BEkEREARLLA
CMB Wing Lung Insurance Company Limited

Y Bk ERITARATLEMB LR
“ = 7 ! A Wholly Owned Subsidiary of CMB Wing Lung Bank Limited

CMB WING LUNG INSURANCE )
EEE Tel: (852) 2826 8498

{BHE Fax: (852) 2840 0769

EE Email: claimsenquiry@cmbwinglunginsurance.com

Motor Accident Claim Form www crbvinglungbank.com
REBIINRESE

Please submit this Claim Form with all necessary original supporting documents within 30 days after occurrence of accident.

RIEHFEREFE P AR S 2 IEARANESME 4 1% 30 R -

Personal Details {& A&k}

Policy no. fREEHEHE Name of Insured & F 44

Address il

Occupation [

Tel. no. EEEHEHE (office ,35]) (Residence (%)
*Fax no. {HESRME *E-mail address ZEE[HIH

*JEAEERL Optional information

Insured vehicle {70 B

Registration no. J5E 5209505 Year of manufacture #U&4 5 _ Carry capacity ##& A
Make & model &4 B
Engine no. 5[Z4R5% Chassis no. JEE#% 4Rt

Purpose of use at time of accident FF&$4=Z 4% » 2ZEHAYH IR
Private ] [] Business 2% [] Hire H4fH [] Motortrade 3{E [] Others, please state Hfth > sFHe7EH [

Name of finance or lending company and their address if vehicle is under a hire purchase or loan agreement 2% B.40175 43 HAS i el &0 &4Y
B MU P i ONCIE A Y5 ki

Driver B A

Name %44 Date of birth 14 HHH HKID card no. E{5585%HE
Address - Tel. no. EEEEFRAS

Driving licence no. 8 EfsghHa570E ([ Full 1E= [ Probationary #74:)  Expiry date #IJHH HHA
Date licence first issued 5 Z¢&& 5 HHH Occupation s

Relationship with Insured Eif%{% ABif% Employee (g5 [J Renter s&FHA [ Relative #ij& [] Friend Ji% [
Others, please state FHAfth » 55278 [

NO YES If“YES’, give full details

& WTE BB
1. Has the driver taken any drugs during 12 hours prior to this accident? ] ]
BB M+ /N BB S IR 58 2
2. Has the driver consumed any intoxicating liquor during 12 hours prior to this accident? ] ]
BRESMAT /N R B S A B & AR R Z 8 ?
3. Has the driver been tested for alcohol following this accident and what is the result? ] ]
R EIMERE R WO T IR AIE R HAS Fan e 2
4. Has the driver ever been convicted of any driving or motoring offence? ] L]
BEFEBALCERG] ?
5. Has the driver been involved in traffic accidents in the past? ] ]

BEHEEASBEIN?

FEPIRIEGHE S 45 57 P1o0f5
45 Des Voeux Road Central, Hong Kong
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NO YES If“YES’, give full details

& ' TR SEYEREER

6. If the driver was not the owner, was the vehicle being used without the owner’s prior ] ]
knowledge and consent?

WEBAIIEEE - B ALHERATE ARG HEEE EGEERE ?

7. Does the driver own a car himself/herself? If yes, with whom is it insured? ] ]
BRI ETHA HA S 2 05 > RN RERERERAE 2
8. Has the driver ever been refused motor vehicle insurance or renewal thereof? ] (]

R Y SRR A FHER ?

The accident BN HIEERE

Date HEA Time BRI am E4- /pm [~

Place #hHh

Weather & road condition K435 B& 1 50

Speed of insured vehicle immediately prior to accident ~Z{fEEH{E B/ NEA-S 4 gV TEER BE/NE km/hr A\ /RS

Give clear account of what happened F5Efilt = SN B AN{r] 38 4

Diagram [E|fi#

In driver’s opinion, who was at fault? DI#E A& R - SRR ERE A B[ 2
Immediately after the accident, did the insured driver reach any verbal or written compromise agreement with the third party? #2515 {8
NEGBEE=FH OESNER#ERH 2 NO & [ YES & [ IfYES’, please give details #1 "2 ;> gFsfil

*Please also provide us with a copy of the written agreement, if any *%[1E [ - St ER T EAVRIAR

Damage to insured vehicle Z{RE#HERFEE

Description and extent of damage EFEFRREsEALIEEE T

Wias the vehicle detained for inspection by the police after the accident? NO & [] YES & []

BIME o 2 ORERE S AR BUM SR O RS ?

