Appendix B1 Declaration by Insurance Agency/ Agent appointed by the Applicant
ByEx B1 S R EMNRENAES/RIEABNR

Name of the Applicant
PETEW

B.R. No.
SE S

Name of Insurance Agency/ Agent

RIRNIEEER/EA LD

B.R./HK ID No.
BIEE50E/EBIDERR

[J  * We/l have no other representation.

* RRG/ENMERKEMRERAG -

OO *We are/l am representing the following insurer(s):

* ARG/ENRFRETIBRRRAT)

?%gg%%%g\surer(s) Line(s) of Insurance Business engaged Pt B0 RIGETSEE
Restricted General Long Term (excluding Long Term (including
[] Scope Travel | e [] Linked Long Term) or O Linked Long Term)
SZRHI8Y ﬁﬁi REPRB(ABIEHE REREB(RIEEE
HRSIHRIG X SERAIRE) EHRE)
Restricted General Long Term (excluding Long Term (including
0 Scope Travel 0 B 0 Linked Long Term) or O Linked Long Term)
SZPRHIEY 1%!3;;; RERB(ABREE REVRRB(RIEHE:E
HRBE R R B RIARER) FERE)
Restricted General Long Term (excluding Long Term (including
0 Scope Travel | — 0 Linked Long Term) o O Linked Long Term)
SZPRHIEY 1%[‘}% RERBR (R BR1E8 RERB(RIEEE
AR ERARR) EHARER)
Restricted General Long Term (excluding Long Term (including
0 Scope Travel 0 — g 0 Linked Long Term) or [ Linked Long Term)
SZRHI8Y 1%; RERB(ABIEHE RERB(RIGEE
HREHR R X SERBRE) EERIRER)

* We/l have obtained the prior consent from the above insurer(s) to also represent the Appointing
Insurer of the Applicant.

* APTFANDES DIRRATZAFT - BIFAKRPFANZERRAT -

* We/I declare that the above is true and correct.
* FNGIARANER LMEIEERISE EEHER ©

Date Authorized Signature and Company Chop
BEA RERERNIES
Jul 2006
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