FINANCIAL NEEDS ANALYSIS FORM BB EBEE SRR

A. PERSONAL INFORMATION & A &%}

Name #E4% Date of Birth 444 [ & ID Card / Passport Number £ 435 / f&EIE 57 HE
Occupation fikZE Marital Status 254 Education Z{E 2% [ Primary or below /NEEE DL

[ Secondary 12
[ Tertiary or above K E =L

Contact Number #4828 5E Number of Dependents <72 A#{H |Target Retirement Age THET B IRFH

How many year(s) have you been buying life insurance?
B % DTS N BRI
[0 Without any experience ;& 75 {1-{a] 4% kg [ Less than 5 years /D jA54 [ 5 years or above 5450 LL |

Investment Experience (includes but not limited to MPF, mutual funds investment and stock trading experience)
B (REKRERE AR RN S - RelE AR E)
O< 1 year 4 [1-3 years 4 [ 4-6 years & [ 7-10 years 4F > 10 years 7

B. FINANCIAL OBJECTIVES AND NEEDS Ff %5 H1Z M a2

Note: Client must reply question 1 to 3 below. Do not leave any of these questions blank. We cannot recommend any insurance product
to you and the insurance company will not proceed your application if you do not reply.

= ZPOVAEE T EREIES - A E = — R -

HEAREIE » o AR R AR A T (RBR B I R ARBR A B VEE B I S -

B1 What are your objectives of buying insurance product? (tick one or more)

B R bR Sy B EE Ry (AT? (AT 250k —IH)

[ A Financial protection against adversities (e.g. death, accident, disability, etc.)

R BRI Z FRRI S ORI (B140 © SET BN RS

Additional level of life protection needed ZE4M \ SR [E%H : NS / USD 57T

[J B Preparation for health care needs (e.g. critical illness, hospitalization, etc.)
(please answer the below supplementary question B1a)

R BB AR (B4 ¢ e ~ (BB (FERIE LTI REB1a)

[ C Providing regular income in the future (e.g. retirement income, etc.)

R RAHRBEE FIETUCA (B0 + BRI L)

Additional target saving amount ZE4 ) B 2 A4 E 4:%H: Sl / USD 3T

Expected time (in years) to achieve the saving amount TEE14-HA DA #ERK B fZE 4 %H:

[ D Saving up for the future (e.g. child education, retirement, etc.)

RARRFEERE (B0 - TU3E - BINE)

Additional target saving amount ZE4 ) B AL E 4%H: mEEl / USD 5T

Expected time (in years) to achieve the saving amount TEE14-HA DA #ERK B fE 4 %H:

[ E Investment (please answer the below supplementary question B1b)

E ([0 LT I i EB1b)

Additional target saving amount ZE4 B A2 542 4 %H: S / USD 570

Expected time (in years) to achieve the saving amount TEE14-HA DA #ERK B A= 4 4H:

[J F Others (e.g. business/ keyman insurance, etc.) Please specify:

HA (140 : PR ORER/H ARG E) Al
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Bla (The Supplementary question to B1 below is applicable only if “B. Preparation for health care needs” is chosen as one of the
objectives in B1 above)
(CATHEAE B R R — Ay A R R R R R A 1)
What kind of product would you buy to meet your objective of purchasing a medical insurance product indicated above?
(tick one or more)
Rl A S BRI R A P O DU S Rl I o e P O e 78 1y AR (M EE 02 —TH)

[0 Indemnity Insurance that provides reimbursement of inpatient coverage (meet increasing expenses for medical
and healthcare services)

ROt B B B (O e ORI Y B S 1 b (O B O PR 75 e FH Y B )

O Indemnity Insurance that provides reimbursement of outpatient coverage (meet increasing expenses for medical
and healthcare services)

FROLE AP 2 IREEAYE 1R Or R (2 B IR TR A AR 1% ¢ R a3 )

[0  Non-indemnity Insurance that provides a fixed daily cash for loss of income during hospitalization
e e H S E SRS IRE AT Rl O U ARYERZE)

[0  Non-indemnity Insurance that provides lump sum cash benefit for future healthcare needs when diagnosed with critical illness
BRI A — B I S ORI RS EE T MR OREE Ofi e AR IR AV B ORIERR 5K)

