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BOC LIFE CONFIDENTIAL Financial Information Form

ERREHEEEE 157134
13/F, 1111 King's Road, Taikoo Shing, Hong Kong

TR AR TR (TS ) BV EARAREE R TR RETT T - ST SRR A TR BRI
AHEIENE - WEAESL R AR R PR R N B RIRET R - ARASIE G A N SR R PR R e 2 ) - (SRR E A
Notes: The purpose of this "Financial Information Form" (the "Form") is for analyzing your provided information in order to evaluate your protection and financial needs. If you are the existing customer of the BOC Group
Life Assurance Company Limited (the "Company"/ "we"), your information provided herein will not be used to update your personal information record kept at the Company. In the case that you apply for a life insurance
plan subsequent to the completion of this Form, this Form is required to be collected by the Company for the application process. The personal data and information provided by you will not be kept longer than necessary
for the fulfillment of the purpose herein and for compliance with the legal and regulatory requirements from time to time.

EEHIE ¢ AR TR A S VIR AT » R (ARG BT AL S e Pt AT se s TS TR 0T SRR O] AR A S © I T AR RS (R (D PR A P IR A TR L » SRS R B AT T 9%
Important: Before you fill in this Financial Information Form (FIF), your licensed technical representative (broker) should had duly performed the Financial Need Analysis during the sales process and made
recommendations that suit your needs. Please fill in and sign this FIF if you wish to apply the recommended product(s) from BOC Life.

pRIEATRAE] ( TAAE] ) HEAES » EAELFR TR R & R E TR T A
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FHL AR

Part A Personal Data

g GO HAH

Chinese Name English Name Date of Birth (4£/B/H YYYY/MM/DD)
r L5 Single I /NEEEZLLR Primary School or Below

ﬁ%@ﬁ;‘g ' ™ B4 Married BERE ™ Secondary School

arita atus .

™ &2 Widowed Education Level |~ -s/ga4-/37% Post Secondary School/Associate Degree/Diploma
™ #k4 Divorced ™ KE5L) E University or Above

S3EESRS | GEIRGRS T ECSIN G

ID No. / Passport No. Occupation No. of Dependents

PEI T B HRB (E RTINS 7 (A0 (R e iR IR o & SRR
Do you have any knowledge or experience in insurance? (Please do NOT answer this question, if you do not have any knowledge or experience in insurance)
T e wsmamy
| own / owned insurance policy(ies)
U e B Rk
| have been trained professionally on insurance
I R 1B B s A AR R
Information gathered from my Intermediary in this / previous sales
BHABIR BRI R (0 ¢ B - F3E - ABES)
| receive information on insurance from public channels (e.g. news, books, internet, etc)
- HiAftlr Others
Hhatil Please specify ( )

ZE AR

Part B Personal Financial Information

[ © BT EEE IR RIFTA IR - SRR - BRIAATIHEER TRYRE - ]

[Note: You must answer all the questions in this part. Do not leave it blank, otherwise we will reject your application.]

(1) BARSZH (BEWEFS) (2) BERAB
Income & Expenses (Past 2 Years Average) Assets & Liabilities
(A) BAFHRA (&7T) (FTESKR—EH) (D) BRBIRE" (BIT) (ESI—H)
Average Monthly Income (HKD) (tick one or more) Total Liquid Assets? (HKD) (tick one or more)
L AR e r mg’
Salary / Commission Cash®

FHEBUA 1 HALHBA | EBA
Rental Income / Other Recurring Income /
Business Income

ot
Investment* / Others

HAERE (0A) : HAESE (R :
Others Include (if any): ( ) Other Include (if any): ( )
(B) A MEXH' (&5T) (E) {88 (D)
Average Monthly Expenses’' (HKD) Total Liabilities (HKD)
R /AT Sr o
(C)BBA $0 Total Outstanding Amount of Premium

Net Income (A) - (B) Financing / Pledge Loan® [(i) + (ii) x (iii)]

