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Part | — Basic Personal Information
By - B ABEARE R

A. APPLICANT Hiz5 A

1. Name (As shown in HKID card/ passport)
P (LSS (s AR

2. Date of Birth {44 H}H

3. Gender 171

4. Occupation %

5. E-mail Address BH{ir -

6. No. of Dependant(s) < {it#%# A

7. Contact No. [fi4& &5

8. Nationality &%

9. Residential Address {£=E -

10. Highest education level achieved & =& fF

[] No schooling 745t / ] Primary 7]\ / ] Secondary t1 / [ ] Tertiary or above AL, |

11. Marital Status #S#Hik0

[[]Single 8.5 /] Married £24& / —] Divorced &4 / —1 Widowed F2&

Part Il - Financial Needs Analysis
F gy - MRS

A. PERSONAL FINANCIAL DETAILS OF APPLICANT Ei5§ A Z E AR BRI

Average Income (i[1 thg past 24 months) Aver?ngcimgnthly Average Expense§ (in‘the past 24 months) Ave(;igggolxl]c;]r;thly
EUA (UM A7) A | IR (A ) EaIEaCEa
1. Earned Income : Salary and Bonuses 4. Family Living Expenses

FREREIUA © Fis RACAL HK$ FEEATE L HK$
2. Unearned Income (such as rental, dividend, etc) 5. Insurance Premium

FEREEHIUA (BT - BEESE) HK$ Irbafre HK$
3. Other Recurring Income (e.g. family contributions) 6. Mortgage Repayment / Rental

HAREH WA GZEI) HK$ FRU S HK$

7. Other Expenses (e.g. personal loan etc)
FABH S (IR NS HK$

Monthly Total Income Monthly Total Outgoings
SN (A) HK$ A (B) HK$
Monthly Net Income
(SIEPELON (C) = (A) - (B)|HK$
Total Annual Net Income
SRR (D) = (C) x 12|HK$

B. PERSONAL

WEALTH DETAILS OF APPLICANT Higg A ZE A RERR

Liquid Assets Liabilities
REEE e
1. Cash and Deposit(s) in Bank 3. Outstanding Debts/Loan (excluding mortgage loan)
e RETTHR HK$ RIE/ERHEE (e ERBRIN (F1) HK$
2. Other Liquid Assets 4. Outstanding Mortgage Loan
(e.g. Stocks/Securities/Bond/Mutual Fund etc.) VSRS SRR
EA R B P AR S 38 5 23 1 B (B S EE) HK$ (F2) HK$
Total Liquid Assets Total Liabilities
REEEEE (E) HK$ “EfE (F3) = (F1) + (F2)[HK$
Total Net Liquid Assets
REEEGTE (G) = (E) - (F1)|HK$
Fixed Assets (e.g. Real Estate )
[¥] T T ML (40 5 L 7E ) (H) HK$
Total Net Assets
HESTE (1) =(E) + (H) — (F3)|HK$

C. OTHER POLICY(IES) IN FORCE OF APPLICANT Hi3j A Z HAA AR EH

Sum Assured {2EE%E (HKD &%)

Name o;{r;;u./].r\gc;%ompany Y;a%ﬁlf{?d Life Insurance Critical lliness Hospitalization Benefit Accident Coverage
RN Y PN 1 eR i (B GAE N
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D. LIFE PROTECTION NEEDS OF THE INSURED 2 A > AB{REfBE (Each item in this section must be filled in X RIS —IEE)

Capital Need Existing Capital Preparation
REME REES%EE
HEWHKS BEEHKS
(1) Total Future Family Living Expenses (4) Existing Assets FRA&E
LA S R A ST AR (e.g. cash, investment, MPF/ORSO, other assets etc.)

