Please read the following carefully before you retrieve, print or complete this form.
EZEE - JESKESRBA - FE MEFABENX o

Disclaimer

Any form downloaded/printed via any electronic media provided by FTLife Insurance Company
Limited (“FTLife”) (e.g. corporate website, interactive voice response system) is done at your own
discretion and risk. FTLife is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, FTLife may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

FTLife reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Financial Needs Analysis (“FNA”) f$|}

BB /MRE AR
Application/Policy No.:

REROERTE

Name of Insurance Agent:

TRBa IR AR5

Code of Insurance Agent:

% E 7840 Notes to customer:

KRB FEESMRRE EBSHEENRBRES - M}%E%ﬁTE@ MG BARRBATMEIPTEMRE - AR KT OB ARREE
P R sl (AT PR RE B M BR O 18O TR B ANRAS - BAEZE R E’HET&J: % ZZDEZ!S%T&EPM Eﬁéﬂﬁ&ﬁiﬁ“ CEE A (R
BRA]) o

This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please answer all
questions in this form. Do NOT sign on this form if any questions are unanswered or have been crossed out. Do NOT sign on blank form.
You need to inform us (the insurance company) if there is any substantial change of information provided in this form.

B - BARHE

Part A - Personal Particulars
BARBEBEARERIFEABRMEA Applicable for Individual as the Applicant / Policyowner

e

Name :

A ER =i A F
Date of Birth : DD MM YY

BBMBPVENER & 5B/ ERRE
HK / Macau / PRC Resident ID /

Passport No. :

BARBEBEARERZFEARBLT Applicable for Company as the Applicant / Policyowner
HiE

Name :

FIEERE QA ME SRS
Business Registration /
Certificate of Incorporation Number :

BAERUWEZSH Personal Information Collection Statement

A BOERERA I BOECHERAOEBREBRAF (UTEHE SRR ZEAERKERR (‘ZE8H) - A/ BHMBHKE
BEEARAREZERMMEMENRER/333E - FRR I EE / DZEMEAER (THRESHERBIALMFNER) o A
AN TEMBAAERA I BPINBRIRSIREEER - TRIEQARBAIEEERTHERZ BN/ AAA [ ROREERIRE - XA
| BPIRERERBEEARA I BPINEAER T EHEE / %??ﬁiéﬁﬂﬁﬂ BARE =77, PUEKE, RERERIRAER MY AREMHERHEL ST
MpEMERNBBREXETLMELRZERMANTANEN c RA/RMPAEZERNEFTRAITRERERB AU TH -
www.ftlife.com.hk + K& AJ[A] & AT ZREL ©

| /\We confirm that I/we have read and understood FTLife Insurance Company Limited (“FTLife”)’s Personal Information Collection
Statement (“PICS”). I/We declare and agree that any personal data FTLife may collect and/or hold, use and/or disclose/share with
(whether contained in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if
I/'we do not provide the required personal data, FTLife may not be able to perform the Purposes and/or provide products or services to
me/us. |/We acknowledge and agree that my/our personal data may be disclosed/shared with specified parties in the PICS; law
enforcement authorities; databases or registers used by the insurance industry to analyse and check information provided against
existing information for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is available for
download from FTLife’s website: www.ftlife.com.hk, and will be made available upon request.

FTLife Insurance Company Limited
(Incorporated in Bermuda with limited liability)

;Lﬁﬂﬁﬁﬁﬁﬁﬂﬂ P. 1/10
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Z8 - MBERESH
Part B - Financial Need Analysis

