice to customers relating to Law
no. 8/2005 Personal Data Protection Act (“the Act”)

"o

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we” or “us”) would
ask that you take the time to read this prlvacy policy carefully. In
case of discrepancies between the English and Chinese versions of
this statement, the English version shall prevail.

Privacy Policy

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to anyone
without your consent. MSIG imposes very strict sanction control
and only authorised staff on a need-to-know basis are given access
to or will handle your personal data, and we provide regular
training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agents, contractors or third parties
who provides administrative or other services on our behalf to
protect personal data they may receive in a manner consistent with
this policy. We do not allow them to use such information for any
other purposes. If you have any questions or inquiries regarding
our Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

+ conducting identity and/or credit checks;

- invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

 assessing and processing claims in relation to the Product;

+ conducting statistical or actuarial research and/or analysis by us;

- automated decision-making processes, mcluding profiling, for
risk assessment and claims management;

« otherancillary purposes which are dlrectly related to the above
purposes;

- conducting matching procedures or similar activities as defined
under the relevant laws in Macau;

- complying with applicable laws, regulations or any industry
codes or guidelines; and

- detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Macau, or may process or store your personal data
outside of Macau):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

M455 (AC/03-25)

service providers, telemarketers, mailing houses, IT service

providers and data processors);

loss adjudicators, claims investigators and medical advisors;

reinsurers and reinsurance brokers;

your insurance intermediary;

our legal and professional advisors;

our related companies that are part of our corporate group,

including, without limitation, any parent company, subsidiary,

affiliate, or any other entity under common ownership or

control, as defined under the related laws in Macau;

* Macau Insurers’ Association (or any similar insurance industry
association or federation);

. gml/ernment agencies and authorities as required or permitted

y law;

» the police and fraud investigation or prevention organizations;

- databases or registers (and their operators) used by the
insurance industry to analyse and check information provided
against existing information; and

* in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box

on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by Ffilling in the
“Enquiry form — Opt-out from direct marketing activities”

on our website at msig.com.hk. In your notification,

you must supply the same required information as
listed below.

To enable us to process your opt-out request, please
provide us below information and send to: The Data
Protection Officer at Avenida Da Praia Grande No. 693, Edif
Tai Wah 13 Andar A&B, Macau.

Full name:

Contact number:

Macau ID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous
instructions relating to direct marketing that have been
given to MSIG.

Under the Act, you have the right to: (a) be informed of the kind of
personal data held by us; (b) be informed of the main purposes for
which personal data held by us are or are to be used; (c) request
access to your personal data held by us; (d) request correcti3eon of
your personal data held by us; and (e) ascertain our policies and
practices in relation to personal data. If you wish to exercise these
rights, please write to our Data Protection Officer at Avenida Da
Praia Grande No. 693, Edif Tai Wah 13 Andar A&B, Macau.

If you have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +853 2892 3329.

Proposer’s signature

Date (DD/MM/YYYY)
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Pyik : BARSE8/20055% 58 (BABRUREL ) ( [RAI) )BY
SREA

—HERBENSRR (F8) BEAT (T [MSIG) [
% [ART] ) FESHBEE IR RN - WICERIVSIMRA
HPVIRARNTEILR - BLESHRARE -

MBRBUR

MSIGIRRETRZBINE - R TRELDBAEN » HIIUEEEEA
RIBOAIRAER - ORTIRADBELNTRMACIZLERRE
183! - MSIGEREREETTHRLERMURELNEAENZES
| BB RA - URERESF T BER MEA - RE - B
RIIE - W9 - BRIFBEENERE - RIS HELNBAER
BEPA - MSIGEIBIITHBIER - REHERBBIEAVTR
BER T - BRARZEIBEHEAERN - i, RfISOBECHREM
1535l - RIS ELBRELBER AP EE -

HARSEERSFTUNFRIREERRBAEZBER T RBEOY
BABRIERREMINZERR - HAISOLARDCSHERITHA
HttR#B < IR - AWSAE=F - ERMWFIEBABRREST T8
WHEBHBAEN - KARTASEFFMAERBEHRENRETHMS
B89 - WEHRFIBLBERETORE - SliERriEs -

