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IN THE HIGH COURT OF THE
HONG KONG SPECIAL ADMINISTRATIVE REGION

COURT OF FIRST INSTANCE
IN BANKRUPTCY PROCEEDINGS
NO. OF
ERFNITHRE
I nlA EE
ERWEERYT
F8 =
Full Name
2
Hong Kong Identity Card No.:
T SR R
Trading as
Eas
STATEMENT OF AFFAIRS
BEEREMRABRSE

Please complete this Statement of Affairs and such of the attached lists A, B, C, D, E and F as are applicable in order to show the state of your

affairs on the day on which the Bankruptcy Order was made against you, viz., the day of
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 schedule which should be signed and attached as part of your Statement of Affairs. Such completed
schedules will constitute your Statement of Affairs, and must be verified bv oath, declaration or affirmation (please see¢ note below).
FERAEEEHRNTHEEEHBWA-B-C D ERFERFHHEES UBETHREHEESHEHELWB L B

4 A BREE BRI - IEEE RER AR R SR R ERTE ME R mEF
RiZER BRI EES - BHERETEE  LEMHEA RN EE A ERAHAZSH—F 4 - 2SEZNREEERRNEZEE
FAHAF - LLEVET - BASIESHAEAEE FRUTHE) -

Tl Particulars Anmcuni
Reference g Ee-|
2 M*EHR 3
ASSETS
g E
A (1) Various assets
EEHE
B (2) Debts receivable
TR EIE
C (3) Excess value of assets pledged as security to creditors fully secured

HAFE T EEANEREAMERAER RN EENBERE
(4) Total Assets, i.e. total ofitems (1) to (3) above

EEME . WLLESE () E (3) HAEE
LIABILITIES
& &

D (53) Claims and amounts due to employees and Government departments

1B B BB ERPTRY B R Bl HE R I A

C (6) Secured creditors (net of security) — i.e. after deducting the amount of the security

FIRAFEEA (ERES) — DRERRNEEE

E (7y Unsecured creditors and other liabilities (including contingent liabilities)
MG EE N EHAME S (BFEAE)

(8) Total Liabilities, i.e. total of items (5) to (7) above
BEEEE AN LS ) E () HIEE

(%) Surplus/(Deficiency), i.e. total assets as in item (4) less total liabilities
asin item (&) above 3
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AFFIDAVIT OR AFFIRMATION — (The format is set out below and you need to complete either the
affidavit at (i) or the affirmation at (ii), but not both.)

EEdFRHNER  REEE TE O WEEDS @) WEREAETR > A8F
BEWME - )

Before swearing the affidavit or 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 affidavit/affirmation in any of
the above respects will mean that it is refused by the court, and will need to be re-swom.
EAFEEEESFRGESAAEH RS EW Y FRCER AN RS - L AEREERN
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() Insert full name,

Hong Kong Identity Card No.

and Occupation

@ HEDE - mons B

() Insert full address
(5) E el

(a) Insert full name,

Hong Kong Idenuty Card No.

and Oocup
(@) EL% ?%%fﬁ%?ﬁﬁ%

(5) Insert full address
(5) E sl

(i) Affidavit

H & =

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

ﬁgﬁ%$iﬁﬂﬁﬁ%\ﬁ=ﬂﬁﬁ AN REESEE ARREEWER A BEAIRAEE

L{a)
F A (a)

of (b)
BUES (B)

Make cath and say that the foregoing Statement and 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 Bankruptey Order made against me.

EWET U EHRERTRR RTINS ATEEM 5%
BANREGE  RERSNE (BP-BA A fE B S0 H 2)
MEEE BRI —HEN - AERTENHAES -

Sworm at
T =
Date Signature

A& wE

Before me

TEANHER]

i

(i) Affirmation

(i) FRHAEH

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

R ;E%i§§§§§§$§ﬁﬁ§iﬂﬁjﬁ ortE o WMETE— AR - BE B SEL AT AREEN SR A B ERES G
= =7f °

L(a)

A (a)

of ()

BUES (B)

Solemnly and sincerely affirm that the foregoing Statement and 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.
HUFZE AL EZREEEE L EHAE ARSI 5
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Affirmed at

TF UFSZETAEE

Date Signature
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Before me
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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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TR (EAER (RAER ) (RED) (TREHIE 486 &) ERMREFEA] SHREBLI T &0

