Heng An
Standard Life

ERIFEAS

Accident Claim Form - Part | (To be completed by the Policy Owner/Life Insured/Claimant)

EIMPREEERIR - I (HREFEA ZEA I BEAEE)

Policy Number {REE4R 5%

Important Notes EERR

Please ensure the following to avoid unnecessary delay in the claim process:

FBREMR NOIEIE » URLERREEE !

1. This form is fully completed and signed by the Policy Owner/Life Insured/Claimant.

HARERAAN / RRA I REAFHEZRBZBIHFER

2. Heng An Standard Life (Asia) Limited ("Company", "We") shall have the right to reject this form if you fail to fulfill the Company's requirements.
H BETREMSEZREANS (TN) ARAR ( A28 ~ M ) NARRE » ZABAREBILRE -

3. Submit the relevant documents listed in "Document Checklist".

ERAE TPREXCAHES) FUBIAERA 4 -
4.  We may require additional information from you or third parties in order to assess your claim.
BRI BEZRRIGEPE - HHA B THEMALREEINER

5. The Company will not be responsible for any expenses incurred in obtaining the required claim documents.
RABRA AR EEISIEEFT R X A MELEERER °

6. The completion and submission of this form is not an acceptance of your claim.
B RERIERBLEAAREMAEER BTHRERS -

7. Please submit claim application within 20 days from the date of injury.
REFFBRZEE 20 KRR

8. Any changes or amendments in this form must be countersigned in full signature.
WRIEIL RIS AE R E RS E R S BRBFE ©

9. Please provide all of the requested personal information. Any incomplete information may result in a delay or rejection in processing your request.
BIRMFEERNEAER > i1 B TRERHTENENIESERLENBERE BTHHS -

10. If any information in this form is different from our exiting record(s), the Company will update your relevant record(s) accordingly and such update will be
applied to all policies under your ownership.

M ETELEREFRENENEEAARRARERNRE » ZARREEEYN BT EENCHE  ZEMRERN BT ERAREFEAZMAERE -

11. If you would like to have the original documents returned to you, you hereby authorise the Company to make and keep certified true copies of such original
documents. Please state the name and address of the person to whom the original documents should be returned. Please note that any original document(s)
submitted to and returned by the Company is(are) so submitted and returned at the risk of the claimant(s), the beneficiary(ies) or any other person(s). The
Company shall not be liable for any losses whatsoever suffered or incurred by the claimant(s), beneficiary(ies) or any other person(s) as a result of the loss of
or damage to the original document(s) whether through the postage system.

M ETREEFNERZEAXM > Bl ETNELREARABRENRE X M REAZRSE X ERNFRE 2 BIA o 77 IBRPMREX 2 Wt ARR Rt - S5 BFE
EXRTNHBAEADRERBREGREASZEATERAL » EEHEESRETHECRELCHBEAXAERIBIE > MERREARZHZASBRALRZER
BRAEREIIFEEFEE

Document Checklist FTEE X {4155

Below is a list of minimum documents required to proceed your claim. Additional documents might be requested by the Company.
UTRREREMENREXHEE - MBRE , AR SETERIBHEMH o

Basic Documents:

B

> Accident Claim Form Part |
BIMRIERERZE—ED

» Accident Claim Form Part Il - Attending Physician's Report to be completed by the attending physician of Life Insured
BIMRERERBE _ED - HRRANETZBEERNBRERS

» Original or certified true copy of identification of the Policy Owner and Life Insured/Claimant
REFBEARZFRA I REANSDEEX G EARIZERIE

» Copy of discharge summary
R RS

» Original or certified true copy of medical expenses receipt(s), hospital receipt(s)

BRERWE « ERIREASZERAE

If applicable below:

MiEA

» Copy of sick leave certificate/Police report/Traffic accident report
FRlRA I ERRE /1 EREEHEEREZRIF

» Copy of laboratory report
{ERER &S Bl

» Copy of claims settlement advice from other insurer

HAth{RERAE) 8 KRR EREREIA
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Section A - Information of Policy Owner and Life Insured B} - {REIFAARZRAEZE

First Policy Owner E—{RERFHEA

Name

ezt

HKID Card/Passport No. and
Issuing Country
FRBME / ERFIBREEER

Contact Phone No.