1. BTHERRERNBERM ? (A[v]—HEXZE) - BABE
What are your objectives for seeking to purchase an insurance product? (Please [v'] one or more) — Mandatory
a)  REMNTEZFRHEMBGRE (NI - B BEE)
Financial protection against adversities (e.g. death, accident, disability etc.)
() BEITARRHEABRERZNEEASRESE BEABRBEEEN
Target life protection need after deduction of your existing life Target life protection need around
protection amount
FEHEHKD
by  RENBEREFE (WEk Eh%
Preparation for health care needs (e.g. critical illness (“CI”), hospitalization etc.)
(i) HETRBRRSEEEREREENEEREREETE B & EEL
Target Cl protection need after deduction of your existing Target Cl protection need around
ClI protection amount
7 EEHKD
c) O RARFIRFETE WA (R ARYAZE)
Providing regular income in the future (e.g. retirement income etc.)
d) 0  ARKFEEHFE WMREHE - BUF)
Saving up for the future (e.g. child education, retirement etc.)
() BTREARRHEEHESHE =B S HY
Target savings amount of current application Target savings amount around
FBEHEHKD
(iy EBEREEZHEHNEZNELFHEREZSE a) [ 1-5 “Fyears
Expected target savings period to reach the above target savings amount b) [J 6-10 Fyears
c) U 11-15%F years
d) [ 16-204F years
e) [ #2i® More than 205 years
f) O #5& Whole of life
e) "&
Investment
RER b (& | WER  BTAENMERRBER FTOTRKERE / IREEER (0F) ? (RAV]—H)
To meet your “Investment” objective indicated above, how would you prefer to manage different investment options/
investment choices, if available, under the insurance product? (Please [v'] one only)
i) O AABEBREARNE (BEESERBAR/ SFBRRBHNTARBEMERBEROER) &2 LERRBERETH
TRBERIE /RERE (0F) @ THREERBERD B EMNE / REDOBEHBEDIRE -
| 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
i) 0 AATEZEELERRBERR MO INERERE/ REEE (WA) -
| do not want to choose or manage different investment options/investment choices, if available, under an insurance
product
o R TR EEEIAGH - AMRRAE A AE T AR AR ERESRETEER ©
Remarks: If you choose option (ii), no Investment-linked Assurance Scheme product can be introduced or
recommended to you by the insurance agent.
f) O Hith - A
Others, Please specify:
2. HETEORE(FZEERE R/SMIRE)B 2R /REEHHTEBRRER ? (FI[v]—H)
What is your target benefit/protection period for insurance policy (consider basic plan and/or rider)? (Please [v] one option)
MR E1#EEa, b, c, e Hf» KEBEFIWER
Mandatory to complete this question if answer option a, b, c, e or f in Question 1.
a) [ 1-5 Fyears b) (1 6-10%F years c) O 11-15 Fyears
d) (1 16-20 “Fyears e) [] #838 more than 205 years f)y O #& Whole of Life
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BTEMNRENE N R ER

Your ability and willingness to pay insurance premiums

A) WA Income
3.1 WATIR (AT [v]—H=k % 1H)

3.2

3.3

3.4

B) &

3.5

3.6

3.7

C) REFE Premium financing (1B T T EETRERME - AITEEE M IHD)

3.8

3.9

i Liquid asset

Income source (Please [v'] one or more)

a) [ ¥Bi Salary b) (I & U A Investment income c) O # % YW ARental income
d) [ 5 A Household income e) L EAfth Others:
BEMENRN > BTEBABEWRAR (BERBEERA) BEHEHEEARA FBHEEHKD

Average monthly income (from all sources including income from liquid assets)
in the past 2 years

BEMEN - B TEHSARY OEEBRBEABRRATDRENRERREREEREN) | BHHKD
Average monthly expenditure (including FTLife and other insurance companies
policies’ premium and repayment of the loan facility for premium financing) in the past 2 years

AEREREHAN - BTRARRESNNRERREREHFIEBAAGARANLL XS (RA[v]—E)

What percentage of your monthly disposable income would you be able and willing to use to pay for the insurance
premium and repayment of the loan facility for premium financing throughout the entire term of the insurance policy
(Please [v] one only)

a) O 2 Less than 10% b) 0 10% - 20% c) 0 21% - 30%
d) [ 31% - 40% e) 0 41% - 50% fy O #2iBMore than 50%

#:BATHARA= 8AFHRA(Q3.2) - EAFIMZ(Q3.3)

Note: Monthly disposable income = Average monthly income (Q3.2) — Average monthly expenditure (Q3.3)

MENEERIR (AI[v]—IHKZIA)
Liquid asset source (Please [v'] one or more)

a) [ {#%& Savings b) [J #&Investment c) [ H A Others:

HRBEERKEUURZERESNEE RS - X MERREE

Note: Liquid assets are assets which may be easily turned into cash, such as cash, deposit, foreign currency and stock etc.

