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/4 Well Link Life

MBRBEDTFRNE

Financial Needs Analysis Form

EEHIEF Important Note:

1. AUYBFENNREEEHNBRBSHREER, UREETHEERER. EHEBTAREERZE, SIREERRERN ALAEHERES
B T ETHBREES .
This Financial Needs Analysis (FNA) form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances.
Before recommending any insurance product to you, the authorized/registered insurance intermediary must carry out financial needs analysis for you
during the sales advisory process.

2. BMASRENBHFFTLVATH—BUBETEESHIRE (BEMNEZLRMMRE) .
A FNA form has to be completed for each life insurance application (including rider and top-up).

3. FRFEARE BEENFREEAREINEZ 2 SHAELE Y 35,
Please complete this form in BLOCK LETTERS in BLACK/ BLUE pen and tick v the boxes as appropriate.

4. FEEXFREMANAERE. F2RATHEERREHAMEHERNMEAIRERERRAERTHZERARE. F2ETANRKBLERE
Please answer ALL questions in this form. Do NOT sign on this form if any questions are unanswered and have not been crossed out. Do NOT sign
on blank form.

5. MEARRBPREHNERNBEAETAEE, FEHHUBAS.

You need to inform Well Link Life if there is any substantial change of information provided in this form.

SE—4 — AAEH Part | - Personal Particulars

ERAKEAZFE For Individual Client

HHE ikaeta A | 0% Male
English Name Name Sex 0 % Female
wETeE O /M2 AT Primary School or below
B4R B RESRNS c d'E’ it = [ %2 Secondary School
Contact Tel No Le\lljéa 1on O X%/ g2+ 30i& Post Secondary / Associate Degree/ Diploma
(@5 Country) (&% Area Code) ($15 Number) [0 K25k A _E University or above
IRIEAA IR O K& Single [ B#%& Divorced HERHA FHEAHKE
Marital Status O 2% Married O &EE Widowed Date of Birth No. of Dependents
(%151 HYYYY/MM/DD)

BRARLEZEFE For Corporate Client

NSES =t
Company English Name

NRPLEME

Company Chinese Name

sl YN TN -2
Name and Position of the
Authorized Person

3 — ZFRIE Part || — Customer Preference

1 ETEERERERNBEAM? (AE-RRZE)

What are your objectives for seeking to purchase an insurance product? (tick one or more)

O A BECTEZFREGBRE (Blm: S 55 BERS)

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

O B. ABRMNEERRERTE (Hlw: K. ER% GETA: O ExER O EERED
Preparation for health care needs (e.g. critical illness, hospitalization etc.) (please specify: [ indemnity basis or (] non-indemnity basis)
O C. BARKEEEHBAN (Flan: BRIKEAE)
Providing regular income in the future (e.g. retirement income etc.)
[0 D. BRARZFEEHE (Hlw: REHF. BRS)
Saving up for the future (e.g. child education, retirement etc.)
0O E. #&&
Investment
O F. Hfte, FHR

Others, please specify:

U TERIE | pI# 78, ERAELAEEL 2 [RE | (EREEZ—/IIER

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

RHEBR LA [HRE | HEE, BTHEWNMEEREERE THAERERE/REEE (H) ? (GE—I)

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)

O FABEREARE (BABIREBRIEAR [ SFHEEREPAARREMEXERNERL BERERREERETHIARRERE / IRERIE

A/ , tEREAREERNBENE / RIEHRZEBRBIELIRE.

| 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
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O AABEBREANRE EERERBAR / SEHEREFNARBREESRNER) EEREERRERE THFARKRERE/REEE (1
), LERSEREERNBERE / RIERNEERRMELILRE.
| 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

O AATEZRERERREERE THAERERE / KREEE (WA .

| do not want to choose or manage different investment options/investment choices, if available, under an insurance product

2. BETHREBENZ REH BREZSENERNES? GHE—IEH)

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

BERBESHENTEIRRE (WEE1#EC. DR/FHE)

