BEEEERRRRIE @ tit L ko

GOStudy Student Insurance Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

EAME - BEPIREEED 71 KL EEKE 8 18 Correspondence Address : 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
%= FHRT5244R Customer Service Hotline : 3187 5100 fBHE Fax : 3906 9948 EFB Email : osc_policy@bocgroup.com

BUENERERREEEREAM "V, 5% - HAERMOEEN - FREAEZERE -
Please complete in English BLOCK LETTERS and tick the box where appropriate. Any changes to be made should be signed by the Proposer.
BRERADETER 18 5 - WRIRAR 18 BT - BIRALES 18 B LWARRAZRENSAEEA - The Proposer must be aged 18 or above. For

Insured Person under 18 years old, the Proposer should be a parent or legal guardian aged 18 or above.

2R AE ! Details of Proposer

HLUSERER - ERPIREERBEE www.bocgins.com TH "BEFEEWNER ., BEXEERARRE-—RER - MEXEOEN - FHBEFRBHRS52) 3187 5100 -
If insured is Trust, please download " Customer Information Collection Form " in BOCG Insurance website www.bocgins.com, complete and submit
together with proposal form. For any enquiries, please contact Customer Services Hotline (852) 3187 5100.

(EREBRBELERER  MERPAZTZTAAMILET - B52m AESFE - Trust is a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)

1. #3742 English Name® GESEE B Surname first) |2.593C % Chinese Name® 3.1 Bl Gender”
[] 8Male [] ¥ Female
4.F B S YEFE HK ID Card No' 5.5 B8 5E 8 Passport No* 6.B%E Nationality” (E1%/ & Country/ Region)

FEEEERE M Applicable for n on-HK resident)

7.4 B #A Date of Birth” 8.F12EEE Mobile” 9. EEPH 4 Email Address”
H DD/ H MM/ FYYYY
10,3833t Correspondence Address”
Z Room/ 5 Flat 12 Floor [EE Block R/E&7E/ B Building/ Phase

B3t/ FINISHREUR B 7 Estate/ Village no. & name

AT SR8 % 2 T8 Number and Name of Street/ Road
#& District (1&EEBHK [JABEKIN [JHFENT []B#E Outlying Island

11.4E3t Residential Address (] E23@A 1t 48[E Same as the Correspondence address)
Z Room/ 3 Flat 12 Floor [EE Block RJEZ78/ B Building/ Phase

B3t/ FINSHREUR BT Estate/ Village no. & name

AR 8% 2 T8 Number and Name of Street/ Road

#1& District (J&FEBHK [JABEKLIN [JHFENT []BEE Outlying Island
12,3342 A B2 Occupation of Proposed Insured”

[J01- BIZ AL Political VIP ] 06- $21itf T Skilled workers

[102- EEMEE AR Officers and Managers []07- 8215582 Manual workers

[ 03- EZR AT A8 Experts and Technicians []08- HEHK - B2 - BEASHEAB Armed forces and Customs

Personnel and Police etc
[ 04- XEFEFETEE Clerks and Administrators []09- #&% A & Unemployed
[105- BRFEFNEH E A B Services and Sales Staff ] 10- E A Others(3E 528 Please indicate)

Z{RAER Details of Insured Person (IR ALIEZIRARA, FIEEUEEPD Please filled this part if the Proposer is not the Insured Person )

1,353 84 English Name" (FBSTIE RS Surname first) 2.¢Y§&F%#Chinese Name 3. #2 Gender”
138 Male [ ]% Female
4. FBESMBYEIE HK ID Card No®  |5.388%E 1% Passport No* 6.B%E Nationality” 7.4 B E8 Date of Birth*

GEEEERER Applicable for n on-HK resident) | (EIZ/ & Country/ Region)
H DD/ H MM/ FYYYY

8. FBfEH Place of Residence” 9. BB A Z Btk 10.SHAHE /) AR ANBE%
Relationship to Applicant#

Spmo e ;
Beneficiary Name / Relationship with Insured Person EEREEA | Lawful beneficiary

