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Agent’s/Intermediary’s name 1R CIE/ PN AR |

|
Agent’s/Intermediary’s contact phone no. R K38/t ABHEEEE I I I I
Agent's/Intermediary’s code {RI& (CI2/ 7T AfX58 O I O

Agency #85]

Financial Needs Analysis Form
Hi 5% BT R

Important Notes to Customers $8% S E EHx:
This form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. If you do not wish to disclose any
information during this process, we will not be able to recommend any insurance product to you. Please answer all questions in this Form or we might need
to follow up with you again. Do NOT sign if any questions are unanswered and have not been crossed out. Do NOT sign on blank form.
HHBERZANMERSEHBMSHESHRRBER - LURE B THNEERENL - R BT IAZEEETEREMEN  RfHTEEA BT
IR MRBGAES © FERIBLLRSAAERE - AW > HPIErEER B TIREMERER - B EMREIERKRERIEHRME  FTEHE 55

DEZANRBLERE -

- You arerequired to immediately inform us (Chubb Life Insurance Hong Kong Limited) if there is any substantial change of information provided in this
form before the policy is issued/policy change (including increase of sum assured/notional amount of basic plan and/or rider, new addition of rider,
upgrade of benefit, etc.) took effect.
INTEREERFR 2 /R B8 BB (BB A AT 81 R/ B MR MNIREER/ B R S50 « FTEMINGRRE « IRFHRES) £XETHERIGPIEHNER G IERE
KEE - BTRRIEBHMAAR(REASRGEEABRAR)

- This Form should be completed based on the circumstances of Customer, who will be the Applicant/Owner. If an insurance policy is intended to be
purchased through a trust arrangement or power of attorney, this Form should be completed based on the insured or the settlor in the case of trust, or
the donor or grantor in the case of power of attorney.
LERASERIBR FIRERBAN/FFEN) WIEMAE - RTEBAEALHSEEENTEAEERE » BIEEENERT @ BREBEZEASRE
BPAWEREERE  ERESNERT  BLUSEASIR T ANSMEB LIRS

O New Policy ¥i{RE

O Existing Policy IG5 {RE

Application/Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed Insured /Insured)
RS/ RERRE HEZRN/ZRA: REBRFEAN/BFEA: QIEEREFEN/ZBRA)
Personal Particulars 8 A&}
Name of Applicant/Owner
RERBANFFEALE
Date of birth Sex &=
Wi A /dd B /mm A /yyyy = ey O MaleZ O Female &
Occupation/Nature of business Self-employed =
Yo No &

N At OYes® ONo&
Marital status O Single B & O Widowed #}& Number of dependent(s)
TEIRARI O Married E4& [ Divorced BftE HEAH
Education level O Primary 6 or below /N\7REZ LT Target retirement age
HERE [ Post-secondary education/College 785l/5 &z | BIZRIAFHR

O Secondary education F&*

O University or above A28 F

1. Do you have any financial or life insurance knowledge and experience? B~ 2 & 881755 A SR AERINE R IS8R 7
O I have obtained financial or life insurance knowledge and experience. 2~ A 5 B4 752 A\ S1RIE BRI R R ASES -
11.  From which of the following channels did you acquire the relevant knowledge and experience? (You may tick one or more) A58 %058 &

CER ML T MERERS ? FIEZSHR—IB)
O Explanation provided by financial consultant B£EXEA¥$EaRT12 1t 2 SRER
O Experience from currently or previously holding financial or life insurance products B #ij2} & #8355 B 75 2 A SR ERAVISES
O Work experience in finance, insurance or investment-related profession 7E84%§ - {RIEL IR E MRAIT A TEISER
O Formal education or professional training related to finance or insurance B84 7% s} (RIS ERAM Efi B s 2 123
O Others (such as news / seminars / own research) Efth(GI2nEifE / it/ BA B RHEE)

O I'have no prior relevant knowledge and experience* Z< A 78 15 FER8 058 2 1 &H

*If you have no prior knowledge and experience in financial or life insurance, we currently may not offer any products. Please visit regulatory bodies or our official
company website to get relevant information before further proceeding your application. 40k & B {EM AT A SRGMERARERICE - NARERAHRMEME
& o BT RSB S EME s A AR B SRR S A SRIGAERAE -

illustrated

BESHIHEENRLBERESER  EERERERWRIRSEER
[0 ¢ Tacceptaproduct where the policy value is determined by the performance of selected investment funds and may significantly increase
or decrease more than expected.

