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CLAIMS HOTLINE &3 &, Yéf ¢ct+c-$i%5+852 2867 8554 CLAIMS FAX

&3 3, Yéf 8,3coeYivss+852 2530 0481 se—...8@ScN0cd @ 4, @E5028"35fC ¢4,
Yé; e Y4 TRAVELSURE PROTECTION PLAN CLAIM FORM &% %8 s taf« &"-

5, 9852 1Y é! ™z T1Va%o0 3202%0é ™ @3...~3®, e—¥eeceY To : QBE General
Insurance (Hong Kong) Limited c/o AXA General Insurance Hong Kong
Limited 21/F Manhattan Place 23 Wang Tai Road Kowloon Bay Kowloon Tel
2523 3061 Fax 2530 0481 e«<dj« al¥aexc ¢a, Y& e Ya A Salae%ofece
%o@3toe-™3€, 3€T e @ Yud Qe 21%oC” TVaEE«<d Q&S ¢ ™aAVapdj« &7«
a€, Date : Please complete this claim form in full. If space provided for your
answers is insufficient, please continue on a separate sheet. ze-

an

i e V4d 14 Va»£8 e0e—3...39 refeYoir"” d»» 3%2e82-5»» 3€, The
issue of this claim form is not an admission of liability on the part of the
Company. ¢ ¢3, Y¢-"@™Y Claim number %" 8¥%»eece—a...m a9 dj« 3 « ak¢"”
For office use onlyi%%o ¢"2é ... 5; 93-® 2 EQPa202%032283te-™ SECTION A
3, 93-®eEQr0e%032235" 399 POLICYHOLDER DETAILS 4; 93-®c-"eé™Y
Name of Policyholder é€$&"S30e°d9€ Policy number Correspondence
address se—¥é-“ @ cUié>» @O+ é&>» éfpdoe°d@£€ Contact phone number
(Day-time) ¢"¢d, Ya20 / 3@ —3a; ©32235" Q@Y 3!, 925, 93-FeEQPxre
%0a221Y4%o0 Email address Name of Claimant / Insured Person (if not the
Policyholder) é€5&"S302°39£€ Correspondence address see—¥é-" &@ cuié>»
@O+ é>» éfudoe°3 Q€ Contact phone number (Day-time) Email address
41™é ... § €8"—32%4é ... SECTION B 4% ™ Vaze—¥a20eYa@Sae™, é-“ GENERAL
INFORMATION Vs &«<ae-Y4é@©ce9cs, doe’ae-13S 8.5 dce” @™Y Please ace”
as appropratei¥%%o Date and time of incident or loss 42«¢™ Ysace°é» 7z Place

of incident or 10ss &»» 8% 8% C™ Y4C>®ae” SE€...cS, 38" APV’ Edc°IVE
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Names and addresses of any witnesses to the incident or loss é-£a  <aece
%08 Qa9 &lee-le"-3...14»-2©Yae§<d +3' Sdn+i%eef...ae3@iVY see%o 39!
Have the police or other authorities been informed? 3!, ¢” &€Eace
%03EPVaEe«<x@P@PiYs> (a) & ta| @IcY2e -2 0Yx§39V ¢ + name of the
Police Station or authority (b) 8 & se—¥eeeYd®Se™, é-“ date & time
reported (c) &élee-lae"-2 02 ©Yae§a«ae2” & "¢-"@™Y police or authority
report number 3"z, @iVa$e«e@PVPiYelae-1/ &°2¢023...-39, /

202 0Yae§dl«ame%oé—med +3' S5¢8, efeece—3€, Yes No If " Yes", please
provide N. B. Please provide ORIGINAL written report from police, airline, or
other authorities as relevant. &"~ 3@! é-£f3 @@ In+ild2C

%o©" QAP E=™, 39 —3...15»-5, ¥E325,; @E35eiVY Is there any other
insurance covering the loss/damage? a!, ¢” 3€Ex" € QP VuEe«<x Q@Y
(a) 8;9E323...—-39 3QOVc + Yes No If " Yes", please provide name of the
insurance company (b) aee%oé—0ed«d; @®3-®&™ Yt Y relevant policy
number (c) seS+4; @ét' @iV, 38!, @ OC” Ya%o amount insured (if
applicable) (d) acefé@!13@' €023...~3Q =@V ¢3, YUY =" 39!
Whether claim will be submitted to them? ¢ ¢3, Ya22 / 3@ —