Bilan - B ~ B e/ AWE - BMEES)

(2) Children Education Fund (PV)
FUHEKE (BIE) (5) Existing Life Insurance Coverage
BA ANFRE

(3) Others (e.g. total outstanding mortgage repayment,
other liabilities, final expenses, other expenses etc.)
Eoft (B0 : TS R B R
HAEIE ~ BB ~ BB )

Total Capital Need & RZELNEE (A) Total Current Capital Reserved (B)
(Sum of 1 to 3 £51 355 7 §iA1) REESREEE (B)
(Sum of 4 to 5 §FAZE5IH 7 AD)
Shortfall in Current Life Protection (A) - (B)
SR ARREBENZME (A) - (B) HEHEHKS

CH BRI F R REES A L 45 RAY30% » ZH1A [ E6 2 A/ i - )
(If the suggested total sum assured is 30% higher than the result of this analysis, then please state the reason for recommendation in question 6b).

E. OTHER LIFE AND RISK PROTECTION NEEDS At A & R RREBE (If applicable, 1)

Coverage Needed {rfF 752 Existing Coverage Z A {# ] Shortfall in Coverage {ffE75%8
SEEHKS (A) SHEEHKS (B) HEHEHKS (A)-(B)

Hospital Income Insurance (Daily) {+:F5 A S48 (£:H)
Hospitalization Insurance (Daily Room and Board)
{EBefriE (R R B RIS E)
Surgical Fees Benefit F-{ftj & 1] £
Critical lliness Insurance f& & 4R[E
Accidental Death and Disability Insurance E ML S5 LR

F. RETIREMENT PLANNING 32k#%# (If applicable, 4138d)

Retirement Fund Need Retirement Fund Reserved at Retirement Expected Return Rate p.a.
BURERBE BERKREHHE EWHKS G E#RE
No. of Years to Retirement Monthly MPF/ORSOQ's Future Contribution
FEHERRTHA year(s) 4% (SAEE: CAPAN - i N S AT e %
Expected Retirement Period MPF/ORSO's Accumulated Value
SR IR AR year(s) 4 e S AEEREME %
Monthly Retirement Expenses (PV) Projected MPF/ORSO Fund at Retirement (B)
FRBRMAH (BHHE) HIEHKS BB ZHsRRE /ARENE (B) HEIEHKS
Monthly Retirement Expenses (FV) Other Monthly Savings for Retirement
FRBRARCH (FRE) HIEHKS EAfE R RE A RE %
Other Lump Sum Investment for Retirement
HA RO R — S %
Total Retirement Needs (A) Total Retirement Fund Reserved (C)
PRIRINEBE (A) HEHEHKS Rk S AN (C) HEHEHKS
Shortfall in Retirement Fund R{k®&&22% (A) - (B) - (C) HEIEHKS
Monthly Savings Required £ A FriEfitzk  OR & BEEHKS
Lump Sum Investment Required F7aE —42 i i BEEHKS

G. CHILDREN EDUCATION FUND FZ ¥ 7 %% (If applicable, {13 )

Child's Name T #k44

Age of Child FZ4E##;

Country of Study F-E2E] %

Savings Period 52 /FHA __ year(s) T __ year(s) fF —year(s) & __year(s)
SBMEHKS SEMHKS EMHKS EWHKS

Education Fund Needs (FV)ET &K (EA(E) (A)

Reserved Education Fund (FV) C/EH > B & K& G (EAKE) (B)

Shortfall in Education Fund (& 4% 248 (A) - (B)

Monthly Savings Required % F Fr i fitzk OR =¢

Lump Sum Investment Required FifiE 4 i %
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Part Il — Financial Needs Overview
E=EGy - MR

FOR INDIVIDUALS AS THE APPLICANT gifB A fERISA

Note: Please answer all questions in this section. Do NOT sign on this form if any questions are unanswered and have not been crossed out.
& - WEELRSNNFTERE - O EMREFNRERENE - #TEERBLETE -

[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply]
[& : BT AAEEILME - HFEEZE - AETAEE - XATLFEER THHR - |

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

P T B R A Y B (] 2 (TEEZ A —TH )

i. [ Financial protection against adversities (e.g. death, accident, disability etc.) M RI% > TE AR (140 = JET ~ 5ZAh - T894
ii. [ ] Preparation for health care needs (e.g. critical illness, hospitalization etc.)  FERFEFTRIE(EMEM (H140 © &PE ~ FES)
ii. [] Providing regular income in the future (e.g. retirement income etc.) AR EHARIUT A (5140 © EIRUTAL)
iv. [] Saving up for the future (e.g. child education, retirement etc.) A A ACTEEEEE (W40 © FLHE - BIRE)

