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FINANCIAL NEEDS ANALYSIS FORM "FNA"

MBRESRE
Technical Representative’s Name Technical Representative’'s Technical Representative’s (Brokers)
EBRARESR Telephone No. Membership Number

EBARBRBE EBRREERE

Note: Please read and fill in all the questions in this FNA form carefully. Do not leave any questions blank. Do NOT sign if any questions are
unanswered and have not been crossed out.

F /IO RS A S TR T RS AT A TR - SRR ERIRE - WA R EIERI RO MR - S5 R R L3 -

A. APPLICANT’S PERSONAL PARTICULARS H:EAZEASE

Name #:4 Date of Birth 14 FI# Marital Status [ ] Single %  [_| Married E4
SEARHIRML [[] Widowed ##3% [] Divorced g/

Number of dependents <% A% H Occupation % Education Level D Primary orbelow /NEB(LUT
HEEE Secondary H£2

[[] Tertiary or above AL B

Intended Retirement Age TEHRIE(RF#2
[]e5yearsoldps [ ] *Others Hfif : [ ] Retired Bk

* With reference to the prevailing practice of HKSAR'’s civil servants, your intended retirement age is set as Age 65 (including housewife and student and
unemployed). Unless you have selected ‘Retired’ under Occupation, you can select your intended retirement age up to Age 80.
SEFUTE AR IITHE AT BH0E » ETEIIRIRFER G5B 65 (BREFELRRPEREEANL) - RIFETHBE -MES TRk, EATDUEE
SR INTEE A E805

B. YOUR ABILITY TO PAY PREMIUM B8 HREHISIERE

For individuals as the Applicant F{EA{EERzS
Note : You must reply at least either question 1 or 2 and 3. If you do not wish to answer either one of them, please cross it out. Please note that we will

reject your application if you choose not to respond to both question 1 and 2.

i BpEELEERELS2R3, MEAREEER—E, FEZlE. MESRERERRELN2, FRATWEIEETMERE .

Please pay attention: We shall assume level and unchanged annualized premium when assessing your ability to pay premium. Yet, the premium schedule of some
products are not level and shall change in accordance with the insured’s age or other factors (such as inflation or claims experience).

AR ANTIRTHE S RBVAERENR - REEEREII RS | WD EmA RE I M SR 2 (R A F Y RECGHAM R R M AP (AR
SEELLER) -

1. Disposable Income a&jHg A*
* Monthly Disposable income equals to Monthly Income minus Monthly Expenses 45 H A @) Uz A& AU AR EE H S

la. What is your average monthly income from all sources in the past 24 months? HKS A
TEHE AU A - EREF AU AR89 H AU AL, ?

(Including salary, bonus, commission, other allowances / compensations, property rental income, interest from bank
deposit, interest from fixed income securities and dividend from shares, etc. GiG#Hi4: ~ {041~ S - HHBIER] -

PISERIEA - SRR - (AR R ) / Month
1b. What are your average monthly expenses in the past 24 months? HKS i

ElE A TUE A > EH PR R 2

(Including mortgage installment, rent, clothing, transportation, loans, insurance premium and interest expense incurred

due to premium financing etc. GIFEMET 4G « b - Rk ~ 208 ~ (HE -~ (REEH R ORERIEE AR ES) / Month H
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1c. What is your anticipated average monthly disposable income after retirement? HK$ At
AR RN - TR H T AR ©

Remarks: Generally speaking, disposable income after retirement can be acquired by different means, such as
interests generated from bank savings or bonds; dividends from securities; rental income from property(ies); income
from annuity product(s); and/or Income from family member(s) / trust, etc.
FE o —fRmE R RERAY A B U AT R E DT FUES - Bl SRATEER R AR E A R - IR - s
WA ~ B SFTIRIIUA 5 R/ SR EER BEE 5T A -

* Not applicable for Retiree M ER A1 / Month H

1d. 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 (excluding your existing insurance policy(ies)) throughout the
entire term of the insurance policy? (tick one)
TERE(EOREIIN - A T RS BRI A RE CREIER TERAN A RE ) (HEBFTAW AR (EFERETEERA) EEHE H 8
WA CRIESHTIERRES ) BB R 2 (55E—IH)
[ <10% ] 11%-20% [] 21%-40%

] 41%-60% [ 61%-80% [] 81%-100%

2. Liquid Assets &z

2a. What is your approximate current accumulative amount of liquid assets? HK$ &l
TEI BB REE A S ?