IMPORTANT: If the vehicle is insured on comprehensive terms, an estimate of repair cost must be submitted to the company before repair is
commenced. B : MBsr AR E > SEANHAREIARATEFE KU EBEHBERE -

Do you intend to claim the repair cost against the company? B N EGAEE R AN S EZ RERAVEEESL 2 NO & [] YES & [
If “YES’, where is the location of the vehicle 401 T2 | » 3% B IRIG(E )M EL
Garage / Person and tel. no. F5E / Bi4g A\ 144 K BEEGR0E
Estimate of repair cost {ZBHZ: L3l 5 $

P2 of 5

CL/MA011/1018



Injured persons Z&E#

Name Age Nature and extent of injury
4 R 55~ ZGEAL AR

Name of hospital/

doctor
B EREd

In insured vehicle

FESZ PREEER A

Other
HAthr

Did injured person(s) wear safety belt in the car at the time of accident? E4NH{GE B LILE i F2248% 2
NO 4 [] YES A [] UNKNOWN RH1E [

Damage to property of others $fEABAYIHIIEIE

Third party vehicle(s) no. & =FELH5EHE Vehicle type HEfifAE R
Name of vehicle / property owner  F54) F 44 Tel. no. EELEGENE

Address Hfil

Name of third party insurers if known = {&k/\ S 445

Damaged part(s) FEIEI (5

Damaged condition $8I%{&)¢ Slight & [ Normal &% [ ] Serious EzEE [ |

Give name and address of every witness and every other person who was present =5E£uiLER (7 FEE A R AES H B I N2 i it 4 R st ik

Witnesses Name Tel. no. Address
REA W EGiAL gt
In insured vehicle
1E5Z PRI A

Passengers in third party vehicle

P H AR

Independent witnesses

EARSMERA R 2 55N

Police report 254

Name / number of officer & & #: & 50 SERE

Name and address of police station 2544 F# K bk

Date and number of report #{28 H HA K 5505

Is any police action being taken against the driver? 2 52 &5 HEE TS ? NO & [] YES 2 [

Note: 1. By furnishing this form the Company makes no admission of liability.
£ FIEFRRIFR B AN EREIARELE -

2 Claims will not be processed unless declaration and authorization are signed by the Insured and driver.

ANEAEZOHRE BB ASZE WS IREFHE -
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Declaration and Authorization ZHE K $7HEE

I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;

AN/ BATERILIE R - SEAN / FATERTAA (S - BalERi s Bt -

It is agreed that upon request by CMB Wing Lung Insurance Company Limited, I/we shall make a statutory declaration to re-affirm the
genuineness of all information contained in this claim form; and

A ERBRAIRA AR ZR - AN/ I FRBEHERAREFFRNEE B AT RN © K&

I, the undersigned driver, hereby authorize the parties concerned to disclose to CMB Wing Lung Insurance Company Limited or its
representative or its authorized adjusters any and all information including a copy of my statement regarding the above traffic accident for
the purpose of assessment of insurance claim. A photocopy of this authorization is as valid as the original.

AN CMEZAREA ) BIZEAR A L EfarsxE kA IR A S s AR EAAE R A TR YL — DA R _EASOE RS
rrERECsE (REA N CHEIER) - /ERaF bR RE MR - KSR A EARRBEARL -

I/We believe that the facts stated in this claim form are true and correct. I/We acknowledge that the Insurers will rely upon the information
supplied by me/the policyholder/the Insured, which I/we verily and honestly believe to be true and correct, in prosecuting or defending any
claims or proceedings in future, and the signatory/the policyholder/the Insured under the Policy, if so required by the Insurers, will be asked
and are bound to sign any court documents on the basis of information provided herein.

AN/ BRI REFF SN ETIY R EE ERE - AN/ PR ERB AT EREAN / REFRA A / 2R AFTREERY
B CAN / TR EHEZ E SRR ENIER) - (F AR T RE TR RaTAME P 2 - BRI AEIER - A%
BN/ REBEFA N / 2O N B e B B # B A B A 5E% 55 BRI i 2 AR -

I/We confirm that I/We have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating to the
Personal Data (Privacy) Ordinance.

