Personal Life Claimant Statement

BAASRBERERFRE

Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
libertyinternational.com/hk

Please complete this form with English Block, sign and return this claim form with the supporting documents.
FURNIERERTEEARR  BRREXGFFIAAT -

Name of Claimant

Relationship to Insured

BB AGE B R AR
Policy No.: Amount of Assurance
RELRIR RiEEER
Deceased’s name Gender:
LEHER Al
O FemaleX O Male®
Age at death Deceased’s Date of Birth HKID/Passport No.
LR SEELEHE BB MR ERRE

Residence at time of death:
FEE AR 2

Deceased’s Place of Birth

FEELERTE

Deceased’s Date of Death

FEETETHB

Areas @13

O HongKong &8

O Kowloon JL8E

O New Territories 15

Deceased’s Place of Death

SEEITERIUE

Cause of death
FETRERA

When did deceased first complain of, or give other indications of his last illness?

BERERRE  BXEREREREERE?
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Personal Life Claimant Statement

BEAAFRBREPFERE

When did deceased first consult a physician for his last On what date did deceased last attend to his usual work?
illness? SEEERBIIFHER?

SEMURBRERRZBE—TKE ?

Was the death reported to the Police? O No&rs O Yes®&
SHEERRBENRE?

If so, please provide the name of the police station, the case reference number, police contact telephone number and the
officer in charge.

mE - FIRPTPHECEE LN  ERET HMEERAREZEERH -

Name of Police Station Police Case Reference Number

EERH EESCE

Name of Officer in Charge Officer in Charge Tel. No

BEZEEEHE BEEEMEER

Was an inquest or post-mortem examination held on the body? If so, furnish O No&&s O Yesh

certified copy of verdict of findings.
e pefe AR AR RIAR BB R —MHRE AT -

Names and addresses of all physicians who attended to deceased during his last illness and during three years prior there to:
ERBE-FARERLE AR ZBE Kl

Physician Name Date of Attendance Disease or Condition
ZRBENA (EESENE J

Physician’s Address Areas &1

E=t iasbiubils O Hong Kong &8

O Kowloon /15
O New Territories #5%

Physician Name Date of Attendance Disease or Condition
ZRBENR (BLSEYS J& R

Physician’s Address Areas &3
bl O HongKong &&

O Kowloon 13
O New Territories #52
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BEAAFRBREPFERE

Physician Name Date of Attendance Disease or Condition
=) st s 28 o

Physician’s Address Areas B

== aiubl O HongKong &&

O Kowloon /15
O New Territories 152

With what other companies, and for what amounts, was the life of deceased assured?

SEEESIMRR AT BEASRR ?

Name of Company Policy Effective Date Amount of Assurance
NSIEL RIREMH RIEEER
How long have you known deceased? In what capacity, or by what title, do you claim this assurance?
MRHEEBDZKR? MLUABER R ZERREERRE ?

Who has possession of the policy?

RIREAERAFL?

Declarations & Authorisation Statements ZFRFNIZEZEMR

1. Declaration: The undersigned hereby makes claim to said assurance in Liberty International Insurance Ltd and agrees
that the written statements and affidavits of all the physicians who attended or treated the Assured and all other papers
called for by the instructions hereon, shall constitute and they are hereby made a part of these Proofs of Death, and
further agrees that the furnishing of this form, or of any other forms supplemental thereto, by said Company shall not
constitute nor be considered an admission by it that there was any assurance in force on the life in question, nor a
waiver of any of its rights or defences.
BR: BERAZONEBRRBERATPHE LRI BRI A S RRAZAZEBEFMEEMZHURABFBE SR
EHMEBUHERBRA UM/ T ZE B~ XNEBIRATRAESNEM—TIMB 2 EABHABER AT HER
o] L RIR IR EBWNABTRAE AT WEEN R EZRR

2. Authorisation: | hereby authorise any physician, hospital, pharmacy, insurance company, police station, employer, or
other organization, who has records or knowledge of (name of insured), to release all
information regarding his / her medical history, diagnosis, prognosis, treatment, sick leave history, employment history,
reason of employment termination, earnings or benefit payable under other insurance coverage to Liberty International
Insurance Ltd. for the purpose of determining benefits payable in connection with any claims, or other use as law
permits. A photostatic copy of this authorisation shall be as valid as the original.
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BEAAFRBREPFERE

RiE: AAZILEEEUREERER (RIRABR) [CSENER 2B - Bl - ZEIE - RIRQ
g EE  EX EHMEBRNER LA RAZRE 26 - miERE 8K - 5K KR - NER - BEFENE
HitfRiE T o EZ RIEFE - RESSERFNEBRBARAS - LMERNREARTORENBMHAGENETEMES
AR -

3. Personal Data Collection Statement: |/we have read and understand the Personal Data Collection Statement on the last
page of this Application Form. I/we understand that I/we have the right to request Liberty to cease using my Personal Data
for direct marketing purposes.

