MIBEREDTREERR) EARE)FREFAEABEAEZR)
Financial Needs Analysis Form (Generic Version)(Applicable To Individual As (Proposed)
Policyholder)

(BE)REFBAALR E)RRALZ ERENRE RS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

{REES 7T AZ 1 INSURANCE INTERMEDIARY’S INFORMATION

{REED /T ALERZ Name of Insurance Intermediary

RER T A#RSE Insurance Intermediary’'s Code M 4% EE 5 Contact No.

L 1 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | |

S E]E IMPORTANT NOTES

1. IEFRABERCE)REFAALIERIES KEZE - This form s to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
2. BEBEZREAE L TV, - Please tick the appropriate boxes where applicable.

E—E0 {7 Part| B A K175 E 1 Personal & Financial Information

A1, CE)RERB A ZEANER Personal Particulars of (Proposed) Policyholder

(1) %2 Full Name (‘REAS 1578 B 448 [E] As shown on Identification Document)

el v g HZ(ER)
Name in Chinese
ERve e Surname Middle and Other name(s)
Name in English
(2) HAEHHR (3) Al
. / / [(JEM [1%F
Rl % Year B Month  H Day <
(4) BEYRAR 5L [] K& Single [] S Married (5) Bk
Marital Status Occupation
[] EAth Others
6) BEEREMEHE (10 (11 12 13 []4 ) BBERE | )@ T Primary or below
No. of Dependent(s) ] = Education ] &8 Secondary
Others (s 5EHA Please specify) Level [] KE5;LL_E Post-Secondary or above
(8) BERENFE (160 /5% Age (165 % Age [] Ef Other 7% Age
Target RetirementAge | [] £038{k Retired (] “Fi@Fd NotApplicable (3%5¥8 Please specify)
(9) MENERR B 2% /3 & 2 1 O &BHK [ =EUS. [] 9 China [] Efth
Mobile No. _Country/Area Name ) ) Others (A aTFA Please specify)
EIEL sl . EE A
Country/Area Code Telephone No.
(10) BN EEBARERSEREMOEE < it tthEDORRR IR E m REMS K E K
EHIRBRIRTE 2 Are you suffering from any disabilities and/or diseases which may cause difficulty in [1=2Yes []&No

understanding insurance product(s), the risks involved and making insurance decision?

(11) B NEEEMBRM BRI ER ?

Are you experiencing financial hardship in sustaining your living?

] =& Yes ] & No

(12

—

BTE2AEURERENAMNRE ? (MR FBAER (ERERNBRE--RE
B4 ) (IFS-PF)] ° Are you planning to pay the premium by premium financing?[if yes, please complete and ] =2 Yes ] & No
submit “Important Facts Statement — Premium Financing” (IFS-PF)]

A2, CE)Z R A ZEANZE R[N 8 ()R E R A A ALRIE] Personal Particulars of (Proposed) Insured [if different
from (Proposed) Policyholder]

(1) #42 Full Name (‘REAS 1758 RS 48[E As shown on Identification Document)

PICIEE HE(2R)
Name in Chinese
ENHE Surname Middle and Other name(s)
Name in English
(2) WEHE (3) MRl Sex o
DEDE N F Year/ A Month/ H Day LM ) =F
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EREIRE SR Application/Policy No.