Additional level of Critical lliness protection needed %54 M& 5= (& 4FH: I / USD 3T
Bilb (The Supplementary question to B1 below is applicable only if “E. Investment” is chosen as one of the objectives in B1 above)
(EE5E e & (FRAU LMEIRY B —8F - DUNHYMT I EA /)
To meet your "investment" objective indicated above, how would you prefer to manage different investment options / investment
choices, if available, under the insurance product? (tick one)
Ry e BT Bl e H A, PN 7 S A O b 2 Y S (B Y 180 34 B T/ 8RR (0)? (5788 —TH)

[0 | want to make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensed
insurance intermediaries) to choose and manage different investment options/investment choices, if available, under an
insurance product, and | am willing to do it throughout the entire duration of the target benefit/protection period of an
insurance product.

PRI E CHVE (IR ORI A R S e Rz o/ AR AT B A IE ) B R B B OB o
TH R E 8T e (W) M H R PRbgeE ab iy B ARA %S Pris HRAY B BAR VR B R E

O I want to make my own decisions (with professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance
product, and | am willing to do it throughout the entire duration of the target benefit/protection period of an insurance product.
FAZIRE CHRE (SIERRE IR AR SRR TR o A TR BE S R AuiE i ) S5 R B pRbg A oL T T Y
A B (AR ) I B R fRbg L iy B AR 2 O bR Ay B BAR VE B R E
(No ILAS product should be introduced or recommended if client choose this option)

(J0%s BRI TN - AN HERIZ 3 o 4 SO R (T P 35 R 7 )
[ 1do not want to choose or manage different investment options/investment choices, if available, under an insurance product.
P EBHZ BB T ORI LN A F R S 8 (A -
(No ILAS product should be introduced or recommended if client choose this option)
(A% PR LIRS - R E R L 25 P M A O R T T PR 25 I 28 )
B2 What is your target benefit / protection period/ expected time frame for meeting the target amount for insurance policy? (tick one)

& IR R B AR/ PRI/ ST B AR AR TS ] 2 0 (B —I) ¢

O A <1 vyear 4 [0 B 1-5years J C 6-10years £ 0D 11-15years 4 [0 E 16-20 years 4
O F >20years 4 [0 G Whole of Life 4% &
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C. FINANCIAL AFFORDABILITY A% &IBRE S

1 Disposable Income HJ&f F U A *
* Monthly Disposable income equals to Monthly Income minus Monthly Expenses
B AT HBAZE RS H ABREEH B
Cla What is your average monthly income/gross profit from all sources in the past 24 months? I / USD =T
. Individual Client: Including salary, bonus, commission, other allowances/ compensations,
property rental income, interest from bank deposit, interest from fixed income securities and
dividend from shares, etc.
. Company Client: Income from all sources including income from liquid asset / Month H
R A VUE B # - AR A SRS SR A?
o [HAES: GiEHrE ~ 7GR W BRI FEE WA ~ iRITAFIE -~ (5
FIERBEE
o LNEIEF: (EFERENPTEA EIE R B A E LT EAMA
Cib What are your average monthly expenses in the past 24 months? I / USD =T
. Individual Client: Including living expenses; household expenses; mortgage payments, regular
payments (such as entertainment expenses, rent, education, dependent expenses, clothing,
transportation, personal loans, premium of all existing insurance policies, etc.)
. Company Client: Including all financial outgoings like rent/wage & operational expenses, and / Month H
insurance premium of the client’s existing insurance policy(ies)
EdEAE—+IEA# - &E AR R
o AFF: GIEEELH - RIEXH  FIETE ET (DBENE - it H 5~ THEE
NI ~ 2 ~ 4 ~ AR~ BFREZ (RE %)
o LNEIEF: CHTATEE LM 0 IR E ~ AT~ EEE RS G THI R
Clc If there is existing Premium Financing / Policy Loan (if applicable) 415 A & &/ REER (W)
(i) What is the monthly interest repayment amount? 4F H fY (R 2 Fil & Fl| B 2 20EH
I / USD 27T
(ii) What is the monthly principal repayment amount? & H HY{R & Rl E 48 £ 8 2 ZH
I / USD =T
(iii) What is the monthly repayment amount of existing Premium Financing? & H Y375 (R &Rl E =R (1) + (i)
I / USD 35T
Ccid What are your average Monthly Net Disposable Income/Net Profit (from audited company accounts) | IS / USD 37T
from all sources in the past 24 months?
BETAVUEHAVEH P R [ BRI RH VA S0
Note: Monthly Disposable Income [i.e., Answer of Section C 1d] / Month H
= Average monthly income - Average monthly expenses
— Monthly repayment amount of existing Premium Financing
#: BEH A BA TR C B5 57 e 1d Y]
= &5 7 DA PN - A A RS e s
Cle What percentage of your monthly net disposable income (i.e. after deducting the expenditure) from all sources (including income from

liquid assets) would you be able and willing to use to pay for the insurance premium (excluding your existing insurance policy(ies))
throughout the entire term of the insurance policy? (tick one)