BEIEMNREBEHMEREESMNRIVAE » AsELLFRIIARE MRS

2. Which of the following statement best describes your risk tolerance? L T W— Gt R AE iR T OB RS EES ?
O A TIpreferapure protection product or guaranteed benefits
F IR RRE 2 S S REEFI &5

O B. TIacceptsome non-guaranteed benefits for potential higher return meaning that the actual amount I receive may be higher or lower than

HER B FRER

NB205/0326

1of6




1.

What are your current financial needs? (You may tick one or more).

B T IRIFVBA TSR R A2 (RIS —IR)

O1) | Financial protection against adversities (e.g. death, accident, disability etc.) Current life protection shortfall*
BFENTRE FIRMHEIFERE (a0 S~ B BED) RIFHASHEERE
HKS &4
*exclude value of any existing assets that have already
been set aside for protection needs and coverage amount
that arc already provided under existing life insurance
f#ﬁ?ffﬁfE%fF@@mEﬂﬂﬁéf'E&ﬁﬁﬁﬁﬂﬂ%
IafRE 257
0O2) | Preparation for health care needs (e.g. critical illness, hospitalization etc.) Current Critical Illness protection
REAERERFER (5: 2% ER% shortfall*
Note: Ifyou choose "2) Preparation for health care needs" as one of the objectives, you must answer RN EERERE:
this supplementary question.
SRR T2) AREMTEAMERE ) (FABRZ—MER - BT AR AT RE - HKS$ 7#&#8
2a.  Whatareyour healthcare needs? (You may tick one or more) y
AFOERRERER R (TRSH T T
1) A'lump sum payout if T were to be diagnosed with a critical or specificillness that are already provided under existing critical illness
BANEDE R GUETAMS » TSR AR HORRERY }92%‘%%%“%%@*gmﬁgfg/gmw,ﬁﬁw
02  Medical and/or health care expenses for reimbursement or compensation if I need to be IR
hospitalized, or undergo a surgery, or receive an outpatient service.
ERATREREGE TR IR - B/ MBI PR B I
HHE
[03)  Smallregular payouts during hospital confinement, illness or disability to compensate loss of
incomeor other expenses
HAERR ~ BIRESTEEAR - RISEIEHMREEEE - LASEIAIBREHMER
0O3) | Providing regular income in the future (e.g. retirement income etc.) Target saving/investment return
BRIGRHETERIRIIA (HIa0: SBINRAE) amount*
= AT HAKE-
[O04) | Savingup for the future (e.g. child education, retirement etc.) B/ R EIRA R
BREEEIEE BN FLHE -« BHKD) HKS st
0O5) | Wealth accumulation through Investment
DS SRR Target year to achieve the
Note: If you ticked “5) Wealth accumulation through Investment” , you must answer saving/investment return amount
; ; ; ; in thi ; i HIRFHE/ B RRA B EFE:
this supplementary question. If option 2/3 is selected in this question, we might not be
able to recommend any Investment Linked Assurance Scheme (ILAS) products to you.
SHR: AT ©5) LUSE SRR ) - BT OVARRSICAEZARIE - AMnHT R Year(s) £
152/3 - ﬁﬁﬁﬂﬁﬁiﬁﬁﬁ@%ﬁﬂ&ﬁﬁﬁ%lﬁﬁa (&E%Bﬁ) E%ﬁ AT - *exclude any current existing saving you already have,
5a  Tomeetyour “Investment” objective indicated above, how would you prefer to manage including but not limited to cash, money in bank account,
different investment options/investment choices, if available, under the insurance ﬁmj depost, return from your existing insurance
product? (Please tick one only) f#ﬁi‘-ffﬂi@ﬁﬂ’]ﬁ’% EIEETERI S  R1T7F
SEE i TRE ) 0B T AR RS TR R/ ARG R RS ERS
# @B 7 GEE—IA)
01 I want to make my own decisions (without any professional advice to be
provided by the authorized insurer and/or licensed insurance intermediaries)
to choose and manage different investment options/investment choices, if
available, under aninsurance product, and I am willing to do it throughout the
entire duration of the target benefit/protection period of an insurance product
A AFREIRMENRE (BRI R AR/ SIFHREAN ARBENEEE
RvER) #ERERARERE TNTRREER/REEEQSR)  LAFE
B RRESN BT/ REE @R A E
02  I'wantto make my own decisions (with professional advice to be provided
by the authorized insurer and/or licensed insurance intermediaries) to
choose and manage different investment options/investment choices, if
available, under an insurance product, and I am willing to do it throughout
the entire duration of the target benefit/protection period of an insurance
product
AAFEBIRMENRE REREIRERIG A K/ S RRP T ARHEEERDY
&) EEREIERGERIE THTRRE R/ REREFEWE)  LHEE
TE(RBGE SAY BAE &8/ RIS HBRY B2 {E BARE 1 H H R TE
[03) Idonot want to choose or manage different investment options/investment
choices, if available, under an insurance product
AATFEE EE s BIRRIGERIE T TR E RIS/ WEEE WH)
06) | Setting aside a single lump sum meant for future premium payments to earn non-guaranteed crediting interest
B —E—RMERIE D (RS IR AR B L )RS m] LU BB E RS AYFI B
O7) | Others EAth
(Please specify SE5¥iti: )
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What is your target benefit/protection period for meeting the target amount for insurance policy? (Please tick one only)

