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Financial Needs Analysis (for Policyholder)

MBFBEIN RS (HREAER)

Note: Please answer all questions in this form. Do NOT sign on this form if any questions are unanswered and
have not been crossed out.

i FOEMBERERIMREANFE[E IREAREENBEANME  BLEERBLEE -

YOUR PROFILE Z#{EA &R

Name in English XX # % Name in Chinese (if any) ff X5 (InF )
test 1

Gender %5 Date of Birth HHAEHHA

test O

Marital Status & HA Number of dependents 2t & A B

Occupation #% Contact number B4 &

Education Level HE2E

[ Primary 6 or below /N/<8A T [0 Completed Secondary R 228 2

[0 University or above A2/ + [0 Others Efth

YOUR FINANCIAL INFORMATION & &) Bt % & %t

Average Monthly Income in the past 2 years [Al

(Examples: personal income and other types of income such as dividends, interest, rental income, USD 27t

etc.) T

BEMFENT R FHWA WD EABAREARR WA - FIARE - FIE - HEWAZ)

Average Monthly Expenses in the past 2 years [B]

(Examples: living expenses, repayment of loans, rent/mortgage redemption, existing life and USD 27T

general insurance premiums, etc.)

BEAMENTAFHREL(P EEZE  BFER - e TRIBER  BAASR—RRBRRES)

Monthly Repayment Amount of Existing Premium Financing (if applicable) [C] = [Y] + [Z] USD %7t

BRANRERERMEEFF(WER)

Monthly Interest Repayment Amount [Y] _

A= Sih > ym= = D

SAMRBRET L ARE USDET

Monthly Principal Repayment Amount [Z] _

P s ot usb

B ANRBRARSERE F

Remaining Repayment Tenor of Existing Premium Financing (if applicable) [D]

FHOREREMEERFH(WER) Year &

Note: Take the longest tenor if having more than one premium financing facility(ies)

TR E SR —ERERMELTH  URERFHAE

Monthly Disposable Income & A& UW A [E] = [A] - [B] - [C] USDZTT
HSBC Life (International) Limited Incorporated in Bermuda with limited liability 38 B 5:E i Ak 7.2 B R 2 7]
R = < — Hong Kong SAR Office Address: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BEEANSRE (B FRAT BAEHTREREEAAL | BB R 1 HERHL 1 5 18 18
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ASSETS AND LIABILITIES EEREE

Liquid Assets [F]

mEBEE

Note: Liquid assets are assets which can be easily turned into cash. Real estate, coin collection
and artwork are not considered to be liquid assets.

TORDEEREANESSEARREMNERE - WHE  BRKHRENRH T HERRBDEE -

Examples: cash, savings in bank accounts & money market accounts, actively traded stocks, bonds
and mutual funds, US Treasury bills, etc.

Bl B1E  RORFPREBHHEEFFR  XREBHERRE BrhkEEES  XHBEEESS

USD 7T

Other Personal Loans and Debts [G]
HEAERRER

Examples: credit card loan, outstanding investment financing facilities, overdraft and any other USDETT
personal loans, etc.

HRELRS

B3 REBNREARERR  BX REMEMEAERSE

Outstanding Premium(s) of Pending Application(s)* and Existing Life Insurance to be paid by Liquid

Assets [H]

LAREN B EMIT IEEIRR * R BASRENRE

* Pending Application(s) refers to any life insurance application(s) other than this application that USDZTT
you have submitted to other insurer(s) and/or HSBC Life and the premium(s) of which will be
paid by you. IEFEIRIRIRE IR A B BN DIRS FHMRB QT N, SUEL R MR &
BRNRENEMASRERS o

Outstanding Repayment Amount of Existing Premium Financing (if applicable)

[I1=1[Clx 12 x [D] USD &7t
FIRHREBREENTE (MEA)
Net Liquid Assets JFmBIEE [K] = [F] - [G] - [H] - [1] USD =TT

Outstanding Principal of Existing Premium Financing (if applicable) [J]
REENRERERS (WER)

USD 7T

YOUR GOALS £ B &

1.