8. Q38228 »¥3Y€e0e%0d P> Yae' " AQ—E(28YaY2e€8033¢S,, 2@ QANEIVLY Yes
20e%o No a®! Has the Claimant / Insured Person sustained other losses of
similar nature? 3!, ¢” 3€Ea0e%od€ Qi VsEe« e QPPi¥1E0©3¢c °&3te-™ Yes
No If " Yes", please provide details é €®a—; Page 1/4 HSI77-R12(YX) 1-4
10/12 EL & ™é ... ¢'¢a, Yé3tae-™ SECTION C CLAIM INFORMATION %" &«<ae-

n

Y,6@OC ¢S, doeae-18S 4.S Ace” @™Y Please 4ce” as approprateiYs%o
E«<@j« 8« 8,<a"—8QOC 1S, éf a»%a 1€£3QEC> —0e&%oze " Zae-

13»95 €3%ué@23203€, Please complete the appropriate section(s) below
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and submit to us all supporting documents. 1. ét« ¢™, 3€9S¢> é—oeé2» ¢~
®"- 8228% ¢, @3ax- Medical and Related Expenses se*"&;°39—3&, 3" -¢-¥4C
—...20€8&323@5¢ " <d2! OR Personal Accident Describe the nature and extent
of injuries or sickness !, @91%0a¥Sc-¥Cc—...i1V4EE-£5 =™ 3V !13° +e00%oé—
0eC-¥C—...800 o—...6 @S3%o P rZ7¥IQ—EQZ3.. 15»-ét« ¢" Y¢§, a@2»

c™, 1YY a&”~ 349! If sickness is involved, did you receive treatment for this
sickness from other doctor before this trip? a!, ¢”

GEEr" 3€QVaEe««Q@Vi¥0ét« ¢” Y¢§, €©3¢ °&3tae-™ Yes No If " Yes",
please provide details of the doctor involved 3!, &1%0a 9 S, Vax-
iVaEe«<are"&; %R, @an-c™Yac” Yc1“ é@Z If accident is involved, please
describe how the accident happened ¢ ¢a, Yét' é;9 Amount claimed

@3 e, QiViie« 2 Q@ViY»>e%o€ee%obt« ¢™, &2» ¢" """ §c8, se-

faeoe -39S %o %ore%oé—eét« ¢™, 3 &' 5¢8,, 8% sece—3€, N. B. 2.
Please provide all ORIGINAL medical receipts together with copy of all
relevant medical reports. &"- &jEe®Z3»182n - 3€<5228E (2239 Se-
13> & Ex@Z39S53€52982{c%0© Baggage and Personal Effects

@« "@;°8%«¢ ™ Yazef...2e39@ OR Delayed Baggage OR Personal Money and
Documents Describe how the incident or loss happened e ©2&?j¢

%o©a" " 3@é-£4 <3... S "@are%iVsY @~ 3! Are you the sole owner
of the property? 3!, @ ="13€E3Q3€QTVsEe <« @PQPiYne 03¢ °&3tae-™
Yes No If " No", please provide details é-£4 <"~ 391229, 23...98»-

3295 » & "3°+end%«d» e -e@@an+e? &2-iY,Y " 3€! Can you identify
any parties who may be responsible for the incident or loss?