Occupation and Industry

A& BB T ShS MR T
Nationality Email Address
B EopESups

Residential Address
FEiik

Correspondence Address (If
different from residential address)
B MAE CEEMETHAIAR)

Second Policy Owner (if applicable) £ _{REiFHE A (NiEHA )

Name

e

HKID Card/Passport No. and
Issuing Country
EBEMNE / ERFIEREEEK

Contact Phone No.

Occupation and Industry

AR BB SRS B RITHE
Nationality Email Address
EE Eoptis bl

Residential Address
{EE it

Correspondence Address (If
different from residential address)
B (CERAERIERE)

First Life Insured £—SEA

Name

ez

HKID Card/Passport No. and
Issuing Country
BESNE / ERIEREHER

Occupation and Industry
HERITHE

Contact Phone No.
B4R ESEERhS

Second Life Insured (if applicable) S5=2F A ( {Ni&H )

Name

e

HKID Card/Passport No. and
Issuing Country
BESNE / ERFIBREHER

Occupation and Industry
MR AT

Contact Phone No.
B4R B SR IRhE

Section B - Employment Details of Life Insured Z.&B - 1R AL 15

Exact nature of duties

TEERES
Name and address of Employer
[EEER Y bl
Did you file a medical leave [JNo [ Yes, Sick leave from
certificate to your employer? = please provide | &EE
(For self-employed or owner, information
please state the period unable on the right
to work due to the injury?) B AREAER
BRRREIIEAFRER ? FrER & To
(1 BETEERAL FERERZ / / £ /
5% BTN TRELIERER) DD H MM A YYYY £ DD H MM A YYYY &
Did you submit a claim [JNo | [ Yes, Date of Submission
for workmen's compensation B please provide | FRsEHER
for this accident? information
MTESHERREIINERES TRE? on the right
| EREER / /
P&k DD H MM A YYYY £
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Section C - Other Insurance Coverage of Life Insured AZp - R AEMRER

Are you making any other insurance claim as a result of this accident? [ No & O Yes &

MEBEREIN > B TEEAREMERRATIRERE? -

If "yes", please provide below information: & & » sBRREUTER :

Name of Insurer Policy No. Benefit Type Benefit Amount
RIBABBTE IREBARHS TRIELRR! REESE

Section D - Accident Details T 2B - ESPs¥15

Date of Accident / / Time of Accident | [JAM E£4

BONEEZ AR DD A MM B YYYY & | BSNEEESRY Opm T | Time e :

Location of Accident
ROMEE 23,

How did the accident occur? (Please describe in details)
RIMEELIS (FeF )?

Which part of body injured and type of injury?
BT RN G UREGS?

When did you cease your work after the injury occurred? / /

BT2EREIZA? DD H MM B YYYY &

When did you return to work? / /

BTETZEH? DD H MM B YYYY &

If you have not yet returned to work, please indicate

your expected day to return to work. / /

B BETHEKREL FREEEIES - DD H MM A YYYY &

Did you report to the police? [INo [ Yes, please provide Police Station

ETERRE? & information on the EEMEL
right
B BRMEAAFBEER | Case Ref. No.

TEZRARSE

Remarks: Please attach a photocopy of the Police Report/Traffic Accident Report/Police Statement/Alcohol
Test Report.
B SR EERRE / OERIMNRE / O /BRI SRS RN o

Did you have any hospital confined or physician
consulted for the injury? [ONo & ClYes&B
BTREESAARNABERDS ?