B. E)RERA A ZE AB1#51K5 Personal Financial Details of (Proposed) Policyholder

BAXM (B9

BEMUIAIETEUIZA BRAWA (B%S) Rz :
Regular Income Monthly Income (HK$) Financial Outgoings Monthlle?(;;gomgs
() F= (1) BRRELERX(EIEEHiZE e
Salary =)Monthly family living expenses (including
monthly mortgage repayment / rental)
(2) TEALIA= 8) AEERE
Bonus/Commission Monthly Insurance Premium
(3) HEUWA (9) FIERBERESARTEEREMNSE | IR
Rental Income BIEHEFE
Monthly repayment and interest for premium
financing/ pledging of existing insurance policies
(4) MENEEWAWRS/KS) (10) EfthEAsz A ABERBIRAE)
Income from liquid assets Other expenses (e.g. personal loan/ overdraft
(interest / dividends) repayment, etc.)
(5) BB UAINZE ) (11) BR#AEZH
Other recurring income e.g. Monthly Total Outgoings
family contributions = (7) + (8) + (9) + (10)
Monthly Total Income = (1) + (2) + (3) + (4) + (5) ARES / HKS
(12) BAFWA / TERAWA e
Monthly Net Income / Disposable Income =(6) - (11) BIES / HKS
(13) BEBZFUA / TERIA g
Total Annual Net Income / Disposable Income =(12) x 12 BIES / HKS
C. B)REFAAZMBAZET Personal Wealth Details of (Proposed) Policyholder
FRENEE Liquid Assets EBES / HKS f&75 Liabilities EBES / HKS
(1) IREKIRTTER 4) RERMEIRELRE PAEREAT
Cash and deposit(s) in bank HEIRB AR BRI A E KFE) Premium
financing / Pledging (Outstanding principal
and interest repayment of existing policies
issued by all insurance companies)
(2) Eth B E EWRERESIES (5) HfthRIEEXRE | ER
E%t%@%m%%%) Other liquid Other outstanding debts / loan
assets e.g. Stocks / Securities / Bonds S o 481 15 2k
/Mutual Funds /Unit Trust efc. () PRt
Outstanding mortgage loan
(3) REBEELE (7) #BIETS
Total Liquid Assets = (1) +(2) Total Liabilities =(4) + (5) + (6)
(8) MENEELFEE e
Total Net Liquid Assets =(3)-(4)-(5) ABIES / HKS
(9) BREEWYENE  ASREESER A / AESEES) SEHES / HKS
Fixed Asset (e.g. property market value, cash value of life insurance, total amount of pension/MPF etc) | =
(10) EELEFE St
Total Net Assets =(3)+(9) - (7) BIES / HKS
E_EMD CE)RRAZIEZEFE Partll Financial Needs of (Proposed) Insured
A. ZXEREFEZE Family Protection Need
RESRE : RIERE 5
Family Commitments BHES / HKS Insurance Protections BHS / HKS
(1) REIRKEETEASZH 6) IRAEANSRESER
Total Future Family Living Expenses Existing Life Insurance Coverage
(2 BEXHEBE (7) EESRFPWASRESEE
Education Fund Needs Life Insurance Coverage Applying
(B) EEHEBIEES) (8) RERBHFEFIHWASREESE
Liabilities (Mortgage Loan /Debts etc.) Total Life Coverage Including
Applying  =(6) +(7)
= g Z,g S8 =2z 14y &< -
Other Expenses (Funeral . .
E . Extra Total Family Protection Needs
xpenses/Estate Duties etc.) - = EEE S E Total N
(5) BEEAE = (1) + (2) + (3) + (4) —(5) = (8) el = n-u:-./? otal Net
Total Family Commitments Liquid assets (Part1 Section C (8)
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EREIRE SR Application/Policy No.

B. GHEIBERERTE| Critical liness/Medical Protection Planning

RERE " R RE e
Family Commitments WS / HKS Insurance Protections WS / HKS
(1) REERELEEBZ L (3) IRAGEEEMRETER
Total Future Family Living Expenses Existing Critical lliness/ Medical
Coverage
(2) FREtEHEEREEER (4) B EEBRRERE
Expected Critical lllness/Medical Expenses Extra Critical lliness/Medical
Protection needs = (1) + (2) - (3)
C. B E18{EFTE1/3B K512 Wealth Accumulation Planning /Retirement Planning
(1) TEERRAZ AR E S HA/E =R RS HA Target Years of Savings /Investment /Retirement FlYear(s)
(2) ¥2E4B#% Financial Target/iR {RF5 2= Retirement Needs
BR7IRIERBEEREIN  ELEFRHRRE FBIERRE/IRESH/RNESE B
Apart from current Total Liquid Assets, the extra target saving /investment /retirement needs amount within the HK$

aforesaid expected timeframe

BEEEMA : AUBRESMRBEEHHSHESHREER - LURER FTHRERIBEN - BEEAREFRMAIFIARRE - as%ﬁ“ikm

gIEIAzﬁfﬁE’J/F)Eﬁl’ﬁé:ﬁﬁ"&ﬁl’ﬁé%&ﬂﬂ]l‘?ﬁ’] BERTHEEARE - BAEEZAMNRBLEE - NEARBPIRENERNEEOERE
S HEREA

Notes?o customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please

answer all questions in this form. Do NOT sign on this form if any questions are unanswered or have been crossed out. Do NOT sign on blank form. You

need to inform the insurance company if there is any substantial change of information provided in this form.

