MBEEDTRCERR) GERR AT/ BERCE)REFAA)
Financial Needs Analysis Form (Generic Version) (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

{RIESP 7T A% Name of Insurance Intermediary

L | 1 1 1 1 1 1

1 1 1 1 1 L 1

REED T A 4RSE Insurance Intermediary’s Code 48 &5 Contact No.

1 1 1 1 | | | 1

EZE]E IMPORTANT NOTES

1. UEERAZERCE)REFAALIEMIERE K EZ - This form s to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
2. BEBESEHEAE L "V, - Please tick the appropriate boxes where applicable.

$E—EB{5 Part |

A1l (B)RERABAZEHN Particulars of (Proposed) Policyholder

(1)) RESBAEE

() ASRIAH

/ /
(Proposed) Policyholder‘s Name Date of Incorporation F Year B Month H Day
(3) EHME (4) AT
Nature of Business Place of Incorporation
(5) B4R EBRE 6) rEIZEE/IETHH
Contact No. No. of Key-man/Employee
(7) aEffshilt
Registered Address
(8) EFEith Ik (40 B G 3t it A (=)
Operation Address (If different from
Registered Address)
(9) BIZEH e o .
R Key- =F=y S| H- -

a0 esEEs An =i [ ZE 1Rk Key-man Insurance [ ] fE@Ef&F]) Employee Benefit [ ] At Other
(10) %ﬁ;)FZE'EEEEIJL‘M%%Eﬁﬁﬁft%%ﬂﬁﬁ% P[MNZE - BEAKRER (EEERBIRE-—(REM

&) (IFS-PF)] =

Are you planning to pay the premium by premium financing?[if yes, please complete and submit “Important [ = Yes [J & No

Facts Statement — Premium Financing” (IFS-PF)]
A2, (B)ZRAZEAER Personal Particulars of (Proposed) Insured
(1) %= Full Name (“REA S 1078 BHSC 48 S As shown on Identification Document)
PR HBR(ER)
Name in Chinese
et Surname Middle and Other name(s)
Name in English
(2) HERBHA (3) Al
Date of Birth / / Sex []5M (] &%F

% Year B Month H Day
%’rgj't %ﬁiﬁjiﬁge [7]60 3% Age [7]65 3% Age (] Eof Other % Age
] EUEk Retired ] i8R Not Applicable (&7 Please specify)
(5) B AI 6) HFERTIRMDADLE
Position Percentage of shares owned
(7) BEFHT/MA(BEES) (8) BE(E)RERBANEAG | [] EE Key-man
Annual Salary/ Income (HKS$) Relationship with (Proposed) [] E5/M R Director/Shareholder
Policyholder (] Hfth
Other

(9) EREMEBFER
Years of Working in the Company
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ERENRE

5%E5 Application/Policy No.

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

A SHIA (B%9) Fsz BHX%ZE (B%S)
Income Monthly Income (HK$) Financial Outgoings Monthly Outgoings (HK$)
(NEFERA (6)2E 1 (BFERIRIRE)
Business Turnover Operation  expenses(including insurance
premium)
(MEEUWA NEEEN BERERPEPHNEF
Rental Income BEE HEHEREREMEENFEX
44 ) Personal Loan Payment (including
interest expenses for existing & applying
Premium Financing, Pledge Loan and other
Loans)
BymENEEWA AR E) (8)EL Atz
Income from liquid assets Other expenses
(interest / dividends)
@ E A A B UA IR Z)
Other recurring income e.g. interest
(5)BREWA (BREXZH
Monthly Total Income =(1)+(2) +(3)+(4) Monthly Total Outgoings =(6) +(7) +(8)
(100 ERFEUWA / TIEHAWA -
Monthly Net Income / disposable income =(5)-(9) &S / HKS
(1) ZEEBWA / TTEIRWRA "
Total Annual Net Income / disposable income =(10)x 12 &S / HKS
C. B)RERFAAZEEMN Asset Details of (Proposed) Policyholder
mENEE BWES / HKS =t BHES / HKS
Liquid Assets Liabilities
(1)IRERIRITER (@) EEOREEAREETPRER
Cash and deposit(s) in bank B EPERAEMEENER)
Loan (including loan for existing &
applying Premium Financing, Pledge Loan
and other Loans)
(2 E & & 2= Other liquid assets (B)MEEBENE
(MR EREHIESH OEEE/BEN Outstanding mortgage loan
{S55%5 e.g. Stocks / Securities /
Bonds /Mutual Funds /Unit Trust etc)
(3)/}|l§b§;§_§ 1E (6) vu1E§%
Total Liquid Assets =(1)+(2) Total Liabilities =(4) +(5)
(T)RENEEEREE -
Total Net Liquid assets =(3)- (4) AHS / HKS
BEIEEEWYETE - ASRBRSBEED) i
Fixed Asset (e.g. property market value, cash value of life insurance etc.) &I / HKS
A EMEEE ",
Total Net Assets =(3)+(8)-(6) | 9/ HKS
E_ERMY BAFSTE Part ll Financial Needs
A. XERETE(¥ES{RA) Family Protection Need (Proposed Insured)
RESH LS / HKS oty S / HKS

