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Client Needs Analysis

“The Company”
ERBERD S
AXA China Region Insurance

Company (Hong Kong) Limited
LREERIRIE (58) BRAR/
Important Notes: AXA China Region Insurance
1. Thisformis to be filled in BLOCK LETTERS and signed by the Proposed Owner/Owner. Company Limited

: ghed by P : ZRERERAT

2. Please do not sign on blank form.

3. This Client Needs Analysis form is designed in accordance with the requirement of the Insurance
Authority to ensure that clients purchase insurance products that are suitable for them and
consistent with their needs and risk appetite (if applicable).

E§$IE
ltlzi@%ﬁiEHL FFEAN /B AMUERERNES o

2. EEARBERE o

3. ﬁtéﬁaﬁﬁﬁffﬁﬁﬁﬁﬁﬁﬁﬁf&a BEERZIESIRE  EERARTAFRANEMRESH > WEAE
KN EBEER (WER ) VG ©

Section 1: Financial Needs Analysis (“FNA”)
E—EbR : BBEESR

Note:t :

This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please answer all applicable 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.

KUBEED MR EEHBSHES E?T%Bxﬁ%nu s LURBENBERER o BEIEANREFTANFIEERNRRE 5577 RTREIZAREHFNE BRI TR ER M
HIER TERBEARRE c BPETZENRE LS

You need to inform The Company if there is any substantial change of information provided in this form. Please note if any of the below information are incomplete, the
Company will have the right to reject the application.

MTERRAERIRENERBERMEAEE > FFENART  FHIE > MBHAERATE > KRB ERIEBENSRS o

Part A EBEp :

Personal Details {EA &%}

Full Name
W
Sex Date of Birth
oy [J Male & [J Female % e
Marital Status . . Number of Dependents
#Eﬁﬁjfiﬁ‘, O Slngle 5’%#@ [J Married Eﬁg %ﬁi\%ﬁ’ﬂﬁrﬁﬁiéﬁﬁ
Education [J Primary or below /N2 AT
BiEE [J Secondary/Advanced Level Fh& /F8%}

[ Tertiary or above K& E

A-10 Ihave acquired financial or life insurance knowledge and experience from one of the following channels:
A BEBEBU T HA—EREBES A F A SZ R mAOA # AL
Explanation provided by financial consultant, personal experience from currently or previously holding financial or life
insurance products, work experience in finance, insurance or investment related fields, and information obtained through
news, industry seminars, and independent research.
(If you have no prior knowledge and experience in financial or life insurance, please visit regulatory bodies such as the Hong
Kong Insurance Authority or our official Company Website to get relevant information before further proceeding this Customer
Needs Analysis.)
M RBERMNRE - BRSBEHFEMHNASRBERMNEAER « M/ RiE/ IREAMEN TIFEE » UREBHE
AT E BT EUSRIE ©
(MNETE A5 3 A\ BRI 75 T SR AR BA R A B AR RS » SRR R B (INEERREREER ) NAREE AL EISHE S -
BREERXERERDM )
A -2 Which of the following statement best describes your risk preference?
DUR BRI R B R I Y R BR R YT 2
[J | prefer non-guaranteed benefits for potential higher return meaning that the actual amount | receive may be higher or lower
than illustrated.
RIRFEDIEREF LB RS DR MEEIFRE » AR R RIS EER] SER LS ESEREAPAR ©
U | prefer pure protectlon orfully guaranteed benefit products.

RRFAREREREN EEM ©
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Client Needs Analysis EE &R SR
Part B Z,&p :

la. What are your objectives for seeking to purchase an insurance product? (tick one or more)
TEBRRERNBIZAM ? (FAEZHK—H)

[J a. Financial protection against adversities (e.g. death, accident, disability etc.)
RFEN R Z BIREATFRE (90 B~ B ~ IBRF)

[J b. Preparation for health care needs (e.g. critical illness, hospitalization etc.)
RENEBERRERE (HII : &5 ~ FiR%)

c. Providing regular income in the future (e.g. retirement income etc.)
RARIZHERARUWA (BTN : BRIKUIAZE)

d. Saving up for the future (e.g. child education, retirement etc.)
ARRBEMEHE (FIW : FLHE  BRKREF)

e. Investment
K&

f. Others (Please specify):
Hith (FEs%ut) -

Q1b below is applicable only if “Investment” is chosen as one of the objectives in Qla above.