If "yes", please provide below information: % 5 » EIRHUTER

Date of Consultation(s) and/

Name of Physician(s) and/or Hospital(s) Address(es) or Period of Confinement
BAME K/ HERETE 3k R&2 BHEA R / SRR
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Section E - Payment Instructions [X&B - {4F¥em

Payment Currency | [J HK Dollars &g [J Policy Currency fREEEHE
BmEa

Settlement Option | [ Cheque 22 (Local banks only RFRAHIERIT)
BERA

[ Bank Transfer $R17851k (Local banks only S RAS#ERTT)
Name of Bank Account Holder

IRPFBEAMSR

Name of Bank
RITEB

Bank No. $R1T4R5% Branch No. D174R%% Account No. BR 2 558

[] Telegraphic Transfer (TT) & (Overseas payment only RR&ENE)

English Name of Account Holder
IRPFAAEX SR

Bank Account No.
IRITARF SRS

Bank Name and Branch
RITRDITEE
Address of Bank
FRITHIUE

SWIFT Code

FETRIRI TS

Intermediary Bank SWIFT Code (if applicable)
FRERERTTAUES (XN )

Country of Intermediary Bank (if applicable)
PEIRITCER (WEA )

Remarks f#7F
1. The account must be owned by the Policy Owner.

FOXEAREBFAARANRTAO -

2. If the payment currency selected is different from the policy currency, the amount of our payment to you will be converted from an amount
denominated in the policy currency at an exchange rate as determined by us.
MIBEERRREEREARE - BEZ SERRERMIEE 2 RIREHREGKEIATAR

3. Bankcharges may be incurred by client for TT. You are recommended to check with the bank before.
SRITHER B TMUREENERFESE - BENIERIETA BT AERRITEH -

4.  Please note that this request should not be treated as an admission of our liability and we reserve all rights for assessing your claim after collecting
all relevant documents subject to terms, conditions and exclusions of the relevant policy.

BERMEERTANER BETHORERERSHIIEY - BR > HMERESIEAXGE  BIRBRE—ERSFHRBEM -

5. If the currency of the bank account provided in this form for claim settlement is different with the payment currency selected in above (e.g. USD
account is provided for HKD payment settlement), the insurance benefit in Payment Currency will be paid to your designated bank account which
may then be converted by your bank from Payment Currency to the currency of your bank account based on the exchange rate as determined by
the bank. The Company takes no responsibility for the exchange rate imposed by your bank.
MEAREISEFRESEERERENZAONEEEEEEE R ORE (MREETA OEBTEME) ) UBHEEEIAZREBESERARR B
TREZAO » BIRITAIEBAMREHEEZ EXITEAROZ G - AR FGHBRTEENERFTEE LERSE -

Section F - Personal Information Collection Statement 2&F - A EKIUKEEZER

I/We, the Policy Owner/Life Insured/Claimant of the above policy, hereby jointly and severally declare that:

AN/ ESL ) PRRENREFAAN/ ZRA/REA » FILHRRDHIHES

1. I/We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited ("the
Company"). I/We agree that the Company may collect, use, store, process, disclose, transfer and otherwise share our personal data in accordance
with the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or
available upon request.

BN BESHRPBEREAADIELFEANSE (ZEN) BRAR (MEAR) ) WKREBAZRER - KA/ ESHIEQKET EROARRA - AN / ELXREE
AR FRIR AR IRRRULE « €8 ~ @7 » BRIE - KE  FBRRUAEMASADBEFNEAER - BRARFRANREBABRER > sJRNERBMIGE
(https://www.hengansl.com.hk) TEiAIERIEEAF (T2 ) BIRABZERE ©

2. |/We hereby declare that any personal data provided by me/us to the Company (whether by way of this application or otherwise) which is in
relation to a third party not being myself/ourselves has been obtained by me/us in compliance with the Personal Data (Privacy) Ordinance, and
the relevant third party has explicitly agreed to the disclosure of his/her personal data to the Company for the purposes set out in the PICS. [/We
agree to indemnify and hold harmless the Company against all losses, liability and costs which the Company may incur or suffer as a result of, or in
connection with, any breach of my/our declaration contained in this paragraph.

