PIREMBRBES MR (BRRE)FRESFAABBAEZR)

Financial Needs Analysis Form of Broker Channel (Applicable To Individual As (Proposed)

Policyholder)
E)REFAALR ERRALZ ERENRE RS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

{REES 7T AZ 1 INSURANCE INTERMEDIARY’S INFORMATION

{RERD /T ALERZ Name of Insurance Intermediary

{RERP T A#RSE Insurance Intermediary’'s Code M 4% BB Contact No.

L | 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 | |

1.
2.

S E]E IMPORTANT NOTES

IEERAEERCE)REIFTBALUERIEE A3 E - This form is to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
BEEENEAE 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)

ey HZ(ER)
Name in Chinese
Epger Surname Middle and Other name(s)
Name in English
(2) HAEHHR (3) MRl
. / / [158M []%F
Date of Birth fF Year A Month  H Day =
(4) SEIRARS [] &I& Single [] SI& Married (5) HE
Marital Status ] Hth Others Occupation
(6) BARXEMRSHE | 70 1 2 3 14 (1 BERE ] /NEZELUF Primary or below
No. of Dependent(s) ] = Education Level [] P& Secondary
Others (5588 Please specify) (] KZE=LL_E Post-Secondary or above
8 H T%?EWE@% (160 5% Age (165 5% Age [] HAt Other % Age
Target Retirement Age [] B3k Retired (] “Fi@Fd NotApplicable (3%5¥8 Please specify)
(9) RENEE B 22 /3t & 2 7 [] &EHK (] =B US. [] $E China [] Efth
Mobile No. _Country/Area Name ) ) Others  (s5=EAA Please specify)
I3 2% /34 (& 57 A N BEER S
Country/Area Code Telephone No.

(100 BT EEBBEENERUIRR - REZERS) M A< BT () 2O AR RS 2 5 ok (i) 48
1S B I R 6 1T 3 L 48 33545 5T 2 Arre you suffering from any impairments or illness(es) (e.g. blindness,
terminal illness(es) etc.) which may cause you (i) have difficulty in understanding insurance product(s) or
(ii) suffer financial hardship in sustaining your living?

] =2 Yes ] & No

A2, (B)ZRAZEAZE R [MELCE){RE KA AK[E]] Personal Particulars of (Proposed) Insured [if different

from (Proposed) Policyholder]

(1) #& Full Name (‘REAS 1578 BAS 448 [E As shown on Identification Document)

R C = HZ(ER)

Name in Chinese

ENHE Surname Middle and Other name(s)
Name in English
(2) HEHE (3) MRl Sex

. I / O®m [ xF
Date of Birth % Year H Month  H Day ”

(LNETHTI T
3052001001
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B. E)fREFA A ZMEARTFEHK R Personal Financial Details of (Proposed) Policyholder

UZA BAWA (BES) RSz BAXH (BES)
Income Monthly Income (HK$) Financial Outgoings Monthly Outgoings (HK$)
(1) s (7) REEEZ H(BRFRRERS)
Salary Family Living expenses (including
insurance premium)
(2) T84T (8) BIBHFEE
Bonus Mortgage Repayment/rental
(3) HEUTA 9) BAGEER EFERERER
Rental Income g - R ERREMEAEERF]
B2 1) Personal Loan Payment
(including interest expenses for existing
Premium Financing, Pledge Loan and
other Personal Loans)
4) ;ﬁiﬂﬁ}%ﬂﬂ\(ynﬂ%/ﬂi@) (10) ELfBEss
Income from liquid assets Other expenses
(interest / dividends) P
(5) EthEEWA IR ) (1) SABxL
Other recurring income e.g. Monthly Total Outgoings
family contributions =(7) +(8) +(9) *+ (10)
(6) B BAUIA .
Monthly Total Income =(1)+(2)+(3)+(4)*(5 AR / HKS
(12) ERFEWA / aJEIRIA e
Monthly Net Income / disposable income =(6) - (11) BIES / HKS
(13) SFLFUA / TERIA e
Total Annual Net Income / disposable income =(12)x 12 BIES / HKS
C. E)REHFAAZBAZET Personal Wealth Details of (Proposed) Policyholder
TRENZEE Liquid Assets BHEES / HKS f&7% Liabilities LS / HKS
(1) IRERIBITER @) EAEEEERERERE  BHFE
Cash and deposit(s) in bank MR EME A SERIER) Personal Loan
(including loan for existing Premium Financing,
Pledge Loan and other Personal Loans)
(2) BEfRBE EMREESIES (5) MFEIIBE AR
HEEESEBEMNE E%) Other |IqU|d Outstanding mortgage loan
assets e.g. Stocks / Securities / Bonds
/Mutual Funds /Unit Trust etc.
() MENEELAE (6) #REFS
Total Liquid Assets = (1) +(2) Total Liabilities =(4)+(5)
(7) RENEELFEE -
Total Net Liquid assets =(3)-(4) IS / HKS
(8) MEMIE e
Property Market Value BIES / HKS
(9) EEMEFE -
Total Net Assets =(3)+(8)-(6) S / HKS
EEMD (E)ZRAZBEIFEFEE Part ll Financial Needs of (Proposed) Insured
A. XE{RFETFEZE Family Protection Need
SN S / HKS s S / HKS

