Allianz Global Investors MPF Plan
ZHinRta T El 85 MPF(S) — W(0)3R&#s

FORM MPF(S) — W(O)

CLAIM FORM FOR PAYMENT OF ACCRUED BENEFITS ON GROUND OF
PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY /
TERMINAL ILLNESS / SMALL BALANCE / DEATH

ENAAERBERAE A/ e 2 WAIT RAES / RRERIEIR.
/INERES R SL T HYER BT B R R R AR R AR

MANDATORY PROVIDENT FUND SCHEMES ORDINANCE (CAP. 485) (“the Ordinance”)
(HHELBREABIFD) (B85 FE) ( (A )

Please read the following important notes before completing this Form. IEEAEIE AT » 5505 TV EEEH :
Filling In This Form HEHEHEH
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This Form is to be completed by any person who wishes to claim for payment of accrued benefits from a registered scheme on the ground of
permanent departure from Hong Kong, total incapacity, terminal iliness, small balance or death. For a claim for payment of accrued benefits on the
ground of attaining the retirement age of 65 or early retirement, please use Form MPF(S) —“W(R). AFF&{# At A A MR BB HE ~ 52 2T R
REST ~ FRECRHADR - /NEASEREGE CHVER IR FAR - BORAE—(EEE Mt BRI R B R iy N HEER - EAER T 65 BRI s PR IRHYER
R R AL - SHER S MPR(S) - W(R)FERM -

If the claimant/scheme member wishes to withdraw accrued benefits from more than one registered scheme, please fill in a separate form for each
registered scheme. IHR A GHEIL SEHE L —(EREMETEHEN R RREL - Hat G ERE M 8IHE (= -

Please submit the completed form and the required supporting documents to the approved trustee of the registered scheme concerned for processing
the claim. If any information provided is incorrect or incomplete, the relevant approved trustee may not be able to process your request. FE{EE %Y
FAE KPR R T AR #I AN DUEEEARMBAR - SREAVEFAE R IEESCR 528 ARINECHE 256 N\ TR AR Ry H
-3

iH °

Please read the explanatory notes carefully before completing this Form. S5 AFAHT » SR -

The personal data to be supplied in support of this claim for payment of accrued benefits are to be used for processing your claim. The personal data
you supply may, for such purpose, be transferred to the relevant service provider(s) and the government or regulatory bodies including the Mandatory
Provident Fund Schemes Authority ( “Authority” ). BRI FHZR RERELS FHEFIRALAIE AN EHR] - RFRFRREIRIVERR - (RIBEAEAER TR G RaZ E
AT A AR R UL 2 R BUR B B S EEamI e A et EEs)s ( TEEF, ) -

Please complete this Form in block letters. Please do not use correction fluid and all amendment should be signed. =% F FRSEET HFAE o sHEEGR
FHEREUR SATARI OO R % -

Please insert “N.A.” if not applicable. F{F#HEE F " R@E/H | -

Please tick v' the appropriate box. 51 M HT&PE v §E -

* Please delete whichever is not applicable. * &2 KN -

Reminder Before Submitting a Claim {238 R B ENER

(10)

Withdrawal of accrued benefits derived from voluntary contributions is subject to the governing rules of the registered scheme concerned. Please
check the information from the offering document of the scheme concerned, which can be found on the website of the approved trustee of the scheme
concerned. Please consult the relevant approved trustee for details. $2HYH E BEME LA Y B EfEL - 2 AR Mt S0 SRR AR - 5615
A RA RS EIRVELS - ML AT A BT SO Z 5 NIRRT - SRS AR s A -

Enquiries &3

11

(12

(13)

To avoid any delay in processing, please submit the completed Form with required documents stated in Section Il. Upon completion of this Form,
claimant/scheme member should give this Form to the approved trustee of the scheme concerned and the returned address is as follows : f ks

VREE > EEHESS || BV AT RSO R © R A | ST EREE ARG R BRI AR I e A > HEEhEf -

Pension Services (AllianzGl) SRBMETEAIRAE
Bank Consortium Trust Company Limited FEEFAEY 183 5B AE 18 1#
18/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong BIRERS (&)

Please feel free to contact Allianz MPF Members’ Direct at 2298 9000 for enquiries about account details and information on Allianz Global Investors
MPF Plan or funds. A& MR FEEE M 2 Bia i eat BIaE A&k - B eR 8 5 2298 9000 -