BAEBMUERRE: RFEARZRACHARLAARBERNEAERIKLERR  MHREBAERKNEF LERIILBRFERN
SNBBARZRANBAERMEFEZETSHERR
[0 Please TICK the box if you do not consent to receive the marketing communications.

WMPBARZRAACREZBHEEHFENEN - FRLE V5 -

Full Name of Claimant Signature of Claimant
BREALR BEARE
Claimant’s HKID/Passport No. Date

BHEAEBE 1R ERRD HH

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to
the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap.
486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal Data and to avoid
unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaform in which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in Hong
Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of any
individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and insurance

claims history) such as Personal Data of our customers (including but not limited to our online account holders, policy

owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held by the Company
which may be used, stored, processed, transferred or disclosed or shared by us for the following obligatory and other
purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and internet
accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
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c)
d)

h)

— [ —
RO
N

3

services

Processing requests for payment and for direct debit authorisation including evaluating your financial needs
Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise involving
you, and to exercise the Company’s rights as more particularly defined in applicable policy wording, including but not
limited to subrogation rights

Compiling statistics or using for accounting purposes

Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its
parent and affiliated companies (“Liberty Mutual Group of Companies”)

Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental
bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment

Conducting identity and/or credit checks and/or debt collection

Conducting medical or health reference checks for relevant insurance products

For management of IT environment and business operation

Ensuring security of our IT environment

Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such
detecting and investigating is in relation to an application or insurance policy of the Company)

Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis, including
analysis of our customer base and other individuals whose personal information we to analyse behaviour, preferences
and interests, develop new products, improve our services, identify usage trends, understand the interests of our users,
to plan and execute business transactions (including joint ventures and business sales) and for other legitimate
business purposes

Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the Company
intended to be the subject of the assignment/mortgage

to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

Facilitating the Company'’s authorised service providers to provide services to the Company and/or customers for the
above purposes

Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims or
provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to your
Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when it is
required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to
provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing or
selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related
products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.
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This may include the use of your name, contact details, products and services portfolio information, transaction pattern and
behaviour, financial background and demographic data held by the Company from time to time for direct marketing and to
conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of products and
services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and our business
partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use and
provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data for
this voluntary marketing purpose.

TRANSFER OF PERSONAL DATA
Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong Kong or
out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether located
within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data in
connection with the conduct of our business where appropriate in order to fulfil one or more of the above Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or
an intermediary

c) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or third
party service provider who provides administrative, telecommunications, computer, payment, banking or other services
to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service provider role,
such as accountants, auditors, lawyers and other outside professional advisors; call centre service providers; IT systems
and management, IT support and security service providers; cloud providers, research and analytics service providers;
claim investigators and adjusters; and similar third-party service providers that assist us in carrying out business
activities

d) Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals; organisations
that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other
insurance companies (whether directly or through fraud prevention organisation or others named herein), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information; legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, emergency assistance companies, medical doctor panel groups, medical advisory consultants, surveyors,
specialists, repairers, accountants, financial institutions, and data processors including any interested parties with
legitimate legal and/or beneficial interests in your policies, the subject matter of your policies, and/or the
products/services you have with the Company

e) Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment, transfer or
other disposition of all or any portion of our business, assets or stock (including in connection with any bankruptcy or
similar proceedings); to reinsurance companies

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding
on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the Company or any of its associated companies are expected
to comply

h) Any person pursuant to any order of a court of competent jurisdiction

i) Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of
Companies’ rights in respect of the policy owners

i) Supplied to the Data Centre of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA may
host such respective servers or may utilize third party servers which Liberty Mutual Group of Companies would be the
controller for processing, storage, and/or backup of Personal Data. Such Data Centres and/or servers are/may be in
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Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other countries/territories
as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is
provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers
Made available to anyone to whom you have given your consent

r) Made available to other Company’s authorised service providers to provide services to you for the above purposes for
which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce our
terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or
others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may
sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third parties for the Purposes described above. Some of these affiliated companies, service providers and third parties may
be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or other
countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed by
parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access, obtain,
correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal Data Privacy
Officer. Requests for access and correction or for information regarding policies and practices and kinds of data held by the
Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s administrative
and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.