B EESHE PEHEHKD
Net liquid asset amount

g FRBDEESHE - RBEELSENRADEESE PN FARERARAAERSE)

Note: Net liquid asset amount = Total liquid asset amount - Liquid liability amount (Example: Credit card and personal loan etc)

FERERBHA - BTRARBRESNNORE - (VREME THBNREDRE - K (IREREEFENLHZRBEEY
HEER (RA[v]—IH)

What percentage of your net liquid asset would you be able and willing to use to pay for (i) the insurance premium;

(ii) out-of-pocket premium portion under the premium financing facility; and (iii) repayment of the loan facility for premium
financing, throughout the entire term of the insurance policy (Please [v'] one only)

a) O 2 #Less than 10% b) L 10% - 20% c) J21% - 30%
d) O 31% - 40% e) [J41% - 50% f) O i&iBMore than 50%

Skip this section if you do not intend to undergo premium financing)

AR i) REBRE REMRR R FRE EAERTARERE ERERE © X NRENRE,; i) —LEAEREHNRFRE
BMEERRBURER R BRI ?

Do you i) have any inforce insurance policies (with premium financing facility used to fund the payment of premiums) in
FTLife and other insurance companies; or ii) have any premium financing facility applications currently in progress
(excluding the current insurance application)?

O A Yes WA - FBEPARERAREREERNAD DR (HREBHFERIN FEHEHKD
If yes, please specify the current outstanding loan principal amount of the
premium financing facility (excluding the current insurance application)

0848 No

O M TR ARERE T RENRESAERR@NT)EEZEE THEaRERETS -
You understand the risks associated with payment of insurance premium using premium financing (as below) and have
considered your affordability.

BT ANBEEARA R RS EEHMNRE - WERHTREESEERENE—HBAERNFERERAEREMX -
You are able and willing to use income and liquid asset to pay insurance premium and understand the necessity to reserve
funds for the expenses associated with the risk of increase of loan interest rate.

P. 3/10



4. EERBEREBRE - WBEE1ERED 0 XERELER
Target Healthcare Need - Mandatory to complete this question if answer option b in Question 1

MEATEERERUBAR/ABRABRERLSE T LEABBEINERS B T2EZRRARUTHERINGER R/ ERRRER?
(FI[v]—IE3k % 1H)

If you are considering critical illness and/or medical insurance product(s) to meet your objectives in Q1 above, what type(s)
of the following critical illness and/or medical insurance product(s) will you consider to purchase? (Please [v'] one or more)

a)ll  ([ERHEEESEMOER
Product providing income subsidy during hospital confinement
b) [J EREHERBEEREERNESR
Product reimburse medical expense for hospital confinement
c) O AT BEANEZI ST aRR%  XNEENEFHESENER
Product paying a pre-defined amount of living benefit upon confirming specific conditions or undergoing certain treatments
dyO Hith - A
Others, Please specify:

5. FIBRESHE - BARFEA/ REFFARLH
Required coverage amount - Applicable for Company as the Applicant / Policyowner

5.1 REIBIIF 4T CEAREERE) PEHEHKD
Average net profit of the company of the last 3 years (Applicable to Keyman Insurance)

5.2 (FEVZRAFEAF CERAREERR / EEEF) X
Average monthly salary of the (proposed) insured (Applicable to Keyman Insurance / B EEHKD
Employee Benefit)

5.3 (FEYRRAMRRRREB L ERFEE CEARRRRE)
Current value of company shareholder’s share in the business of the (proposed) insured
(Applicable to Shareholder’s Insurance)

FEHEHKD

6. BTRREXNRENENLER - FEREA) EHSRERE = B) —REAR/ BH (RA[v]—E)
Your ability and willingness to pay for an insurance policy — Please select either A) Regular pay / premium financing or B)
Single pay / Prepayment (Please [v] one only)

6.1 %ﬁT %’J&EEE %f%ﬁ(%%FEZKJ%J& / &Wﬂﬂf%ﬁa)iﬁﬁ%%& | JREMEEFTERNFHRL ? (RA[v]—IH)
For how long are you able and willing to pay premium and/or repayment of the loan facility for premium financing for an
insurance policy (consider basic plan and/or rider)? (Please [v'] one option)

a) [ DA less than 6F years b) OJ 6-104F years c) [J 11-15 Fyears
d) [J 16-20 Fyears e) [ 838 more than 20 years f) O 4% Whole of life

6.2 WMETIRAEBRAL
If you are a wage earner,
0621 FEfARBRERTFER - 655 =X FARIR (0B )
Please specify your target retirement age: At age 65 or age of (If applicable)