HERKRE R Details of Education Institution
1. B KA EHE " Name of Education Institution 2. B/ iﬂJ,E#Country /Area  |3.3T City (R E#EE# exclude HK)

# WEIEFIEE Mandatory Fields RIZHAMEXHPEARFREMTER - HZAZRHEFPREBRIBEREEMANER - TRAES © You are not required to fill in the
mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been provided to BOCG
Insurance and it does not need to be updated.)
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12 {R5¥18 Details of Application

{RBEEtZ] Insurance Plan EAETE! Basic Plan B #5tZ] Premier Plan
fRBEHA Period of Insurance [J6 /@8 6 months O—#4 Annual [J6 /@8 6 months O—#F# Annual
fRE Premium $1,600 $3,200 $3,100 $6,200
N H (H/B/F Z@BH/B/F (EEMB8EER)
TRERER E B From (DD /MM /YY) To (DD /MM /YY) (Both dates inclusive)
Insurance Effective Date*
*REEYHBNWESZRABEBEHSI ZA] - The Effective Date must be on or before the Insured Person’s Departure
Date from Hong Kong.

ERE R R E B E Total Premium and Premium Levy” (HKS$)
fRE Premium
#r0ZE R E Discounted Premium (N7&FF if applicable): ( %%T740 Discount)
REZFDIREEIE Insurance Authority Premium Levy:
&S #8%8 Total Payable:
# Remark : 6 {ERfREERERAER No renewal for the 6 months Cover
MRIREEER ( TRER. ) BIREASEXEARERAANNRERE - AEREMERER  REFSAARRARGREROFRMATHMNZ
ERENIPYE  THRFERATIEZCHANNEBEENFRER - HEHSRBHEXREMAMEE - AMHE  FUSRERSNEE

www.ia.org.hk o The Insurance Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal
consequences, the policyholder must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy
amount may be subject to change depending on the applicable rate. For details, please visit IA's website www.ia.org.hk.

2 {R7EE EIE Important Notes of Application
1. |RIRANEFER 18 &% - WRIRAR 18 BT - BRIRALESR 18 B LT HZRAZRXEEEFE A - The Proposer must be aged 18 or above. For
Insured Person under 18 years old, the Proposer should be a parent or guardian aged 18 or above.

2. RRAFRNENTTF 122 4075 - The Insured must be aged 12 to 40.

. RRARZSRALERAEBYNEESMDE - R - PEARHEFMEBEISRFIER S - Proposer and the Insured must hold a valid Hong Kong identity
card, passport, People’s Republic of China or Macau resident identity card.

. RRAFTAABER/ME EXFTMABERRNE HHEIBEBRE4 - The Insured Person must be a full-time international student at the accredited education
institute in the country or place of studies.

5. BEBER / MENHBRRNBEMUEN  #HEAR /AR ABEEREXENAUEEBANFIRERE R - The Proposer and/or the Insured

Person should notify BOCGI Insurance in writing before the effective of any changes to the country/region of study or Education Institution.

EABBURREFTEZENERAS  FREPREBRBARAS (T T PREERR . )ZPRBIL (852) 3187 5100 HEUCERTATE

i BREAT THREN  APRERRAR/EZRANNG - ERERANBEERE  REERRAR/AZRABAERBIRNERE - EEERE

2534 - If you have any doubt on what should be disclosed in this proposal form, please call Bank of China Group Insurance Company Limited (named below as

W

=~

o

“BOCG Insurance”) customer service hotline (852) 3187 5100 or contact any branches of agent bank. It is advantageous to the Proposer and/or Insured Person(s)
to fully disclose all material facts to the insurance company. Failure to disclose may mean that the policy will not provide the Proposer and/or Insured Person(s)
with the coverage required, or may invalidate the policy.