Family Commitments

Insurance Protections

(1) REREEERZH

Total Future Family Living Expenses

6) REASKRELER

Existing Life Insurance Coverage

2 HBZHFEE

Education Fund Needs

(7) EEPFPHASRESE

Life Insurance Coverage Applying

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

8) RAERBFEPHASHRESEH
Total Life Coverage Including

Applying =(6) +(7)

(4) Bft>xh (ESREREERS)
Other Expenses (Funeral
Expenses/Estate Duties etc.)

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

Total Family Commitments

(9) BASMRRERISESE
Extra Total Family Protection
Needs =(5)-(8)
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EREIRE SR Application/Policy No.

B. B&/EEE(RIEETE] Critical lliness/Medical Protection Planning

RESE . RigfRrE .
Family Commitments WS / HK$ Insurance Protections IS / HKS
(1) RERRRELFBXH (B) IRABEEERRETER
Total Future Family Living Expenses Existing Critical lllness/ Medical
Coverage
(2) FErIERBEREEEER @) BHEEBEREEE
Expected Critical lliness/Medical Expenses Extra Critical lliness/Medical
Protection needs = (1) + (2) - (3)

C. BA=1&{EFtEI Wealth Accumulation Planning

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

(2) 3284 B4Z Financial Target s

bR 7IRFROREIE EAAEIN - £ LI TREAR R NSRRI B IR & R/ E &8 Apart from current Total Liquid Assets, HKS
the extra target saving/ investment amount within the aforesaid expected timeframe

EEEA : ARBRESMREBEERHSHESHRBER - LURER THRERIBER - BRIBARBEAMNEIEREE - S52RKT

glﬁl‘CﬁfgE@/ﬁﬁﬁl’ﬁzi:ﬁﬁ"ﬁﬁﬁé?&ﬂwﬁﬂﬁ BERTHEEAR - BAEEAMNRBLEE - NEFARBPRENERNEGEOEKRE
’ Eil:l 1% EAEL\E °

NotesFtlo 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.

E=Epfn "RAAIETE 2. Partlll  Financial Needs Analysis

1. BTEERBEmNBEER/ME? (AE-IENZIR)
What are your objectives for seeking to purchase an insurance product? (tick one or more)
(l(a) RENARZBIREMEBERE (W5 - B9 - %) Financial protection against adversities (e.g. death, accident, disability etc.)
O b) BENEBEFRBREE (BE - EFTE) Preparation for health care needs (e.g. critical illness, hospitalization etc.)
[ (c) BARIIZEEHAIULA (INERUZA ) Providing regular income in the future (e.g. retirement income etc.)
() Z%ﬂEXEEEET’Hnﬁf (NS EHE - 1RIKZE) Saving up for the future (e.g. child education, retirement etc.)
Cle) BE Investment( 5[0]251.1 Please answer 1.1)
[ (f) EfthOthers (5577 ABPlease specify )

UT ZHBINHARE  EEAE LABELIPEE "RE FRERZ—HER

The supplementary question to Q1 below is applicable only if “Investment” is chosen as one of the objectives in Q1 above

11 REBR LM "19E, WER  BTRZUAERRBERIE TWARREEERE / REEZE (WA ) ? (BFER)
To meet your “Investment” objective indicated above, how would you prefer to manage different mvestment options/investment choices, if available, under
the insurance product? (tick one)

() AARBREARE (BREFERBRAR / UFBRRBEN ARKTMOEXBRER ) BEREBRRERE FHOA
EIREEIR / REEE (WA ) -  TEREERBRERNBEN R / RIEHWEZEBREFELDIRE -
| 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) RARRIZBENRE (FERERERRAR / AFHBRERBRPNTARAIESZNED ) EERERRKRERE FYARKRE
BIE/REEE (18 ) TEREERBERNBEEN R / RIEHWEZEREFELDIRE -
| 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.

() AAFESEENERRBERERE FNAERERIE / REEE (WA )-

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

2. BTPTNRERENR / REH / BERESSENTRRBER? (E-R)

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 £E years (6)[]>20 %F years (1) #5 Whole of life

i P IRRERAERERESSENENREEERPRRESH  FERCHRAR/ARBEEEBIREEE -

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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E{RE/RE SRS Application/Policy No.