AN /AN EIHER ERSEA R B Rk R AR A E (BERNE &R (FAR) FREIEE S HYEA) -

Date of this report Signature of driver Signature of Insured

s HI BEAFE RE%EE
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BEakERRABRANA

CMB Wing Lung Insurance Company Limited
AA= ;E ﬁ j( Bgi% ﬁ! AEXERTARAT S ANBAT

CMB WING LUNG INSURANCE A Wholly Owned Subsidiary of CMB Wing Lung Bank Limited

BiE Tel: (852) 2826 8498
{SE Fax: (852) 2840 0769

EE Email: claimsenquiry@cmbwinglunginsurance.com

www.cmbwinglungbank.com

Please submit the Motor Accident Claim Form and Authorization Letter to us together with copies of the
following documents within 30 days of the accident to:

CMB Wing Lung Insurance Co Ltd

Claims Department

10/F., 45 Des Voeux Road Central, Hong Kong.
Tel: 2826 8498 Fax: 2840 0769

1 Vehicle Registration Document (both front and back pages)
2 ID Card of driver

3. Driving Licence of driver

4

Police Statement / Information (including Notice of Intended Prosecution) [Remarks: Please forward to us
once available if cannot be furnished within 30 days.]

5. Rental agreement (for taxi / red public light bus) (if applicable)

We would remind you that any communication which may be received from or on behalf of any other party
involved in the accident should be forwarded to us immediately without acknowledgement. Furthermore, if the
accident was caused by the fault of other party(ies), you are advised to lodge a complaint with the Police within
10 days of the accident.

SENESME 41 30 KPR NS BRI - M TSRS
YR K P TR A
R 2
B T 45 5 10 i
FHEE - 2826 8498 {8 2840 0769
L SRS (R 2 FE RS
2. Az EME
3. EIME B
4 B /SRR (ORI EAIE ) [5F  AIREER 30 FPUREL » SR
g

5 HHESY (AL /aen3/heE) (AEH)

TEF BNEE - EFARALE ETZRE - rsisllEEnE - B 81TmE - — ARSI EIE
RS o IEAh - WILTESNE M ASERRATE > SRS MEAR 10 RN EE TTHEHETE -
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BIRMELAZER CRLER) Bl ( T 2f6ehl, )
5% P

HEKERBERAR ( TARE ) RfErKERITERA R

(" HArEKEEIRTT ) ) MEEINEAR > HrEEE CERR X

108 MU - BIRE AR (RLRR) BRBIMIEUE » AL FEH
bl [ENNVRE

1.

P BEERF RAAEA RS EARR R M SR ES Y
FEHA ~ BZERA ~ RIEA ~ HERA ~ SREEA ~ AR % FEHGE
AR ~ - S B E AR ~ ARSI EE
HEBALU SRS TTT) Gt TEREHEA ) AR
IR 25 R S S e A R A BART R R AR (R R S et
P ORBR BRI A B ~ T EROR B R LA PR b SRR S -
HARRERAL FHRHREEER - FIREEEAR L AIRE R % R
B R By F G AT (A R A A5 e/ L AR R 5 -
PR ERABALNFNRAITEE - BEREEARNE R ]
WIS MY i T —IHER S A R
() PEE AP ORRREE AL R IR TGS ~ ZHRRBR AR R
BERE R ARIRS
(i) [AIERNE SO OR IR i S IR SR B DR A
AL RITEHEA PREREE i R IR ES SR Y EOK - ARG EAR
TP fr R TR o 2 ot B O 5 9 B ~ BB ~ I )
AE
(i) PEE ~ FUE PREERIE R R BERIE TR > BIGEIT T
BT R |
(iv) TTBEAEAARLRE
(v)  BRITELRT SR LA PRI i b IR I T I DIRE S i 8D - 40
ES 0~ TR R
(Vi) ATHEAR L R RN R S A SR RIS i B I 5
AR 5
(vii) LTS ~ IR B AR AT BRI ST ~ BT ~ IR B
AL AP E R A RIR R B A IR
(viii) HEREARES ~ FEAREIHMARAY (AL ATREE A ikt
M) GEEFH2RLUTERSER) |
(ix) Rt H- R FESER R A ERRANS
HULERIPEERAYIRTT
() JETTHRE Y5 AR AL ] e v SR s e S
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Lk
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5