* Target Saving Amount H fif#E 448 JEHFHKS
v. [ | Investment ## : please answer question 2 if investment is chosen 41542 % » 55012 HIRE2 -
vi. [] Others (Please specify ) HAM (GEEEM )

“IROR R AR 2 AL R CE AT EREEIE (R - BRI A RN S B RHESE
PR3 EOr el T (H AR BERE 34 [y R B AT A FR AR A _J/Jlnaﬂﬁﬂi%ﬂﬁ&?c SEi o 2 BB A e S T -

* The maturity benefit of your policy contains guaranteed value and non-guaranteed value (if any). The maturity benefit may be lower than your target saving amount since
the non-guaranteed value may vary based on the performance of the investment return and other factors determined by the company.
Please refer to the relevant product brochure for more details.

( Any suggested single product must match at least one option in this question. {E{iZt#t> 8 — S F S RN R /D — %)

[Note: you must reply this question if question 1 “v. investment” is chosen. Do not leave it blank. We will reject your application if you do not reply.]
(R - WRREEPRIFT “v. R - BTAAESEREE - STEHE - ARTAEE - AATAFEBM TR - ]

2. 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)
FYEE Rt TR RVERD - BT A A E ORGS0 E TRY R ER R (A1) 0 (BRI

i. [ Iwantto 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.

ARNBEEIENRE (HAER R IR AR/ F R AR IME MR R BB R E LRI E an H T RIS E R B/ IR () - I BRUEAE TR B 2 fnfY

BB /R I A R (H AR U e L E -
i. [ ] Iwanttomake myown 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.

AR NBEEFE N HE (KRR ORISR /B OR bR TP /e A SR LB RO ) B9 R PR ORI an Tl T YR BRI/ () T B R R AL Ry
EVRR 23/ R R HR R SE (8 HARS 0 HH IR E -

If (ii) is chosen, NO ILAS product should be introduced or recommended to the customer unless professional advice will be provided to the customer
by the intermediary.
AP EERL T (i) - BRIETR A ARz PR R R - SRS s T A R R R R A
ii. [] 1do notwanttochoose or manage different investment options/investment choices, if available, under an insurance product.
RN BHE R E TR MR andH T YR R T B () -
If (iii) is chosen, NO ILAS product should be introduced or recommended to the customer.
AP EERL T (i) P A IEIERL S S A B R T I TR R A b

[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply]
[ : BT AAEELME - #FEEZE - G TAEE - ZATAFREER TR -
3. What is your target benefit/ protection period/ expected timeframe for meeting the target amount for insurance policy? (tick one)

R T ORELEVIG 2/ CRIGEHA B 3E B AL R TR R 5y 2 (G318

i. [ <1year/bir—F i. [11-5years —4& 1T iii. []6-10 years /<4 |4F
iv. [J118154F v.| |116-20 years 16 £ 204 vii. [ | > 20 years #2041
viii. [] Whole of life 4¢ 5
(Any suggested basic plan and rider benefit must 1. match the selected option of this question or

2. provide a benefit/protection period which is longer than the selected option)

(R B Z B AT R I ORIE AR . FF& L R RE BT SRR Y BSR4 B 2. SRt Y B R RV S IR )

[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply]

[ : BTAAEE®EE - #FAERZE - A TAEE - KATSFEER TAHHE - ]
4 Your ability and willingness to pay premiums: P 44~ 2 By IS EE 1 R s -

(a) 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?