For general enquiries regarding a claim for payment of accrued benefits, please contact the relevant approved trustee or the Authority (email:
mpfa@mpfa.org.hk or hotline: 2918 0102). AR ZR RERE W —MAEH - FHEAEHRMZAZFASEHEF (BE ML - mpfa@mpfa.org.hk =
R EERS ¢ 2918 0102) -

Reminder % = &

® Withdrawal of accrued benefits out of a guaranteed fund may result in some or all of the guarantee conditions not being satisfied; thus
affecting your entitlement to the guarantee. Please check the offering document of the scheme or consult the relevant approved trustee
for details. HEERBASIRM AT L - THREENTHNEATEL 0T AMRBEME  URPEHEARENE
e FEFERGENEIXFE XA AR EZTEAES -

® The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on the date when
you submit a claim form to the approved trustee may be different from that on the date when the fund units are redeemed. X 4: B fi7 (&
EeRTSEEIME RSN BAERTBRATHA - REZEZEARLHRREE HO9E S (EE 0 =08 Bl
EIEEHEMUEHNERARRE -

If you have reached, or are approaching, the age of 50 and your accrued benefits are currently invested according to the Default
Investment Strategy [*DIS”] of the scheme, you should be aware that the de-risking mechanism of the DIS starts at the age of 50. If the
annual de-risking of your investments in the DIS and your claim for payment of accrued benefits take place at around the same time, the
approved trustee of the scheme shall sequence the de-risking and the claim in accordance with its procedures and in compliance with the
ordinance. Please consult the approved trustee of the scheme if you wish to know the details of how it will handle these transactions.
ARTFME R FH 50 % > MBI RAFE R ZH R AWES AR (" HERR | ) E > FHEH
BB FEEA TR EG - FHt B AFER 50 RHBEFE - W B EZEAEHKRRE TEEREMRD
HEEBANHE > ERERPFREGPFONEAEERT iR EZE ABRBHEFREFREFE (K
BY REMERT - STERBFEEERRERESNXT -  UHIEBREA SR EZCANTREZERLS > FHHZt
NEHFER -
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SECTION | - DETAILS OF THE CLAIMANT Note1 / SCHEME MEMBER 28 | &5 - &8 A1 / 18k B &k

(1) Claimant EEZ& A

English Name Note 2 sz g 472 Chinese Name Nete2
A2

Q ™mr. &4 Surname #:

Q Ms. 4+ First Name %

0 HKID Card No. B3 5455 Q Passport No. B HE5RHIE

(If the claimant is the member, HKID Card/Passport No should be identical to Membership Enrolment Form. If Passport No. was quoted in the
Membership Enrolment Form and a new Passport No. has been issued thereafter, please provide both old and new Passport No. 4THZ A 5] Ryst ik
B HE 05 &R BT S 8R0S o A0 SRS T SR TR - SERIRHE R R RS )

Residential Address {&HE

(All correspondence will be sent
to the following address and P. O.
Box address will not be accepted

P R R DL NI R BB

RO HEER)

Home Number (5855505 Mobile Number -2 EEEE5EHE

Fax Number {&E55HE Email Address g Sl

(2) Scheme Member (if different from the Claimant) 1&gk & (HELHEAREE)

English Name Not© 2 B3z g4 2 Chinese Name Note2
g4 2

Q Mr. 4 Surname #

Q Ms. z+ First Name %

0 HKID Card No. FHik S 4y Q Passport No. &R

SECTION Il - DETAILS OF THE CLAIM £8 Il &8 — &R

(1) Name of the scheme and account number(s) against which payment(s) are claimed

FIR AN ZOR SRR A5 47 e = LIRS

Name of the scheme =& F%: Allianz Global Investors MPF Plan  ZZBsaE$stE]

Name of the approved trustee %Azt A\ ZFE: Bank Consortium Trust Company Limited $RE(EAERAE

Q All accounts under the Scheme :FE|ANFTATEF

1

O Selected account(s) under the Scheme @

STBIARFEIIRS )
(Please specify the scheme member account

no. Note S SRR IR B SR FHEEET 2 ) (3)

(2) Ground for claiming accrued bepefit§ and the required documents N4 5 (please elect ONE ground and tick v* the appropriate box)
2R P RERS IR F R AT SO 47 70 (5 Rt — 3 i A 7R B V%)

Ground ¥ Required documents FrEEsc4:

O a copy of the scheme member’s HKID card for verification of the name and identity card number of
the scheme member if the claimant does not wish to present the card in person for verification No©6;

