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Supplementary Form for Designation / Change / Termination of Contingent Policyholder
(For Designated Plans ONLY)

ZE/EH S KIEERERE ARIIRER (K@ e E)

Private & Confidential f. A B ia%

Name of Policyholder: Policy Number:

(RELRA A ey L]
Please ¥l when appropriate.

EREEAEMNEM -

Important Note EEEEEETH

1. This Supplementary Form (the “Form”) is used for designation or change of Contingent Policyholder subject to the rights and prior written consent
of all irrevocable Beneficiaries (if any) on our records, our prevailing administrative rules and all applicable laws and regulations.
SRS T RIFTA R W HIRAIZ s A (WA ) BIREF R HFRGREERE - BMTERSAVEBRI TR R R A B E RGBS T - it
FhnEREgR (TG, ) FFRZRESCESE RERAA -

2. This Form is ONLY applicable to LionAchiever/LionAchiever Elite/Emerald/Pearl Insurance Plan.

BeAE AR RSATE BORIE (FARAR),Fe 3 BRiR ORigt &Y -

3. Contingent Policyholder refers to the individual (i.e. a natural person) named in this Form.

FORBERA BN RIS EIEA EIEAN)

4. Contingent Policyholder must have attained the age of 18 at the time of appointment (unless an Interim Policyholder under Policy Custodian
Option is also assigned for him/her). To become the new Policyholder, the Contingent Policyholder must have attained the designated age (if
applicable) upon the death or diagnosis of the Policyholder as a Mentally Incapacitated Person.

”k*ﬁ%ﬁ’fa‘)\v%&%{ﬂﬂz&ﬁaiﬁ 18 % (BRIFCEBMREEREL HBEENRERAN) - ERERA NIRRT A A S0
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5. You may designate only one Contingent Policyholder at a time. If you designate a Contingent Policyholder while there is an existing Contingent
Policyholder on our records, the existing Contingent Policyholder will automatically be revoked. A transfer ownership made will automatically
revoke a Contingent Policyholder.

1&5‘7\ ﬁb§{£ 5 OREERFA A o MRS ORERA AN - JMAVEIE LEHEE ORERA A - RIBIARYSE IRERA G E Btk
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6. If a request for a designation of Contingent Policyholder is approved by us, the designation of Contingent Policyholder will be effective as of the
date of our approval whether or not the Policyholder is living or diagnosed as a Mentally Incapacitated Person when we approve that request.
ﬁﬂé{}fk“{% hﬁ]\ﬁﬁ%k%ﬂzﬁzﬁﬁt/& RN Em IR AR 2RI IR BT A N B B A EF B2 B B (i B T REE TN - ZIEEE IR

BRA AR HI Rt EHEH

7. If arequest for a designation of Contingent Policyholder is approved by us, upon the death or diagnosis as a Mentally Incapacitated Person of
policyholder, Contingent Policyholder shall prevail and become the new Policyholder, regardless of “Policy Continuation Option” applied before
or after the approval of designation of Contingent Policyholder.

WS —ORERFA NEORBAR A - Rim | IRFUESEETH | (RS OREEA A REZ RIS 18 5 - INORELRFA A\ B HE2 i st
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8. Mentally Incapacitated Person means a person who is incapable, by reason of mental incapacity, of managing and administering his/her property
and affairs. The diagnosis must be confirmed by a Registered Medical Practitioner who is a psychiatric specialist. The Company reserves the
right to conduct an independent evaluation whenever deemed necessary to ascertain the diagnosis.
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9. The request must be made before the Policyholder has become a Mentally Incapacitated Person. If the sign date of this form is on or after the
diagnosis date upon the Policyholder becomes a Mentally Incapacitated Person, designation / change of the Contingent Policyholder will be
revoked.