BN/ ELEILER  EEBAAN/ EEMERBREME (THESBAPFFAHMA R AHE=EF MIFAA/ES) NEAERDEZUFSEAER (FA
18) HORENTFEIG > MAEME=ECARRERNEARKEEBEAZRE MEAERKESRR) FIENAR - AN/ EXREREREREASRZH
BN/ EFERNRAX THEREMEERS IBOEMER - BEHER -

Page 4 of 5



Section G - Declaration & Authorisation BFZp - BB & 1S HE

I/We, the Policy Owner/Life Insured/Claimant of the above policy, hereby jointly and severally declare that:

AN/ EL ) ERRENREFAEAN/ ZRA/REA  FILHRRDHIHES

1. 1/We hereby declare and agree on behalf of myself/ourselves and other person referred to this form ("Relevant Persons") that all statements and
answers to all questions, whether or not written by my/our own hand, are to the best of my/our knowledge and belief complete and true.
BN BEFBLARSIA / ESRAMELBFRER AL (MERAL)) BEKRAE L— A REBENAAEEE > THEaEA/ ESRFME 5
BN/ EFFRAFRE  9REBELBIEE R -

2. |/We authorise any employer, licensed physician, medical practitioner, hospital, clinic, other medically related facility, insurance company, bank,
government institution, any association, federation or similar organisation of insurance companies, other organisation, institution or person,
that has any records or knowledge of me/us and who has attended or may hereafter attend to myself/ourselves to disclose such information to
the Company; the Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests
to evaluate the health status of myself/ourselves in relation to this claim. This authorisation shall remain valid notwithstanding my/our death or
incapacity (including but not limited to mental incapacity). A photocopy of this authorisation shall be as valid as the original. To avoid any uncertainty,
this authorization shall binding on my/our successors, assignees, executors and administrators.

BN/ EFEBREMNEE - FMEE - BREAES « Bz - 27 - HARBEREE « ®RiRA5 « R17 - BUTHE « Ethin® - BEsURLURR AR 2 A8 -

Hith B4 ~ BIAL > NABERFEERNAMEAN / EF2RHE » RBSRAAEREZREAA / EF  GARZFERRMIGEAR - EAREMH
thIsE 2 BENIERPN » AIMIERERFE AN / EFETARZBEIMLAAE  (FABREAN / EFZREIR « IWREEEAA / EFEURINETS

AE (BEERRIER LETAMES) ALY - AREENFHBRRERERA - AREMEER - IWREEHAAN / EL RN~ ZEA - BB
ATAKRBEEEEAIRBORS] -

3. I/We understand and acknowledge the Company or any of its appointed medical examiners or laboratories may perform the necessary medical
assessment and tests to evaluate the health status of the Life Insured in relation to the proposal for assurance and any claims arising therefrom.
BN/ EFPEAREIERABDNEMNHERADIEEZBE - BBEASHERA > IR ERNEAEBREFFERRAETAB BRI » UEZ
RRAZBERD ©

4. 1/We understand and acknowledge the Company shall have the right to request me/us or any other person who may be entitled to obtain claim
settlement under the policy including without limitation any Relevant Persons, to provide (and/or complete and sign such document relating to) such
information and supporting documentation the Company may reasonably require including without limitation, name, place of birth, residential and
mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax regime(s) to which the
Relevant Person is subject in respect of tax reporting or payment responsibility.

AN/ EFPEAREIREADEREREA / EFHFEARESEESIENTAEMA LERENRIEMERA LRHEA BT ESERIRNER KB
B (K / RABKREBAIBRENSUT) » BFERRNMSE « REMmE « EEMMELL « WIRAHRFS ~ L EL 20 © 5 - BB NH
BB AR A TERIR AR BT IRB TR °

5. 1/We declare and agree that I/we have the full authority from and consent of the Relevant Persons to make the above declaration, agreements and
authorisations.
TN/ EFBERRASEREERMATREFL LHER - AEAEE -

The Policy Owner is resident for tax purposes of any countries or jurisdiction(s) other than Hong Kong?
REFEARESHFEBLUMEARRHA B ZEERIRFER?

[JYes & [ONo &

If yes &

For Policy Owner FLRERIA AME

In respect of such countries or jurisdiction(s) I/we have not previously provided Heng An Standard Life (Asia) Limited with information about your Tax
Identification Number(s)?

TN/ EFRBREBZREAS (ZN) BRADEHEMZERNREEEENMBERS ?