LU RRE 1b 2 A7E LR la PR T E [ 1FABEZ —WIER

1b. 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)
ABR M TEE NER  EHFZNAESEREBER THTREREEER/KEEE(WA) ? (FE—E)

[J a. I 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.
RAFEERENRE (BEEREREAR | ZFERREREPN ARBEAEER RRER) EERERREERE TR EREREER
[HREEE(NA) » L EEEEREE RN BEN & /RIENEERRBELLIORE ©

[J b. I 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 I am willing to do it throughout the entire duration of the target benefit/protection period of an insurance product.
RAFBEBIRENATE (KEEERBEAR /SR RETNTAREZEZRNIER) EELEBEREERE TN REREREE/KE
B (WA) » L EREEREE RN BEEN T /RIEHANEZERRBELLILRTE ©

(J c. Ido not want to choose or manage different investment options/investment choices, if available, under an insurance product.
RATFREEEENERERRERE FNNTRREEE/KEEE(WH) -

Q1c below is applicable only if “Preparation for health care needs (e.g. critical illness, hospitalization etc.)” is chosen as one of the

objectives in Qla above.
LDUTRERE 1 2@ AT Ll fRE 1a FRiEIE eI BB RERE (FIM : &R ~ A% FRERZ—1BER -

lc. Whattype(s) of health-related insurance products are you looking for to meet your insurance needs? (tick one or more)
EEEYER—EREERERENREERUSEHNREEE ? (AEZH—IE)
0 a. Medical - reimbursement (inpatient/outpatient protection) & - BiRE #H ({£Pz /I REE)
O b. Medical - hospital income/lump sum cash benefit B - {£BzIR % / —EiBIRSRIEHHE
O c. Critical illness with saving elements/cash value fEf& (RRIFEE R / IRESEBE)
[J d. Critical illness without saving elements/cash value f&¥& ( RRHE LD / IREEE)
O e. Long-term care REA:ERE

Q1d below is applicable if “Providing regular income in the future (e.g. retirement income etc.) and/or “Saving up for the future (e.g.
child education, retirement etc.)” is chosen as one of the objectives in Qla above.

LU RIRE 1d 2B FA7E _LRERE 1a FREEE TARIRMEERRRVRA (FIE0 | BRARIRAE) 1 3k TARREEIEHS (FI0 | TRHSE ~ BKE)I1E
AERZ—WER -

1d. Whatis your approximate target benefit/protection/income/saving amount in your expected timeframe ?

EFEHRER - CRERBNERSH/RE/ WA/ FREERSBORZD?
HKS/ B

2. Whatis your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (tick one)

ERBREVNERSn/REFH/ BRESSHENRRRBRZA ? FE—R)

(I I

O <lyear D14 O 1-5years O 6-10yearsf 0 11-15years#
O 16-20 years£E ) >i8i820 yearsF O Whole of life i85

3. Your ability and willingness to pay insurance premiums:
TR RENEIRENNERE

3a. 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? (tick one)

FEBAMFR » CEBRERAKRR(EERBSEERA) BRN TSR SAKRA (AENRRE<E ") % ? (FE—HR)

[J Specificamount:  Not less than HKS per month; OR

BigekE . BATDIAE -4
[J In the following range:

EUTHER :

[J lessthan HK$10,000 DR 10,000

[J HK$10,000 - HK$19,999 751 10,000 £ 4814 19,999

[J HK$20,000 - HK$49,999 7515 20,000 =71 49,999

J HK$50,000 - HK$100,000 781 50,000 2748 # 100,000

[J over HK$100,000 BiEA"E 100,000

* Expenditure might include your existing insurance expenses/premium financing/loan repayment with interests (if any).

X R EFERAREXH/ REME /EEERRFAE (WE) -
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Client Needs Analysis EE &R SR

3b. What is the approximate current amount you are paying for insurance premiums (including your existing insurance policy(ies)
within our company and/or other insurers) per month?

ERBSANBMNRE (BECRAEAEATNAMRBATNRE) 9% ?