BiEFIzs/ RPERA (AnFERE LB A K /5 B) Expected timeframe for meeting target amount (If C, D and/or E being
Target benefit/ protection period (If A and/or B being chosen in Q1) chosen in Q1)
) O 4EHE: F ) O HrEHE: F
Specific Period: year(s) Specific Period: year(s)
= OR B OR
i) O ZELATEEE In the following range: i) O ZELLTEE In the following range:
0 7R 14 Less than 1 year 0 /R 14 Less than 1 year
[0 1-54% years 0 1-54% years
O 6-10 £ years O 6-10 £ years
0 11-15 4 years O 11-15 4 years
[0 16-20 £t years [0 16-20 £ years
[0 #8i# 20 £ More than 20 years [0 #Bi# 20 £ More than 20 years
OO0 #5 Whole of Life O #5 Whole of Life

=24 — BAFEIASR Part 11l — Financial Information

1.  BETHMRERNENRER:
Your ability and willingness to pay insurance premiums:
a. EREWFEN, BTERAAVRAKIE (BEREBEERN) BEHNERAFHTEIRAKAN (BIEMKRRAXE) &2
What is your average monthly disposable income (i.e. after deducting the expenditure) from all sources (including income from liquid assets)
in the past 2 years?
) O ROREE
Not less than HK$

8 OR

i) O 7ELLT&EE In the following range:

O i 10,000 Less than HK$10,000

(] /&% 10,000 & &% 19,999 HK$10,000 — HK$19,999
O 7% 20,000 Z & 49,999 HK$20,000 — HK$49,999
[ /&% 50,000 Z &% 100,000  HK$50,000 — HK$100,000
O 81 &% 100,000 Over HK$100,000

b. METREEENFREEE BEINMREHERE HF%0?
What is your approximate current accumulative amount of net liquid assets (i.e. after deducting the current liabilities)?
&% it
Amount: HK$
3 RBEERKETUSHELABRENEE. PE. SEBUBRENRHNIERARBEE.

Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be liquid assets.

c. () EBEREHN, ETRAREEAMHRE (BRETRENEMRE) HBBMAVAKIER (BERIEEWRN) EESHEARERAK
A (BENEHRREA%) BIbbER? (E—IH)
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 (including your existing insurance policy(ies)) throughout the
entire term of the insurance policy? (tick one)

b1 Less than 10%

10% - 20%

21% - 30%

31% - 40%

41% - 50%

#Bid Over 50%

TER GEEHRARFERSLURBIEE(TRE) [BEETERILE, SHEEE (i) MENE—tEX]

Not Applicable (Non-regular premium OR use of liquid assets for premium payment) [If you tick this box, you must answer c.(ii) with

specific percentage.]

(i) EEEREHN, BTHRAKBEHMHRE (BEETRENEMRRE) GETRERIFRENEE (AEMREHETRE) tkER? (9
BE—IH)
What percentage of your accumulative net liquid assets (i.e. after deducting the current liabilities) would you be able and willing to use to
pay for the insurance premium (including your existing insurance policy(ies)) throughout the entire term of the insurance policy? (tick one)

b7 Less than 10%

10% - 20%

21% - 30%

31% - 40%

41% - 50%

#Bid Over 50%

TEA (RUFTEIRYWA X T1RE) Not Applicable (For using only disposable income for premium payment)

oooOoodo

OOooOooono
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d. ETHAREEAFREIMRENFNRL? (GE-R)

For how long are you able and willing to pay for an insurance policy? (tick one)

O 2-54 years

O 6-10 £ years

O 11-15 £ years

[0 16-20 £ years

O #BiA204F (2_ HHBERIKES) More than 20 years (until target retirement age of )

O %5 (85 seBERAERENEE) Whole of Life (including period after target retirement age of )
O g HITAI— X M T5R A single payment of not more than HK$

MTHEZERAEHRE? (WUERERER) FHR

What is your target retirement age if not mentioned in the above?  Age of

e. WETHMTRENEES, FIBRETHESRE (MEZR—IE)
In considering your ability to make payments, what are your sources of funds? (tick one or more)
oM Salary
YN Income
& Savings
& Investments
REME /B [FRAFEERSE (E72) ETRZNREEMBESSENEHENE=IMNERE 1la BRATIRIENRA R/
i 1b BRAFRENEEN]
Premium financing / Loan [please ensure all repayment amount (including interest) or possible immediate repayment of outstanding loan
amount are included in the calculation of average disposable income (Part Il Q1a) or net liquid assets (Part 11l Q1b)]
O Hfth, :55%& Others, please specify

