Libert}’ Liberty International Insurance Limited
A 13/F, Berkshire House, 25 Westlands Road,
Quarry Bay, Hong Kong
Insurance.. Tel:(852) 2692 3868
Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Group Life Claimant Statement
ERASFRERERFER

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

Policy No.: Amount of Assurance
RELRIE R AR

Name of Claimant Relationship to Insured
BB ALE BZR AR
Deceased’s name Gender:

TEHER M5l

] Female & 0 Male 8

Age at death Deceased’s Date of Birth HKID/Passport No.
ST RS SELEHE FES DRI ERRE
Residence at time of death: Areas &3
SEAEA 2 O HongKong &&

O Kowloon /138
O New Territories #5%

Deceased’s Place of Birth Deceased’s Date of Death Deceased’s Place of Death
FELERME FEEFETHE FEEFERTE

Cause of death
FBTRE

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

When did deceased first consult a physician for his last illness?

BEMURBRERBZBE—TKZ ?
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Group Life Claimant Statement
BREASRBRERFER

On what date did deceased last attend to his usual work?
FEEHEITIIEBE?

Was the death reported to the Police? [] No&Aa [] YesHA
SHEERRES EIE?

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

WE - BIBRPTPBEZEE LM  BERT. HMEBRAREZEERM -

Name of Police Station Police Case Reference Number
EELE LEES

Name of Officer in Charge Officer in Charge Tel. No
BEEEEE BEZEERKER

Was an inquest or post-mortem examination held on the body? If so, furnish certified copy of verdict of findings.
& s A B AR A A BER A —HR4E QT -

Names and addresses of all physicians who attended deceased during his last iliness and during three years prior there
to:

ERBE=FAREREE SR ZEE Kt

Physician Name Physician's Address

ZaBEnR =y fa=biilpily

Date of Attendance Disease or Condition

1—_[H—Ju//|:| ﬁEEI

Physician Name Physician's Address

ZRBTUR 2R AN

Date of Attendance Disease or Condition

1—_[H—Ju//|:| ﬁEEI

With what other companies, and for what amounts, was the life of deceased [0 No&A [0 Yes&
assured?

BEESIMRRATBEEASRE ?

Name of Company Policy Effective Date Amount of Assurance
UNSIEEH RIEA M HE T
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BREASRBRERFER

How long have you know deceased? In what capacity, or by what title, do you claim this assurance?

1R
N

WL EBZA? TUMRRERREERFREERBE ?

Who has possession of the policy?

R

ZN=1-]

RETEMAFL?

Ak

Declarations & Authorisation Statements Z RIS =R

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.

B B2 A\ ZRNEERRBRARASPFE LAERUBRMAEL R REZAZEBEMEEEZHURKRBHEEM
RMEHMSRBHERSAULIERITC ZEBZ M NERASBGILRESEM—INB 2288 HASERAT
A ERT it RigEEENINA SR B AT NEEN R E TR

Authorisation: | hereby authorize 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 authorization shall be as valid as the original.

RiE: AAZIEEEURERRER (RIRABR) ioir N ER 2B - Bl - ZEIE - 7
BT BE B AEMEBRNER LARRAZRE - 26 - miEEE aF - B8R - KR - NER - B
AIBERERMIRE N EZRER RESFERTNERFRRARASE - MERRREBRITURENEBAFIZEN
HIEMABRFHIARE -

Personal Data Collection Statement: I/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.

BAERWEER: FFEARZRACHARTAERFERNEAERNNEER - MIREBEEZKRNEF LERIBFER
FRAIN B A RZRANBAERMEFEETSHERR
[l Please TICK the box if you do not consent to receive the marketing communications.

WMEPBARREAADEERZEREHERBEN - BFIRL VK-

Date
HEA

Full Name of Claimant
BEAGE

Signature of Claimant
BEARE

Claimant’s HKID/Passport No.
BREAEESHD BN ERR
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Group Life Claimant Statement
BREASRBRERFER

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) inaformin 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
services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) 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

e) Compiling statistics or using for accounting purposes

f)  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”)

g) 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

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

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

j)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) 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)

n) 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

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

p) 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

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

r) 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

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
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Group Life Claimant Statement
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Purposes

t)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

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

v) 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.

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

¢) 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
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Group Life Claimant Statement
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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 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

q) 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
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13/F Berkshire House,
25 Westlands Road,
Quarry Bay, 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.

