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China BOCOM Insurance Co.,Ltd.

HERTEEERARBRRRS
PROPOSAL FORM FOR DIRECTORS’ & OFFICERS’ LIABILITY
AND COMPANY REIMBURSEMENT INSURANCE
* R EEHEARGRE -
Please answer all questions in full leaving no blank spaces.

« AR RE PRI AN MIEE S - BERUARES - sEHBE NG I0E F 2 irbatég 2 bIE -
If you have insufficient space to complete any of your answers, please attach a separate signed and dated sheet and
identify the question number concerned.

o4 A 29kl PARTICULARS OF THE PROPOSER/APPLICANT (A MANDATORY INFORMATION)

HePRATH

Principal Organization :

R L
2. Principal Address :

BHEIHE

Nature of Activities :

FHEEE AT CoAE AT
Mobile No.: 852- Office Tel. No.: 852- E-Mail Address:

Ey Al

How long has the Principal Organization continuously carried on business?

HEFEIHHREE L H
Names and dates under which the business was formerly carried on :

BT S R

Is the Principal Organization :

(@ RAFTHE?

i
]
17|
[l

Private? Yes No
ANFAZETT ? = 7
Public? Yes I:l No D
EAth, (FEEERT)
Other (Specify)

(b) HCEEAEEAE LG ? = ] e ]
Listed on Hong Kong stock exchange? Yes No

(c) MEEEAEESP LG ? = ] e D
Listed on foreign stock exchange? Yes No

HiE 0 et
If yes, please give details :

(a) HePRiERE RS Y ABHERE H Al ES B 2 e E HHEE ? = 3
7. Has the Principal Organization publicly revealed that it has under consideration at Yes No D

the present time any acquisitions, tender offers or mergers?

(b) LR H RTE SR A R E T RERE O 2 22 7
Are there at the present time any proposals of which the Principal Organization is
aware relating to its acquisition by any other company?

(c) HPRIRIEREA Y ARFRRHIER R AR S TR HEE S ?

i
[]

iz
[]

Yes No

i
]
iz
[
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Has the Principal Organization publicly announced its intention to make any new
public offering of securities within the next year?

e 0 et
If yes, please give details :

Yes No

Wbty 5% LU E (& 5%) ZRRIEL SIS (R A)
8. Name and percentage of holdings of any shareholder owning 5% or more of the ordinary shares of the Principal Organization
(directly or beneficially) :

eI R R R P BB B EHE -
9. Please give details of any change to the list of directors and officers given in the Principal Organization’s last annual report and
accounts :

FRAAE =R ATEREDE - 5L BOFRZ T AEIRE R TR
10. Please attach a complete list of all subsidiary companies that have either been acquired, created, divested or liquidated in the past
three years. Could you please provide the following details for each :

(a) BauaxirBz
Country of registration :

(b) BPRpERE R EL B

Percentage ownership by Principal Organization :

(c) =¥EBHEE
Nature of activities :

(d) EHETAEIHGEG 507 ~ BoRE - HHBT?
Whether the subsidiary was acquired, created, divested or liquidated and the date of same :

PRIt B NI RIS - B0 Y YHE IR PRI 2 4085 7 & &
11. Hasthe Principal Organization ever been refused this type of cover or had a similar policy Yes |:| No I:l
cancelled?

T ARt
If yes, please provide details :

THIE 12 ~ 13 K 14 7 - IR K/ s E A BIE LR A SE 5 &l s S B A B E R B B [l -
Questions 12, 13 and 14 are to be completed only if the Principal Organization and/or its subsidiaries conduct any business in North
America, or have any shares traded on a listed stock exchange in the United States of America.

