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Part | — Basic Personal Information
F—ED - @BAELER

A. APPLICANT E3:5

1. Name (As shown in HKID card/ passport)
YR (REESMR ERER)

2. Date of Birth 4= H#A 3. Gender 47l

4. Occupation H2£

5. E-mail Address &Ik

6. No. of Dependant(s) 2t &E AE

7. Contact No. Bt ERE 8. Nationality Ei£&

9. Residential Address £t

10. Highest education level achieved &S E

O No schooling ###2 / O Primary /N2 / O Secondary 928 / O Tertiary or above AL

11. Marital Status (&R
O Single 5 O Married &

Part Il — Financial Needs Analysis
E_E9 - MBERESH

A. PERSONAL FINANCIAL DETAILS OF APPLICANT 855 A Z B AR5

Average Average
Average Income (in the past 24 months) Monthly Average Expenses (in the past 24 months) Monthly
FHWA (ZTEEBE) Income  |FHEBX (Z+NEBE) Outgoings
SATHRA SAFSEY
1. Earned Income : Salary and Bonuses 4. Family Living Expenses
BEELUA @ B RAGAL HK$ REEEXS HK$
2. Unearned Income (such as rental, dividend, etc) 5. Insurance Premium
FRMWBABIINEE - RES) HK$ RIBIRE HK$
3. Other Recurring Income (e.g. family contributions) 6. Mortgage Repayment / Rental
HitEEWAMRA) HK$ RIsHEE HK$
7. Other Expenses (e.g. personal loan etc)
Hitfz (WA AERE) HK$
Monthly Total Income Monthly Total Outgoings
SHEBRA (A)  |HKS SERZH ®) HK$
Monthly Net Income
BRZRA (C)=(A) - (B)|HKS
Total Annual Net Income
SELFEA (D) = (C) x 12|HK$

B. PERSONAL WEALTH DETAILS OF APPLICANT E;E A ZBABERRT

Liquid Assets Liabilities
REBEE &7
1. Cash and Deposit(s) in Bank 3. Outstanding Debts/Loan (excluding mortgage loan)
RE RIRITIEM HK$ RAE/EFEE (MERBERIRIN) (F1) HK$
2. Other Liquid Assets 4. Outstanding Mortgage Loan
(e.g. Stocks/Securities/Bond/Mutual Fund etc.) MZEILIBE AR
Hit R EEIRE/RE 5/B S/ EBES/BNUETLS) HK$ (F2) HK$
Total Liquid Assets Total Liabilities
RBEERE (E) HK$ REH (F3) = (F1) + (F2)|HK$
Total Net Liquid Assets
TEEERTE (G) = (E) - (F1)|HKS
Fixed Assets (e.g. Real Estate )
EEEEBMELE) (H) HK$
Total Net Assets
BEERIE (1) =(E) + (H) — (F3)|HK$

C. OTHER POLICY(IES) IN FORCE OF APPLICANT HiE A Z Hitt BXAIIREE

Year Issued
FRED

Name of Insurance Company

ERATEE

Sum Assured RS2 (HKD &)

Life Insurance
ANERE

Hospitalization
Benefit
EBEiRIE

Critical lliness
BERE

Accident Coverage
BIMRIE
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Part lll - Financial Needs Overview

fepe

$F=

B - MBEREME

FOR INDIVIDUALS AS THE APPLICANT H{EAEERFEA

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.

R

EZLESANRERE - MIEEAXREZNEEREME - FLAEERE LHE -

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

[5% :

BETHARZIEE - FAEEZE - MEATARE - AATMEEEETH9HE -

1. Do you have relevant knowledge of and experience in handling financial products, such as fund, securities, foreign exchange or insurance products?

BTEEHASHERTANERMEBRRELE  AUESRE B5R5  IEXRBER?

O i) Yes 2 O i) No &

2. This question is only applicable if option (i) was selected for Question 1 above.

FEEER LEREEVERE (1) BHER -

Based on your risk tolerance, would you consider choosing insurance products that may involve non-guaranteed benefits?

ZBETHEAREENRD  BT2EEEEEUES AIFRENRNRBER ?
O i) Yes 2 O ii) No &

2.1 This question is only applicable if option (i) was selected for Question 2 above.

FEEER LEEERE (1) BHER -

Based on the assessment of your risk tolerance, can you accept that, within the insurance product, more than 50% of the underlying
investment portfolio is allocated to non-fixed-income assets (for example, equity-related assets)?”

RIEE NOERFEENTMN  BTEEURRFRRERTD  ERRBEASTHEEZN 50%EENFEIENREEE (INMBRRREEE ) ?