3!, 6@ 2"13€ECER"FEQVsEe«@ » 2°73...138" 3QVIVS30=°39€ Yes No If

" Yes", please provide his/her name and address €2;¢%o© e @@Yax+ /
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2QOIf2x2" - SeE¥C%0 0 3"@&3V,e2-2©3zf... Details of property lost or
damaged or emergency purchased ¢%o© 3" @3« ©3¢ °e3fee-™i%"aE...
@<C%0EIPIVSC" ¢ @™ Yt YaiVa%o Full description of articles (including
the brand name & model number) &3V,&2-se—¥aeceY 3123” ®¢
%0©3"“@ald+1e™Ya QO C 395303 Q€ &3V482-8f18E¢ ¢ ¢d, Yét' éj@ Date
of purchase Name and address of the vendor Purchase price Amount claimed
c.%c’¢3, Yét é;9 Total Amount Claimed a3 e, @iVase« <« @@Pa¥s>a»¥a Sc
%0©3"@CS, &3V182 " Te" Sa€QA; WC" €%01Ya 3|, EQOC" 1Va%olVaER" -
1@ e-°83Y48>2C%0© 3" @x" N $aefreeivaEIVSc ¢a, Ycs, x@VALfic
%0 ©3“WC> Yotal«eefroe—iYs"a!, éQOC" %%0a€, N. B. 3. Please provide
ORIGINAL purchase receipts, warranties (if applicable), or replacement
receipts of the articles described above. Please also provide ORIGINAL
photo(s) showing the extent of damage to the property claimed (if
applicable). 3€<52282-5»» Personal Liability é«<aes~&;°52E» ¢ ™ Yac” Yeef...
a3@ Describe how the incident happened é-£4 <22, 2™ &2°3°7&¢
424» ¢ ™ Yac” YivaY In your opinion, who cause this incident? ¢c——& %o0&€...C
¢4, Ya2ocs, 3§ dQVa Eace°d9€ Name and address of third party claimant
@« * 2 °3Q—3, " -C%0©5» N @VPIfri1«0E832395¢ 32! Nature and
extent of injuries or damages 3"z, @ VaSaee%oé—0e¢——a , %olE...C

"¢3, Yee-18»TivaEe«<d @ |9d>28115 13, e— 03" "4%152" e0e—3...—39 3€

, N. B. 4. Please immediately forward to us all correspondence relating to the
third party claim unanswered. se—...¢ " «a»9€2x / o> "se”"1e{E¢ '« Travel

Delay / Re-Routing §2«¢™ %3a7Y3> Cause of the incident Please state the
number of hours of delay &3 2, @5« @VPIWEYPRYs 3.

-39 c$, 2 é@tcioli@Pars VaER —
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&®"Z3»98ancs, ™, e+ 3’ E3»Ye2xcs, aZYa> €, HSI77-R12(YX) 2-4 10/12 E
L &««@"—ae"Z8»Ye2xcs, ™, ae+ . N. B. Please submit us the carrier's written
confirmation as to the number of hours of delay and the reason of such
delay. é @a—j Page 2/4 5. 2 @@an+e", ét = "-3@-2Y"&—...C’<&"-

2 QOQr—OcuO®Pxe®Ye—...c < Loss of Deposit or Cancellation 82«¢c™ v48ZY4&>
OR Curtailment Cause of the incident ¢c*1é-£3 <@+ ® 339 -

21" eiEG «a%EiVaEre%od @ d@3Re™, €5¢Y¥e"2¢0%...-39, [ a—...
9. -39, | &—...6QSE>E£cOT [ é..."3°—T14YiIVa"3), éQOC" Va%0 220e%o0
39! Have you notified the airline(s) / transportation company(ies) / travel
agent(s) / hotel(s) immediately once you found it necessary to cancel the
trip? (If applicable) &!, é@ x=“13€EIQ3EQTVaEe«<d"—a"Z3ZY3> Yes No If "
No", please provide reason(s) €"3¢©93...—3@, / e—...é9<3...~a@, | &=—...
CQSE»EcOt [ 8...'8%— =" 3@13-26€€38> 2322 %0é—0eCS, &7, ét' @ -
éf"8»%238%...¢" ¢S, éf' é{@iVaYYL 3!, @ OC" 1Va%0 2" a@! Did the airline(s)
/ transportation company(ies) / travel agent(s) / hotel(s) refund you any
deposit / unused portion of expenses incurred by you? (If applicable)

3!, 6@ 2"15€ER" GEQTVaEL«<d —r Z3-26€€3>2¢S, 61 é;9 Yes No If "
Yes", please state the amount refunded ae3" o, @Vs5e«<e@Va2m3d!, ét«

C™, 3 +3' SA€E@>E» 32]€%03EQAce"E2» 2" " $4l«efre-dPSe—...

& ECr¥4a«@%oze " Zae>  C%oiVaEe%oae 78 Pefvoé€€8,, dla—¥ié ...
dOWS52%A»c™Vac” Yal@u-&> 3€, N. B. Please submit us the medical report,
certificate of death, original receipts of travel tour, certificate of travel agent,
etc. to certify non-refundable expenses and incident of claim.

