TRAVEL INSURANCE CLAIM FORM A TR B

ﬁﬁ ﬁ '#\ Ilﬂ‘?l %‘r\. 'E EB %% X H TARGET INSURANCE

« Please read and complete every question in this Claim Form carefully. If necessary, ( N )
please continue your answer onya supplementary sheet. g y FOR AGENT USE REARA
AR RERFRLCAEMERHE - EFE - FINNETREE - Name
« The Company is entitled to request for more information or assign expert for investigation. e
RARERERZEERMUESER  ABREFETHAE -
« Any requisition of this Claim Form and other documents are not construed as an admission Contact Number
of liability on the part of the Company. B
ERIER M RERERE M S R RRAD ARIBEEEE - Email Address
« Please complete in ENGLISH BLOCK LETTERS and v as appropriate. Bt
AU ERER RRBER AL V5 - -

TRV.C.201709.003

SECTION A INSURED AND CLAIMANT INFORMATION P18 SHEARREASHE

Name of Insured Policy Number
ZRAME RERIE
QoIrespondence Address

P bkl

Email Address Contact Number
E I AR SRS

Name of Claimant (if not the Insured)

REABE (WFZRA)

Correspondence Address

(e R
Email Address Contact Number
kb AR SRS
Is there any other insurance covering the loss / damage? = =
BT RAREHAEZBRRE RS HARIBRE ? 0 Yes = O No&
If“Yes”, (a) Name of the Insurance Company
please provide [y ONGE=Y
mE 2] #FRE , :
(b) Relevant Policy Number and Policy Type
BEZRERIBRREIER
(c) Amount Insured (if applicable)
RIxEHE (EA)
d) Whether claim will be submitted to them?
S RB AR R 7 0 Yes 2 O No&

SECTION B CLAIM INFORMATION 218 RIEEH
Please complete the appropriate section(s) below and submit to us the relevant documentation.
BER T HIEEN I I EAHREE A —HHER -
1 MEDICAL AND RELATED EXPENSES
- BEREEAER
Documents Required FTE# :
* Travel proof, such as air-ticket, boarding pass, travel itinerary, travel agent / airline’s official receipt « Original receipt(s) of other related expenses, if applicable
FREEREER - PIANMEEE - B « 1TIER - MZE A R TS MMUE HHEEE ABUEEA - aiEA
« Original hospital / medical bill(s) and medical report stating diagnosis and date of injury / sickness
commenced and certified by a qualified medical practitioner

HEMEE R HNERRERBIBES - YHADHERRZERRREEH

Date and Time of the Injury / Sickness DD MM YY HR MIN AM. P.M.
SE BN B - B5R B B = B 5 Orsr OF4
Date of First Consultation with Doctor / Hospital Nature of Injury/ Diagnosis of Sickness

E—XRDBEH B8 HRNZEER

In case of injury, where and how did the accident occur ? B ZIS{EZR & FrFll B /ML B 38 o

In case of sickness, what were the symptom(s) and when did the symptom(s) first appear ? 1B FFEZR » FRBAHEER BEX BB REZERE -

Amount Claimed for Overseas Medical Expenses (please indicate the currency)

BINEEERNRESEGETRE

Any follow up treatment upon return to Hong Kong? -
ESEBBESED AR 0 Yes = O No&

Amount Claimed for Follow-up Expenses in Hong Kong (HK$)

EBRED SRS ARESHE(BY)
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SECTION B CLAIM INFORMATION (CONTINUED) Z18 &RIE& (&)

2 BAGGAGE AND PERSONAL EFFECTS / PERSONAL MONEY AND TRAVEL DOCUMENTS
* TEREABRY /EAR SRR G

Documents Required FTEX#F :

The loss / damage report / certificate from relevant authorities (e.g. airline, hotel or police)

BREME (MMZEAR BIE /) BHHNEX  BERE

Al original receipts and / or warranties relating to the lost / damaged property if the property needs to be replaced
BE I BRYRBERIRER