R DAR IR EERFA AR R th_ BT R RE Y AN ATERLL  MIFRIGHYEZE H IS T IR EER A A2 Bnl B e _ BT RaE TR A E He
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10. If a request for a designation of Contingent Policyholder cannot be approved by us for whatever reason, the ownership of this Policy shall vest
in the Policyholder upon the death or diagnosis as a Mentally Incapacitated Person.
TEAEMAERET » HREEM A — ORERTA ARVEOK - AIARCREERIFT A MR IR EERFA AN S s i Rl i L ImAT R BE 109 AR B I S OB
RFAEA -

11. If the Contingent Policyholder becomes the new Policyholder, the Contingent Policyholder shall assume all the obligations and be entitled to
exercise all the rights belonging to the Policyholder under this Policy, and the Married Persons Status Ordinance (Cap 182) (MPSO) (if applicable).
B RS AR RERTA AR - ORISR CRER] (T A LS mERG]) (55 182 %) (WEMA) TETHRIA ZE AT
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[0 Designation or Change of Contingent Policyholder

ZERFESRERERAA

Subject to our then prevailing administrative rules and any applicable laws and regulations, where the Policyholder dies or is diagnosed as a Mentally
Incapacitated Person while this Policy is in force at that time, the Contingent Policyholder shall become the new Policyholder.

TEAHE A & I AYER TTTEOH B RAL R E AR R BIREIL T - EIRERA AR AR R 50 S st i Rl e BT Ree I » 5 1R
BRA N RERAA -

For the policy which the Insured is under age of eighteen (18), if the Policyholder wishes the Insured become the new Policyholder
irrespective of whether a Contingent Policyholder has been designated by the Policyholder according to the following condition, please
tick (“v”’) the box below.

WHRERIRRARTE T/ (18) 3% - TRERFAANAEEREE REFAA » REFAEARZEMMBRUTHRERAFRERAA - HEUTH
LB (V) -

[0 On the date of death or diagnosis as a Mentally Incapacitated Person of the Policyholder, if the Insured has attained the age of eighteen (18) or
above, the Insured shall become the new Policyholder irrespective of whether a Contingent Policyholder has been designated by the
Policyholder.

WP EREFFA NS B2 RiE e iR T Rpe DR AN > ZOR AT T/\ (18) bl E » FEwfrERA NAGCRES IRERAA
ZIRMNEE R IRERA A -

If either one of the following events occurs:
WL EfR— RS

a. the Contingent Policyholder is unable or unwilling to take the ownership of this Policy; or
5B ORERIA AR RESCAR B R R B IR B A IE © 5¢

b. the Contingent Policyholder is not alive or does not appear at the Policyholder's death or diagnosis as a Mentally Incapacitated Person; or

FORBERA NERBRRAA A\ S B2 ET Rl LT RAE T AR E I BOA HEL 5

c. the Contingent Policyholder is unable to satisfy the customer due diligence requirements and / or any other applicable laws and regulations
applicable to the Company; or

FORERAA A CRAE RS PRI A EOR R | BORBERF S A A A Sl (T EoAUE A AR SR BIR © 2

d. if no Contingent Policyholder is designated by the Policyholder.
WERERFA NI AZRES IRERA A -

then the ownership of this Policy shall vest in the Policyholder's estate if the Policyholder dies; or the ownership of this Policy shall remain
unchanged if the Policyholder is diagnosed as a Mentally Incapacitated Person.
RIMNPRERAA A BT AOREAHEA IR E I O A NBEEZ T B0IRERA AWRET I ERATRAE IR - AR OREEHIHEA RERF AR

[0 Termination of Contingent Policyholder

KRIEBZRERFAA
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Personal Details of Contingent Policyholder

B_RERAANMEARTR

Note : If Contingent Policyholder is under age 18, please also submit the “Supplementary Form for Policy Custodian Option” together with this form

fEE © A58 —OREERPA AR T/\isk » 5E T OREEFEESRIEI N AR | — PR

1. Name in English and Chinese

PR FL

(as shown on I.D. card / Passport

DB 5338 | IR R )

Surname Given Name

pas %

2. Gender
el

O Male 5 [ Female Z:

3. Date of Birth (Age at Last Birthday)
HA A (B4 B AFg)

DD H/ MM H /

YYYY 4 (Age e

~

4. Country of Birth
AR

5. 1.D. Card No. / Passport No.
{538 | sE IR

(Please attach certified true copy Fff_FAZEREIA)

* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport

WHEE A AMER et &R S (7

GBIV B EIA -

6. Nationality
BUEE

7. Marital Status
SR

O Single k4§ O Married E.4§

8. Relationship with Insured

7 IR AR

9. Residential Address in English
Bk
(Please provide certified true copy of
Address Proof)
AR FE IR B EIA)

10. Correspondence Address in
English
FO A
(If differ from Residential address)

(OEE TR R)

11. Contact Telephone No.
Hhak SR EETRS

(1) Home {52
Name of Country / City Ei57 / i 4%

[ Hong Kong % & [ China =]
[ Others Hiftr

(2) Mobile B E:E

Name of Country / City E&57 / #i i F%

[ Hong Kong % [ China s
[J Others HAth,

Country Code Area Code Phone No.
B A HEREE  EEESRE

Country Code Area Code Phone No.

ol (CHS  EEEESRES

12. E-mail Address
R

Note: Providing an email address will mean you have chosen to receive policy correspondences and notices
through email (instead of paper version through postal delivery) once we have processed your request, unless

you indicate to us otherwise by ticking the box below.

st - SR LRI AL HIFoRE AT RS SRR (% B DU R T S0 77 U R BRAE o BRI (T AR AR ER

B o BRI T I SRR -

[ 1/ We would like to keep receiving policy correspondences and notices in paper format by post. | /
We understand | / we will have to give you further notice if | / we change my/our mind in the future.

B B LA DL AT 2y 5 S PRI PR B (S ok RO RIS - 3/ MG - 403/ AR =

B B EAPIE R A E] -

PEP Self-declaration Brj& A% E$2H (Compulsory to complete PVEIEE)

Are you or any relevant parties”' of this policy a politically exposed person (‘PEP#?”), PEP family member or PEP close associate?

P T BALRELRRR & 07 A" R BBUEAY) TPEPY |~ HERER BEEBUA \IA I RETIA 2

[ No & [ Yes &, please provide 3%f2{f:  a. Name of this “PEP”:

FEEOE NP

Position:

HAr:

b. Name of the relevant party(ies) of

this policy A {rEMHREI A LAY

Relationship with this “PEP”:
B EUE ANPIRA (5

#1 Relevant parties include but not limited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.

MRS IT N LB EARTRINZORA ~ 2o A - RIRERA TSN - HaA A -

# A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place outside
Hong Kong/ by an international organization.

BUB NV E B | B RLSIM T 1 BN IR (L e IR ATRAY(E A -

LO/CNT_PH_MINOR/JUN2026

Page 3 of 5




Declarations and Authorization

B AR

IT IS DECLARED, UNDERSTOOD AND AGREED that (1) | / We have read and fully understood the contents of this Form; (2) the answers and
information provided in this Form together with this declaration and authorization are complete and true to the best of my/our knowledge and form the
basis of the Policy issued/ to be issued; (3) the Company shall be entitled not to accept this request upon my/our failure to disclose any material facts
or information which may influence or which the Company would regard as likely to influence the assessment and acceptance of this Form. In the
event of doubt as to whether a fact or information is material, it should be disclosed in this Form; (4) |, the Policyholder, confirm that | have informed
the Contingent Policyholder of this appointment/change/termination of Contingent Policyholder (whichever is applicable) and hereby agree that all my
rights and obligations under the Policy shall be transferred to the Contingent Policyholder (including the obligation to pay premiums) ; (5)Where
applicable, | confirm that the Contingent Policyholder shall be appointed as the Statutory Trustee for the purposes of the Married Persons Status
Ordinance (Cap 182), with such appointment taking effect upon the date of my death or diagnosis as a Mentally Incapacitated Person; (6) I, the
Policyholder, agree to inform the Company immediately in writing of any change in (a) my personal information provided on this Form; (b) the personal
particulars of any of the persons mentioned in this Form; and/or (c) the other information provided by me in this Form or any other documents, including
but not limited to any change of the person(s) who has/have any legal or beneficial interest in the policy directly or indirectly.(7) |1/ We hereby agree
and confirm to indemnify the Company against any losses, liabilities, claims, actions, damages, costs and expenses which the Company may suffer
or incur arising out of or in connection with administering the Policy in a manner consistent with this form.