B THREBENE/ REHNTRESHEL ? GEE—I18)

O Less than 1 year 5815 O 11-15 years 11-155F O Whole of life #2 &
0O 1-5 years I-55F [0 16-20 years 16-204F
O 6-10 years 6-102F O more than 20 years 2i@205

Financial Circumstances BAF§#0%

3a. What is your average monthly disposable income (i.e. after deducting the expenditures including but not limited to living expenses,
mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees for premium
fnancing, etc.) from all sources (including income from liquid assets) in the past 2 years?
EREMFA - BT EBFFERARREIEREEERA) EEF158 A rTE B WA GBS EIRETRINEEZ H « RIS - Hit
FHWEFEN  KEMS - RERENRERGREMEERSRS® A2

i. O Not less than HK$ s or A EHE ;Y

ii. O In the following range: £ Ll T &6E -
O Less than HK$10,000 2>547%#810,000 O HK$50,000 - 100,000 7#&#£50,000 - 100,000
O HK$10,000 - 19,999 7#&#£10,000 - 19,999 O Over HK$100,000 #23&7#&4£100,000

O HK$20,000 - 49,999 #&#£20,000 - 49,999
3b.Whatis your approximate current accumulative amount of net liquid assets? Please specify type(s) and total amount. (You may tick one or more)

M TRERBFRBEENE Z? FIPEEREEE - CIESHN—IB)

i. Type f&$8:
O CashRe O Bonds and mutual funds %X EEEE
O Money in bank accounts $RT7F5% O US Treasury bills ZEIEE{&%
O Money market accounts S5k S O OthersEfth (Please specify 5% : )

O Actively traded stocks 3233 ERAIAEE

ii. Amount of net liquid assets (HK$) ;3B E &= S ER(HE):

Note: Net liquid assets are liquid assets minus liquid liabilities. Liquid assets refer to assets which may be easily turned into cash. Real estate,

coin collection and artwork are not considered to be liquid assets. Liquid liabilities refer to liabilities that need to be repaid in a relatively shorter
period, including but not limited to premium financing/policy pledge loans, personal/credit card loans, etc. When calculating the amount of net liquid
assets, sufficient liquid assets should be reserved to cope with the risk associated with the increase of interest rate.

sk FRBEEERBEERLZRBAM - RBEERRLUEZEARSNEE - Y% - SBIGEEERMISTHERARBDEE - RBEME
= BREEREHAEEVERS  SEETRMRERE /REEHER A /CHFERESE - GtEHFRDEESTN - EREBENR
EE DEHRFIE FFAEEE