[JYes & [ONo &

If both answers are yes, I/we understand the Policy Owner must provide Heng An Standard Life (Asia) Limited a separate "Self-Certification Form".
MU EMEEEBRER » AN/ ELHEAREFEAVTERELREAS (N) BRADEBR—7 [BHERRE -

If the Life Insured is on or above the age of 18, the form should be signed by him/her and the Policy Owner. If the Life Insured is below the age of 18,
the Policy Owner should sign on his/her behalf. If the Life Insured and Policy Owner are not able to sign on the form, the Claimant should sign on their
behalf.

WMRRAFW 18 5% > ARRAKRRERAEARE - MZFRARN 18 5% AIHREFAEARE - MIZFARRBHAEARERE > RAREARE -

Name of Life Insured/Claimant Signature of Life Insured/Claimant Date of Signature (DD/MM/YYYY)
SRR I REAEH REN I REANEE HERH(R/A/E)
Name of First Policy Owner Signature of First Policy Owner Date of Signature (DD/MM/YYYY)
BFREFBEAUSR EREFEAZES BZERH(R/A/E)
Name of Second Policy Owner (if applicable) Signature of Second Policy Owner (if applicable) Date of Signature (DD/MM/YYYY)
SREFAAME (ER) EREFAARE (NER) BEBH(R/B/F)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BLREANT () BRATE (662679) WEMAR MU AEBRAREEE 979 EALIMEAE 1218 > HOEEBNRBEXEERRENEBRR AR CER I 2
REAET -

© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2024 1BZIBEANF (M) BRAT » BREEEEH o lREE » RE—UIEF] o
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Heng An
Standard Life

ERIFEAS

Accident Claim Form - Part Il

BIMREERERNS - S5

Policy Number {REE4R 5

Name of Policy Owner {REEFFE AHZ

Name of Life Insured SR A%

Private & Confidential fA A Ri%%

TO BE COMPLETED BY THE ATTENDING PHYSICIAN / SURGEON AT THE CLAIMANT'S OWN EXPENSES

HITZBEIRE @ FrEEFAFENGITEE

Important note EEEHIF

Your patient is insured with us and to enable us to assess the claim, please complete this form with as much details as you can possibly provide. Your
kind assistance will help expedite the claim settlement.

BHRABTATNZHEA - FEHARBIRAERESAAERE—TIRMEY - MESATFZXILRE - SHHMRAIERATINREESESH -

Section A - Patient Details FBZf - js A B KL

Name of the Patient
MALES

HKID Card/Passport No.
BEBSDE / ERIS

Occupation

LEES

Are you the patient's usual physician?
RESHABERZHEL?

[ONo &

B BECHEIBNE

[] Yes, medical records traceable to / /

DD H MM A

YYYY

Section B - Consultation Details for This Accident Z.ZB - Si2X=ZIb 2 R2 B

First consultation date for this accident / / Date of Accident / /
WMAERFIERSINEE T R2 2 B DD H MM B YYYY 4 I=VNEE DD H MM B YYYY 4E
Cause of injury
BEONZENERRA
Part(s) of body injured
ZEERL
Nature and degree of injury
BENMERIZEE
Was hospitalization required? LONo & [JYes, please provide below information
BEREMRR? B ARHUTER
Hospitalized from / To / /
EA=E Gl DDH MMA  YWYH£ = DDH MMAB  YYWYF
Hospital Name
BhrEiE
Did this injury require: a) Surgery #EITFMT? [ONo & [Yes 2
(If yes, please give details including date
and findings) b) X-rays X HigE ? ONo & [Yes 2
ERZBEREFE: ) . . =
(B2 SIHAREREE) €) Magnetic resonance imaging [ONo & LlYes 2
W ?
d) Computerized Tomography (CT) Scan | [JNo & Yes 2
BIGERE R ?
e) Physiotherapy/occupational treatment | [JNo & [IYes &
YRR I AR ?
f)  Other diagnostic procedure ONo & CYes 2
Hihz2 e ?
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Section B - Consultation Details for This Accident Z.E8 - Si2XEIh 2 K3

Is healing complicated by other factors? | [JNo & [ Yes (please provide details and treatment given) & (GEIRMRER O AEES)
EOHEMRZREEERERE?

At the time of accident, is the patient | [JNo & [J Yes (please provide details) & (FB2{H515)
suffered from any illness/ infirmity?