SEERIERIH O K ER IS (1) AN/ FRATCHEN T EHEARRIE NS 5 (2) EEPNARIGN Z FokhE [E R R i A [ 3dMAT
Az 2 e B > WA &% CHRRE L () AN [ BATRE W EMEEETER - M FEEET AR e B E AT
i R AFTANE - BATIAEIERIL P - BUORERESTEEHVESN - AUERARBIEZEEETNEN  (4) AN REFFAA - T
S IRERFA N RICRELRA ARYZE U 1k (REEH)  MERIEERE - AAFECRE T 2 FrA RSB B 25 —RER A AN (EHEL
IREZ#EE) © (5) EEANERLT - AL (CHEALESGERED) (5B1828) BHAY  ZEFREFFAREEZTA  ZZEAR A
T H B2 b R i T T RRe DRI AIFREAERL  (6) B - REFFAA » ZEE (a) RARKEASHIEAEZRL 0 (b) AFMEAFHE AL A LHYE
NEHRE e/ 2 (¢) AANRARFASSUE M HA SRRt BRI A E S (BEEAR RN E RN EN B E A E T e A LA
) o ANERIFAEEEREAT 5 (7) AN/ PR EA TR - G EE A TR REE RS D2y T T A IR BRI ] A A 51
ZHSEZIMERHRL - A R/ SRL 0 BE o AR -

| / We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by the
Company. |/ We confirm that | / we have read and understood the Statement. |/ We agree that the Company may collect, use, store, disclose,
transfer and otherwise process my/ our personal data in accordance with the terms of the Statement. |/ We further confirm that | / we have obtained
the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to the Company for the
purposes stated in the Statement and for allowing the Company to collect, use, store, disclose, transfer and otherwise process such personal data in
accordance with the terms of the Statement.

RN AR AN MRy B AT AR E AR ( TEEY ) o A BATRET DRI BT o KA/ FRIE
ERA TR E IR ~ (51 - (57 - 388 - SR R OUEM TR BN [ FRATMEAERE o BN BAMTE—PRE - AN [ RS2
PRAFHEAT HAL AR AL (AUEARYES) BYIRERR » A DAL BE Pty A ARt P (8 R R B A F] - W EF R A B AR IEZ B IR
FRULEE ~ (HF - 77 ~ 28R - RS R DAL 7 U B % S A B -

| / We agree that this Supplementary Form (the “Form”) shall be incorporated into and form part of the general provisions of the policy. |/ We
acknowledge that by signing this Form, | / we accept and understand the terms set forth in both the Form and the general provisions.

BN FIEEAMIORER (TR ) BARE RO « R RIHET - BREFARKE » AN [ M2 A AR FAE
— AR R E AR

The Parties below hereby consent to the transfer of rights and obligations as set out herein and further declare that the information given
and statements made in this form are, to the best of their knowledge and belief, true, correct and complete.

PUFETR LRI RS R AR RIS - S AE—PBYIRANRAAE - ARBAFHEENrAEREISBES -« ILHEMSEHE -

*** Please DO NOT sign on BLANK form /{525 G #i& L %5

X X

Signature of Policyholder Signature of Contingent Policyholder Date (DD / MM/ YYYY)
IRERFAASE (if age 18 or above) B (| H 1 4E)

FRERAAEE W/ BRELLL)

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.