RAABHBYLEHNZERE  REHERREENE  PREFRBHAAR/ARRAZRBEFEIRITER © I understand that BOCG Insurance’s

insurance liability for myself and/or for the Insured Person(s) will only take effect provided that premium and premium levy has been fully paid and the policy was

h

put in-force.

EURFREMEHNATRREGERBEMIERE - IURERXE - In the event that the information contained in this proposal form does not conform to the
terms in any policy issued, the policy terms shall prevail.

9. "BEEEBRBBRIE, ("AFE . )HPIREBRMAR - “GoStudy Student Insurance” (“this Plan”) is underwritten by BOCG Insurance.

®

{E £ {45k Payment made by Credit Card
BIEZEIEN TERRNMAMIEEE ) - Please complete Credit Card Authorization Form in page 3.

FARERPREFBRBRERATUAAZEAFFOBRER 'BEREZERE . BHNNRERRERE - 1 hereby authorize Bank of China Group

Insurance Company Limited to effect payment transfer from my credit card account for payment of premium and premium levy under the “GoStudy Student

Insurance”.
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SR EFIZHEE Credit Card Authorization Form

O Visa O Master O PiRIBHERERFWHFEEEEBE L) CUP Dual Currency credit card (Must be issued in Hong Kong)
R A E Cardholder’s Name HEBMNERS {EFF P O3RAS Credit Card Account No. ERFRZIEE (A/%)
HKID Card No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Credit Card Expiry Date (M/Y)
/

RABEPREFBRBERATIUAALMERFIN '2EREBERE ) NWEHRE  FERRE RIS ARENFRE - REHEREM

FE#E R - 1 hereby authorize Bank of China Group Insurance Company Limited to debit the premium of “GoStudy Student Insurance” from my above credit card,

including renewal premium, subsequent revision premium, premium levy by endorsement and any fees/charges payable.
AABE/REPREBRRRPRERFER)ABRASREBRER - DEIFHEBERERETHEREMANBBEEMBRASLEEAN - NBAEETH

& PIRERRRETIREAREIR)BRASRERLLAERE - I understand/agree that BOCG Insurance and BOC Credit Card (International) Ltd. reserve the
rights to change, suspend or terminate the Promotion and to amend the relevant terms and conditions at any time at its sole discretion without prior notice. In case of any
dispute(s), the decision of BOCG Insurance and BOC Credit Card (International) Ltd. shall be final.

EZERFRRBALERRA - FHEETSIER - If Cardholder is not the Proposer, please provide the information as below:
1. B R AEA Relationship with the Proposer :
2. RIRRAZMRE RIREREREA Reason for paying premium and premium levy on Proposer’s behalf:

O x\BBREENTREAZZHELY LEFERERE, RERREYESE  AATHANEALREMEENTARESNTZS A

$&FRA ° I hereby confirm to pay the premium and premium levy due under “GoStudy Student Insurance” for the Proposer. I also understand that any refund
premium and premium levy due to policy cancellation will be given to the Proposer by cheque.

5+ A% ZE Cardholder’s Signature R 48 BEESETE Contact  |HEA Date (H D/H M/AEY)
(REEHREZENEAEE should be Phone No.

the same as the specimen signature on | X @

Credit Card)
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Z A Declaration

L. RAA/HMEZELEBRZRARSHRERE AT X PREBRRBBARATIVERE - ERERIABFBEBERBMBIER - EHHMNRES IR ELR -
1/We hereby declare that the Insured Person’s student insurance have never been cancelled, refused to renew or applications have never been declined, postponed,
accepted with extra premium or modified term by the insurer or Bank of China Group Insurance Company Limited.

2. AA/EPEMNMRE "TBEEESBBRE, A NEREERANRCSEZER - BEHHEHMBERIMNSI R ZBETE  EREEZRAERCHETHR
BEBER NEMFBLIRAAEEEIEAR - —E A FEE{E - YWe acknowledge that benefits are not payable under the “GoStudy Student Insurance” for any costs
of treatment arising from any existing illnesses, injuries or other conditions, regardless of whether the insured person has known or should have been reasonably
known or aware of such illness.

