MBEEDTRCERR) GERR AT/ BERCE)REFAA)
Financial Needs Analysis Form (Generic Version) (Applicable To Company/Entity As (Proposed)

Policyholder)
(B)REFAABRE (BE)ZRALR ERENRERD
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% & 5E 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 | | |

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—EB{5 Part |

A1l (E)RERABAZEHM Particulars of (Proposed) Policyholder

(1) E)REHBAEE (2) AT A | |
(Proposed) Policyholder's Name Date of Incorporation % Year H Month H Day
(3) FEHE 4) AEIRE I
Nature of Business Place of Incorporation
(5) BtA%ERE 6) rIEE/ETEE
Contact No. No. of Key-man/Employee
(7) EEfthiE
Registered Address
(8) ZE (A0t it A [E])
Operation Address (If different from
Registered Address)
(9) BIRE & e L ,
= - BAl H
S 6 R A e [ ZE1rk: Key-man Insurance [ fEE @7 Employee Benefit [] Hfth Other

(10) B FEEAEMUREMEAXNHMNERE ? (W2 FERAER (EZENBIRE-—FREM
&) (IFS-PF)]
Are you planning to pay the premium by premium financing?[if yes, please complete and submit “Important
Facts Statement — Premium Financing” (IFS-PF)]

] =2 Yes ] & No

A2, (E)ZRAZBEAER Personal Particulars of (Proposed) Insured

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

By e HHE(ER)
Name in Chinese
ERg e Surname Middle and Other name(s)
Name in English
(2 LEBH (3) Al
Date of Birth / / Sex (] BM (] &F
% Year A Month  H Day
(T“;rgeﬁt Eﬁﬁjiﬁge (7160 3% Age [7]65 3% Age (] L4t Other % Age
] TUEk Retired ] R Not Applicable (s Please specify)
(6) WAL 6) FELIRMBE DL
Position Percentage of shares owned
(7) BEFEMA(BES) (8) HCE)VRERFBANEE | [1 E8 Key-man
Annual Salarv/ | HK Relationship with (Proposed) [] Z5/M&E Director/Shareholder
nnual Salary/ Income (HKS) Policyholder ] Ef
Other
(9) EASEEBFEH
Years of Working in the Company
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EREIRE SR Application/Policy No.

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

BB WA

SRUA(EES)

FsZ

BAML (BESY)

Regular Income Monthly Income (HK$) Financial Outgoings MonthI{HOKl;;goings
(NEEKWA 6) SRERELER> (BRERAB%E
Business Turnover ERHIAESE )
Monthly operation expenses (including monthly
commercial loan repayment / rental)
LR PN (1) BEILRE
Rental Income Monthly Insurance Premium
BRBEEWRAMANE/MRE) 8) FiEfRBRASINIRBRESHHE
Income from liquid assets E2REME | REEHEFNR
(interest / dividends) Monthly repayment and interest for premium
financing/ pledging of existing insurance
__ policies in all insurance companies
O ONCTIY ORMEE (MR SHBEZERE)
Other recurring income e.g. interest Other expenses (e.g. personal loan/ overdraft
repayment, etc.)
(5) BRAIIA (10BR#&ZH
Monthly Total Income =(1)+(2) +(3)+(4) Monthly Total Outgoings =(6) +(7) +(8) +(9)
(11) ERFBWA / TTEIRWA BHES / HKS
Monthly Net Income / Disposable Income =(5)-(10)
(12) ZELEBUWA / TIEIRUA BHES / HKS
Total Annual Net Income / Disposable Income =(11)x12
C. BE)REFAAZEEIN Asset Details of (Proposed) Policyholder
MENEE BEES / HKS &% BEES / HKS
Liquid Assets Liabilities
(IRT RERTTER GREmME/IREER FraREAT
Cash and deposit(s) in bank HIRARERNAE KFR) Premium
financing / Pledging (Outstanding principal
and interest repayment of existing policies
issued by all insurance companies)
(QEA 7L E) & & Other liquid assets G)EfREBERE | B
(%D:H%Z';J E;ég%é%cﬁ/ ;ﬁsi udr—_it%s/%m Other outstanding debts / loan
BAb= .J. Z I EhH T
Bonds /Mutual Funds /Unit Trust etc) (g)%%?‘*%ﬁmﬁ
utstanding mortgage loan
BB EERE (N4BE
Total Liquid Assets =(1)+(2) Total Liabilities = (4) + (5) + (6)
BB EERFE o
Total Net Liquid Assets =(3)- (4)- (5) FBHES / HKS
OEIEEEWMYERE  ABRBRNEEE  AHEE / BESABD) SEHES / HKS
Fixed Asset (e.g. property market value, cash value of life insurance, total amount of pension/MPF etc.) =
(10)EERFE .
Total Net Assets =(3)+(9)-(7) B / HKS
£ B0 B1FEFTE Part Il Financial Needs
A. XERETE(¥ES{RA) Family Protection Need (Proposed Insured)
i S / HKS oty S / HKS