TERE(ECREEHA - RES BRI A IRE (FEIEEER A B EAMOREE) A5 E BT AW AR (EFERETE R A) 51 H 3
WO (BPESHIERBASE) AVLEZRRy? (55 —TH)

O <10% [0 10-20% 021-30% 0 31-40% 0 41-50% O >50%

Note: In general, a reasonable percentage should account for 50% or less of disposable income. If you decide to choose a percentage of
larger than 50%, you must cautiously take into consideration of and ensure that you have the ability (sufficient funds) to pay the premiums
as required for the entire premium term, and must prudentially conduct an evaluation to avoid the risk of the purchase of insurance policy
restricting your financial liquidity. Failure to pay scheduled premiums on time will delay the expected time to achieve the objectives (of
purchasing insurance policies). In the worst case it may result in termination of the insurance policy(ie), failure in achieving the objectives.
F—MITE » SEEHIILFIEN BT A B ASOBZGLL T » I FAEEFEILFEE 50 % - 18] PO R IE BN E IR R bR 65T
(EHEE) LU 2T IIRED » I A (AT A LU R B PR T IR I e n B SG » AR 7|

JEAYIRED - N5 UL BB (R ) H S ] fEat B i o B BB R B XA A -
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2 Net Liquid Assets JS3 B EE
C2a What is your approximate current accumulative amount of liquid assets? Please specify type(s) and total | IR / USD 57T
amount:
TR RRNR A A /0 S IR R S8
[ Cash ¥4 [0 Money market accounts &#735HE= [0 Money in bank accounts $R{T1EEK
[0 Bonds and mutual funds (&% ;& G 854> [ Actively traded stocks 325 & BRI R 22
[ US Treasury Bills 5[ [EE (E %5 [ Others ELAtl, (Please specify: ZEEFfil: )
Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork
are not considered as liquid assets.
FE BB RS I LA B 5 5 I B e H B+ P~ BEIEUCHRE R B lint T e i s i B % -
C2b What are your total liabilities and estimated fiscal expenses? I / USD £
. Individual Client: including outstanding mortgage loan; personal loans/debts (such as credit
cards, car loans etc.); investment financing facilities, final expenses (such as estate duties,
funeral & associated expenses) and emergency fund
. Company Client: including but not limited to outstanding loans/debts and emergency fund
TR AE RS R TR S S R 2 /02
o [AAFES BfEREENIERRER - B/ B (PHRIEAR  REENE) -~ BRIV
H (BINEER - SRS RS ~ Bas0H
o LEFE AR AR BRI SR/ 5 SO
C2c If there is existing life insurance (if applicable) 4175 EEA Y A E (R (A0@EH ) - I / USD =T
What is the outstanding premium(s) of existing life insurance (such as renewal premium) to be paid by
Liquid Assets? DUREN& A SITHIRA NZREAYIRE (BN E)
ca2d If there is existing Premium Financing / Policy Loan (if applicable) I / USD =T
WHEBRA RERE/ IR (M)
What is the outstanding repayment amount of existing premium financing?
Outstanding Repayment Amount
= monthly repayment amount x 12 x remaining repayment tenor
=HEE/ USD x 12 x
BRI PR L/ Or B BB R
= B HIVEA (RE R R x 12 x FIERAVERA (e Rl B
=/ =TT x12x
C2e What are your current accumulative amount of net liquid assets*? I/ USD ET
TR 2 FREEE A%/
Note: Net Liquid Assets [i.e., Answer of Section C 2e]
= Liquid Assets M — Total Liabilities [2B|— Outstanding Premium to be paid by Liquid Assets
— Outstanding Repayment Amount of existing Premium Financing
/?A/ijﬁlz [Pl C 5557188 2e Y5
A - A - SBE R TTERITE S HRY - LURBI BRI 15 A R R#fRd
I/éé?ﬁ%zgmﬁ =TT
c2f What percentage of your net liquid assets would you be able to use to pay premium (including your existing insurance policy(ies))
throughout the entire term of the insurance policy? (tick one)
TEREEORELIAN - RES R BTV R E: (R EIE I A VLA R EE) (5 JRRBIEE LR Ry? (5515—TH)
0 <10% 0 10-20% 0 21-30% 0 31-40% 0 41-50% 0 >50%
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Note: In general, a reasonable percentage should account for 50% or less of net liquid assets. If you decide to choose a percentage of
larger than 50%, you must cautiously take into consideration of and ensure that you have the ability (sufficient funds) to pay the premiums
as required for the entire premium term, and must prudentially conduct an evaluation to avoid the risk of the purchase of insurance policy
restricting your financial liquidity. Failure to pay scheduled premiums on time will delay the expected time to achieve the objectives (of
purchasing insurance policies). In the worst case it may result in termination of the insurance policy(ie), failure in achieving the objectives.
=M+ SEEHILFEN FR BN EESOBZLL T o A [ AE B FEH50 % - 8] LR H BB E R IR AR (B3
Bw) LI EHIITHIIRE » L R B F TS L 8 B R B R TTIR S T &2 n By R - AIAREEFZAF T TEERY
LRER - 7 B L2 BT (R LR80T » TEBRBEHTIE T T B R R ) - A BB Y -

