Provident
International

Financial Needs Analysis (“FNA”) Form B4 7553 & 5 A7 3R 4%

£)) Friends
>

Please complete this form in English and BLOCK CAPITALS. 53 I #EIH B AR

The information contained in this form will be the basis for recommendations developed to you as an applicant. This forms part of your personal financial plan. All information will be kept
strictly confidential. Please fill out the form COMPLETELY, TRUTHFULLY and AS ACCURATELY AS POSSIBLE. For item(s) not applicable in your case, please mark “N/A”.
IEFRIBPZERIEZIRERPBEANEZRIE - WREABMEAMBTEN—EH - FIAEREHRE - FREMRNEMERIERE - TREREEHERY - EEFLERAN
BH - BER TRER, -

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.

BEIRAKRTHEZERBUAEREIRNECURERMBRAER TEEARE - FOEEERBLES - NERBPRUNENEEOEAEE - FENHEMIRBAF) -

Please complete ALL sections. We cannot proceed the application if applicant and the intermediary have not completed all applicable questions.

AERRAERS - MBRBEARPNARETHFAAERMBE - HSEAEESRE -

Section | : Personal particulars of applicant 35—&{n : BB ABAER

Surname First Name
6359 e
Date of Birth Sex =
M F¥
HAEE 631 Dms O
ID document number Nationality
BB RS SRS E%E
Contact No Occupation
MR B [EES

Residential Address {1tk

Correspondence Address

Ef it

Email Address EE 1t 1it

Marital Status No. of Dependent(s)

) = ) ) &
SRR [ single K& [ Married B1& [ Divorced B#& EhENFERENE
Education [JPrimary level or below /NEF2E S T [Jsecondary &2 [CINon-degree Tertiary K= (FFE11])
BERE [ university Degree KEE il  []Postgraduate FFFTFE [Professional Qualification &1/ Others EA:

Section Il : Affordability assessment 58 &35 : FIEBE LML

1. Income WA Amount (HKS) £ 2. Expenses FsZ Amount (HK$) £

Average Monthly Income of past 24 months

N =BT Average Monthly Expense of past 24 months
BZ2aER2BRFHUA B20EE 2 S AT

(including personal expenses, family expenses,
mortagage payments, rental expenses, loan
redemptions, insurance premiums, etc)
(BEEART  RERS - RBZH - Hefx -
EBEER  RRERS)

(Including salary, bonus, commission, other
allowances/ compensations, property rental income,
interest income from bank deposit, securities and
dividend from share, etc)

(BfEH S - 164 - AL - EthERIEFR - W8
EWA - SRITEFFIR - BFENERKES)

Average Monthly Disposable Income [ (1) - (2) ]

SATHYTHAWA HKS
3. Assets BE Amount (HK$) &% 4. Liabilities & {& Amount (HK$) &8
(i) Total Liquid Assets Total Liabilities
RBREEE mafE
(including cash and deposit, actively (including mortage loans, personal loans, credit card
traded stocks, bonds and mutual loans, etc)
funds, etc) (BIERBER AAER - EAFERS)
(BRBERER - IERORE -
BESREEESS)

(ii) Total Non- Liquid Assets
BIEREEE
(including company shares, properties, etc)

(BERERD - MES)

Estimated Net Assets [3(i) + 3 (ii) - (4)]
EELBHE [30) + 3 (i) - ()] HKS




Section Il : Suitability assessment 58 =235 : @R

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

ETHEERRERMNBERMT ? (TESR-F)

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

RENTR ZBRHEMBRE (60 58 - 25 - BEE)

[ B. Preparation for health care needs (e.g. critical iliness, hospitalization etc.)

REMERRERE (FN: 85K - EkRE)

[J c. Providing regular income in the future (e.g. retirement income etc.)

DA EEIRNUWA (BI0: RIKBIAE )

O b. Saving up for the future (e.g. child education, retirement etc.)

