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BOC LIFE CONFIDENTIAL Financial Information Form
BRI 1111951300 (For Corporate Customer)

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

I ZEEE

Part A Customer Data
AN

Company Name

. " ATEFEEE
B/ SR m AnA ; x B ; Jix
?y pi g‘fﬁgéﬁg Ej;i n Certificate of Incorporation [ &5t /5: Ml S {4558 ﬁ)ﬁoff\ oﬁj\fjﬁ;?
Document PG ERE Registration Document No. Shareholders

Business Registration
[EERy r aBA r ARAE r EmAE r i
Type of Organziation Partnership Limited Company Listed Company Others
2% A&} Information of the Insured
S Eapgisd i H Y
Chinese Name English Name Date of Birth (Z£/B/EYYYY/MM/DD)
T 5 Male TRNE] Z B
Gender ™ 4 Female Job Position in the Company
G 8ERSRS ANTEBRATE(%)
ID Card / Passport No. Ownership in the Company(%)

. INEE DL T . REIRIELUER B
AETE ™ Primary School or roE Post Secondary School / R
Education level Secondary School . A University or Above

Below Associate Degree / Diploma

N IEEEE A B2 EFE Information of the Authorized Signatory of the Company

©BLZE N FE— A (RRIE L E ) Same as Insured (No need to complete this part)

IS g ik Hi
Chinese Name English Name Date of Birth (4£/H/FYYYY/MM/DD)
51 T 5 Male SN 1A
Gender ™ 4 Female Job Position in the Company
Gy 8E SR INEIEHRATE(%)
ID Card / Passport No. Ownership in the Company(%)
e NS T ca KB 1508 .
BB ™ Primary School or - P2 Post Secondary School / r NEHOLE
Education level Secondary School . ) University or Above
Below Associate Degree / Diploma
7.8 (S ER BB
Part B Financial Situation of the Company
(1) RER R (EERFEES) GE577) (3) B RBHE® (TELR—H) ()
Assets & Liabilities / Total Net Liquid Assets .
(HKD) N (HKD)
(Past 2 years average) (tick one or more)
WEE r R (EER )
Total Assets (A) Deposits (Including Cash) Only
Lt - RE
Total Liabilities (B) Investments Only
B 0
Net Worth (A) - (B)
N 1 FEAIREE A FS Y B EARTR TRIR SR T (R ELRE TR A (R
(2) SRR CBEMEF) (57) e R R F BT SRR (078 e R
Net Anuual Profit (HKD) Need to deduct Average Monthly Expenses, including but not limited to "Insurance
Past 2 years average Premium
( y ge) (Excludes BOCL policy(ies))"
EZ@*W Excludes "Repayment Expenses (including the principal and interest) of existing
Premium
Annual Net Profit Financing and Policy Pledged Loan"

2 IFRERE R /R ER0E AER HAUR BN & (0 A)
Deduct Total Outstanding Amount of Premium Financing / Pledge Loan and other liquid
liability
(if any)
3 S ST R TR
Includes "Money in Bank Accounts" and "Money Market Accounts"
4 GRS SRUTREIESR)" "R R A R AR
Includes "Equities(Including Actively Traded Stocks)", "Bonds and Mutual Funds" &

BE BB RER AR BRES R - BRIFRIEE - BRI MERE - BRIFRBIRE - DA EAREENRER GRS - FAEERE E#
=,

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.

IR VEBRHREEREIEYE E This Form must be submitted with the Application
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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.

ZEB AEIBAFEHLR (48)
Part B Financial Situation of the (Continue)

4) L s £ S B 5 EEATIRAE HIRA PR R I R (R (AL RFIR) - (R
(Tgta, oﬁiﬁfﬁﬁzﬁfﬁremmm (G#1) EAREHEEATDRRR « HR RS ESERBS A - (REEAR g
) ) 9 et (HKD) FAERE S AR KA ISR (S A S R B) - (R Y 6028 & (4R
Financing / Pledge Loan" [(i) + (ii) x (iii)] A ASURBZA © (EREHITET (BB SR AT L