Family Commitments

Insurance Protections

(1) RERELEAZ L

Total Future Family Living Expenses

6) REASRIELER

Existing Life Insurance Coverage

2 HEXHFE

Education Fund Needs

(7) EEPBEPHASRESE

Life Insurance Coverage Applying

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

8) RAERBFEPHNASHRESEHE

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

4) Ef>xh (SREBREERS)
Other Expenses (Funeral
Expenses/Estate Duties etc.)

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

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

B. BEIBEREREI(ZEZ{RA) Critical lllness/Medical Protection Planning(Proposed Insured)

EJ3-1 : ERER ‘
Family Commitments IS / HKS Insurance Protections WS / HK$
(1) RERRREL G (8) RAEBEERRELE
Total Future Family Living Expenses Existing Critical lllness/ Medical
Coverage
(2) FRATRAN/ BRI (4) B EEERIRERE
Expected Critical lliness/Medical Expenses Extra Critical lliness/Medical
Protection needs = (1) +(2) - (3)

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

(1) TREAREE K/ E S HH Target Years of Savings and/or Investment £ IYear(s)

(2) 32/ B % Financial Target sHEg
=m
PR T IRREMEIE EAREIN - £ L TEEAR R R 9% B 1R E RIS IR E £ X8 Apart from current Total Liquid Assets, HKS$
the extra target saving/ investment amount within the aforesaid expected timeframe

D. EERETE(EMRERAA) Key-man Protection Need(Proposed Policyholder)

EHEERERE "
Extra Key-man Protection Needs WS / HKS

EEEA : ARBREMMTRBEERHISHESHRBER - LUREBR THRERIER - BRIBARBFAMMNEIEREE - 52K KT

%ﬁIEIKZIS??;ng)jﬁl’ﬁé:}zﬁﬂ?cﬂﬁé?&ﬂﬂ]lﬁﬂ@ BRTHEARE - BAEZAMRBLES - MIEARBIPRENENSEOEARE
'aRA l]

Notesﬁtlo 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 M. Partlll  Financial Needs Analysis

1. BMBERBERNEEZERCT? (FE-IRHZIRE)
What are your objectives for seeking to purchase an insurance product? (tick one or more)
[1(a) %Fﬁ*ﬂ—;Z SRS IRIE (NS - A - EESE) Financial protection against adversities (e.g. death, accident, disability etc.)

[ (b) BRENBEERERE (WNE%E - £FES) Preparation for health care needs (e.g. critical illness, hospitalization etc.)

[(1(c) BRI EHHE’JHQ}\(QD@WHQ}\E}) Providing regular income in the future (e.g. retirement income etc.)

(1) ARRBEERE (WREHB - BIKE) Saving up for the future (e.g. child education, retirement etc.)

(1) BE Investment( 5[5]251.1 Please answer 1.1)

[ (f) EfthOthers (557 FAPlease specify )

UTZHBINHRARE  EEAE LABELPEE "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 BREBR LM "1RE WEER  BMHAZNOERRRERE FTWARREEER / REEE (M8 ) ? (FE-1R)
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) RARRIZENRE (BRERERRAR / SGRERERT N ARFTOEESRHER ) BERERRRERR WA
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) RABRIRENRE (RIRRIRBAR / ASREARD N ARREXSRNIER ) BERERFRBERR FOAERE
BIE/REEE (1A ) TERSERRERNBEN G / RIERHVEZEIREFLIRE -
| 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.

