ERMEBRILE - BRARFES16 BEHER)
SUPPLEMENTARY INFORMATION FORM - APPLICABLE TO NEW GUIDELINE 16 (TO BE USED
DURING TRANSITIONAL PERIOD)

(FE)REFAALR (FE)ZRALR ERENRERS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

fRbES 77 AE 1) INSURANCE INTERMEDIARY INFORMATION

REED /T AL Name of Insurance Intermediary

REED /T A4RSE Insurance Intermediary’s Code Ht 4% &5 5E Contact No.

EEEIE IMPORTANT NOTES

1. WEERAB R CE)RERFAB ALUERIER X3 ZE - This form s to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
2. EHEEZRIEAELE " - Please tick the appropriate boxes where applicable.

i 7o R & i SUPPLEMENTARY INFORMATION

1. | BTEEAMBAENER (NMEEES - E5F NE - ASFR - SMiTERE) ?

Do you have any financial knowledge and experience (such as mutual funds, securities, foreign exchange, life insurance, financial derivatives,
etc.)?

] (@) & Yes

() & BRETNHAEBEANGE T RERHEEIZNE No, but the insurance intermediary has introduced insurance related knowledge to me
(] (c) & - RERENANRBL@AANTBIREEAERBEAE No, the insurance intermediary has NOT introduced insurance related knowledge to me

2. | REBTHERBRY  CEREHEEEISAEFFREWNGENRIEER?

Within your risk appetite, are you willing to accept insurance products with non-guaranteed returns?
[] (a) 3= Accept ( 55[@Z ™78 2.1 Please answer Question 2.1 )

[ (b) A% Do not accept

21 | RERTHERERZEN  CEEEEERSAREBERIE S0%IU ENERRERENREEAEEREMRETHWASEE

& HEES  DREERBERERVYENERRESEEYEE)?

Regarding your risk tolerance level, are you willing to accept that, for participating insurance product, 50% or more of the underlying investment

is allocated to equity-type investment and other investments instruments (such as private funds, mutual funds and direct/indirect investment in

real assets like properties and infrastructure)?

[] (a) = Accept

[] (b) A= Do not accept

o RERUEEAEMRETENRENREERES REMETEWAEEKE -

Note: The investment returns of equity-type investment and other investment instruments are generally more volatile than that of bonds and other fixed
income instruments.

Z2HA DECLARATION

AANBAHERBRBREESMBRIESTRN—EMD - RAWENEREFMBREIN ZH -
| acknowledge that this Supplementary Information Form is a part of the Financial Needs Analysis Form, and the information is collected for the purpose of
financial needs analysis only.

' ' / /

RGP N AEE (E)REFBEARES F Year B Month B Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

Z8 BB RERE AR - BARZBETOUBE - FEENERAEARE - B MERERERR - HRBNAQT -
WARNING: Please read and fill in this form carefully. Do not leave any questions blank. 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.
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