MSIG Insurance (Hong Kong) Limited
=HERBENKRR (B8) GRAT

9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
msig.com.hk

MSIG

AMember of JRYEN INSURANCE GROUP

Home Insurance Proposal Form
RERBZRRE

(Please complete in ENGLISH BLOCK LETTERS and “v" the box(es) as appropriate 55 ATV IFHSIER » WHINESHMSANNE V")

H923

Details of proposer 2R ABAER

Name of proposer: Surname: Given name:

BRAM o =

Gender #%): M [] Fi[] &agél);}?ztg SD%D//ESV\/YYYY): HO‘Q&C%UI:DWOW

HKID/Passport no.: Email:

EEBIDE/ERR EH -

Contact no.: Home to be insured for: . =
Hﬁ%%%%%% . ?%%%ﬁﬁﬁ'ﬂﬂ%@ . D SelF-occupled g’(jj D Rental ﬁ*ﬁ D Tenant HE
Address of insured premises R

Flat/Room & Floor 12 Block E&

Building/Estate
KNE/EF

Street/Road & district area

EEBE (JHK &8 [IKLN % CINTHR

Building type #2585 : [ ] Multi-storey building ZE{E%

[ ] Others Eith

[ ] Village house/Detached house WE /BT E

Year of built: Period of insurance: Commence on (D) (M) (Y) For one year
RERGD ¢ RPEHE - KIREHB (8) (/) (%) #aEN » R—F

Correspondence address (if different from the above) @50 (G083 it RE)

Flat/Room & Floor 12 Block E&

Building/Estate
KNE/ES

Street/Road & district area

e CIHK 5% [JKLNAE ONTHSE

Basic cover - contents and personal liability EXARE - REM M RB AN EEREELRE

[] Gross Floor area (sq. ft.) [] Saleable area (sq. ft.) Annual premium table” (HK$) ZFREA (BHE/7T)
2REE (FHR) EMEE (FOR) Sliver iR Gold & Platinum B35
Below 500 AR Below 400 DA ] 780 []1,240 -
501-700 401 -560 [ 11,080 [ 11,370 -

701 - 1,000 561 —800 - [ 11,530 (] 2,340
1,001 - 1,500 801 -1,200 - [ 12,280 [ 12,600
1,501 - 2,000 1,201 - 1,600 - - [ ] 2,890
Over 2,000 L?XJ: Over 1,600 J%J: Special quotation Special quotation Special quotation
Please state: Please state: o = 0 =0 =

i ; i ; BRERE BBRERE BRERE
uﬁﬁUEﬁ . DﬁlﬁUEﬁ .

Insurance information (Questions 1 to 3 are applicable to all sections; question 4 is applicable to Contents & House sections.)
BRER muimSafRsanes  BudEARREunRETRERE - )

1. Do you have any insurance of the same kind with other insurance companies? [ JYesZ2 [ INoB
BRAHESEMRERATNEEIRE

2. Have you ever been refused cover or have special terms and/or additional premium been imposed to [IYesZ [ INo&
you for any insurance of the same kind you are applying for?
THBERROERRER » EDEWIBRIFE KNI/ HEBIMRE ?

3. Have you made any claims under any insurance related to your application within the past two years? [IYesZ [ INoB
BEMER - BESEESRBLFEBREINTURRIZHERE 2

4. Do you have any insured home contents being kept in the open or on a rooftop? [TYes2 [INo&

MREBEURRC KU EHEEBRIEOAKRE?
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Optional cover BERRE

Annual premium table” (HKS) 2FEREB~ (B¥/7T)

1. House I PSS

Subtotal /)\5t

House Sum insured (HKS) o

BT BRE (BH/7T) X 0.09% =

2. Worldwide all risks' ZIR1E A Z W IREE Subtotal /J\St
Unspecified items? Sum insured (HKS) X 1.5% =

JEBEZRUW? BIRE OBE/7T) )

Specified items? Sum insured (HKS) X 1.5% =

BESERYW? KREE (BHE/7T) =T

Remarks & :

at any one time.