() PREFRLE /AT SERKA AR 248
Outstanding principal amount of Premium
(3) BHHE e
Retirement Planning Financing / Pledge Loan $0
BRRAELR (if) FEFERA
Target Retirement Age Annual Interest Expense
IR R4S B IR AT GBI (iii) TR (LR
Anticipated monthly disposable income after Outstanding Payment Term
retirement’ (HKD)
TEERIK R A NEG R EEE" (87 fEAfEE°
Anticipated amount of additional liquid Personal Loan®
assets after retirement® (HKD)
(F) BB s

Net Liquid Assets (D) - (E)

" AERE TS "GRIGIRE (R EFEPIRA SRS ° %FaﬁT*\ﬁE ﬁﬁf??ﬁ@ﬁﬁ’z#ﬁ?&ﬁg R S (R (B R G R AR » (REARE R ZERELR - i
s A R R E RS EIEW% HYERCTH (SRR RFIR)" —77  (RELE A Sl PR PR T ARG Y TEAERFIR) - (REEE 6
Includes "Living Expenses", "Rent", "Mortgage Payment" and "Insurance Premium Téiﬁ“‘{?%ﬁﬁ }\Kﬁi”ﬁiﬁ A - EERZEOEILT - (REEEZGRETUAE -

(Excludes BOCL policy(ies))", etc If you fail to repay any repayment (including the principal and interest) of your existing premium financing or policy pledge
Excludes "Repayment Expenses (including the principal and interest) of existing Premium loan, the policy will be surrendered as may be requested by the lender. As the policy is assigned to the lender, the policy
Financing and Policy Pledged Loan" value first will be used to repay your outstanding loan balance (including principal and interest). The remaining balance of
2 MBS E - S RFTEME S policy value will be paid to the policy holder or the beneficiary thereafter. In the worst case scenario, the remaining balance

For joint ownership, please fill in according to your share of policy value would be zero.

® TR R TR
Includes "Money in Bank Accounts” and "Money Market Accounts” " . . . . " "
ettt e A . Excludes "Total Outstanding Amount of Premium Financing and Policy Pledged Loan
4 ELE A (LSRRI "R T R S T S iy A AR
Includes "Equities(Include Actively Traded Stocks onds and Mutual Funds” & "US B IRATITROR AR i iﬂﬂﬁﬁﬁwz/’} "’iﬁzﬁ'iﬁ? TS .
Treasury Bills” Includes "Interests from Bank Savings or Bonds", "Securities Dividends", "Income from Annuity
Product(s)", "Income from Family Member(s) / Trust", etc
® R i R R R R AL
Includes "MPI i , "Bank Savings", "Securities or Bonds" and "Guaranteed Bonus /
Cash Payments from Insurance Policy(ies)", etc

© T (R R R T S

B /MR RER A S REATIRRE - RINDRY - R EREEMARE - RIERED > UEEARESNRERENE - SRR LT -

Warning: Please read and fill in this Form carefully. Do no leave any question blank unless otherwise specified. Do NOT sign on this Form if any questions are unanswered and have not
been crossed out unless otherwise specified.
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HESE | EH TEHRAYBERRZA  FEtEAREOQECEHEBETRARE RN BRES N - BRECH FRENES - N TESRRRERE
(RE)FTRBVTIMASZES  FERRFEFUBHRBE -

Important: Before you fill in this Financial Information Form (FIF), your licensed technical representative (broker) should had duly performed the Financial
Need Analysis during the sales process and made recommendations that suit your needs. Please fill in and sign this FIF if you wish to apply the
recommended product(s) from BOC Life.

B BFEA

Part C Customer Preference

GF : T AAEELERHNETERE - $FAEEZE - TRIAAERHE@R TSRS - 1

[Note: You must answer all the questions in this part. Do not leave it blank, otherwise we will reject your application.]

