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~‘ " ® Sun Flower Insurance Brokers Limited
)

. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

\
.' . '. Thank you for considering Sun Flower to be one of your selected intermediaries.

Travel insurance claim form ZURICH
IRERERERFR Rt

Claims hotline ZRIEZ4AR : +852 2903 9388  Fax &K : +852 2968 1660 Email |Ef : claims@hk.zurich.com Clear the form
Please v/ the appropriate box and * delete where inappropriate. 7 v @RS SRR SFMERERE -
Please use block letter if you fill in the form in English. M1FAZESGEEER - BEHERKEE -

Claims submission EF;E&E(E :

Claims must be submitted within 30 days from the date of incident through the following methods:
MARBHEEEI0HRLL N HABFRE :
1. visit eClaim (www.zurich.com.hk/eclaim/en) to submit a claim online

#EBeRE ( www.zurich.com.hk/eclaim/ ) 48 FEARRIESFE

2. Complete this claim form and email or post to our company

BZRERPFRLEHNHFTEAAT

Email EH : claims@hk.zurich.com

Address: Zurich Insurance Company Ltd, Claims Department, 26/F, One Island East, 18 Westlands Road, Island East, HK

it FEEBEREMIK 18R ESRP L 26IEHRITRIRAIRASIFBEH
For claimed amount below HKD 5,000, the original receipt is only required upon request by our claims handler. For additional supporting documents,
please email or post to our company. You may also check your claims status through our Claims Virtual Assistant Zoe on Zurich Website.
ERIEEREN5,000870 - SERMAERESEREA BERIIERUIE - IFHRIXG - oJBWABMSEARAT - AN DIFEFHFZR T ELE FEE
MU REZEYEHTEAREES -

1. Personal information {E A&

If you need to make a claim for more than one insured, please photocopy and complete this section for each insured.
MIEBNREZR—AURRA - FEITEINLESOTRHEEMZRANER -

All fields are mandatory, except the fields marked with #. FIEEEWEER - E#552IEBRS -

Policy/Certificate no. Insurance agent/broker name (if any)*
RE | BERHG REGICIE / 4o (WEA ) *
Name of insured HKID card/Passport no. of insured*
SZRAHE SRATESME / ERRE
Name of contact person (if different from insured)* Mobile phone no. of contact person
B AEE (MEZRALRE ) * R YN

Email address of contact person

e YNCER i ubl

Correspondence address  Flat/Room* Floor Block Building

of contact person = / Bfr* 128 RE RE

Bt 4% A RT3 3t
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EBieatE / R AP / > ithE ECTIN- WA it

e If you applied this policy through intermediaries, we will also inform them about this claim. If you want us to contact your intermediaries directly to
handle this claim, please provide the intermediaries' information in the above contact details.

MEBBPNT ARRIRE - HATZBANMMERLERESE - ISFEHMEREINABBERRESE  FEERM EBEABREPN

ARER -
e We will send the claim acknowledgement and claim settlement notification through SMS and/or email according to the above information provided. We

may also contact you or your intermediaries (if any) through email to obtain additional information to proceed this claim if necessary. If you prefer we
contact you through mail instead, pleasevthe box below.

HEMEREYU HESHER - DSEFEENA / IEHEERRIRERFRMNNEREN - ABE - HMOATEUEBAXERBIENTNTA (W
B) RNEFHMANEREBERESFE - MBEERUEES LS - B/ AT HE -
| Please contact me by post & ERE 7 =0 EL R B 4%
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2. Payment method W75