Photos showing the extent of damage to the property, if applicable

BRYRBERENRE > EA

Repair or replacement quotation of the destroyed or damaged items

BERNERZRIRNIERNHER < REE

Bank Slip for exchange of foreign currency, if any

SN SR - nE

Original receipts for replacement of personal documents, if applicable

HEBARGERBISES  WEA

Compensation breakdown from other insurers / parties (e.g. airlines), if applicable

HipR AR EEEER (MHEAR) HEEBA mEH

Date and Time of Loss / Damage DD MM YY HR MIN AM. g P.M.
B2k /8RR B A  F B 2 Okg T
Location of Loss / Damage

1Bk EEE

Are you the sole owner of the property? =

ZANEEE T 2RRE" 0 Yes = O No&

If “No”, please provide details

mE (&1 FREFAER

Full Description of How the Loss / Damage Occurred

PRI S B B

Have the police or other authorities been informed?

BT AR OSSR R HEREABER? 0 Yes 2 O No &
(@) Name of the Police Station or Authority
BRESYUWBERE
If“Yes", please provide (b) Date and Time Reported DD MM YY HR MIN AM P.M.
mE TR wRH M A BREY B B . F . B 5 OFg OFF
(c) Police or Authorit Iigport Number
ELRZEEZIERET

Has the Claimant / Insured ever sustained other losses of similar nature? 7 Yes & T No &
REAN I ZRAUTECERZHELUMEMNIBX? = 0=

If “Yes”, please provide details

wE TR FREFAEN

DETAILS OF THE LOST/DAMAGED ITEM(S) 8% / 181R 1A Rs¥ &R
Please use a separate sheet if the space provided is insufficient.

BRI BAE - %5 BRI -

Full Description of Articles (including Date of Purchase Name and Address of the Vendor Purchase Price Amount Claimed
the brand name and model number) S A HESR2EE LR it EEEE ZESE

Vm 2 HAER (BERFRERES)

DD MM YY

=N VB V
DD MM YY
=N VB V

DD MM Yy
\H\ \ﬂ\ \E‘E

Total Amount Claimed ZR{EE%E : HK$B 1S

TRAVEL DELAY / TRIP RE-ARRANGEMENT g Travel Delay g Trip Re-arrangement
HRARIERR | ERATRE TRARSE 3R ERRE
Documents Required FTE 34 :

Carrier's (airline, train, vessel) certificate stating duration and reason of delay

BHAE (R KE - WE) BASERER ZFERERE

Documentary proof of original and revised itinerary

FRI R ERE 2 TIRR AN

Original receipts for additional travel and / or accommodation expenses incurred resulting from trip re-arrangement

BHREESHENTER | SEBERBIEER

Documentation stating the reason for travel re-arrangement

AR E B2 R E

Departure Date and Time Arr\ival Date and Time Fﬂght Number
o 2% B 2 F S ML AR

Scheciuled Date & Time of Departure / Arrival
FEF &I/ HE R B RER

Actual Date & Time of Departure / Arrival
EREER HE HE R RER
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SECTION B CLAIM INFORMATION (CONTINUED) 18 R{B&H (

4.

BAGGAGE DELAY
ITHRER
Documents Required FTE X :
* Carrier's (airline, train, vessel) certificate stating duration and reason of baggage delay
BHEHAR (R XE - Mg BREETTEERZEHERER
» Original purchase receipt(s) of essential items or clothing or requisites for baggage delay

RTFERMEFZBERIMNFRIRY ZBIEER

DETAILS OF EMERGENCY PURCHASE 1R IESF15

Please use a separate sheet if the space provided is insufficient.

TERETBIEAR 5 EFMNEREA -
Full Description of Articles Date of Purchase Purchase Price (please indicate currency)
Y Z FE AR BE R BEEE FEHEY)

DD MM YY

| E L | H L | E‘E

DD MM YY

| E L | H L | E‘E

DD MM YY

| H L | H L | ﬂi

Total Amount Claimed ZR{E4EE : HK$EHE

LOSS OF DEPOSIT OR CANCELLATION / CURTAILMENT
BRI SRNAVERE / RELRRE

5.

