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ZUU Digital Financial Services Limited
HREED RS EBBFEMR BERATAE
FINANCIAL NEEDS ANALYSIS FORM “FNA”

FINANCIAL NEEDS ANALYSIS FORM "FNA"

B BEEITRE
Technical Representative’s Name Technical Representative’s Technical Representative’s (Brokers)
EBRRRER Telephone No. Membership Number

EBRRRBEER EBARZERE

Note: Please read and fill in all the questions in this FNA form carefully. Do not leave any questions blank. Do NOT sign if any questions are
unanswered and have not been crossed

out.
7 BEINMVAERERRMBEEESMRERANERE - BT ER =T ARE - IERAREENBEREMRE  BLEERELES -

A. APPLICANT’S PERSONAL PARTICULARS HiEAZEAETE

Name B2 Date of Birth {4 B £ Marital Status [] Single 48 [ | Married 248
IEAR AR S5 [] Widowed 2 [ | Divorced &

Number of dependents & A £ H Occupation B3 Education Level [ ] Primary or below N2 LT
230
HREE [ ] Secondary 122
[ ] Tertiary or above KE £

Intended Retirement Age TBHIR K& #

[ | 65yearsoldg [ | *Others EAth : [ ] Retired B3Rk

* With reference to the prevailing practice of HKSAR's civil servants, your intended retirement age is set as Age 65 (including housewife and student and
unemployed). Unless you have selected ‘Retired’ under Occupation, you can select your intended retirement age up to Age 80.
BERITEBIPIITHBEALABEME  BRIFARNFRERERCH (BIERETIFRELERIFAL) - BHEERBE—WEE [ERIK] - EAJLUEE
BRI AR F B2 THEB805%,

B. YOUR ABILITY TO PAY PREMIUM &R BRI D

For individuals as the Applicant RfEIA#EEREEA

Note : You must reply at least either question 1 or 2 and 3. If you do not wish to answer either one of them, please cross it out. Please note that we will
reject your application if you choose not to respond to both question 1 and 2.

#  BpAEPEEME1H2R3  MEFTREZHP—E - SBZWE - NSRIEFERAE12 - FAFGAERBTHHRE -

Please pay attention: We shall assume level and unchanged annualized premium when assessing your ability to pay premium. Yet, the premium schedule of some
products are not level and shall change in accordance with the insured’s age or other factors (such as inflation or claims experience).

BEE [ AR RRGTHEERTIREREIEEELIF - SRR FERETEHR T | S0 ERHIRELHITEHU EHEESRAFHRERAAMAZNHIHE (WA
HEEEER) o

1. Disposable Income HJ & U A*
* Monthly Disposable income equals to Monthly Income minus Monthly Expenses #F5 T Bf I A Z G B KA 6 5 B BIs%

1a. What is your average monthly income from all sources in the past 24 months? HK$ &
ERE-TMEARE  SRABVRARFEREHEAFIEIRAR?
(Including salary, bonus, commission, other allowances / compensations, property rental income, interest from bank

deposit, interest from fixed income securities and dividend from shares, etc. B#EEr< + 4L - 12 BLFHHEF
WEBBUA - REGHAE - EXFIERKEZ) /Month A

1b. What are your average monthly expenses in the past 24 months? HK$ Bt
EBE-TNEAE  ZBATHIRXA?
(Including mortgage installment, rent, clothing, transportation, loans, insurance premium and interest expense incurred

due to premium financing etc. GIFHEFIZH ~ #E ~ KR - X1B - 158 - REEBHARREHBEELNFIEE) / Month A
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1c.

What is your anticipated average monthly disposable income after retirement? HK$ &
REFRRERE > CHRPNTHSATSHAKAL ?

Remarks: Generally speaking, disposable income after retirement can be acquired by different means, such as
interests generated from bank savings or bonds, dividends from securities; rental income from property(ies); income
from annuity product(s); and/or Income from family member(s) / trust, etc.
it —RimE o BRBEH TR TEHTRGXER  HI0  RITFEAREFIELEZFL - REKE - 2
WA~ REFSEBIEHINA | R/ BUREKS HIETTIEHIRAETE o

* Not applicable for Retiree T8 R EIKA £+ / Month A

1d.

