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
. / / [18M (] &F
Date of Birth fF Year A 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) MENEBFE FEI=EE (] &8HK [J E=EUS. [ %EChina [] Hftt
Mobile No. _Country/Area Name ) ) Others (A aTFA Please specify)
B 2/t [ SR A5 N BEER S
Country/Area Code Telephone No.

(10) B NEEAEEBI : KB - FAOMEE - BRAMREHE - REEBRI)WEMOIEEE
S$PURMRREEm - HFTS KRR ELREBRE ; 3037 EFEH BT A 2 DU 2 DU
45T ? Are you suffering from any disabilities (e.g. incapacitated, visually impaired, hearing impaired, 1 2Yes [ 3 No
terminal iliness(es) etc.) which may cause you have difficulty in understanding the insurance product(s) ,
the risks involved and making insurance decision; or experiencing financial hardship in sustaining your

living?
(1) BFEEEIMUREMELAANRE ? W2 FTAKER (EZERNEBRE——RE
#RE ) (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 ZEANZ R[5 () {RE KA A RG] 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 (2 R)
Name in Chinese
ENHE Surname Middle and Other name(s)
Name in English
) HEBH (3) MRl Sex -
Date of Birth T T v 5y O8M [ &F

3052001001
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EREIRE SR Application/Policy No.

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

UZA BAWA (BES) RSz BRAXZE (BES)
Income Monthly Income (HK$) Financial Outgoings Monthly Outgoings (HK$)
(1) s (7) REEEZH(OERBRE)
Salary Family Living expenses (including
insurance premium)
(2) T84T (8) HZIBHFUMEE
Bonus Mortgage Repayment/rental
(3) HEUWA 9) EAGEEM @ERERPE
Rental Income PRREREE - WP ERREME
ANEEF)E 2 H) Personal Loan
Payment (including interest expenses for
existing & applying Premium Financing,
Pledge Loan and other Personal Loans)
(4) RENEEBAMARRS) (10) ELfBEss
Income from liquid assets E);h
(interest / dividends) er expenses
(5) Eth&BUWAIZRA) M) SREXZE
Other recurring income e.g. Monthly Total Outgoings
family contributions =(7) +(8) +(9) + (10)
(6) SAMKA stuEs / HK
Monthly Total Income =(1)+(2)+(3) +(4) + (5 S/ 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) W2 RIRTER
Cash and deposit(s) in bank

B EHERREMEAGEENER)
Personal Loan (including loan for existing &
applying Premium Financing, Pledge Loan and
other Personal Loans)

@) EAEEEFERBERBFPNRER

(2) Hth B E EWRERESIES
BEES/EBEMNEFES) Other liquid
assets e.g. Stocks / Securities / Bonds
/Mutual Funds /Unit Trust etc.

(5) MFEIIBERER
Outstanding mortgage loan

() mEBEERE

(6) MBIETE

Total Liquid Assets = (1) +(2) Total Liabilities =(4)+(5)
(") FEBEEEPE em
Total Net Liquid assets =(3)-(4) RS / HKS
(8) EEREEWMMETE ASREHESEE 2B / AESEES) SEHES / HKS
Fixed Asset (e.g. property market value, cash value of life insurance, total amount of pension/MPF etc.) |
(o) EEMESE em
Total Net Assets =(3) +(8)- (6) RS / HKS

E_IMD CB)RFEAZIIZEEE Part ll Financial Needs of (Proposed) Insured

A. XE{RETZZE Family Protection Need

RXERIE

Family Commitments

BHS / HKS

frbgriE

Insurance Protections

BES / HKS

(1) RERELEERH
Total Future Family Living Expenses

6) IREASREESE
Existing Life Insurance Coverage

2 HEXHLFE

Education Fund Needs

(7) EESRBEPHASRESE

Life Insurance Coverage Applying

Q) REHEBIERES)
Liabilities (Mortgage Loan /Debts etc.)

8) RERBFEPHASHRESE
Total Life Coverage Including
Applying =(6)+(7)

(4) Hthx (EREREE
Other Expenses (Funeral
Expenses/Estate Duties efc.)

ME)

(5) BRERE =(1)+(2)+@3)+@)
Total Family Commitments

(9) ZBEIMBRERERE
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

RESRE e RigRE e
Family Commitments WS / HKS Insurance Protections WS / HKS
(1) RRRREL R H (B) RABEEERETER
Total Future Family Living Expenses Existing Critical lllness/ Medical
Coverage
(2) FFtEE/BEEEER () BEINERBERERE
Expected Critical lllness/Medical Expenses Extra Critical lliness/Medical
Protection needs = (1) + (2) - (3)
C. BA1E18{E5TZl Wealth Accumulation Planning
(1) TEHERfEE R/SIRE FHA Target Years of Savings and/or Investment FIYear(s)
(2) *2B4B4Z Financial Target sguag
PR 7RO EIE EARES - £ TR AR R N RIS B IR R E R/ IR E £ 8 Apart from current Total Liquid Assets, HKS$
the extra target saving/ investment amount within the aforesaid expected timeframe

ERRMN  AUBRESMRBESERDSHESHRBER - LURERE TNRERIEN - MESARIEFMMNAERE - F2RKRE

gIEIéﬁfgE@/ﬁﬁﬁﬁ-ﬁEEEH’:‘E@F:-‘?EE?&MHB%E@'E?RT%%%ZE%#ﬁ BZEZEAMNRBLEE - MEARBIRENERNGEOERE
== U 7R !AXAE °

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.