O i) Yes @ O ii) No &

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

ENEBRRERNBREST ? (YESR—IR)

O Financial protection against adversities (e.g. death, accident, disability etc.) ASRIEN "SEMREL R ?
RENAR 2 BHNMIBEREGIN : BT - B - BES) B
i O Preparation for health care needs (e.g. critical illness, hospitalization etc.) EERIBRY TEESMRERL B ?
' RBEBEEER (BN BE - FRE) BES
i, O Providing regular income in the future (e.g. retirement income etc.)
RARRIZHEIUA (B0 : BARRASE) rEESE, 52
iv O Saving up for the future (e.g. child education, retirement etc.) E"ﬂﬁ - —
' RARKRBERE (BN : FUHE - BURE) BIR TERE#, EQ?E%@H?FE‘]Z%‘E?
V. O Investment 2% ; please answer question 2 if investment is chosen 1R EIFIRE - FRIZRIE2 -
Vi. O Others (Please specify. )y  Hith @EEu )

“BRENIRT R EEREBEENFRERE (N5 ) - BRANZEURERTHNEERESE
ERIFREEEEREREDBURBEMNEMBERATRENERMKE - FEF2HEARERBEETY -

* 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. F@lZ# 2 E—ERNEFSILREN SRV —IHEE )

[Note: you must reply this question if question 3 “v. investment” is chosen. Do not leave it blank. We will reject your application if you do not reply.]

[5% :

MRREESPEET “v. RE” - BTHARZEE - FAEEE - IR TAEZE - AATUAEEB TAIPRE -

4. 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)

REBRELH "RE, WER  BTRENOERFRERERE M ARRERE / REEE (B ) ? (FE-IH)

Ver 03/26

O 1 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.

RAABRBRENRE (BRERERBRARSFEARRINTARRTAZXER ) BEERERRREGRE THAEREER/REEE (WA) -
I B R EE R E @A B RN S/ RERHNRZERRBELIRE -

O 1want 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 taregt benefit/protection period of an insurance product.

KTABBRENRE (KERERBARFEFERARBEINARHEXERNER ) BEEREBEREBERE FWAERERR/REEE (WF) -
I B RS RigE m A B IER /R IE IR B E BB E H R 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.

MEFEWT (i) BRFPNAREBOZELFRHEXER  SAFROZESTAABRETORESRER -

O Ido not want to choose or manage different investment options/investment choices, if avallable, under an insurance product.
AATRBEENERRBERIR TN AEAREERREEE (B ) -

If (iii) is chosen, NO ILAS product should be introduced or recommended to the customer.

MEFER T (i) - PAAREOZELNBREFEOIRESRER -
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[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply]
[ : BTRERELHE - FAEEE - METAEE - AATUEEEE TSRS -
5. What is your target benefit/ protection period/ expected timeframe for meeting the target amount for insurance policy? (tick one)

BTRENSH/REHERETSENRBRER? (FE-IR)

i. O <1year PR—F ii. 01-5years —2A%F jii. 06-10years NE+&E
iv. O11-15years +—Z+hHF v. O 16-20 years +XEZ_+%F vii. O > 20 years #8381+

vii. O Whole of Life #£&

(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)
(EEPTEZEZEARERMMMEEMNER. 5 IRBEMRENEES 2. RUERMRENEERRNSE/REH )

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

[ : BTREQZLMEE - FAEEE - MEATAEE - AATUEEEETAYSHE -

6. Your ability and willingness to pay premiums: B T T REN B IEREN R EFE

(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?

EREMEAR - B INEBFRBERARR (BERBEERA ) EBSNTHERYBARA (AIENRRAZE ) K7

i. O Specific amount: Not less than HKS$, per month

BT . BRADOREES

ii O In the following range : T T EE R :
(a) O less than HK$10,000 D1E#E$10,000
(b) O HK$10,000 — HK$19,999 &#$10,000 — /&#£$19,999
(c) O HK$20,000 — HK$49,999 #E#£$20,000 — E#£$49,999
(d) O HK$50,000 — HK$100,000 ;&#£$50,000 — ;&#$100,000
(e) O Over HK$100,000 #B3&:&%$100,000 (please specify exact amount 5L A E R & 58 EHKS )
(f) O Exact amount BE & 8B HHKS

(b) What is your approximate current accumulative amount of liquid assets?
BT RERBHNRBEEANTZD?
Please specify total amount and type(s) FEatRRRAI K42 £%8 : ( tick one or more T EZR—IF )

i. Type 85I
O Cash R& O Bonds and mutual funds B5 K EEES O Actively traded stocks3 & SRR R
O Money in the bank accounts RT3 O US Treasury bills S Bl E &%
O Money market accounts & ¥ 51k 5 O OthersEAt (Please specify &7t )

ii) Total Amount 2 £ £8: JB¥HKS :

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.
it B EECIETNUBZGERBHEHEE - YF - BISKERE N m 1T F R R BT EEE -

FOR COMPANY AS THE APPLICANT HHABIEEREA

(c) What is your company's average annual net profit (from audited financial statements) in the past 2 years?