HKS/ HiE

3c. 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)
and current application) throughout the entire term of the insurance policy? (tick one)
AREREHRN  SEHNBEEHMNGRE (RERENEMEREREFINRRERE) (GEBFMEWRATRER (EEREEERA ) BSH
SATEAMA (B0 ) LR 7 (BE—1H)

0 <10% DHL10% [l 10%-20% [ 21%-30% L] 31%-40% U 41%-50% 0 >50% i8i& 50%

If you intend to pay your premium with your liquid asset?, you may also provide the information in the following Q3d. If not, you may
skip this question.
MREITERRENE E BT RE > BITTIUTELA TR 3d PIREE R o M3F > ERIBHBILERRE -

3d. What is your approximate current accumulative amount of liquid assets* (e.g. cash, money in bank account, bonds and actively
traded stock etc.)?
TIRRRBRBEE NEZD (GRS « IRITERESIERENKRES) ?

Amount %8 : HKS B

* Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be
liquid assets.
MMEEZIEAIUBRZENIRENEE 1%  BBEWENEMNMREI TR RENEE

3e. Forhow long are you able and willing to pay for an insurance policy? (tick one)

TRESIN AR AREIRENER ? (FE—H)

A single payment of not more than HK$ TBiE AL B — R MR

2-5 years 4

6-10 years £

11-15 years &

16-20 years £

>20 Years (until target retirement age of ) Bi@20F (= R BIRRINES

Whole of life (Including period after target retirement age of ) 825 (B4E R B IRRIR B 1R AVRSER )

O 00oooog

Part C &P : Summary of Insurance Product(s) Introduced &7\ 4389RIZE miltE
Based on your answers to the questions above in Part B, the Licensed Insurance Intermediary concerned has explored the following
insurance options (as available to be provided by the Licensed Insurance Intermediary) to meet your objective(s) and/or your need(s):

RIS _EAUEIE » IFREP N A BEREm TR E REE (AEFEEER N AFTEERENER) » LIGEERREERNEIZR/
FmELHNEE !
Objective(s) of Buying the Preference to Manage Type(s) of health-related Name of Insurance Product(s) Introduced
Product(s) (Q1a) Investment Options (Q1b) [if | insurance products (Q1c) (if any)
EEEMIEEZ (& L) applicable] [if applicable] BN AENREERSSE(WE)
BIEREEENER BB AR RARY (RBR 2 BV EER
(FIRE 1b) [anEA | (P3RE 1) [N ]

Signature of Proposed Owner/ Z3&i5E A 52 3 Of 7




Client Needs Analysis B &R SR

Financial Consultant/Licensed Insurance Intermediary’s recommendation is made with consideration of client’s financial objectives,
protection/investment/saving needs (as applicable), as well as client’s willingness and ability to pay premium of the entire duration of
payment (as disclosed to the Financial Consultant/Licensed Insurance Intermediary).

LEIREARER] /R RIEP N ANZZEZRERNIEMBIE « RIZ/IKE /HERE (WER) « BELAEHSINRERFH (REEMREERE/
R RIER T AFTESHER o

If Financial Consultant/Licensed Insurance Intermediary has considered other reasons for the recommendation, please supplement by

using the “Supplement to Application - For General Information” form and submit it together with this form.

%EEE?EEF&/ FRRREPNABEZREMERRR - BN MR/ RERFRFERET - —RBIE ) RMEEF7RRE T EMmaERLR
—H3Z[E o

Note : Please refer to the respective product brochure for detailed features and the policy provisions for the terms and conditions (including
your projected benefits or surrender charge etc.) You can visit the Company’s website at www.axa.com.hk for the relevant details.

51 ARG AE R MERARR (BERENZEENRRERY) » F2REMNERMFRREBRR o B2 BERAT L www.
axa.com.hk » LT fR5%15E o

Declaration and Acknowledgement EEAR: ff:2

(1) | HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as
“Relevant Persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include
myself and such other persons) that this Analysis and the results or answers provided by myself or the Relevant Persons therein
serves only as a reference for my/Our consideration. It does not constitute as an investment advice and should not be regarded as an
offer to sell or a solicitation to buy any insurance products or service. I/We represent that the information provided by me/Us in this
Analysis is true, accurate and complete to the best of my/Our knowledge. The Company shall not be held responsible or liable for any
loss incurred by me/Us or any persons/parties in reliance on the accuracy or completeness of the information, results or answers
provided by the Relevant Persons.

