Liberty International Insurance Limited

L4 Suites 2601-04 & 2613-16, 26/F
leel't y_ 1111 King's Road, Taikoo Shing
Hong Kong
Insurance.. Tel: (852) 2892 3888

Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Claim Form - Travel Insurance

BRI RIEPFH RS

Before submitting details of loss or damages, the Claimant is requested to read the conditions of the policy.
TERRERER - #ERREMARBREIKEX -

Please complete this form with English Block, sign and return this claim form with the original copies of invoices and receipts.
BN I ERER T HEAT: - ERRERRBEATRAAT -

Policy No.: Name of Policy Holder/Insured:
RELRIR REFAA/ZRALR
Name of Claimant: Gender:
RIEEHS R
O Femalexz [O MaleS
HK ID No.: Tel No.: Date of Birth:
BEBBMR RN B4 e HAEHE
Correspondence Address: Areas (&3
AT O HongKong &&
O Kowloon fLEE
O New Territories #7157
Have you submitted any claims to other insurance company for this accident? O No&a O YesH
REGERLERIEMRBASELRE ?
Name of Insurance Co.: Class of Insurance and Policy No.:
NS TRIBIELE K R E SRS
Date, Time and Place of Accident :
BONEER - BSRE Rt R
Circumstances/Diagnosis and Discovery Date:
BAME R/ mE R EREEIRE A
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Claim Form - Travel Insurance
IR BEHRISE RIEP BRI

Please select the appropriate box of your claim below. Please list items & indicate the amount of your claim in
details.

FEFERNREZEBRFILREZABREE -

If there is insufficient space on the claim form, please specify the details on a separate sheet clearly and indicate which
section of information you are referring to.

MZEAIARE - FEHRMARERS - WHIARATHAIRE & -

[0 Baggage/Baggage Delay/Personal Money/Loss of Travel Documents
TZF/IFLER/EAER/ BB ER

Damage/Lost ltem: Date of Purchase: Currency/Claim Amount:
BE/IEKRIEH BERH BB KRRETEE

Documents Attached

B ANSZ 14
O Local Police Report O Original Receipt of Repair Quotation or Invoice
BER WS HIEBEBMU 7 HESEFUIRIER
Case no.: [0 Photos of Damaged Items
(EE S BHREYINAER
[0 original boarding pass/Tickets Receipt/Tickets invoice [1 Others
EHRE EAR/REWIR EAR/HERTIER HAth
[0 Original Purchase Receipt of Lost Item, if not, please Please specify:
provide supporting documents (e.g. warranty serpn

certificate) showing the model number, manufacture
year, purchase date and serial number

ZIBRMEHWHBLES, IARRERE, BH R A (RA

&) B AE SR RS F 1), EmiRIEE

[Od Personal Accident/Emergency Services/Medical Expenses
ABBINZESZIERTE/BEER

Description of Injury: Currency/Claim Amount:
REER BRRRESER
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Claim Form - Travel Insurance
IR BEHRISE RIEP BRI

Documents Attached
B AN 14

O Local Police Report
BMESRE
Case no.:

TERRmIR

O Original Medical Receipts

BERERLEX

O Others

Hth

Please specify:

Rz
O Medical Report
BEES
O cancellation Charges/Curtailment of trip/Flight Delay
T F2 BYH/ 48 50 hiR 72/ DA S 2R
Currency/Claim Amount Date & Total no. of hours of delay Reason for Delay
BEMRRESE SEEYSEI A CUNS: IERRIREA

Documents Attached
B A0S 14

O Boarding pass/ Tickets Receipt/ Tickets invoice
WAL/ HEWIES

O cCarrier Report
MmZEATHE

O Medical Report
BERE

O Emergency Purchases

O Original Receipts of Travel Expenses and Air Ticket
IRIEE R E 7 WIBIER

O Others
Hith

Please specify:
Bt

E2EY
Item Claimed Currency/Claim Amount
RIEIEE BEMRRESE
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Claim Form - Travel Insurance
IR BEHRISE RIEP BRI

Documents Attached

BiF N2 4

O Boarding pass/Tickets Receipt/Tickets invoice [ Others
EHAL/ R RUIRS HAth

[ Carrier Report Please specify:
mZEATHE EdiE!