(xi) ESFANTE RO ST BRI YRR £ ~ 5

TR GBS I TR TR B (] T R R R SR

&R B ERBI AT A 68 A T e e AT 2885 ~ 2L

K~ BOR - 127~ e

(xi) BEARLFIRERR SR AEA (RREHE - GEHERN

Ke/sira SRR ) BRA A R R R E A A R RERIRY

S AR 2 A (EEFE2HEASME2 AR
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Wi R 2 E A 5

(xiii) SEANEEEAR CERERRA PRy RS
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)54

(xiv) B FaHRIRI A -

- ARNE] ~ RS B 3B TR AR Ry ol » &
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HIFEATASE S
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HIFEAT R BRAYERTT 5
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CMB Wing Lung Insurance Company Limited
Notice to Customers relating to the Personal Data
(Privacy) Ordinance (the “Ordinance”)

CMB Wing Lung Insurance Company Limited (the “Company”) is a
wholly owned subsidiary of CMB Wing Lung Bank Limited (the
“Bank”), a CMG member (as defined in paragraph 10 below). In
compliance with the Personal Data (Privacy) Ordinance, the
Company would wish to inform you of the following:

1.

From time to time, it is necessary for customers, potential
customers and various other individuals (including without
limitation applicants for insurance products and services, insured,
claimant, sureties, guarantors, shareholders, directors, officers
and managers of corporate customers or applicants, and sole
proprietors or partners of applicants and other contractual
counterparties) (collectively, "data subjects") to supply the
Company with data in connection with various matters including
without limitation the application for and provision of insurance or
financial products or services, administration of policies and other
insurance and financial services.

Failure to supply such data may result in the Company being

unable to process the insurance applications or continue to

provide the insurance products or services and/or the related
services for its customers.

The purposes for which data relating to a data subject may be

used will vary depending on the nature of the data subject’s

relationship with the Company, which may comprise all or any one
or more of the following purposes:

(i)  processing and evaluating applications for insurance
products and services, arranging a contract of insurance
and managing the account of data subject;

(i)  providing insurance products and services to data subject
and processing request made by data subject in relation to
the insurance products and services offered by the
Company, including but not limited to alteration, variation,
cancellation or renewal of any insurance related products
or services;

(iii)  processing, adjudicating and defending insurance claims
as well as conducting any incidental investigation;

(iv)  exercising any right of subrogation;

(v)  performing functions and activities incidental to the
provision of insurance products and services such as
identity verification, data matching and reinsurance
arrangements;

(vi) exercising the Company’s rights in connection with the
provision of insurance products and services to data
subject from time to time;

(vii) conducting market, service or product analysis or
researching; designing, developing or improving insurance
products and services of the Company for data subjects’
use;

(viii) marketing services, products and other subjects (in respect
of which the Company may or may not be remunerated)
(please see further details in paragraph 5 below);

(ix) complying with the obligations, requirements or
arrangements for disclosing and using data that apply to
the Company or the CMG or any CMG member that it is
expected to comply according to:

(1) any law binding or applying to it within or outside the

Hong Kong Special Administrative Region existing

currently and in the future;

any guidelines or guidance given or issued by any

legal, regulatory, governmental, tax, law enforcement

or other authorities, or self-regulatory or industry
bodies or associations of insurance or financial
services providers within or outside the Hong Kong

Special Administrative Region existing currently and in

the future;

(2

-

(3) any present or future contractual or other commitment
with local or foreign legal, regulatory, governmental,
tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of
insurance or financial services providers that is
assumed by or imposed on the Company or the CMG
or any CMG member by reason of its financial,
commercial, business or other interests or activities in
or related to the jurisdiction of the relevant local or
foreign legal, regulatory, governmental, tax, law
enforcement or other authority, or self-regulatory or
industry bodies or associations of insurance or financial
services providers;

(x)  complying with any obligations, requirements, policies,
procedures, measures or arrangements for sharing data
and information within the CMG and/or any other use of
data and information in accordance with any group-wide
programmes for compliance with sanctions or prevention or
detection of money laundering, terrorist financing or other
unlawful activities;

(xi)  enabling an actual or proposed assignee of the Company
(including their legal, accounting and/or commercial
advisers), or participant or sub-participant of the
Company's rights in respect of the data subjects (including
legal, accounting and/or commercial advisers to such
participant or sub-participant) to evaluate the transaction
intended to be the subject of the assignment, participation
or sub-participation;

(xii) for reasonable internal management purposes (including
without limitations, the defence of claims and the
monitoring of the quality and efficiency of services offered
or provided by the Company and the CMG); and

(xiii) purposes relating thereto.