3 Journey Cancellation

HUH kA2

a Journey Interruption

72 A

Documents Required FTE 34 :

* Original receipt(s) showing any pre-paid costs or deposits made * Medical certificate indicating diagnosis and reason that the insured
ERHBAC A RS [ R B EA is unfitfor travel, if applicable o )

* Original certificate proving the non-refundable amount of travel BERAEETZIRA I REATESRENDEHRER - @A
expenses pa|d_ in advange . * Original invoice / receipt for the additional travel and hotel expenses incurred
R ETREX T 2 TR ERENE FIMRE RAETEE AR BIEIEAR

* Reason of Journey Interrupted with the Relevant Supporting Documents . Copy/c_)f the original itinerary
AR R 2 SR B % AR BARE BA S A RETRREIAR
Reason for Joumney Cancellation / Curtailment / Re-arrangement
1TI2EVHE / (TIRMEE / TRPE 2 FE
Amount Claimed (please indicate the currency)

RESE FIHEY)

Period of Original Journey FROM DD MM YY TO DD MM YY
ﬁE?TEE,H\H EE =N B ‘ﬂi 2 B = ‘ﬂi
Pfrigd | of Curtailed Joumey FROM DD MM YY TO DD MM YY
FRETREZER B B = ;3 £ B = g3

PERSONAL ACCIDENT
6. Az®i
Documents Required FTE X :
* Relevant incident report and police report
BESIINENRE - EHRE
« Death Certificate if applicable
FRTEE - EA

* Proof oi claimant's relationship to the insured, if applicable
RERFAEZRANBRERESR  WEA
* Medical report regarding the extent of permanent disability suffered

BTRKAGEEENBERRS

DD
=

Date and Time of Accident

BN BB R AR

MM YY
\ﬁ \ﬂs

HR MIN
| H:th’ L | /7_3\

Place of Accident
Bt B

Full Description of How the Accident Occurred
BB I E LB

Cause of Death, if applicable
RTREA - E A

Permanent Disability (degree and extent), if applicable
KABERNEE - EA

RENTAL VEHICLE EXCESS
7. mEpaERE

Documents Required FTE&E 4 :
* Copy of rental vehicle's comprehensive insurance policy . Cop_y of damage incident report
HBEFRERERREIR BIEEHHEEIAR
* Copy of vehicle rental agreement * Copy of international driving permit « Original excess receipt and rental receipt
HEBAKEIA Bl S5 E RS BEEWIE R BB WIS 2 ER
Full Description of How the Accident Occurred
AL B IPEEAE MR
Name and Ccintact Information of the Reported Police Station
MRERBAMURER
Description of Claimed ltem(s) Amount Claimed (HKS)
REHEA REDHE (BY)
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SECTION B CLAIM INFORMATION (CONTINUED) Z18 Rig&iH (&)

8 PERSONAL LIABILITY
* BAAEE

Documents Required FTE X4 :

Photos showing the extent of the third party property damage and / or bodily injury and scene of the accident, if available
BTREZEYRBREER / RSRIERBNRSHNEL - 01F

Any third parties' correspondence, summons or writs

EME=FHEBESMNREER - ZEER - BERTEGS - P REMEEFR 2 BB

Description of How the Incident Happened

FERORBHBREER

In your opinion, who caused this incident?
BTRAZHEEREMHE?

Name and Address of the Third Party Claimant
FEZEREBANE LML

l:latur@ and Extent of Injuries or Damages
ARG HIREC EEREE

Remarks: No liability should be admitted and no settlement or promise of payment should be reached or made to the third party without our prior approval.

i RBEAQARBERZR - FEOE=EFREMEEERHAE R TR ©

SECTION C CLAIM SETTLEMENT METHOD &IA B {EX{dHh=t

Subject to the terms and conditions of your policy, you may select to receive the claim payment by way of direct credit or cheque. Normally, you will receive payment
3 - 5 working days earlier if you choose the direct credit option. If you do not provide payment preference, a cheque will be issued for any claim payment.
EREGARFFAERT - BT AREMRTERN X ES N WERENE - —RIERT @ BERTERKIBETIARZER 3-5 BTFX - METRERER
B EFEA R - HERERRU S R ERE -

Important Note for Direct Credit fR{TEREEEIR

a. The claim payment shall be credited to the bank account in the name of the Insured in accordance with the terms and conditions of your policy. To prevent
any unnecessary delay, please make sure the bank account number and account holder name are correct.