Bank transfer: Please provide below the details of the bank account held by insured
IRITIBIR | BIRUZBHRANRTIREEER
e If insured is below the age of 18, please fill in the guardian’s name and bank information with relationship proof.
MZIRARMI8E - mERHEZANER RIRITEN - WIRHREGRSFZIANHE -
e If you need to make a claim for more than one insured, please photocopy and complete this section for each insured, if not we will issue the claim
settlement by cheque for other insured and post to the contact person correspondence address.
MEREZR—UZRA - FEROTENLIS TREEMSHERARTERN - SRIEMANERERBZ RS EHE A @A -
e Please provide copy of ATM card or bank book showing the name of insured(s) and the bank account number.
FREMASRAZRTRAGFREELX - BIXEEFRERE NS RIRITIRPIRS -
e For commercial customer, we will issue cheque and post to your intermediary.
MEEBHEEP  RMEUBEZRUHBSELHPNTA -

Name of bank account holder (account holder and insured must be the same person)

IRITIRPHAEALER (IREFBEALRRALARER )

Bank name HSBC Standard Chartered Bank n Hang Seng Bank Bank of China (HK) Other bank, please specific
RITEHE EZRTT EFTIRTT BAERTT PEIRTT (FE) HMERTT - 55550

Bank code Branch code Account no.

RITHRIR DITHRIR IR SRS

Bank account no.

worems ||| =L L =L

e The bank may charge you additional transfer fee if you chose "Other bank".
EEE THMIRTT L - ROTBEHSOMUEERIMNEIRER -

e |If the claim amount is above HKD 100,000, we will issue cheque and post to correspondence address of contact person.
MAEESERZ /100,000 7T - KM F L 3 F W E = E RS A B -

e If the above fields are blank or incorrect, we will issue cheque and post to contact person correspondence address.
W EPMERHERNEESAR - RS RTINS ERE A B -

3. General information —f& &l

Travel period (departure from Hong Kong) from DayH MonthA Yearf to DayH MonthA Yearte

ol 2 I o O B O A M

Are you making any other insurance claim as a result of this incident? |_] Yes . No
REEEMERECOEMRBRATRE? = &

If "Yes", please provide the name of insurance company and policy no.
M2y FREZREASEERIRER

4. Claim items Z{EIJEH

Please v/ the claim item(s) you want to apply and complete the corresponding section(s).
Y REBRFENREREIESAENE S -

[ ] 4.1 Medical expenses E&EE H
Location of incident or symptom first appeared Date of incident or symptom first appeared DayH MonthA Yearf:

B B R IR M 2 6O E R R ER Q8 [][][][][]E]E][]

Details of the incident (for injury claims)/symptom (for illness claim)

FIHGR (BRI ) /BRER (EREE)

Overseas medical expenses amount (please specify the currency) Diagnosis

BINBEERATER (FAIREE) PETHER

Do you need to receive follow up treatment(s) in Hong Kong? If "Yes", please provide the following details. ] Yes m No
REATBEEBEELEANEZ? W "2, - FREHMUTER - - 2 A
Estimated recovery date Follow-up medical expenses in Hong Kong (if any) (HKD)

FREtERE R BEERAE / BONBERERSR (WA) (Bn)
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4. Claim items (continued) ZIEIEH (&)
Basic supporting documents BB 4

Please v/ the provided document(s), we may request for additional documents.

BV DRERNXH - RO REEREREMAERE Y -

u Original/certified true copy of medical bills showing the medical expenses and diagnosis

ARBREARSHER ZERERIER / ZBAA

u Copy of medical report and referral letter for medical treatments conducted by specialists, physiotherapists
BERSKERAE - MIPAEENEEIRN

4] Copy of letter of hospital admission and discharge summary
AR AR & B AR 8l A

[ ] 4.2 Personal property fEAB142
Loss or damage item(s) (can choose more than one) D Baggage J Personal belongings u Cash

BEARSERIER (UZEINR—IF) 1% BAY @ RE
u Travel document j Travel ticket u Unauthorized use of credit card
IRITREM RITER ERFRWER
Location of incident Date of incident ~ DayH  MonthH YearfF

e ES DD DD DDDD

Details of the incident

BHKR

Loss or damaged item name, brand and model Date of purchase (month, year) | Purchasing price Repairing cost