EMEMTEA - MTEBFTARAAR (BFERBHEERA) S0 A TE A (EIEHIRRE Z&) & ?

i. [ | Specific amount: Not less than HK$ per month
RS - GRS

OR Next Page & F—H
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ii || In the following range : £ 1L T #i[&IA
a) [ less than HK$10,000 /DA #5¥5$10,000

(

(b) | 1 HK$10,000 — HK$19,999  5#&£$10,000 — 51i$19,999

(c) []HK$20,000 — HK$49,999 3#ii%$20,000 — j#1%$49,999

(d) | 1 HK$50,000 — HK$100,000 3#&#£$50,000 — 51$100,000

(e) []Over HK$100,000 i#Ei#3#%£$100,000 (please specify exact amount 33+ A B S4B A EHKS )
(

f) [ | Exact amount B4 4B IEHKS

(b) What is your approximate current accumulative amount of liquid assets?
P T B RAERUR B R E A S0
Please specify total amount and type(s) &#zFFAERI R 48448 ©  (tick one or more FJBE% A1)

i. Type #551:
| ] Cash B4 | | Bonds and mutual funds {&%: f & #kL 4 | | Actively traded stocks#z# & TN EE
[] Money in the bank accounts § 777k ] US Treasury bills 5 5B {7
[_] Money market accounts ¢ TiI50E & [ | OthersE:Af (Please specify ¥l )

ii) Total Amount 48<%8: J&HEHKS :

Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be liquid assets.
2 RB RS U B LB R BIEHIATE - V)5 - BEYE R E lrint S T #5075 R By A -

FOR COMPANY AS THE APPLICANT A EIfEEIEEA

(c) What is your company's average annual net profit (from audited financial statements) in the past 2 years?
FEMERIFRL - AN ERVGE PSR (BRI B ) s 2

Specific amount: HK$ per year
EREHE - GEAEs

(d) What is your company’s approximate current amount of net assets?
A EIBIF IR E R HENA S0 ?

Amount: HK$
& ABES

(e) For how long are you able and willing to pay for an insurance policy? (tick one)

PA T RES R RS AR BRI Ty © (S8 —TH)

i. [ 2-5years 2%5fF i. [] 6-10years 6510 ii. [] 11-15years 114154F

iv. [ ] 16 - 20 years 16 20 v. [ ] >20 years #i#% 47 (until *target retirement age of £*EHEEMAKRTH )
vi. [] Whole of life 4% (including period after target retirement age of 145 B R (R F#: [Edpfass i)

vii. [ | A single payment of not more than HK$ KL HEEHKS B — R

* Please be reminded other than your salary income, you should have sufficient fund to pay for your insurance policies after reaching your target retirement age.
S R R R TORRITENME - BRI AL - IROMEEEIR A E SU A (R -

(Any suggested basic plan must 1. match the selected option of this question or 2. provide a payment period which is shorter than the selected option)
(fEfaIpr sk 2 B ANET#I0E 1 F5E PR RERT SRR SR B 2. SR Ube prik S A B 1R A SIGH)

(f)  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 (including your existing insurance policy(ies)) throughout the entire term of the insurance policy? (tick one)
FEHEEOREEIAPY - PA T RES Ry iR (ISR T A BV EAMIRE) (S EMFTrAWACR (BFDREIEERA ) EEaE A T8l (ENEHIRRR )

BIELAR By 0 (BB —TH)
i L] <10% VivE Szt ii. [110%-20% S5y z+2 "+ i. [ 21%-380% Horz —t—F =+
iv. [ 31%—40% Hyz=+—40ut  v. [] 41%-50% Horzl+—2H | vi. [} >50% @ E 2 H
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(@

6a

6b

In considering your ability to make payments, what are your sources of funds? (tick one or more)
FERE TR IR ERE T SEEFAE TRV R S AR 2 (AT A —IH)

i. | I salary ii. [ lincome Y A (other than salary 7 1 §%57ifl) iii. [ | savings £
iv. [ |investments ## v. | | others HAtf, (Please specify &z14i )

* Please be reminded that other source(s) of fund after retirement should be provided for affordability test.
o E AR IR - R R EA AR fE & iERE M -

Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as available to the intermediary)
to meet your objective(s) and need(s):

HUERE TR R ACEETE - oo AN SRS T et ai T 51 CRba e dmB Y SRR (PR D /o A PR fe (bR e SD) - DUHIGTE T BERE ORa i i) B AL R e B TR RR 2

Objective(s) of Purchasing the Name of Insurance Product(s) Introduced (if any) Product(s) Selected (if any)
insurance Product(s) (Q1)

R sn ey B AT (RIE1) W BV IRE s B TR (A1) AR o (0F)

(Any suggested single product must match the selected options in question 1, the suggested basic plan must match the selected options in questions 3 and 4e,
and rider benefit must match the selected option in question 3.)