O

a
O
O
a

2. HETHAENMEXRR? (LEZR—IE)
What are your sources of wealth? (tick one or more)

EIEREM IS AN (EEA R/ 57E4D) Income-savings from salary (basic and/ or bonus)

HEME., REFHILE Sale of property, shares or other investments

A FIFE Company profits

i&# Inheritance

{REEHAELIR R Maturity or surrender of insurance policy

IRIKUEZN Retirement income

EEN Loan

Hfth, #55F& Others, please specify:

oOooOooood

3. WMEZROEE 1WER, FEPRRENENEE:
For the objective(s) chosen in Part Il Qn 1, please specify the additional amount required:
a  WE_IMMERE LEEAR/ B, FEEMIRERERE (BEXERRREEIFES A7
If A and/or B is chosen for Part Il Qn 1, what is the additional level of insurance protection (including needs for family and future commitment,
etc.) amount?

) O HEEE il
Specific amount: HK$

g OR

i) O 7ELLT&EE In the following range:
[ /iR 500,000 Less than HK$500,000
[0 7&#% 500,000 £ 7&#% 2,000,000 HK$500,000 — HK$2,000,000
[ ##& 2,000,001 £ ##% 5,000,000 HK$2,000,001 — HK$5,000,000
[ ##& 5,000,001 £ ##% 8,000,000 HK$5,000,001— HK$8,000,000
[0 #Bid&# 8,000,000 Over HK$8,000,000 (5551PA please specify: )

b. WHE_MMNEE1EEC. DR/KE, FTERINBEHESER?
If C, D and/or E is chosen for Part Il Qn 1, what is the additional level of savings amount?

) O HEsE bt
Specific amount: HK$

3 OR

i) O #ELLTEEE In the following range:

[ iR 500,000 Less than HK$500,000

[J 7% 500,000 = /&#& 2,000,000 HK$500,000 — HK$2,000,000

[ ##& 2,000,001 £ ##% 5,000,000 HK$2,000,001 — HK$5,000,000

[ &% 5,000,001 ZE &% 8,000,000 HK$5,000,001- HK$8,000,000

[ #Bi## 8,000,000 Over HK$8,000,000 (#55%8A please specify: )
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4. FHRUTRUBTRACEIWREZR (BFEAS. k. BERES) RRGREMEERESEWSH)
Please provide the following information relating to your policy(ies) that is already in force (including life, critical iliness, medical, etc.) and total
premium financing loan facility amount (if any)

fREEFRRL HIGIREE (GBE) BEERE (B FlSREHTH (&
Type of Protection Total Sum Insured (HK$) Total Annual Premium (HK$) Remaining Premium Payment Period (Years)
RIABAE
In Well Link Life
REREAR
In Other Insurance
Company(ies)
REREMEERESHE il
Total premium financing load facility amount HK$

SEPUERH - Mk K& Part IV — Evaluation and Recommendation

REE TR EIRRIE, A ANSEBTMTIREERMEE (RER N ARBREENESR) , WISETERREERNEERAEETHEE:
Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as available to the intermediary)
to meet your objective(s) and needs(s):

(20X FESRS T BB/, AR 7 ERIF#EE. If space below is not enough, please use Supplementary Form.]

BN RN REERER RERBHER
Name of Insurance Product(s) Introduced Product(s) Selected
O
O

1. MRETHERERHEFINACRRUBEESTANENER, BT EREEEFLEGRHER:
If your choice deviates from the insurance products introduced by the intermediary during this financial needs analysis, you must indicate your
reason(s) in your own handwriting:

(1R AN BRI IR )R [ Applicant must complete explanation in own handwriting in this box)

2. ETHREEEMRMEE? (WASKREERES. sHEEES)
Do you have any knowledge in insurance (e.g. basic concept in life insurance, plan type, etc.)
O 2 GEBERIZEIEMEE 388) Yes (please continue to answer Part IV question 3)
O & GEEDZEIERNEE 4 %8) No (please continue to answer Part IV question 4)