EREMFRE  AINBETIIAN(EEZNIHER)D ?

Specific amount: HK$ per year
BiEE SEBES

(d) What is your company’s approximate current amount of net assets?
ATEFBNREEFENES ) ?

Amount: HK$
TR BHES

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

BN RBERRENENR? (FE-H)

i. O 2-5years 2E5%F ii. O 6-10 years 6104 ii. O 11-15years 112155

iv. O 16 - 20 years 16 204 v. O > 20 years #3820 (until *target retirement age of £*B 1R ERF# )
vi. O Whole of life #25& (including period after target retirement age of E11% B 2B IR E#; BHEL)

vii. O A single payment of not more than HK$ AZRBEHKS —R B

* 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.
BEREERRE TV RRERE - BRHFMBIAN - MOREREZAWAKEMNRE -

(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)
(EOFEZEZEARNTEINE 1. TS IR BEPTREREED 2. R HBRFTRENEEREN A )

(f)  What percentage of your monthly disposable income (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)
EEEFRERA - BTEHABEEHNNRE (BFEETRE NEMRE ) GEBMAWARE (BERBEERA ) BEN
SRTUFBAWA (BIEMRAS ) WEERR? (BE-IR)

i. O <10% PRBEDZT ii. O 10%-20% BAZTE_+ i. 0 21%-30% BRZ_+—2=+
iv. O 31%-40% B Z=t—Z0+ v. O 41%-50% B 2Zl0+—2h+ vi. O >50% BBESZH+
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(9)

8a

8b

Ver 03/26

In considering your ability to make payments, what are your sources of funds? (tick one or more)

METHNRERED - FEAETHESRIF? (TESR-IR)

i. O salary Bl ii. Oincome WA (other than salary A E13E%rEM) iii. O savings #&E
iv. O investments 1&& v. O others EAtll (Please specify 755l )

* Please be reminded that other source(s) of fund after retirement should be provided for affordability test.
BEESMRNE  TRERHEMBAREMUBIEREE DA -

Are you planning to pay premium by premium financing?

ETEEHINRERESAXNRE ?
Oi) Yes & * O ii) No &

* Please note that your leveraging ratio (existing total current liabilities divided by total current liquid assets) is not recommended to exceed 100%, in order to avoid the risk
of restricting your financial liquidity. In the worst case, it may result in termination of the insurance policy(ies), and failure in achieving the objectives.

BER  BTHEREE (RARRBERIIEAREREEE ) FE2FHER 100%  DERRFB TESREUNER - ERRNOBERT - AFERRELLL - EABRER -

Declaration of Professional Investor : Do you fulfill the definition of Professional Investor (including but not limited to the following conditions)?
BEEREERH B EERSEEREENER(EREARRUTEE) ?

« An individual who has a portfolio of at least HK$8 million or its foreign currency equivalent; or

« A corporation/partnership which has a portfolio of at least HK$8 million or its equivalent in any foreign currency/ total assets of at least HK$40
million or its foreign currency equivalent; or

« A trust corporation which has been entrusted under the trust or trusts of which it acts as a trustee with total assets of not less than HK$40
million or its foreign currency equivalent

< BAROREY 800 BTASEMZREASHNEAN ;

« BARDREL 800 BooiSEMNEZREAS / BEERDREE 4,000 ExliSENEHNZESEEE ;

« EEEERE-EHSR-AGEENETA - MEZESHZEET TERANBEERDREE 4,000 BusiHEIMNE

i. O Yes@* i. 0 No&

*If the answer is 'Yes', please provide the relevant proof of investment portfolio/ total assets. We reserves the right to decide on the acceptance of the relevant proof.
*WEE TR - BAREEEREAS / BEEER - ARIRBERIBFERNET -

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):

REB TR LMRER - PHABEE TR TIRBRERNEZFERTN AMERHKNER)  WAGETERRRERNERRGEE THER:

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

ERRRERNER (BE1) BNAENRRERSE (105) RAEERBNER (WA)

(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.)
(EURZRZE-—ERVRATSBBERENERE - 282 "EAGE, WARTSHEEIRFENERE - M THIRE . MA FEREMIRENEE )

Please fill in one of the following boxes (To be completed by the intermediary) FEEZ NI E P —18 ( BHPNAESR )

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.
EENANRBERHSRAELRERNE DB ZEEMAT - FiRERERA -

Advisor's reason(s) for the recommendation: (tick one or more) BERIZ:ZRE : ( OIEZR—18)

O 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

IEZERBIFBEANEVER RIEFE  RPFANBAERFRMBREMFL - FHEAREYU EESHEETE -

O Others Hfth (please specify:a#tt) :

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.