3 Premium Payment Period {RE 7 {s[4EHH & Premium Financing for the proposed policy R EHIRERIE S
C3a For how long are you able and willing to contribute to an insurance policy? (tick one)
TREES R S IR A AR Ry (35755 —TH)
O 2-5 years 4F O 6-10 years 4 O 11-15 years [ 16-20 years F
[ >20 years 4 (until target retirement age of ) (B £ HIEZBRRTE %)
O Whole of Life 4%5 (including period after target retirement age of ) (E3E B AR (R AE S & HIIFHA)
O Single Pay 24 (not more than HKD/USD ) (R AR /2T )
C3b In considering your ability to make payments, what are your sources of funds? (tick one or more)
A P RENRE T » SR IHEATE SR (RIS —IH)
O salary #7Ef O Income YA [ Savings 42 [ Investments Rr&
O Policy Replacement* {f:Eii#{%* [ Others (Please specify e.g. Investment Property):
HoAth (FEFUL: FIAREEYIZE):
*Note: Please refer to the Policy Replacement Questionnaire for the definition of Policy Replacement.
L ARCREERYES - SRR REHE -
C3c Are you funding or intending to fund this application using premium financing?
RS e ud TR LR SRl G TR E?
O Yes /& (please answer the below supplementary question C3d) (5522 DL NI =EC3d)
O No &
C3d If you are planning to apply for insurance premium financing, please provide the estimated interest | IR / USD 7T

derived from the premium financing.

= Principal x Estimated Interest Rate x Estimated Repayment Period

ME SRR F R RS, FR U hREME LT AR -
= A< x THETHIZS xTHE HE R

Note: If you cannot provide detailed figures for Interest Rate and Repayment period, assumption will be
applied.
FF: AR IR T E B I F A% - BB -
. Average interest rate 2-3% to be used.
[EH A 2-3% -
. Estimated repayment period equals to Maximum Insured Age minus Existing Age.
THE BTN ET AR A Z LRI T e
The above is only an estimate. The actual financing interest rate and repayment terms are subject to the
relevant loaner’s offer, approval, and discretion. The Intermediary does not provide any financing advice
or services.
LUEEERISFHE -« BB B FIERIEZ ARG AR A RIENE - BRI AERE © FIIATIE
L & 2% -
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D. EVALUATION & RECOMMENDATION ¥4 Bz ik

Recommendation made by Intermediary — to be completed by Intermediary

A NEYTER — T AR

Based on your answers in Section B and C, the Intermediary concerned has explored the following insurance options available to meet your
objective(s) and need(s):

PRIZIETS B K C EPSYHIEEIR - AR A BRI BLET5h T5 I Prba 2 far B DU & FBei Ori e dnry H AL RO e SR AR 22

Important Notes 55 324 :