1) T B IR E L E A MIGEREY B B R ? (FTEE S —T)

What are your objectives of buying an insurance product or making top-up contribution? (tick one or more)

T (A) Bl RS 2 T B R (B0 ¢ FET - R4 - B9 2 (D) BATRTREEGEE (B : T2 - 458 - 1BIRE)

Financial protection against adversities (e.g. death, accident, disability etc.) Saving up for the future (e.g. child education, marriage, retirement etc.)
I (B) MERFRZEMAEN (B0 ¢ fafk ~ (EFEE) e ns

Preparation for health care needs (e.g. critical illness, hospitalization etc.) Investment
™ (C) RAHRHEE AT A (B0 = SRR I™ (F) £t Others

Providing regular income in the future (e.g. retirement income etc.) iAnEl Please specify ( )

( LUT I 0 F S 2 — R SR SEClIE " e R " 1F)
(The supplementary question to Q1 below is applicable only if "Preparation for health care needs" is chosen as one of the objectives in Q1 above)
() P A S AR A (R R LT (L P T R 2 SR (R e A EI AR 2 (BT A7)

What kind of product would you buy to meet your objective of purchasing a medical insurance product indicated above? (tick one or more)

T SRUCETMETSS FEE R TV RR (F BRI S 2 R4 A ) I Bt Cepers s O B G JE R R (R R ARTESE)
Indemnity Insurance that provide reimbursement of inpatient coverage (meet Non-indemnity Insurance that provide a fixed daily cash for loss of income during
increasing expenses for medical and healthcare services) hospitalization

I SRt TR O E AT G BRI B B TR ) I BEAGEIHE RS RRIIE N ERR (R R RIMERR)
Indemnity Insurance that provide reimbursement of outpatient coverage (meet Non-indemnity Insurance that provide lump sum cash benefit for future healthcare
increasing expenses for medical and healthcare services) needs when diagnosed with critical illness

( LUTH I B R B 5 — KA S BEE Bl FEET 1)
(The supplementary question to Q1 below is applicable only if "Investment" is chosen as one of the objectives in Q1 above)
(i) Pl N Bl 1% AR BRSO S RER L R R ? GEIEE)
[T 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)
PR B CHTUE (N S H R R R IR AR/ SRR ORI 7 ASRBLASSEER) - 6 HRRE AR PRAR 15 45/ Pries ] Pussesss K BT H PRha o i P (R B IR
BEE - A -
| 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.
PRUEIR E T (PR (Rl AR/ S BRI/ A SR ML B ) » 30 L 1 B (R 12 (R B P B 5 B0 (R 2 P R A T B 2 B R
A -
| 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
r 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 E R R N R R RO BT R - 0 -

| do not want to choose or manage different investment options/investment choices, if available, under an insurance product.
2) B FEIMAER %) ? (AR A —IE)
What is the additional protection need for you? (tick one or more)
I SpERrE(ETT) Family Protection (HKD) :
T foptmie | Hoissm s (7&77) Critical lliness Protection / Other Medical Protection (HKD) :
I & | HEGEE | 3(E RS BR$ERI(GEIC) Investment / Target Savings / Education Fund / Retirement Planning (HKD) :
T B G SIS (FF) Expected time frame for meeting the target amount (Year) :

3) PR Lrha 2 e BB S MEERR Y H AR 2 R E M Ry 202 2 (3 —TH)
What is your target benefit / protection period for buying an insurance product or making top-up contribution? (tick one)
S I 1-54 ™ 6-104 I 11-154 ™ 16-20 4 ™ #8820 £ I %5
<1 year 1-5years 6 - 10 years 11 - 15 years 16 - 20 years More than 20 years Whole of Life

4) [ T HES R S IR A SR A FER M T I REER I R S A 2 (5518 —TH)

What is the maximum contribution period that you are able and willing to contribute to an insurance product or making top-up contribution? (tick one)

™ my I 1-54 M oe-104 7 11-154 M6-204 [ @m0 4 I w5 (s B EBR KR R
Single 1-5years 6 - 10 years 11 - 15 years 16 - 20 years More than 20 years Whole of Life (including period after
Payment target retirement age)

Sa i M IRERIIAE ST - SRR PR SO © (TEZR—IE)
In considering your ability to make premium payments, what are your sources of funds? (tick one or more)

= OFRA - OEREEE

Net Income Net Liquid Assets

5b [ MRS TR RE RS 2 RIRR?
Do you intend to fund the purchase of the policy using premium financing?

r =2* r&
Yes * No

k (RE R R TSRO Z MBI ek BE R R R T A B AT RES AR —ER o - QR R B PR ORI (R (e - SInds ST -
Premium financing is a stand-alone arrangement between you and the lender. It is not, and does not form part of the insurance contract between you and the Company. In case you have any
questions about the premium financing terms and conditions, please contact the lender.