3. RAA/BRFELBRZRABEREREMEARSHAMBLERALESERITETE  /AEERETEEREZBRARABREIE - B/FFAEER
REAAZ B IA2 NE5ERI T - 1 /We hereby declare that the Insured Person is in good health, and will not be travelling contrary to the advice of medical
practitioner, and/or for the purpose of obtaining medical treatment or for migration, and/or engaging in any manual work during the period of insurance.

4. KA/ EZMZEERSRASATOSRBHEIERLR  TEREHEZER LRI NRERNSE  MBALER &5 - iz  SHEE - Mg
= - IRIBIE - RS - RAE - FRAREISR - MR - BE - BAENK AR - WMRARFRALEE - BREBOMESE o 1/We hereby declare that the Insured Person
does not have physical impairment or mental deficiency, and has never been treated for or examined that he /she has abnormal blood pressure, ulcers, tuberculosis,
mental disorder, thrombosis, hernia, diabetes, cancer, varicose veins, venereal disease, paralysis, arthritis, theumatism, any disorder of disease of nervous, genitor-
urinary system, spine or heart.

5. RAA/RMEUFEERETOEL Bl - 27 - REASIREMAL - R PIREBRBIEERAAR/AZRAREERREEFAER - ILEEEZ
THARBEEARBREZEMA - /'We hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the insured
person’s (if any) health condition or detail medical history to BOCG Insurance. Copy of this authorization form will have same effect as of the original copy.

6. RA/EMAB 6 ERREAREE - IREFBAZRLEZFRE  TROFHVENRERFEBEN 50% - HEBEARE - AFEGNEIRE
RIREHER 100% - I/We agree that Premium will not be refunded for 6 months cover. If the policyholder terminates the Annual cover, he/she will still be
required to pay at least 50% of the total premium and premium levy. But if any claim has arisen, 100% of the total premium and premium levy is required to be
paid.

7. RA/RMEIER  AACRARERANGEE  RARERSEZERADEREN  IFABERREZRE - AA/RMMBEENERERIAFE - K
AR/FZIRAZIREBARY ZE - /We declare that I have obtained the necessary authorization from the Insured Person(s), that the information stated in this
Proposal Form is accurate, true and complete and will form the basis of this insurance. I/'We also understand that if any information stated is untrue or incomplete,
the cover for myself and/or for the Insured Person(s) may be invalided.

8. AA/HMEUIER  ARFREZEFBFINTHEAZEE  NWARTUMBRNERKE  RAR/AZRAZREBRMZE ° UWe declare that this
Proposal Form is applied and signed in Hong Kong Special Administrative Region, in case of fraud or factual misrepresentation, the cover for myself and/or for the
Insured Person(s) may be invalidated.

9. AAN/BRMERE 7THLERAFBIMIREMF - I/We have read, understood and agreed with the policy terms of the Plan.

10. AAN/EHPREPREERBRE-BERRREZMEE Z2EF - PREBRBRERBREAR/AZRARRRRARENER  MRAEEEE
SZEABBAARFTEIRIRPANBEER - YWe agree BOCG Insurance reserves the right to accept or decline this application. BOCG Insurance reserves the
right to determine in its sole and absolute discretion whether to accept any application for the Plan on the basis of the information submitted at the time of
application by the Proposer and/or Insured Person(s).

1. RA/HMREIRERFRESTPIREEREEBY - FRAXARREARARUMNERRERFREHERE  PREBRERHERAR/AZRAZREBEE

ATTHERL ° 1/We understand that BOCG Insurance’s insurance liability for myself and/or for the Insured Person(s) will only take effect and the policy will be put
in-force provided that premium and premium levy has been fully paid and this insurance application has been reexamined by BOCGI Insurance.