What are your objectives for seeking to purchase an insurance product? (tick one or more)

FTERERRERNBZEAM ? (HE—BxZHE)

Financial protection against adversities (e.g. death, accident, disability etc)
RIERTHR 2 HBIREMEREZWGIW - Hik - BN BRE

Preparation for health care needs (e.g. critical illness, hospitalization etc)

RENERREFSEWIN : K - EkF)

O a
0 b)

O o
O d

O e

0 1

]
]
]

Critical lliness /&%

ey

Medical Indemnity & &85

E

Long Term Care & Hiz#12

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

RARTRMEE BB (Fla0 : RIRIAE)

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

RARFBEEREBID : FELHE - BRERE)

Investment &

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)

RERLM[RE IMEE  BTHFENAERRRBRERE MO TRIRERE REREB(WNE)? (FR—H)

O

|

Others Efth (Please specify &t

| 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

RAFEBIREARE (BAEEERBARSHBERBRFPFNARBTNEEZROBER) EEREEBRBREME FTHTRIZEREE
SEEBE(WA)  TEBBERBRERNBZF G MRESNEERBELILRE -

| 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

RAFEBREARE EERERBARRFRRBRAN ARHMEEZROBER) EEREEBRBERE THTRKZERE IEE
BE(A)  TEBBERBERN B ZF G MRE RN EERBELDILRE -

| do not want to choose or manage different investment options/investment choices, if available, under an insurance product

AATEBRENEBRBERE FTOTRKREEE REER(ME) -
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TOTAL PROTECTION AND SAVINGS NEEDS

2a) Life Protection needs ASZREZE
If you have selected “Financial protection against adversities” or “Others” (a protection-related objective) as one of your objective(s) of
buying an insurance product in question 1, please answer the below question. (Please choose only one option)
Iﬂf? Tgiiﬁgﬁ 1 HEFE] BIE(S T2 B HE AT (RIZ /3 [ H A | ((RIZHIFERE B 12 (E BB BRI EEan By A — (B A 4E + FA B &L TR &E o
Sﬁ /D\}\L %u*l:

] The target life protection amount for the proposed Life Insured in this life insurance application is &1 AH R B E N EZ R AL
BiEASRESEAUSSET .

[J I wish to go through an evaluation to determine the life protection amount for the proposed Life Insured in this life insurance
application:
RAAZLEBETIEUNGHENAZSRBRBFPHEIRAHDASZSRESRE
[Note: Please conduct this evaluation for vulnerable customer.]

[FE: AR TP EITI A ]

Evaluation #¥{& US$ £t

Family protection (e.g. living expenses of dependents, etc.)

RERE (P ZEEANLERXE)

Liabilities & & +

Assets BE -

Existing life insurance coverage, including group insurance benefits, etc.

REABRERBEEBASRES

Protection amount | am looking for is estimated to be

AASKNRESEGER

Target life protection amount for the proposed Life Insured in this life insurance application is estimated to be &/ ASRBREBFTHH

EZRANBBRASRESFENIR USS ET

2b) Critical lliness Protection Needs E&REFRE
If you have selected “Preparation for health care needs — Critical lllness” as one of your objective(s) of buying an insurance product in
question 1, please answer the below question.

0 R LA RE 1 PR BENEFREFE - K I EREEREERAEF — BB F - FEES T REE -

The target critical illness protection amount for the life insured in this life insurance application is &) ASRBABZTNEZRA B ER

RRESERUSSET

2¢) Savings Needs fEEH 2
If you have selected “Providing regular income in the future” or “Saving up for the future” or “Investment” or “Others” (a wealth
accumulation-related objective) as one of your objective(s) of buying an insurance product in question 1, please answer the below
question. (Please choose only one option)
L0 TR AL 88 1 B R KIRHE BTN | - B[ AR K FEEFE ] B RE ) B Bt (B SHEE R FEES B 12 ) E /32 B R B2 2 dn
BIE b — (B 1E - BEIEL T RE - (FBREZE—E)

[0 My target saving amount on ( years) to be addressed by this life insurance application is 2~ A (7% F)iEA
EMASRERBEZNEERELTEAUSS T .