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

2b. Apart from the amount shown on above 2a, what is your anticipated approximate amount of liquid | HKS$ &
assets to be acquired additionally after retirement?

b _baft2anyeas - TR RN EER RS MESIRTIEEN A S/ ?

Remarks: Generally speaking, liquid asset after retirement can be acquired by different means, such as MPF or
retirement fund; bank savings; securities or bonds; inheritance; and/or guaranteed bonus / cash payments from
insurance policies, etc.

RS BMREOREIEE KRR E DT EES - fl SR EUR ke - SRITERR - REEEEES - #E
B | SR RBICLL Bl -

* Not applicable for Retiree “~ 7 F B (R A+

2c. What percentage of your liquid assets would you able and willing to use to pay for the insurance premium (excluding your existing insurance
policy(ies)) throughout the entire term of the insurance policy? (tick one)

TEEEEOREIHAN - B RS MRS RE CRNEERM N AN EAMIRE) (SREIEELSR R ? (F5E—T)
] <10% [ 119%-20% ] 219%-40%

[ 41%-60% [] 61%-80% [] 819%-100%

3. For how long are you able and willing to pay for an insurance policy? (tick one)
Rl N RE 4 SR R PR B S (N R B AR By 2 (BB —THD)

D 2-5 years & D 6-10 years £ D 11-15 years D 16-20 years F D more than 20 years ###20F D Whole of life 45

D A single payment of not more than HK$ (R BT — RSO

For Company as the Applicant HZAEWER:S
Note : You must reply at least either question 4 or 5. If you do not wish to answer either one of them, please cross it out. Please note that we will reject

your application if you choose not to respond to both question 4 and 5.

& : B AEOEXMEEES, WERREERP—E, FHEZHE. NERERBTAEREEARS, FARY/RIEBEHIERGE .

4. What is your company’s average annual net profit (from audited company accounts) in the past | HK$ &
24 months?

EBE - FOE A - AFRVEEISF (KETZIRE) B2
/ Year &

5. What is your company’s approximate current amount of net assets? HK$ &
AEIRI AR FESA SV ?
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6. Premium Financing {rZzflE Skip this section if you do not intend to undergo premium financing MR E T AT EETREME - AIAREIZIEHH

6.1. Source of Repayment 322 7iKE
O Salary #fF O Saving & O Liquid Asset JR@&E
[0 Other

6.2 Outstanding Liabilities F(E 2 &5k
a. Your current amount of outstanding mortgage loan is not more than B T REBIRIBER K838 :
b.Your current amount of *other outstanding liabilities (excluding Q 6.3 and mortgage loan) is not more than
BTEMAKEEER (FEE Q6.3 MLBEM )FBE
Remark *: Other outstanding liabilities include but not limited to personal loan and credit card balance ( but exclude the loan amount and
interest arising from the proposed premium financing facility for this insurance policy that you are applying for.

B EKEREREREARNEAERNERFHE (BAeE BN ERENFRETNRFRENETIBMEENERSENNL )

=

6.3 Principal and Interest Repayment 7 & (&3

O You are willing to provide to the best of your knowledge the information on the proposed premium financing facility below:
BTREEERTAAMERNREMEESFAGERNT

Name of Lender &5 54475 -

Loan amount (Please specify the currency) &5 4:48 ( EEIHENE) :

Loan interest rate (e.g. Reference Rate + x%) &3 FIFR ( ANSFHFIFR+X% )

Loan tenor (e.g. 120 monthly installments) &5k ( 414351 120 (& ) :

Repayment amount for each installment (e.g. HKD per month): /G #8448 (WS H T ©

Note to Applicant / Proposed Policy Holder: The information on the proposed premium financing facility would be used by ZUU to assess
your suitability and affordability to use premium financing to fund the purchase of the Policy. You are strongly advised to provide the information
on the facility to the best of your knowledge. If the terms and conditions of the premium financing facility eventually offered by the lender are
less favorable (e.g. a higher loan interest rate) than the information you provide below, you should contact ZUU immediately so that he / she
can re-assess your suitability and affordability to use premium financing to fund the purchase of the Policy.
BBEA/ BEABIR  ZUUBERBTHEFNREMEENFEGERN  LFGBETE5ESREEFRERNERAREREMDENES
BEILRE - RMRIZZETEE TAMMEHERER - IERARLRHENERERRARERUTERBINRSHERFE) - BT
FEIENEEZUUNIER I EE T EE B REEBAERENERRENEMNENETBEILIRE -

L=}

OR

O You do not wish to provide information on the proposed premium financing facility. You understand that ZUU would not be able to
assess my suitability and affordability to use premium financing without the information and would perform the suitability assessment and
affordability assessment as if you are not acquiring the Policy using premium financing (i.e. the total premium is to be funded entirely by

your own funds).
BN AREEREIRER

BEERWEGER - B THEFZVURELZTGE N EEECREGEREL NERRERNE - URHERAERRE
BERBELAAENEEE

=
EREEARIEENBEIRE (B MAARREIHE T EIE) -

6.4 O You confirm that the “Important Notes & Implications” attached have been explained to you by ZUU, and you have read and understood

its contents.