BRMFENR R R REEE -

IREEZRUMDERBERINDSESESTE DRSS BE

3. Please describe each item insured with the value in a separate sheet.

1. Forany property exceeding HK$5,000 which you would like to insure, please provide invoice to prove its value.
ARG R BEBEBHES5,000708 Y - SRR FREIUEES -

2. Thesum insured of unspecified items should represent the maximum possible value of all the properties you are likely to carry away from home

3. Personal accident @ A9}

Subtotal /)\5t

Personal accident

Sum insured (HKS)

Occupational class JiZ£483)

BAEI BRE (BT Class 1 Class 2 Class 3
E—58 8 =8
Accidental death and permanent must be multiple of
disablement (per injury) HK$10,000 [ ]0.094% | [ ] 0.104% | [ ] 0.18%
BINBCRIKAGZE (BREW) 7843 781510,0007TBISH
must be multiple of HK$100
' and shall not exceed 80% of
Temporary dlsablement' ' weekly average earnings of
(payment per week pegmury) _ the insured person []18% [ 22% []31%
BREER (BRENVEEBER) | BRBE100THEHREERE
BEAEBEZRAGEYIYF
E£280%
Medical expenses (per injury) must be multiple of HK$100
o — PRI T 2.2% 2.8% 4.2%
EEEl (I=55) R BH1007THUE S L22% ) L 28% | L]42%

Insured details SRAER

Insured person SR A"

Name
s

Age
Fip

HKID/Birth certificate no.
BBEHDE/ HHEER

Date of birth (DD/MM/YYYY)
HEBH (B/8/%)

Occupation

[oES

H923 (AC/01-25)
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4. Domestic helper KB Subtotal /)\§t

[ ] CoverAR[EA HK$414 x __ helper(s) X1&E

[ ] CoverBREB HKS$750 x ___ helper(s) Z{&

[ ] Optional cover 1'
(Extension for cancer and heart disease) HK$120 x ___ helper(s) /&
BERE— (BEEERINVBEFERE)

[ ] Optional cover 212

(Extension for cancer and heart disease (with top limit)) HKS$250 x ___ helper(s) Z1{E
ERRE 2 (B8BEMVER FHR) RE)
Remarks &F :

 Only applicable for domestic helpers aged below 45 at the time of enrollment RE AR EIRBRIFTE /RASHELLT
2 Optional cover 1 & 2 are available for Cover B only E3&{R[E15%2 X8 ARER

Insured details SRAER Insured person SR A"

Name of domestic helper

RBED

Gender

e ME[] Fiz[]
HKID/Passport no.
EBEDB /BRI

Date of birth (DD/MM/YYYY)
WEBHE (B/8/%)

Nationality
B0%E

Insurance information R &ER

1. Has your domestic helper been confined in a hospital for surgery or treatment of sickness or injury [ JYes@ [ INo&
resulting from an accident in the past 3 years?
BE=FER - BREBLEOBEBRARINZEMEAREZ MO ?

2. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? [ JYes@ [ INo&
1/ MR S AN RE B2 BRSO NE RN EIR AR AEEY) ?

Remark &F : A N
* Please provide details of beneficiary(ies) (if necessary) in a separate “Beneficiary Form”. Total annual pre/\mlum (IiKS)
NFIEIB N - BRREMS [SHARIE] ZERERE" (BK/T)
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Payment instruction and authorisation

URRBRBRESE
I shall arrange the premium and levy payment” with 1 my insurance agent/broker
RANBZHRERRE-HEN T B AARRAIR /S

MSIG Insurance (Hong Kong) Limited directly
payment mode 175 BESS VB SHERE W RE (B8) SRAT
. Visa | | MasterCard B5iE
Credit card account number (Accept credit card in Hong Kong currency only) Expiry date
BRFEPW (REZEBKERF) SPSEE
T T O o T T O O RO LLMME) Y ()
Issuing bank HKID no.
BFRRT EEI= k=i
Name of cardholder R T
BHEANS T D)

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total amount of the policy to my credit card account for this insurance.