BERFERYPHBE - BT RIS BEHSB (B %) (please specify the currency) | (please specify the currency)
BEEE (BFAREE) HIEE (FHTIAE)

Did you report the loss of properties to local police? If "Yes", please provide the following information. n Yes O No

MEEAMERNTYRZEMESRE?N "2, - BREEUTER - - = A

Report no. Date of report DayH MonthA YearfF

e wxam o] o]

e You can add supplementary paper if the provided space is insufficient.
MEHNUEAR - ISTMAES -

e The claims amount may be affected if you cannot provide the purchase receipt/quotation for repairing the damaged item(s)/details of incidents.
MABEIRMEERMHNBEIE / BRVAENEREREE / S4K8 - AREESEREIRE -

e We will consider the market price and depreciation of the loss/damage item(s) when evaluate the claim amount.
RMEIRRERNE - FEEEXR / BRGNS EERITESR -

e To simplify the claims process, we will indemnify your suitcase loss(es) based on the extent of the damage(s) shown on the photo(s). If you have any

objection on the indemnity amount, please provide your suitcase repair quotation or non-repairable proof from the origin manufacturer
company, we will follow up further.

RBLREER  AMEERERMBERZEREEFLTFREER - ICHBERERATOER  BRETEHECHRESENERATFMRER
BEAEIE Z 8RR - HMSHBIFIRE -



1TA-1CF-06-2020

4. Claim items (continued) ZIEIEH (&)
Basic supporting documents E A EAASC

Please v/ the provided document(s), we may request for additional documents.

BV DRERXMG - MR RREMAERE Y -

Loss of cash/travel document/travel ticket EKIRE / IRBEEH / IRITE=

D Copy of local police report (with incident description)
EMERFRE (MSEHET ) 8IX

u Copy of receipts for extra accommodation fee/traveling expenses, replacement of lost documents or travel tickets or receipts of credit card payment

BIMETE / RBEM - WREBEXZEN / ROFNEAFRRZBIZEA

u Copy of exchange receipt(s) or deposit record(s) of foreign currency (applicable to loss of cash)

RIINEWIB IR AACHR R (BRRNERRE )

Damage of personal belongings/baggage ERE AR / 172

u Photograph(s) showing the extent of damage(s) to the item(s)
BTRYHESRREENAER

u Copy of repair quotation or written proof issued by the repairer that cannot be repaired for the damaged item(s)

BRMG ZEEREENRERNRE ZFERENSEEEMREIR

u Original/copy of the purchase receipt(s) or warranty certificate(s) of the damaged item(s)
BEMHZBEWBSRARER / 8IX

u Copy of damage report issued by the airline (applicable to baggage damage)
MZEATRBRE ZIERMEEAR (BERRTFIER)

Loss of personal belongings/baggage E&EAMR / 172

u Copy of local police report (with incident description)
EMESRS (WL ) 8K

Original/copy of purchase receipt(s) for the lost item(s)

D (if no receipt, please provide the purchase year, cost, brand and model, and the claim amount maybe affected)

BRAMEZBEWERIELR /8X (WRBWIE - FREBEED - B - BT RES  BREESH

=50
Sy )

Unauthorized use of credit card SFH-E#HE

D Copy of local police report (with incident description)
BMESImE (NS4 ) 8K

u Copy of notification to the credit card company for the unauthorized use of credit card

RERFEFREERER FRERNBNZAILR

u Copy of statement and investigation report for the unauthorized use of credit card

ERFRERZRGERERBEERAST

[ | 4.3 Delay and journey inconvenience FRIZHE:R K B HE

Claim issue (can choose more than one) Baggage delay Travel delay Curtailment of trip Cancellation of trip
REZE (IZEZRN—E) ] TR ] TRAZHE R ] HRRIIRAZ L BUHIRTE
Interruption of trip Missed event Cruise tour interruption

