
 ( ) Same as Insured (No need to complete this part)

  This Form must be submitted with the Application
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Part B Financial Situation of the Company

CFIF2211

(2)  ( )
     Net Anuual Profit
      (Past 2 years average)

( )
(HKD)

1

Annual Net Profit

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.

(1)  ( )
      Assets & Liabilities
      (Past 2 years average)

( )
(HKD)

(3) 2  ( )
     Total Net Liquid Assets
     (tick one or more)

( )
(HKD)

Total Assets (A)

Total Liabilities (B)

4

Investments Only

Net Worth (A) - (B)
0

Gender

 Male

Job Position in the Company Female

/
ID Card / Passport No.

(%)
Ownership in the Company(%)

Education level
Primary School or
Below

/ /
Post Secondary School /
Associate Degree / Diploma

University or AboveSecondary School

Chinese Name English Name Date of Birth

Education level
Primary School or
Below

/ /
Post Secondary School /
Associate Degree / Diploma

University or Above

 Information of the Authorized Signatory of the Company

Secondary School

/
ID Card / Passport No.

(%)
Ownership in the Company(%)

 Information of the Insured

Chinese Name English Name Date of Birth ( / / YYYY/MM/DD)

Type of Organziation Partnership

Gender

/
Type of Registration
Document

Certificate of Incorporation /
Registration Document No.

/
No. of Owners /
Shareholders

Business Registration

:  ( ) (
)

Notes: The purpose of this "Financial Needs Analysis" form (the "Form") is for analyzing the Company's provided information in order to evaluate its protection and financial
needs.  If the Company is an existing customer of the BOC Group Life Assurance Company Limited (the "BOCL"), the information provided herein will not be used to update the
record kept at BOCL.  In the case that the Company applies for a life insurance plan subsequent to the completion of this Form, this Form is required to be collected by BOCL for
the application process.  The personal data and information provided by the Company 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.

Important: Before the Company fill in this Financial Information Form (FIF), the Company's 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 the Company wish to apply the recommended
product(s) from BOC Life.

 
Part A Customer Data

Company Name

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

1   

     Need to deduct Average Monthly Expenses, including but not limited to "Insurance
Premium
    (Excludes BOCL policy(ies))"
     Excludes "Repayment Expenses (including the principal and interest) of existing
Premium
     Financing and Policy Pledged Loan"
2   
      Deduct Total Outstanding Amount of Premium Financing / Pledge Loan and other liquid
liability
     (if any)
3  
     Includes "Money in Bank Accounts" and "Money Market Accounts"

     Includes  "Equities(Including Actively Traded Stocks)", "Bonds and Mutual Funds" &

OthersLimited Company Listed Company

 Male

Job Position in the Company Female

( / / YYYY/MM/DD)

3( )
Deposits (Including Cash) Only

CONFIDENTIAL Financial Information Form 
(For Corporate Customer)



1)

)

2)

 Business Protection

 Employee Retention Benefit

Important: Before the Company fill in this Financial Information Form (FIF), the Company's 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 the Company wish to apply the recommended product(s) from BOC Life.

 ( )
Part B Financial Situation of the  (Continue)

(F)  Others

(4) 5

Total Outstanding Amount of Premium

Financing / Pledge Loan2 [(i) + (ii) x (iii)]

( )
(HKD)

(i)  / 
Outstanding principal amount of Premium
Financing / Pledge Loan

0(ii) 
Annual Interest Expense

(iii) 
Outstanding Payment Term

(E) 
      Investment

( “ ” )
(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)

( “ ” )
(The supplementary question to Q1 below is applicable only if "Investment" is chosen as one of the objectives in Q1 above)

( ) Buy-Sell Agreement Protection(HKD)

( ) Key Person Business Liabilities Protection(HKD)

( ) Key Person Profit Protection(HKD)

( ) Employee Life Protection(HKD)

2 4    Page 2 of 4

( ) Expected time frame for meeting the target amount(Year) :

 /  ( ) Employee Critical Illness Protection  / Employee
Other Medical Protection(HKD)

CFIF2211

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.

 / ( ) Employee Retirement Planning / Employee Target
Savings(HKD)

 ( )
What is the additional protection need for the Company? (tick one or more)

“ ” /  ( ) ( )

 ( / ) / /

The Company wants to make 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 the Company is willing to do it throughout the entire duration of
the target benefit/protection period of an insurance product.

To meet the Company's "investment" objective indicated above, how would the Company prefers to manage different investment options / investment choices, if available,
under the insurance product? (tick one)

 ( / ) / /

The Company wants to make 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 the Company is willing to do it throughout the entire duration of the
target benefit/protection period of an insurance product.

/
The Company does not want to choose or manage different investment options/investment choices, if available, under an insurance product.