6) {T{REALELEERERAN - P T AE S S BB B (T (R (BB T BV PSR AT 2 AR B NS T A R/ BB B LT 2 (538 I8)
What percentage of your Net Income and/or Net Liquid Assets would you be able and willing to use to pay for the insurance premium (including your existing BOCL
insurance policy(ies)) throughout the entire contribution period of the insurance policy? (tick one)

™ <10% ™ 1% -20% I 21%-30% [ 31%-40% ™ 41%-50% I >50%
7) R MEEHERE — M (RO IR A SR E AR MIERR - R MRS R S N R S R 07
What is the maximum amount you are able and willing to pay for if you decide to purchase a single premium insurance product or making top up contribution?
T
Hong Kong Dollar
B LB RERAM BRESIRK - BRI - FREREEAME - BRI - 0FEMREENEEREN S - FAEEEBLEE -

Warning: Please read and fill in this Form carefully. Do no leave any question blank unless otherwise specified. Do NOT sign on this Form if any questions are
unanswered and have not been crossed out unless otherwise specified.
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EEHE  FH THERAMHENERZA - FEREARELQ)ECEHEAE TR RN BRES - ERECH TRENED - A T BEREFRER
RBRLC)FTRBOTRMARSZES - FERKEBLUBERE -

Important: Before you fill in this Financial Information Form (FIF), your licensed technical representative (broker) should had duly performed the Financial
Need Analysis during the sales process and made recommendations that suit your needs. Please fill in and sign this FIF if you wish to apply the
recommended product(s) from BOC Life.

TES FNNET

Part D Intermediary’s Recommendation

1) TRIBETN LRV - B NGB T a Ry IR BRI E T/ AFTREFRALEVAE ) - USRI Ty H B RS M b R =
Based on your above answers, the Intermediary has explored the following insurance option(s) (as available to the Intermediary) to meet your objective(s) and additional
protection need:

BRI EE LA (A )+ EESAY B R F4a | RIEAEHT PRI ARV E L (R
Name of Insurance Product Introduced Objective(s) of the Product Benefit / Protection Contribution Period Product Selected (if any)
(if any)+ Period

2L ¢ SR TR P ER S SRETERRR Y B ARGt O AR R PRI A T o 1B B A #ARR IR 7 O (0 ) mT BB TE R A H 4 (R 12 — B4 UL - AR RIS IO
Flzi b (a2 (riEE] - SF2 R iR -

Note : Your target benefit / protection period indicated in Question 3 under Part C applies to basic plan only, while any supplementary benefit(s) attached to the basic
plan (if applicable) may cease to be inforce upon termination of the basic plan. Please refer to the insurance proposal regarding the protection period of the chosen
supplementary benefit(s) (if applicable).

T NFBHAR IR A ISR A 2D 2RI BE () - R A R R E R T
*At least 2 insurance options (if applicable) should be recommended according to the preferences that the applicant has chosen in Part C. The reason(s) for the
Intermediary to introduce the insurance options are as below:

ST E 2SR NN 5155 (35758—TH) Please tick the appropriate checkbox (tick one) :

RSV TR IR AR E A
The recommendation in Q1 of this part can fulfill the preferences of the applicant.

- ZRERREERA S R AR -

There is no insurance option which fits the preferences of the applicant.