3. MEATEZEEMNNE 2L 2], FARETI2RBTYMIEDERE? (ANRZR—IE)
If your answer to Part IV question 2 is “Yes”, in which of the following ways have you gained knowledge in insurance? (tick one or more)
O FHELHESRE | own insurance policy(ies)
O HLEZBERRBEAIZEZE)% | have been trained professionally on insurance
O AR/ BIFHERHN AZERIE D Information gathered from my intermediary in this/ previous sales
O FHRARREE (WHE. EEE%) SRS | receive information on insurance from public channels (e.g. news, internet, etc)
O Hfth, zgz¥ik Others, please specify

4. WMETEZEENINME 28R [F] , BTLERTHNEZEEDZFPNACEETNET EEREEHTEL NEEEER] , TEAPNABEET
RREEANAERE THEZ BTRRRENE !
If your answer to Part IV question 2 is “No”, please confirm with signature below that your intermediary has already introduced “Consumer Zone” on
the website of the Hong Kong Federation of Insurers to you, and your insurance intermediary has already explained the relevant contents to you OR
you will go through the relevant contents thoroughly by yourself later:
O AAZEUHEZFNACEBEANBT BEREEHETE [HEEEMR ], TAPNACEBXARERRENES, RAABEGBITEBENES"
(* GBI LB/ Z)
| hereby confirm my intermediary has already introduced “Consumer Zone” on the website of the Hong Kong Federation of Insurers to me, and
my insurance intermediary has already explained the relevant contents to me* / | will go through the relevant contents thoroughly by myself later *
(* please delete if applicable)

BRAEE RERACERILZEZED)
Signature of Applicant (Applicant must confirm here by signature)
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BAH Declaration

1.

AN BB RIEF N AEELERE (0B 71, EAKN BfEERARETHHREEN,
I/ We confirm that the Insurance Intermediary has clearly explained and conducted a Finance Needs Analysis for me/ us before making the
recommendation to me/ us, if any.

AN HRPIRBLRRNATR M 2 —VIRE R &R, BAN RPFAHFAE, HAEEZEBEEEEMN. AN/ RFAIMBMEH ERNTERRTE,
FRHEHAN BIIZHBFESNER, MUBASREARAR ([IZBAF]) FREEIILKREREARAN RFIZHE.

I/ We confirm that all statements and information provided in this form are, to the best of my/our knowledge and belief, complete, true and correct. I/
We understand that any incomplete or inaccurate information provided by me/ us may affect the results of the analysis of my/ our needs and Well
Link Life Insurance Company Limited (“Well Link Life”) may not be able to proceed with my/our application.

KN BPERARSITRERRESE 2 BRETGEBRIEMIRBEERIREZ—FH.
I/ We understand that this Analysis and the results therein serve only as a reference for my/ our consideration and it shall not form part of any
application form or any insurance policy.

AN BMEEE [ MBEESNRE | DERNERNBEARE, KA/ RMEREREEN, LEBHILBAS.
I/ We agree that I/ We am/ are required to inform Well Link Life if there is any substantial change of information provided in this form before the policy
is issued.

AN BFEEMLBAZTEREAAN BOEREEEXGREME—SHNERNER, LUFHMEARN BRI HBEREEESAAN HPINRE BEEL
RIE.

I/ We agree that I/ we shall supply the relevant document to prove the information as provided by me/ us and any further information and evidence
upon Well Link Life’s request for the purposes of assessing my/ our financial needs and making the judgement on accepting my/ our insurance
application.

AN B, AN RAEBRE—DHIBASELOBEEAERER ([XBR]). AN RAEIEER thHHEIZF§5H AN A=
E_L$5A—T——I11‘€HE$§EHE’J1“"LISZ$ M. fiF. BE. % BBRUEMASRSAEN BRANEAER. ZIKN HE—SREE, FA #HFE

EEZRAMEMEMERAL (WEANGE HAREE, TLURRARBRRAIMAN AR EMINEAERRREIEAS, ItftufF_Lﬁ)\—f_Iﬂ‘ZEEZk
BIANGRWE. ER. #F. B2 KE. SBRUESHFASAZFEARR.

