DEAZR

CHINA TAIPING

chE

0 SEAREE (BFT) BRI H PR 2 5]

CHINA TAIPING INSURANCE (MACAU) CO., LTD.
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Alameda Dr. Carlos D'Assumpgdo, No. 398,
Edificio CNAC, 10 Andar, Macau

Tel : (853) 2878 5578

Fax : (853) 2878 7218, 2878 8137, 2878 7216
Website: www.mo.cntaiping.com
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I hereby declare that all the given information above are true and correct, and without any omission or concealment.
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