B TNRRAAMN "EERARTE SHZUUOARE  UEACEBEIEREANS -

6.5 O You confirm that you have sufficient fund to encounter the fully loan repayment requested by the lender before maturity of the policy, not
using the surrender value of the proposed policy for this. **

s 5oz

B TMERBAEANESEREIHPNZHREEERAZKNER - MAZRARERENRFREEFEER -~

Remark: ** If there is no confirmation for this, ZUU will not recommend this policy.

BRE -~ RIS - ZUURS AIEBIEIRE -

Page 3 of 7 FNA_202212



C. SUITABILITY ASSESSMENT i@ & H4EE &

Note: You must reply question 1 to 2 below. Do not leave any of these questions blank. We will reject your application if you do not reply.

& BYANEIATHELE?, BARESEU—RRE. MERERDE, FARLRIEEESRS .

1. What are your objectives of buying our product? (tick one or more)

RS E AN ) B R 2 (TS R—IH)

A Financial protection against adversities (e.g. death, accident, disability, etc.) | What is the additional level of life protection needed

BT RIS 2 BRI TSR (f: 3ET - BN - B for the Proposed Insured? (tick one)
R N BBV B ? (HE—IE)

[ HKS s
[ uss =5t
E Not Applicable “f~#

D B Preparation for health care needs (e.g. critical illness, hospitalization, etc.)
IR (B ¢ a0 (R
D (1) The product meets my insurance objective of providing protectlon

against loss of income during hospital confinement, and it is a medical ’ . - )
insurance product with hospltal income protection. What is the additional level of Critical lliness protection

I G B R (T O AR (RIS (Rl B A TS 5 B8 Rl | needed for the Proposed Insured? (tick one)
S AR (e A R FRAREAEI MR 2 (RE—TE)
D (i) The product meets my insurance objective Of providing protection o
against increasing expenses for medical and healthcare services, E HKS &1
and it is a medical insurance product with hospitalization expense

reimbursement benefit. D US$ =7t
FEE G By PR ORI DU H 25 B R VS T B A » LA
BRI A an Il e Erﬁ%ﬁﬁ? B Rl Note: Only applicable if selected Objective B(iii)

D (iii) The product meets my insurance Objective of providing health . .
protection / critical illness protection for future healthcare services and | #* RIBEEESEIRB()
it offers Lump Sum Payment upon claims of health protection / Critical
lliness.

R Ry PR BLIERT ORI PR ORI DATERT R AR A (i ER R A5 Y H A -
L SR R (I e (B — B

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

FoRA R A (BIAD - B IR ASE)

|:| D Saving up for the future (e.g. child education, retirement, etc.)
AT EREE (B0 7235 - BRIk

D E Investment
Ly B
To meet your “Investment” objective indicated above, how would you prefer
to manage different investment options/investment choices, if available, What is the additional . d/
under the insurance product? (tick one) \ at is the additional target saving gmount and / or
B Bl IV E@@f@ %T%t‘viﬂ]ﬂ%@{%&f% IEE FHR Ry | investment return amount for the applicant? (tick one)
R R (E) 2 (GEETH) FRGE A\ TRV BARGEE S H s SRS ME A 0

[ ] G) 1wantto make my own decisions (without any professional advice | &% ? GEEE—T)
to be provided by the authorized insurer and/or licensed insurance E] HKS stsitic
intermediaries) to choose and manage different investment options / e
investment choices, if available, under an insurance product, and | D US$ 2557
am willing to do it throughout the entire duration of the target benefit / h
protection period of an insurance product . . . .
BB FE AR E (DB R AR / yﬁ%{%gﬁqj What is your expected timeframe to achieve the said
PR S i) SE RS A AIEE THYRE &E target saving amount / investment return amount?
Eﬁgf .quﬁﬂz@#i ﬁt‘\;]lg ) Al BB RAE fRIREE S B BERIZS/ FRIEY | (TS D BRI B AR S 1A