[ DA A B _ TREEE T b A2 PR
Baggage delay (happened after insured arrived destination)
TEER (ZRABZEENMEA BEZITEER)
Actual arrival date and time of insured The actual arrival date and time of the baggage
SRABRIRER WM BE RS TZBEREEHARERE
DayH MonthB YearfF Hourf§ Minutes DayH MonthB YearfF Hourf§ Minutes

N 0 A i 5 0 T I [ e

Destination (do not cover the baggage delay when return to Hong Kong from overseas) Delayed hour(s)
Bt ( AEHEERBIMNEIFEBIRIE Z1TFER ) PSS

Hourfs Minute?>

ERm
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4. Claim items (continued) R{EIEH ( &)

Travel delay

IRIZLERR

Departure date and time (day, month, year, hour, minute) | Arrival date and time (day, month, year, hour, minute)

HEHMEREE (B B £ & 9) NERMERE (R -B £ B 29)

Scheduled flight no.

Ssee S Y 0 0 5 ) 0 M

PHZBTERT

Actual flight no.

s - N 0 St [ A R Y G

NHRBTERTR
Is schedule flight a domestic flight? I— Yes I_ No
REMITEEAERE ? =) o]
Reason for travel delay (as stated on the supporting document) D Weather condition D Mechanical failure D Riot/civil commotion
IRRIERIRE ( BRRERX G EWERFRR ) ARSI HEAR = £E) / BIEE

D Air traffic control Operational reason D Other

fRZERmE T =SERE Hith

Delayed hour(s) HourfF Minute?> Extra accommodation expenses cause by travel delay (applicable if the delay time meet the minimum requirement)
HEFRIS 2] DD DD AMRIELERM S I BAEEIMETBER ( ERBHBEEREEK)

s

(please specify the currency) ( FEEFRREYS )

Interruption of trip (applicable for specific plan) / Curtailment of trip / Cancellation of trip / Missed event / Cruise tour interruption
IREMEEE ( RBARIEEREE ) / SIEIRE / BUHIRE / BAEEE) / Thim ik iZPE 5B

You must apply for the refund of prepaid and unused travel and accommodation expenses from the related company(ies) before making this claim.
TSI BT - B RO BRI SRR O (1 RAKB AR BRIFEE -

Reason of interruption/curtailment/cancellation/missed event/cruise tour interruption

IRAZMEEE / ABAEIRTE / BUSIRE / tREEE) / IR MR RE

Insured, immediate family member or travel companions’ death, serious physically injury or serious illness within 90 days before departure date
L] ZHRA  BEREBHETALREENIORABH - BBRELERAZE

Fire, flood or burglary for home of insured
L] SHRANBATKK ~ KEZHWERE
D Weather conditions, outbreak of strike/riot/civil commotion/infectious disease or terrorism at overseas destination within one week before departure

LR —EHEN AN BERS KR /&L / 18 / BRHEIRMHEH

D Other, please specify
Hith - 555EAR

Prepaid and unused traveling expenses (please specify the currency) Did you apply for the refund of prepaid and unused traveling expenses?

EXNRAEERNREBER (FIREE) BERFBRECKNARERANREER?

M Yes, and confi rmed the non-refundable expenses (please specify the currency)
B UEIFEENCINNER (FEREE)

Yes (waiting for reply) N No
B(HE) R
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4. Claim items (continued) ZEIEH (&)
Prepaid and unused accommodation expenses (please specify the currency)  Did you apply for the refund of prepaid and unused accommodation expenses?

EXURAREERNEEER (FEBEE) BAFBRRECNRARERANEREER?

0l Yes, and confi rmed the non-refundable expenses (please specify the currency)
B UEREEENCINNER (FiREE)

Yes (waiting for reply) . No

D (om) e

Additional traveling expenses incurred (if any) (please specify the currency)  Additional accommodation expenses incurred (if any) (please specify the currency)

BOMTENRBER (1B ) (FEREE) BOMITENERER (15 ) (FEREE)

Basic supporting documents EA:ERAX 4

PIease v the provided document(s), we may request for additional documents.