ABIERE=FEREENURRE (88) BRATRANCHFEFPIIBRARRNBEA -

Cardholder’s signature

FFEAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

S2IBNVER FERFRDIVEANER <)

Date

B4 (DDB/MME/YYYYLE)

IMPORTANT NOTE: Please refer to the Home Insurance Policy (which will be issued to you upon acceptance of your proposal) for the applicable
terms, conditions and exclusions.

EESR  SRERBRETARSNE - F258 [ZERR] RE (REMENERRSERELD) -

Almportant note: Collection of levy on insurance premium - The Insurance Authority (IA) has announced the collection of levy on insurance premium under the “Insurance
Ordinance” with effect from 1t January 2018. As a result, all premium amounts shown in this proposal form are subject to levy.

"EBRER  WREHBCHRE-RRERERS (RER) BR (REREKEF) PAMERNRREBHBENIRE - Wik2018F1 A1 BIERER - Bl - KARIRE L7518
REZERMINREHE -
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Declaration 2685

I/We desire to effect the insurance specified herein and declare that I/We:

- agree that MSIG Insurance (Hong Kong) Limited (“MSIG") reserves the final right to accept or decline my application.

- agree that MSIG reserves the right to accept or reject or revise the terms of my/our application if the insured premises is aged 55
or above.

- am/are or will be by the policy commencement date, the legal owner/s or the tenant/s of the insured premises.

- warrant that the insured premises is built of and roofed with brick, stone or concrete and no household improvements made of
glass, metal, plastic or the like (not applicable to non-structural indoor items).

- warrant that no illegal structure exists in the insured premises.

- warrant that the insured premises has not outbuilding items. (If not, please give full particulars in separate sheet.)

- warrant that the insured premises is solely for domestic use with no commercial purpose.

. warrant that the insured premises is not a sub-divided home or sub-let property.

- warrant that I/We must comply with all statutory obligations and take reasonable steps to prevent loss or damage; and to
maintain any insured property in good condition and sound repair; I/We understand that any contravention of any regulatory
requirements or rules may invalidate the coverage provided by this policy.

. warrant that the information given and answers to questions herein are true and correct to the best of my/our knowledge.

- have not withheld facts likely to influence assessment of this application.

- agree that this application, declaration and other information provided shall form the basis of the contract and agree to accept
the terms, limitations, exclusions, conditions, clauses and warranties contained in the policy/policies and/or as modified or
extended by any endorsements thereon.

Declarations applicable to Personal Accident Section

I/We and on behalf of each insured person (if any), herein declared that I/We:

- am/are now in good health and not suffering from any physical impairment or physical disability or mental conditions. (If not,
please give full particulars in separate sheet.)

. am/are not engaging anything hazardous occupation or pursuits. (If not, please give full particulars in separate sheet.)

- warrant to inform MSIG in writing immediately in the event of any change in the employment, occupation, duties or pursuits of
any insured person, or any other change which may increase the possibility of a claim under the policy and agreed MSIG reserves
its right to adjust the premium as a result of any such changes.

. agree that in the event of the bodily injury results in death of the insured person(s), the benefits shall be paid to the estate of the
insured person and understand I/We can submit the completed Beneficiary Form to MSIG for the designation of Beneficiary.

ZE)\ () RIED -
FE=HERBENUER (F8) BRAT ( [MSIG] ) REBEBHAIAZIEARA ( %) EpFEEHEER

. ﬂJZD&%%%Z%WELSSE MSIGBREBEFNNANZIRIEFTAN (55) BHEORERER -

. EEH%TT REL W FRIMERYENS AE LTS -

. : Diﬂ%%%?i’zﬁf_%]@ﬂuﬁﬁ CRIKRRERSETUIRE - EBNEBREBRURBAE CGHEBUHEZERNYRE
RIN) o

- RBEHRYZENWEEBIREEY) -

. 1%5% SR EREY) - (WA - FRTFML )