(EfrE# 2 A NN O RE  Friistn R ity THARRTH] | MRS G RIRES R 4ol s YRR o 1 T ITANFRIGE | WAZR 1 & FHRESFT By EER )

Please fill in one of the following boxes (To be completed by the intermediary) 5512 FFI|E b —f# (ZEH T/ AEE)

Please state the reason(s) for recommendation if the introduced insurance product solution(s) match(es) all the answers in the section of Basic Information.
G BRI PRIRE i T IR ROR R o TR Z B ZEAAET o S TR A -

Advisor's reason(s) for the recommendation: (tick one or more) i A E[F N © (A[EZLH—IE)
[ ] The recommendation(s) was suggested with consideration of the applicant's financial goals, protection needs and his/her priority and budget.
The applicant would like to have a balanced choice among the aforementioned considerations

PEIESR R A RYER B - (RIETRZE ~ PSS NV T R S T MR - S AR S A & )T AU -

[] Others HiAfit; (please specifyzfit) :

Please state the reason(s) for recommendation if the introduced insurance product solution(s) does/do not match the suitability of client and tick as appropriate.
BRI RS T BRI AR PRGN SEME R B T v SR B SR -

For example f141: Protection Needs Risk Profile Mismatch Derivative Other suitability
Mismatch RS AR IR FI R 1T Knowledge mismatch
RIETRERR Mismatch HAth &R TT
T T E SRR
» The introduced product portfolio does not match the needs identified in Q1. O O O O
AAEFL NNV - NN AT ENESE - Please state the reason(s) for recommendation &% s+BH 7 5 A

« Any introduced product(s) does/do not match the protection period identified in Q3.
AHE LIRSS - /M EN G ORI HARY A A

* The suggested total sum assured is 30% higher than the analyzed result.
R TR ITEE RAY30%

» The risk level of ILAS policy and/or client's selected mix of underlying investment
choices does not match client's risk tolerance level.
T TR R /B P A IR A AR R AR S Y B KPR T R P Y
[ERE R SZREST °

Ver 10/21 Page6




Part IV - Declaration

VB - B B

I/ We confirm that my / our financial advisor has conducted a Financial Needs Analysis (FNA) for me / us. | / We also confirm that all information

and documents | / we have provided for the FNA are true, complete and correct. | / We understand that:

® the FNA is designed to help me / us assess my / our financial needs as at the date of this Declaration;

® |/ We am / are aware that my / our financial needs may change over time depending on my / our personal situation and objectives;

® any incomplete or inaccurate information | / we provided may affect the result of the FNA and any insurance product chosen as a result of it;

® the FNA is only a basic assessment of my / our affordability and suitability for those products ( up until and including the date of this FNA);

® and any final selection of insurance product(s) may vary from the FNA.
AN BRI S A NPT T BRI - ANV AN BT Rt B TR A Frie (2 PR EO (T I HUE ~ SeRE R -
ARNSBAIT LA S TG AT B AR TR A B S B N S AN TR » AR NI TR AR N/ B 5 T 2 P RE PR R AR R0 e B s -
A NBFR B Z FORIE A SERE SN - G R AR B T o WA aE R BB EAR A 2 fRbg A b ©
ARNSEAIIT LA A TR A S UR AN IR AT B e 0 R ORI b B M 2 9025 A ( B RS A A TR 22 A H )
AN EIRFHERE AN R B el 2 Db e 2 A I BV B TR 004 -

Personal Information Collection Statement (“PICS”) {il A\ ZoH FEE A

Purposes of Personal Information Collection Wi£{[E A &k B Y
Your personal information collected by or held by Phillip Financial Advisors (HK) Limited may be used for the purposes of:
FETLERIVTRER () AR A E AR EE A R THME A Z R TR g3 TFI B /Y
- approving, evaluating or processing your insurance application/policy service request;
A% ~ P R ERR T Z I Ra T 5 PR AR EK
- administering, maintaining or reinsuring your policies;
AP T AREFFRUMTEL  FRETsERIGRIIRTS
adjudicating your claims, or conducting any investigation or analysis of your claims;or
FHAZIE T RAE - BORPE T 2 REE T HRESII 0 K
data matching

Please note that failure to provide any information requested by Phillip Financial Advisors (HK) Limited may result in

Phillip Financial Advisors (HK) Limited not being able to process your insurance application/policy service request.