[J | do not have a specific target saving amount, but | would like to use the total amount of premium payment for savings purpose. 4%

ARE—ARTERAZEINNREDR  BEAATABNRENESRIEREZA -
3. What is your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (tick one)
MTHREBEMNZ REH,EREFSENTESRRBR 2 (FE—H)
O <1vyear & O 1-5years 4 [ 6-10 years %
[J 11-15 years & [0 16-20 years & [0 > 20 Years &F
0 Whole of life 88 &
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4. Your ability and willingness to pay insurance premiums B &R ERI5EH M ZEE ¢
For how long are you able and willing to pay for an insurance policy? (tick one)

BTN EBEERREXNRENEYR 7 (QE—H)

[0 2-5vyears [ 6-10 years & [ 11-15 years [ 16-20 years F
O > #BiA 20 Years F

[0 Whole of life &8 &

[ A single payment —XMHEfI5R

5. My planned/actual retirement age is A AFEH, " BERIKFEA -

6. Will the premium payment term go beyond your planned/actual retirement age? 1% &40 H iS5 B MRV TEH B BIERER ?
0 Yes &
0O No&

O N/A (since single payment is selected as premium payment mode) i f (IR EEEBIEARBEHMMN HR)

f 'Yes' is chosen above, please specify the source(s) of funds and provide the following information to facilitate affordability
assessment:

mERERERIZ] - FRABSNRIREERATHBEAE BB ER T AL

[J Expected monthly income following retirement JEERKZE&E B U US$ =T
Please specify source(s) of funds i & & &) 2R :

[J Expected one-off amount receivable following retirement B EfiE (K& — X M AT 1BHE 58 USS =TT
Please specify source(s) of funds &zt A& & K IR :

(Please complete the following if your monthly expenses following retirement will be different from your monthly expenses stated in
YOUR FINANCIAL INFORMATION above) (#0F TiRIK1Z &V E B B BE M B ER NG AR BT - FTRAATEH)

Expected monthly expense following retirement JEER K12 89T AR : US$ ET

Please state the reason why your monthly expense following retirement will be different from your monthly expenses stated in YOUR
FINANCIAL INFORMATION above BRI 6 G B X B Fll@m i 5 E RS AR RN RE:

Remarks 3t :

e Monthly Disposable Income you have before retirement will not be used to assess your affordability for any premium payable
after your retirement. Monthly Disposable Income you expect to have following retirement will only be relevant for assessing your
affordability for any premium payable after your retirement. B MR E B A]B)BRAK T AETHE T RKEFHMEMRERN
BERS c MEATERPRARZNEAFHHRARSREFGEE TRREFHANTARENEERED -

e Expected one-off amount receivable following retirement (if any) is only relevant to the assessment of your affordability for premium
payable after your retirement. Bl TTEERRIKE — XA SN (B R AETHE T RRENSHREGERLS -

e |f you choose to pay premium with net liquid asset and your monthly disposable income < 0, the shortfall in living expenses would
be first deducted from your net liquid assets before we conduct the affordability assessment. 21T~ 35 12 LA S 7 B) & B 40 1+ 4R 2 i )
THEAABAKRA <0 - RS EETEEENTEZARE THFRBDEEIREEFRZ AT o
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7. In considering your ability and willingness to make payments, what is/are your source(s) of funds? (You can choose more than one
option)

HRETHNRENGENRER  FHETHESRRR? (M TEZR—IE)

|

O
O
O

Disposable income, including salary, income, etc. AIEI AU A - BIEHE - WA

Net liquid assets, including savings, investments, etc. JFRBEE @ BIEHE  BES
Premium Financing (R & &8 &

Others HAfih"

Please specify the source(s) of funds & FAE & KR

[0 Expected monthly income starting in a month J8&i— 1@ B AR E B KA : US$ETT

[0 Expected one-off amount in a month JBEI—1E A R AI A — XS E « US$ETT

If any, expected monthly income starting in a month and expected one-off amount in a month from other source(s) of funds are
considered as part of your disposable income and your net liquid assets respectively for assessing your ability and willingness to pay

insurance premiums.

