SET RS EBRER SN\ EHE — R >

Death Claim Form To be completed by Each Claimant .
iInsurance
HEI:E A AT (To be completed by Claimant)
() 3EFEN Deceased’s Particulars
REESRAE TEHE S1EESR S
Policy No. Name of Deceased 1.D. No.
451 Fle HAERE
Sex Age Date of Birth
AR
Residence Prior to Death
ARTEE 2RIt G
Name & Address of Employer Prior to Death Occupation Prior to Death
TEZFWABEZ Kt
Name and Address of the Deceased’s Personal Doctor
(i HEAER Information of Claimant
22 Name Rl Sex | FF#R Age | HAEMNEL Place of Birth EI%E Nationality | B{EESEAS 1.D. No.
¥ City B2 Country
i gsubila BREIES
Address Telephone No

Country name BIZR & Telephone No. 55 3R

PUFEIE T ERERER

MEATREA  BTREEEAL  BIZEQR - FEZEMEHRENZEZRER IHEZEERSH ZIME (AIZBEAZFRFEAN) - LHBE T2
EEZEBHINER (FBETEERETLHEFDALTSE ) ?NBTRZEZAL B TEREREEAS - SURBEESEAEEMNOREEMABNSE
TEHER  SOBETZEREBAPEEEEAR - EERIZEHBEZIBEFAANRL0% BT 2R ?

The answer below is true and accurate.

If you are an individual, are you, or are you acting for and on behalf of, a United States person, being a U.S. citizen, U.S. resident for U.S.federal income tax
purposes or U.S. Resident Alien (i.e. a so-called U.S. green card holder), whether or not you reside outside of the U.S.? If you are a body corporate#, (a) are you a
partnership or corporation organized in the United States or under the laws of the United States or any State, or (b) do you have any beneficial owner(s) holding
a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity?

O 2 (XA EHEBOATREEAN/ EZZIRS W-9 F4E ) Yes (and I/we hereby provide the Company with my/our IRS Form W-9)
O & No

#IE T RETL  EBIREANEIREEARRBEER ZENARGEEENEABIBE NERSHHAR - R BE—ENZEEE A B EZEH
ERFTEAZBEARIEZBERNEENFIAERE ?

# If you are a trust, (a) would a court within the United States have authority under applicable law to render orders or judgments concerning substantially all
issues regarding administration of the trust, and (b) do one or more U.S. persons have the authority to control all substantial decisions of the trust or an estate of
a decedent that is a citizen or resident of the United States?

B ERR%

Relationship with the Deceased

1. BTEREFAEEZRZA? (FE BTITRUMISSHERE? ) o2 ao&
Are you one of the named beneficiaries? (If no, in what capacity or by what title do you claim this assurance?) Yes No

2. RIBREEHTFR?

Who has possession of the policy document?
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(m) 3ETEE1E Particulars of the Death
(FREIIE T - FEEL F1-2/88 - For death due to accident, please complete questions 1-2 below.)

1. ROMEARS R ?

When & where did the accident occur?

2. BONEBRAERS

How did the acudent occur?

(ERIEL & - FHEEL T3-58 ° For death due to sickness, please complete questions 3-5 below.)

3. FEREE - RIAKRETHE -

Give a brief description of Insured’s symptoms and date of death.

4. ERRBASHE - ZERHCSHFESZKR?

How long had he/she been experiencing these symptoms prior to death?

5. HIEWZIAFE 2= Bt/ BiaEauit

Give details of consultations. Date Name(s) & Address(es) of Doctor(s) / Hospital(s)

(a) BRZAMEBELEER

The doctor first consulted for this illness

(b) FEARWEEER

The doctor who referred the Insured to hospital

(o) BRZAIBHNEMEBLEER

All other doctors consulted during this iliness

(d) BESZERBERTNEEER

Doctors seen for any similar condition in the past

6. FEALRE FUESIREBRE ?HE - FHARA -

Did the deceased have habit of smoking, alcohol drinking or taking drug? If yes, please give details.