The data of a data subject may be processed, kept and

transferred or disclosed in and to any country (in or outside Hong

Kong) as the Company, the CMG or any of the transferees

contemplated in paragraph 3 may consider appropriate for the

purposes set out under paragraph 3. Such data may also be
released or disclosed in accordance with the local practices and
laws, rules and regulations (including any governmental acts and
orders) to which the Company, the CMG and/or such
contemplated transferees are subject to the applicable jurisdiction

(inside or outside Hong Kong). Data held by the Company relating

to data subjects will be kept confidential but the Company is

authorized to provide the data of a data subject to the following
parties whether inside or outside Hong Kong for the purposes set

out in paragraph 3:

(i) any agent, contractor or third party service provider who
provides administrative, management, telecommunications,
computer, payment, security, custodian, investigation, debt
collection, customer due diligence, anti-money laundering
screening or other services to the Company in connection
with the operation of its business as well as other services
related to the provision of insurance products and services
such as medical service providers, emergency assistance
service providers, mailing houses, IT service provider, loss
adjusters, claim investigators, debt collection agencies and
professional advisers;

(i) Iinsurance intermediaries of the data subject;

(i) insurance reference bureaus or credit reference agencies;

(iv) reinsurers or reinsurance companies with whom the
Company has or proposes to have dealings;

(v) any other person under a duty of confidentiality to the
Company or the CMG including a CMG member which has
undertaken to keep such information confidential;

(vi)  any person to whom the Company or the CMG is under an
obligation or otherwise required to make disclosure under
the requirements of any law binding on or applying to the
Company or the CMG, or any disclosure under and for the

purposes of any guidelines or guidance given or issued by
any legal, regulatory, governmental, tax, law enforcement
or other authorities, or self-regulatory or industry bodies or
associations of insurance or financial services providers
with which the Company or the CMG is expected to comply,
or any disclosure pursuant to any contractual or other
commitment of the Company or the CMG with local or
foreign legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial
services providers, all of which may be within or outside the

Hong Kong Special Administrative Region and may be

existing currently and in the future;

(viiy any actual or proposed assignee of the Company
(including their legal, accounting and/or commercial
advisers) or participant or sub-participant or transferee of
the Company's rights (including their legal, accounting
and/or commercial advisers) in respect of the data subject;

(viii) any party giving or proposing to give a guarantee or third
party security to guarantee or secure the data subjects'
obligations;

(ix) the bank of any merchant in connection with any credit card
payment or transactions for the purpose of verifying the
identity of the cardholder;

(x) any CMG member in Hong Kong or other jurisdiction(s);

(xi) (1) third party financial institutions, insurers, credit card

companies, securities and investment services
providers;

(2) third party reward, loyalty, co-branding and privileges
programmes providers;

(3) co-branding partners of the Company and the CMG
(the names of such co-branding partners can be found
in the application form(s) for the relevant services and
products, as the case may be);

(4) charitable or non-profit making organizations; and

(5) external service providers (including but not limited to

mailing houses, telecommunication companies,
telemarketing and direct sales agents, call centres,
data processing companies and information technolo-
gy companies) that the Company engages for the
purposes set out in paragraph 3(viii); and

(xii) any other person (x) where public interest requires; or (y)
with the express or implied consent of the data subject.

USE OF DATA IN DIRECT MARKETING

The Company intends to use the data subject’s data in direct

marketing and the Company requires the data subject’s consent

(which includes an indication of no objection) for that purpose. In

this connection, please note that:

(i) the name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial
background and demographic data of a data subject held
by the Company from time to time may be used by the
Company in direct marketing;

(i)  the following classes of services, products and subjects
may be marketed:

(1) financial, insurance, credit card, banking and related
services and products;

(2) reward, loyalty or privileges programmes and related
services and products;

(3) services and products offered by the Company’s
co-branding partners  (the names of such
co-branding partners can be found in the application
form(s) for the relevant services and products, as the
case may be); and

(4) donations and contributions for charitable and/or
non-profit making purposes;

(ili)  the above services, products and subjects may be provided
or (in the case of donations and contributions) solicited by
the Company and/or:

(1) the CMG member;

10.