REERING - MABEEBBEEAERE/

EARE ?
Please indicate the effect of this injury [ONo & [ Yes (please provide details) & (GEIR{HEFIS)
to the patient's daily job activities.
IRBAIRES 2 B2 SBef AL RZE | Sick Leave from / / To / /
HHETEZER - IR DDH MMA YYWYH ZE DDH MMA YWY &E
Please describe the effect on patient's job activities due to the injury B tE R ZEEHBA TIEZ 22
Was such accident due to or aggravated | [JNo & [ Yes, please tick where it is appropriate 2 > B EME L V]
by other factors? [J Intoxication by alcohol/ narcotics/ drug &5 / FREEHI / %G hss

RINEEREMIERMERT | ?
SRS R R A S S SN [J Hazardous sport/ activity 2 £ G 4HEE) / 7EE)

[ Degenerative changes/ congenital anomalies :B1E / e KR
[ Suicide/self-inflicted injury BB EE

[ Past injury/ iliness iBF 158 / &R

[J Others EAth

Othe( hospitals/physicians consulted Name of hospital/physician and full address Consultation date
for this accident. B BIRSEE R ke B

e IL RSN ELthBR R / BREE Y ©

Any additional information you consider
relevant to this claim.

HBAZ RRERBER

Section C - Personal Information Collection Statement AP - A A B KUk EERRR

1. | confirm that | have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited ("the
Company"). | agree that the Company may collect, use, store, process, disclose, transfer and otherwise share my personal data in accordance with
the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or available
upon request.

RANEDCHERBEERZREEAS (ZN) BIRAT (TERF)) WREBAERER - K AR DERBRL BRARER - KARSE LB KREARE
FRAYIRFRUNEE ~ (78 ~ #7F ~ BIE » KB - BERUAMA XD AEANBAER - BRRHMRANREBAERER  JREQATMEL L (https://www.
hengansl.com.hk) TEZEIEZZEAS () BRATZE ©

2. | hereby declare that any personal information of third parties provided by me to the Company (whether provided under this claim form or
otherwise provided) has been obtained by me in compliance with the Personal Data (Privacy) Ordinance and the relevant third parties have agreed
to the disclosure of their personal information to the Company for the purposes as set out in this personal information collection statement. | agree
to indemnify and hold harmless, on demand, the Company against all losses, liabilities and costs which the Company may incur arising out of, or in
connection with, any breach of the declaration set forth in this paragraph.

FANBILERR » AR ARHTFERTDNEAE=SEAER (ERHNDICRERSILEMBEPAENR ) DEREAAEETEAER (AR ) REERTERS
BEAME=FEREAIILSEAEREREH BNREASRHEEEAER - RARBREARENR > fEATREEERBRAXFFTEHNER > M
FIREAE S ABRAREAIER - BEKRER > HERRFLEE  IHFEEARRTES -
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Section D - Declaration T 5 - 88

GRS BA 0 B 2w At LR IETTIRE AR » WHESE L E R

| HEREBY CERTIFY that | have personally examined and treated the patient in connection with the above condition and that the facts as given above
present my opinion of his/her condition and are true and complete to the best of my knowledge and belief. | hereby declare that no information has
been withheld by me at the request of the patient or his/her family. | agree to make the declaration on Part Il of this claim form.
AEANEFANERMELZER c IESE » IAAPTAFAE
it o AATELLERR - REBARERBEREARREFER c KABBMILREREE ZBHIFLEA o

P IREE 2ENEER

Name of the Medical Practitioner

BaEns

Quialification and Specialty
BRREX

Signature of the Medical Practitioner (with chop)
BERE (M=NE)

Name and Address of the Hospital
Rty a bl

Contact Phone No.
B8 B S

Date of Signature (DD/MM/YYYY)
REZRR(B/A/IF)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BZAREEANT (B2 ) BIRAT (662679) WEMABMIL AT BRFRHREIE 979 RALIMEAE 1218 > HEEEENRRELESRRENRSBARAE - CHER 1 52

REIES -

© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.

© 2024 EZREANTF (DM ) BIRAT » BEREER - A - RE—IEF -
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