WmE - AEMEDSRRAASHOIES —@EAAKSHRNE A BA RS A RS —RESEAAD B SAER T a8 RRARERE

BE - UMEMERTENRENE N R B -

8a) If you have selected “Disposable income, including salary, income, etc.” as one of your sources of funds in question 7, please answer
the below question.

L0 TR LR E 7 PR FTBFRA - BREFH  WAZIERES KR - BEIEL TRE -

What percentage of your monthly 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 (including your existing insurance policy(ies)) throughout
the entire term of the insurance policy? (tick one)
EEERESRAN  BTEAEALKBEHSNNRE(EERTRANEMREVEEBAERARR(BERDEERA)ESFSHET A A EAUA (A
EIBRAS ML E R ? (FE—1H)

<10%

10% - 20%

21% - 30%

31% —40%

41% - 50%

> 50%

8b) If you have selected “Net liquid assets, including savings, investments, etc.” as one of your sources of funds in question 7, please
answer the below question.

WE TR EMFE7 FEREFRBEE e RES/EREZ KR @ BEELTRHE -

What percentage of your net liquid assets would you be able and willing to use to pay for the insurance premium (including your existing
insurance policy(ies)) throughout the entire term of the insurance policy?

AEEREHA > BTRAKEEANNRE(BEETRANEGRE)V AR T FRDEENLERR ?

]
]
O
O
O
O

< 10%
10% - 20%
21% - 30%
31% - 40%
41% - 50%
> 50%
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Please complete by the Licensed Insurance Intermediary if premium financing is selected

MARREME - AKERRINAESR

Information on the Proposed Policy with Premium Financing ZZRE 2 REREFE
i.  Name of Lender JREA &

i. Loan amount ExX &% UsD 7t
iii. Loan tenor B Zx4FHf Year 4
iv. Loan interest rate p.a. &R F = %
v. Monthly repayment amount & A& 358 USD =7t

vi. Leveraging ratio /R E A
vii. Affordability assessment completed and passed? B¥EsE HFH(EE 2k @B ? ] Yes =& [0 No&

N Leveraging ratio = Loan principal of premium financing for proposed policy/(Net liquid assets* — Outstanding principal of existing
premium financing*)

BRI E = BEREZREMEET RS/ (FRDEE " - REBHREBELD )

*  Refer to “Your Financial Information” on page 1

FoEHE AN EMHTEER]

If the ratio is close to or equal to 1, it means that your loan amount is almost as much as or equivalent to your own existing financial
resources (e.g. net liquid assets). Where it exceeds 1, it represents that there will be an over-leveraging risk which means that you
may have to surrender your policy to repay your loan should your lender request for its full repayment before the end of tenor of your
premium financing facility.

ML EFEARER T AIRTHETHERSBETERIE HE’\%ﬁTEEIﬁEE’]Eﬁ%ﬁ}E( PlENFREEE) - BLLEANT - BIRKBBE
BRER  NETHEEANREREBHERMNEREAT2EEEENR BT ARERERRSEEEZENR -

Important note to client: The above loan information provided by the client is solely for the purpose of conducting affordability
assessment’ for the client’s current insurance application and it does not constitute any loan terms. The final loan information
including but not limited to loan amount, loan tenor, loan interest rate and monthly repayment amount is subject to credit
underwriting review and approval of the lender.

BFEAM U FAEFPRENEFFBRIETEEFPENRBBBENAKEN A U MEREMERER - REEHRFE - BEETERR
BEXReH  ERFH EXRFMNEREAEFEFIANREREBENEEARFIMNE

# This assessment has taken into account the premium financing intended to be used for the proposed insurance policy. (including
the self-funded portion of the premium, all scheduled repayments (i.e. principal and/or interest repayments, where applicable)
over the entire tenure of premium financing facility, and your ability to repay the sum owed under the premium financing facility
if demanded by the lender before maturity of the policy with sufficient financial resources)
IAEEEFEERENRERMEEZEEEN - (BEEEREBNIMG REMEPANERERNZAREER T ERRENEEREME
BN BRETAERHNVHAEREZEEREH)
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9. Product Recommendation and Selection & fm % M2