Q2" 739Sxel -Se>, 252 / 3Q¥iC %ot @2 " Zee 529 | 3YVac-

A =

%o C 20 %oé—0edP—3i,; Pi20%e7 "e—Si»£8i d»- / ¥18’ "4%meen(
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“¢3, Y& @ Vud 18Y0e3105» ¥ @2 Z5€, ;20322 [ 3@ ¥ac-

%ol Va(ES  |8»£8; 00e%oé—0eaW—a; P30V EIQP TR, @r%ofre%ods 3, Ya
°tze lee" $5, @3- et@r—34et« » 82 ee%oé—ed®P—i; ®i%29x"-3...

Ve E+3 ®SIQ—C>Sa0iVs " e¢« 8,; 9E523...~dQ RZ¥C @Va%or -2'¥8140e4. ..
16@2C"¢iV4"a!, @ OC" Va%0d€, se0e—829 / 3@¥4C%0iVaES 1a» £ se0e%obé—
AW —3,; V3200 Q2x"Zere| e Y43...83i« & 5, &3tae-""VuES°+tece—529 /
39¥26%0d QSR %0é—aP—3a; Wa2°E%o€CY ¥R Yo EiVaE]R... éf ' E(
¢9¢,, i@ > 1VaES, |G, ja»» a%*a@ 8, QCe ™A€, 20e—8? / AQ¥ac-

%ol Va(ES  1a» £ 3200 %0é—0e3 QP —3a,; V502" 7¢™%3...-39 39 &1@xt

, @ andé3tae-"3€, ee0e—329 / 3V¥4C%oCEe2 @329 / 3YYaC%o0a-2C °é-
+3e"t8f« @74, @E32V4" 61 ™ T1V4%0e0e%cé ™ @8... 189 dOSEA®

%0C>>8; V520%™ @8...~ 39 S, " 1613652283 - & @2 ZiVs"
BEEEESCYHIEQ 1Ya%o0iVaES , ICY¥aR, %0d @S3 QP Ex, @r0eYoé—oeae-
Yaae0oe—3292 / 39¥4C%o0ce-Yaze™ "ae—iC"3 €«<C"+a0e 822 / 3@ ¥4c %0 %0
€xQ@O5%>CS, 2%o€re%od€<E2283 - 3@S3... 18»>-83Fe-™3°13 @ &fLLe¢ «
REQPRR%oGEPEY2;C" " 3EQPE™ «cOTR" -5« 600232 3200 %0é—0e3 @, -
13»¥C" " 4Y2003€EEESCYYAEQE Sae%o€eYa%0CS, C” E€" 4 S3€, seoe—529 /
dQaC%o0iVaES  1a»£8 " 200%0b— e3P —i,; V5207 e-SaeEPxce
%o03202—q99 / 503/4C%0Q§,, A»» AV "8, Y4 ACE...ce<—a»» a%2°a-239-

ECE, 81&™38;°1Va%o a3t 41A008 £« 2" -Ace " é«” IVAEZQ’ 3®

%0C>>8; @S2 %oé ™ @3...~39 = -3...
18»£cOTaNQ Vs E QP VI tare—~C ¢33, Ya%AI® e -8 15, 946523...—