AT ILEME T A E 2 S EE T

12. Please give the total gross assets of the North American subsidiaries :
PRI B T AT A BRI EME ST E MRS ~ B siE 505 ? H 3
13. Does the Principal Organization or any of its subsidiaries have any stock, shares or I:l D
. . Yes No
debentures in North America?
FiE o F—REFTHEA?
If yes, on what date was the last offer made?
PRI S B R TR RS (R 27) ? _ o _ H 5
14. Does the Principal Organization issue American depositary receipts in the United states |:| |:|
of America? Yes No
15 AT A =T AR E R R EEEEE IR Z Rt
" If directors and officers liability and company reimbursement insurance has been carried during the past three years, please state :
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a) frEAE

Insurer

b) PREEZIHIH
Expiry date of policy

c) PrbzEER
Indemnity limit

d) H&H

Deductible amount

B O R E RIMSREERR ?

16. Does the Principal Organization require cover for any Outside Directorships?

Outside Entities only answer questions (1), (2) and (3)).

(1) ZAHREEAS 2 it
Name of Outside Entity :

=

s
Yes

7
No

T A INRER 2 - SMEESGIEIR R LIRS T ARINERENEE - HZBIZ AR A FEEEIR)
If yes, please provide details of any Outside Directorships. (An Outside Directorship position is a position held as a director or
officer of a company or other entity which is not a Subsidiary Company of the Principal Organization named above, which position
is held with the KNOWLEDGE and CONSENT or at the SPECIFIC REQUEST of the Principal Organization).

ARSI RESER ZRHFERE - ((EEISEE AR BIEENREREZEED) - () > 3)&E)

Information on each Outside Directorship must include the following: (Note: In regard to Outside Directorships on Non-Profit

(2) ZAHRAtS 2 2ENE

Nature of activities of the Outside Entity :

() RERZESRLES

Names of directors for whom coverage is required :

(4) ZAHRAE E AR AR A ES R EEEER IR ?

Does the Outside Entity currently carry directors and officers insurance?

e H (@ fRbAFEE?
If the answer is yes, then : Who is the insurer?

i

Yes

No

(b) Prbz48 ?
What is the limit of indemnity?

(c) HEH?
What is the deductible?

(5) HebrisIERTA Z R EER]

Percentage ownership of Principal Organization :

(6) FPAZAHRAMEIER Y 2 A 5%LL I (& 5% ) 2 B sR#E AL BARE AL L (]

Name and the percentage ownership of each entity which holds 5% or more of the share capital of the Outside Entity :

(7) w&AHBARR 2 15 EC B 5

Country of incorporation :

(8) wxftHRHtERE TURE (RAAFFA - EiATIEEEE)
Type of entity (e.g. Private, Public, Trustee etc) :

A LS RES 2 BRI B R (JREFIEERRIN)

Please attach latest financial reports of each Outside Entity except Non-profit Outside Entities.

W SR B H AT RAS 2 2 A 7

17 Has there been or is there now pending against?
(@) SrETHLIRIRIERE 2 EHEE 5
any director or officer of the Principal Organization; or,
(b) FHEERIRFRRZINEES
an Outside Director requesting cover on an Outside Entity.
EEAREILmEEZRE ?
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a Claim against them in their capacity as such? Yes No

I SR LSRR
If yes, please give details :

AT R R EREREEWA (EMEES) ABEMETFRENL  MZEEREL 0 2 s
(Q)RFR R A Or b CR B N BRI R 2 A8+ Bi(b) A R R R Y AT RE M 2
Is any person proposed for coverage cognisant of any facts or circumstances (a) which he

18. or she has reason to suppose might afford valid grounds for any future Claim(s) such as Yes I:l No I:l
would fall within the scope of the proposed coverage or (b) which indicate the probability of
any such Claim(s)? (Please note: This question also applies to Outside Directorship
positions.)

HE o wmiettEE

If yes, please give details :

R BA DEE ST - (BRI ELE 2 RIE R RIT R PRI OR CREERE 251 -

It is agreed that if such facts or circumstances exist, any Claim or action arising therefrom is excluded from this proposed coverage.

19 TRl
" Amount of indemnity required :

PRICFLORE SN - 55 SRt THISC:
20. . . .
Documents required by Insurer. Please enclose this proposal form :

(@) BATWHICZFEE B F#
The last two audited Annual Reports.

(b) BRI s CEIE L)

The last two Interim Statements (if applicable.)