W H
WEEHER RCEARRE (WEGH) M (HRERAD ST - WEREAER -
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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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LIST A
A&
VARIOUS ASSETS
BREEE

Full particulars of every description of assets not included in any other lists should be specified in this list. If the space allotted to items (2)
to (7)) below is not adequate, please provide the requisite information by attaching additional schedule(s) and completing item () below.
AEFALHEMRANNS—EEE - HEFEBEARNEN « 11T (o) E () Erla MR EC R RA > FRERIEEST BB =G E
BV (1) T > LI -

. Estimated to produce
Particulars 5 i
vl i 7 7T 45
) 3

(@) Cash atbank

EPlease specify the nams(s) of
he bank(s)aid all account

nurnbers)
FirHE
{ RN R T 2R R IR
F k%)

(£) Cashin hand
FEH &

(¢) Cash deposit held by

solicitor or any other {name of solicitor or person)
person (g g

B AT AT A A
FEHEEFR

() Land and buildings Cost §
in your name or in JEAH
the name of your
*husband/*wife/
*congcubine
(Location and address)

TEARE N ETER * L
E VL T
EA N Y = ]
{fF FHIE)
(e) Stockin trade Cost §
TR RE

(/) Plant and machinery Cost §
A [EE

(g) Life assurance

pO]iCiGS (policy number and insurance company)
ABRE (R MRS B (0 1)

(A) Investmentin stocks Cost §
and shares, etc. (pleass provide details) JEXER

iR T (R

(1) Amount due to you
from the estate of a (please provids details)
deceased person (R
TEATFCE B E R AR
HIZREE

(j) Any other assets
T HAL B

(k) Total (show the total under “Assets” on page | of the Statement of A ffairs)
M (FEEAERNFEMAEE 1 H "EET 2 TAILEE)

Iy * . additional schedule(s) are attached/No additional schedule(s) are attached.*
SpeClly no.

* BEFTREST ROM R . T/ RSN Y I BRI * -
(%A

Dated this day of (Signature)
BB 4 A H (#F)

{*delete the inapplicable words)
{Or il £ A A



o (@R R BB SRR ERY
“POUDE)IE 8 PNOYS §JUSWNOOP JDINOS JUBAI[DL S1]) Jo $91d00 “1qap JO JUNOWE S1]) BN UL)sqns o, ()
o ) - ) e MR T MW RSN TR THOAR WS
YRR A B N, BTE) S (A) 3 (D) s TR RS G O R o BENRLH, Y S N B I Y S R 0 B S (T g TR ¢ wm%%%@ﬁ%@m@éé%
‘980 911 10] { 18I 981 114 I8
ST} TF JUNOTWE ATE JI3FUL JOT OP NOA S9M0 JOIQSP 1) 18T} JUNOTE SU) TEY) 121LaIF ST J01q9p, #1[1 01 N0A AQ PO JUNOTIE 31} ‘IAMOT] “J] *(TA) PUE (AT) SUTM[OD I PSYISSTI 8¢ PIULOYS TOK3P o1} £q 1oL 0 =
ANp JUNOTE J2U 1T, "T0)QapP ) WOIJ NP JUNOTIE I} PUE I0IIP 1) 0] 0P 1q3P MOA JO JTNoWE A1) Yloq (1) uumiod ur AJoads ssesfd ‘(5)101Qsp PITONIIW-240qE 1) JO AUE 0] PAIQSPUI O5[B T8 NOA JT ([)  sajopN]

(2¥%) H B = » e
{arnjeudig) Jo Aep ST PR1B(]

(gsoii (W misl 2 5, H I ERNUNGEEEIET) By
(sTmRIrY Jolmsmelg S jo [ efed U0 S1e8SY | TP (TA) TWINOD JO [210) ) MOTS) S[EIOT,

o o e B o o o R o e R T | Wﬁ

Y .Wﬁ

€l

!

e I B S e R T O T e s | ﬁﬁ

01

HIH AW AT O SR, 8 B G ST $ ki 0GR $

E%Mﬁ@ﬁ%@ﬁwﬂﬂ LG HIE S [ & L) BT BB LS e BlgEs Y W ¥

193p 10] P21 sanumoas Aue Jo punoj aq o) are stemanaed aragm aonpoid o) PAISEIIUCD T SSaAPPY 1019ap JO AUIEN] "ON
s1e[nonIed pue 1qop Jo ATEN Fo0q 120 10 IEPI] Jo 010, ] paewnsyg uaym AE(] 199p jo junoury