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 (excluding your existing insurance policy(ies)) throughout the
entire term of the insurance policy? (tick one)

EEERBHR > BTRARBEACTHRE (TERRTHRANEMRE) GEBMARARE (BERBHEERAN) BESNSATHA
WA (BEMREX) MtbER? BE—1E)

[ <10% [ 11%-20% [] 21%-40%
[[] 41%-60% ] 61%-80% [C] 81%-100%
2. Liquid Assets RV EE
2a. What is your approximate current accumulative amount of liquid assets? HK$ Bt
ERBZBNRBEENES D ?
Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not
considered as liquid assets. N R . "
HIORDEERETURZERARENEE - ¥ - BERERBENRITHEERARDEE -
2b. Apart from the amount shown on above 2a, what is your anticipated approximate amount of liquid | HK$ &%
assets to be acquired additionally after retirement?
B Eitcafy£58  SEBIERKNFREEIMESHRBEENETS D ?
Remarks: Generally speaking, liquid asset after retirement can be acquired by different means, such as MPF or
retirement fund; bank savings, securities or bonds, inheritance; and/or guaranteed bonus / cash payments from
insurance policies, etc.
i —RME  BAENREEE AL TG ER - A BEERINE - RITFEH - KELES - BE
R /B RERIRE AL/ B2 FE -
* Not applicable for Retiree T FARB KA £
2c. What percentage of your liquid assets would you able and willing to use to pay for the insurance premium (excluding your existing insurance
policy(ies)) throughout the entire term of the insurance policy? (tick one)
EEBARESR - BTRARESHGHRE (TEEETRENHLRE) SRDEELER? (FE—H)
|=| <10% 11%-20% D 21%-40%
[] 41%-60% [] 61%-80% [] 81%-100%
3. For how long are you able and willing to pay for an insurance policy? (tick one)

BTRARBEAREINRENFRR? FE—H)
[] 2-5yearsF [ | 6-10years & [ | 11-15years & [ | 16-20 years & [_| more than 20 years #iB20%F [_| Whole of life # &

[] A single payment of not more than HK$ (T8 BT — IR MR

For Company as the Applicant B2 FIEHREEA

Note : You must reply at least either question 4 or 5. If you do not wish to answer either one of them, please cross it out. Please note that we will reject

your application if you choose not to respond to both question 4 and 5.

By AELEEMEES MIEFREXHEP—E - BRZHE - MERERSTERMEIRS - FOE G RIERITHHE -
4. What is your company’s average annual net profit (from audited company accounts) in the past | HK$ /&%
24 months?
EBEZTIEAE » ARNEBFFIMAF (REFTZER) A2
/ Year £
5. What is your company’s approximate current amount of net assets? HK$ &
RARBHEEEFENESZD?
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C. SUITABILITY ASSESSMENT @& tEaF (&

Note: You must reply question 1 to 2 below. Do not leave any of these questions blank. We will reject your application if you do not reply.

i By AOELUTHE1E2 - BAEEZEM—EME - MIEREFOE - FLFRAERTHRE -

1. What are your objectives of buying our product? (tick one or more)

CREARRAERNBEERM? (TEZR—IA)

A

Financial protection against adversities (e.g. death, accident, disability, etc.)

REMTE 2FENMIBRE (HI0: T - 20 BERE)

What is the additional level of life protection needed
for the Proposed Insured? (tick one)

ZRAFEWEIMNSREER? FE—E)
HKS &%
[Jussxx
[] Not Applicable 73 f

[]8

Preparation for health care needs /?e.g. critical illness, hospitalization, etc.)

AEREFEFEER (Pl BK - EkF)

D (i) The product meets my insurance objective of providing protection

against loss of income during hospital confinement, and it is a medical
insurance product with hospital income protection.
EmASARERFRUASRENRRES  MLERABERRE
EmItRAER A BRE

D (i) The product meets my insurance objective of providing protection

against increasing expenses for medical and healthcare services,
and it is a medical insurance product with hospitalization expense
reimbursement benefit.
ERUSHRRMRBUESAZEENEREANES  MEERR
BEERBRERLRMEREAETREHRE

|:| (iii) The product meets my insurance objective of providing health

protection / critical illness protection for future healthcare services and
it offers Lump Sum Payment upon claims of health protection / Critical
lliness.

ERBSARREHEERE / BRRENEGERNBERENER
HEmRHERRE / BRRE—EBEE

What s the additional level of Critical lliness protection
needed for the Proposed Insured? (tick one)
SZRAFENFEIMERREER? FE—E)

[ HKs B
[Jussxn

Note: Only applicable if selected Objective Bfiii)
& : BB R B JEEB(iii)

[]c

Providing regular income in the future (e.g. retirement income, etc.)

BARREHEEDHOBRA (HlI0  RKEAZE)

[]p

Saving up for the future (e.g. child education, retirement, etc.)