SE=EBY TRAIEEES M. Partlll  Financial Needs Analysis

1. BETRERBERNERAE? (FE-IENZIR)

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

(l(a) RENARZBIREMEBERE (W5 - B - %) Financial protection against adversities (e.g. death, accident, disability etc.)
O b) BENBEFRRBREE (NB%E - EFTS) Preparation for health care needs (e.g. critical illness, hospitalization etc.)
[ (c) BRI E BRI (MBI A ZE) Providing regular income in the future (e.g. retirement income etc.)
C1(d) Z%ﬂEXEEEET’Hnﬁf (MNREHE - BIRZE) Saving up for the future (e.g. child education, retirement etc.)
[1(e) #&ElInvestment (;5[E1251.1 Please answer 1.1)
[1(f) EfthOthers (757%ARPlease specify )

DT EBEINEAEE  EERE BRI PERE "RE ., FAEEZ—NER
The supplementary question to Q1 below is applicable only if “Investment” is chosen as one of the objectives in Q1 above

BIR bt TRE, WER  BIEENUERREERE FTHNARKRERE / REEE (N8) ? (98 —18)
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)

() AARBREARE (BREFERBRAR / USBRRBEN ARKTMOEXBRAER ) BEREBRRERE FHA
FEIREEIR / REEE (1A ) - TERSERRERNBEN G / RIEHVEZEEREFLIRE -
| 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.

[1(b) AABRZENRE (ARIRERIBAKR / AFRERIRDNARREXBZNER ) BEREERIBERER FOAERE
BIE/WREEE (18 ) TERETERBRERNBEN R / RIEHWEEREFELDIRE -
| 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.

L) AAFBEREERNERRBRERE FOARRERER / REEE (W8 )-

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

2. BMHRERRANE / REH / BRERSBNBERESR ? (FE-1])

What is your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (tick one)

(M <1 £ year (2)[]1-5 £F years (3)[]16-10 £F years (4) [ 11-15 £F years
(5)[] 16-20 £ years (6)[1>20 £F years (1) [ 45 Whole of life

i P IRRERSAERBERESSENREBEEERPRRESH  FEACHWAR/ARBEESRIREFER -

Note: *If the expected timeframe for meeting the target amount cannot reach expected total savings amount please prepare sufficient income and/or liquid asset for emergency use.
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EREIRE SR Application/Policy No.

3. B MAMNREMBEDKERE :  Your ability and willingness to pay insurance premiums : _

(@)i. EBEMER - B TEBMAWAKIR (BERBEEWA ) BENEISHIUSAWA (BEIEHRESE ) & ?
What is your average monthly disposable income (i.e. after deducting the expenditure) from all sources (including income from liquid assets) in the past 2
years?

HE—EHB (12) 1B/ - BEEE - T8 - BIHEERALESE (B ).
If same as the answer of Part 1 B (12), No Need to Answer. Otherwise, please state the amount of monthly income (HKD):
(). B NREHRESEERBENEZSD?
What is your approximate current amount of total net liquid assets?

HE—Z5 C (8) #9E576/5] - HAEZ Same as the answer of Part 1 C (8), No Need to Answer.

b) BEFANFRENESRREER? (WE—ENZIA)

What is the source of funds for your premium payments? (tick one or more)

] BUA NetIncome (INErEH ~ UZA - KA e.g. Salary, Income, Family Contributions, etc.) (35 2125 (b)i Please complete (b)i)
[] BMBNEE NetLiquid Assets (JIFEE - IREZ5 e.g. Savings, Investments, etc.) (75 212 (b)ii Please complete (b)ii)
(b) iEEEREREHIN - B TEARBRHANWRELE TSR FRANLEERS ? (FE—IR)

What percentage of your monthly net income would you be able and willing to use to pay for the insurance premium throughout the entire term of the
insurance policy?  (tick one)

(1) 1< 10% @0110%-20%  (3)[121%-30%  (4)[131%-40%  (5)[]41%-50% (6) (1> 50%
(b)ii. FEEEEREHR - B TEORBEERHAMNNREGCE N ERBEENLES ? (BE—IR)

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

(1) < 10% @ 0110%-20%  (3)[121%-30%  (4)[]31%-40%  (5)[J41% - 50% (6) 1> 50%
(c) BETEAABEASREINERENEIA ? (AE—I8) Forhow long are you able and willing to pay for an insurance policy? (tick one)
(1)[J2-5 £F years (2)[16-10 £F years (3)[]11-15 £ years (4)[]16-20 £F years
(B[] B2 F (EHR A B IZEREER A LE ) More than 20 Years (until target retirement age of )
6] #5 (8% WA BRR K EERERIREE ) Whole of life (including period after target retirement age of )
(7 [ B EE RI—RMERIFR Asingle payment of not more than HK$

ERDEBREMEIHNEENEIFEIRE - Please give sufficient consideration on premium affordability including after retirement.

4 REEATHLGER  SERERPNASER TR TIIFRRERNEZEERPNT AMERMNER) - LOSEATERRFREER
HEREREETHRE :

Based on your answers to the questions above, the licensed insurance intermediary concerned has explored the following insurance product(s)
(as available to the licensed insurance intermediary) to meet your objective(s) and need(s):

(). B2 (ML) (i) "i2E  EIRAEE(WBER) (BE1.1) | (i) BNENGRRERETE (iv) ZEIEEm(Y)
Objective(s) (Q1) “Investment” options/ choices (if applicable) Name of Insurance Product(s) recommended Selected Product (v')
(Q1.1)
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EREIRE SR Application/Policy No.