Family Commitments

Insurance Protections

(1) REREEERZH

Total Future Family Living Expenses

6) RBEASKRELER

Existing Life Insurance Coverage

2 HBZHFEE

Education Fund Needs

(7) EEPFPHASRESE

Life Insurance Coverage Applying

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

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

4) Efh>xh (ESKREREERS)
Other Expenses (Funeral
Expenses/Estate Duties etc.)

(9) ZBEIMBRERERE
Extra Total Family Protection Needs

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

= (5) - (8) -MENEEHF{E Total Net
Liquid Assets (Part1 Section C (8)
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EREIRE SR Application/Policy No.

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

RESR . RRwmE X
Family Commitments RS / HKS Insurance Protections WS / HK$
(1) RERRELFBXH (B) IRABEEERRETER
Total Future Family Living Expenses Existing Critical lllness/ Medical
Coverage
() B REBEEERR ) BN BEEREREE
Expected Critical lllness/Medical Expenses Extra Critical lliness/Medical
Protection needs = (1) +(2) - (3)
C. MEIREFTEIEBRNGE(ERERFBAERRA)
Wealth Accumulation Planning /Retirement Planning (Proposed Policyholder /Insured)
(1) TEHARAE/IRE FEHA/E fRIB R EEHA Target Years of Savings /Investment /Retirement £ IYear(s)
(2) ¥ER4B#F Financial Target/3E /K7 2 Retirement Needs 3
BR7IRIERBEEREIN £ LEFRHRRE FBEIE RRERESRRARESE BES
Apart from current Total Liquid Assets, the extra target saving /investment /retirement needs amount within the HK$
aforesaid expected timeframe

D. EEREHRE(EIRERFAA) Key-man Protection Need(Proposed Policyholder)

BHEERERE "
Extra Key-man Protection Needs WS / HKS

ERRMN  AMBRESMRESERNSHESHRBER - LUREE FTNRERIEN - AESARIEMMLNAERE - F2RRE

%IEIiﬁf};E’Jf)iﬁl"izﬁiﬁﬁ"&ﬁl’ﬁzﬁ%&ﬂﬂ]l‘?ﬂ’] BRTHEEARE - BAEZAMNRBLEE - NEARBPIRENERNGEOERE
' AR l]

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{n "BIIEHESH . Partll  Financial Needs Analysis

1. BETBRERBERNERAE? (E-IENZIR)

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

(@) BENABZBIRUEMBRE (B - B9 - 2K S) Financial protection against adversities (e.g. death, accident, disability etc.)
O b) BENBEFRBREE BE - EFS) 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 - IBIKE) Saving up for the future (e.g. child education, retirement etc.)
[1(e) #ElInvestment (5[E1Z51.1 Please answer 1.1)
[ (f) EfthOthers (7575 FBPlease specify )

DT EBEINEAEE  EERE LEBBIPERE "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 "1RE , WEE  BFNRZNUEREREERERE 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) FABRBREANRE (BRERERBAR / IFEEREPNTARBREOEESRNER ) BEREERRERE FHOA
EREER/REEE (WEF) LEREERBERNE TE%IJA / RIZHAR B E MR {E H IR E -
| 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 (ARIREIRIBAKR / AFRERIRDNARREXBZNER ) BEREERIBERER FOAERE
ElR/REEE (WA ) THRSERREMNBEN R / 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.