I/ We acknowledge that I/ we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Well Link
Life. I/ We confirm that I/ we have read and understood the Statement. |/ We agree that Well Link Life may collect, use, store, process, disclose,
transfer and otherwise share my/ our personal data in accordance with the terms of the Statement. I/ We further confirm that I/ we have obtained the
express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to Well Link Life for the
purposes stated in the Statement and for allowing Well Link Life to collect, use, store, process, disclose, transfer and otherwise share such personal
data in accordance with the terms of the Statement.

BE: BEEXREARNFERE. B2RATHRESFREHAAMER RN ERREREMROERL TEEEARE. FOE2ENRELERE.
Warning: Please answer all questions in this form. Do NOT sign on this form if any questions are unanswered and have not been crossed out.
Do NOT sign on blank form.

BRRA BIREEEALTES #=EZBH

Signature of Applicant/ Authorized Signatory Sign Date

X

RIRN BIREZEALTER £/ B/ H YYYY/ MM/ DD

Name of Applicant/ Authorized Signatory: (DHERBREEEERE OS2 AER)

(Must be signed on or before the Application Form sign date)
BIREEEALTREA
Position of the Authorized Signatory:

RERNTAES #ZHH

Signature of Insurance Intermediary Sign Date

X

REEF AR £/ B/ B YYYY/ MM/ DD

Name of Insurance Intermediary (AR ARREFEHEENNR ZATESD

(Must be signed on or before the Application Form sign date)
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FIRP T ANERFRE - SERRERAHE

Insurance Intermediary’s Evaluation and Recommendation - must be completed by Insurance Intermediary

RULEMBHNEFREEE LARMNER, SFEFNEERETE. REFE, TFER. ARESEAREXTHRE (HEBREHUS) .
The recommendation(s) made in Part IV above was suggested with consideration on the information provided above, including customer’s total protection
needs, savings needs, customer’s preference, and ability and willingness to pay for the insurance premium in terms of amount and time period.

BT BIRRT M R AR

Evaluation and Rationale(s) for the Recommendation Made:

O1 HeEFEBEZREESNBER. REEFE. MERZBERGHE REFH BR BESENTERNRE. RERZREFHRE M6
Meet customer’s objective(s), protection needs, requested target benefit/ protection period/ expected timeframe for meeting the target amount,
requested premium term and affordability on buying insurance product.

O 2. FEEFMERREFHREEHNITEEN, ERETEFEEB REERNBE, REFESFFERZ BESH REFH BRBESEN
TafEE, EUATERER:
Meet customer’s requested premium term and affordability on buying insurance product but do not fully meet his/her objective(s), protection needs or
requested target benefit/ protection period/ expected timeframe for meeting the target amount due to the following reason(s):

O ZEFPEEMMBEER
Customer’s current budget

O Hft, FHk
Others, please specify

O 3. Hftr, #FFk
Others, please specify

RIEFNANER (REARLEFE 25 3)
Declaration of Insurance Intermediary (for only evaluation 2 or 3 above)

FABRARAEBERTERARFHREAHAEMEHNERL FBERERNT:

| declare that | have clearly and fully explained to the customer the mismatch. Details and reasons as below:

0] RITHEE EEMBHRNER
Why such product being recommended in Part IV
above

(it) EHRAEEENRESEE
How the recommended level of insurance
protection is determined

K/5% and/or

EHREREENHESSR
How the recommended savings amount is
determined

(i)  EHfts, FFFR
Others, please specify

RERNTAES #EZQH

Signature of Insurance Intermediary Sign Date

X

REERN AL £/ B/ B YYYY/ MM/ DD

Name of Insurance Intermediary: (BAREREFEEEARZIER)

(Must be signed on or before the Application Form sign date)
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MBAFREBRAE
EABRERRAA( [ %0 ] )

UBASREEARLA (UTHEES THRMA] 3 T HRMAM1)
RUBEERE; BBREFRKMFFTNBMERMBARRE
(s [RAKE] R TIBEEER]) . ZRMABERES
BREATHEEAER (FAR) &4 ($486F) ([ fAREMEK
Bl WE. BHEH. RE. £/, B% . WEMN IHZZF
BAENFFBAENEE, ABRTRIETMHE.