EABE U EZRA
NBERFRRARAS (UTEE TART . ) RE "EABR (AR) K. (FBEAFE 486 F ) (UTEHHE "KMl )
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PMUWE - HE - BE - ERT/RNEBREABREKERRERL - FRTRFRN—IITREMBREABNEZE - BRRERE
EIMFE - MIBRHEMALE -

MABREMS - "EABER ) ZEFEUTNRBNETER :

a) HENBEERE-ZEEALEBEN

b) tZERNEENBEMEEEENEANSHZUBEITHN ; &
c) ZERNWFEFRALSTUERMEEEIZYENT

KRS EMARBERABENREBERE - BFARERLIBTXN - AATAENAZRAMKE - F5 - B2 - EHNER
HIERBRBALHBEAERNSERECURBBEANTS -

=]:)

FRTARELEWEBRAIRICEN/ IRERMBROBAER ( EEERRRENVEER  AEMRELHENREL
i) - Bl AATIERMM T REIREMBEN ( TEN, ) £8 - f#EE - B2 B8 KEADEAREAFTBENER (&
FBEARRRELIRFFEA - REHEE A - ZRA - Z5EA - REAZEA - REARZRA) BAER - flW

a) MIREZE BREREEAQT (BEARTHERE ( "ARTIMBAE . ) NBXBH ) EM/BRE (FERIX 'H
EEH, )  THEE X 45 SERCEZSEX/RE (8RRE) - EERIREREBERS

b) EBEMEEEMCUFRRFHES  BX - FRRERFERBRRRSE

c) EBENRSENEENREES

d =B BFBENSWEARESE - FAN/SHBEEFHRR - URITERATREFRBIEFIE FROEN - BFEARRK
fue

e) WEMRABERIANEFSEH

f) BOTEEAHERRSE GATNMEBLAS ( "TNEEMRREEAS. ) BEAENRDNAMSEINEARE - 7ZR - FRISES!
ZIWBEK

g) BITEERBNTHERRZERGSHMEREARRRERE  TERMEMT - 2B - BUTHBNEUG R I Z HEEEKE
HHNEEDRREBASTEBFARNNGIEEK

h) BMAATWEENEZHAGE ARSI ZEET I RERERENRS

i) BERESON/ NEEEEN/ NEWER

) REBERBRERETESERRZEBENRERSE

k) BAREEERHESE

) REEARNENZZ

m) BERKBEIFLEE - SRUGEE  HRELEBHERZBEANECELEE (FARZERNAEEZEEAATNFENRES
)

n) BIOEE BEEUREMREFELREY  S8RELOEAAEREGHBHNER (FRMREEMN WEX ) - SiHB&EBHE
i T E R EMBFNEEHB R EMAE

o) BWHARATIMFNEENRBRER ZATHREETEERRTLEREE

p) EBREMSZNBEEN - AIUREFRERRZE - RN - BEIMEALINEFFENEMBEAEZR - 20T
B REFER - R ER  SCEAATNRY - SREFPER B2 - TRALTIEFPHNME - SIEFRNTERRS
(BREERFENEBHEE ) UAEMSABFEEN

q) BY - TEIHEETUNEDRREER AT M ERERER
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) HBEEAEREEES R/ AR AL Em/RBPREAESNEREE  SRRRERRSI ZERSHRAFER/R
BERNR - FERNREARA/FERAGUIEZERS

s) eEERERBHEBMN LMBENBRATR/REFRHERE

1) RHBE=SEERE - TR THMELASEEXEERRS

u) REBHFBEBENRRASNZINEES - BENERSF

v) BEESREEEHNOEMBER ; K

w) EESETNERRERNECTEMEN

ME T ABRMREREAER - HPRVEAZITRE - BERE  REERER - REVEERNEK -

FREARROAATRETEERNBEAZER  TERKEMREABRNTOES - FiE  IRPEFTERFAORQTEHT
BENEENEAEZR  JEEHRRERAFRER -

ERE
ARTFMPESFAENEFBAER - FRZURNBMEBEER - MBFESRN - EFIMAUCNE Botilt - e AMEHREAR
SR/ EENRGERNATNEFEMR - WETERALRE - FELBRRERASRIRER K/ TR E M RFS /3 E
fh LR HEENEEEREE ( BREARRBEEFNEMFRIEE - HEHHFHERLQT - EEHRERER QT
ERTERRBRRMHNREEMART )

IS EEEAMRAIES - BEER EmERBEAGTER  RSEARTH - BBEESSRRARIMFENADERHEEREH
BRTEEEH (BREARRERT AATMBAT  EEMRBEENAS - SFREBHAEBEHMREERR
RBOCRE - RBEFPAE=1E) -

ERAREWEN LME B - cIBRER THUTREHEHEER - RETREABREEEREEH ZANEE - & MRIMUE
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf & "B EZ HiH
WERE, -