Based on your answers provided on this form, the intermediary concerned has discussed the following insurance options (as available
to the intermediary) to meet your objective(s) and need(s):

REBEE T ERERBRENER  ARZRBRTNMATEB TR MINRRERAMEE THERRTE

Name of

Insurance

Company
RBRARERE

Name of
Insurance Product

RRERER

Objective(s) that
can be met by the
insurance product

LRBEREAENES

Product introduced
to you and selected
by you (if any)
ENERBRER
(B MER

Policy Currency
REXH

Premium

RE*

Premium
Payment Mode
REZMHR*

Premium
Payment Term

RESAER*

Sum Insured/
Policy Amount/

Notional
Amount

rE/
RELE/
£RER*

[0 Financial protection
against adversities 4
JERN 2 BRAH
wE

[0 Preparation for health
care needs - Critical
liness AEMBERE
FE-BR

[0 Preparation for health
care needs - Long
Term Care BEMEE
RERE - RijER

[0 Providing regular
income in the future

RRRREE BN
WA

[0 Saving up for the
futre ARRZEHE

O Investment RE&
0 Others £t :

Introduced E743
Introduced and
Selected /MR R4

) Financial protection
against adversities &
FERTAES 2 B R ALETHS
RE

[0 Preparation for health
care needs - Critical
liness AER BERE
FE-fR

[0 Preparation for health
care needs - Long
Term Care AENEE
RURE - RE#E

[ Providing regular
income in the future
RRRREESRN
WA

[ Saving up for the
future BRREE
&

0 Investment &%

O Others Efts :

Introduced B4
Introduced and
Selected N B R&EL

Financial Needs Analysis (for Policyholder) I EE 5 RE (HRRAEE)
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Sum Insured/
Policy Amount/

Product introduced Notional
Name of Objective(s) that to you and selected Amount
Insurance Name of can be met by the by you (if any) Premium Premium RE/
Company Insurance Product insurance product N EARBRER Policy Currency Premium Payment Mode | Payment Term RELE/
RBRAREE RRERER HREERERRNEE (MBINER REEHK RE* REZMAR | REXMNEH* EEEx

O  Financial protection | 0 Introduced Z/4A
against adversities & | 0 Introduced and
BT 2 BRI Selected &1 k&4
®E et

[0 Preparation for health
care needs - Critical
liness M BERE
RE-fR

[0 Preparation for health
care needs - Long
Term Care AERER
RERE - RigEE

[0 Providing regular
income in the future
RRKRMETESN
WA

[0 Saving up for the
future AR REE
f#E

0  Investment &%

O Others Eftr :

* Required to be completed only if the insurance product(s) is/are being selected 7B1E = UI1R [ 2 ip K 5 A2 fE

Note: Reason for only providing 1 insurance company suggestion, if any.
i FAAREH-RRRELAERNRE - EA
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Please complete by the Licensed Insurance Intermediary

HFERETNTAER

Reason(s) for Recommendation ZZEFE R

[ The product(s) listed in the table above was/were recommended to the client with the aim to fulfil the client's current insurance
needs after considering the client’s financial situation, life protection needs, insurance preferences and ability and willingness to pay
premiums, and striking a balance between the above factors.

FROERBZEZRIBZSOFBIMN - ASREFE - REFBHLANRENGENNER  LESHTERGFE - UHREFPERNRR

=
=S

[0 Others EAth (Please specify sgatill):

Is there any mismatch(s) against client’s preference in such recommendation? ERZZREEREFEEFLERE?
0 No &
[0 Yes, the mismatch(s) is/are & ' REHIBERLE :

[ i. Target protection amount B IZ{R[E 458

[ ii. Target saving amount BiZHE 458

If yes, reason(s) for reccommendation despite the mismatch(s) indicated above 12 ' BEEREBHE L ANEFEBEFERE - BN
REBNRERES

[ There is a budget concern to fulfil all of client’s target protection amount and/or target saving amount in this same application. The
mismatch(es), the reason(s) behind the recommendation of the product(s) despite the mismatch(es), as well as the associated risks
that client's needs could not be fully met by the recommended product(s) have been clearly explained to the client.
BEERNABHNEERREHNEINETNEERESER, UEFRESE - BRABFNADBRAZTSFBEELEZE - MARZLE
mRE MR R ABRR RN EMRETEREEPNHE -

[ Client does not wish to fulfil the entire target protection amount and/or target saving amount with insurance product(s) offered by
the same insurer. The mismatch(es), the reason(s) behind the recommendation of the product(s) despite the mismatch(es), as well
as the associated risks that client’s needs could not be fully met by the recommended product(s) have been clearly explained to the
client.