R

Quotation Reference No.:

R EAZE PREMIUM PAYMENT METHOD
BEE TS EBMNRE Please select the premium payment method below :

#R4T888R 2 Bank Transfers ZZE* Cheque*
s BT OEMREERE TS Z—EEF}EW]IH#@EFHQ}FTA%Z%EJ$Z§HEgg%Zh1¥$IE$L SERNTHHE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of
transfer/deposit slip to us.

$R1T2 % Bank Name $R1TERB4R5E Bank Account Number
[ $R 47 (&) Bank of China (Hong Kong) 031-350-1-0336036
B4 #R4T Hang Seng Bank 256-220138-668

HNBEMNYEMNT  TEZRBEEES TPERRREBR AT . - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBFEASRIAL:

20184 1 B 1 HiE - RaEEEERERE (REEXEBE)L) & ((?Fﬂﬂ%(kﬁl%)?ﬁ@)) - OREFAANRBRERE - AREHERE
NRENFEBDE  MESOHRESRERFHRBEHE LR - BRIEASNREFBEANN - #FEFIEREIRE
www.ia.org.hk °

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (IA) by
policyholders pursuant to the Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium
payable with a levy cap applied per policy per policy year. The levy will be collected from policyholders through insurance companies. For
details, please visit IA’s website at www.ia.org.hk.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the
insurance application or otherwise) for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i) administering your insurance policy and providing services in relation to your insurance policy;

(iii) investigating, processing and paying claims made under your insurance policy;

(iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;
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(v) executing the Direct Debit Payment Authorization for premium payment;

(vi) designing products/services for customers;

(vii) conducting market research for statistical or other purposes;

(viii) matching any data held which relates to you from time to time for any of the purposes listed herein;

(ix) conducting identity and/or credit checks and/or debt collection;

(x) carrying out other services in connection with the operation of the Company’s business;

(xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes
branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co.,
Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing communications
regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not consent to receive
such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us
if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related
companies.

|:| I/We do not consent to receive marketing communications from the Company.
I/We do not consent to receive marketing communications from the related companies of the Company.

you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or
its related companies
In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the
Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not consent
the use of personal data by related companies who held or collected your personal information either by its own way or from other channels other than
the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested on
this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (‘PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a copy
of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for access
and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy Officer of
China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

SR AN AR RSB A EA B S T A R SR 2013 4 4 A 1 HEAR)

WERAE N

ol WA R REAER

HEPSGERRRATR AT (TRRAT) ARG RS PRAE A BB (NG E S R 5 o T B AR LA T A
() JRERRCEM BT HIORKR R P TR AR ACHIORER B

(i) BT BT OREAVTECLIE MRt BT OREAH BRI

(i) e~ pEE RSN RN OREARRYRE

(iv) SFHSEECOREmAI I P TR E ~ B RER R

(v)  BTERROTEI RS R TR

(Vi) RFFERETER B
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(vil) Fy&fat AL H AT TSR |

(viii) NEFEEAGRFRFTY IR H RIS PR A RIS BN BRI E R

(%) EATEOHL SUE FRERN SRR

(x)  BRREELANFSEBECE AR MRS

(i) [ FETREEA LN SRR SR - R S R RS R

(xii) FELA RIS TR

(xiii) HE B FACAIAA B R AR R - &

(xiv) BIEREAER - RV EN ST RSS! -

AN EHERF Ry B FUAERERY B OISR AR > AR PREC—IU) T AT H B > BECRAS A FIFTRe(E A BRI EREN: - AN FRERIL—CIEI T TR B8 - B
PR B R 24 - R s R R AR B A NI HUS: ~ RS S5 1T (0 A E B R R 1500

ANFEIRAANE B AR EE BN R E AR T NI

(@) #t EACAR > AN EHRETE - dEi - TR - (R0 IR R E ISR =5 A AR E R R (BTSSR TIERS - RERURS AIERs -
EEELIEHRE - EIAF R EIRIIRASRE - IR RS ~ ST B (TR0 T R g 2 SRT R R i R S 7