3@ c3, &;%8, Yee~Seee%oé—0edl«@ "éE, @ -&3te-™5€, -

neeZ -S> §1<@%+3@P°ee—-3°te teefaeoe—a... a0 %o a W EC Yo "3S>3E,

Declaration and Authorisation I/We hereby declare that I/We have been duly

https://assignbuster.com/study/



Study - Paper Example Page 8

authorised by relevant Insured Person to submit this claim form and to make
the following declarations. I/We, and on behalf of relevant Insured Person,
agree that all indemnity will be paid to relevant Insured Person/ his or her
designated beneficiary (as accepted by the Insurer)/ his or her estate (if
applicable). I/We, and on behalf of relevant Insured Person, hereby declare
that to the best of my and relevant Insured Person knowledge and belief the
above statement and particulars contained herein are in all respects true
and complete and are made without reservation of any kind. I/We, and on
behalf of relevant Insured Person, understand that the Company can request
for more information. I/We confirm that I/We have read the Personal
Information Collection Statement of QBE General Insurance (Hong Kong)
Limited and AXA General Insurance Hong Kong Limited (" Notice") and
acknowledge and agree that all personal data and information with respect
to me/us which are provided by me/us in relation to this application may be
held, used, processed or disclosed to such parties for such purposes as set
out in the Notice. I/We, and on behalf of relevant Insured Person further
authorise individual or entity holding any records (including any statements
taken) or knowledge of me/us which is/ are relevant to the settling of this
claim and/or the Insurer's rights of recovery thereunder to furnish such
records or knowledge to AXA General Insurance Hong Kong Limited or its
authorised representatives. A photostat of this authorisation shall be
considered as effective and valid as the original. 8; @®3-® e E@ 0
%0a22¢°Y2cY42 Signature of Policyholder se—¥aeceY ¢ ¢a,, Ya22 / 3@ —

3, ¥3a22c°YcY4? Date Signature of Claimant / Insured Person é €a—; Page

3/4 HSI77-R12(YX) 3-4 10/12 E L Personal Information Collection Statement
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The information you provide to QBE General Insurance (Hong Kong) Limited
and AXA General Insurance Hong Kong Limited (together, the “ Companies"
or “ we") is collected to enable the Companies (whether jointly or severally)
and / or any other member of their respective groups (i. e. QBE Group and
AXA Group) to carry on business and may be used, stored, processed,
transferred or disclosed to and/or shared with individuals, entities and/or
organizations for the purposes of: 1. processing and evaluating applications
for any insurance products and daily operation of the related services; 2.
providing subsequent services to you, including but not limited to
administering the policies issued; 3. sales or marketing or any alterations,
variations, cancellation or renewal of any insurance and related services; 4.
sales or marketing of banking, financial services, provident schemes
products or related services of the business partners of the Companies; 5.
data matching; 6. any claims or investigation or analysis of such claims; 7.
exercising any right under the insurance policy including right of
subrogation, if applicable; 8. meeting the requirements under any law and
regulation, requests from regulators, industry bodies, government agencies
and court order; 9. to conduct research, insurance survey and analysis for
the purpose of product design and development; and 10. any purposes
relating to the above purposes. The information you provide to the
Companies may be provided to the following parties for the purposes set out
in the above paragraph: a. entities or organizations associated with the
Companies; b. any agent, contractor or third party service provider who
provides administrative, telecommunications, computer, payment, debt

collection, data processing or storage or related services or any other

https://assignbuster.com/study/



Study - Paper Example Page 10

company 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, for any of the above or related
purposes; c. any association, federation or similar organisation 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 or any member(s) of the Federation; and d. any
members of the Federation by the Federation for any of the above or related
purposes. e. Fund management companies f. Financial institutions g.
Government authorities or regulators; h. lawyers; i. auditors; and j. any party
under a duty of confidentiality to the Companies including a group company
of the Companies which has undertaken to keep such information
confidential Such information may be transferred to a place outside the Hong
Kong Special Administrative Region. It is voluntary for you to provide your
personal data. However, your personal data is necessary for us to process
your application. Moreover, we are hereby authorised to obtain access to
and/or to verify any of your data with the information collected by the
Federation from the insurance industry. You have the right to ascertain the
Companies policies and practices in relation to personal data, obtain access
to and to request correction of any personal information concerning yourself
held by the Companies subject to payment of an administrative fee.
Requests for such access or correction can be made in writing to the Data

Protection Officer: QBE General Insurance (Hong Kong) Limited: Suite 1608,
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16/F, Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong.
Fax: (852) 3607 0391. AXA General Insurance Hong Kong Limited: 21/F,
Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong. Fax:
(852) 2810 0706 If you do not want to receive any sale or marketing of any
of the products or services from the Companies, you may also contact our
Data Protection Officer . SEPTEMBER 2012 Issued by QBE General Insurance
(Hong Kong) Limited and AXA General Insurance Hong Kong Limited