[0 Original Receipt of Purchased Items

RBEZESERMZWIRIER

Personal Liability

BAEE

Details:

1

Documents attached to prove the loss and claim amount

MNNS HLIR BB ARA R REESER

Documents items attached:

M IR E

Declaration and Authorisation ZBHf K IiSH#EE

1.

Declaration: | hereby declare that the above information given is true and correct.
B AAREA A PTER A E R R -

Authorisation: | further authorise any hospital, physician, insurance company or organisation that has any records or
knowledge of me or my health, to furnish to Liberty International Insurance Ltd or its authorised representative, any and
all information with respect to my loss, iliness or injury, medical history, consultation, prescription or treatment, and copies
of police reports, accident reports, airlines or other carriers irregularity reports, statements, all hospital or medical records.
A Photostat copy of this authorisation shall be considered as effective and valid as original.

RiE: AALBERBFARNABRRIEOERN 2B - B4 - RIRASISHKE - A IEHOREHEERAZIEEL - ER% -

BINRE BESSR  BEIEZER  URERFRS BIHRE  MEASSEMEBEG AT ZERES - BH - iE5H
Proy B ErCix 2RI - IREEZAIABERAZESN -

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.

BABERNWEER: SEALZRACHRLBEFERNVEAERKNEZR - MBEEAREZRANEF LEAIBERA
HINEBEBARZRANBABERFEZTSERRAR
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Claim Form - Travel Insurance
IR R REPFRSE

O Please TICK the box if you do not consent to receive the marketing communications.

WMPEBARZRAADREZEHEEFENEN - FEL V5 -

Date Claimant Signature

HHA RIEAR

Date Policy Holder/Insured Signature
HEA REFBA

Contact Person Name Contact Person Tel No.

YN B8 N ER

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
services

¢) 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
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Claim Form - Travel Insurance
IR R REPFRSE

Q)

h)

— [ —
RO
L

3

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.

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.
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Claim Form - Travel Insurance
IR R REPFRSE

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
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
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Claim Form - Travel Insurance
IR BEHRISE RIEP BRI

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

g) 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 & 2613-16, 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.

BAE R EZAA

NBERFRRARAS (UTEE TART. ) R "EABER (AR) KA. (FBEAFE486F ) (UTEHE “1EH. )
MWE - /H5 - BE - ERAT/AEBEABREEBEEL - 2RTHRN—VITREMEREBABRNZE - BRAREEE
HEIMFE - MIBREM AL -

MABRMS - "EABER ) ZEFEUTRBNETER :
a) HEIBRA-—BREHALTHRN
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Claim Form - Travel Insurance

IR R EPFRE

b) WEEREZABEMEEERNEANSHIUETTH ; &
c) ZERWEEFRASTUERKEEGEVEIT

APTERABRBHROEREEERM - BFARIREMETZN - KAATAENASHAMKE - F5 - B2 - £HNER
HIERRBEALHNEABER S ERETRRBEANTS -

=]:p)

AR ARELEREBRERIRIEN SINRMSKNEAZER ( BEERRRRNEER - ARMRELCHENREL
i) - Bl ARSI IERM T REIREMEN ( THN, ) B8 - f#EE - B2 B85 KEADEMREAFTBNER (&
FBEARRRELIRLFHEA - REHEE A - ZRA - Z5TA - REAEA - REARZR=EA) BAER - #I40

a) MIREE  RUEKEHEEAAT (BREAATHEEALQE ( "FATIBBAT . ) ABERH ) Ewm/BRE (F2ETX 'EH
ﬁ“i“é} J ) THERE - XiE - 4 - EERKEZSER/RE (8ERE) - BERNASKEKERS