3c. Based on your current financial circumstances, how long are you able and willing to pay for an insurance policy? (Please tick one only)

RiE BTRANPHBRR - BT RERARESARENTIR? GEBE—IR)

O 2-5 years 2-5%F [ More than 20 Years #83820% (until target retirement age Z E1ZR (A E#R)
O 6-10 years 6-104F O Whole of life #% & (including period after target retirement age 3% B 1ZiR (K F 8414 A9FSHA)
O 11-15 years 11-15%F [JA single payment of not more than 8@ HK$ ;& B— R (T 3x

0 16-20 years 16-205

3d. Inrelation to this application, what percentage of your monthly disposable income (i.e. after deducting the expenditures including but not
limited to living expenses, mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees
for premium financing, etc.) from all sources (including income from liquid assets) would you be able and willing to use to pay for the insurance
premium throughout the entire term of the insurance policy? (Please tick one only)
FULREREEME - ERERERA - B TR REERMAEREN BT EBMBNAKE (BiEREEEVA) BENE A R A MR
BIEETRMEESZH ~ IRIRER - HthTHNETERN  FEMY BERENRERRENEEREHM) MLLEE ? GEBE—18)

O Less than 10% 52 10% O 31% - 40%
[J10% - 20% O 41% - 50%
O 21% - 30% O More than 50% #Bi@50%

3e. Inrelation to this application, what percentage of your net liquid assets (i.e. the amount in question (3b)(ii)) would you be able and willing
to use to pay the insurance premium throughout the entire term of the insurance policy? (Please tick one only)

FULLXEREEM S - ERERESR > BTRARBEEMNREN BTHFREEE GIRECHHPZ2IRLER ? GEE—1R)

O Less than 10% 52 10% O 31% - 40%
[J10% - 20% O 41% - 50%
O 21% - 30% O More than 50% #2i@50%
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3f. What are your sources of funds for paying insurance premiums? (You may tick one or more)

B THATRENERIES ? FIEZR—IH)

i. Before retirement 3&{Agi (Only applicable to Non-retirees @A IERIAA L)
O Salary FrEf O Family members X A#ET
O Income WA O Rental income F£ITA
O Savings & O Premium financing {R & & (Total interest paid #2F S5 % )
O Investments ¥3& O Others EAth (Please specify s5a¥ii: )

ii. After retirement 3R{k%%
(Only applicable to retirees or the premium payment term in question (3c) will last beyond your target retirement age. Please make sure you
have sufficient funds for paying the insurance premium after retirement. FERASRIAA TERIBEQOZ FEMNTERSIEE BT BIZRAKE
B o FRRE A THNERELUZTRAE ZFEINRE ©)
O Income A O Rental income FE£UTA
O Savings & O Pension ;&{A&

O Investments 3% O Premium financing {#&&4¥ (Total interest paid #2F] S5 )
O Family members X AF&F O Others Efth (Please specify 555%ii: )

4. Recommendation

Notes to Agent/Intermediary: {RB& SR/ h 7 AZBH:

- The Agent/Intermediary must introduce more than one insurance product {#f& 2/ N ABNMBZ R —ERRESR ©

- Ifany ILAS product is recommended to fulfil both insurance protection and investment needs of the customer, the Agent/Intermediary must
introduce a participating insurance policy as an option. 21 R#Z:Z T MIRESHESLUAREFIVREBRERREEE » RERE/HNAE
NIB— A LREEBEAP—EES -

Notes to the Applicant/Owner: {RE ERzE A /#8 A AL

Under the regulations, we are required to recommend to you: fExRBIFVER T » FfIBER B TEE:

- At least two insurance products that suit your needs, so that you can compare and make a better decision. &R FDHF S B T EEAREMERLL
{ELLES - W38 B TMMEH S BERTE -

- A participating insurance policy for your consideration if any of the recommended products is an ILAS product. 212 &2 B I ESRE SR