U ££ & A\ E 1} Z2 B Personal Information Collection Statement

AABBERARENEN S PIREBRRIBHFRMZIESNTE - WAIREFERAR FAE : I understand that the information provided by me to BOCG Insurance is collected
to enable BOCG Insurance to carry on insurance business and may be used for the purpose of :

(1) BEEBHAANRBREPHENAABRIZRZBIREREBEA processing and evaluating my insurance application and any future insurance application I may make ;
) BITAARENTERIIERIRHEARARERBIIIRFS administering my insurance policy and providing services in relation to my insurance policy;

QB) AMHAL - BEEEZNEAREBBAIZEE analysis or investigating, processing and paying claims made under my insurance policy;

4) BEHARGRERMEEOARAWIRE - REFE K invoicing and collecting premiums, premium levy and outstanding amounts from me;

) R REBRENERIRFWETAEN - EF - BUBT AR any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) T EFEREEAE AN A contacting me for any of the above purposes;

(7) PEIREBRRITEIA AR exercising any right of subrogation by BOCG Insurance;

(8) HEH it AR BE B GAMI A AR other ancillary purposes which are directly related to the above purposes; &z and

9) BIEERERE - 1661 RZENFAIKIES] complying with applicable laws, regulations or any industry codes or guidelines.

hiIREERIBIN O R E L RRE AN R/FZEANBEAERBET N5 BOCG Insurance may disclose my and/or the Insured Person(s)’s personal data for the

above purposes to the following classes of transferees:

a. M LA - [EPIREBRRIEMRITE - B - B - U - RERECRBENE =S - AP RER (81  BERBHED  ESKERBHED - 85
RHHE - BHREIRIRIED - ERREREHERD REIEEIBARFEE) third party agents, contractors and advisors who provide administrative, communications, computer,
payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers, emergency assistance service providers,
telemarketers, mailing houses, IT service providers and data processors);

b. EIRRAEEZRAVIEREED - JRRERE 8 REBERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BRI RFHIU B2 S ZIE K in the event of default, debt collectors and recovery agents;

d. R ERRTE A 8 R fE B E R IRFE /A S insurance reference bureaus or credit reference bureaus;

e. BIRASI KB IR reinsurers and reinsurance brokers;

f. RARRBRASAL (BB ) my insurance broker (if T have one);

¢ PIREERIRAVER R EHFFERR BOCG Insurance’s legal and professional advisors;

h. PIREBERRMOBEATIU (ASTERF) ARERER %) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i RESARRINTAREADHENHEIERAS( "HE L ) REEE - LEITA LANBRERN - SiUUE "HE , RITEEEREE - EMERRRESR
e "HE, SENFRMARESEERTHET "BE ) AIAEE any association, federation or similar organization of insurance companies ("Federation") and its
members 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 or any member(s) of the Federation;

. BE THE, BETEM "THE ., WEE  DUERE s B8 any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;

k. HAEBNAT - SR AEMHESRRBRABREEZBENAS - NERBREZBBENPINT ARRELBENEMBHREE - LIEIEQ LIEEARBERN any
related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing
services relevant to insurance business for any of the above or related purposes;

1. RBRELHFE R EERRIEZEHE the Insurance Claims Complaints Bureau and similar industry bodies; 57 and

mEBIZESKELFF O BT 1 B8 government agencies and authorities as required or permitted by law.
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RAEWEEPRERRROE "#HE ) HRIEEANRENER PERR/HZERAR/FEZRAEMER BOCG Insurance is hereby authorized to obtain access to

and/or to verify any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.

4 - BARABR - PREBREOUEEUETH NERARKEEERAR/HAZIRARNEAE R Moreover, BOCG Insurance may also use and disclose my and/or the Insured
Person(s)’s personal data otherwise with my consent.