BREZBREZRERERYR  FAZRABT ZRITRF - FRAKRFHRBRIRFHFEASHER LRSI BFSBEZER -

b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and / or account holder name, we shall not be
liable to make any further payment and bear any additional bank handling charges whether the claim payment can be recovered or not.
MEZRASFERRERTIRFHRBR / AFOFEAERE  MEFAQRAEREBNFELE=ZEFD  ERFEERESHE AR AEFMNEEEIZE
FRAEASI B BRI FEER -

“ 0 By Direct Credit - for HK$ account only Name of Account Holder (in ENGLISH BLOCK LETTER)
RITHR - ARBEFO IRPEHAAME (#AXERES)

Please provide your bank account details &2 1EEIIRITE R
Bank Name o HSBC Bank o Hang Seng Bank 0 Standard Chartered Bank 0 Bank of China (HK)

RITERE EBRIT E4RIT BITRIT PEIRIT (BE)
0 Other, please specify
Hith > FE5I8H
Bank Code Bank Account Number
RATHRIE RITARFIRES

g Hong Kong Dollar Cheque
BHEXR

AUTHORISATION AND DECLARATION 1Zi&hz 28R

1. I / We hereby authorise any hospital, physician, person, party and / or authority that has any records or is holding any information of the insured person or me / us to
disclose to Target Insurance Company, Limited (“the Company") or its authorised representative, any and all information with respect to the insured person's or my / our
loss, disability, medical history, police statement made and the like for the purpose of assessing my / our claim request(s). A photocopy of this authorisation shall have
the same effect as the original.

BN/ BFEUBREMFEEIRAREA / B EARERERNER BE - AL  BEASR/SEAER  ARMRBERAT ([EAF] ) REFRARE
HEARFEEBZRARAEA / EM2BX 85 - BE - ORSEFMEBRERMETEBEFE AR - WREEZ EARBIAZAREN S

2. 1/ We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my / our knowledge and

belief. 1 / We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all
material information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. | / We understand that
the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
AN/ EPELER - CAFERENSREEMAENRMEFIRERER HEERATEZEN  YARSBAA/BRMFARAEMESH - XA/ RMALRER
WEMEZERREAMAERHEERERERCENNBAEAATAEHLRERF2ERER BB ELAATHESI YRR RERFRREAAEEN
REMER 2R - AN/ BMPARRERE ZBEHREZISTRREAVEIRETRRBEE -

3. |/ We confirm having read and understand the Company's Personal Information Collection Statement as accompanied with this form.

A HMAERCHERAABEAREH CEEEQARNEAERRERS -

Signature of Insured Signature of Claimant

ZRAEE REAEE

Date (DD / MM/ YY) Date (DD / MM/ YY)

R#I(R/A/I5F) BHEI(B/ A%
RNIRMRBEPRAS) Target Insurance Company, Limited @i Tel 23954111 | #83k Website 6161.com.hk
BBPIIR2B KB D181 T EIH RS2 ZF RIS EER CSHotline 2926 2926 | H|H Email  claims.gid6161.com.hk

5/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong {#H Claims Fax 27891172 Page 4



PERSONAL INFORMATION COLLECTION STATEMENT

BASRIUREREA

Target Insurance Company, Limited - Personal Information Collection Statement

Target Insurance Company, Limited (“the Company”) will collect, use and disclose the personal data
the Company collects about you, which may include your name, address, email address, telephone
number and other contact details, date of birth, credit information, claim history, bank account or
credit card details, HKID card number and (in connection with appropriate policies) medical data, and
which we may collect when, for example, you apply for, renew or make a claim under a policy and/or
you correspond with us, for the following purposes:

Insurance Services (mandatory)

1. processing and assessing of applications for any insurance products and daily operation of the
related services;
2.administering your insurance policy and providing services in relation to your insurance policy;
3.any alterations, variations, cancellation or renewal of any insurance and related services;
4.investigating, analysing, processing and paying claims made under your insurance policy;
5.invoicing and collecting premiums and outstanding amounts from you;
6.exercising any right under the insurance policy including right of subrogation, if applicable;
7.complying with the requirements under any law and regulation, industry codes, guidelines, requests
from regulators, industry bodies, government agencies, law enforcement agencies and court orders;
8.to conduct research, surveys and analysis for the purpose of product design and the development
and improvement of our services to you;
9.statistical or actuarial research undertaken by the Company, other members of the Company's
group as identified in our corporate chart available from time to time at www.6161.com.hk ("the
Group") or its regulators;
10.the operation and administration of the Company's internal business including without limitation
any corporate reorganisation;
11.contacting you for any of the above purposes; and
12.other ancillary purposes which are directly related to the above purposes.