BRPAHEUR—MRBAFTNRBRERREEBHEZRESER HEZHESE - HRRBRINABRBREANTEFPHELREE - DAR
BUEMNREREARRABNIEZNERRETEMEESPNTE -

[0 Others HEfth (Please specify #FaEil):

Affordability Assessment Result of Proposed Policyholder B REZEANEIRENTHER

[ The client has passed the affordability assessment based on the selected source(s) of funds for premium payment, which factors in
the premium financing (if applicable).

BEPEBABEENTEREMBERNRENES IR - A MCIEREREEEEN(NER) -
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Client Acknowledgement and Declarations ZF R R EH
Product Information ER& ¥

[J I confirm that the licensed insurance intermediary has explained the product features, fees & charges, important notes, key risks, key
exclusions and cooling-off period, etc to me together with the presentation of product brochure/factsheet and insurance proposal.
AANERFERBRPNACARABRERETERM T ERNERRAHEZZE  UREFNERSE  BRMKE  EF2HE T2AR - T
ENMREIE - RFFEE -

Target Protection Amount B ZRE&H

[J I confirm that the total sum insured of selected product(s) aligns with my target protection amount | wish to apply for.

EANERRAMEERNERESETATIANEERESE -

[J | acknowledge that the total sum insured of selected product(s) is US$ , which is less than the target
protection amount of US$ | wish to apply for and agree to proceed with the application because:
RAMBEEAANTEERNBRESERET S REEARAR B RRESEET "L

HERADRZEBELRE  RER

[ Not Applicable. The objective(s) of “Financial protection against adversities” or others with a protection-related objective has/have
not been selected as my objective(s) in question 1.

TEA o AAEBR LEE 1 RBE[ BEN TR FRHEVGRE SEMABREMNHAE B SEREERBEMNBEEZ — -
Target Saving Amount B iEERESHE

[ I confirm that the total projected return amount of the selected product(s) aligns with my target saving amount.

RANERRAFTERERNEHLORESBTAAANBRRESE

[0 I acknowledge that the total projected return amount of the selected product(s) may not match my target saving amount

of US$ but | have made the decision to go ahead with the application because:
RAFMBERAPTEERNTESHCRSEAERNANBEFEREET TR ERNREEBENLRTE  REA

[J Not applicable. The objective(s) of “Providing regular income in the future”, “Saving up for the future”, Investment” or others with
a wealth accumulation-related objective has/have not been selected as my objective(s) in question 1 OR | indicated | do not have a
specific target saving amount and would like to use the total amount of premium payment for saving in question 2c.

TEA - RARBER LB 1 PEZ[ RRREEEHOKA ] [RRRBEERFE ] [RE |AMAFY S REEE B RIERERRR
EaWBEZ —REAAER EAMBE2c PR TRE AR EEHEEINREESERGAFNRENESHIERE R -

Alternative Solution X%

[0 An alternative life insurance product(s) which could meet my needs has/have been introduced to me.
AABETRIAFEAATENASTRBERERTE

[0 I acknowledge that there is no alternative life insurance product which matches with my need.
RAHEBERBFERAARTENASRBERERTR
Purchasing/Applying for* Similar Life Insurance Product(s) in the past 12 months RIBE 12 B RNBE, HE* ZHERNASRBE

AR

[ I confirm that | have purchased/applied for* similar type of life insurance product(s) in the past 12 months. The reason of purchasing/
applying for multiple policies is

AANERRBE12BARNEBE HEBRANASRRER MEE SFHZHRRERNERE R

[ Not applicable. | have NOT purchased/applied for* similar type of life insurance product(s) in the past 12 months.
TEA - ANRERBEANEANSHEE BAH HRNOASRBED

* |f there are more than one application of similar life insurance product covered by this FNA, it will also be defined as applying for
similar life insurance products in the past 12 months.