5 v CRRMIXH - HFJREERIZHBIMBRARES S -

Baggage delay, travel delay or expenses for travel re-routing TR * IRBERHENTEZER

j Copy of written report from the related public common carrier with reason(s) and duration for the travel delay or baggage delay
AHRBTERTINREHTTLERRR - EREEZ EEEH SR

j Copy of scheduled and actual itinerary flight boarding pass/electronic boarding pass
REREBEMI (BF ) EHREREE

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier
j expenses (must be applied for refund)
BIMEBER » IRKITAIRFAHRBTEATRENATREVERSHEREAR (W ERRFREER)

Cancellation/Curtailment/Interruption of trip BUE / #8172 / ikRIZFEEE

:| Trip cancellation/curtailment proof e.g. copy of medical report or death certificate

BRABUHIMERTIERRE 2B - NEER SN TRER

:| Copy of designated credit card used to purchase the air ticket or accommodation (for designated credit card travel insurance plan)

EEAFHEERENEBENRIRERIE (FEERFRERREE)

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier
j expenses (must be applied for refund)
BAMETEER ~ IRTAHIRRAHRBTEAT0RE / Ao REZEREAZAEIR (LWERFREEMR)

:| Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if applicable)
BRBRBRAGRANG (MBTEA - A18RAE ) 8K (WEA )

Missed event &S]

:l Original/copy of reserved ticket to overseas theme park, sports/music/performance events (receipt and payment details)

BHNETELE BB/ B/ REFH MR (RBERNFER ) X /8K

:l Copy of death or medical proof and relationship proof of insured with immediate family or travel companion

ERWE / BITALZRET / BEEIAREARRARGEREIAR

Cruise tour interruption E3#f k2 BRI

:| Original/copy of receipt for paid onshore sightseeing itinerary
BN ELEATRREWRIER /8K

:l Copy of proof for tour interruption
IRIE 2 PR ARG AR SR B AR

[ ] 4.4 Personal accident or permanent disablement B A Z Ml K R (55

Location of incident Date of incident ~ DayH ~ MonthA YearfF
s wwen MU
Incident condition Death Injured, please state the sustained injury(ies)

SRR [] ET D 215 - FILFTEZRIES

Details of the incident

EHEB
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4. Claim items (continued) ZIEIEH (&)
Basic supporting documents E A EAASC

Please v/ the provided document(s), we may request for additional documents.

BV DRERXG - RO REERRREEMABERE Y -

j Copy of local police report (with incident description)
BHEFRS (B4 ) 8IK

Copy of medical report/forensics officer report
BERE / ABEERSEIAX

Original/certified copy of death proof and heritage management certificate or probate (if applicable)
FBUREIAREEEES / EBREEASZERIAR (WEA )

Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if applicable)

BERRBRGRIEXYE (MNLHAR - FIEREE ) 8IX (WER)

L L

[ ] 4.5 Others claim issues EftZ{&

Claim issue (can choose more than one) D Rental vehicle excess D Personal liability” D Expenses due to involuntary journey extension for cruise
RIEFE (JZEZR—IA) HEEEE BAERE HEmRERSFE R AR ER

D Other, please specify
Hfth - 55550

“Please do not admit liability on or enter into any settlement agreement with the third party without our company’s prior written consent
REEABRRER - IABIAQS ZEARE - UIZBE =FF 5] IS IF L &G

Location of incident Date of incident DayH MonthA Yearf:
s weon [l
Related expenses (Please specify the currency) Details of the incident

BHER (HBEEE) KR

Basic supporting documents EZA B {4

Please v/ the provided document(s), we may request for additional documents.