FAITEEAHEOULEA - BRNS AT IR AR THEEmsig.com.hk
T o MEEHER LS ARMBEROIANS -

BABRINSES

{@/\ SR IUREBIIER RIS ERATZ8E - ERAMNZ

 EEORIRE SRR — R EREERREES (R
%ﬁa, [REEmR] ) BRNBAEN  BRAYTQERRSFPRER
NER “’“? ;SQJ@%ETBEEC@EEEDQ?EE%W IERRETE
X RO BEBRERE EMEBAERN -

WEKREDRMARHEOVBAER - RATEEERHETFL
E RIRIBEVEEK °

FAITEEREBYBAER BRI NE ¢

« RIBASHSZORRPHERILY RE ESbVEBHER

- EIREMREEE B VIRIBAIRNE

- ETBDN/NERESE

© BHRE - RENIRIBRROIUWIREBNRB SRR ;

« SO RRIPERE G EEINIRE

« ETIRETOUB ST/ DT

« BRFEHRESENSECRFRIBIZ - BIEDT

- B PIBEEEABRRVEAMIREIRRE ;

. ?&ﬁ@&%ﬁ%% DIABEES B (Qﬂﬁ%%ﬂ%{ﬁﬂilﬂﬁﬁﬁ%) ;

« BIBEANER  ARIEFTETRIGUES]

. 15 @l s EARLEERGE R / A RS ED (EIE%%%EE%ZSEEE%
P oVREERHBR) -

EUCEIEHT - HPINENBAERNTESERBEAERELIT
ATH/RER (BAITREMINRPIRATIRIN - AT REERPIRIN
REARERFLHBAER) -

M FIHREMTH - B ~ Bl - BRRBIRESG - =V FL « &l
BIE - BHIEMBIRFIBR CANBEVRIBOE=T7{1E  AB
B RBHESRERD (BRBERRRBIIRRERE - BRBES
PP - URERRBHED - RIRERBHRES - Bl
S - BSREORIRSS « EsiRRBHESRRERI2RSD)
« RIPERAEOZ0VIEREED  BREHEERERED
BRBRATRBRERE
« REYRERDPTA
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« BRMEAREREXED

- BAEXEBANBRAT - BB ARRELSAT
FRT - WEAIRERMBEEER MREERTLBME
FIEHETEMER

« RPRRAE (ROBRDRRITERBS IS

« RPIZKFTI BIBUTIEES

« EH RIS AREFEIHER

« RERENREEAMBOITIRHENERNEEDTIRENEIZ
BEISRM (REEEE) ' &

« ERAIRZEARABOEBERCHMADE - ZEHBO
SR A JHEEERTEHB BRI TR -

RIEREOBAERN LR - FERREANTERNE
ETBREERARRATHSHINNESHTOBAER -

MSIGTNEER B BMEVES ~ 10k - @Bﬁﬁﬁ%&@ﬁﬁi@ii
RHERNTSEERERRES (BRBENRRERE - B3
RIHE) -

WEARMSIGRENBAENBEEZERERR

BERGINSBN LKL KBS REQDER
KIEBEZRHSHAVRRHENEN (FHEOT)

BSETIUL - MINTEZALAIMWEmsig.com.hk
B [EBERE — BEEHSEH] BRARM - £
BAE - BMNRREHUTIIHOERMRER

REZMAEAVRBEU L RENERBERZREHESHZ
BER - BRHEUTENISE : BRFIEEKFIE693HR
REKXNE1318A-BE - ERURFEEEM -

3

THE B

BPIS TR :
(Es&BI= )

RERH/EEBRR/ BRmE (WEA) :

BisE - LB E R EHIE BERIGSBUNIETRIE FMSIG
—tIRAR EEEHVER -

IRIBRA) - B - () ERMIFEHNBAERES : (b)
NERFITRFENEABRREEZME ; (o) ERRMAME
BEABHEBAER ; (d) BERMMFENEHEAER : &
(e) 54@5’6@ FIBEEABRBBERE - WNFHLITHEEL
N - BBRPIREEASIS6935ATERE 1312A-BEE - B
E@%ﬁ%ﬂf%’%ﬂﬂi °

WIEHITBAERNEERSTOREABERIY  BFHE
+853 2892 3329 FFIHAE o

BRRARZ

Sk (B/R/%)
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