EMERn R AEZIEE Part IV Reason(s) for Recommendation by Insurance Intermediary

A. #7BIERE Reason(s) of recommendation

BREPNTABZENREBEERAEPNRA :
Please complete the reason(s) of recommending insurance product(s) to customer by insurance intermediary:
OJ E%E%ﬁ%ﬁ%&—‘u%ﬁ@E*%&Tﬁﬁ%lﬁ/iﬁﬁ(ﬁmﬁﬁﬁ) AT LREREHAER - RIE/ BREESEFH - MEACRNEREN
FEnon °
According to the customer’s objective(s) and “investment” options/choices (if applicable) for seeking to purchase an insurance product, the above is/are
recommended which fit(s) premium paying term, protection period/expected timeframe for meeting the target amount, financial situations and needs.
O gﬁ—ﬁ{%ﬁﬁéﬁﬁ’a\%ﬁE%Eiﬁﬁﬁ%ﬁE<JE%&Tﬁﬁ%lﬁlég(ﬁﬂﬁﬁﬁ) - HRER - RIE/ BREZSEFE  MEHIORNE
Only ONE product fulfills customer’s objective(s) and “investment” options/choices (if applicable), premium payment term, protection period/expected
timeframe for meeting the target amount, financial situations and needs.
] Efth
Other(s) :

B. ElREMMRRBERNTESEFLRZTENIEZEHE (MEHA) Reason(s) of Selected Product’s Insurance
Coverage not Matching with Customer’s Need(s) (if applicable)

MEBEERARELERGINAT / BEK) HERFRBEEEFNREFTZAZEBE 20% - FREPTAEUTEERRA -
If selected product is a protection product (e.g. life insurance / Critical illness) and its coverage has variance of more than 20% versus the protection needs,
please complete below by the insurance intermediary.

[ RREEREFNRESEIEG 20% - LUEHER -
The sum insured is higher than the customer’s protection needs by exceeding 20% for fighting against inflation.
[ RREEREFNRETEEE 20% - ASEFNFRERMIRE -

The sum insured is less than the customer’s protection needs by exceeding 20% for the reason of customer’s premium payment limitation.

] Eft/REA :
Other Reason(s):

C. EREmMNBERERESHIENBTEXRTSERREMNIRE (MEF) Reason(s) of Selected Product’s
Target Saving/ Investment Amount /Retirement Needs not Matching with Customer’s Need(s) (if applicable)

MERERNERRE/MRESHEZRRNGTE( "BMBER ) BEBE 20% - #mRERINTAEU T EERE -
If the target saving/ investment amount of the selected product has variance of more than 20% versus the needs ( “Financial Target’), please complete below by
the insurance intermediary.
[ BEERE/RESR/RUABTESREFLPNBEEE 20% - LUETEIR -
The target saving/ investment/retirement needs amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.
[ BEERE/RESR/RUABEBEREFPNBEEEL 20% - BAEFPHREHRFIRE -
The target saving/ investment/retirement needs amount is less than the customer’s needs by exceeding 20% for the reason of customer’s premium payment
limitation.
(] EFREESENNEELERE R - BRRAERE/RESH/BINEEREEB 20% - DREERRIEER -
Having reviewed their current asset allocation and acknowledged a variance of over 20% from their target saving/ investment /retirement needs,
the proposed policyholder is still willing to proceed with the purchase of this product.

O Eft/=ER

Other Reason(s):
e y / /
RPN AERSE (BEVREFBARE F Year B Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

B8 BMVOVARBERAMBEES RS - FAZEZEORE - MAEMROZMRBEREME - FAEERELERE -
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.

EL BROEZEBREMMENIREBNRE -

WARNING: Please give sufficient consideration on premium affordability including after retirement.

EL BRATAEARAREMNENREEFENREXMNERRIE - REARIRNAASRER - ARNFRERSCEEREN
MA—7 - REBERLTERFEER TRERANERNIE - T EXNAREFAAHIRERIZA -

WARNING: If you fail to repay the principal and interest of your existing premium financing or policy pledge loan, the policy will be surrendered as
may be requested by the lender. As the policy is assigned to the lender, the policy value first will be used to repay your outstanding loan balance
and interest. The remaining balance will be paid to the Policyholder or the beneficiary thereafter.

7E 2 Note :
EVBRESMEB LERNERNBEARE B NMEREARTRA - WABNRRAT -
You are required to inform the insurance company if there is any substantial change of information provided in this form before the policy is issued.
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