b) EEMEELMRBRPAES - BX - RREERFERBRBRSE

c) EBENRSENEEMREES

d BE - BAEMPNTELRESE - AT/ HERHRL - URITEAATREBERREFTIE FHER - SFREARRA
fuE

e) WEMABERANEEH

f) BOTEAHARRSE -  BATNWELADT ( "NEEMRREEAT . ) BEENRNDNAMEINAE  7XR - FRISESI
ZIREER

g) EBTEEFHNTHERRARMLSHMEREARRRERE  TEMRMEMDT - 2260 - BUFHRBNERR I ZHEEEKE
HAEEBRBREBRATBEBIRINEEZEK

h) BEMAASWEENRZEAGE ARSI ZBET I RERERENRS

i) EEESON/ NEEEFEN/ NEWER

) REBRBRERETESERRZEBENRERSE

k) BAREEERHEEE

) REEANENZZ

m) RERFEIFLED SR  ARERARHERBRANCEEE ( FRZERAHEZEARNATINPHFARER
)

n) BIOEE BEEUREMBREFELREY  S8RELOEEAAERBGHEBNEXR (FMREEMN NEX ) - SiHE&EBHE
it TR E R E BN EE BRI EAMRAE

o) BWHMARATMAEENRBRER ZATBREEDEERRTEEREE

p) EBREMSZNEERN - AIUREFRRRZE - MRANDF - BRI ELINEFFENEMBEAER - 2HTiFIR0T
5 REFANBEE - FENER  ERARTNRE - BHEFER B2 - TRAATIEFNANE - FIENATEERS
(BEEERFENEZHE ) UREMSEEBFREN

q) BY - TENEETUNEDMRRER AT MAERERER

N BHEEERERES R/ARRAF ARSI Em/RFEPHEEESNVESREE  SERRERQTI ZHRZ M IFER/Z
BIENE - EERABEEABRAN/FRZABUIGZERS

s) RRERERBHERM LEBNERATR/HEFRERE

t) REHB=FEERE LR THEMERATCEXBEERARE

u) REBDANEEMRBATNEZIMEES - BENEXSE

v) EESREEEEARNEMBER ; K
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Claim Form - Travel Insurance

IR R EPFRE
w) EESETEERERNETUEMEN

METAORMERBEAZER  ROERDENRTRE - BERE BRERER - REBENEEROEX -

FREARROAATRETEERNBEAZER - UEKEMREABRNTOES - FIE  IRBEFTERFAORQTRH T
BENEENEAER  JEEHRERFRER -

BEEEH

ARTFMPESFENEFBAER - FRIZURNBMEBEER - MBFESRN - EFIMAIUCNE Botilt - e AMREHRAR
SR/ EF EE N RIGERNATINEREMR - ]I?E%‘_JEE%K’\T - MEEBNRIRER A TRIIRIR K /5N & B E an KR TSR/ 3K
HithSRMRBHEEHNERERZE (R EARREBEFNEMFRIEE - HENFHEANT - EGHRBEER QTN
BEATERRRAMBAREERIRE ) -

I EEEAMRAES - BEER EmERBEAGTER  KSEARTH - MBESSRREARIMFENADERHEEREH
BRTEEEHE (BREARRERT AATMBAT  VEENRBEENAS - SFREBHAEBEBHMREERR
RFERIORE - REEFHE=EE) -

ENRAREWEN EE B - cIBRER THUTREHEEER - RETEABRNMEEEREEH ZANEE - EMRIMUE
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf & "{EEESH
THIEERE L

MREPLBEFRL'NER  ARTHAZEREFELEVREEARARB LI ATREBAER EARILERENEREE
B -

BEAERRER
KREFBENEAERG T URE - WolgEF A - B EIRMEMIRENZ 0 -

BB EEES - AATTERE— B SE DN B NBEENSSERNEIME S SEEE TR BENEA
B -

(REQIBA I TTRE R AR 446 -

a) E@ﬂ;ﬁ%\j.gwﬂaﬁmmgﬂja SEEEOER TRENERRAASNEBRBOEAZS - ISR

— BN ZIEE

b) Eﬂﬂ B RBEEAT  AETHMEBRRRABRREBAROAT - AEAA

o) BMMOBBHME  FARAATRETE B B A% BOURMBEHEEEERS - QFERRREAL
TNREA - REA  BARRESHRBHRAE - AAATEHEERAETHNBATRERBNAS - Al
6 - WD RETREMNSEEBERS  BEEHEORY  EMAGNEE  BRRTZENRRES Bl - A
SHRBEAE  WEREBEHESRBNAT - LURBINR MR EEEE0E= R R