AANBRERREREEHAPREERBEAAEAAR/AZRANBEAER - NARE  d@PREFERRZERASRIMIIEL (BFE : 2867 0888 » EHE : 3906
9939) I have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person(s) held by BOCG Insurance. Requests
for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

EUE B 235K Receive Direct Marketing Materials Instruction
AR PIREERREAEANBAZEREUTREFEHEER B "v" EBIEERAE) 1 do not wish BOCG Insurance to use my personal data in direct marketing via
the following channel(s) (please use“v"”to select the channel(s)):

[ EFHE A Promotion Email (] R SMS [] E#4E 4 Direct Mailing EFEE#H Telephone Call
MITERILIRGREMEBAEMU EEMAAEAM "v" SKEREHEE  AIRNRENAELRT IREEBRRT AW EHIERE « If you return this Proposal Form without

ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

UERRCIEEHESRWEHBEERNNERE  TRATUEZACEMPREBRBNER - FIR  GUENEEERARREBPREBRRN "ERERE
&) LFENER  RER/IEN - FRSEZBES AR REBRRE AN EHEENEAZRIEL - The above represents your present choice whether or not to
receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your above choice applies to the
direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also refer to the said Notice on the kinds of
personal data which may be used in direct marketing.

BEAZEREELAERASEEZEEHIET Instruction to disclose personal data to the Group companies for direct marketing

[0 AUEREHEZANRBTPREERRBNES  PREERBURSHCHEABTRRERT "RER , *HMEREMAFEEEME - /g - EH+F -
BE - Bm RE ROREERBNERAEENEFRE BLSEPREERREN "ERNERES ) LAMPREBRRERHEZEHERENEAERNE
5 ZENERHRTFEBEEINAL  URZEMEMNEESINER - RER/FENMER - ) BECFRPREFERBRUCHEABRTUEALIEUER
B BEREESEER " 837K - To improve and provide more comprehensive services to our customers, BOCG Insurance may provide your personal data to other
members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit card, securities, commodities, investment, banking and related
services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance on the kinds of personal data which may be transferred to in direct
marketing, the classes of persons to which your personal data may be provided to, and the classes of products, services and/or subjects in relation to which the data is to be
used. ) Please tick “v" this box if you do not wish BOCG Insurance to provide your personal data to the above persons for the above purposes.

*TAREE ) BFPREBRBEEZERAT - 217 WEAS ARBSERMERE - LHEMEH - WERESEPREERBHER AT ZH1T - WBAS -
REMSERMBERE - FAWEFTTEM  The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates,
wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

{1440 (£ Payment of Broker Commission

KABB - BAREE - PREFEFRRENAABEREIEERNGRE  RREBVPA (BFERE) DA ETHARRENERERBRECIMNAE - BUKA
HENER  REAAZENEREAEAQDIREBRRER M/t SEZEA B SR - I understand, acknowledge and agree that, as a result of my purchasing and
taking up the policy to be issued by BOCG Insurance, BOCG Insurance will pay the authorized insurance broker commission during the continuance of the policy including

renewals, for arranging the said policy. Where I am a body corporate, the authorized person who signs on behalf of me further confirms to BOCG Insurance that he or she is
authorized to do so.

AN PIRERRBMNERSAA EHWER - Z o LUEEARA Z{RIEEE - I further understand that the above agreement is necessary for BOCG Insurance to proceed
with the application.

AANEREBRARRERNZABIS - EFEARREIZRETIESE BRRWEBASRNBRERALTZ S « I confirm my agreement to all sections in this
Proposal Form, including but not limited to the above Important Notes of Application, Declaration, Personal Information Collection Statement and Payment of Broker

Commission.

RARALE B K ZE Name of Proposer & Signature B5EW . FEKEEBE/B/E)
Signed Place : Hong Kong and Date (DD/MM/YYYY)

FREEERABREAEZRA  PREBRBEFAEAEZOERE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

R /A EZE H For Office use only

Ric/NEBRTR REMRT SN BRA
Broker/Agent No. Policy No. Handled By Checked By

42 40 1% 3 = 1] BROKER /AGENT INFORMA
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