U Total incapacity and SHEIREHYEED OERIA - DMK EHMEA RS (585005 (WS8R S dRst B R E =50
SERTERIT ke )] SBULZEARIER) T0 &
QO acopy of the medical certificate certifying total incapacity (Form MPF(S) — W(M)) Notes 9. 10

B TR ST S AT REENIREREE (55 MPRS) - WMsERE) " " OgIK

a copy of the scheme member’s HKID card for verification of the name and identity card number of
the scheme member if the claimant does not wish to present the card in person for verification Net;

Q Terminal illness Nete 1t and HEIREHIE RS TEERIA - DAY R S 8RS (UAEER S Lonst BB EES 1)
B HRR R BUHZEARIERD "0 &

O acopy of the medical certificate certifying terminal illness dated not earlier than 12 months
before the date on which the claim is lodged (Form MPF(S) — W(T)) Nete ® fr#sxr a2z H A > Jify 12

(7 P95 1B Eaa IR R KRB RS (5 MPR(S) -W(Msk#is) " BIE

O acopy of the claimant’s HKID card for verification of the name and identity card number of the
claimant if the claimant does not wish to present the card in person for verification N°¢6; and
HRANFRSOERE > DI HAE SR S 050 (WA RS R R AT RS (hE %
BRI *05 R

QO acopy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a
letter requesting withdrawal of the accrued benefits issued by the Official Administrator if the claim is
made by the Official Administrator* EEERHREE 2 HHVERRE S = REEERSBEIE / (WHZRZHE
FEEHERTD HEEHE S IOREIUR B S

Q Death £ T
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U Permanent departure
from Hong Kong

AR MEIBERE A

a copy of the scheme member’s HKID card for verification of the name and identity card number of
the scheme member if the claimant does not wish to present the card in person for verification Nt &
%f%ﬂ)ﬁéﬂ‘ﬂ?ﬁ%%ﬁ%ﬁﬂﬂi » DU HAE 4 R B 5 E8 RS (AR R S HoRe TRk B EE S (55t
ZEARAR) "¢

O acopy of the immigration visa/ foreign passport / Home Visit Permit / Entry Permit for Hong
Kong and Macau Residents N°t¢7 / others*, etc. (please specify type of
other documents) giving the scheme member the permission to reside in a place outside Hong Kong;
FETHBIREET RIS EEAY RER VSR S ST BB e
I & (GHEEHIHMEAERD B4
the original statutory declaration form on permanent departure (Form MPF(S) — W(SD2)) Notes5. 8,
AR AT RAVATRTIRIE (5 MPR(S) - W(SD2)5i#ts ) 5" "8 IEA ;
a copy of the Letter of Release issued by the Inland Revenue Department, if applicable; and
REFBLNERSRERA (WEH) &
information on overseas settlement JG4NEEER ¢
Country where the scheme member is permitted to reside: F{&#|p% &AL E
EAEIR ¢
Address il :
Telephone No. Z5:E%EHE ¢ Fax No. {HE5EHE :
Email Address ZE &Sl -
Departure reason(s) O Emigration 4 QO Family reunion 5 2 5
BESRA - Q Marriage 4% O Retirement Bk
O Long-term overseas O Others (please specify) Hfth(z551HA)
employment
1IN HS
O acopy of the scheme member’s HKID card for verification of the name and identity card number of
Q Small balance the scheme member if the claimant does not wish to present the card in person for verification Net;
JINEESS AR and
IRt FHERENERSOBEE - DA NS 8Tt (OB LRt EI R EES (it
PEPARIZRD *0 5 R
Q the original statutory declaration form on small balance (Form MPF(S) — W(SD3)) Notes 5.8

HEVIVEERERERARIE (5 MPF(S) - W(SD3)s#is) “5" "8 EA

(3) Method of payment 352X
Please note: The payment must be paid to the Claimant/Scheme Member only. Any third party payment is not accepted.
FHE UEREHERA/GERE - EEEEIAEI RS -

O by cheque in Hong Kong Dollar only (The cheque will be sent to your residential address stated in Section 1)
RS (R | By 2 (k)

U by depositing directly into a bank account B #{F A$R{T 21
(applicable only to approved trustees who provide such services and charges, such as currency conversion fee or other bank charges, may be

imposed for the transaction JU# A TEHEEIRBSIIZAEZITA © ZECA T BLILEAR S - BUANGE 2 2 F St SR T U ER)
Q By depositing into local bank account 77 A &SR TR =
Local Bank Name AR {T447%:

Bank Account Number $R{T1E F SERE:

Q By depositing into overseas bank account 17 AJEYMEFTIE S
(Please consult the overseas bank to determine whether a correspondence bank is required &AM T &G T 2 He AL CEERTT):

(Please complete this part in English #DI# IR DUF ER4Y)

Bank Account Holder Name $5{71E 2 A A &E:

Bank Account Number / IBAN $R7TiE F 9505 / IBAN:

Currency to be Remitted [EzK >~ &#:

Bank Name $R{T447E:

Bank Address $R17HHL:

SWIFT CODE $R{7{tHE:

Sort Cord / ABA NO (if any)
IYEMCES | ERISRA T & 9RES (0A):

Correspondence Bank Name (XEE$R1 T4 7/:

Correspondence Bank Address {tE R {7k

Correspondence Bank SWIFT CODE {{EEgRIT(AE:

Correspondence Bank Sort Cord / ABA NO (if any)
ARERSRIT o EAES | SERERITH &9 (10R)

Bank Consortium Trust Company Limited
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SECTION Illl - TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)

51 8R - &R EZ A RESIEATREEIRE (QEH)

I/We* N 1 hereby authorize the approved trustee to terminate the relevant registered scheme member account(s) as referred to in

Section 11(1) upon A X/ F 9™ * S LR AER A Z 50 ATE DL M SES LTRSS 1N(L)EFT iy Mt Blp SR = -

(i)  withdrawal of the full amount of accrued benefits with no residual balance in the said account(s);
IR 5 IR R B i T 2 YR W AERIBRROH

(i)  (for employee contribution account only) termination of the employment in relation to the contribution account; and
(REAREEHIRE ) SZEGIRF AT R ZRE&LE § K

(iii)  (for self-employed person contribution account only) cessation of the self-employment, with effect from
(DD/IMMIYYYY).
(REARERALBGEURS) $&bE M - EREHER (F/H/H) -

SECTION IV - FOR CLAIM FOR PAYMENT OF ACCRUED BENEFITS ON GROUND OF TOTAL
INCAPACITY ONLY

B IVER - HEARENEERATT REENEHRTER A REERHER

For the claim for payment of accrued benefits on the ground of total incapacity, I/we* N°® 1 hereby declare that I/the scheme member* la
performed the relevant kind of work as set out in the medical certificate (Form MPF(S)-W(M)) before becoming totally incapacitated or the
“Certificate of an employee’s permanent unfitness for a particular type of work” N 10 and that contract of employment has been
terminated.

AN/ B SEILBRA 52 SR T RyRE )R I BOR S R SSH R (E L - AN/ B B TESE VAT RAETTRT - RiR2
YITE 50 E (55 MPR(S) - W(M)SEEA) 2t 8 9E Bk AN B EIEERE TS ) il A s Tl - MisZifasy
[ |

Important Notes EEHR

. If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will NOT be executed, when the
accrued benefits are being transferred out to another registered scheme or withdrawn in lump sum.

B RERIR T E PR E BRI E - ERIRP I R RIS A B HASE MBI 2 BER I - A RTHR I BN E T R EE ek
TEHIT -

* If the account that to be withdrawn, which contains investment in DIS and there is one or more of other transaction(s) is being processed, the annual
de-risking of investment in DIS will be DEFERRED, it normally takes place on the next available dealing day after completion of such transaction(s); and
vice versa.

S ARELAIR P E TP B THR A TR P A — (H e A — (R HA S S IE ST ARTER A S 1 AR R RIS T - — AL
EXG5EAE TR G HET K2R -

. If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, it normally
takes place on the next available dealing day after completion of the partial accrued benefits withdrawal, when both transactions fall on the same
day.

A REIR P E PR AR TR - AR TR Y B TR R A T - — AR RERE e T — (B S HET - EWER
b=

SECTION V - DECLARATION %5 V & - BHH

I'We* N1 declare that to the best of my/our * knowledge and belief, the information given in this Form and its attachments is correct and
complete. *

BN B RN BATERIFNE - A8 R SRR LA 8 IE st LI ARER -

[Signature of the claimant(s)/scheme member*|[HiZ A _=t#IEk &* %F] Date HH{
(Must be identical to the Trustee’s record EELZEE A HIECEEAHE)

+ Warning: Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee,
knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is
liable to a maximum penalty of a $100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2
years’ imprisonment on each subsequent conviction. A person who knowingly and wilfully makes a statutory declaration
false in a material particular also commits an offence under section 36 of the Crimes Ordinance (Cap. 200) and is liable on
conviction to imprisonment for 2 years and to a fine.