WEBAZEN B
BRTEEBEMRBEAREES, REEEAN, ZRA. FE
AR/ SEMEFMALHER, UAERRMEDTRBEREER
M. AMHEMARZENENEZEARMN, R, BERER
HAMER, TEEXBRMAIELEREELBRERER /
X MR A 2 om B AR 75 .

EMeEEEWE. FH, #F. BB, 8E, EEL2AE
HEAER, LUEEITHERN (BFEEFRRR)

1. BREREHEMEUSBYARNBAERMOBAENE;

2. EFREMERGER, BRETH, TREENSH;

3. RBEBIRMNEGERRRNKRIETE, HRERE;

4. BEEETZERMREENRRAE, EELETHAE.
BUH. EMRE., ERIMmMALE;

5. Bk MERE, EEREESNRE, SEXERRER/
HBERE. BITHRES. BEEEREMRERRSE;

6. MM EMIRREERERE, AEREERE. URE
BB LEREEITS (ERERTRZRERENRES
B ;

7TOTERAMAE (MBA) BREXEE (MB) ;

8. PR AIMGIEAFMNEMBENZHFAFEFENRERTRMNE
AT &R

9. BHF R EMEMETHIEMNR, UXERMANE DMK
BREBERFTER R

10. BREBRXBITEMEEZENEGHAER, REMED
CRETMESIBRBZMESHEMBN;

11, ¥#E, 518, KREREHEEMRLIBEENREERR
R ;

12. MEBEFTPNRE (WB) HARZZT, BEEEHETH
(Bt BEmAMESR. RBEEREMIEN, MEAE
EAREEAERMAUITEREREZNEF

13. EEBEEMNERT, EEZSHEEMNEHRE;

14, BFEMER. BR, BK, BF, B THHEEMN
RABEESTZER,

15, BFEMEAEE. RA REl. BERTRISNIESIRE
KEKZMEABERSZER ., RFEEBAER LB
EEBRLINE SN ESRBEERERET, BT
BHEHMEMBAREERERZE. I ERETHR. B
Pk E R R, DhERME. REFEMIEETE

B &
16. Hith A WEBAERBFRZAFIAZEH.
BAZEREE

FEWESKRHNBEAENEFURE, BRMITRTRELE
NN ERIER, EBENBEAER (BEERERMNMRER
$) HEREBEZNAH:

o MEMREEBAXEMRFAITEEIZEHBRSE . TMIRHE
T30, BIRETE. FUEE. HEHZE, M/ REMBAR
BFHEMRE, ABRSRE=ZFMNEMEEMRBRE
EEMRERBNRBEUES, SFEELSRREREF N
A BHER. BREATRRRNSRAT., Ex. HEE
B RERFAELE . #E., TEHe, BEASLEEZA
+. B, HitRELAT (EmEEER, XERBBHK
FFMEAR AR FIERMNEMAL)  SRMEBIMERFEL
B, EEERNTREE BREHEHES, THESTED
Hiptthys, T ERENRERTE;

o HHENREERT BTREME, BEEREERERK
RERES. HHFEASEREERREERMERIEMH
HMERNEESHMBENYEBEESELHM (REZE
&) ;

o MNIEBEEBEME. MEATMEESIEBME;

o IBHENMAITMEME;

* PR IREINERE, BXE L BE

o HAF. BIAMAE. HUAHE. BEHS. RBRIEAR
BEGIF/AEEEEIMEELMEHAL;

o HMAEWEBEAEHEIIANEREAL

UEBERBERAREBERNREIIG. BUBRMATELEHEA

BENEEZRERIME, RMNERAZTEZHGELHAER

BMMBR. BF. fENZ2ARBZEEGHEE, URES

HEAER, MBELEAFELREMN.

HE

EFATREFAHER. HERIRUEHER . BHEER. FE

AEH (BERBRERES. XHERAMITH. UBRER

BRD (THBEEAER]) , EXBEEM S R KM

BARMEEAEBE (ERBEFNNET) ATRUERAMEREA

R, AGREHUTERMBBETEERE (BEETR

RMEE, EFHTEHBEE) .

i 1%'12?\ ﬁﬁh_'\ &, Eﬁ#\ EE%EE%D*HEEE%&H&%;

e BR. RERBE. Ef. BEEHRTERS. 5K
HMRKEEE. RERZE., HXAK. FENESR
BR 7% .

