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Please show your financial position as at the date of the Bankruptey Order by completing all the pages of this
form and the attached lists, A, B, C and D as are applicable, which will then be your Statement of Affairs.
You are also required to specify in the relevant list whether or not there is a dispute about any amount due to
or by you and, if so, to supply details in a separate sheet which should be signed and attached as part of your
Statement of Affairs.
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AFFIDAVIT OR AFFIRMATION (you need to complete either the affidavit at (i) below or the affirmation
at (ii) overleaf, but not both.)

EERIFHAEN (FFARTE () WEERTH () WEFRAER > HEAATAE - )

(iy Affidavit

i & =

This Affidavit must be sworn before a Solicitor or Commissioner of Oaths or an officer of the court duly
authorised to administer oaths when vou have completed the rest of this form.

jﬁgfﬁ%ﬁ%%%ﬁ?m%ﬁfﬁ  WAE—ARE - EERNELAREEENERABEAMNALEE

L(a)
A (a)

of (b)
UL (B)

Make oath and say that the attached lists exhibited hereto and marked are to the
best of my knowledge and belief a full, true and complete statement of my affairs as at

the date of the Bankruptev Order made against me.
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Sworn at

T
Date Signature
B wE

Before me

FEA NTHAT

i
I

A Solicitor or Commissioner of Oaths or Duly authorised officer

TR EE R A REN AR

Before swearing the affidavit the Solicitor or Commissioner is particularly requested to make sure that the
full name, address and description of the Deponent are stated, and to initial any crossings-out or other
alterations in the printed form. A deficiency in the affidavit in any of the above respects will mean that it
is refused by the court, and will need to be re-sworn.
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(Please see overleaf for the Affirmation)
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(ii) Affirmation
(i) FRFAEST

This Affirmation must be made before a Solicitor or Commissioner of Qaths or an officer of the court duly
authorised to administer oaths when you have completed the rest of this form.
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L(a)
A (a)

of (b)
Hilk 5 (b)

Solemmly and sincerely affirm that the attached lists exhibited hereto and marked
are to the best of my knowledge and belief a full, true and complete statement of my affairs as at

the date of the Bankruptcy Order made against me.
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Affirmed at
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Date Signature
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Before me

FEA N THAT

A Solicitor or Commissioner of Oaths or Duly authorised officer
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Before making the affirmation the Solicitor or Commissioner is particularly requested to make sure that
the full name, address and description of the Deponent are stated, and to initial any crossings-out or other
alterations in the printed form. A deficiency in the affirmation in any of the above respects will mean that
it is refused by the court, and will need to be re-affirmed.
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Personal Information Collection Statement

In accordance with the Data Protection Principles of the Personal Data (Privacy) Ordinance (Cap. 486), please note
the following:

Purpose of Collection

The purpose of collecting your personal data is for the Official Receiver and the trustee to discharge his duties under
the Bankruptcy Ordinance and Bankruptcy Rules.

Transfer of Personal Data

Where necessary, personal data and other related information in this form may be provided to parties who have the
right under this and other legislation to obtain the data.

Access to Personal Data

You have the right to request access to and correction of the personal data and other related information provided by
you in this form. Such requests should be made in writing to the Departmental Secretary of the Official Receiver’s
Office or to the trustee.
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Important Note

Upon the making of the bankruptcy order, all the bankrupt’s assets (including interest in real estate) are vested in
the Trustee and will remain so after the bankrupt’s discharge from bankruptcy. The bankrupt’s discharge from
bankruptcy does not mean that the assets of the bankrupt vested in the Trustee will revert to the bankrupt. The
Trustee has the power to continue to administer the assets even after the bankrupt’s discharge from bankruptcy
and to realize the bankrupt’s assets at any time for the benefit of the creditors. In case of doubt, the bankrupt
may consider seeking independent advice.
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SUMMARY OF STATEMENT OF AFFAIRS
EEEARRHAAERE

List
Reference

2ME=H

Particulars

Gl

Amount
A

ASSETS # E

(1) Various assets

HHEE

(2) Excess value of assets pledged as security to creditors fully secured

BN TF T RIETN SR A AR R SR EAEE

(3) Total Assets, i.e. total of items (1) and (2) above
HEMEE > BB (1) & (2) HAYME

LIABILITIES & f&

(4) Secured creditors (net of security) — i.e. after deducting the amount of
the security

FIRBEEA GEMRIEN) ——BIBEE R RZER

(3) Unsecured creditors

EIEEEEA

(6) Total Liabilities, i.e. total of items (4) and (5) above
B A - B EE (4) B (5) HATAEE

(7) Surplus/(Deficiency), i.c. total assets as in item (3) less total liabilities
as in item (6)