+ER: 88 < & B ) 55 43E 5% - BT AEAE T EE RS0 ZEC AR ST - BRI R TR SRt (L S0 i (e HL R
MO - BUBI0YR - BETRE » fs R STHEK$100,000 J gk —4E - HISEROETE » e Al ET$200,000 K 55k
AR - 188 OFEIRITREG]) (55 200 %) 55 36 {6 - (EM BRI S A SR | /E HEZEE R fRevBRt - JE I
gk - —HUESR - TIERERAERIA KSR

BCT use only Document Inputted By: Checked By: Remarks:
#REH(ETEEA . | Received
Date: Date Inputted: Date Checked:
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Explanatory Notes on

Claim Form for Payment of Accrued Benefits on Ground of Permanent Departure from Hong Kong /

@

@

©)

4)

®)

(6)

@)

®)

9)

(10)

(11)

Total Incapacity / Terminal lliness / Small Balance / Death (Form MPF(S) — W(O))

(i) For a claim made on the ground of death, only personal representatives within the meaning of the Mandatory Provident Fund
Schemes Ordinance can be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme
member’s accrued benefits. This includes a personal representative within the meaning of the Probate and Administration
Ordinance (Cap. 10) and the Official Administrator who gets in and administers an estate of a deceased scheme member in a
summary manner without a grant or other legal formality under section 15 of that Ordinance. If there is more than one personal
representative and the personal representatives have not authorized one of the representatives to act on behalf of other
representatives to lodge the claim, all the personal representatives should submit the Claim Form jointly. Please use an
additional blank sheet to provide details of the claimants under Section |. Under such circumstances, this Form needs to be
signed by all of the personal representatives.

(i) For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or small balance,
either the scheme member or person(s) appointed as a committee of the estate of a mentally incapacitated person under the
Mental Health Ordinance (Cap. 136) (“the committee of the estate”) to act on behalf of the scheme member can be the claimant to
lodge the claim for payment of accrued benefits. If there is more than one person appointed by the court as the committee of the
estate, those persons should apply and sign in the capacity as the committee of the estate in accordance with those terms of
appointment and any other requirements contained in the relevant court order. Please use an additional blank sheet to provide
details of the claimants under Section I. Under such circumstance, this Form needs to be signed by all of the persons appointed
by the court as the committee of the estate, unless the Court authorizes otherwise.

The name must be the same as shown on the HKID Card. If a claimant/scheme member does NOT possess a HKID Card, please fill
in the name as shown on the passport.

Scheme member account number can be found:

(i) in the membership certificate, notice of acceptance, or notice of participation; or

(ii) in the annual benefit statement, or other statements provided by the approved trustee; or
(iii) through the member enquiry facilities available from the approved trustee.

If you are in doubt, please contact the approved trustee of the registered scheme concerned.

In processing a claim for payment, the approved trustee of the registered scheme concerned may request the claimant to produce
the original documents for checking purpose, if necessary.

For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents in respect

of the scheme member, the following documents should be enclosed:

(i) a copy of the evidence of the status of the committee of the estate, i.e. the court order;

(ii) a copy of each claimant’s HKID card for verification of the name and identity card number of the claimant if the claimant does not
wish to present the card in person for verification N ; and

(iii) the original statutory declaration form made by the committee of the estate for a claim for payment of accrued benefits (MPF(S) —
W(SD4))No* 8 (if applicable). Where such a statutory declaration has been made and enclosed with the claim, the statutory
declaration form (MPF(S) — W(SD2) and MPF(S) — W(SD3)) for claims made on the grounds of permanent departure from Hong
Kong and small balance respectively shall not be required.

For a claimant/scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars
and passport number) should be provided to the approved trustee concerned for verification of the name and passport number of the
claimant/scheme member if the claimant/scheme member does not wish to present the passport in person for verification.

The “Entry Permit for Hong Kong and Macau Residents (38 /& AL PNHIETTE5)” is issued at the China Travel Service (Hong
Kong) Limited on behalf of the Public Security Bureau of Guangdong, PRC.

The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the
statutory declaration should be made before and signed by a Commissioner for Oaths (e.g. at a Public Enquiry Service Centre of the
Home Affairs Department) or a Notary Public or a Justice of the Peace). A statutory declaration made in a place other than Hong
Kong is also acceptable provided that it is made before and signed by a Notary Public or a person authorized under the law of that
place to administer an oath or take a statutory declaration.