(iv) Eft{RIEZE R Other Insurance Coverage

1. MERESTEEMRBATHRIR? (BF - FHafd - ) m =3 oa
Was the life of the deceased assured with other insurance company? If yes, please state. Yes No
RIg AT Kt REHRR REE
Name of Company & Address Policy No. Amount of Assurance
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(v) AR YNBEIREMRIESHE) BIEBHE Declaration relating to Foreign Account Tax Compliance Act

AN/ESEBR  AAN/EECHARBARRE EARTONWBHEER - MIAN/SEMANEME  ARBAMEBNERIGZEEE - ERENTE - XA/
EEEIER - IR KA I/We declare that I/we have examined relevant information on this form and this section and to the best of my/our knowledge and
belief it is true, correct and complete. |/We hereby declare, agree and acknowledge that :

1. RER/FEOEMBEBEEWLER - FR - @< - 155 FAINEE (SBEIRFHRESHRZE) BRARENER  IFTAR - & B B
/S EMEESHERENER  BEZERERNHR (UTEE "EEHE, ) EKHT&EPEKH’“‘EEE1 AIHE (LU EE T EAR
) °
The Company and/or its affiliates are obliged to comply with the requirements of the laws, regulations, orders, guidelines, codes, and requirements including
the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other
regulatory authorities, including the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) in various
jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”).

2. BEABESFREREBEIUMAAN / EEQQTRENEMUER ﬁ,\%%EQIA / BERBIFEE /A - BN SRERRE A EE) - SRR

A/ EEHAESN—EBRNRE - AN / EEEAEE=-TRAEEBRIAT - EREELEE) ST UESBESNEMENSR/ARKAA -
PETUEEERAAN / ESREELEXHNER  FENERR/ ABE (TENEFE - ALABEAFLARE ) OB MRS -
Pending the processing of this Claim Form, I/we agree to notify the Company in writing within 30 days if there is any change of any of the details previously
provided to the Company, in particular, my/our nationality/ place of incorporation, tax status or tax residency changes or if I/we become tax resident in
more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to
request certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarlzed) tax declarations or forms.

3. AN/ EZARATUREREBERRENER  OEAUELPIBEANIBINESHBIRBEARA / EENEABERNETER - ERATMRAER
URBEEARARBHATELRA / EE ZBNEAEMBRFIENECTRS - KA/ E%T“E%Em’\ﬁﬁx‘kﬂﬁﬂ—:ﬁm?ﬂ LE—DEM -
%é%é;ﬁ%%ﬂﬁ”‘:%’f%ﬂﬂﬁsg AN/ EETERAATRMETE - FEASEAREA L AR IRERNITTREE TASIEERRE

\ 5 °
I/we agree that the Company may disclose my/our particulars or any information to any Authority (in or outside Macau) in connection or adherence with the
Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between the
Company and myself/ourselves, I/we may need to provide the Company with further information and within such time as may be required for disclosure to
any Authority. 1/We also agree to provide the Company with such assistance as may be necessary to enable the Company to comply with its obligations
under all Applicable Requirements concerning myself/ourselves or the death claims under relevant policy(ies).

4. MRAEAN / EERERFBOATRBEENGIH - AN / EEMEHENERS G TLIFEN - EENTE - 5IRASREBECIUFEBSR
BRRE - AA / EERB AT NLIRERRENEK - ﬁ‘fﬂ“?ﬁ%ﬁ%ﬁﬁ%ﬁ%ﬁﬁﬁ/\ / EEMEAFIES TR EDIELING - W/ FILARES

EREBHER - KA / EEOERGEEHEMPTHIBRN
If I/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not
up-to-date, accurate or complete such that the Company is unable to ensure its ongoing compliance or adherence with the Applicable Requirements, |/we
agree that the Company may withhold payment of any amount due to myself/ourselves or the death claim under the relevant policy(ies) in compliance with
the Applicable Requirements and/or pay the same to any relevant Authority on my/our behalf as the relevant Authority may require.

(V1) Declaration relating to Automatic Exchange of Financial Account Information

BB IR BIRE B AYE

1. AA/EBSER  RE (SHEPEEBENERRAENR—FE)  ATR/HEMNBASANRERARAN/EENRNEEREINENREER
RIER T - EURFFRITTHERBSNMBUSRTHEEREER -
I/We acknowledge that pursuant to the Guidelines on the Common Reporting and Due Diligence Standards for Financial Account Information, the Company
and/or its affiliates are required to collect information concerning my/our tax residency* and, if applicable, to furnish such information to the Financial
Services Bureau of the Macau Special Administrative Region.

2. AAN/ESBREAN/ESHMUTEBEEENERYAERER

I/We declare that my/our answers to the questlons below are true and accurate:

REAREAZIRA For INDIVIDUAL Applicant Only

B TEEAEMIEZERER (RREFIREELS ) HRBER?

Are you a tax resident” in other jurisdiction(s) (except Macau and U.S.)?