HIZRRE—DMIRER BTER -

Based on your answers to the questions above, the Agent/Intermediary concerned has explored the following insurance product(s) (as available to

the Agent/Intermediary) to meet your objective(s) and need(s): #R#EE T ¥ EAMZERIEE - (RERCIE/FN ACEEE T 1w T IRRER(RA

FEMRBR IR/ ARTREIRMEAER) - LIS B THERRTR:

(a) Objective(s) of buying our (b) Preferred types of (c) Preferred way to (d) Name of insurance (e) Insurance product(s)
insurance product(s)(Ql) medical insurance manage different product(s) introduced selected by Applicant/
B EAATRGE S BIE products(Q2a) investment options/ (Full plan code, if any) Owner (Full plan code,
(FEIR&ED (If applicable) investment choices BB RIRERS ifany)
You may tick one or more FLWEGEHER | (Q5a) (fapplicable) | T GEBERNK RERHA/SEAL
for each product introduced SRR (RRE2a) B AR s BHRRERGTER
X (B0EA) IR PRI E & mRER - anH)

(Please () tick) Youmay tick one or TE/¥2 &% 8
BENMBOER TESK—A | pore for each 5a) (40EF)
GELL () BERE=T) product introduced

(Please (v")tick)

SEMANESD T

SHR—HE GELL ()

FERIRT)

1 213456 |7 1 2 3 1 2 3
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5. Reason(s) for Recommendation: (to be completed by the Agent/Intermediary) 2 :5% 5 & (FR{RFE IR/ N AIEB):

[0 I recommended the product(s) listed in the table above to the customer because the features and the benefits of the recommended product(s)
meets the customer’s current needs and the coverage period of this/these product(s) also meets the customer’s target benefit/protection period.
Moreover, the proposed premiums and the premium payment term are within the customer’s current affordability and the time horizon which the
customer is willing to pay for an insurance policy. I have considered that the possible risks and limitations of this/these product(s) are within the
customer’s risk tolerance. Based on the consideration of the factors mentioned, therefore lmade the above recommendation.

FREFEE T ERPIHNES  RARZRERNVEENESILIREEFNERNRE » B/ EEESMNEEBEAILLZEIZFAF)
w/REEIEERS o it BENRBENRERRFHOHAEREINASENNEFREAREXTRENFIHER - Hil A/ EL
ESNBERRAREISEEFHNREREASZEENZA « Rt - BRNREZENZE  Higd 7 EilEs -

O Others Efth (Please specify s57¥ii)

Note:

If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Target
year to achieve the saving/investment return amount” in question (1), is less than 50%/more than 10% of the “Current protection
shortfall or Target saving/investment return amount” in question (1); you must answer question below.

PEF=-H

MR SR E 2 RIS B - 53 (1) P T HREE/IXEDEN BT ) Esks - DifEE (1)

iy T REMRES RSB ERE/RE RS, 1 50%8 AR 10% « BT AEBRIZLUTREE -

(If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Target

year to achieve the saving/investment return amount” in question (1), is more than 50% of the “Current protection shortfall or
Target saving/investment return amount” in question (1), the Company will reject the application.)

(R RREE R R E 2 ISR _EFRAITRSTRIER - HREE (1) B TEREFS/RERRABIRTH ) ERE - KRR (1) B
FREREE RN B IERE/RERRASER ) 19 50% - KATHSSERBILXPEE )

5a. Please explain the mismatch between the sum assured or proposed policy’s projected returns as shown in the benefit illustration and the
current protection shortfall or target year to achieve the saving/investment return amount. (You may tick one or more)
AR (REARE R R (R B 2 FIZESRAAF R A FEAH ISR ERIRAS RIS R Rl B iRfAE /B MRS ERTR - SEFHARE - (FESHR—ID)
[0 Considering the effect of inflation/deflation
FEBAR/ BiETE R
[0 Proposed Insured/Insured’s insurability of health has been guaranteed
EZMREN/ZRANBREARRIS ATERETE
O Minimize inconvenience caused by application for protection/savings amount adjustment
HA A% EIE AR AR/ A S NS TFE
[0 Applicant/Owner wants to diversify risks
RERFBEAN/FFEARSERE
[0 Applicant/Owner wants to adjust level of protection/savings amount gradually
RERFEAN/FFE AR RRRE/ B L%
O Others Efts
(Please specify 3533 )
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Personal Information Collection Statement {& A & ¥} £ 221