06.22 WMHENEAREMNRER / SIREMEEFEN  FARAELHR AI[v]—HKZIR)
Please specify your source of funds if you have to pay premium and/or repayment of the loan facility for premium
financing after retirement (Please [v'] one or more):

a) [ f#% Savings b) O #&& WA Investment income
c) O < Y ARental income d) O BRI S/ARIES/AMES Pensions/MPF/ORSO

e) [J Eftb Others:

O B) —RMAFY Single pay / Prepayment
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EmEE - BEEE

Products Recommendation — Mandatory

BRI T FaER - RIBREGEE TR MRRERNEE (ARRRAREMERHNER) @ NOSETEBERNBE RN
RETHEREE

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

a) ﬁﬁ?hzﬁk Eﬁ&ﬁﬁa (Tn&#h - A - ) Financial protection against adversities (e.g. death, accident, disability etc.)
b) BEMEEREFE (IfEk - %) Preparation for health care needs (e.g. critical illness, hospitalization etc.)

c) ARKiE \EHHEULBU\ (1111;_17]@!51)\ £) Providing regular income in the future (e.g. retirement income etc.)

d) ARRFEEFE (MREHE - RIKE) Saving up for the future (e.g. child education, retirement etc.)

e) % & Investment

f) Efh - 53188 Others, please specify

BR (2E€Q1) (Il) BZED (I #FREDR v )
Obijective (Refer Q1) Product recommended Product selected
(ZLHEWEF—REER  NRKIWETRER) (Please v')

Must introduce at least 2 different products for a minimum one of the

selected objective(s) of Part (1))

g(o|jo|jo(o|jo|jo|gf>

g|jo|jo|jo(fo|jo|jo|d|w
g(ojo|jo(fojojo|gfo
go|jo|jo|jo(fojo|jo|jgfo
g(o|jo|jo(fojo|jo|gfm
g(o|jo|jo(fojojo|gfm
o(o|jo|o(ojo|jo(o

LR (ARBAEER)

Evaluation results (Complete by Insurance Agent)

REZANARESTE  RHEE - AISHARA - REXNEEHTER - &Efﬁ\‘?—'kﬁﬁﬂmé e 1%&&@6ﬁ%ii”*ﬁﬁ%ﬂ‘t‘?—é%%&
SN TE PR MRIEKT - WART AETTT BEENTERE BT

According to customer’s total protection needs, liquid asset, disposable income, wiIIingness and ability to pay premium with suitability
of duration payment, the Insurance Agent clearly explains to the customer and properly document how the recommended level of
insurance protection is determined, with affordability assessment and evaluation of product suitability. Customer understands the
evaluation result as follows:

a) ENERFTERABEEIREEEANTE

The product(s) mtroduced |s/are affordable and suitable for the customer’s needs

by  HNHREREVREFTE - FESEAMREREAS BN B %5 A RE() :

(1 A)

The recommended protection amount is less than the total protection needs as the applicant/policyowner has other financial

planning or other reasons of (i): (if any)

o0 HNHREREXNFEEER  BRABEARESAABE MNP B FSEBREAG

(1 A)

The recommended savings amount is less than the total savings target as the applicant/policyowner has other financial

planning or other reasons of (i): (if any)

d0  HAdak

Other evaluation:
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2B K 7R Declaration and Acknowledgement

iRt ER BT -  EEMERE (FARPBBETREERI)  WEZEHRR—BHE U ABKEEDETENIIRE - RiR
RIBERE D ERNERRARABRTERES  WERAARBNER T ZTERXTE  RBRABEELER TE THREEXERIETE
ABAANNFE  TARERAABEMNEARAANRE - SiMEBZERNS  RRREBEOAARREEERSTEMFBEZSETY -
HESH R - BPTREE C Em - HNEaAANERERS -

The above provided information is complete, true and accurate to the best of my knowledge (except where | have indicated that | have
chosen not to provide such information) and is a general summary that does not constitute an offer or solicitation of a product. The insurance
agent has clearly explained the evaluation and recommendation to me based on the above information and | understand either not fully or
accurately completing the information, any recommendation or advice given by the insurance agent in these circumstances may be
inappropriate for my needs and may lead to a commitment to a policy which may be inappropriate for my needs. The insurance agent has
provided the promotional materials, sales and solicitation documents with the product feature and details of the selected product(s) to me.
For the selected product, it is affordable by me.