(tma) (1) (14) (a) (ar) (rm) (m ®
HrE 5 g
HATAVAIIOHY S1dHd

¥xd
d.LSI'l




o (BT ook

By B OO 3 (0 O SR B Y N b BB S Y BB T A NS T - M (0A) SR B — R R 00 e (XD S S A ¢ BRI Y R

E T b B T T AT G L B () ST TR o L, BN OO W G DR By (TRM i (M) T B G AR T (SR (AD S TOE) B O BB DU AERE R 4 B0y

i

‘geudordde st iaasyonga ‘(x) 10 (XI) TWIN[0 INYIS 0] JUNOUIE 1) FUIPUSINS 910J0q I0)IPSID IO 1B 0] SN JUNOWE JUBAJ[SI S]] WOL] PAIoNpsp 8q 1) proys snjdins [ong pesisur I0)IpaId 30
121} 107 (THA ) UWM[0) OI TAMOTS PUE (XI) TUM[0d WOoI] pals[ap 2q pmots snidms 181 ‘A1rmaes [ented se 101pamo 1o Aue 0] padperd I1my SI2A0qe (XI) TIM{od UT PRIde[lal §8 A)LMAa8 WOI] snjdms pajemnss Aue JT
(X) pue (XI) sunmios ur ymmowe [N, € Ayroeds ssesld ‘(aaoqe (ITA) U0 WF POIBIS 88) AJLMDSE JO SN[BA PIETUNSS 87} S8 STUIES 1)) ST (3A0Q 8 (AT) TWM{O) UF PAIEIS SB) TOIPAIY PATNIOS—A[[IY S11 0] S0P JUNOTWE 3} J] P)0N]

(g%) H B # L H
(arnyeudig) Jo Aep ST} PRIB(]
BRIl () B a) < BB, B | EEb e 28
SITER) Y JO JUAOYELS 913 Jo [ 9Fed U0 SOn[KElT, I9pUn (X) HUnjoo JO [E10) A3 m0YS
HRME D ERILLT FE, HISERERYEEEET
SIB]JY JO JUSmaE)g o1 Jo T &8ed o | 8)98sy, 19pUN (XT) UMN[OD JO [B10] A} MoTg
HERCAMY (1Y) ey < EUBYONE e HEe LAy (AD g BRI E
{I1A) TEIN[OD JO [£)0) &1 ‘AJLINDSS JO SNJBA [B)0] {(AT) TIN[OD JO [810) &1 *SI0}IPAIS O} Pamo JUNOWIE [0 ],
<l
hd!
el
7l
1
0L
6
‘8
L
9
b
h4
T
T
T
: ' @ﬂ% FE 2B H W PT A H R ¢ o
3 Hif H 8 e H & g 5 GH S ZH
() S0 (a0) g | (a0) 0 s g gk (1) 3 T ERNGYEEWEEHATE | SRaEND | memymgy e YE o RE .
¢ mwm M%_ ! ¢ Mwﬂ@ﬁwﬂ (1a) uwnjos u2AIZ A)1In208 Apanoas se pagpa[d 10 paurre[s pajoeIu0 10}1pa1d 0) SSIPPY JueWIR[D> IO TON
n:__é 833[ (A1) "o [(a1) sy (1) "3y ur Jasse A Jo usym e[ 10 pay Zuraq j28se A1) JO sTEMONIE] uaya Ae(] PoMmo JUNoWY 1011213 JO SWEN
SSAUPA)QAPUT JAN] S520%0 paRINST anfea porewnsg
(x) () (ma) (11a) (14) () (a1) (nn) () 0

BEEREWIEH TS YHE NG HT L B LHdE  (FEERHEORTuHT L 5) YHEWHEY
SYOLIAAYD OL ALIMNDAS SY AADUHTd SLASSY 4O ANTVA SSAIXA/(paandas Apaed 1o Any 124310) SYHOLIARYD AAUNIAS