RN E RO R A AL B S ERZ B -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
_ HEGENEE (W) , A2 4 N2 (A7) R ANEE
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:4: )
WA EERERFZE N LHE - 55 IR R
AEIEED
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Personal Information Collection Statement

W {E \ R

a) From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where
applicable) (the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and / or other relevant
individuals (the “Personal Data”) in connection with the provision of insurance and / or related products and services to you, the processing of
claims under insurance policies issued and / or arranged by the Company, and / or the processing of any or all other requests, enquiries and
complaints from you.

M T AZEARAERAE (FE) ARATE J%i&zﬁi@“?é%%ﬁ CHZEM ) ( TARAE ) Rt E%EAF%?JTQE PREEFFA A ~ SZ0RA
2 N~ RIENFIHEAMARA LAV ( EABR, ) DEEAAS] AR TR R R/ S0 R B - RERAS A AT S /3
PR NHYREEH &@ﬁﬁﬁé?iﬁr_tﬂE@Eiﬂﬁﬁﬁﬁﬁ-ﬁt?ﬂi ~ BEAIHEST -

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company
being unable to provide insurance and / or related products and services to you, process claims under insurance policies issued and / or
arranged by the Company, and / or process any or all other requests, enquiries, or complaints from you.

B IR AL ERRHEE AR 2@ BB - 2810 SR N RGER I AR - PTREE AN TN RESH R IE] T R B Orbg B SR B e AR S » R
AN T3 R B HEI R B VMBS > /SR R T N A T BPr A HA K - AR FIREST -

c) The purposes for which the Personal Data may be used are as follows: (i) administering your insurance application, arranging and executing
insurance contracts and / or related products and services, and managing your account with the Company; (ii) processing (including, but not
limited to, investigating, analyzing, assessing and adjudicating) and / or settlement of claims under insurance policies issued and / or arranged
by the Company; (iii) exercising rights of subrogation(if applicable); (iv) collection of amounts outstanding (if any) from customers; (v) arranging
coinsurance and / or reinsurance in respect of the insurance policies issued and / or arranged by the Company; (vi) communicating with
customers via telephone, mail, e-mail, facsimile and other communication means; (vii) providing customer services (including, but not limited
to, processing enquiries and complaints) and other related activities; (viii) conducting data matching procedures; (ix) designing insurance and /
or related products and services for customers’ use; (x) marketing insurance and / or other related products and services of the Company and
/ or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s
parent company) (hereinafter referred to as the Group Entities”); (xi) statistical or actuarial research of the Company, its Group Entities,
insurance industry associations or federations, government departments, regulatory or other recognized bodies; (xii) complying with the
requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant
requirements which the Company and / or its Group Entities are expected to comply with, including, without limitation, performing due diligence
on customers and making disclosures of the relevant information; and (xiii) fulfilling any other purposes directly relating to (i) to (xii) above.

B AR IR UT R ¢ (i) JRERE] NRYIRIR B S - ZHRB T IR S LY BH R 2 L B - W TERAFTRRS ; (i) EH (EHEE
FRRPYHHE - %i‘ﬁ SHERIHECE ) Ko/ oGBS AN B 3 R/ s R OREL . TRYVZRIE SR E » (i) /AU (AERy) 5 (iv) M FETHE
REH () 5 (v) EEARAT S /B P pREE 2 T S RIIL [ Orlg R /ST Orbe ¢ (vi) B esss - T ~ SEHl « @A R sy (i
JFERES  (vii) FR{iE %iﬁﬁﬁﬁﬁ‘ CEFREARTR PR HE A AT ) S HAARRESE) ; (vill) #ITERZEET | (ix) Eﬁ%ﬂ%iﬁ&@%iﬁ%ﬁ%&@ﬁ&%iﬁ
A (x) HEHAAE RIEARATRREG AT (BREEARRRAEEIIAT - BAE - ARRAFEKEERAT) P ey " REEs ) )
(g K/ S AR ZE e B A5 5 (xi) ARAE) ~ SERETH ~ RBSCE G &l « BURHEIPT - B8 SR vl AR e SR RO I (X") byt