(NEER '—EJ CBAATRECEZEN TEABREBIRE L o If “YES”, please provide the Company with a completed “Self-Certification Form for

Individual”.)

O 2 YES O & No

RERARERIREA For ENTITY Apgllcant Only

Fﬁﬁ%%ﬁ SIRAHER KRR Eﬁﬁé’ﬁzu FRZRME L R (WERA ) "ERABRRZBRRE, (MAEERERR "HERABHEBRERSE, - F

25 " BRBAHFBIRRE E’J% 389 )

All entity applicants are required to fiII in and return the “Self-Certification Form for Entity”, and if applicable, the “Self-Certification Form for Controlling

Person” as well (Please refer to Part 3 of the “Self-Certification Form for Entity” to see if it is necessary to submit the “Self-Certification for Controlling

Person”).

* EAREBRIUAZR—ESZEEENRBER - MERBEERIZEERATMURME  FHEMETN/EATNRBEER - An individual or
entity may be a tax resident of more than one jurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please consult your
tax advisors.

3. WAA/ BSEAQFRENN EOERNESFRSEMTAKEETAZE - AN/ ESRABE-_TAREEBAAIEHE 22 - LH
BN/ ESWEIEE / st - WHERHRBAEMNEE) - AN / ESHREMBERNEEER - MTHOUELEEE - HTEMER
BEREANEE  ASUEERAN/EEEHELYANEE  OECHZRES ( LEMBERE  BABAFEHARE ) HWEBIAFERE -

I/We agree to notify the Company in writing within 30 days if there is any change of the above information provided to the Company, whether at time of

application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident

in other country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request
certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) declarations or forms.
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(vil) EBRRRIZHE Declaration and Authorization

K)\E%Jtt’“ﬁﬁjiﬂ% | HEREBY DECLARE AND AGREE THAT:
. LAiFrAREE IR R - EE AR - W HRER AR EMEEL

The answers to all the above questions are complete, true and are given to the best of my knowledge and belief.
2. BANCERE - HE RIFEZHEARRBR AR AERIER - TEEREZHLATE -

I have read, understood and accepted the Personal Information Collection Statement attached to this application form and agreed to be bound by the same.

A ATELEISHE | HEREBY AUTHORIZE :
%Egﬁgﬂw ;@])\*:r{%l} (EMRDARASI O ERGAS BRI ENREREELCH | S MaES RSN EaERZ S B OEKRZ 2 H a5+
feés - 2P - RIBATE BB HEERERERRTEER -
Any reglstered practltloner, hospital, clinic, insurance company, government institution or other organization that has record or knowledge of the deceased's
health and medical history or any treatment or advice and that has been or may hereafter be consulted to disclose to FWD Life Insurance Company (Macau)
Limited in relation to this claim.

CIEARBBERAFTRROFEEAREZALBORD - TEWWER LOTE - FRAATRRBATLTREAETREN - KNERDABY - &8
*&E’J CENAREBIFARBEAM - )
(Note: This authorization shall bind my or the Insured's successors and assigns and remain valid notwithstanding my or the Insured's death or incapacity in so far
as legally possible. A photocopy of this Authorization shall be as valid as the original.)

ER#E Data Protection

NTABEF—MUERRETEEEERE TEAENNEOEEE - B THENMRERSTOSE - FAREF AFIHEARTIE301-3555% M E %
1218, EFASRBORZF)RODBRATERRETEU -

The Company has appointed a Data Protection Officer to handle any enquiries relating to your personal information. If you would like to obtain a copy of the
FWD Life Insurance Company (Macau) Limited Personal Data Policy and Practices, please write to the Corporate Data Protection Officer at 12/F, Fortuna
Business Centre, No. 301-355, Avenida Comercial De Macau, Macau.

(RPBEZICGEARISE A WEFE - BUPNRER®E)

HEA =EM REANFEE REANGEEZ RS0 E RS
Date Place Signature of Claimant Name of Claimant & ID No.

I2R1EERIZ I For Adviser’s Use Only

BRI S B BRI AR R

Adviser Name Adviser Code
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WEBAE R 2R

1.