20

2 LST'1



(g%) H H =7 - HiH

(arnyeudig) Jo Aep ST} PRIB(]
$ SIEITY JO JuamaIElg ww,wm%ﬂmwm% WWMMmMMAWWEW&ﬁme%%W mgmmm
!
¥l
't
!
1
01
6
‘8
L
9
B
¥
't
T
il
% BB (N o . B TH 15
(na) (14) | @) | (an) (m (m ®

(BEW - B -BTH) BEWYHRITZOHERMTTEY
(99 ‘soxe |, ‘sajey ‘sofepy '5°9) SINAIALLY VAAd INHANYIAOD ANV SHIAOTIAH OLANd SINNOWY ANV SIIVID
Zd
a LsI'1



o BRI AT R VAT B N RO S ) G B B [
“IOVTPSID ToNS JO SUIRT A1) MO A[S1RIPSUITI PAIIASTI aq PINOYS IONIPSId B AqQ PaY $210U ATossmuord pue sfueyaxs Jo [[Iq Aue Jo sremonted oy ()
© fokER R B Sl o Bl U - B IR B e
TLGRANY « By RN A W BEA Y VRN, BOCE) ¢« BN (AD SETVRIEE R GH TN B0 o BEOH 4 20 TN B RN N B0 SR (T SRR ¢ B 200 RN Tt

‘ssodind o1} 107 ¢ ISP 95T I ISI] S W JTUNOTWR ATE 1TSS 10U OP ‘TOUPAII 11 M0 TWOA 1B} JUNLOTUE ST} UBT[) SIOUL ST JOIPSID S} AQ 1104 01 PO JINOTIE 3 *T3AMO0T “J] “(AT) TUIM[OY T PS)IasUl T E
30 PMOYS I0)PAID 3]} 0) NOA AQ NP JUNOUIE }90 21T, "IOJIPAId 91} AQ PaamO JUNOWE 1) PUEB JOPAI2 21 0] NP JUNOWE 1) poq (1) wom[o> ur AJoads ssea[d ‘nos 0) PIqapur Os[e ST IONPAI> AUB JT ([)  isajoN
(g%) E! E 7 - HiH
{arnjeudig) Jo Aep ST PR1B(]
R W ERG LY BE, H I ERERNIEEEES
$ SIIBITY JO JUSTWSBIS o) Jo [ 85 ed U0 ssnIIqErT JopTm (AT) TWM{od JO [210) 911 AMOTS
€1
gl
€l
I
11
01
6
8
L
9
€
hd
't
T
T
i 5 068 $ 5
HAHEWHY Cig L Srde Bkl S TRV EAE Y R 8
AI[Iqe]] JO 2IN)EU 3Y) PUE UOTEISPISUC) pAalsEnuod ﬂﬁ SSAPPY JUBIE[D 10 I0)IPAID JO SUTBN] TON]
sy 3e(] JunowW Y
{14) () {an) (m {m o

(BEEFHE) BEWHE Y HE b3
(SALLITIEVIT LNADNLINOD ONIANIOND SALLITIEVIT Y¥4HLO ANV SHOLIAA D AHUNDASNN
|
q LsI'T



LISTF
F&

STATEMENT OF EXPECTED INCOME
FHEOB ASBAE

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 you include all income details as any details left out may affect your ability to obtain an early discharge.
AU A BI R AR B A TE A/ M FuBR ( BFEHLE ) ZATHIEREE -

TR ITT A REIIA > FLAERNFEE TR R EREEMRHENRES -

Estimated income for the next 12 months

Source of Income - S
e ASEIR RLEE 12 ﬂi])é?ﬁﬁim{&{/\

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

ANRREZNATERS s (EFERRESTE)

Drawings from business if self-employed

(WBEE) REHERIWZE

Government pensions, benefits & allowances (Specifv type)

BUF R  Fak RS ( $5095EH] )

Payments from retirement or approved deposit, provident funds

(Specify type)
BRERAER - AT ERAE ( FEEEE )

*

Lump Sum payment on termination of employment

18 A L RRF A B R

Income from deceased estate or trust

2 H FEAE A E EE FERTHOA

Income from investments (Specify type)
F EFERECA (IR )

+ Interest L5

+ Dividends JRE

+ Insurance policies P58

*

*

Money from any other allowances, benefits or sources not mentioned
above (Specify source & type)

* EJ Fe LI _E ATk AR AT EAR RS - R R ek AR IR AR AR { SERRIE &
A )

*

*

Total
HaE
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