SRR BT R FR R (FOR) AIRAEIFTRREVEAFOR - BRI - IR (FE) ATRA SR AR T 2 & iR
S EGRA T 2 PR EAR LR -

Transfer of Personal Information &#%{#H A\ &k}
Your personal information collected by or held by Phillip Financial Advisors (HK) Limited may be transferred or disclosed by
Phillip Financial Advisors (HK) Limited to any of the following persons (whether within or outside Hong Kong) for the purposes as specified above
or to governmental/regulatory bodies (whether within or outside Hong Kong) for them to carry out their governmental/regulatory functions:
HETFRVT R () AMRAE ATRE AR Rl B (VEGEEUR BB CRaRETEE0ESN) STHRSIE A TEM—)7 CRaREE &SN
B ECA R T FVT R (F08) AIRA SRS A B TEYE AR
- Phillip Financial Advisors (HK) Limited group companies and their associated / affiliated companies; Phillip Securities Group
LB & A E RHRABHEAER A E]
- financial institutions, insurance companies, intermediaries and reinsurers;
BRI - ORBR A FIEE ORI A E]
- claims investigation companies or any companies/persons necessary for claims assessment/ investigation;
EHERE AT IR A MR REZ A R B
- industry associations/federations and their members;
T3R0S g R E R A
- governmental/regulatory bodies and law enforcement agencies; and
PR ER PTG E AR AT - R
- service providers and selected persons which are under a duty of confidentiality to Phillip Financial Advisors (HK) Limited
SRR () AIRA EA TR TR g iR 0k R EAt AL

Access to or Correction of Personal Information#s B st & M {E A &kt

You have the right to access to, and to correct, any of your personal information held by Phillip Financial Advisors (HK) Limited by writing to us
at 11/F, United Centre, 95 Queensway, Hong Kong. Phillip Financial Advisors (HK) Limited may charge a reasonable fee for the

processing of such request.

B N RE A R S Tl B T ER VR (F
HEHARZEK - WAEHE KRR B EHEES

B) AMRAEFFAEIE THEATR - AT - BT TSIV (58) AIRAE]
i 95SRAL — L 1 148 - FRFE A SRI » T ERI R (F0) ATRAE TR Ui S E g -
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Date (DD/MM/YYYY) Name of the Applicant Signature of the Applicant

H¥R (B A7 4F) PN T HEEANEE

Date (DD/MM/YYYY) Name of Financial Advisor (Intermediary)/ Signature of Financial Advisor

HER ( B/ A/ 4F) Technical Representative (Intermediary)/ Technical Representative
W ps SRR / SRR AR PSR / SRR ER

Financial Advisor (Intermediary) / Technical Representative
Registration Code

TS SR ] / SR ORISR

Warning : %+ :
Please read and fill in all the questions in this form carefully. Do not leave any question blank. Do NOT sign if any questions are unanswered and
have not been crossed out. We may reject your application if you do not reply.

S/INVOHIRE PR A B TR 2 AT AR R A THRE - SRS 2 (TR - WA TTREIE R RGN % - SRR B2, ANFE GIEER TR -

Note : ¥ :

You are required to inform us ( Phillip Financial Advisors (HK) Limited ) and the insurance company if there is any substantial change of information provided
in this form before the policy is issued.

T T E ST RAE PRV EORA R - IRIECRELRE 30 - MZURAIAAE ( HTEMER (B AIRAE ) RAMKREAN /| AF -

This Financial Needs Analysis shall have a validity period of one year. In the event that you (the Applicant) purchase additional insurance coverage
within a year after signing this form, you will not be required to go through another Financial Needs Analysis provided that there are no substantial
changes in your circumstances and there are no mismatch identified.

BT R Z AREA R - MR FFZILRARE T REEEIMRIE - TSR E R LEREPORNE A EASE K
FORAFBANMBLEN - IR R S #As -
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