3. BMNEAMRENBENDREFE : Yourability and W||||ngness to pay insurance premiums :

()i MBEMENR - B FNEBRBWARIR (BRRBEEWA ) BERNFEHEAYJESHEWA (BIEHREXE ) B?
What is your average monthly disposable income (i.e. after deductmg the expenditure) from all sources (including income from liquid assets) in the past 2
years?

FHARDKEBEE Not less than HKS per month;

@i B FRBNREBEERFENAZD?
What is your approximate current amount of total net liquid assets?

£%8 Amount: &8 / HK$

(b)i. EEEREHA - BTREARBEHNNREGEBIABRARREERBEEWA)ESHNEA S BRAGIEHREX * )1
bR ? (BE-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)

([ J< 10% @110%-20%  (3)[ J21% - 30% @[ B1%-40%  (5)_]41%-50% ©®)_]>50%
& and
(b)ii. EEERERA - B TUFEENREGENEANRBEERLSELER ? (BEIR)

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)

(M ]< 10% ) []10% - 20% (3)[]21% - 30% @[131%-40%  (5]_141% - 50% 6)_]>50%
i ORERANRERY

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)

(1)|:|2 5 F years @[_]6-10 #E years @)[]11-15 £E years 4)[]16-20 £ years

G ] 18R 20 & ( BF_ mROBEEMREERBLE ) More than 20 Years (until target retirement age of )

G ]#& (&8 A B R K ERRERIRFER ) Whole of life (including period after target retirement age of )
(7)|:| NG %”’“ BI—R1METFR A single payment of not more than HK$

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

4 WRBETHLEEER  FSREROTASEFTHG TIIRBERNEZEERPNAMERENER) - LOGATERRBER
NEREREETHEE :

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):

(). B1Z (&) (i) "RE L EEEEER) (BRE11) | (i) ESNENREEREE (iv) EFEEmM(Y)
Objective(s) (Q1) “Investment” options/ choices (if applicable) Name of Insurance Product(s) recommended Selected Product (v')
(Q1.1)

0| O O O O O O ] E
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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

AREP T ANEZENRBERAS FNRA

Please complete the reason(s) of recommending insurance product(s) to customer by insurance intermediary:

[ REEFPEBEMNBESIREERZZEWEA) - 4 7 Ptk SHRES - R&/ BIRERSHRFEH - MEARMFEN
Em e
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—fﬁﬁﬁﬁ%ﬁﬁé%ﬁﬁ%%‘iﬁﬁfzéu‘:ﬂ'E’\JET%&Tﬁ%:?%ﬁ/%%(ﬁﬂ?@ﬁﬁ) HRER - RIE / BERBEESETH - MBUICRAE

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 Efth
Other(s) :

B ERBEMMIRGFREARTEEFLREENEE (NE A) Reason(s) of Selected Product’s Insurance
Coverage not Matching with Customer’s Need(s) (if applicable)

MEBEmARELERGINAS / BE)  ERFREEZPNRERZHESR 20% - FREEINTAEUTEERA -

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.

[ #rEEREFNRERZEAE 20% - DUEHBER -

The sum insured is higher than the customer’s protection needs by exceeding 20% for fighting against inflation.
[] RREEBEREFNRERTEBLB 20% - AREFNREHRMIRE -

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. EREMMBEREREREEFARATSEFRREMNIEE (4N7E ) Reason(s) of Selected Product’s Target
Saving/ Investment Amount not Matching with Customer’s Need(s) (if applicable)

MEBEMNBEERE/RESTHETPWFRE( "BMBER ) VBESB 20% - FREFINTAEUTERERA -
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.

[ BRRE/RESHEEREPNFERER 20% - LUERREIK -

The target saving/ investment amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.
O] BERE/MRBETREREFNEEBE 20% - ASEFIREHRRE -

The target saving/ investment amount is less than the customer’s needs by exceeding 20% for the reason of customer’s premium payment limitation.

O] EftR
Other Reason(s):

FERED RERMEEMEEGZER(ANER) Part V Risk Evaluation Information of Premium Financing (if applicable)

METAEUREMEHMNILRENRE - FRAPOBERR LIRS - WHERENTER *
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. FEEHMRERIEZAIFIZE Estimated interest rate of premium financing facility : %
2. TEETEFMEER(MREEER] ) Estimated Amount of Repayment(total amount with interest) : SEIEE HKS
3. FEETEFNEEH Estimated Timing of Repayment : £F Year(s)

o MEENENESEAMBERBIHZN AR RERESNIOTEBREATE - B NAEERNERASMFE—DUBREIN -
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.

P e / /

N (;—?E—)'f%%?#ﬁAﬁg F Year H Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

EE  FANVRFMEEAMBRED RS - FAEBEREOME - MIAERARKEEMREEREMNE  SAEERELEE -

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.
BE  BROZEREMFEENDERANE -

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

JEE Note :

EUBRESMRE LEABNERBEARNE - BT ERERZRA - LEABARRAT -

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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