(2) 1, on behalf of myself and other persons referred to in this application (hereinafter referred to as “We” or “Our”), acknowledge that
this form is a supplemental to the application for insurance, change or reinstatement (the “Application Form”) in relation to the above
Application No./Policy No. signed by me/Us. | agree and confirm that (1) to the best of my knowledge and belief the above statements
and answers to all questions are true and complete; (2) We have not had any change in material facts and/or medical consultation
since the date I/We signed the Application Form of the above mentioned application; (3) the declarations, agreements and
authorisations made by me/Us under the Declaration & Authorisation Section and Personal Information Collection Statement Section
of the Application Form shall also apply to this form; and (4) this statement shall form the basis and become a part of the policy to be
issued/reinstated or issued by the Company.

(1) AABUAREAREMENETETROTRRZ AL (T8 ERIA LI 38 T8 (ARfFsE > THEIALI S I&RM EEEEAARIILEE R
BROMERZHEMA L) BRARRAEAA /A LTRAZLBRIMARRHZERIESR » IR/ RMEREAARERENZ2E > TR
A E RN EERNT RS AREERRRFHHE A CEE 2 #5F o 3/ BARTH/BAEELBRONAIRMENER > 53 /&K
TIFRFIFAS > BRFEZLMRBERN - SRRMEBALFIRENER « GRUSZERM B REMERI / HAHERDA
T /—ABERERLARE HERBEESEEEE o

2) AN RRBAREMITUIRRPFR R Z AL (T8 T8 BBUREHERAAN / PR EHE DR EEHRTR RERFEEBHRR -
REBNHREENFFS (THFEZ 1) o FABBNEEST (1) Lit—IBt MBI EEE » AAPTAS » RSB REER
#t; (2) BB LARFES > RMZEERETERES TR ARERERDSE ; ) HNPFES LB RSB A ERNERR
D RVERER ~ R IR DB AR ; K& (4) LLEBRRERE QAR L / BMAVRERRE > WIFRHRE—IG o

Full Name of Proposed Owner/Owner Signature of Proposed Owner/Owner Date signed in Hong Kong (YYYY/MM/DD)
BEFEAN /A A BRFEA/FEAE TEEAZEHR(E/A/A)
WARNING &£ :

Please read and fill in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and
have not been crossed out.
FRIVOHIR R IE B A B B E T TRAE o AT E B EEMRIEE o B EIKREIZRIRIERBME » SATREARIELEE -

Note 3% :

You are required to inform us if there is any substantial change of information provided in this form before the policy is issued.
Bt RtE LIRIRAVEFI A EACLE » BAEFRERER G » SEBHAELE] °
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Client Needs Analysis £ B &R 5 1R

Section 2: Risk Profile Questionnaire (“RPQ”) - Applicable to Investment-Linked Assurance
Scheme (“ILAS”) only

— 535 : EMRREENRE - RBARREERATRAR

Part A EAEp :

Signature of Proposed Owner/ 35158 A %2

1. How many years of experience do you have with investment products such as bonds/certificate of deposits, Score
stocks, unit trusts/mutual funds, futures and options, derivatives, structured products or Investment-linked =
insurance schemes?

%E ;wﬂi?ﬁﬁﬁ'ﬁﬁ# CERGE C BER C BUERES c BEES 16 i $TEIR S ERNREEESEE

EEEE ?
<lyearf 0
1-4yearsfF 1
5-10-years 4 1
> 10 years 4 1

2. By what mean(s) have you used or are currently using to obtain investment knowledge? (Tick one or more) Score
FBYSANREERH ERESIUISES T ? (FIE—ExSE) (S%a)
Review and research investment related materials from various sources such as classes, seminars or books. 2
L ERESHERHEEME (NRE ~ M E8NERL) (FERERMR -

Pay attention to investment or finance related news. 2
BEREERERIE o

Discuss investment or finance related topics with friends, relatives and/or colleagues. 1 [
IRAAR > A/ KA BT E S e RIERTER—E o

No and/or not interested in any investment knowledge. o[
RBEEAHEE R /S E H T RS

3. Which statement best describes your feeling when the value of your investment portfolio goes up and down: Score
EERNREESZEENREEE - U TH—aFREREGHRS : "0
I am very depressed. | cannot tolerate any volatility. 1
KREVERe » TREEZ KRS o
I am nervous. | am concerned more about capital preservation than capital growth. 2
EREFERER  HEFEANREZKER -