() RAFBEEEZNERRBERER FNAERERIER / REEE (WA )-

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

2. BTPTNRERSNR / REH / BERESSHENFERBE L ? (E-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 £F years (3)[16-10 £F years (4) [ 11-15 £F years
(5)[] 16-20 £E years (6)[1>20 £F years (7) [ #&5 Whole of life

i P IRRERAERERESSENRHREEERPRARESE  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.

HK-UW-GenericFNA-Entity/202207-01 P.3 of 5




EREIRE SR Application/Policy No.

3. B MAMNREMBEKERE :  Your ability and willingness to pay insurance premiums : _

()i EBEMENA - B NEEFABRARER (BERBBEERA ) BENFHOBRTEHAWA (BIEIRRAXE ) & ?
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 (10)f9EFEH/E] - BEEE - 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 B MERRNRBEERFENAZD?
What is your approximate current amount of total net liquid assets?

HE—E C (1) F9EEH/a] - HAEEZ Same as the answer of Part 1 C (7), No Need to Answer.

(b)i. EEERERA - BTEEARBEHNNREGEBIABRARREFERBEEWA)ESHNEA S BRAGIEMNRES * )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)
(1 [1<10% (2) [ 110% - 20% (3)[L121% - 30% (4)[131% - 40% (5)[_141% - 50% (6)[1>50%
X and
(b)ii. EEERBHA - B FIFEENRECE NMEANRBEERFELRS ? (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)

(1) 1< 10% (2) [J10% - 20% (3) [121% - 30% (4) [131% - 40% (5) [141% - 50% (6) []>50%
it BRERANRERX

Note: * including insurance premium(s) of existing policy(ies)

(c) BETEAAEERREINRENEIS? (AE—I8 ) Forhow long are you able and willing to pay for an insurance policy? (tick one)

(M [J2-5 £ years (2) (] 6-10 £F years (3) (] 11-15 £ years (4)[116-20 % vyears
(5)[] #8%@ 20 £ More than 20 Years
(6) ] 45 Whole of life

(7) ] FHBiEERS BO—RMEATFR Asingle payment of not more than HK$

4 REBEETHLMER - SEEREPNASEE T EH T RBERMNERERT N AMERUMNER) - LUISEA T ERREER
MEREHERE 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):

(). B (FERE1) (i) TIRE  EIRLEEWER) (E11) | (i) BOAENREERSE (iv) EBEEm()
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. #TBIEE Reason(s) of recommendation

AEREPNT ANEZENRBERAS FNRA

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

[ REEFPEBEMNEERREER/ZZEWER) B4 7 PESHAER - RE/ BIRERSHREH - MERRAEREN
ES -
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.

] ;‘:‘;E—ﬁﬂ% REMTOEFBERRERNEENREZREZWMER) - #HREH - R2/ BREZTSEFH - MEMRNE

=
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.

] Eft
Other(s) :

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

MEBEmMARELAERGINAST / BE)  ERFRELEZPNRERZHEERE 20% - FRETPNTAZU 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.

[ RREEREFNRIERZEAE 20% - DUEHNBER -
The sum insured is higher than the customer’s protection needs by exceeding 20% for fighting against inflation.
[ RERFEREFNRIERZEA 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 BEftRA :
Other Reason(s):

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

MEBEMNESRE/RESHARTPNFE( "BMER ) JHEBR 20% - FREPTAZU N 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.
[ BRRE/RETHEREFNEZEB 20% - LUETUEME -
The target saving/ investment amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.
[ BRRE/RETHEREFNEREE 20% - ASEFPHNRE /MRS -
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 &Eft/REA

Other Reason(s):
pd e / /
RPN AERSE (BREFBARE F Year B Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

B85 BMWOVARBERAMBEES RS - FAZEZEORE - MAEMKROZMRBEREME - FAEERBLRE -
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.

EL FEATAEARAREMNENREEFENREXMNENRIE - REARIRNAAZRER - ARNFRERSSEEREN
MA—7 - REBERLTEZRFEER TRERAANERRAE - T EXNAREFAAHIRERSA -

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 :
EUVBEESMRELERPVENEFEANE - B TERERSEF - WEBNREAT -

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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