BATREAEDERAFRIROEMROERAE ( "A28, ) gF
PEAWRERCERRERTNERE R ERRREBEAER RS - KRE
REMFBEMKRFE - UESERARTREQE MERANAEFRHES
BABR TS K Edm -
ERATMIYUNABE T RUNVER RFBRERERRESVEAER -
ERTRRNE - REFEREFNFABABARER - DUTHRES "ETHE
ANER -

TETHEAER ., TEEAETRHEEHEBTNREA - REA &
RREARREMALINER - OF TR ARKEAZR - B THER
BIDEMMNRXSNEEZEAIBTERNSEEALZAZRREBRA
TZEANERTFRATEABRZ AR -

WMABRMT - BTHNEAERNTIERELAINMBEAS - FRA

g BMESBBATDRARTEFHNATRNERRTRHFZFAT

(#%E "AEE, ) BE -

B THEABERDJERRMU TR
iy MBETEREATINRBLEREEESE  #5  BEREBFER

R R Em ;

(i) BRI ERRER MR QSRR N E M e LAY E T BB AL
TR - UMRMERE N EARTNRS ;

(i) BREMRERAEMERMBERER ;

(iv) BREREBANIEEREARZHRERE ;

(v) BENRIET,

(vi) EFIEOXUYETRNETARNERS  KOE FRETRE FHE
B IR B R E thEGER A TWEURBR R ;

(vi) TRAXQTINREER / NERBENEAER ;

MARTZRBERERFELER 55 5 BE  BfR &R

B [ B0 ;

(ix) AREOREATNEMIREMER ML RAATHE FEL
WER - GFEFL AR 27 BE - BE - T&% - RE-E
& - BRANBR AR PRUMMEATMIERFETS (FRESEM
IEERFEM B LRERR ) FRRNER ;

(x) ETREBRERBRIMN (FRIEEEMET) ;

(xi) ARATFAEEWEMAESRBEEMERE - RA - /A - EHFA
IS ( AmERFIRAIRINER ) EBXRMAFLKE - 82FE[
HAEHE - BEWE - BUSHE - MBS - JUARBSEM
i (ERETRIFL  BRqEERE RN FESEEN
HithRXEE ) NOEUBUEERTHER ( NRREBRS R
2% ) FHIRE ;

(xii) VERATYNAEENEARBNREANIBEERRT ;| &

(xiii) FETTER E3CEB() & (xii) REZEBMNE M AR -

B TIHNEABERSREBRERER EXESRIILNWAR - AATIOEER

B MEABERER - MR REERNEL TR HBEES :

() ZAEEREMKS ;

(iy FETREADVEBMERZEERBERE / NEREEREREZ
ALHAE ;

(i) EERRASEBMBRRSEED - Bt - 257 - B% - biAr -
A0 BREEA - ARBREED  RBEEA - BERERES
RMEARERNAR - IRFFAS  HitRR AT (BRI ER
i REBHIEFFABNARPEZNEMAL)  ER AR
BERRABER MY MRUNERMEEA N NREN BB ERE S
M ( REEZE ) AEBEER/NEMEERR

(iv) EEEARAIZEBRERB/ITH 2 EEERE - BFEN &
Al - EBEK - Bl - BERERE - ARUEE - ER - BRI E R
BIREA - AEBARBEHED ; &K/

(v EEARIRFEENEMHEAFEEABTEARNEREEDT
EE - RA BB BESTRISIES! ( RRERPIRASIRINE
) fFHRENES - REE - 80P - UARESEMA L (K
ERFIRAIES )
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AR,
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1HEe  MENBERE

BE  ZRETHABRSIREERBRES K
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(i) HETHERRBEER (FIM  EEEKE - B;MIE - HEFH
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RHFPAEETURER / AARTZEHBN  BHANEERRE
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11.
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7 ARSI UERETITHEAENER  HE  FHERSE X FEeR
ZE9(ii) RFTAIN B S HEMER AE T HE AR — 75 o sER TR RISt
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Rig (BAERREZ)  BIFAEEKREREXATMFTEBR FTHEA
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THEREREZRMIMSEER -

ERAREETHWEAZRNEX  EUERHEAQDAATINERNREE
FREWRREESTE Lt - MEATAEERE - WEREALT
Z & FRT521478988 6060 °
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Rig (PEARHKMBEEAERREZ) SIENFIEM 2 AERNHE
7 - OJ7E https://www.fwd.com.mo/tc/personal-data-protection-policy-and-
practices/ BXfS - MISRE NI PEIARE - BIFZALEMSFBARET -
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Personal Information Collection Statement (“PICS”)

1.