X
BB ARERAALS HREANREFAEAEE HEA:H/ R/
Name of Applicant / Policyowner Signature of Applicant / Policyowner Date : DD/MM/YY
X
IREERIRER RIRRIEEE
Name of Insurance Agent Signature of Insurance Agent

g8 BNMAMRERESRG  c BTEEZEMARE - WAEAAEEHEREREMNE  FLIEEXRHLEE -
WARNING: Please read and fill in this part carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and
have not been crossed out.
it BEAKE FEBNEHEEANE BT ERERERF - MEBHARE]
Note: You age required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is
issued.
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A - REEERME (RERARKFRERAESREIE)

Part C - Risk Profile Questionnaire (only applicable to the application of Investment-linked products)
B8] Disclaimers
REBRERBEES) AEBREARAFREY - EASEWERHEE TREBE TORRARIZE o ttFHERRE—ROES - AR
BABHNRERR - MY REBER TEREREZRNMERR - B TORERMAAAT AJEEEIA EDITERDR « FHERKR

BRER BTEZE T RABERNRRMDE BEZRENGETHNRERR  BABRBRIEM TAXRENZA - WHREEE
mEER - F=fE UEXER -

EHTHESERERRIRAA -2 AMEeP 22 ZBRRARAFAMRE THRBRARERE - REFEMETNIGMAREZ RS -

This Risk Profile Questionnaire (Questionnaire) is provided to you by FTLife Insurance Company Limited. This Questionnaire is to help you
identify your risk tolerance level. It is intended to provide general guidance only. It should not be treated as specific investment advice. The
Questionnaire does not cover all issues you should consider while investing. Your preference and investment decision may be different from
what is indicated above. Before making any investment decision, you should fully understand the product risks and merits, determine that
the investment is consistent with your objectives and that you are able to assume the risk. If you have any questions about investment, you
are strongly advised to seek independent professional advice.

If your fund selection do not match with your Risk Profile, it may affect FTLife Insurance Company Limited’s assessment of your risk profile,
investment needs and any services that may be provided.

EREEEA B TRIRERER - ARAR IR (RN Z EEE

Tolerance for risk is a key consideration in determining your probable level of comfort with varying investing choices

BIEZME  REEEME N LY 8 - Please complete the questionnaire, and “v” where appropriate

) R & E B E B % (B %) Investment Risk Profile Questionnaire (Questionnaire)

% —#B% Section 1 HAPR Time Horizon

BATHRRLERRBEAFER Your current situation and future income needs

1. NIRRT a) [] 45 5IA T Less than age 45
What is your current age? b) [] 45 52 55 5% Age 45-55

c) [] 56 %= 65 5% Age 56-65

d) [] 66 5= 75 5% Age 66-75

e) [] 75 5A k= Older than age 75

2. BT HEE BERERIAIEIERIRE ? a) [] 20414 After 20 years
When do you expect to start withdrawing your b) [] 10 Z 20 4/ In 10 to 20 years
investment?

c) ] 5= 10 F A In5to 10 years
d) [] RETE 18 5 FAL Not now, but within 5 years
e) [] A7 Immediately

SB_%H Section2 FHBEJEME Long-Term Goals and Expectations
BATHRARERTEMEZE Your views of how investment should perform over the long term

JIHETHEERANBERERE? a) [] AtEi%&E To grow aggressively
What is your goal for this investment? b) [] BZEE To grow significantly

c) [] #@=1% K To grow moderately
d) [] L4038 & To grow slightly
e) [] i## /&8 To avoid losing money

4 FEEFTRT  MTHEEREGREE? a) ] EERMERBEABHEE .
Under normal market condition, what would you expect To generally keep pace with the stock market
from this investment over time? b) [ BEBERARTIRIR - (EIREES 2 EAET

To slightly trail the stock market, but still make a good profit
o) L] BRRMEIRE - (BNAEESES &7

To trail the stock market, but still make a moderate profit
d) [ 413 - BIDEEES — R &R