BARRFEEHE BIN: FLHE - BRIKE)

[]E

In\{estment
®E

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)
ARER LM [RE] WEZ  BTHFEMMAERREEREE THWRERE
BIE/REEE (0B) ? BE-—EH)
D (i) I 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 Eeriod of an insurance product
RABBIRBEANRE (BARRERBAR/ RFEREHNA
RUEEEXZRNER) BEREERBERER THTERE
B/ REEE (01F)  LEREERRERNBEFE/ RES
O ZE 18 A B HH HORGE o
| 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
FABSZEBEARE (KERBRBAK / SIFEREP N ARY
EXERNER) EEREBRBREREE THARREEE/
REEER (mF)  YEHEBEERBERNEENE / REHH
EEHARE I LRTE ©
|:| (iii) 1 do not want to choose or manage different investment options /
investment choices, if available, under an insurance product

What is the additional target saving amount and / or
investment return amount for the applicant? (tick one)
REARENENEERESER /SEIREDR
SRR 7 (FEHE)

[[] HKS &
[Jussxxn

What is your expected timeframe to achieve the said
target saving amount / investment return amount?
ERBUSVFEIFL B ERESHE/ REQR
£58?

Year(s) £

f%g),ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁéﬁlﬁﬁTE’JT\IE?QEEIE/&E%%E
F Others
2 Hits
|:| a. Payor Benefit |:| b. Critical lllness Payor Benefit c. Waiver of Premium
TRARE TRARBEREK RGRE
[ ]d. LegacyPlanning [ ]e. Others, please specify
HERS Hito - 5550l -

2. What is your target benefit / protection period / expected timeframe for meeting the target amount for insurance policy? (tick one)

FRBRENERGE /REFH/ BERAZSHENRYRELZA 2 (FE-R)

[]A
[E

<1 years &
16 - 20 years £

[[]B 1-5years F
F > 20 years £

[] C 6-10years F
[] G Whole of Life £&

[] D 11-15years F
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D. EVALUATION & RECOMMENDATION & R i

PART 1: Recommendation made by intermediary — to be completed by intermediary

F—H8S  PRABES - AR HARE

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

BIEE EIRE > AN AGSEABATATIREERVRE (REFNAFERHNER) @ USESHBARBREERNEEREE .
Note 5% :

If an intermediary’s introduced insurance options include basic plan(s) and rider(s) and the basic plan’s protection period is shorter than a

rider’s protection period, the rider may cease to be inforce upon termination of the basic plan (please refer to Column 2 below).

RN ANBZRBERBIEEAREIRMMNEL - WEARGBIWRE F M MZONREFEE » WINRA TS EERG BIR LR

T4E (F2RETIIE21T)

If an intermediary’s introduced insurance option(s) includes basic plan(s) and rider(s), the rider’s protection period may be shorter than the

basic plan’s protection period, which means the rider(s) may cease to be inforce earlier than the basic plan (please refer to Column 2 below).

HANANBZRBEREEERFERMMNEZY > HREFHITEKEANAENREFHE  DMNZATEREREARGTEZ L
(F2HETHIE21T)

If an intermediary’s introduced insurance option(s) falls outside the applicant’s buying objective(s) (as stated in Section C of Question 1

above), the intermediary must specify the reason(s) for mismatch and recommendation in PART 2 (B) below.

WRNANBHRBRERERBARBERWEZ (B LRCHBEE) R PNAMSBETHE-B2B)HTFREFFNRERFN

AEZZERNEREA -

If an intermediary’s introduced insurance option(s) includes ILAS [i.e. C1E(i)], to comply with regulatory requirements, the intermediary

should introduce another insurance option which is a participating product with Buying Objective ‘Investment’ to the applicant.

RN ANBHRBERBEREEZSBRFEMCIE®N] PNAXEORBANBE B ARBTALFEHRE B B2 REEE

DUHEEEER -

Column 1 Column 2 Column 3 Column 4

89T #2917 31T 84T

Objectives of Buying the Product(s) Target Benefit / NameofinsuranceProduct(s) | Product(s) Selected

(Question C1) Protection Period / Introduced (if any) (if any)

EWERNEE (BMEC1) expected timeframe ENBNREERESE (NH) BREBER (08)
(Question C2) May select one or more

May select one or more for each product introduced| BiRE & | REFER | BB | Based on the answer(s) of Section D (please tick)

(please tick) BEESENEPEFRE (B& | coumn 12 mESR—HF (FHE

FEEm AR E—E UL (B L (V) C2) IRIFDEBH HE1-217 2 BFEE (vJ)

Select one only for each product
introduced (please tick)
FEERN AR AE—IE (&7
L))

@iy | (i) | Giii) (i) | (i) | Giit)

|
I I R I O O

[
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PART 2: Intermediary’s Reason(s) for the recommendation (tick one or more) — to be completed by intermediary

FoBS  PAARERE (TRSR—H) - ARNAEE

[E] (A) The recommendation(s) was suggested with consideration of applicant’s financial objectives, priorities, total protection needs and
budget. Applicant would like to strike a balance of the above.