(i) 1R R | PR E0N A 4 lLtheCCompany fallstto repay any frepayment (|nc||ud|n|g (tjhe rlmnc Fiﬁl andI |nterT|stt’) of
Outstanding principal amount of Premium e Company's existing premium financing or policy ple: ge loan, the policy will be
8 . surrendered as may be requested by the lender. As the policy is assigned to the
Financing / Pledge Loan lender, the policy value first will be used to repay the Company's outstanding loan
(i) FAEF S5 0 Ealan?:t("lﬁumn? pr}:n(ﬂjpal a\n::1 |nLerestf). lThetLemalzlng Ibatlsnce Oftp°|lcy value Vf"”
Annual Interest Expense e paid to the policy holder or the beneficiary thereafter. In the worst case scenario,
the remaining balance of policy value would be zero.
(iii) ek LR

Outstanding Payment Term

RiEE- I

Part C Customer Preference

1) BN TSGR A L F A ME Y B AR R ol ? (W[ EEZ A —TH)

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

T (A) BIEN R Z FREIMES IR (B0 © S ~ BAh  JREEE) ™ (B) REEFRZAEAEM (B0 « a5 - EhiE)

Financial protection against adversities (e.g. death, accident, disability etc.) Preparation for health care needs (e.g. critical iliness, hospitalization etc.)
™ (C) BARARFREEEHHICA (B4 : BRI ™ (D) BARTETREREE (Bl - F2HE - &5 - BIRE)

Providing regular income in the future (e.g. retirement income etc.) Saving up for the future (e.g. child education, marriage, retirement etc.)
T ERE ™ (F) it Others

Investment sHnfiul Please specify (

(LTI e B 5B A — 150 5 R G 7 B B )

(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)
NI BRI (R b DU B A ) LA R BRI S B AR ? ([ —TH)
What kind of product would the Company buy to meet the objective of purchasing a medical insurance product indicated above? (tick one or more)

e g e o ] R ol W it = daE R a DY T PR H B S AT A MR G A RER)
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

U SREerm eI R YRR G SRR RS B A ) U SRR — SRR S RIS LRI G RS B R R R)
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

(LU Imed 5 BT — 150 5 F R BT 1 7F)

(The supplementary question to Q1 below is applicable only if "Investment” is chosen as one of the objectives in Q1 above)
R EATE R E B » BN T A0 TS T R A SR SRR () ? (B —TH)
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)

r et S (oA < s TR =
AN E CHYVE (R 7R IR b AR/ SRRl /o AR BV ELSEERR) - A0 B R R R Orha 4/ PP P P 2 45 R B b s S A [ YT B B T M R
B WA -

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.

AN FIREIRE CHVRGE (TR TR AR SRR frb - ASR B FEEEE) - I B RERT B R b 15/ PrARE IR P 5845 R T AR R T 4R S TR e e 4
WA e

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.

AN EIA AR S B ORI A N R R SRR e - 40 -

The Company does not want to choose or manage different investment options/investment choices, if available, under an insurance product.
2) BATEIRYMREFZE %) 2 (MEZR—TH)
What is the additional protection need for the Company? (tick one or more)
,\E]f#fE Business Protection
" 30 B RS TS (R (1) Key Person Business Liabilities Protection(HKD)

™ mEEFREGET) Key Person Profit Protection(HKD)
T F R+ EIRRE(ETT) Buy-Sell Agreement Protection(HKD)
Qzl“?ﬁ*lj}f‘gﬂ Employee Retention Benefit

BT AE{RIE(ETT) Employee Life Protection(HKD)

T BTEKREE N BT EEREZ (B T) Employee Retirement Planning / Employee Target
Savinas(HKD)

FESTNE B S A TR SRS (4E) Expected time frame for meeting the target amount(Year) :

T BTEEERE | & THMEE(ER (&77) Employee Critical liness Protection / Employee
Other Medical Protection(HKD)

BE AN RER A BHRESTRE - RIRRIED - EAEEEEARTE - RIS - M EMREZNMEREME » SAEERELEES -
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.