TRALARE ~ BRI~ KB ~ <FAI - $55( ~ FAbean <« GRBORIIZFPAIAE - &Zﬁ’\jﬁlﬁﬁﬁg%ﬁﬁg BTHMEMHAM AR E - BREER
FF%BA%H&)E EITIRBE G R ER AR AR ¢ R (xiii) EEREL_E () 2 (i) B A R EA TR

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties
(whether within or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior
notification to you and/or any other relevant individuals to whom the Personal Data is related: (i) intermediaries, claims service provider,
coinsurers, reinsurers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business
partners, and / or any other relevant parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing,
investigation, advisory and/ or other services to the Company in connection with the operation of its business; (ii) relevant insurance industry
associations or federations, and/ or members of such industry associations or federations; (iii) overseas locations or branches, as appropriate,
of the Company and / or its Group Entities; (iv) persons to whom the Company and / or its Group Entities are under an obligation to make
disclosure under the requirements of as mentioned in (c) (xii); (v) any court, government departments, regulatory or other recognized bodies
(including, without limitation, tax authority, insurance authority, etc.) under any laws binding on the Company and / or its Group Entities; (vi)
lawful successors or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the Company and / or its Group Entities.

HARATRAEANERHG ZR0R% » (ARAT B L (¢) BFRFIBARAT &7 (R &R ITRER N E5N) SEIYEAR
B BRIEHRIG T k2% S AR S O EAHAE R AL © () A ?i&ﬂ&fﬁ‘&ﬁéiﬁ FE[EI Rz \7 HbaaE -~ T REM
OAE] ~ (R - ORI - AR - %i“‘%i#&ﬂz&ﬁw_ﬁﬁﬁ/\ﬁzk/ NEFREEATE - BEEH - B~ (IRK HERY - I BRI
i B R AR RSV A RS 7 © (i) AHBARY ORI SE I & Bl - /e S i G b R A (iii) ANE] /B R B R MR
23T (iv) IRIE LAt (c) (XINAYRLE - AANE SRR A B M LRI A 5 (v (ERIRIBAER Z T - AT /SR B
'E [ HR L EPRIAVERDERE ~ BUNEIM ~ SR s MR TR (EREERRNES - R EES) (Vi) ARBENEEERASZEA

B (vii) %izii/ NE R B EEERE A RE RN AL -

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance
industry associations or federations, and / or members of such industry associations or federations.

2N Y AR RRA Db o & S & R/ 2% S i G S S R B PR R R AR T DR - IR B A P A (B AR

f)  In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i) any individual has the right to: (A) check whether the Company holds
Personal Data about him / her and, if so, obtain a copy of such data; (B) require the Company to correct any Personal Data relating to him /
her that is inaccurate; and (C) ascertain the Company’s policies and practices in relation to Personal Data and to be informed of the kind of
Personal Data held by the Company; and (ii) the Company has the right to charge a reasonable fee for the processing of any data access
request.

TRAEEE486 % ({EAERE (FLAFB) GRGI1) : () M ATITERE | (AEFARNTFLARAHLBEAZR - F0ES » "TIUS— 0% EER ; (B)
EURARATSUE B A IEREAEAZR 5 (C) EHMNAATNEABBBRMREE TR - I EEAA AT HEABSEE &
(if) ANTFA RERE R & BB A BRI oK 2 TS B AYEH] -

g) The person to whom requests for access to Personal Data and / or correction of Personal Data and / or for information regarding policies and
practices and kinds of Personal Data held are to be addressed as follows:

ANAR AR B/ SR AR R/ B S B A A SIS AR R B A BRI - S DU A BRI R

Personal Data Protection Officer, Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where
applicable), 21/F, 1111 King’s Road, Taikoo Shing, Hong Kong.
TN EHIRE T LB (B8 BIRAE 2 L ERR BRI T BT (WEN ) B8 E I E 1111 5521 %

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Bfak o AURERE A BRI BSOS STRRAR Z IS AR - RIS SCRRA fy e -

Version: PICS_202207
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