LEEERIRFANENESR 2ERENTE  HREZEEURFAFANGBEEMEL - AFEABEU LS HIGFE -

D (B) B1. Reason for suitability mismatch between the recommended product(s) and applicant’s disclosed information during FNA.

ERENEAFZAWBFIESMERTEFZRE

D a. Applicant has no such objective(s) of buying insurance product indicated during the FNA process.

FRATETUBREOMERERTELEBERNER

D b. Benefit/protection period(s) of product(s) selected do(es) not match applicant's target benefit / protection period /
expected timeframe.

BRREBERNSESS / REFHEAFBANEESE/ REFH/ BEREESHENHEHNBR TR -

D c. The life protection of product(s) selected does not meet Insured’s additional level of life protection needed.

BREBERNASREFRESRAZTENEISRERTS

D d. The Critical lliness protection of product(s) selected does not meet Insured’s additional level of Critical lliness protection
needed.

BRREBERNEAREEEZRAFTENEIMRREBRILT

|:| e. The expected saving amount of product(s) selected does not meet applicant’s additional target saving amount and / or
investment return amount.

BRREBERNESEFRESHERSATENENECHESELR / RFIMNREDREBRTH -

|:| f.  Saving/investment period of product(s) selected to achieve the target saving amount does not matches the applicant’s
expected timeframe.

BRAEBEMEEMI 2 RECBESENAERE / REFHEPFARENFH TR -
|:| g. Others (Please specify: )
Hty (FErt : )

B2. Reason for recommendation (despite suitability mismatch)
BEEE (MEESHETR)

|:| a. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made
such recommendation upon client’s preference

B (FNA) CORBABBEEREBNRBRERY TESETE  BRABANEHFMELNAE -

|:| b. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such
recommendation upon client’s decision after going through FNA process.

B (NN EORFEARBEGREBNRBERLFESCEETE  BERBAKUBEEINEBRERNE -

D c. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such
recommendation upon client’s decision as his/her family member(s) / friend(s) has purchased the same product(s).
B (NN EORBARBEGREBNRBERLEFESCHSTE  ERBARERABETR-—ERMERNAE -

D d. Despite the sum assured / period / return of the applicant’s final selected product(s) is mismatched with applicant’s disclosed
information during FNA, | (the intermediary) am of the view that the recommended product(s) is suitable for the applicant.
MRERBABKEBNRBERZRE/ T/ OREEFBFESNTEENERFHEF > H (PHA) RBLUEZER
BEBHBA

|:| e. Others (Please specify: )
Hity (FE&¥t ¢ )
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E. DECLARATION ZEBH

|/ We understand ZUU will be based on the information |/ We provided in the FNA for suitability, affordablility and underwriting assessment.

| / We also confirm that all information and documents | / We have provided for the FNA are true, complete and correct.
Note: You are required to inform us if there is any substantial change of information provided in this form

before the policy issued.

RATEMTHREBEURN BN EBREFRUNENAERER BIEBEEDFLRETE -
KRATEMBEIAANBMARUBAERENAEERNXHHRESE  TEMERK -
EUBBERK CERNENEEARE SEREREHE - LABAALD

i

| / We hereby declare, to the best of my / our knowledge, that the foregoing statements are true and complete and will form part of the basis
of any contract of life assurance. | / We, (the Applicant) agree to supply relevant and adequate proof of the above statements when

requested by IA.
LRELADAN/ RAFANEENDE  TERBETASRANZER - AA/HM . (FFA) BRENULRHENERABAZRT
RUEEER R BBEM -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the Personal Information Collection Statement ("PIC"). | / We declare and
agree that any personal data and other information relating to me / us contained in this form or collected, obtained, compiled
or held by the Company by any means from time to time may be collected and utilized in accordance with the PIC. | / We
understand that | / we must disclose the information required in this form, otherwise the Company will unable to process my /
our related application. | / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong for
the purposes and to the types of transferee as set out in the PIC. and is made available upon request.

BASHKERREER

A N\ AMERA N /M E R BB E AN E R ERA ( TEABERMCER) ) o A N/BME R FIEE]E
FEFTRECE A AR UEA BN SERTS ~ RSB A R EAE A E R » a R E BRI R - A /M
B A N/ B EH R AR SR B A EE R - S HIE AR R R FE AR FREE 20K o AN/ SRS R FIEE A E
RIS I it F FOSERE A MR BB 25 ERIN T EA BRI AR RS ERRGE N - AR EAFR

HL o

VAN G @’Cf

Name of Applicant Signature of the Applicant MM B DDH YYYYH
RIEAMA (Please do not sign on blank form)
REASBEIEZARELESR)

Technical Representative Signature of the Technical Representative MM B DDH YYYYE
EBRRRES EBRRKREE
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