PNREVBERESNR - CBRARAS/HEBRCE)RERAAN)
Financial Needs Analysis Form of Broker Channel - (Applicable To Company/Entity As

(Proposed) Policyholder)

(B)REFAABRE
Name of (Proposed) Policyholder

(E)RRALE

Name of (Proposed) Insured

ERENRERS

Application/Policy No.

fRbES 77 AE 1) INSURANCE INTERMEDIARY INFORMATION

REED /T AL Name of Insurance Intermediary

L | 1 1 1 1 1 1

REED /T A4RSE Insurance Intermediary’s Code

1 1 1 1

Fé: 4% & 5E Contact No.

1 1 1 1 | | | 1

EZE]E IMPORTANT NOTES

1. UERABEHCE)REFBALERIERS KEZE - This form is to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
2. BEBEBHIEAE L "V, - Please tick the appropriate boxes where applicable.

$E—Ei{7 Part I

A1l (E)RERABAZEHM Particulars of (Proposed) Policyholder

() (&) REHBABTE

2 AR

(Proposed) Policyholder's Name Date of Incorporation & Year/ B Month/ B Day

(3) FEHE 4) AEIRE I

Nature of Business Place of Incorporation

(5) B4R ERE 6) rIEE/ETEHE

Contact No. No. of Key-man/Employee

(7) EEfthE

Registered Address

(8) ZE Mt (A0 Azt it A [E])

Operation Address (If different from

Registered Address)

9) BREM o

&) Sy o [] Z&1Rk Key-man Insurance [ ] {8 S &% Employee Benefit [ ] E:Ath Other

Purpose of Insurance Application

A2, (B)ZRRAZEAER Personal Particulars of (Proposed) Insured

(1) #32 Full Name (ZREAS 1558 BRI #48[E] As shown on Identification Document)

g HR(ER)

Name in Chinese

BN HE Surmame Middle and Other name(s)

Name in English

(2) HERE (3) Rl

Date of Birth / / Sex [18M JXF
fF Year A Month H Day

(4) BERIRER 60 & Age 65 1 Age

Target Retirement Age L1605k Ag [J655% Ag g;ﬂ\;ﬁh Other +ﬁ Age
[] EL3E{k Retired ] A NotApplicable (3435E8H Please specify)

(5) M 6) HALTIRMDEDLE

Position Percentage of shares owned

(7) BEFTMA(EBEES)
Annual Salary/ Income (HK$)

(8) H(E)REBERFA AN G
Relationship with (Proposed)
Policyholder

[] Z& Key-man
[] E55/M&EE Director/Shareholder
[ Efh

Other

(9) EAEMEBEE
Years of Working in the Company

HK-UW-BrokerGFNA-Entity/202103-01
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EREIRE SR Application/Policy No.

B. CE)RERFAAZIIEHN Financial Details of (Proposed) Policyholder

A BHIIA (BES) sz BHXZE (BES)
Income Monthly Income (HK$) Financial Outgoings Monthly Outgoings (HK$)
(NEZEUWA (6)S B H(EFERBRE)
Business Turnover Operation  expenses(including insurance
premium)
LR PN (MNEEER QIERAREES EH
Rental Income ERKEMEGNA S L) Personal
Loan Payment (including interest expenses
for existing Premium Financing, Pledge Loan
and other Loans)
PRBEEVAMANE/RSR) (8)Efthsz
Income from liquid assets Other expenses
(interest / dividends)
@EMEEBAIAR)
Other recurring income e.g. interest
(5)BABUIA (L)i=3=E ]
Monthly Total Income =(1)+(2) +(3)+(4) Monthly Total Outgoings =(6) +(7) +(8)
(10) BAFWA / TERAWA e
Monthly Net Income / disposable income =(5)-(9) &S / HKS
(1) ZEMBUWA / TERKA NS / HKS
Total Annual Net Income / disposable income =(10)x12 | =™
C. BE)REFAAZEEIN Asset Details of (Proposed) Policyholder
MENEE BHES / HKS &% BHES / HKS
Liquid Assets Liabilities
(1)3RE RIRITER @) EEOREEAREEE - B8
Cash and deposit(s) in bank BEREEMEENER) Loan
(including loan for existing Premium
Financing, Pledge Loan and other Loans)
(Z)Efm/)@i]éﬁz Other liquid assets BMEZIBERRR
(N EFEHMES BEEE/EN Outstanding mortgage loan
57T e.g. Stocks / Securities /
Bonds /Mutual Funds /Unit Trust etc)
B)mEBERE (6)4R{ET5
Total Liquid Assets =(1)+(2) Total Liabilities = (4) + (5)
(NmENBERFE e
Total Net Liquid assets =(3)- (4) BEES / HKS
(B)¥EMHE -
Property Market Value B / HKS
EEMSE B
'(I'o>tal Net Assets =(3) +(8) - (6) WS / HKS
E_ERMY BAFSTE Part ll Financial Needs
A. ZEREFE(¥EZ{RA) Family Protection Need (Proposed Insured)
i S / HKS oty S / HKS

Family Commitments

Insurance Protections

(1) RRREEEB L

Total Future Family Living Expenses

6) REASRELER

Existing Life Insurance Coverage

Q2 HBEZLRE
Education Fund Needs

(7) EERFFNASRETER
Life Insurance Coverage Applying

3) ABIRBIEES)
Liabilities (Mortgage Loan /Debts etc.)