N ° A

|:| (ii) 1 want to make my own decisions (with professional advice to be B
provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options Year(s)
/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
ANFEETEENIUE (KORIZREORE N R SRR T/ A eIt
EE AR ) B R B pRlm e o0 I T R [l B8R IE 145
TR (A047) o LR AR (R b A i LR %/ LR R
fIEﬁFﬂﬁfﬁﬁta"lm o

|:| (iii) 1 do not want to choose or manage different investment options /
investment choices, if available, under an insurance product

RN SRR R E I H TR RS s oA

F) -
|:| F Others
ot
[ | a. Payor Benefit [ ] b. Critical liness Payor Benefit [ ] ¢ Waiver of Premium
N ONA (NE/ONZviiier S i frE
|:| d. Legacy Planning D e. Others, please specify
AR ] Hdth > FFEEAL

2. What is your target benefit / protection period / expected timeframe for meeting the target amount for insurance policy? (tick one)
AR B US4/ CRIRAE Y TR B IR R A2 A 2 (FE—I)
DA<1years£E DBl-5years£E E’CG-lOyearsﬂE DDll-lSyearsﬂE
|E| E 16 - 20 years & F > 20 years &£ ||:] G Whole of Life 4%5
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D. EVALUATION & RECOMMENDATION Rt R iEsE

PART 1: Recommendation made by intermediary — to be completed by intermediary

S840 PHARERS - BRHAER

Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as available to the

intermediary) to meet the applicant’s objective(s) and need(s):

FRBS I eI - by N8 B At ah Ty ORbRE fnfyEeE (RIET AFTEEIRBtivEEm ) - DIRT & B el R Orhazs iy E R R fR L

Note =} :

« If an intermediary’s introduced insurance options include basic plan(s) and rider(s) and the basic plan’s protection period is shorter than a
rider’s protection period, the rider may cease to be inforce upon termination of the basic plan (please refer to Column 2 below).

i T NS48 2 b E e R R AT B S I I224Y - RS AS T BIRY CRIEFE IR 224 PRIEFEHIAD - FII32EY AT RE S AE AR AT HI 4R LI
sess (BH2RTAISE2A(T) -

« If an intermediary’s introduced insurance option(s) includes basic plan(s) and rider(s), the rider’s protection period may be shorter than the
basic plan’s protection period, which means the rider(s) may cease to be inforce earlier than the basic plan (please refer to Column 2 below).
fis T A A S 88 2 Bkl E i B RSE BEAS S B R T 324y » Hopr e B m] sE AR AT B R PR AR BIATD - BB B2 49 ATy B AR AT B4 1k

(FHZR THIEB2(T) -

+ If anintermediary’s introduced insurance option(s) falls outside the applicant’s buying objective(s) (as stated in Section C of Question 1
above), the intermediary must specify the reason(s) for mismatch and recommendation in PART 2 (B) below.

i FF o NS M AH PRl E B R 555 AR 7 ey H A (B EALCEPT AL ) AT - o ARMEAE T A5 — 0o (B) H s A T SR R e T 7
NSz SR A -

» If an intermediary’s introduced insurance option(s) includes ILAS [i.e. C1E(i)], to comply with regulatory requirements, the intermediary
should introduce another insurance option which is a participating product with Buying Objective ‘Investment’ to the applicant.

il T A 4B PR b e i L RS B R SR st B [HICLE®)] - o/ ARHIA R EE A4 5 — B &L brbaat BINGRT & oA i IR frlaies o
LU & B TR -

Column 1 Column 2 Column 3 Column 4

8117 88217 88317 41T

Objectives of Buying the Product(s) Target Benefit / Name of Insurance Product(s) Product(s)  Selected

(Question C1) Protection Period / Introduced (if any) (if any)

BEERNERE (RE&CL) expected timeframe BNENRRERSE (U1H) RAEEES (W)
(Question C2) May select one or more

May select one or more for each product introduced EltES4s / (RIEEH] / BIR | Based onthe answer(s) of Section D (please tick)

(please tick) BE£ ERTEHEIE (FRE | coumni1-2 T % —E (T -

RS MBI —TER k. GRTE (7)) C2) BSDER Sy 55121 2 BRI %z

Select one only for each product
introduced (please tick)
HEES B A IE (AT
Eov)

() | (i) | (i) @ | (i) | (iii)

|
|
|
|
1 I O I B O
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PART 2: Intermediary’s Reason(s) for the recommendation (tick one or more) —to be completed by intermediary
SETES: PAARERE (ESKR—IE) - BT AER
(A) The recommendation(s) was suggested with consideration of applicant’s financial objectives, priorities, total protection needs and
budget. Applicant would like to strike a balance of the above.