The personal data you provide to the Company may be provided or transferred to the following persons
only as necessary for the purposes set out in the above paragraph or directly related purposes or
as otherwise permitted by applicable law:
a)any agent, broker, advisor, contractor or third party service provider (whether within or outside the
Group) who provides administrative, telecommunications, computer, payment, debt collection,
security, research, ratings, consulting services, product design, marketing (where you have consented
to direct marketing as described below), data processing or storage or related services or any other
person carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business;
b)any association, federation or similar organization of insurance companies (“Federation”) that
exists or is formed from time to time for any of the above or related purposes or to enable the
Federation to carry out its regulatory functions or such other functions that may be assigned to the
Federation from time to time and are reasonably required in the interest of the insurance industry;
c)any members of the Federation by the Federation for any of the purposes referred to in (b) above
or directly related purposes;
d) government bodies, regulators or any other body to whom the Company or any company within the
Group is required to or has agreed to make disclosure under any applicable laws or regulations;
e)any agent, broker, employers, insurance loss adjusters, health care professional, hospital, accountant,
financial advisor, solicitor, organization that consolidate claims and underwriting information for the
insurance industry; fraud prevention organizations; other insurance companies (whether directly or
through fraud prevention organization or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyze and check
information provided against existing information;

f)auditors; and

g)other insurance companies within the Group which have undertaken to keep such information
confidential.

Some of these persons may be located in countries outside of Hong Kong, where there may not be
in place data protection laws which are substantially similar to, or serve the same purposes as, the
data protection laws of Hong Kong. That means your personal data may not be protected to the same
or similar level as in Hong Kong. However, the Company will only transfer your personal data to a
service provider or overseas where the Company is satisfied that adequate levels of protection are in
place to protect the integrity and security of any information being processed and compliance with
applicable privacy and data protection laws.

In the unlikely event that the Company or substantially all of any of its assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. The Company may
disclose your personal data, on a confidential basis, to any prospective transferee and its
professional advisors (in each case whether within Hong Kong or overseas) for the purposes of their
due diligence investigations, the completion of any such transaction and the continued operation of
the acquired business.

If you do not provide certain personal data (for example, the information indicated as mandatory on
the relevant application, registration or renewal forms, or your contact details if you send us an
enquiry), it would not be possible for the Company to process your application and render the
services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not
kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would
like to use your name and the contact details you provide to us (for example, your mobile phone
number, residential phone number, office phone number, residential address, correspondence
address and email address) alongside information that you provide to us about your age, gender and
occupation (the “Marketing Personal Data”) to provide you with direct marketing communications
about the Company's products and services including but not limited to the Company's insurance,
banking, financial services and provident schemes products, but we cannot do so without your
consent.

Please indicate your consent (which includes an indication of no objection) by ticking the appropriate
boxes on your application or renewal forms, or by contacting the Company's customer care centre
(for contact details see below).

If you do not want to receive any direct marketing, you may withdraw your consent at any time free
of charge by contacting the Company’s customer care centre (for contact details see below).

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and
to obtain access to and to request correction of your personal data held by the Company. Your right
to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent to direct marketing, or for further information about our data
privacy policies and practices, can be made in writing to the Data Protection Officer, Target Insurance
Company, Limited, 5/F, Low Block, Grand Millennium Plaza, 181 Queen's Road Central, Hong Kong
(Fax : +852 2789 1539, Email : target@6161.com.hk).