(b) BEFERZGEEZEAVEREEAT - B A B R BRI

(c) BT ERAI IR A S SR E AR

(d) PrigERIRE A F RS EERIRE A F];

(e) FHPRAF] R FIIRAEAC,

(N FEITHIRRL CER) |

(9) AN FIRYESR R B SEEERAR,

(h) AN EHIRHEAE],

() FECRRERE (RERIRR AR ) RHEER;

() PRIBZRERETE e FIERI TR,

(k) EBIFCREGE T ATATBURR

& BETEE  AAFHREG DT M s P T RIE AR -

AT BAEAATINHERAE TRCEIR TR AIRAE ) R MUESCEIR TR AR A FE T 2017 - M@ A T R R R SUE S E SR TR 1
AR FHEE L ERERIRY A R 2 BISCER bR A TR A SIS A 7 R AR - R am LA -

o2 HSHRS
& BETEE - ANTE R B TAVBRGSER - EARARER R R AR > @@ - BE - EabsOnhaaie TS - Rt eRl e R A B
et - 5 AT F AR R E R e S - SHELL TR IH LM -

& BETEE > ANFIRATRERRAE BT RIS ER - A BARE R R R EE RS AN TR AT > BN AT ALIE(S - 5 - SOREhaned BT e
FEftE R N PR LAV E BN - 3 BT SRCEAN TR BT 8 AN B RHR AR = R A AR R AN FIRY ELRE (R 8 EH, - SRR T RYJTAS NIE 1

4]

[0 # MTREBAATINEREHENR  HEHRAEER

L] # BTRYBKEATNESHENEN  HEHRNEED

AR NIRRT A EJT R A NM BURR TR - B GRE T X MEE R = E SR - N

= B TR EREA R R R E A S E RN ST - REKHELRA B TOEASETAATMEAT - HEVW AR B TENAAT
gﬁﬁiﬁ’&ﬁﬂfﬁﬁﬁ HEATRAHA B THEABNREATHE S CHRRRREEMIEEHEATRREERS BT ZEA SR AT E L ERREH

HEARHENEFEEE

(D) HEEEE - OF ENAEAAFRME ETIIEARR  AAFTAEMARE ETATERIER - ELRES  SURAREE T HIEX -

(2) DALEMY2MRER BETEA A E SRR A RATERE: » ISR IUET [T 2 AIE SR B SR ORI A TR A SR8 -

(@) BTWAEE E TG TALFENREE  FHEEE T CEASRRERRE L M Ay AL ERA N E] o AT EEREUEA AR R
NERE BT O HRATE R R EE D -

(4) BTWT FELSANT RIEHEAVER BTAEAZRAIECR - BB AN SIS R — P &

AR ERIRIE I

RIZRGI > AT ARERANERERA B TIEAER  BEZEREIR > DU FIEEREREIEE © TR DERANEEH BT AN
FHE NERHIIEEE - ERIAEENER  SCERIERBER - B RALFEATREREENER  SEDEEPAREE | FEXRARAERATMINE
HIRATARREE SR B AR 18K E A TR R E AU -
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&R