HA - SRl (A0 M AR A SRR R PR A 2 R A SR R AR AR ] P AR IR RN -
Others, please indicate (you must indicate your reason(s), if the insurance option(s) introduced cannot fulfill all the preferences or deviates from the
preferences of the applicant) :

B L SMNLHB RER A BRESRE o BRI - AR HEEMERE - RIS - AR EMREEHEREME - FAEERE LRE -

Warning: Please read and fill in this Form carefully. Do no leave any question blank unless otherwise specified. Do NOT sign on this Form if any questions
are unanswered and have not been crossed out unless otherwise specified.
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EEEE A MEARAMBERZA - FERAREL)ECEH SR PR R B REL N - ERECH TRENER - Y T EEREShER
BRFEQ)FTERNFRASZES  FERREBLAUBERE -

Important: Before you fill in this Financial Information Form (FIF), your licensed technical representative (broker) should had duly performed the
Financial Need Analysis during the sales process and made recommendations that suit your needs. Please fill in and sign this FIF if you wish to apply
the recommended product(s) from BOC Life.

[GES BYIRFEE

Part E Declaration and Signature

BANCHEARIEZ BB AR B R E I B R0 -

| understand the purpose of the Form and the information is collected for Financial Needs Analysis.

ZISJ\EED EPJ/I‘AEFUZISATI\ TEERGEETRMEL . TUBEERE ) o IDERERE T HBENESRA NG BEHRE S TARMERNE o ( RENNEP SRR RS E
R

S5 ALE

(& KR )

| confirm that the Intermediary has introduced "Consumer Protection" on the website of the Hong Kong Insurance Authority to me, and has clearly explained the
relevant insurance concept to me or | agree to go through the relevant contents thoroughly by myself later. (Only applicable to the situation of No knowledge and
experience at all as indicated in Part A)

B A B R

Personal Data Collection and Use

AAHESL OB A A T IRER A Z R AR AT TEAB SR ) - AT FEBILIL RS AT A F AR UL ITARERS - BRI EEE AR
 HRE R A Z R AR AT T EAERMERT ) WERR A o A AHEE AR FASIEEE TR - SRS A EIRRAREAR R R E K - AAKE R E
Bt R EEASBREARAT TEA RS ) Fril H A SR ZE 8RBTSR IS MY -

| confirm that | have read and understood the Personal Information Collection Statement of BOC Group Life Assurance Company Limited. | declare and agree that any
personal data and other information relating to me contained in this form or collected, obtained, complied or held by the Company by any means from time to time may
be collected and utilized in accordance with the Personal Information Collection Statement of BOC Group Life Assurance Company Limited. | understand that | must
disclose the information required in this form, otherwise the Company will unable to process my related application. | acknowledge and consent to the transfer of my
personal data to a place outside Hong Kong Specail Administrative Region for the purposes as set out in the Personal Information Collection Statement of BOC Group
Life Assurance Company Limited.

WEFFL TP IRERASZREERAT TEAGRMER | AYE - BolEHEDUT 494k http://www.boclife.com.hk/tc/others/privacy-policy.html FZE A RASCAF -

If you wish to understand the Personal Information Collection Statement of BOC Group Life Assurance Company Limited in detail, you may visit relevant document
using the hyperlink below
http://www.boclife.com.hk/tc/others/privacy-policy.html

EIBERR DERNERATEALRSE - B NMERERF AT WEBRALE -

Note : You are required to inform us if there is any substantial change of information provided in this Financial Information Form before the policy is issued.

BORALES BRAEE HitA (F/A/H)
Name of Applicant Signature of Applicant Date (YYYY/MM/DD)

SRR R A UR (LA A B BT T Ry P T TS RR B o Al S HL N B B 5 (Y BB RE 0 R S i M s oG -
The Licensed Technical Representative (Broker) undertakes that he/she has duly performed the Financial Need Analysis during the sales process and the result has
passed the affordability and product suitability test according to the internal guideline of the Broker.

r 2 r =
Yes No
LN =58 s AL HIF (F/H/H)
Name & Number of Intermediary T|t|e of Intermediary Date (YYYY/MM/DD)
I ANEE TRB PR RS RPN i ok
Signature of Intermediary Insurance Agent License Number Contact Number of Intermediary

B BMOERER A BRERR - RIFRAIEY - SR EREEME - RIS - OIREMREESNEERRNE - SAEERB LHE -

Warning: Please read and fill in this Form carefully. Do no leave any question blank unless otherwise specified. Do NOT sign on this Form if any
questions are unanswered and have not been crossed out unless otherwise specified.
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