To have some stability, but still make modest profits
e) L] #m/ERE - ANKEEH

To have a high degree of stability, but still make small profits

5. BRURMES R THFRRRE - B THERRERFHE? a) L] 5I%UE518 To lose money

Suppose the stock market performs poorly over the next b) [ B&E8E=4%5F To make very little gain or nothing
decade. What would you expect from this investment? A -
c) [] #2275 To make a little gain

d) [] B5iEE 275 To make a modest gain

o) (] AT FERMARMTE
To be slightly affected by what happens in the stock market

P. 7110



E=EH Section 3 HiamZEREE Short-Term Risk Attitudes

MTHEEERREE Your attitude towards short-term volatility

6. ToIfR A - H—IESKHFAEE THEERERR=ZFRHENE a) [ ] ®ANEJESIE | don't mind if | lose money

= i £ e e
b £¥% X [E518 | can tolerate a los
Which of these statements best describes your attitude about the ) O RaEmE s
ap e s
performance of this investment over the next three years? c) L] e P &8 | can tolerate a small loss

d) [] &k A {L(AEIE | cannot tolerate any losses

e) [ | A=V EEmEHE &7 | expect to have at least a little gain

7. TABRA R M-RSTAE THEERESKR=EAKRENE | o] &858 —EFENRRIAEAES

g7 Who cares? One calendar quarter means nothing
Which of these statements best describes your attitude about the b) [] BT EENEREM BB ERIER
performance of this investment over the next three months? | wouldn’t worry about losses in that time frame

c) [ EEEEM0% » REREITL
If | suffered a loss of greater than 10%,
I'd get concerned
d) [ #REEZ I ERBEE
| can only tolerate small short-term losses
e) ] FEAEZEEE

| cannot tolerate any losses

RERMENMBEER Investment Risk Profile Questionnaire Result

ERSERREBEZEREARNZENZUB TORRAR I E=BREZEHR - RAARAHE RHEHRERRNEE - ZAI2EUT
DB WRERIH [REARERBS] NE—EF=FD tEMENERUNFHENRES - B EREFEZMHONERSD - HAIREBES
MEISH 2 ZIRHUENIREE BRI RARESCNREERRERIEE « GINGUE| R M58 &R E A8 -

Your attitude to risk is a critical factor in determining a suitable approach to investment for your goal. In simple terms, attitude to risk is
influenced by three factors. They are Time Horizon, Long-Term Goals and Expectations, and Short-Term Risk Attitudes. Your total score for part
| of the Risk Profile Questionnaire shall be the sum of scores of your answers in those 7 individual questions of Section 1 to Section 3 above
by reference to the following Scoring Table. Further, in the table of Investor Profile Analysis, your total score shall match with a corresponding
Investor Profile and range of risk level of Investment Choices which may be suitable for you. A confirmation notice for your updated profile in
respect of this Risk Profile Questionnaire will be sent to you for records.

SEx (GERMNSE | SAME) Scoring Table (For questions in Part 1)

o
2R

Answer

D

Score

ET#ED
Your Total Score

®REHEZMDH Investor Profile Analysis

B (F160) REEER REEERREE (vRERAIEEEE)
Total Score (Part 1) Investor Profile Investment Choice Risk Level (v'indicates it may be suitable)
& Low 7 Medium = High
7-10 % / scores 1) 3EE{RSF Very Conservative v
11-17 % / scores 2) 1#5F Conservative v v
18-24 %> | scores 3) #&{# Moderate v v
25-31 % [ scores 4) 7&1% Aggressive v v v
32-35 %3 / scores 5) JEHTER Very Aggressive v v v
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®REEEM Investor Profile

1. JERRST HRFBRTOREE - AEASBRERER &R - PR S EERARES - BRIRETTA
Very Conservative AERSEEN  BESRIEPRNELRD - KA OHRIARE - BERTEANRATE « B2 - HERE

BEENREFE  BREFEANDREEHEE - AFUA ERELENL -

As a very conservative investor, your portfolio will be invested in the most risk-averse areas such as cash
and fixed-income securities. This approach offers a high degree of stability and should minimize the
chances of substantial short-term volatility. The overall return, while not guaranteed, should fall within a
narrow range of possibilities. However, particularly for time periods greater than five years, these returns
may underperform the returns achievable from a higher-risk approach.

2. RSP HRRTHREE  EREEABIERERERR/\WEE - (IR METRAZS  REAGEELEERE
Conservative o BRIFEETEREN - MABKSEABR - WESRHIEAARED - HGARILARE - BHEEME @ -

TERREKE B2  BERERRSNRENE - BEAENEREEHEE - REA FAHELEML, -

As a conservative investor, your portfolio will be invested primarily in risk-averse areas such as cash and
fixed-income securities with only a modest exposure to equities. This approach concentrates on stability rather
than maximizing return and should limit the chances of substantial short-term volatility. The overall return, while
not guaranteed, should fall within a relatively narrow range of possibilities. However, particularly for time periods
greater than five years, these returns may underperform the returns achievable from a higher-risk approach.