I am upset but | understand that high investment return bears high volatility. 3 [
RREIT % - BREABERSKRERFRVERAZ KIZKE

I am rather unhappy but | realize the volatility of my investment and I accept occasional negative investment return. 4
MERRAREL > BRIBBIGENS RORE) » TiEREHWLIRAREREIS

I am not bothered at all. I eye on high capital growth and | anticipate that my investment return is sometimes negative. 5 [
EARISE LIRS 0 ARERENERITBEFERIIKESEEE -

4. If your investment portfolio drops 20% in 3 months, what would you do? Score
BRI BHES ZEBEEIBEARNTE20% » BEEE? (S%a)
Liquidate my portfolio to cut loss. 1 [
BB o
Sell out more than half of my portfolio to preserve capital. 2 [
WMEBFEERSUREER o
Sell out less than half of my portfolio and see how the market moves. 3 [
WMERLHR—FNIREMES > AREENHED -

No reaction and wait for rebound. 4 [
TMEEETTE - FRHMEEERFA o
Invest more to average down the cost. 5
EE— PR E LUK TR o
5. Which of the following 10-year investment portfolios do you prefer: Score
BEEEUTH—ES5 10 FAREHES ? (E92)
Average annual return Maximum return in one year Minimum return in one year
BFEFHEER —FRZEEER —FRZEERER

7.5% 16% -2.5% 1
8.5% 20.5% -3.5% 2 [
9.0% 25.0% -4.0% 3 [
10.0% 52.0% -12.0% 4 [
10.5% 69.5% -20.5% 5 [
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Client Needs Analysis £ FER 3

6. How long do you prefer to invest for your long-term goals? Score
BERRERE  BYEEBEUTH—BEIEFEH? =
<5yearstE o[
5-10 years 2 O
>10 years 401

7. Do you anticipate a need to utilize your cash reserve currently in hand within 2 years? Score
BEtAECEREETMEANEAREGRIREHET? =
Yes @ 4[]
No%& o[l

8. Ifyouinvest now, do you have adequate cash in hand for emergency use? Score
ERRFEHENRIRE > GNERHREEZEFRZE? SVl
Yes 2 2 [
No& o[

9. Do you plan to retire within 5 years? Score
BETEIN S FEARK? Sa)
Yes 2 -8 [
No& o[

10. How many dependant(s) do you have? Score
BREMBENREREAYR? =
NiligE 3 [
1-2 2 0
3-4 1[0
>4 o[

Total Score 48154 :
Result &R

Total Scores <-3 >=-3&<5 >=5&<13 >=13&<20 >=20

RS

Risk Tolerance Low Low to Medium Medium Medium to High High

EpREIEEESD & EZErh th hES =

Investment Objective Preservation Income Income & Growth Growth Aggressive Growth

REEM R4 &F {RFREE EW TRIBEEY

11a. Do you have knowledge and/or experience of derivatives? (Derivatives includes but not limited to futures, options,
warrants, callable bull/bear contracts, convertible bonds, synthetic exchange traded funds and structured products etc.)
BREEBTETRMMR /&5 ? (TETASBERRHRZZREENIIE /I - STIE:E « FHRE « TERES - SRR
HEESNEBEERE)

[J YesB (Please answer the question 11b.z8EIZRIE 11b ¢ )
[J No38% (Please note that derivative fund is not suitable as your investment options. 5% * fTE TERES A BEALHNKRESEE )

11b. Please choose the best describe the way(s) you acquired your derivatives products’ knowledge. (can choose more than one)
SRR TYUHIERRE R EEREZER TR THIERSESRRNGTEERRVAE ? (FJESIE)

[J Past trading experience in derivative products (whether traded on an exchange or not), derivative funds or selecting derivative
funds as underlying investment options(s) (whether held in an insurance product or not), i.e. executed 5 or more transactions in
any type of derivative product within the past 3 years
BEBETTITEER (RRESHKRZMETRS)  TETARSHITETRESFAERMREEE (TR ERBERTE) 2
ik ~ BE=FNEET T ARFU LNEREENTEERZR S

(J Underwent training or attended courses on derivative products
EHER A MTE EmpvEDSUERERIERE