B CRED - BIE (3) R EESSER 28 (o) HiE s

Signature

Date

wE
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LIST A
AR
VARIOUS ASSETS
£ EHAE

(@)

(b)

(e)

(@

Please detail all vour assets which may be of value (if necessary, use the space in section (j) below to
provide details in respect of any of the items at (@) to (f) below; and/or attach additional sheet(s) if the
space in section (f) is not adequate; and complete item (k) below).

iR RV R EENEE (WEFE > TEAMUT QR ECEATHRUT @ ZE G ET
EA—ERES » BBl () RRYZE AR B AT - sEBEMISESMARSR - WS LI (k) -

Estimated to produce
s =t A %
3

Caih atbank .

SR e i ERp T amrm

Land and buildings : Cost §
AR ZrTT e
Household furniture and belongings

RELZBH

Life assurance policies

j\%%%’_ {policy nurmber(s) and insurancs companies)
(RERIE R L)

(¢) Money owed to you
AR 7 (please provide name and address of debtor and nature of debt)
a8z Hﬁé%ﬁ% d d (TR AR A ROt B Eh bl T2 A I )
(/) Investments in stocks and shares Cost §
s (please provide details)
BAR A AT Pl ponte e Y
(g) Motor vehicles Cost $
3 (please provids dstails)
f (%‘;?%ﬁﬁ'ﬁ'[ﬁ) JEE
(7 Sums due to you from the estate of a deceased person ‘ ‘
{ifﬂ%%ﬁ{]%@ﬁﬁjﬁﬁ%ﬁﬁ (plcas;c prow;c!c details)
(FREHEHE)
() Any other assets
T HAL S
(/) Supplementary Information (specify here also, if applicable, the particulars of any property held by orin
the name of *husband/*wife/*concubine or under any alias or in a tong name or in trust for you)
WIER (WERURE - IREMAERA * Sk FF 0 BERAEL LR 2 B FHENEE
FEWL AR SLHEA R S i a B LUF 5t SRS E B E 1S
Show the total under “Assets”, item (1) in the Summary of Statement of Affairs
TEEEERIANSERE "§8" 2 T8 () B L EE
(ky * additional sheets are attached/No additional sheets are attached.*
(specify no.)
* BB A AR Bl AR -
(15EE)
Signature Date
T H 4

{(*delete the inapplicable words)
(B B TR
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LIST C

C &
UNSECURED CREDITORS
EEBEREA
() (ii) (iii) {iv) (¥)
Amount the
] : Amount you
. creditor claims d q
Name of creditor you owe him/her consider as owe
NG or claimant WA R RTR to the creditor
%ﬁgﬁ %%)KE‘Z EF' %)& Hitk %T\ﬁﬁ/ﬁ@ W%%K%@J\
i 3 A g
T
b b

1.
2
3
4.
5.
6.
Js
8.
9.
10.
11.
12.
13.
14.
15.

Show the total of column (v) under “Liabilities”, item (5) in the Summary of Statement of A ffairs

AEERBERRFATEE "RE 2T % (5) HAHE (v) MR

Signature
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LISTD
DE:

STATEMENT OF EXPECTED INCOME

MK AFHARE

Include in the table below details of vour estimated gross income for the next 12 months following the filing of this

statement of affairs.

AL THRNFIAZEXZEER ERLFHEAFTLE 12 A FREMEEEA -

Gross income is the amount of your income before any deductions, including tax, are made.
Ensure that vou include all income details as any details left out may affect your ability to obtain an early discharge.

A B S ARE SRR AR d0BR ( BFREHE | ZATHIEREE -

R AF ARSI > BEMERNEET e BREREEMREENRN -

Source of Income

L ATRAR

Estimated income for the next 12 months
LB 12 A pflstilic
%)

Gross wages and salary before income tax is deducted (including
overtime & penalty rates)

ANRREZANATERS & ( BRBEREES TE )

Drawings from business if self-employed

(WBHEE ) HEBRAMFE

Government pensions, benefits & allowances (Specify type)

B8 s ~ F 48 2 ERAG ( SE0A%ER] )

*

Payments from retirement or approved deposit, provident funds

(Specify type)
BRERAER - AT ERE (FEEER )

*

Lump Sum payment on termination of employment

& AL Py A 3

Income from deceased estate or trust

o B PR R E B FE R LA

Income from investments (Specify type)

FEFERA (FEHEE] )
* Interest F.2

s Dividends .8

+ Insurance policies Ff# 5

Money from any other allowances, benefits or sources not mentioned

above (Specify source & type)
* EJ Fe LI _E BTk AL AT B IRES - R ek AR IR AR AR { B RRIE &
A )

Total
2
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