3. 1562 HWRRRNEREE  HREASTEERERE  BRANORERRAREHESE - fIMNRE « EFHRA
Moderate BHAFEE - FBILEARR - ERTRERFIRELIRENFE - AJapP N — LR E) - HeESmR

RERE  BHISBREFER - RKZHEN T - HERRARTHRE L - ERAANEREEY
i BEXTARERRSRE L BFR FNIREE M -

As a moderate investor, your portfolio will include investment in equities, balanced by exposure to more risk-averse
areas of the market such as cash, fixed-income securities, and real estate. This approach aims to achieve a
balance between stability and return but is likely to involve at least some short-term volatility. The overall return is
not guaranteed, although the range of possible outcomes should not be extreme. In most circumstances,
particularly for time periods greater than five years, these returns should outperform the returns achievable from a
more conservative approach but may underperform the returns achievable from a higher-risk approach.

4. 185 HWEBHREE HREASTEEZRE - ERNEIERFSLEENGAREDR - EXH KRS KK
Aggressive BEHmE, - REBELEANATLEEARBRS) - REFRA - KEESHLRRETAH - KZHE

BT - EREARTORERE GBI ENERERS - AFU ERRELE ML

As an aggressive investor, your portfolio will be invested primarily in equities. This approach concentrates on
achieving a good overall return on your investment while avoiding the most speculative areas of the market.
Significant short-term fluctuations in value can be expected. The eventual return for the time period over which you
invest could fall within a relatively wide range of possibilities. In most circumstances, particularly for time periods
greater than five years, these returns should outperform the returns achievable from a more conservative approach.

5. JER TR HRIERREHOHREE - HIREESBIRERERE @ WHBINS & — IR A - BRIDEBRSEALR
Very Aggressive FEREEATIREBENEANERD  EERABE - REFPRA - KRLESHORRETEL - KSBUS

BT HEREESNEARTH A o

As a very aggressive investor, your portfolio will be invested in equities and will include exposure to more
speculative areas of the market. The aim is to maximize return while accepting the possibility of large
short-term fluctuations in value and even the possibility of longer-term losses. The eventual return for the
time period over which you invest could fall within a wide range of possibilities. In most circumstances, the
return should outperform the returns achievable from a more conservative approach.

I STETEERBENZRLRER Derivatives Investment Knowledge and Experience Profile

1. fTETEERIRELE Derivatives Investment Experience

O 2 Yes MTEBE=ZFNETRED —RITEEMDINHE - 315 - RREZ - 4/RE  FREE - ZrRBEHENRTR
SHEARE) SR ERITEE mIIEEESHNIR S -

[0 & No You have executed at least once in derivative products (e.g. Option, Futures, Warrant, Callable Bull/Bear Contracts,
Margin Trading, Accumulator or Decumulator) or underlying funds which invest in derivative products within the past
three years.

2. fTETEEMAE Derivatives Product Knowledge
BT S8R BT A fn M/SR B T E m AR E S BB AR A I 2 IERE R RRAR

You have undergone in-depth training or attended courses on derivative products and/or underlying funds which invest in derivative products.

O2Yes O%&No a) BRITEEMAIER L% Qualification related to derivatives
OZYes O%&No b) FHRAHT A 2= ) T 1E4€5: Work Experience related to derivatives
O2Yes [O&No c) B2 MEMITE T EEMAIETISkERTE Attended related training or course on derivatives
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R TR E AR Lt [RRERES ] WEMSD - BTUAEaFAERRE -

If you choose to deviate in any respect from the Risk Profile Questionnaire process, you must indicate your reason(s) in writing.

(FBFALERUERAFER R )
(Applicant must complete explanation in this box)

=R
Date

CHIAIE
: DD/MM/YY

X

RBAIREREALE BB ARERGAESE

Name of Applicant / Policyowner Signature of Applicant / Policyowner
X

REpRIEEA ReRESS

Name of Insurance Agent Signature of Insurance Agent

it EAKRELEBNEHEEANE B TEREAZEF - MRBHELE]

HH
Date

CB/AE
: DD/MM/YY

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is

issued.
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