EARUBEEEEAEEEEMASHEN, RRELER
BEEFALRBEESIRHENEREAEYN, MREENEE
(BEARHENRT) , RNTEER. BIRTRUTEEF,
BELFRIERMERM SWEEEEAZER, M/ H@EE
ZHRERH#EREAZRMEEHARIRE, RNEBBREITEZ
#H, RfRZERELEAREH#EFBAAERFEEHRE,
BEEREMEZERBRBRGIS. WERREHRMRY EHEEA
BAERBER . WRERIRM, 75 7 B B R 48 311,
PTG B HE G E S IE R H R HEF .

ERBEAEN

R TR RE, CARERREERMAFANEA
B, RATEREECREINERNREEBAENEX, B
EREFRT, RMATESTUNSGENER, UREXMLEH
TENENESRERMIIBHNITRMERER. WRELMREE
RERHEN, RMUFRMERER, LIRMMRENZEE
%o

ERETEEHEN, IGHRMOABEREBEAERNKE
BRASEIMER, FUERAREHE: BAENREEE
(BEFR) , MBAEREERLE, FEBLERTHFEF
168-200 SEEEPLIBEHBHKRE 1142 1116-1118 =,

BEHRR

BMRBMABAITHLR, BEAMAFANEAZTNZIR
&, WENBEABHNTHERZR2ARSEN, TESHTERE
TN ERBHRN (UREZERE) , RE. #E. &
. RESHEAAEH, MESIRARZZIREEBAZTREY
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Well Link Life Insurance Company Limited

Personal Information Collection Statement (" Statement")

Well Link Life Insurance Company Limited (referred to hereinafter as
“We”, “Us”, “Our”) is a member of Well Link Group with associated,
affiliated and subsidiary members companies as added from time to time
(referred to hereinafter as “Our Group” or “Well Link Group”). We
recognize Our responsibilities in relation to collection, holding,
processing, use, transfer, disclose and/or share of personal data under
the Personal Data (Privacy) Ordinance (Chapter 486 of the laws of Hong
Kong) (the "PDPQ") and this Statement is made accordingly.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal
information about yourself, policyowner, life insured, beneficiary and/or
other relevant individuals in connection with our provision of products
and services. Provision of the personal information to Us by you is
voluntary. However, failure to supply such information may result in Us
not being able to process your case and/or provide you or continue to
provide you with insurance products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share your

personal data for purposes including but not limited to:

1. ensuring that content from Our website is presented in the most
effective manner for you and for your computer;

2. enabling Us to communicate with you, respond to your queries and
to verify your identity;

3. identifying policies of insurance issued by Us for which you may be
eligible and to provide you with quotes;

4. assessing, processing any application for policies of insurance that
you make and administering and carrying out variations,
cancellations, endorsements or renewals of insurance products as
the case may be;

5. assisting in the issuance, administration, processing, arranging
coinsurance and/or reinsurance of your insurance policies, payment
instruction, policy renewal notice and relating services;

6. assessing and processing claims application, investigating and
claims settling, detecting and preventing fraud (whether or not
relating to the policy issued in respect of the claims application);

7. exercising rights of subrogation (if applicable) and collection of
amounts outstanding (if any);

8. matching any data held which relates to you from time to time for
purposes as listed here;

9. conducting market research for statistical or other purposes to allow
Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into
between you and Us and other purposes in connection with the
provision of any of Our products or services to you;

11. promoting, managing, conducting and marketing the insurance
products and services of Well Link Life Insurance Company Limited
and Our Group;

12. direct marketing of products, services and other subjects as
described under the heading “Direct Marketing” below subject to
your prior prescribed consent (if any), and you can exercise the right
of opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service,
when you choose to do so;

14. complying with any obligations, requirements, policies, procedures,
measures or arrangements for sharing data and information within
Us and Our Group;

15. using or making disclosure as required by any applicable law, rules,
regulations, codes of practice or guidelines or to assist in law
enforcement purpose, investigations by police or other government
or regulatory authorities or bodies in Hong Kong or elsewhere and
complying with the laws of any applicable jurisdiction in sanctions or
prevention or detection of money laundering, terrorist financing,
fraud or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or
use.