BV DREXRXHG - R ERRHBEIMABERES S -

Rental vehicle excess fHE B B XA {RiE

j Copy of vehicle rental agreement with terms and conditions
HESHRRERREIR

Original/copy of car rental receipt

HEWERZIER /R

Original/copy of excess receipt

BEBWEZELR /AKX

Copy of damage incident report and photograph(s) showing the extent of damage(s)

BRSENHREIFRERBRZER

Copy or police/incident report

Zs ) SUBEAE

L O L

Personal liability {8 AZE

j Copy of local policy report or incident report issued by relevant authority (if any)
EMESSNEREBERL I SHRSEIAR (N8)

j Original/copy of compensation invoice or payment receipt for the damaged item(s) (if any)

BEERMENEE / TRUIBER /X (15)

:l Copy of summons, all court documents, solicitors’ correspondences (if any)

ARER ERS Y  BETREEIAR (WA )

Expenses due to involuntary journey extension for cruise EERIRIZAIFEE FEMF B E R

j Copy of written report issued by the related public common carrier with reason(s) and duration for the delay
ARERBTENS R ERERRERGE 2 EEREEIA

j Original/copy of additional accommodation fee, check in and out date receipt issued by the hotel (if applicable)
ISR HEBIMEBERUBIEAR / BIR (WMER )
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5. Declaration and Authorization 0 K121

1. 1/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.
AN/ BEIER - DLEAARA / RFFAREZEMBENTIBAAN / RO EEERRTEED - MAA / RATRMERNTEILEA £
IREBEBRMN -

2. I/We confirm that I/we have read, understood and agreed to the Company’s privacy policy as described in section 6 below.
BN/ HEERAEAN / RACEE - BEUES TN EE 2Tt AR AT Z FAREER -

3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

BN/ BEEEREOUSERAN / K2R BY - BHEAB - BiRZRREHBRAA / HFSEZ ERSIRHAB RS T8 3R s
HAEA -

4. I/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its agents.
BN/ BEERESEARAN / BAREER - RELCHAEOERERN 2—7 - R EARRES REAH#E - MZEAE - RBEAT - REBATSEE
IBERALTSAL TSNS EHERAN / HMERIERSHEER/REHTHREIERIEA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.
IEREEZENAR ERRBEAN -

6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (FhBR ) %61 ( "RRIRBI. ) BEFE

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes

necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required
information).

HBRRMHRIBBERAT ( "ARF, ) ASRENFANER (BEREFEA - 2RA - ZFaA - REURA - FitA - REZZARRE
A) BAER - ERRE8REASABEBBREPUEMEELES FHNBEGMIEESEENER (HINHE=F KRINREERIHBE ) - 90
HAERE R / REFMBERE ( " HRERIZER , ) ANAIERFERDEFPRERBMOENALR ( AR QATRFERREREAFTERN
EPREMRY ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

A AT ZFhBRELERFE B I www.zurich.com.hk/picsT Ol 3E B IR QRIS MR - MINTI 2 E2968 22881 F MY E F AR 5 o /L Bk
BN FERERN AL -

Name of insured (name of policyholder if insured is under 18 years old) Signature of contact person (if applicable)
SIRABE (WMREARR18H - AEBREFEAES) B N E (MEA )

Signature of insured (signature of policyholder if the insured is under 18 years old)
ZHRAZEE (WRRAKRMI8HE - AHREFBAEE )
DayH MonthA YearfE

e ol ]

“" ® sun Flower Insurance Brokers Limited
[ 4
!

. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

." ". Thank you for considering Sun Flower to be one of your selected intermediaries.

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

®
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H
BmBHERRBRAS (RimTEMEIIZBRAT )

-

BEEERERK ISR ESREDL25-2612 2 o
Telephone ZE&E : +852 2903 9388 Fax {fEE : +852 2968 1660 Website 81t : www.zurich.com.hk B =% 'Iﬁ
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