8) RAERBFEPHASHRESEH
Total Life Coverage Including

Applying =(6) +(7)

(4) BEft>xH (ESREREERS)
Other Expenses (Funeral
Expenses/Estate Duties etc.)

(5) MREEIE =(1)+(2)+(3)+(4)

Total Family Commitments

(9) EBEIMBRERIERE =(5)-(8)

Extra Total Family Protection Needs

HK-UW-BrokerGFNA-Entity/202103-01
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EREIRE SR Application/Policy No.

B. BB ERIERTEI(XEZ R A) Critical lliness/Medical Protection Planning(Proposed Insured)

RESIE . RigfRrE .
Family Commitments IS / HKS Insurance Protections IS / HKS
(1) REREEERZH B) RABEERRELRER
Total Future Family Living Expenses Existing Critical lllness/ Medical
Coverage
0) FE A/ EERE ) B B ERRERE
Expected Critical lliness/Medical Expenses Extra Critical lliness/Medical
Protection needs = (1) +(2) - (3)

C. M EIBEFTEICERERFA AIZ{RA) Wealth Accumulation Planning(Proposed Policyholder/Insured)

(1) TEEAREE /ol 1% E EHA Target Years of Savings and/or Investment IYear(s)

(2) 32B4B#Z Financial Target g
RTYIREREEREBEIN - FE LAMTEHAREE N ROZRSN B 1R S K/ I8 E S48 Apart from current Total Liquid Assets, HKS

the extra target saving/ investment amount within the aforesaid expected timeframe

ZEREFRE(EREFAA) Key-man Protection Need(Proposed Policyholder)

ﬁ%gaﬁﬁﬁg o
Extra Key-man Protection Needs WS / HKS

ERRMN  AMBRESMRBSERNSHESHRBER - LUREE TNRERIEN - MESARIEFMMNAERE - F2RRE
B EIEARREIFIEREN N ECRE R BIRAIER T EZEARE - FNEZEANRBLEE - MEFRBPIRENENBEQERE
B BEEAREAT -

Notes to 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. BTIRERRERNERRT? (FIE-BNZIE)

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

[((a) =IE 1T7FH—;Z TS IRE (B - BN - JEES) Financial protection against adversities (e.g. death, accident, disability etc.)
O b) BENBERESE (E% - £FES) Preparation for health care needs (e.g. critical illness, hospitalization etc.)
Ll (c) BRI HHE’JHSZ/\(QDZEWW/\%) Providing regular income in the future (e.g. retirement income etc.)
(1(d) EHEZK EERE MREHE - BIKE) Saving up for the future (e.g. child education, retirement etc.)
[ (e) ¥ Elnvestment (:5[E1Z51.1 Please answer 1.1)
[1(f) EfthOthers (757%ARPlease specify )

DT EBEINEAEE  EERE LEBBIPERE "RE, (FREEZ—WER
The supplementary question to Q1 below is applicable only if “Investment” is chosen as one of the objectives in Q1 above

11 RER LM "1RE , WEE B INRZNUEREREERE FTWARREER/ REEEZ (NEF) ? (FE-IR)
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)

((a) RABRSREARE (BRERERBALR / IFEEREPNHTARBREOEESRNER ) BEREERRERE FHOA
FEIREEIR / REEE (1A ) - TERSERRERNBEN G / RIEHVEZEBREFLIRE -
| 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) RABBRENRE ( REEEFRBAR / AFBREREBPINTARBERIXZSENER ) BEEREEREBEERE FOARIRE
ElR/REEE (WA ) THRSERREMNBEEN: / REFNEERBFLIDRE -
| 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.

() AAFBEREERNERRBRERE FOAERKRERER / REEE (W8 )-

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

2. BMRERRANE / REH/ BRERSBNBERE'SR ? (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 % years (3)[]6-10 £F years (4)[111-15 £ years
(5)[] 16-20 £F years (6)[]1>20 £F years (7) ] %5 Whole of life

i P IRRESAERBERESSRNREBEEERPRRESH  FERCHRAR/ARBEESBIREFER -

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 MEMREMBEIKENRE : Your ability and willingness to pay insurance premiums :
()i EREMER B TEBABWARE (BERERBEEWA ) BESNEHESATESAWA (BIKINKREZE) B ?

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?
per month;

BAARDREE Notless than HKS
@i B FRBNREBEERFENRZD?