1. Atleast 2 insurance options from different insurers should be recommended according to the preferences that the client has chosen in Part B.
o NFBILE Y B B RVE A 2 /D 2 EA[E Gre A TR CrbgE e -

2. If the recommended insurance option(s) includes investment linked assurance scheme (ILAS) or policies involved investment elements like PPLI,
variable annuity, IUL, VUL etc, to comply with the regulatory requirements, the Intermediary should introduce an additional insurance option
which is a participating product with buying objective of ‘Investment’ to the client.
fif o7 A 4B b e o B SR AR S s T H B A R B R HIOREE - e AVEIE 3 P 8 S — 3 B I AL PRIa T AT & AR
B (Rbeisers - DIFFEEEEOK -

Objectives of Buying the Benefit / Protection Payment Term (C3a) Name of Insurance Product(s) selected
Product (B1) Period (B2) SRR (C3a) Product(s) Introduced B BRI v
e LAY B EE(B1) G4 / fRIEFHA (B2) 87 EERY R bR EE

Intermediary’s reason for the recommendation
i NEREEAE
The reason(s) for the Intermediary to introduce the insurance options are as below:

i NI IR B R IR R T

[ The recommendation(s) was/were suggested with consideration of client’s financial objective, priorities, total protection needs and budgets.

PEESEEE T FAVEM B AR - mirErIREE - HREEE R PR BRI RS -

[0 Customer needs to pay the insurance premium at / after target retirement age but he / she declares to have liquid asset and/or other financial
plan to afford the premium after retirement.

FFEEHERINEIR RS tRE - (BF P EYTA RSN R ENE 7 M/ s MBI 5 B AU TR MG R PR E -

O There is a suitability mismatch between the recommendation(s) and client’s objective(s) and need(s) identified in Section B question 1 to 3. The]
reason for the Intermediary to provide such recommendation is:

PRI S AE Bl B By RIRE | 2 3 FronAy BAR R REERARET » B/ AR by R R
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E. DECLARATION EZHH

| / We confirm that my / our Intermediary has conducted a Financial Needs Analysis (FNA) for me / us. | / We also confirm that all information and
documents | / we have provided for the FNA are true, complete and correct. | / We am aware that any incomplete or inaccurate information | / we
provided may affect the suitability of the recommendations made.

ARNFATRETL > NERNFRAMTHELT T MBS AN N B A R A 7S T 2 e i 2 Bkt s R e R L

SERE R IEHE o ARNAMIFIEMAN B HRAt 2 BN TR s - SCe BTSRRI -

| / We hereby declare, to the best of my/our knowledge, that the foregoing statements are true and complete and will form part of the basis of
any contract of life assurance.

LZRERE BT AR N BRI A Z SR8 - SRS R ISR S A A -

(Applicable if the policy is to be held by trust. i FH N F{S2E55A 2 (1 E)
1 / We hereby confirm that, to the best of my/our knowledge of information obtained from the settlor, that the foregoing statements are true and
complete and will form part of the basis of any contract of life assurance.

2L B SR NSRRI ZHE AR C & TR 2 BRI 22 - WA R o35 b &4y B -

(Applicable if there is any suitability mismatch. & FI A& B AR TF 2 50 )
1 / We hereby confirm that my / our Intermediary has explained the mismatch between the recommendation(s) and my / our objective(s) and need(s)
and I/ we agree with the recommendation.

FNIFAPIHERL T A AT A A/ BPI Rz Bl \/FPIey B AR R R AT AN F Eag s -

WARNING: Please read and fill in all the questions in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are|
unanswered and have not been crossed out.

B/ INOHR SRS A R TRIE N MR o SR EH LR o A ETREISRRERN L - SRR
5B -

Note: You are required to inform your insurance intermediary and/or the insurance company if there is any substantial change of information
provided in this form before the policy is issued.

it EMB RS FERAE R A BT - CHECRERE AT USRI R P AR A E] -

Signature of Policyowner Name of Policyowner Date: (DD/MM/YYYY)
(Please do not sign on blank form) RERA A\t HEA = (H/ B
TRELRFA AN FE

GE/MEZE A=A L3EE)

| declare that the above FNA is based on the information provided by Client in order to recommend the plan that best suit his/her needs.

RNEHLL BB RRE RSN E R AR E R T E VR U S B RFR -

Signature of Intermediary Name of Intermediary Date: (DD/MM/YYYY)
SN+ SN = HEH (5 A4
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