BEAERUEZRR

NEBBRRRARAS (UTEE FART . ) RE "EAER (FAR) KEl. (FBZEFFE 486 F) (LITEHE "%
Bla ) MWE 55 - BE - ERT/NEREABRFKERSFEL - ARTHRN—IITREUBRREABERNZE - &
AR ENEIMFEL - MIERSE MR -

MAZREMS - "EAER ., Z2EFEGUTRBOETER

a) HENEERE-ZEHALEEN

b) EZERNEEIBEMEEEENEANSNHDZRUNEITH , &
c) ZEMNEEFASTUERKERHIZIEIT

EPTERARBEAENREBERHY - BAFARIRELUBTTXAT - ARTAEHNASHAMBE - 55 - B2 - EH%
SHEMUERRBEALTHNEAERNERTARBBANGTS -

By

AATARBELDEZWERRIROLEN ARERMBROBAER ( @REARRENVESR  SEMNRELCHENREL
i) - Bl AATTEMM RIS EMBEN ( TEN, ) £/ - f#EF - BE - B8 KEADEZAREAFTENER
(BREARRBLEFHFBA - REHA A RIFA - ZFEA - REFGEA - REARRZEA ) BAER - H110 :

o

a) MIREZE  REKEHEAQT (BREALSHEELS (7 BREl. ) SEEBH ) Ea/RE (FSRTX
TEEEH, )  THEE - XE - #55  8ERKEEZSE Euu/ﬁlﬁ% (BEFRE) - BEMRASREBBERS

b) EENMEETURRFFES  BX - RERERFER BRI

c) EBENRESENERNREES

d E¥E - BENSWECURESE - SFAN/AESHERPRRL - URITESASREBEFRRFERE TR - SFEAR
RRACATHE

e) WEMFAERIANEEASH

f) BOTEEHARRSE - §ATNMBLAS ( "NEEMRREEALS. ) BEEXNRDNAMIEINAR - 7ZR - FRIN
ESIZIRTEEK

0) BIEBFRTHERZERGSMEREEARRRER  FERREHS - 2B - BUSKREBNBUERI ZHREE
BEHNEGNRREEATIEBNRNNGEEK

h) BEMAATNEENEZHFGE AT ZEET I REREENRS

) WEZESLHA/ NEEBEMN/ NEWER

) i%*ﬁ%ﬁﬁﬁ??‘u‘%ﬁﬁ 12 ERRZBRNRERE

k) ﬂﬂ&*ﬁ&ﬁ%%

) REESARRNZ

m) ﬁ;rﬁaﬁﬁahiéiﬂ - BEREE  ARBRARBEIRBRNEEEY ( AR EREABEREE R RATNRBRR
EAR )
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n) BIYAE  BEMURHMRHERRY  SRLOEEAZERBUTHBNESR (2EREEMS NER ) - SiHnEEE
g EM G NERFE MBI EERB R EAMRE

0) WMALATIHMMEENRBRER Z ATBRIESEERNIEERSEE

p) BREMSZNEEEN - AIURERERE - MHRANDHF - 8FSIWALINEFEFNEMBAEZR - 2R
7% RENEER - R Em  SCEXRTWERT - BRIEFER BE - TRARIELINE - STEIFRNTEZE
RS (BRGERFNEBHEE ) UREMSZBEEN

q) 2 - TEEEEEUNEERRER AT M ERERER

) BEEARMRERES R/ARRAF ARSI Em/ REPHEEEZNSHEE  SERRERXRTIZBRZHMIFE
H/RBRNER - EERIBEEFEA/FRARBUTGEZERS

s) EEERERBHERM LAENBRAT R/NEFRARE

t) REF=FEERY  LRTEMEARSEEXBZHRNRYE

u) REBNELBRRASINEZIREES - BENERGF

v) EHESREWLERNEMBR ; R

w) E2ESETREERERNEEEMERN

WME TN AORMRREAER - RARCEHRTRE - BERE - RHFRRER - REAEZBROEXK -

BREAROAATRHTEERNBEAZTR  UBEEHREABRNETOEE - HIF  ORBEFTEFAORQTE
T BEMERNEAEZR - TBEEWIRERARER -

BEEEH

KPR ESFENERBAER - FHZERMBBEER - MEBFRIEH - EF A UAE BUtilt - DJREZ AR #
AT/ A EENRBEBNATNEZHEM K - WETEBRARS - NEERRBREER QIR K/ EMERKR
BAM/NEMEMBBEBENERZHEE (@REARREBEFNEMFRITHE - HENFHELAT - FEEHRR
EEQTHBMEAT AR MBNIREEMIRTE ) -

IS EIEERMRINT S - BEER  EmABRBEESER RSEARTH - MBERREAAIMFENADBEREER
ZHERPNTEESHE (@FEARRARS - ARTBBAS - NELABRBREENAT) - SFmEBHEREBBHIIRE
HERKRBZOORE  RBZFAEZF1E) -

EHIRAEIR AN S i3EEN - oI RERS A FEL M RSBIEEER - REMREABRMFERZSH ZBANER - SiZ RO
PU#E  https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf & "1E
EEZEBERERE