RARBEERE (HIU: REHE - BRE)
[ E. Investment 8%

[ F. Others EAtfl (Please specify #& &7 AA: )

(The supplementary questions to Q1 below are applicable only if "Investment" is chosen as one of the objectives in Q1 above)

(U T2RE 1 BT - [EEFT LIRTE1 PEE TIRE ., (EREREZ—HIENR )

1a. To meet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment choices, if available, under the insurance product?
(choose one only)

RERLM "RE, WER  ETHFZNOERRRERETHARREER / REEE (0F) ? (RE-H)

[ 1 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
AABEBRENRAE (BERBRBATE / BRI RBTAEEER )  EZ2ERRERNERNE / RIEH - EEREERBEMNAERERE / REEE (W
A) -

| want to make my own decisions (with professional advice to be provided by the 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

AABBRENRE( BEERFBREPNMREHREESR)  EE2ERBRERNERNG / RIEH - BEREERRERN

TEREEER/ REEE (WF) -

[J 1do not want to choose or manage different investment options/investment choices, if available, under an insurance product

FATEEERNERRRERNAFAREREER / REEE (WH) -

1b. I am an investor who is procuring a product for investment and tax/estate planning objective. (choose one only)

BEREEMBEERRERNBRARERKIEEENE (RE—E)
O Yes 2 O nNo&

(For Q2 and Q3, a specific period /amount can be stated instead of choosing one of the boxes)

( R REE - FOUFERP—EEEEES— R /25 )

2. What is your target benefit / protection period / expected timeframe for meeting the target amount for insurance policy (choose one only)

B TRAREEZEIERSENEREI/REFH/BYBRAZIR ? FE—H)
[ A. Less than 1 years /D81 5 [8. 1-5 years & [c. 6-10 years £ [p. 11-15 years &
[ E. 16-20 years £ [ F. More than 20 years #2838 20 years £ [Oa. whole of life 225

3. Your ability and willingness to pay insurance premiums (Please correspond to Section Il)

B TRESMNRENSIREEN BRRES I8

(a) What is your average monthly disposable (i.e. after deducting the expenditure) income from all sources (including income from liquid assets) in the past 2 years?
(Please EITHER fill in a specific amount OR tick one from the following range.)

FBEMTFE - B THEAARAKREERBEEWA) FISHNESATHEIERWABIRNRRSRE) & (FESERSRARMU T EEANES —1])

[ specific amount E52&%8: or8 [ Inthe following range TELL T &EEMA :
Not less than EHK/I\ RBMEHKS___ permonth [ Lessthan “DREHEHKS10,000 [J HK$:#%£10,000 - 19,999
[ HK$E%£20,000 - 49,999 [ Hks:B#E 50,000 - 100,000

[ More than HKS #Bi&7E# 100,000

(b) 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? (choose one only)
METEENREEERBFANRENR)/REFIZERERFEHAN B TERUAENRELE TEAZET BERBEE)NITHANRA(REEERZ)MWEES?
(FE—IE)

[ Less than 2> /R10% O 10%-20%
O 21%-30% O 31%-40%
O 41%-50% O more than #B38 50%

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

BT EARBENRER/ WA BNENR? FEI—15)

O 2-5vyears & [J 6-10years
O 11-15years & O 16-20years %
[0 More than 20 years #838 20 £ (until target retirement age of B 2 Z 2| B R RKE#R )

[ Whole of life #5 (including period after target retirement age of B3 B1RBNF# 2% )



[ Asingle payment of not more than HK$ —ZR A FA A #B 38 & #E

Section IV : Insurance product options (To be completed by intermediary) 5502317 : (RIS EMREIE (HP N AES)

Based on applicant's answers to the questions in Section Il and Ill, the intermediary concerned has explored the following insurance options (as available to the intermediary) to meet the
applicant's objective(s) and needs(s):

RIBPBEAREZREZROARHMNEER - PR ASEPFAFR TIIRRERNBEZEBDAARERRNER) - LOSRBEAEBRBRERNBEEREE:

E—17 817 E=17 M7
Column1 Column 2 Column 3 Column 4
Objective(s) of Buying the product(s) Target benefit / Protection period / Expected Name of Insurance Product(s) introduced Product(s) Selected (if any)
(Section Il Question 1) timeframe for meeting the target amount for (if any) REZEENER (INA)
BREERNEE insurance policy ENANRBERSEUWA)
(=04 F9RE1) (Section Il Question 2) Select one or more
Select one or more for each EIERSHENBERTR/ REFI/ASE OJEZR—IE
product introduced (B=Eh7 fIEE2)
BENBHNERIESKR—IE
(Please tick) Based on the answer(s) of Section IV Column 1-2
(Please tick) (FBEUFIRERR) RIBEMNED F12 TZERER (Please tick)
(FBEURRER) (FEURITRER)
A|lB| C| D| E| F: A B C D E F G

O

O

O

O

O

O

O

Section V : Recommendations (To be completed by intermediary) 58 A 2317 : & (AP N AEB)

I:l The insurance products recommended can meet applicant's objective and needs without suitability and affordability mismatch

EENRBERILUIZPBEANBRNRR - MXAFEBREMERENRL -

O Please record reasons for recommending insurance products with suitability or affordability mismatch in the box below:

BRI ETHREEERES TR EEINREBERAENRBER TEFNER -




Applicant's declarations and signature B2RB K 552

Please review all the information completed above to check whether it is correct before reading this section.