- BRELRYEXNEBERBIARABTHUSRAR -

- REBERVERAHENE -

« RARKAORARZWEERAEAERS - QKRB SERERMUENELREE  MREBRRISTOZRIYEIR
RREE : 5ERED i%ﬁﬂiﬂ?ﬁ‘ég@ﬁ% S BRI

- REMERENRHTERRENDS - BAAN (F) @5 - DRIEEE

. ]ﬁEE ﬁﬁ?ﬁg% IEEEI Dl EEU%E\

- ERAPFEE - BERMBHOVEMERERSEER - WEARBSZARESEER/AETOISETTEFIVER - BBl - FERS
IE ARG R -

BARBARIMRIEVEDS

AN (%) WHFRGSRERA (WEA) BIER - KA (F5)
- BESRRE - RIS USREENREIEHRE - (WHE - FRTFHML )

- WRBRBEHIRRIBENTIE - (0B FITFlL )

- RESESRANGE B - BEIBBEEE) - AETEMNTERSERERERROBCEIIEIUEEBRAMSIG - WERMSIG
RBA LB EMsERRE ER -
ARHEZRARNGEZEMERGC - REBERBMFZRANEE - WHBTZBOMSIGERBEXZ Y [ZmAXRE] RISE

B -

Declaration of broker commission (if applicable):

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be
issued by MSIG Insurance (Hong Kong) Limited (“MSIG”), MSIG will pay the authorised insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorised
person who signs on behalf of the applicant further confirms to MSIG that he or she is authorised to do so.The applicant further
understands that the above agreement is necessary for MSIG to proceed with the application.

icmTEe (WEA)

BHEARE  BAREARE - =HERBLNURR (F8) ﬁ@@ﬁ ( [MSIG) ) SHPBENBERESHSEZENRE - [} REBNU
B (BEERE) DaaRERRENERBRRICSVARE - RUPEAREZABE - ARBEAZSHEREASEAD
MSIGIESRAD/ B A A BRRIRE - EEDEJAJTHEBMSIGM\EEE EE SALERER - FTLURIBERREPSS
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Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we" or “us”) would
ask that you take the time to read this privacy 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 orinquiries 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 Ffacilities 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, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

» conducting matching procedures (as defined under the
Ordinance);

« 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 Hong Kong, or may process or store your personal data
outside of Hong Kong):

« 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

H923 (AC/01-25)

service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand 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 filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID 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 Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) 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
correction 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
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

Ifﬁyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Proposer's signature

Date (DD/MM/YYYY)
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Brek : BRI KBAER (FuB8) &A1) ( [RE) ) BIZFEA

=HERBENKERR (F8) BRAT (ME [MSIG] - T3
% [RRT] ) FE 1%%%?%3%‘?%\%?%53%@ ° QOB BRHVIR SR
BOPVIRARBEIRE » U IRARE -

MBBUR

MSIGRRETRTIME © B THRELNEAER - RIFIUEEREA
RIBHIRER  ORIRBEELNTHMACIULLERRE
1831 - MSIGEREREIE ITHRMHBIURELHBAENRES
B BB RA - UREKRESFI BN MUEIA » RE -~ Bl
RIGE - LN - RIFBEENER - HfIIASLELNBAER
BEGA - MSIGERIBHTHRIER - REFERECBECVFTE
BERT - RRAIEBENBAEN - I HMASOBEEH
RAUSEl - BRI TOERLRARERPIERTEE -