A medical certificate certifying total incapacity (Form MPF(S) — W(M)) or terminal iliness (Form MPF(S) — W(T)) shall be signed by a
medical practitioner who must be either -
(i) aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
(a) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap. 161)
(i.e. persons who are exempted from registration);

or
(i) aregistered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance
(Cap. 549).

For a claim made on the ground of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and
attach it to the Form MPF(S) — W(O).

For a claimant who also claims long service payment on the ground of permanent unfitness for his present job under the Employment
Ordinance (Cap. 57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular type of work”
under that Ordinance to substitute for the Form MPF(S) — W(M) for the purpose of claiming payment of MPF accrued benefits on the
ground of total incapacity.

For a claim made by a scheme member for payment of accrued benefits from a contribution account on the ground of terminal iliness,
the scheme member may continue his current employment or current self-employment after he has received the payment of accrued
benefits. In that case, future contributions made by the employer (both employer and employee portions) or by the self-employed
person himself will continue to be made to the contribution account. If the scheme member wishes to withdraw the accrued benefits
derived from future contributions and transfer-in benefits (if any) in the contribution account again, he should lodge another claim for
payment of accrued benefits.

Bank Consortium Trust Company Limited 5
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ENAAEHBER TR, EEWAT RN, RERHIRR,
NS RR SETRIER T R R B2 HIRES
(55 MPF(S) - W(O)5#&At& )
B

() EFECHIBE MR REREE AR > Ja il GREMEATE#IR)) FrfteryBEBEAERHRRA - ARCHETERE
PR - Bt Nl CRSSISE RO EERG]) (5510%) Friten il (B BALZ OIS 150 - FER/R(EMZ 75 A
EETHEIERT - HEEGHEIR B EERGE RS E N EEEEE - FEERE R4 Tz EE A
WRPREH D — A MERHRASK > AIFREEARFTAEERBE AR - SFH B SRS P RANER - £EFLT
RRIAHTAEEEABRE -

(i) BpFrAHAEd (B VEERBEEE - e iR T RAET] ~ MERCRIIPR B VERGS R ) 2R REERA R > A st
Flpk SRR CRSPRERERG]) (55136%) MR(EMRRMH LT RAE NG EIR S THIERZEE A ( TEREtEE
A ) FERHRRARL - AVAEZREEE— ARERZEEE A ZEALIEERZERARIAR 7 < Bk (£ = AL
SE > DLESEZEEEEE ARG TR s AR %% - SARB I S A S R ARE R - T » BIEEES AR
HE > DRI AR A AERE Bz T HIR S ER LAt NI LHE -

WA OVRBE RS (7 EIIEE - MERRAGHER EEE RS SHE SR R

ST AR SRS T ELL N RS A

(i) AR EREYIE - BEERI S ELEA] ¢ 2

(i) 2B R a ER AR BB 2 R B AR B HA R % B
(iii) #2325 E N Pk S TR BAAVEE SR -

WHEER - FBHHE AR Mt ERZ AR ZIEA -

WAERE AR EIOEZ AR R TR G ZOR AR AFESCUIIER - LIUZH &R -

HERZ R E N B AR DAY R - BRAROCARIRZET BN S RIFTRR SRS - IRRESH LR ST -

() EESEZEEEIE NS IAVEEYIEIAR - RUREG SREIA

(i) FEHRAEESHHEA - DM HAE L RS589 (OREHE LR R A &S (5 (AR ™ K&

(iii) FESEZ R B A R R R P FH A SIS (BEMPR(S)-W(SDA)FR#AE ) "SIEA (WM - AEFZRBEIF LB
AR PR - (BRI K AV B & R VERGSBRAVER FRF HY R B RS (BIZEMPF(S) - W(SD2)
A& K EMPF(S) - W(SD3)3tts)

WHRRAFHERR AT B M TR RS DR R B R RIZRIGEIREIAR (R IA A SR SRS
ZH) o DR AZE R A S #p SR R IS -

FEE RS TR ) HEETEITH AR AT AR TEE R AT -

EERYIWERE D BB E SR ARAEE RN (FIEES  EERIALERER (PIERBEBEEZRE L)
AT NS PRI EL > MR ) - AEFBLDINEITTATERAERY] - R SRR AT SO A R B e
EEBHNALRIFIEL - HMFEE > ST -

IR B e 2 W AIT RAE RIS (BEMPR(S) - W(M)SEHRIS) SCREARIIRFRIIREENE (BEMPR(S) - W(T)Fi%k
H) AT A%
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