Stamp and *Signatory

B2 B DECLARATION
KRNANFENFEBNIEV DL EFrft s8] B piFrsl 2 B T R E - P ind H SR 0 2 B Bl BT & E) - R Es s rbg
O] o BENEE AN RGOS C EEMEEEA > HEEAFRE » BERHERRRE - I REFTMEI R B IREE 2 &) - IWE/the
undersigned authorized officer of the Principal Organization declares that to the best of his or her knowledge and belief the statements set forth
herein are true, and immediate notice will be given should any of the above information alter between the date of this proposal and the proposed
date of inception of this insurance. Although the signing of the Proposal Form does not bind the undersigned on behalf of the directors and officers
of the Principal Organization, to effect insurance, the undersigned agrees that this form and the said statements herein shall be on the basis of
and will be incorporated in the Policy should one be issued.
RNANEFHZNHA AR R E W P ESOR R A IR A TR RIEA ERERN » REBZIRETEVE ST &8 2R - IWe/ the
undersigned authorized officer understand that this application will not become effective until this proposal has been accepted by China BOCOM
Insurance Co., Ltd. and agree that this Proposal and Declaration shall be the basis of the contract between me/us/Principal Organization and
China BOCOM Insurance Co., Ltd.
RNAXNEFE EZL TS VIE AR AR, EmEMmORe, E B A prE IR KB b B R Irba A IR A SRR NIA L EI%E
ANFTET &892 MR8, W DIGREE F& o 4ER] - I/WE/the undersigned authorized officer confirm that I/WE/the undersigned authorized officer have
not withheld any material information and accept that this application and declaration shall be the basis of, and be incorporated in the contract
between China BOCOM Insurance Co., Ltd. and myself or my company.
ENENAEITE = IN 2 INE NI = IN o Ermi = e S EPN—v 2t L R INE AT == IN T e NENANITE == INR 21 e N /NG
HE N R A NAD B Err iR IR AR TR SR A 2 A NA L E%HE AR E AN ER B (e S IR s &
P et AR FTEUS)  HR3 LA EFr » AR ASAN /53 NIRRT 5] 3 rh B SRR A TR A T ARE a2 B Y RS AR NI A T8 Y
EANER - BIERIEA NN TEE NE B EE NSRS 2 T E SRR E B TR B R AR N A T35S NMEAER
P EM AL - I/WE/the undersigned authorized officer ACKNOWLEDGE AND CONFIRM that I/we/the undersigned authorized officer have
read and understood the Personal Information Collection Statement (‘PICS”). I/We/the undersigned authorized officer confirm that l/we/the
undersigned authorized officer have been advised to read carefully the PICS, and I/we/the undersigned authorized officer have read it carefully its
effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the insurance proposal/application or
otherwise). Based on the foregoing, l/we/the undersigned authorized officer hereby give my/our/the undersigned authorized officer's
acknowledgement and agree to the use and transfer of my/our/the undersigned authorized officer’s personal data by China BOCOM Insurance
Co., Ltd. in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing based on
my/our/the undersigned authorized officer’s instruction stated at PICS Part 2 above.

B NEE RS 5T ]
Date :

of Proposer/Applicant:

i
Title

(CIRESRIEHES)

(*Chairman of the Board or Managing Director only )

R AJEH IMPORTANT NOTES TO PROPOSER

@

@

©)

4)

R T A E G R PSR B A A A B & s B Orb A Bl A A sl B L CR BRI S DR - WIS EIARR RV BRI A (R e - 5B RN AL B 2 Ty frkz
REL&Lao A - MR NRARIERHES S (BIEEEREIA) - DB RESE A - LEERE TR - B TENEEHRAAARER &
HIE - BE 48 ] pE Sy AR L B TR B0 fR ke » R AR e B B (B8 484K - Any other facts known to you which are likely to affect acceptance or
assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not
hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any
additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

A prbaat EIHVE S E SR B A B A SR st SISl R IRAE T AR TR AR S - W Aest R R e B R AT BUEIR /MR (Bt B8R
N LESE PSR IR A IR A TR AL « AT 81 S FRAE T B AR HI T B S A 6 B 35 8 R R %R T4 - The product leaflets of this insurance plan
&/or other documents related to this insurance plan is intended to be distributed within the territorial limit of Hong Kong SAR of PRC, and such act
cannot be construed as offering or selling or lobbying any person to subscribe the products of China BOCOM insurance Co., Ltd. outside the
territorial limit of Hong Kong SAR of PRC. The selling and processing of insurance application of this insurance plan are limited to within the territorial
limit of the Hong Kong SAR of PRC.

AR AL A i BRI R — 2% ARHIRIE NS R R EE  fE LARBR B A RS K28 - The information contained in the proposal form and
related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.
EARE B NG - #ELLITE S EE o If there is any difference between the Chinese and the English version, English version shall prevail.

IHERy AL EREER] INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [Jceb [Jcob [J Premium Warranty Premium Paid: [ Paid
[J Credit Period [J Unpaid (Reason : )
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