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life Insurance
Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the transferees
indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance, which may include
without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group Companies”), its authorized
agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry associations and federations, credit
reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under legal and/or regulatory obligation to
make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case whether within or outside of Hong Kong and
Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our personal information with the
information collected by the insurance industry associations, the federations, the government and regulatory bodies and medical personnel or
organizations. I/We am/are obliged to supply the information required from me/us under this form whichisa condition precedent for me/us to apply
for the insurance products and related services. Failure to supply the required information may result in the Company being unable to process the
form. For more details of the Company’s policies on personal information and privacy protection, please read the Company’s Privacy Notice available
at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal information, access to or correction of
personal information should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F,
Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

BBLIRNE - AN/BEHER EPRRAERZEASHEREEERAR (TELF.) ALUMER -« B2 - f#7F 158 - BRIENEARMBESIFE
EAEN/BEHNEAEHETEAN/BFUASHRGRFESFOBEAERIEZBRAETENEHEBRZENT - SFETIRN » EARMNERS

17~ FIBAT ~ #EIYAT ~ B ARSMBAR( TEEAR ) ~ HERENREA - BERAR - BEREAR  IEERES - BAER - #E
RIE - RRITERERES  EEEHEE USRS EEHERHEATR AT LR R/HEEETMATLUIEENEMAL - REAREE
ME=ARIE  AEERER  THESERPEAEERSIEI o ) SARERERFRRITEREEEE « BUTREEEHEE - REFAEH
KBV R/ S B RSB AN/BENEZBAEZY - KA/ BEFEETRBLRELAEER - LEARARBRERRERIRIEZ TR
&4 - AKREEIREAMEANER  AIRESEHEAREERIEARNE - BT EASHEREETRATEAERRILBRERKRAGS  F2E%RE
ASREEEERATNRBEEE @ #8i Ahttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o 218 EHERIMEABHER ' &
gﬁ%Egkﬁ*ﬂ“?ﬁﬂ%ﬁﬁ?i@ﬂﬂi%k%ﬁﬁﬁ§i%ﬁﬁﬁﬂﬂB‘Jﬁ*iﬁéﬁifﬁﬁ’cﬂ C R EEEFREL HTE=——RETAEREASK

=+H4E -

Declaration by Applicant/Owner {RE 35 A /B AEH

I fully understand that all information provided in this Form is for analysis of my financial needs, and that such analysis is for reference only and will neither
be considered as an insurance application nor form part of the policy. I also understand that formulations of this Form are based on assumptions and
information provided by me, and that there is no guarantee that such assumptions are accurate and/or complete now or in future. I confirm that the Agent/
Intermediary has carried out the financial needs analysis with me and explained the evaluation and recommendation to me. I declare that all information
provided in this Form is correct, complete and true to the best of my knowledge and belief. I confirm that I fully understand and accept the associated risks
and potential returns of the selected insurance product(s) and the consequences for any incorrect and/or incomplete information provided in this Form,
including but not limited to rejection of my application for an insurance policy.

RAZEZAARLEFREPARHEZITEENZEREIMEANPBRER » DRI RESEZ B RTEWIR AR ERER/ BB RER I -
ARATREA B LERARAVERET B LB IBRE A N R 2 ERMEAER - UL BRARETE BTl B4 2 & 4 &/ SISt BAS TR - AARSFERA
/RN NEBRANETHBRREM M - WRAANEEEERERS - AAERMAANFIFE @ LREFREHZAEERIIZER - RBRE
H o FAMRAASTEIREIEZ SRR ERAVERERABZRIE - DURELRBPIRMEATERR/ ST ERINERIEE - EF
BIFETBRIA ABIRE FREBAS T IR

Signed in Hong Kong on
BENEE
/ /
dd / mm / yyyy Signature of Witness/Agent/Intermediary Signature of Applicant/Owner
B R = BAMRRRI/FNABE RERHEAHEARE

(Name #442: ) (Namel44:
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