1.

(2) third party financial institutions, insurers, credit card
companies, securities and investment services
providers;

(3) third party reward, loyalty, co-branding or privileges
programme providers;

(4) co-branding partners of the Company and any the
CMG member (the names of such co-branding
partners can be found in the application form(s) for the
relevant services and products, as the case may be);
and

(5) charitable or non-profit making organisations;

(iv) in addition to marketing the above services, products and
subjects itself, the Company also provides and/or intends
to provide the data described in paragraph 5(i) above to all
or any of the persons described in paragraph 5(iii) above
for use by them in marketing those services, products and
subjects, and the Company requires the data subject’s
written consent (which includes an indication of no
objection) for that purpose;

(v) the Company may receive money or other property in
return for providing the data to the other persons in
paragraph 5(iv) above and, when requesting the consent of
the data subject or no objection as described in paragraph
5(iv) above, the Company will inform the data subject if it
will receive any money or other property in return for
providing the data to the other persons.

If a data subject does not wish the Company to use or provide to

other persons his/her data for use in direct marketing as

described above, the data subject may exercise his/her opt-out
right by notifying the Company.

Under and in accordance with the terms of the Ordinance, any

data subject has the right:

(i) to check whether the Company holds data about him and
access to such data;

(i)  to require the Company to correct any data relating to him
which is inaccurate; and

(iii) to ascertain the Company's policies and practices in
relation to data and to be informed of the kind of personal
data held by the Company.

In accordance with the terms of the Ordinance, the Company has

the right to charge a reasonable fee for the processing of any data

access request.

The person to whom requests for access to data or correction of

data or for information regarding policies and practices and kinds

of data held are to be addressed is:

The Data Protection Officer

CMB Wing Lung Insurance Company Limited

45 Des Voeux Road Central, Hong Kong

Fax: 2526 7045

Nothing in this Notice shall limit the rights of data subjects under

the Ordinance.

In this Notice, the following terms shall have the following

meanings:

"CMG" means the Bank or its successor, any subsidiary

undertaking of the Bank, any related company of the Bank, any

associated company of the Bank, any direct and/or indirect parent
undertaking of the Bank, any subsidiary undertaking of any such
parent undertaking, any of their related companies, any of their
associated companies including, for the avoidance of doubt,
undertakings within the group of China Merchants Group Ltd (and

"CMG member" shall be construed accordingly); and

The expressions "subsidiary undertaking", "parent undertaking"

and "undertaking" bear the meanings under the Companies

Ordinance (Cap.622, Laws of Hong Kong).

In case of any discrepancy between the English and Chinese

versions, the English version prevails.

1 October 2018

WLIRMC_2018/10



Reference No.:

BERIFEWR

Authorization Letter ¥ =

Accidenton Z B Hi :
Accident at = /\ih 2} -
Involving vehicle 235 B

[, , HKID No. (the Driver of
vehicle no. / the Registered Owner of vehicle no. / the Injured /
the Informant*), hereby give consent to and authorize The Commissioner of Hong
Kong Police and/or other relevant authority(ies) to release all relevant documents
and information, including but not limited to police statements, personal data,
sketches, MVE Report, brief facts, police investigation report, notes of proceedings,
and all other relevant materials in relation to the subject accident to the
representatives of CMB Wing Lung Insurance Company Limited. A copy of this
authorization letter is as valid as the original.

KA, , BRI , EELER
HY T HE/ B 8 MEX/BE/REA BRAERRETEEBRERK/SEH

PR LR REEERABACFEXEREHEK , SFEETRAET O/, BEA
BE. EE. E@aiEks, RERE. BHATHRE. BEFBEFIICE , XA
HtBRERN FREKERBARL R, KREEFEZBARTFERE M.

Signature of Authorizer BEAEKE

Date BHi

* Delete as appropriate FEMIBRTEA &
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