2" 6>13€<52983te- ™ @2 7 é-£5 3@ & Taf« €73, @32 1V é!™ e T Ya%o0
2@ %0e ™ @3...~ 39 3PS ®%0C»a; V5202 %E ™ WI... 39, IVa"cuEc *
dE€EER" 3€' 3...739 €@ 3E€ER"' 3€' G€Q QO (S, &Foe-
™iVaEae” " 1é>tav0ec, 2" 3€ 3...—3@ . &’ - 1Va%o0 1Y47C, j&«-3a...
+3QEx"-3¥, 3" ¥3e V%o 3QSIVa@r"-4»» 5%3...18»- d+x—ee-

Y439, 3" ¥é&1ace” iVa"a@3¢, 2" taf« €7é>1ace” 39S ® %oC>>é>1ace " 1Ya%0

3 .<cS, @ @8"i3...—3@ E€28{ES...Te¥a<™ &&%o

€60e€Y4(ES, 13O &f2C" " 3%0e5€938,%38 3EQL™ + COTIEQPEY2%0CE» 3EQR"-
@S« be2e-Yud @S/ -2 "13€<53203€Qace"é«” 3VS/e"-Cl, ¢ &...+¢" EVs0e
8,37 —C" é€" 148 1. ™ «OTAPSE O +&%2°8»>»

3lhed,; Q52" ¢3“ @A 38« Va(E d9See%oé—oeecc®i<™ilae—

¥3, é@3%eiYs 2. 2 Q@Y»>eEQCExwe@Pa™i2" é-£3 <(VaEAE...
2<8%td QPE™ @r-YudY & Ear %ot ™ Vad1231<4,; @a-®1Va> 3. &»»

S n

8lhe 5, @E523@See%oé—eae@a<™ s, 653" ®e - " d»fiVaEa -a»»
dlheee> "IGEQERSHE GEQIQ-2T " -cC2ExeYiVa 4. 2™ € 4...

-39 .CS, e¥A<™MAYVa™AEYa' ¢S, ES€L|(EIEQL? <™ 2e@PI< ™ IEQE...~COPET
&""8SfC" ¢ @ar -ee%obé—oeee®a<™cs, é5:3"®a -z d»£iVs 5. &3tae-

™ 3°QiVa 6. &»» dYeC ¢d, Yoo -€©2¢%0C ¢3, YCS, &2 Y¥ee -
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3" tez@iYs> 7. &iEEY2;200%06—00d; @ES23-® &3152°¢S,, d»»

dle@—S3" ©3ACE...<—a»£3% Qe -SiV4ES!, 6QOC" V> 8. a e a»»
dlhea00%oC , 2®Y3S>CS, 2325439 Set ViV QIA®SVIE

O EC® e OYe§EEQC> é—oedjEar¥-

22QIW 2 OVR§EEQPR" ;3200 O Ye§3PSe3+326 'd>ncs, el@et, iV 9.
E€20{(EC " CONGEPE; V65222, Y¥IQSS T2z@i»¥5¥»("¢3" @& -

& " 3QSC™Vad+ A" V>3 @S 10. 8¥>4%2008»» 842 13 S&;°428 ...520e%0é
—o0ecs, C"TEE” 3€, 6-f3 QO =" 8€' 3...-39 QO CS, SHtoe-

™3Q efLeeoefe@ViYE2"E 3" —39, E-14%2008%0 WP e ® puzeYeo

€24°CS, ¢"7é€" V48 a. &'t A€ 2% ® ¢l« ¢S5, de"é«” @"-¢c,, ¢ VYa>

b. &»» 3% a»£COTa228€ QR %0;AE...d* T -2 Q@i |Er"; 5€QE»

(§p]

& SHEQE » ... 15€Qa»"E35EQY, AT 1LE 75€EQ e 2" &M QTR -

3,28 e -2ee%oé—0eaee® <™ s, C——a %o0eE...ae0e®d<™ a¥a> et %od %% -
G»» 3%¢3...18»-3%252%@2 13,; @522 "-3194,; @E52:¥ d<™ ee%oé—eCcs, a...
3@ VuEaR"-5 8»<a20VsEa"-¢ ¢a, Yoo '-82;Y¥a -3...14»-

2 QOYE 13, VE52:¥3<™ ee%oé—0eCs, ee®Pi<™ iVt

%0d Qi VAES»¥EQ" 3 °a»» 8lhe8 S&;°R " -e0e%oé—0ecs, ¢ é€" iV C.
COd R -5 @™, " QCc«CS, a»» %5, 96523...-39 39" xofe"-
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