RGBS A - BEZ L IUESNATAE N E B 1EEER -

This section contains IMPORTANT declaration. Please read ALL of them carefully before you sign and date this form. If you have any doubts, you should ask your intermediary for clarification and/or
explanation.

BN BEERER - STAFEMBEBEAZAS  HUREERHY - METEEURRE - BEXRE T ZPNTAFLEER / #E -

1. 1/We confirm that |/we have reviewed the information given in this Financial Needs Analysis Form (hereinafter refer to as “this Form”) and all information is true and correct. I/We understand

and acknowledge that if I/we choose either not to fully or accurately complete this Form, any recommendations or advices given by my/our intermediary under these circumstances may be

unsuitable for my/our needs, possibly leading me/us to acquire unsuitable insurance product(s).

KA | EEEICBERAYBBRDTEE (UTEHER "ARE, ) WER  UERRIMAENEEER - AA / SSHRARERNAA / EFEELTEM G RERMIEZ AR
AN/ EBENPNTAELBER TATHNEZAERIEABESAA / EZNFE - TUEERAAN / EEREFEEAAN / ESNREER -

2.1/We understand and consent that the information/ data supplied in this Form may be disclosed or transferred to the following institution(s):

AN/ EEHRAREAEARREPARRENERNNSRIKTERNERET IS

(i) relevant insurer(s)/ financial institution(s) for processing my/our insurance application and provision of relevant services; and

HEZRBAT / SRS - LEEARA / ESNREPFENAERA / ESRERBZRYE ; &

(ii) government authority(ies), regulator(s) and arbitration institution(s) as they deem necessary.

HRER - BERERMHEE TEHRAERER -

3.1/We understand that I/we have the rights to request for reviewing/ reconsidering/ modifying/ canceling my/our application before the policy is issued/ has become effective and that I/we

am/are entitled to cancel the policy I/we have purchased anytime throughout the “cooling-off period”.

AN/ EEHAEREEY / BHEZA - AN/ ESARINERENER / EMER / Bl / BUEARA / TEWBE - WHAREEE "L ABRIUEAAN / ESEBENRE

4.1/We understand that my/our intermediary company receives remuneration from insurers for its services provided to me/us. My/Our agreement to proceed with the insurance transaction with

the intermediary company shall constitute my/our consent to its receipt of the aforesaid remuneration.

KA/ BEPAERAN / BENPNAIREDERA / ESRUENBBRREBATWRME - AA / EFRABEZPNAVETREBRS - BHAA / EERBEEBI M E -

Name of the applicant

BBAS
Signature of the applicant Date (DD/MM/YYYY)
BRBARE B (B/ B/ %)

Name of the intermediary company

PN ARTEE
Name of the intermediary HKIA registration number
AR IREEFLANSRES
Signature of the intermediary Date (DD/MM/YYYY)
PNAES HE8(R/ B/ %) :

HERREBHEMRAT : 7 EEPHER : Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
5B BRI A R5RS A11494C %lsle of Man Financial Services Authority s A] & B%&
ASRBRIEEERAHIERS &

EEAFMWER - A5 NEEREHR —51EE03E
BEBRRELEERRECEBEERRRES

FER B A R B R ERR AR A B AT RE R o

Friends Provident International Limited: Registered and Head Office: Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA. Isle of
Man incorporated company number 11494C. Authorised and regulated by the Isle of Man Financial Services Authority. Provider of life
assurance and investment products. Hong Kong branch: 803, 8/F., One Kowloon, No.1 Wang Yuen Street, Kowloon Bay, Hong Kong.
Authorised by the Insurance Authority of Hong Kong to conduct long-term insurance business in Hong Kong. Friends Provident International
is a registered trademark and trading name of Friends Provident International Limited.