MREPRBEFRL"NER  AATIHEZREFELEVREERARB R AIREBAER ERRICERENEREE
B -

BAERRER
TREMFENEAERG T LURE - WolgEEAM - B EIRMIMIREBSZ 0 -

RIETTEROLRES - AADTERE—ERLE LN ENESaE BEANEIME= T EEY TR RBENEA

EH -

REEA BN TR BIR 64 -

a) HHEEHAT : HAEEHHBASTEEEESNER TRENEREAATNEBERBOEARE - LUERE
—ES S EE

b) EAANEENEREEAT HEAEMRLERAERABFRREBEEBOAT - HENA

) BMLOBEHES  TARAADREGE - BN - B - AR RENEMELHEFEEERY - QFERRREEALN
AWREA - ZBA - RERREZSRSHES  BALNTLEEBRAEEHNBADRERENAEE - flnss
6 - EEET - RMREMINIERES - BEEETORE - BNARNEE - SRETENRZRE - B - HRA
HIFRISHERE - PR BERENALT - URBHRPEEER SNSRI B0
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d HthB=7RBEHEBSRRREL ; B  BEFXAL ) Bl BEeFREFENARERNAR ; HEEFES ; 2
RR AT (fRmEEEY  NEBREMUFEENATRPEROEMAL ) ; BR ; MRRERRAERMEBFTRHA
BERFE A TNRENREESRELCH ( REEEE ) | AR2BE #E8 - BRIEEM  BRRAT - BEKEER
B - BRIEBAT BEELEEE  BEEHRE A8 BX -  #EAE S - SREBREBEES (8RE
ARIRRE - RERNR/BABARTIEm/REBEFREGIFIEER AERESEE )

e) HiE=7: HRNEWEMR & LE 8F  FF  EFNEHMEENZHRNEUBINER THNE=77%% - BE
FRER (SREEURESBLGRR ) ;| BRERAT

f) EEEREREEE EEOBERT  HUEHENKEIINEREEENRERBE AT

9) ARTNEAMEATEETHET  EERBRNEMEEZRTHER - FRISESI KRBT AREERFEDHRKEZ
HIAL

h) REBEASZEERNEARDSIEZETAL

i) HNEEDFRREBEASINEENZZZZANNEENRRER ATEREFTEAMBENNEEA

) RHtE=ENEEBRREEATRNEENRBREBAINEEF OILGFTERRRES - B JLUFBAELE R
REBNTBHRER - FREN/ NEDIERSRNE=7TRFFEAER - BLEBIEP O/ IR R I BEURF K -
TOMEfhiE « 2B - BOMANL T SN EFEEE RIRER AT ER AR ENEMEZX/ thE

k) REFPEBHENITBEARENEEZEREEHRED

) WREFKRE EFRH'NWEXR  BEARIARFEBENNEMZE L2 HMIRT/ SMHEE  BXABZABEREH
WA

m) BF=HEFERBHEBNRRDNEEFESEHENRRE

n TUERWZABEEBRHEATERY  EaH  WBREMARETHERT  BEZARBER/NELHREBEEA
Eil:EEgy)

o) RHMLSHME BFENFHBARINEZZRR  BEFNERRENAES  SEIESEETRRR

p) RHEMHINE - BEFERIARER

q) RHLCSESEREERA

N R{EERMASRENRBHED  EFEREABERBIREHRBR LMIEE 2R

s) ANTIRR/LEBEFEER: BTEARERF - QRAHNBUGHE ( BREEBELOMNMIAKFEEHE ) EXR - MTHM
AR IR - (RERNABNRFEE - RIRERNQSER - AR - L2AME - LUK/ IR ARY; (ERMGLERGE
1% WAL SMMERNIRE S AT JEERNES

FELSIMNER EE
FATIEEEARTIN— NS RUBAEENRBRER QT - REHRBANF=AHZEAER - DUERARTRABER
PR ER - EP—EWEBAT - REHBEANIEUREMBERNE =7 - JEAREBERNAIR -

BBENTINEREAER - REEREBERMOEBLBEROEE ( ASBEAEL ) AEMERKE - £F - EENERILEER
- AR RNV GELZNER - BREPNEABSRSIZZERE  UFSHMANRMBER - FISURTHEAERR
FALUOMYEMESHER - MOEABERUEEASEREFBARBEHRE -

BERKEIERAER

RIBIRG - MBRBEALIEABRBREL - LEEXATZEHBEMRNEAER - 7H - BF - BEIER/AEBLARATR
FHARRIREAERR - MBXERH - BEERNARNBRARASIBERRES - ASERERINEN - BUEEANEETE
FARE :
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ERFAEEE

FEE R REFREAD
EEXOWMEEELI1115:261#2601-04X%07-16Z%

IREJEL M T HERBERZE KRR

https://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dformc.pdf

RBIRFINRE - FRTEEEBABNERFBRIOEFWNGENERS -

W« EXREABEARBI BT ZE - BAERERE -
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