BMRSELRSTFUVTBRREBERBAEZBER T - RBME
BB AEBRIERIMIBIERTIR - BFISOLUAR T BHE R TH
YHH@BE%ZWI@ AEPBRE=F - ERMWFIEBLABRRES

ENENBAEN - ARTASEFFMUFIIEAEBENRKRED
ﬁ%%ﬁﬁ ° WEHHAIGLBBIRB O - BulBisfiEs -

BMPAITEATEBEANLER - BAENBAITRARIEE
msig.com.hk N » EEHRER ILEARTSHIANS -

BABERINEES

f@)\fﬂm?%ﬂ%fﬂ%4ﬂ%U%H&%W@%W\IE%@z ERAEMBZ
AR FIARHBREMRMC —RERRBREREESR (B
% [REER] ) BRNBAEN  BRATQTRHESSRBR

WERBER - EPRBEENRIRAERRRERULTLRRESET
ZSZ#FJ:% JBEBRERE LMEBAER -

WEREDRFARHEONBAERN » RATEERRHETFN
FE CODURIRITBIEE K -

FAITEERTBABRARRU NS

« RIS TORRPE RN RE EmtVESBIER

- SIPEREERBRI0VIRIZARIE ;

- ETBSDN/NERBESE

© BHRE - RIENFIETEOAUNEREBNRBERE

© S RRIPERE orERINIRE ¢

« ETIRETUBEHITA/ T 5

« RRVHESHNREEENSHCRRERE - BB

- B PN BHEEARRNEMEREAE

. 3@3@8%@%@ TAEEE B (QDﬁ%Eﬂ%@HEPﬁﬁE%) ;

- BYBANER  ARIEGEETRIIES

. f » BEABSLEEREE R/ NEANIF A TG (ﬁ;@%g;ﬁgmaag%
ﬁﬁé‘“ﬁﬁﬁ%ﬁé%ﬁﬁﬁ) °

ELUEEABEHT - BFIENBABRN IS EIREREREUT
ATH/HER (MFITEMREBRATEIN - ATRES BRI
RIPARFRETHBEAERN) -

o DFFHRHTH B - B - BBRENRET Y RL -
ERIE - SHETEMBIRMABR DM B0NRBNE=1K
2 A&BE  REBHESRED (BRBETRIBSIARERE -
ERFEFAWUPIL - LEREBRRBFHES - FRRERBH
B - BHRED - ASRORIRBED - EFRKRRBHETR
HERIPRBS)

« RIPREBBEROVIEREED  BEHEERERERD
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- BREATGRBRERER

« JTEVRBRPTA 5

« BAVERREXED

- FFREEELRT (ML (RIFRA) ANEERRE)

- BERREME (AOTBRNRRITERS WD)

« RRIFBRDROVRRFERE |

« ARIZKASTI BIBUNTEES

« EDRHICTEHE EREFEIER

- REREMRBENMETRENERED D ITREEY
FEREAETM (REEEE) ' R

« ERAIBZAAABOEBERGCEMODE - ZEHD
SR TRBEERTOBAERNRNTLFET

RIBREVBAER LR - TASREANTEFNE
EOBREBEEFRARRATHSIMNESTRREBAER -

MSIGTNEEAR S E ARV ~ L - BRI/ R BI MU
RHERNDSEERERREH (BEBARKREE - S8
RIHE) -

WEARMSIGRENBABRAEEREHRE - & D
BREINSBN LKA B UBSESCAAETER
KIEBEERHGHAMVARRHENEN (FHWOT)
BSEETINHIY - BNMTEZALRIMWERE
msig.com.hkt) [EBFRE —HBEHES | BA

B - BEENBAP - BUOARREHUTIIHOEE
RER -

RERFIENERIBE CIRBOVERERBHTHZFEK
FRHEUTENLISE - SEANGHR2E 111158918 -
BRRELEWN -

HH

TiBEES ¢

EESHER
(1E&BIZA)

REFRGH/EERN/ ERBmE (WEA) -

M5t ¢ LIEIB B ERIRIE BRI SBULIELRITE FMSIG
—UIRREREHENET -

IRIBRE) - B - () NBRMMBENBAERNER  (b)
BRI ENEAERNNEZRAR () EFHFIPTREN
TEBAER 5 (d) ELEEFIPTFEIENEAER ; K () &5
BMIBEEAENNBRIESR - WEHLTESLRERN
FRENEBAGHREE 111157912 - FFIBVERRFE I -

W EAERINEEB ST OREAN BRI » FHE
+852 3122 6922 E3FR{PIFEHAS o

BRARZ

B (B/B/%F)
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