) AAFBEREENERRBERE FOAERERER / REEE (WA )-

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

2. BMRERRANE / REH / BRERSBOBERE'S? (FE-1R)

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 (7)[] #5 Whole of life

i P UIRRESAERBERESSRNREBEEERPRRESH  FERCHRAR/ARBEESBIRETFER -

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 MBEMENR - B FNEBBWARIR (BRRBEEWA ) BERNEHEAYJESHEWA (BIEHREXE ) 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?

W E—EIB (10495 /5 - BEMEE - ZF - FIHEFRALIEEE (BE ) :

If same as the answer of Part 1 B (10), No Need to Answer. Otherwise, please state the amount of monthly income (HKD):

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

HE—E5 C (8) I 5E76/5] - HAEZ Same as the answer of Part 1 C (8), No Need to Answer.

b) BTENRENESR/FIVERFERMTE? (FAE—BEHZEHE)
What is the source of funds and/or wealth for your premium payments? (tick one or more)
(] U A Net Income (2075 F);B/H &/F] 255 e.g. Net Profit, Rental Income, Interest, etc.) (552125 (b)i Please complete (b)i)
[] B RENEZE Net Liquid Assets (MNFEZARE S e.g. Savings, Investments, etc.) (552 Z5(b)ii Please complete (b)ii)

(o) i EREREBHA - BIEARERANNRELE TSRFWRANILEER? (AE—1R)

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% (2) [110% - 20% (3)[]21% - 30% (4)[131% - 40% (5)[141% - 50% (6) [1>50%
b) i EEERERA - BTEARERENNAREGETNEANRSEERFELLERS ? (E-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) 1< 10% @0110%-20%  (3)121%-30%  (4)[131%-40%  (5)[141% - 50% (6) (1> 50%

(c) BETEAABEASREINERENEIA ? (AE—18) 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
(5)[] #1820 & More than 20 Years

(6) ] #5 Whole of life

(7 [ B EE RI—RMERIFR Asingle payment of not more than HK$

4 REBETHLEMER - SERERESN ASER T TIRMERNEZERP N AFMERMNER) - LUISE TERRIBER
MBERERREE THRE :
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):

(). BZ (BRE1) (i) "E L BIEEEER) (BE11) | (i) SNBNRREREE (iv) EBEmM(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.

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
Em
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. ElREMMRRERFTEEFLRZEENIEHE (MEH) Reason(s) of Selected Product’s Insurance
Coverage not Matching with Customer’s Need(s) (if applicable)

MEBEmMASREREEROINAST / BE)  ERFREEZPNRERZHEERE 20% - FRETINTAZU TN EERA -
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.

[ RREEREFNRESZEIEG 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.

O HEtREA :
Other Reason(s):

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

MERERNERRE/MRESHEZRNGTE( "BMBER ) BEBE 20% - #mREPNTAEU 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/RESH/BRTESREFNTEEB 20% - LUEHUEIR -

The target saving/ investment /retirement needs amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.
[ BEERE/RETH/EBURBEZEREFNEZIEB 20% - ASEFNFREHRMRE -

The target saving /investmen /retirement needs amount is less than the customer’s needs by exceeding 20% for the reason of customer’s premium payment
limitation.
[ ZEPIREESENEERERN - FERERRE/RBETR/ENFEREEB 20% - NESRFRIEES -
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/=R

Other Reason(s):
p p / /
RiBE N AREE (BE)VREFBEARE F Year B Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

B85 BIVVARBERAMBEES RS - FAEEZEORE - MAEMROZMNRBEREME - FAEERBLERE -
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.

E5 FERTRESRAFEMENFRERITETZNZNERRILR  REARSBEHNAAEZKER - BERREEZCEERAN
RA—7 - REBESLCEAFERETAHRANERRAR - fETEZNERERBAARERSA -

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.

AR Note : EMBEBENTRE LERNEREERNE - B NERERRRR - WABNFREBAT -

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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