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

  (
Indemnity Insurance that provide reimbursement of inpatient coverage  (meet
increasing expenses for medical and healthcare services)

 (
Indemnity Insurance that provide reimbursement of outpatient coverage (meet
increasing expenses for medical and healthcare services)

 ( )
Non-indemnity Insurance that provide lump sum cash benefit for future healthcare
needs when diagnosed with critical illness

 ( )
Non-indemnity Insurance that provide a fixed daily cash for loss of income during
hospitalization

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

Part C Customer Preference

(B)  ( )
      Preparation for health care needs  (e.g. critical illness, hospitalization etc.)
(D)  ( )
      Saving up for the future (e.g. child education, marriage, retirement etc.)

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

 Please specify                     (

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

5   ( )
       
       ( )
       
     If the Company fails to repay any repayment (including the principal and interest) of
     the Company's 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 the Company's outstanding loan
     balance (including principal and interest). The remaining balance of policy value will
     be paid to the policy holder or the beneficiary thereafter. In the worst case scenario,
     the remaining balance of policy value would be zero.



3)

1
< 1 year

6 - 10 
6 - 10 years

 11 - 15 
 11 - 15 years

16 - 20 
16 - 20 years

20 *
> 20 years* Whole of Life of the Insured

4)

Single Payment
6 - 10 
6 - 10 years

 11 - 15 
 11 - 15 years

16 - 20 
16 - 20 years

20 *
> 20 years* Whole of Life of the Insured

5a)

Net Profit

5b)

Yes No

6)

 10% 21% - 30% 31% - 40% 41% - 50%

7)

3    Page 3 of 4

( ) (
)

Important: Before the Company fill in this Financial Information Form (FIF), the Company's 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 the Company wish to apply the
recommended product(s) from BOC Life.

 ( )
Part C Customer Preference (Continue)

?
What is the maximum amount the Company able and willing to pay for if it decides to purchase a single premium insurance product or
making top up contribution?

Hong Kong Dollar

CFIF2211

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.

/  ( )
What is the Company’s target benefit / protection period for buying an insurance product or making top-up contribution? (tick one)

1 - 5 
1 - 5 years

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

1 - 5 
1 - 5 years

*  ( 100 )
*Excluding product with Whole Life (i.e. contribution period up to age 100 or above) contribution period

 ( ) ? ( )
What percentage of the Company's Net Profit and Net Liquid Assets would be able and willing to use to pay for the insurance premium (including the Company's existing
BOCL insurance policy(ies)) throughout the entire contribution period of the insurance policy(ies)? (tick one)

> 50%11% - 20%

Does the Company intend to fund the purchase of the policy using premium financing?

  Premium financing is a stand-alone arrangement between the Company and the lender. It is not, and does not form part of the insurance contract between the Company and BOCL.
  In case you have any questions about the premium financing terms and conditions, please contact the lender.

In considering the Company's ability to make premium payments, what are the Company's sources of funds? (tick one or more)

Net Liquid Assets



7)

 ( )
Product Selected

(if any)

1

2

3

4

Declaration and Signature

 ( / / )
Date (YYYY/MM/DD)

Yes

 ( )
Name of Insurance Product Introduced (if any) Objective(s) of the Product

 / 
Benefit / Protection

Period
Contribution Period

( ) ( )

Important: Before the Company fill in this Financial Information Form (FIF), the Company's 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 the Company wish to apply the recommended product(s) from
BOC Life.

Part D Intermediary's Recommendation

 ( )
Based on the Company’s above answers, the intermediary has explored the following insurance option(s) (as available to the intermediary) to meet its objective(s) and
additional protection need:

No

Name & Staff No. of the Intermediary Title of the Intermediary

3 /  ( )
 ( )

Note :  The Company's 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).

 ( )
Reason(s) for recommendation made by the Insurance Intermediary (Insurance Intermediary must indicate the reason(s), if the insurance option(s) introduced cannot fulfill all the
preferences or deviates from the preferences of the Company) :

The Company confirms that it understands the purpose of this analysis form and the information is collected for protection needs analysis and reference only.

The Company confirms that the Authorized Signatory is responsible for making insurance application decision on the Company's behalf.

( )
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.

The Company confirms that it has read and understood the Personal Information Collection Statement of BOCL. The Company declares and agrees that any personal data and
other information relating to the company contained in this form or collected, obtained, complied or held by BOCL by any means from time to time may be collected and utilized in
accordance with the Personal Information Collection Statement of BOCL. The Company understands that it must disclose the information required in this form, otherwise BOCL will
unable to process the related application. The Company is required to inform BOCL if there is any substantial change of information provided in this form before the policy is
issued.The Company acknowledges and consents to the transfer of the personal data to a place outside Hong Kong Special Administrative Region for the purposes as set out in
the Personal Information Collection Statement of BOCL.

Signed for and on behalf of the Company Name of the Authorized Signatory Title of the Authorized Signatory

 ( / / )
Date (YYYY/MM/DD)

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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Signature of Insurance Intermediary Insurance Agent License Number Contact Tel. No.
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