PHEHS R 3B AR B AL - 2EORERRE - HFREEE MR PE AN B THEMEL - 53 AL & T ST

D (B) B1. Reason for suitability mismatch between the recommended product(s) and applicant’s disclosed information during FNA.

FEE /M B R 5 A\ S R L I B AN AT 2 SR
D a. Applicant has no such objective(s) of buying insurance product indicated during the FNA process.
I B T B B il A T A LR A Sy H AR
D b. Benefit/protection period(s) of product(s) selected do(es) not match applicant’s target benefit / protection period /
expected timeframe.

AR A LS 2 PR SR AR A E s/ ORISR T8 EAR A PRSI A AT -

c. The life protection of product(s) selected does not meet Insured’s additional level of life protection needed.

B R SN\ S ORI R N R AT PG ORIR AR 7T -

d. The Critical lliness protection of product(s) selected does not meet Insured’s additional level of Critical lllness protection
needed.

AR St IR ORI SZ O A\ 7R S B ME IR R AE AT -

D e. The expected saving amount of product(s) selected does not meet applicant’s additional target saving amount and / or
investment return amount.
BB LY B AR & R AR 55 A RREAVARS N H AR & R B ME A IR R T o

|:| f.  Saving/investment period of product(s) selected to achieve the target saving amount does not matches the applicant’s
expected timeframe.
AR R L 2 T Pl A B D S AP AR (6 & FE T e 5 A IS BRI -

D g. Others (Please specify: )

HoAthr (FEaft )
B2. Reason for recommendation (despite suitability mismatch)
R (MBS MR )

D a. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made
such recommendation upon client’s preference
B (AN Tl A S R A & HAR2E - (AEH S AR MR 4 -

D b. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such
recommendation upon client’s decision after going through FNA process.
o (RN Er S R AR B TR bz sl N S R (BRSNS R RER N -

D c. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such

recommendation upon client’s decision as his/her family member(s) / friend(s) has purchased the same product(s).
W (PN I A R R ORbg e an A B & HAR S (B N T [F) — i ok ey -

D d. Despite the sum assured / period / return of the applicant’s final selected product(s) is mismatched with applicant’s disclosed
information during FNA, | (the intermediary) am of the view that the recommended product(s) is suitable for the applicant.

Aol HH 5 A\ B AR DR Ba E v 2 ORBH AR (ol B H S R I P B BV DR AT - 30 (P ) SR i il
e

D e. Others (Please specify: )
HoAl (BERFAL - )
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E. DECLARATION E8f

| / We understand ZUU will be based on the information | / We provided in the FNA for suitability, affordablility and underwriting assessment.

| / We also confirm that all information and documents | / We have provided for the FNA are true, complete and correct.
Note: You are required to inform us if there is any substantial change of information provided in this form

before the policy issued.

AN IFT TR BN BT B A R R R BB R S M - EIBRE IR IR -
N BB | Tl BN BRI P A BRI SR B E - se IR -
i E R A IR B B RO R BER 2R 3T DHIBRIA AT -

I / We hereby declare, to the best of my / our knowledge, that the foregoing statements are true and complete and will form part of the basis
of any contract of life assurance. | / We, (the Applicant) agree to supply relevant and adequate proof of the above statements when
requested by IA.

LERE R FA AN L BAMIFR AL FERIRES » ARG ETSR AL AR o AN /M (FREFEA) RS EREE R R EIAZDK
FRAA A SR 5 > 3 -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the Personal Information Collection Statement ("PIC"). | / We declare and
agree that any personal data and other information relating to me / us contained in this form or collected, obtained, compiled
or held by the Company by any means from time to time may be collected and utilized in accordance with the PIC. | / We
understand that | / we must disclose the information required in this form, otherwise the Company will unable to process my /
our related application. | / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong for
the purposes and to the types of transferee as set out in the PIC. and is made available upon request.

B E-MER R (EF

ANFIERAN/ARMIE RS A B EABREZS ( TEABREEN ) ) - ANERMEHREBELR
TR 2 AR LUE A T AU ERFTS ~ BT A RS AEAE R - AR E A E R KR - AR/
HHEANARPIAR RS TR E R SRR A SRR HEEEOR - ANARFIHZE K EERE A&
BRI ATl H AVESEEAS AR PRI (E N &R 2B SN T A E R R R E KR A » iREAFER

HL -

Name of Applicant Signature of the Applicant MMH DDH YYYYZE
FREE A4 (Please do not sign on blank form)

HEEAFE FEEaRE E%E)

Technical Representative Signature of the Technical Representative MMH DDH YYYY4
FEHAFLEA SEBREREER
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