E=E M "BIIEEESH, Partll  Financial Needs Analysis

1. BETBERBERNBERARME? (FE-IENZIE)
What are your objectives for seeking to purchase an insurance product? (tick one or more)
[(a) BENAR BIRUEMERE (WHH - BI - EEE) Financial protection against adversities (e.g. death, accident, disability etc.)

O b) BENEBEFRRBREE WB%E - EFTS) Preparation for health care needs (e.g. critical illness, hospitalization etc.)

[ (c) BRI EBBAIULA (HIER UL A ZE) Providing regular income in the future (e.g. retirement income etc.)

C1(d) BARRBEERE (WREHE - IBIRE) Saving up for the future (e.g. child education, retirement etc.)

[1(e) #ElInvestment (5[E1Z51.1 Please answer 1.1)

[1(f) EfthOthers (s57%ARPlease specify )

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

11 RER LM "RE, WEE  BFaZNUEBREEmE FTWARREER/ REEE (NF) ? (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)

(l(a) RABBRENRE (BRERERBAL /IFEREREINARBTAEESRNER ) BEEARESEREERIE FHA
FEIREEIR / REEE (1A ) - TERSERRERNBEN G / RIEHVEZEREFLDIRE -
| 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 ( REERFRBAR / AFBREREBPNTAREIXSENER ) BEEREERBEERE FOARIRE
BIE/REEE (18 ) TERETERBRERNBEEN R / RIEHWEZEREFELIRE -
| 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. BMWREEZNG /REH/ BERELESBENEHRRES? (WE-IR)
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 £E years (6)[]>20 %F years (1) #5 Whole of life

i P IRRERSAERBERESSENREBEEERPRRESH  FEACHUAR/ARBEESRIRETFER -

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?

HIEEE BB (12) f9E /6 - BEEE - ZF - FIHEFRALIEEE (BE ) :

If same as the answer of Part 1 B (12), No Need to Answer. Otherwise, please state the amount of monthly income (HKD):

(@)ii. B PMRBIURBEERFENBEZD?
What is your approximate current amount of total net liquid assets?

HE—Z5 C (1) HIEE76/5] - HEEZ Same as the answer of Part 1 C (7), No Need to Answer.
i. EEEREBPRN - BTEARBRENNREGEBBRAREBRERBZEEWRA)ESHNERYHRWAGIZIRES * )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)
(M []<10% (2)[110% - 20% (3)[]21%-30% (4)[131% - 40% (5)[141% - 50% (6) [ ]>50%

—_
(=2
-

& and
(b)ii. EREREHA - B FMEENFRELE MEANREEERZELRS ? (FE )
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)
(1) []<10% (2)[_110% - 20% (3)[121%-30% (4)[131% - 40% (5) [ 141% - 50% (6) []>50%

o BERAENRERY
Note: * including insurance premium(s) of existing policy(ies)
(c) BETEAABEASREINERENEIA ? (AE—18) Forhow long are you able and willing to pay for an insurance policy? (tick one)

1)[]2-5 £F years (2)[16-10 £F years (3)[]11-15 £ years (4)[]16-20 £F years

(1)

(B[] B2 F (HR A B IZEREER A LE ) More than 20 Years (until target retirement age of )
6] &5 (8% A B R K ERRERIRFER ) Whole of life (including period after target retirement age of )
(7 [ B EE RI—RMERIFR Asingle payment of not more than HK$

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

4 REEATHLGER  SERERPTASEBRTHRTIIREERNEZEEBRPNT AMERMNER) - LOSEATERREER
HNEREREETHEE :

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):

(). BF (B (i) "i2E L EIRAEE(NER) (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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EMERn R AEZIEE Part IV Reason(s) for Recommendation by Insurance Intermediary

A. #YBYEREE  Reason(s) of recommendation

BREPNTABZENREBEERAEPNRA :
Please complete the reason(s) of recommending insurance product(s) to customer by insurance intermediary:
(] *E}FRJE}EE%J—WE’JETﬁ&&E‘ﬁIE/ﬁE(ﬁD BA) N T LAEEHAFER  RE/ BRERSEFH  MEACRANEEN
}_Dl:l °
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.
N gﬁ BRRBRERFSEFBERBRERNERAREEREZWMER) - HREH - RE/ BREZSRES - MEBGHORNE
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.
[ #rEEREFPNRERZEEE 20% - DIERBEE -
The sum insured is higher than the customer’s protection needs by exceeding 20% for fighting against inflation.
[ #RBEEREFNRERZEA 20% - AREFNREMHTIRE -
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. EREmMMNBEREBRESERTESEFHEMNERE (4N A) Reason(s) of Selected Product’s Target

Saving/ Investment Amount not Matching with Customer’s Need(s) (if applicable)

MEBEMNESERE/RESHARTPNFE( "BMER ) BERBR 20% - FRETNTAEZU TN EERA -
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/RETHEEREFNEEEE 20% - LUETEME -
The target saving/ investment amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.
[ BERE/MRBETREREFNERBIE 20% - ASEFIRE /RS -
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):

P y / /

RPN AEKE (’—%)1%%?#%/\%% F Year H Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

S  BMOARBERAMBRESITRE - FAEBEXORE - AEAUREZMNEERKMNE - FAEERBLEE -
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.

L BROEBEREMUMENEOEERNRE -
WARNING Please give sufficient consideration on premium affordability including after retirement.

HEERTRERRARENERFRERBEFEEXNERRIE - REARSWAAZKER - ARGEESZCEEREAN
TA)\ 7 REBESRAZRFEER TRHMRANERRNR - T EZNEREFAATREZSEA -
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.

JEE Note :
BUBRESMEBEDERPVERNBEANE - B NERERSERF - HWEABNREBAT -

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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