What is your approximate current amount of total net liquid assets?
ESNE R AWAGRIENRES * )W

£%8 Amount: &8 / HK$
=157

i. FRERERR - FTEARERHTNREGEBMBWRARREERBEERA)]

LEZG? (AE—IR)
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 throughout the entire term of the insurance policy? (tick one)
(N[ J< 10% @[ ]10%-20% (3] _]21%-30% @[ ]31%-40%  (5)_]41%-50% ©®)[_]>50%

X and
(b)ii. EREEREHA - B FEENFRELE MEANREEERZTELRS ? (FE-IR)
Approximately what percentage of your net liquid assets would you be able to use to pay premium throughout the entire term of the insurance policy?
(tick one)
(N[ < 10% [ ]10% - 20% (3 _]21% - 30% @[ ]31%-40% (5] _K1%-50% 6)_]>50%

o ERANRERX
Note: * including insurance premium(s) of existing policy(ies)
(c) BETEANABEASREINERENEIA ? (AE—I8) Forhow long are you able and willing to pay for an insurance policy? (tick one)

N[]2-5 £ years @[J6-10 % years @)]11-15 £ years @4)[]16-20 £ years
5[] #3820 £ More than 20 Years
)

6)[_] 45 Whole of life
0[] Fidssns BO—RMEATFR Asingle payment of not more than HK$
RIERE TR LU - KRB AT ASEE T @ FIREBERMNEREBTN T AFRGERENER) - LHOSE N EBRRER

(
(
(

HEREGHEE FHRE -

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):

(i) "% EIELEENER) (BE1.1) | (i) ENBNRRERSTE (iv) EFEEmM(Y)
Selected Product (v')

=N
“Investment” options/ choices (if applicable) Name of Insurance Product(s) recommended
(Q1.1)

(). B1Z (FRE1)
Objective(s) (Q1)
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EREIRE SR Application/Policy No.

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

A. #BIEE Reason(s) of recommendation

AEREPNT ANEZENRBEMAS FNRA
Please complete the reason(s) of recommending insurance product(s) to customer by insurance intermediary:
[ RESFPEBEMNEERREER/EZWER) - #N 7 LERSHAER - k& / BREESHES - MEBUORNEEZW
ED -
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 R E—mrBERKTEERPEERBEMNESAREEREZWER) - #3FH - RE / BIRESZSEFH - MEBARANE
=,
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.

O Efh
Other(s) :

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

MEBEMBRELERBINAST / BF) - ERFREHRZFNREFRZMAERB 20% - BREET AT M EEREA -
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.

[ #REEREFPNRERZEEE 20% - DIEREE -
The sum insured is higher than the customer’s protection needs by exceeding 20% for fighting against inflation.
O] RREEREFOREZEEE 20% - AREFNHRERRE -
The sum insured is less than the customer’s protection needs by exceeding 20% for the reason of customer’s premium payment limitation.

O HEtREA :
Other Reason(s):

C. EEEmMNERREBEREEERTSEZFPREMIERE (M=) Reason(s) of Selected Product’s Target
Saving/ Investment Amount not Matching with Customer’s Need(s) (if applicable)

MEBEMNEERE/NRESHETPWFRE( "BEMBER ) VBESB 20% - FRETINTAEUTERERA -
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.

(] BERE/MRETREREFNTEERB 20% - LUETEIR -
The target saving/ investment amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.
[ BEERE/RESREREFPNEREE 20% - AAEPHRERRE -
The target saving/ investment amount is less than the customer’s needs by exceeding 20% for the reason of customer’s premium payment limitation.

] EftlR
Other Reason(s):

EhEkn FERMEEBIEGER(MN#ER) Part V Risk Evaluation Information of Premium Financing (if applicable)

MBEFESUGREMBEJMNILRENRE  FRMAPOHERR LIRS - WHEREMUTER *
Please make sure you fully understand the relevant risks and limitations in case you intend to fund this policy by premium financing and provide following
information*:

1. FEFRHRERIERIFIZE Estimated interest rate of premium financing facility : %
2. FEETEMSER(HREEERR) Estimated Amount of Repayment(total amount with interest) : SEES HKS
3. FEETEFREEHR Estimated Timing of Repayment : #F Year(s)

o RN ERBESEMBEREBHZN AR REREENITEAEATE B NEEEENAASFE—TUBEES -
Notes: *You have obligation to inform our Company to conduct Financial Needs Analysis again if the information provided is not consistent with the conditions
approved by financial institution and there is material influence on affordability assessment.

& e / /

RPN AESE (BE)VREFBEARE F Year B Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

EL  BNODVRRERSAMBRENNTRE - BAEREEQURE - IARQREZNEERERNE - BAEERBLEE -

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.
JEE Note :

EUBBRESRE LERNENAERNE - BN ERERZRN - W ABHNFRBRAT -

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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