SEPTEMBER 2019
Issued by Target Insurance Company, Limited

FRFERARLF - EA TR RER

FZMRBARDE ([RAF]) TUKE  ERMKEETREALS -
BEBTHSS i - SWMiyt - EFFWERAMBEEN  HEEH -
ERER - LERRLHE  RITFARBREAERE B NENE
R (FRREGEHEN) BERHE  URAQREUTERT TRKENES -
BIERISRE RS - EHRRHRESAETIINAEE

1. RERMEEARBERZHE - REERFZAEERE

2. BT HRER BB T HRERMMERIRE

3. ERRBERRRFAMEMER - #F - BUHRER ©

4 ATREZENAS - 24 - RIEREE

5. REBEH - WERENFE

6. TEEBERER TN MERNSFNE - mEfA

7. BFREEEMEGRKOARENER « TEFH - 55| - BEEHIE -
MEEITERTHAE - BUTHEIBREERSHER |

8. BEMRT  TREANMERMABTRENREETHE « BENDH

Q. ADNTRAQAAEEMTHHMARE ([FEE] —ABEBRETRAE
www.6161.com.hk&ER]) S EEEMBARENAARBEMR |

10. K ATABERNEEREE - SFEBTRMEMNXSEA

M. ALMEMRAREATESG R

12,8 it AR EEER 2 MR E R o

BT EARARMNEASH TSR Ll RE S E AN B WSE R AR
AFFH B LB RERER T TR H BN R AR -

a) fEARIEA - &2 - B - ARm SRR T - B5 - Bl - 5k - BEBE
& RE R AR MRS EmREt B8 (EBTRBEMTA
MNEEEE)  BERERRTNEBRENE =ERBHEEASETH
it BERRNBERREBABNLE - RPNA » ARERHERH DR
HERMEBERNRBHEEA - LUZIEF LRsAREINAE

b) RIFRTRRINEARB ARG RBEREEAS ([HE] ) - LUED
T LSRRI AR - SIAEHEHTHEERE - HMERMREE
RIS FARESEER T I FHEIREE

o) WEBMERMUTEMBHSNEE - MUEIEM LARERAN AL

d) BUF#E - EERBRARENEAQRERJCARRBEMEREE
SUESET IR B AVE M A AL |

o) RIE - 40 - BE  REIEEA - BSESEAL - Bl - S5HT - BIERER -
260 - BEREARMARERVAS - 05 HFAS - HRIBRD R
(EmREE - FREBHIGFESRARPIEANEMAL) B8 .
FREEFRBREERME RN EREL DT RTINS ERE LM
(RHEEE);

f) RALEE . &

0) AN EEE T WEMRR A R DA ERMRE AT AE LI A o
EUENARMRNEBUIMIER BB AIRAESBERARNERRE
EO ERREETHEAENTHEISZNEETBRSREMNRE-
T8 ARRREBETHEAEHEBRMLTURSEBEAER (FAE)
RPN AT IR R A0 RIZAOARTE (L FE R SUB N - LARE B IR IEMEM
ERNTEENZ 2.

ERRARERENBERT ARASEEERF LR ZE=7WE BTH

BABRMTEUERAREREEZ— ARRASERENWER LREME

BERRHEXER (BRETBIEN) BB THEAER LETHLE

B URRIEMZERSRBEXBEE -

WRETARSARRAEABTHEAGHR DRAAE - (FIIMRERE - FH

HEH) - ADTVRETREEMT 2 RFERASE T RERS -

FAREHBRETHEAENRE  LETSRHFBEAFERE o

= o= 4E [=]

AREFTZENSHANRERE AR TS E AR TS RBEER (1
FREFVE REERRE PLEEFRD FAi BFHURE
BebAL) - URETREGRMNERB T TR  MRIREE ([MH5HEE
AENBEAER]) FERREE -RIFADASHEETHEE (BEXRT
TRE)  BRAIARXT RN ERBTHTSEREARNEAER EEE
HERTSHEEEBEARTARAQA 2 EHUENRE - RIT - SRR -
PRSI ENERRE -

BTHERREJERXRLAENNVE SIBWERRANETFRBEN (G
BEFXRTX) - RABTRZ LANAR (BEERZENETR)

MREAT T EEZIEMEEDSER BT UUENBRADTNEFRE
B EBAREAARTY)  BHENEES XTFEEMER-

-
BRIRER
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