CFIF2211 2H > H4H Page2of4
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Important: Before the Company fill in this Financial Information Form (FIF), the Company's li | 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.

d tect

Al ZEEEE ()
Part C Customer Preference (Continue)
3) BT ORI A S EARS M B S MR R 2 A 2 (5E—TH)
What is the Company’s target benefit / protection period for buying an insurance product or making top-up contribution? (tick one)
T e Fo1-54 F 6-104 Fo1-154 T 16-204F ©omB0g T 2RAKS
<1year 1-5years 6 - 10 years 11 - 15 years 16 - 20 years > 20 years* Whole of Life of the Insured
4)  BEIREH R S A R EE SRR AR MR i REEREEH R B A 7 (558 —TH)
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)
T omm T o5z T oe-10% Toase T ote-204 Tmmoe T smpiss
Single Payment 1-5years 6 - 10 years 11 - 15 years 16 - 20 years > 20 years* Whole of Life of the Insured
SR BRI R4 5 (RIS ZE 10036 L B )R ARG E
*Excluding product with Whole Life (i.e. contribution period up to age 100 or above) contribution period
5a) FLEAEISINIRERTAE ) » ST A IR SAIR - (RIEH I —IE)
In considering the Company's ability to make premium payments, what are the Company's sources of funds? (tick one or more)
- &iF - RREEE
Net Profit Net Liquid Assets
5b) B EIR IR A IR R S R ORE?
Does the Company intend to fund the purchase of the policy using premium financing?
rE* r &
Yes * No
* (R R A B B EEOT T RINEL e  BER RN RCE A B ThsRAE ) IR S LI « R B SR G BRI (LR SRR RO -
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.
6) TECRECEEELBEEIN - ARSI KRS II0RE: (BREEA PR A S Z ORE) (B A SI4IF R/B0FREI & VLR R ? (5 —TH)
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 erntire contribution period of the insurance prolicy(ies)? (tick one) -
= 10% 11% - 20% 21% - 30% 31% - 40% 41% - 50% >50%
7) EEAETEEHEE RN AR A S B FER ML - A IR RS IR S S R %7

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?

HTT

Hong Kong Dollar

B HINOHBRER AR BREINRE - BRIFRIE » S EEEEMAEE - BRI - WA EMREEOERENE - SR BERE LEE -
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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HEHE  EEATERAMBRERZN - SRR ) BT EH SR MR ER TR BRELS Y BRESEATRENES - NEATERLIRRECEH AR QTSN
TRARZER  FERIEESHBEERR -

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.

TE B AN

Part D Intermediary’'s Recommendation

7) MBS AT BB o P A B A Bl AR T YRR (R /e AP LAY ) » DA 5 AN E] B R e 7 ) B B RO 5 A ERVERS MR TR 22
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:

W B ERIRE AT (40F) P anfy B A 92 / PRIEFHE HEEEHA I i (A0
Name of Insurance Product Introduced (if any) Objective(s) of the Product Benefit / Protection Contribution Period Product Selected
Period (if any)

B B A EIR RS SREFT RN B RS2/ CRIE AR I D R E AR TE] - MM IO B T EIE RS MRS ORI (A0 H]) AT REAE A AT HI% LR — %L - AR TR IR IR
B8 (40 )2 (R SH2RIRE R -

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).

Prbg b NERRIER (0748 AR e SR AR M B A B HE R ARV E R E - TP AT IRALER)
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) :

B H K &2 Declaration and Signature

AN EERR I I td 2 BRI RSB B RHE (IR T 2 F 2 -

The Company confirms that it understands the purpose of this analysis form and the information is collected for protection needs analysis and reference only.
A RS A FEE RSN B RN G E B IR R A E -

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

LEIN- et o8 di

AAEER ORI TIRAGE T AR | - AN SRR E AR AR P SRS R LUE M AT « R A A EM AR AR TR TEA
BRI | IR « AT  IERAS RO - BRI SS R AR EAARE 32K - BB RO Ess HERV R A BRSNS - RAAEHERERE S
Al AUBRITTIRAGS - AATHIBREELTIRAS TEHAZUCER | Frl BRSNS S EFm R A TR S MY -

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.

REAEEHE IEFENEES FEFE N BIRAL H¥E (- AIA)
Signed for and on behalf of the Company Name of the Authorized Signatory Title of the Authorized Signatory Date (YYYY/MM/DD)

TR R (R CAE S BB T Ry P T B R o il i A LN B NS 5 (R B ERE ) B b ARG
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 =3 r S
Yes No
Prbg i AN R B L5RAS i A BgkAir HIE (7 AIA)
Name & Staff No. of the Intermediary Title of the Intermediary Date (YYYY/MM/DD)
IR NEE Prbe RER RIS IS FERE RS
Signature of Insurance Intermediary Insurance Agent License Number Contact Tel. No.

B B/INOAIR R R AT B TR HTRS - RIERRIREE IR E W EEMAE - BIFRRIR - a5 EAREEHEERSMZE - B EEREEEE -
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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