[J Current or previous work experience related to derivatives products

RSB EN T IFERRITEERERH

Signature of Proposed Owner/ Zi#iFE A BE 6 Of 7




Client Needs Analysis EE &R SR

Declaration and Acknowledgement EBAR: F:2

(1) 1 HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as
“Relevant Persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include
myself and such other persons) that this Analysis and the results or answers provided by myself or the Relevant Persons therein
serves only as a reference for my/Our consideration. It does not constitute as an investment advice and should not be regarded as a
recommendation, or an offer to sell or a solicitation to buy any insurance products or service. I/We represent that the information
provided by me/Us in this Analysis is true, accurate and complete to the best of my/Our knowledge. The Company shall not be held
responsible or liable for any loss incurred by me/Us or any persons/parties in reliance on the accuracy or completeness of the
information, results or answers provided by the Relevant Persons.

(2) 1, on behalf of myself and the Relevant Persons, acknowledge that this Risk Profile Questionnaire is supplemental to my/Our signed
application for insurance, change or reinstatement (the “Application Form”) in relation to the above Application No./Policy No. and
relevant application(s)/policy(ies) in my/Our name(s) (if any). I, on behalf of myself and the Relevant Persons, agree and confirm that
(1) to the best of my knowledge and belief the above statements and answers to all questions are true and complete; (2) We have not
had any change in material facts and/or medical consultation since the date I/We signed the Application Form of the above
mentioned application; (3) the declarations, agreements and authorisations made by me/Us under the Declaration & Authorisation
Section and Personal Information Collection Statement Section of the Application Form shall also apply to this form; and (4) this
statement shall form the basis and become a part of the policy to be issued/reinstated or issued by the Company.

(1) AABUARTARHEMETIELBRIIERZ AL (T MERAA L3 1EHM)) (A%EsR > THEEA LIS T®RM EaEAARLEER
BROMRERZEMA L) BEARERAA /HEALTHREARTEBRIMAAIREZERHERE - RMEE/ EMEAEARERENSEZ > TR
AEAREERER T REEMRGERRRBNHENAEEE 25 - B/ BRAURTER/RAEZELBERDINFIRENER » 73K/ M
FREIPRE > HASEZ2HNEERN - SERARMMEMALFRENER - ERABHEZ ERMFTEUERAMERRK /HRMAIERAL/
—AEEERLAE FEREESEREE o

2) &N KREFARMEBAL > BRI REBAREEIEEMRAN /BRI AR LRI RERT / RERTERAA [ RFIL T ZERER/RE
ZEBRENRRFFS - REBNHREENFFS (THFZ1) o AN » AREFARABEAL > RELHES (1) Li—IEH & EENRE
B2 A AFRAIFNES > HREBZ2ENEER ; (2) BB LARHFEE RN EESHETEEE ML HAEESA ; (3) 8
RS L BRI D MR A BRI G NNERR « B RIR BB LRE ; & (4) LLBRREAE AT E L /EMHR
BHRER > WIERRE—ERMD o

Full Name of Proposed Owner/Owner Signature of Proposed Owner/Owner Date signed in Hong Kong (YYYY/MM/DD)
EZFBA /B AL EEHEAN/FEAE EEARZEAR(E/A/A)
Notezt :

You are required to inform us if there is any substantial change of information provided in this form before the policy is issued.
BTG HIRIRRI BB EANLE » BERERELG - BHEBBMELE] -

For Internal Use (To be completed by Financial Consultant & Financial Consultant’s Manager)

St ERER (I EERI R ASIRIAR )

| have reviewed the completeness of Financial Need Analysis, Risk Profiling Questionnaire and Important Facts Statement and
Applicant’s Declaration (if applicable) and the suitable based on information provided if any.

NAEEE THBRESN ) TRBARENRS | X EEERBHAENPFEABHE ) (WNER) IRANGEEY » MEAREFREEER
(MA) > THREEHEERER

Full Name of Financial Consultant Signature of Financial Consultant Date signed in Hong Kong (YYYY/MM/DD)
bzl e i EHEERRE EEARZERR(E/R/AR)

Full Name of Financial Consultant’s Signature of Financial Consultant’s Date signed in Hong Kong (YYYY/MM/DD)
Manager Manager EEARZEAR(E/R/A)

IR RAR 2 IR IERARRR 2 IR E

Only for use in the Hong Kong Special Administrative Region
RBAREBFTHRERA
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