EENRBORBERSEAEFTEEFNGEN - FEEENUEMLN "V, RAFHEERR -

For example #I40: Protection Needs Risk Profile Derivative Knowledge | Other suitability
Mismatch Mismatch Mismatch mismatch
REFEART | BREESENARK | TEIEREAT | EMESENAR
» The introduced product portfolio does not match the needs identified in Q1. ] 0 O O
REMBBEIWEE  NABATEHATENERAS - Please state the reason(s) for recommendation &5t AR 3% R X

Any introduced product(s) does/do not match the protection period identified

in Q3. REEFEIRE3MEE - NMBFSRIEHNER -

« The suggested total sum assured is 30% higher than the analyzed result.
EENERBRESROMERNI0% °

« The risk level of ILAS policy and/or client's selected mix of underlying

investment choices does not match client's risk tolerance level.

RESRA/NEFEENEFREERESHEBRKERTSERPHN

BIREZHET -
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Part IV - Declaration
ENES -E A

|1 / 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;

| 1/ 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.
ANEMERABEEDERNFEMET 7T HMBREST , AANRATRIEZNEMOBLHBBESTARMZENINGERER - TRERIERE -
ANHEMPEUMBEREZD TS ERE T BANHEMEEZZWBBRNEAMBRE - AA/RMARANERANRMANBBEZEIERRBENA TR BRMEE -
RN PR ZEN T ARG ERE  FETEHANRMALMBERESTNERR/BEEMEZRRER -
ANHEMPELHBEREZSTRAZM AN/ RMHEEENRERBERESHEZVS TG EEREELMBRESTEE)
ANEMESEIANEMERLEB ZRRERN S AR ALHMHERESN -

Personal Information Collection Statement (“PICS”) &l A &I W EEE2BF

Purposes of Personal Information Collection W18 A Ei#lAY B &

Your personal information collected by or held by Phillip Financial Advisors (HK) Limited may be used for the purposes of:

HEIIEREER () BRASMUEIFENE THEAENIEERAR TIEN

- approving, evaluating or processing your insurance application/policy service request;
#4% - FEREEE T 2R EBE / RERBEK ;

- administering, maintaining or reinsuring your policies;

ME T ZRERMITH - HENBRBART ;

adjudicating your claims, or conducting any investigation or analysis of your claims;or

AZETRE  AMBTZ2REETAEAST ;

data matching

Hill iz

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.

BER - BTAARMEIIENMER (F8) BRATSMBNEAER - &R - BIOEVERE (58) BRASRAEEER T ZRR
ERIEE R N 2 RER AR -

Transfer of Personal Information ¥ & A &1l
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:
TEIERRRR (B8) BRAT U RER LM BNIEEUN / EEHE ( NRESBIEN ) WTEBBMaM TEET—F ( RREEEIEN)
ERENBREREIIEMER (B8) ARASINESFEBRE THEAER
- Phillip Financial Advisors (HK) Limited group companies and their associated / affiliated companies; Phillip Securities Group
E£EREASREBEMIEEAT ;
- financial institutions, insurance companies, intermediaries and reinsurers;
TR - RIRATHBRRAT ;
- claims investigation companies or any companies/persons necessary for claims assessment/ investigation;
BEREASRMHEAERIZRREZATIR /HAL;
- industry associations/federations and their members;
THRAS / MERERE ;
- governmental/regulatory bodies and law enforcement agencies; and
BUATEBFIEk BE E B A HUERAE | K
- service providers and selected persons which are under a duty of confidentiality to Phillip Financial Advisors (HK) Limited
BEYIREER (B78) BRASARERHENRBREERAMAL

Access to or Correction of Personal Information®5 B8 5% & ci 8 A & 1l

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.

BT ERERMELTABEEMER (58) BRASFEBRETHWEAERR - I1AFE - BN oS@EIRMER (58) BRAS
REABEX - UNEEAFAEREEBSEESRA—P/O111E < BIB EMERE - EIDEMERR (B8) BIRASJESRNGERER -
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Date (DD/MM/YYYY) Name of the Applicant Signature of the Applicant

HE (B Al %) BB AGR BREARE

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

BHE (B/ Al F) (Intermediary)/ Technical Representative (Intermediary)/ Technical Representative
W REIRR | EBARER MFEREIRRR | EBAERES

Financial Advisor (Intermediary) / Technical Representative
Registration Code

S REBIERR | BN REMART

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.

BNOVAARRER AU BRESNTRBANAERRE - BAZBEETUBE - ATUARRZNEEREME - FLAEERB LEZE, AR EZEBE THSE -

Note : 7t :

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.

EUBRENTRE DEBNERNAEERNE - RERBRZRA - WRBHNAAT (BINEMERR (F8) BRAS ) REBERA /AT -

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.

ENMBREITZARRR—F - MRREZBUREN—FABEEIMRIE - MUBBENNRE HABRNERZBERNER
FORBRIAMBEENR - IR FREBS MRS -
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