MREPERAEEERI'NER ARTEFAZREFSEENFRREAARYALTREBAER ERARIERMREH
B -

BAERNYER
AATFHBNAASETLURS - BTEBAL - BHSS IR REB 4 -

RBETERERES - AATUERB— & 2R LN ENFEERET BRANIRINIE=77EERE MEH/ KERE

ANE# -

REVBAERI D] BES R 45

a) HtFABEEEAT  EthAEEEMEASCEEEEENER NIVSHMERERATNEFHENEAER - UE
B E—IEZIREN

b) EMFBBLERBEEAT - NEMUEMESERBABREFZFBBRIAT] - PTA
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c) HMHRBHER  EOERATRETHR - B - B - 7% ﬁEﬁ_JZHME—i%%%?:VEE?ﬁHE%% BREERRRGD
RRTWEAN - ABA - ROTRRE=FRBLEERD - BRRIXFEBRNEGYNBATRERZNAES - H
YIS RTEM - F|ETED - RENAREMIMNEERRERRE - EBREEHFDORE - ERAANEE - SRRITENRZRE - &
I~ R RISHERD - PEEREERNRERBA AT - URBHHMARFAAREBNE =R RHD

d HthE=7SRBEHEESERBELC ; B BEFEAL, B, %GFBTZ%EE,%%D%E SRR ; BiEREEA
B, ERRAS (ERESEEt  NEBBMMGFEENARPERNEMA L) ; ER ; RBRERREERT
HARENEMEE 2N NRENRBENECM ( REEEE ) ;| FE2BE  #BEE8 - BRESH - BRERAT -
ERNEERDE BSEPATS - BRBEEE  BEZHEE - MEE  BX - #EBAS %‘“ETEW - EREERE
BERES (BEETRRRE  RESNR/AMBFARSER/RBPEESIREER AERERE )

e) HE=7 : BRNEAEA a6 L& 5&  FFN - BEIEMEENZHNETE DK haﬁ"FE’J%EE%%% ,
BEEYRR (BREURESELERL ) | BRRAT

f) GEEERKBHE EEQERN  TOUEBEWHRBIIHEREERNBERSE LS

0) ARTIRETHEATEETHEUT - EERBNEMERZETIER - SNBSS KRBT AREERFREOER
BEZETAL

h) REBASAEEENEAGDSIEZETAL

i) %IJEEEEM?I?MKI/\TE’JE"';_ELE;xEE%A_JﬁUgﬁﬂiﬂ?ﬁﬁ%l"?ﬁ—iﬁ%ﬁﬁ/\*ﬁEﬁ’f&?‘FUE’JEG%/\

) REFEZENEEBREREEATNNEGHRBEBATINEE T OTULEERBNERE S - NEILNBNEES
Hﬂﬁﬁﬁ%l@&ﬂwﬂzﬁ;ﬁﬁ - A B NRZERIRNE =GRS EEAER - LB P/ O/ R TS 28 D BEAIR
TN - EOMEfhihE - SSE - BUOMAIHL T SEMNBENE S RBREEASEREASRENEMER/ &

k) SEFPEBRAENIBELRBENEEZAREEHRER

) WMEERKRE "EEFERL'NEX  BEARIREEBENNEMZH L2 EMIRT/ SREE - BRABZHEES
HiHEMAR

m) F=NEHERBEBRBNERR TN EBIESEHEEMAR

n) TUERNZHEBEZRB/GLTRY £  WBIEMARETHERT  BEZARBE/NELNRRE
EIVNSIER) &)

0) RMMSEME BFENFBARINEBZR  BEFRNERREOESY  SFAENERTTRER

p) RHERMNE - BERIOERERS

q) RHLCESRERNA

N R{EERMASRENRBHED  EFEREABERBIREHRBR LIIEE 2R

s) ALTRB/LENFEER: BT ARERF  LRAHMNBUGHE ( @REEBELOMIAKFEEHE ) WEX - MITH
PIRHRRIRTR - (RERNBINEBFEE - RIRERQSRERN - IR - L2AHME - LUK/ AR ARY; IR2RF0RS
LIEERGET SR WARAASHMIERSRE A AT JEBRIEE

HERUIMIER EIE
AATTVARAXADN—RASTYBAEEHRBEEAT - REREFRE=SHZEARN - LUEHFATER
BERRFTp B - Hh—LMBAT - RBHEENAEUREMERNSE=S - TEAIEEEEOLR -

BARNTDZEAER - RESRBHMVEBREERERE ( ASTBEAER ) SAEMERWE - £/8 - EENEEL
FER - HM/EDN I SELENER - BERENEAZSRSIZ2EE - THSRMOMBEER - FEENRIROE
ABRREFBLISMIEMEGSER - MVEAERCEATERSEAET B AREMSHRE -

ra'?d

BERIREERAER

BRG] - MBEMEEALTEABRLBELE - LEETRIZEHBEMRNEAER - FH - B - EER/FELERR
SR ARARMRNEAER - MEBKRER - BEERAENERAATHRRRES - MFERENNEN - BUEESR
BN HEARL :
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BERAREE
HMEERRRAR AT
BERISUBERIR 25 AR AE 13 18

REJELL NI P HERERZE KRR

https://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dformc.pdf
REBEANFRE  AASEEBEAESNERRFER I QOEFSWNGENER -

W~ EXRABEAKRBIRETZE - MASENRERE -
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