From time to time, it is necessary for you to supply FWD Life Insurance
Company (Macau) Limited (the "Company") or agents and representatives
acting on its behalf with personal information and particulars in connection
with our services and products. Failure to provide the necessary information
and particulars may result in the Company being unable to provide or
continue to provide these services and products to you.
The Company may also generate and compile additional personal data using
the information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is
collectively referred to in this PICS as "Your Personal Data".
"Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other individuals in
relation to which you have provided information. If you provide personal data
on behalf of any person you confirm that you are either their parent or
guardian or you have obtained that person's consent to provide that personal
data for use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the

Company's subsidiaries, holding companies, associated or affiliated companies

and companies controlled by or under common control with the Company

(collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii)  developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v)  processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting and
recovering any amount owing from you or any person who has provided
any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our

services and/or products;

carrying out and/or verifying any eligibility, credit, physical, medical,

security, underwriting and/or identity checks in connection with our

services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such claims,
detecting and preventing fraud (whether or not relating to the policy
issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or
for the purposes of any laws, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Macau) binding on the
Company or any other member of the Group, including making
disclosure to any legal, regulatory, governmental, tax, law enforcement
or other authorities (including for compliance with sanctions laws, the
prevention or detection of money laundering, terrorist financing or
other unlawful activities) or to any self-regulatory or industry bodies
such as federations or associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any
member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

Your Personal Data will be kept confidential, but to facilitate the purposes set

out in paragraph 5 above, the Company may transfer, disclose, grant access to

or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organizations,
other insurance companies (whether directly or through fraud
prevention organizations or other persons named in this paragraphs),
the police and databases or registers (and their operators) used by the
insurance industry to analyze and check information provided against
existing information, legal advisors and/or other professional advisors
engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing,

(viii)

10.

11.

12.

13.

14.

redemption or other services in connection with the Company's
business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person
(whether within or outside Macau) to whom the Company or another
member of the Group is under an obligation or otherwise required or
expected to make disclosures under the requirements of any law, rules,
regulations, codes of practice or guidelines (whether applicable in or
outside Macau).

Your Personal Data may be transferred or disclosed to any assignee,

transferee, participant or sub-participant of all or any substantial part of the

Company's business.

The Company is only allowed to (i) use Your Personal Data in direct marketing;

or (ii) provide Your Personal Data to another person or company for its use in

direct marketing, if you provide your consent or do not object in writing.

In connection with direct marketing, the Company intends:

(i)  touse your name, contact details (such as phone number, email address
and mailing address), gender, services and products portfolio
information, financial background and demographic data held by the
Company from time to time in direct marketing to market the following
classes of services and products offered by the Company, other
members of the Group and/or Our Business Partners (being providers of
the services and products described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and
other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services and
products; and

g. donations and contributions for charitable and/or non-profit making
purposes; and

(ii)  to provide your name and contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data to any
members of the Group and/or Our Business Partners for their use in
direct marketing for the classes of services and products described in
paragraph 9(i) above (including, in the case of Our Business Partners, for
money or other commercial benefit).

The Company intends to send you marketing communications or materials
and use Your Personal Data in accordance with paragraphs 8 & 9 above. If
you do NOT agree to receive such marketing communications or the
Company’s intended use of Your Personal Data, you may write to the
Corporate Data Protection Officer of the Company at the address below to
opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Macau) Limited
12/F, Fortuna Business Centre,

No. 301-355, Avenida Comercial De Macau
Macau

To facilitate the purposes set out in paragraphs 5 and 9 above, as well as to
ensure that Your Personal Data is stored safely, the Company may transfer,
disclose, grant access to or share Your Personal Data with the parties set out
in paragraphs 6 and 9(ii) and you acknowledge that those parties may be
based outside Macau and that Your Personal Data may be transferred to
places where there may not be in place data protection laws which are
substantially similar to, or serve the same purposes as, the Personal Data
Protection Act.

Under the Personal Data Protection Act you have the right to request access
to Your Personal Data held by the Company and request correction of any of
Your Personal Data which is incorrect and the Company has the right to charge
you a reasonable fee for processing and complying with your data access
request.

Requests for access to or correction of Your Personal Data should be made in
writing to the Corporate Data Protection Officer of the Company at the
address above. Should you have any queries, please do not hesitate to call our
Customer Service Hotline on 8988 6060.

In case of discrepancies between the English and Chinese versions of this PICS,
the Chinese version shall apply and prevail.

A Privacy Addendum under the Personal Information Protection Law of the
People's Republic of China supplements this PICS and is available at
https://www.fwd.com.mo/en/personal-data-protection-policy-and-practices/.
The Privacy Addendum applies to you if you are within mainland China.
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