d) EHESHRBEEEOERRERE ; BT BEEEAL Bl BoRRESTNARENNAL ; HREAS ; 2
RBAS (FRRERN - ARBBHEHABAFRPEAOEMAL) ; BR ; MRRERRABNTHRAIR L
BRMEESMARSOMEELE TR (RUEEE ) | *EEH  BE8  AXEEN  BRRAT  BRREER
B BRERAT  PRECER  BEENERN UHE  BX SEAS - T SREERNEERS (GET
ARNRE - REENR/SAFBFAATER/ RETEES AR NERSEHE)
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IR R EPFRE

e) Eﬂﬂ%zﬁ' HRNEQEAR & LE 88 £ BEIEMEENEZNNETHRINBER THNE=1%% - BE
RE (BREEARENBLURL ) ; BRERAT

f) E%%HHE%%#E% EEQNERT - HOEHEWHEINEREEENRERE AT

g) ARTNEAMEATEETHET  EERBNEMEERZRTHER - FRISESI KRBT AREERFEDHRKEZ
HIAL

h) REBEASAEEENEARMSREZEMGAL

) MEEDFRREEQINEENZEZZASNEEDRBEBR QS RERFEABBENRFEA

) RELZEFNEEDREERAS N ELRBRERATNEBE R OIULERBIRSE S - BTN B EEER
BREEASHAREE - FREAN/ NEHNVEHRNE =TT RBREARR - BSLBUR P /OR/ R 28 o] SEAIRF N -

TOMEfhiE « 2B - BOMANL T SN EEE RIRER AT ERATRENEMEZX/ thE

kK AEFEBRENTEEARENHEZRAREEHRED

) WREFKRE EFRHNWEXR  BARIARFEBENNEMZE L2 HMIRT/ SMHEE  BXABZABEREH
WEAE

m) B=HEHRBHEBEANRRDNEEESEHENRR

n TUERWZABEEBRHGATERY  EaH  WBIEMARETHERT  BEZARBER/NELHRIBEEA
Sil:Eegn)

o) RMHLSHME FENHRARINEBZRR  BEFNERREAES - SFESEETRAR

p) RHMHINE - EFERIARER

q) RHGCSESIRREERA

N REEEMASRENRZHES  EFEREABERBRREHREE DAER 2R

s) ANRTIRB/UENBEEN: BFERER - MRAHMBAHE ( SREEBEPSMIAHMEAHE ) WEX - ATHM
AR IR - (RERQTWFEFEE - RIRERQTINERN - AR - Z2AME - IR/ IR AR; ERMBLEEGE
1% WA ASMMERNIRE S AT JEERNES

HELSMNER EE
AR IEEARARTAN—RAZRHBAEENRREB AT - RERBAXNBF=AHEEAER - DUERARSRABER
PATARER - EP—EWBAT - REHBENIEUREMBERNE =7 - JEAREBERNAIR -

BEAANINZBAER - RESRBERMOEBLERROEE ( ASBEMAEN ) AEMBIRWE - £7 - RENERILEE
- PR RN—VGELZRER - BRENEABSRSIHZZERE - UHEHMNRMBER - FIRURTHEAZTRR
BELUMOEMNIGEER - MOEABRITEASESATELZZASNIRE -

BERKEIERAER

RBIRG - MBRBEALTEABRLREL - LEEXRATZEHBEMRNEAER - FH - BE - BEIER/AEBLARATIR
BHERRIRNEAERR - MBXER - BEERNSRNERARASIBRKRES - AFERERNEN - BUESE AN EE T
AR :

BERAEER
NEBRREARAT
BEEXOMEEELL5E26122601-04513-16=

IREJELL M T HERERZE KRR

https://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dformc.pdf
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IR BEHRISE RIEP BRI

RBFOANRE  AATEERBEABRERPFERIOETFWNGENER -

M~ EXREABEARERFCETZE - BUESRERE -
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