MR IR T 5 B W RIS & EIFZ R — (AR FEIR IR B g - TTEEF /B2 1285 N E % (0 BRI A F R Eds
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Information for Affordability and Suitability Assessment IR EE&E N FBE S U T ENER

[ 1, the proposed policyholder, confirm that the information and details of my financial profile provided in this “Insurance — Financial

Needs Analysis”:

RAANEREBREFBA  ERAAEMRE — BBFESMRR ITIRHENHT RN ER AL

(1) are true, valid and reliable and are disclosed by me in good faith with regard to the assessment of this particular insurance
application; and
REE ARAAIEN - UARERAASZKREERE - BRAESHMASHBHFLORBAA &

(2) can be relied upon as adequate and sufficient by HSBC Life (International) Limited (“HSBC Life") to conduct relevant affordability
and suitability assessment particular to this insurance application without regard to any other financial information | may have
provided/will provide to HSBC Life via other HSBC Life" s application channel(s).

RRAMFESH  EEASRE(BER)BRAF(DELRE ) A LURREB @AM E I DR PEEITERBEE NES T
il MAEL2ERATMEERHHEELREEMPBREMVESRBIRBENE@MEMIEER

Applicant's Name 1% A% Applicant’s Signature R A%E Date B Ef

WARNING: Please read and fill in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are
unanswered and have not been crossed out.
BLE B NMMERRESEARBEESMRE BLEBZAMARE - EEARDENEEREME  BLEERELESE -

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy
is issued.

it EUBHEDNRE FEBYENFTEANE B MERERFZR, WRBHARARE]

For Licensed Intermediary Use Only

Reason(s) for recognizing the insurance product recommended and selected in Q9 as suitable (for suitability mismatch scenario only)

Name of Licensed Intermediary Signature of Licensed Intermediary

Date

Reminder to Brokers:
Please ensure the Broker's Memo you submit to the insurer clearly sets out the factors considered and the reasons for the product
recommendations made to your customer.
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Data Privacy Notice

Personal Information Collection Statement U & 18 A & % 2 85

Notice relating to the Personal Data (Privacy) Ordinance

We protect your privacy. Read this notice to find out how we collect, store,
use and share your personal data.

1

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

e visit our websites (please see the
“Privacy and Security” section of
www.hsbc.com.hk and refer to “Use
of cookies policy” for details of how
we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with Hong
Kong law.

2

WHAT WE USE YOUR
DATA FOR

We use your data

e to send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services; (ii) educational
materials; (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

¢ to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Hong Kong

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. \We may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

Financial Needs Analysis (for Policyholder) I EE 5 RE (HRRAEE)

You can contact us

dfv.enquiry@hsbc.com.hk
The Data Protection Officer
HSBC, PO Box 72677,
Kowloon Central Post Office,
Hong Kong
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A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

e your geographic data and location
data based on your mobile or other
electronic device

e data from people who act for you
or who you deal with through our
services

e data from public sources, aggregators
and other sources available to us

e data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don't give us data then we
may be unable to provide products or
services.

\We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

e based on the analysis of your
interactions with us and information
which we have collected about you

e through the use of cookies and
similar technology when you access
our website or apps

Personal Information Collection Statement (Cont’d) W& A A &K B (&)

B

Use

We use your data to
e handle and take care of claims

¢ help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal or
regulatory in or outside Hong Kong.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

e conduct identity, medical or credit
checks

e create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

® manage our business, including
exercising our legal rights

e determine, pay or collect money
owed to you or to us

e match data held by HSBC group
companies for purposes listed in
this notice

e provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

e other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained in this notice.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

e any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

¢ hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programs,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don’t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This notice will apply for as long as we
store your data. We'll send you the
latest version at least once a year. If
we use your data for a new purpose,
we'll get your consent.

Note: In case of any discrepancies between the English and Chinese versions, the English version shall apply and prevail.
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