Data Transfer

Personal data held by Us will be kept confidential but We may, for the

purposes set out above, disclose and transfer your personal data

(including credit information and claims history) to or from:

e any agent, contractor or third party who provides technology or other
services to Us including direct marketing services, payment, data
processing, website hosting, administrative and/or other services to
us in connection with company's operations and provision of policy
administration and insurance services, including but not limited to
insurance intermediaries, financial advisors, reinsurers, employers,
loss adjusters, claims investigations companies, lawyers, accountants,
healthcare entities or professionals, hospitals, other insurance
companies (whether directly or through fraud prevention organization
or other persons named in this paragraph), financial institutions and
credit card companies, credit reference agencies and debt collection

* In event of any inconsistency between the English version and Chinese version, the English version shall prevail.

agencies etc. in Hong Kong or elsewhere and who has a duty of
confidentiality to the same;

e related insurance industry associations/federations and their
members, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organizations
and databases or registers (and their operators) used by the
insurance industry to analyze and check information provided against
existing information;

e any member of the Well Link Group, Our associates and business
partners;

e organizations conducting actuarial or research studies;

e government, judicial, law enforcement, tax authority or competent
regulatory bodies or any person to whom we are under a legal and/or
regulatory obligation to make disclosure; and

e other persons as notified to you on or before the time of collection or
use,

in each case both within and outside of Hong Kong. Where We transfer

your personal data outside of Hong Kong We will ensure that the

recipient of your personal data has in place policies, procedures, suitably
secure servers and other measures at least equivalent to Our own.

Direct Marketing
We may, from time to time, use, disclose or provide your name, contact
details and personal data (including services and products portfolio,
transaction pattern and behavior, financial and demographic data)
("Relevant Personal Data") to members of Well Link Group and Our
associates and business partners (whether for gain or not) for their use
for the purposes of conducting direct marketing (including but not limited
to providing reward, loyalty or privileged programs) in relation to the
following classes of products and services that We, Our Group and Our
associates or business partners may offer:

e Insurance, banking, financial, securities, assets management and
related product and services;

e Products and services in relation to health, wellness and medical,
food and beverage, sporting activities and membership, fitness or
similar leisure activities, travel and transportation, social networking
and media.

We and Well Link Group intend to send you marketing communications
or material and use, disclose or provide your Relevant Personal Data in
accordance with the paragraphs above for direct marketing purpose and
we cannot do so without your consent (which includes an indication of no
objection). You may exercise your right to withdraw your consent to the
use and/ or the disclosure or provision of your Relevant Personal Data by
Us to a third party for direct marketing purposes, and if you choose to
exercise such right, We shall cease to use and disclose or provide your
personal data for direct marketing purposes, save and except for the
purpose of Policy renewal and related services. If you do not agree to
Our intended use, disclosure or provision of your Relevant Personal Data,
you may write to Us to opt out from or withdraw your consent to direct
marketing at any time.

Access Requests

You have the right in accordance with the PDPO to request access to
and correct your personal data held by Us. Your request to provide
information will be dealt with in a reasonable time and We may recover
from you Our reasonable cost for processing your request and supplying
the information to you. If We do not provide you with access, We will
provide you with reasons for the refusal and inform you of any legal
exceptions relied upon.

If you wish to access or correct your personal data held by Us, or if you
have any questions, comments and requests regarding this Statement
and Our Privacy Policy Statement, please submit your request in writing
and address to: Data Protection Officer of Customer Service, Well Link
Life Insurance Company Limited, Units 16-18, 11/F., China Merchants
Tower, Shun Tak Centre, 168-200 Connaught Road Central, Sheung
Wan, Hong Kong.

Security
All information you provide to Us is stored on Our secure servers and,

are maintained, controlled, protected and retained for either the period of
Our business relationship or, for the requisite retention periods as
stipulated in any contractual arrangements or applicable laws (whichever
is later). Any payment transactions and all pages that require personal
information will be processed in secured way.

Reservation of Rights

We reserve Our rights to vary or amend this Statement and Our Privacy
Policy Statement at any time and at Our sole and absolute discretion to
ensure the consistency with Our future developments, industry trends
and/or any changes in legal or regulatory requirements.
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