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INVESTMENT-

( )
<For additional regular/single investment contribution / >

Heng An Standard Life (Asia) Limited ( ) 
Name of the ILAS Policy: Spectrum Retirement Plan 

Part I Important Facts Statement : 

You should carefully consider the information in this statement and the product documents (including the Investment Choices Brochure and/or other 
documents provided as applicable). All capitalized terms used in this statement shall have the same meaning as set forth in the product brochure, 
unless otherwise stated. If you do not understand any of the following paragraphs or do not agree to any particular paragraph or what your 
licensed insurance intermediary has told you is different from what you have read or understood from this statement, please do not sign 
the confirmation and do not purchase the ILAS policy.

( / ) 

Some Important Facts You Should Know 

(1) Statement of Purpose 
Please set out your reasons/considerations for procuring this ILAS policy. The licensed insurance intermediary is required to take due account 
of the reasons/considerations set out by you, together with other relevant information, in assessing whether a particular ILAS policy is suitable 
for you (Customer must set out your own reasons/considerations.).

/ /
( / )

(2) No Ownership of Assets and No Guarantee for Investment Returns

You do not have any legal or beneficial rights to or ownership over any of the underlying investment assets of this ILAS policy. Your 
Investment 

returns are not guaranteed.
( ) (

) 

(3) Fees and Charges :
Some fees/charges will be deducted from the contributions you pay and/or your ILAS policy value, and will reduce the amount available for 
investment. Accordingly, the return on your ILAS policy as a whole may considerably be lower than the return of the underlying funds 
you selected. For details, please refer to the product documents of this ILAS policy.

/ / 

(4) Switching of Investment Choices :
If you switch your investment choices, you may be subject to a charge and your risk may be increased or decreased.

(5) Contribution Holiday :
Please check with your licensed insurance intermediary and the product documents whether and under what specific conditions a contribution 
holiday (during which contribution payment is suspended) may be taken. If your ILAS policy allows a contribution holiday, you should note that:

(a) Contribution holiday means that you may temporarily suspend your contribution payments. It does not mean that you are only required 
to make contribution during the initial period.

(b) As all relevant fees and charges will continue to be deducted from your ILAS policy value during the contribution holiday, the value of 
your ILAS policy may be significantly reduced.



 

Page 2 of 4 
 

Part I  Important Facts Statement  :  

 
(6) Risk of Early Termination  : 

Your ILAS policy may be automatically early terminated and you could lose all your contributions paid and benefits accrued if any 
condition of automatic early termination is triggered. This may happen if you fail to make contribution (for regular contribution), or if your policy 
has very low or negative value (e.g. poor investment performance, exercise of contribution holiday), etc. For details, please refer to the 
product documents of this ILAS policy. 

 
 

(7) Licensed Insurance Intermediaries  Remuneration  
If you take up this ILAS policy, the licensed insurance intermediary will on average receive the following remuneration per $100 of 
the contribution that you pay, dependent on the chosen contribution payment period. The remuneration is an average figure calculated 
on the assumption that you will pay all the contributions throughout the entire contribution payment period. It covers all payments to the 
licensed insurance intermediary directly attributable to the sale of this policy (including upfront and future commissions, bonuses and other 
incentives). The amount of remuneration actually receivable by the licensed insurance intermediary may vary from year to year and is higher 
in the first policy year/early policy years. For contribution payment period of 30 years or above, a 30-year period has been adopted for 
calculating both the total contributions and the total remuneration. You are entitled to make enquiry with your licensed insurance intermediary 
if you wish to know more about the remuneration that he/she/they may receive in respect of this policy. 

( 100
)

/
 

 
Contribution 

payment period 
 

Average remuneration 
per $100 of contribution 

100  
 

5 HK$ 2.60 

6-10 HK$ 3.24 

11-15 HK$ 3.04 

16-20 HK$ 2.94 

21-25 HK$ 2.88 

26-30 or above  HK$ 2.40 

Additional single 
investment contribution 

 
HK$ 6.00 

Ignore as appropriate. 
 

 

 
 

I ("customer") confirm that I have read and understood and agree to be bound by paragraphs above. 
 ( )  

 
     

Name of First Policy Owner  
 

 Signature of First Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of Second Policy Owner 
 

 Signature of Second Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of licensed insurance intermediary  
 

 Signature of licensed insurance intermediary  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 
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Part II  Applicant s Declarations  :  

Section I: Disclosure Declaration 
 :  

 
 I ("customer") confirm that the licensed insurance intermediary, (name of the licensed insurance intermediary) ______________________________ 

(licence number) ____________________, has conducted a Financial Needs Analysis and Risk Profile Questionnaire for me. 

 
 ( )  (  ) ______________________________ (  ) ____________________ 

 
 

 I have received, read and understood the following document: 
 

         Investment Choices Brochure 
            
 

 I fully understand and accept the potential loss associated with any market value adjustment, where HASL Asia has the right and absolute discretion 
under certain situations (e.g. early policy surrender) to apply a downward/negative market value adjustment to the ILAS policy. 

 (  ) 
 /  

 
     

Name of First Policy Owner  
 

 Signature of First Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of Second Policy Owner 
 

 Signature of Second Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of licensed insurance intermediary  
 

 Signature of licensed insurance intermediary  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

 

  
Section II: Affordability Declaration (For regular premium payment) 

 :  
 

 I ("customer") anticipate that my disposable income and/or savings is/are sufficient to pay the regular premium payments for the entire payment 
term of the ILAS policy; and 

 ( )  /  
 I confirm that I am willing to pay the premiums for the entire payment term of the ILAS policy. 

 

 

     

Name of First Policy Owner  
 

 Signature of First Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of Second Policy Owner 
 

 Signature of Second Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of licensed insurance intermediary  
 

 Signature of licensed insurance intermediary  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 
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Part II  Applicant s Declarations  :  

Section III: Suitability Declaration 
 :  

 
 

 ( )  (  ): 
 

 A 
 
     the features and risk level of the ILAS policy and my selected mix of underlying investment choices are suitable for me based on my       
     disclosed current needs and risk profile, etc. as indicated in the Financial Needs Analysis and Risk Profile Questionnaire. 
      
      
 
OR  
 

 B 
 
     despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of underlying investment choices may not be 
     suitable for me based on my disclosed current needs & risk profile, etc. as indicated in the Financial Needs Analysis and Risk Profile   
     Questionnaire, I confirm that it is my intention and desire to proceed with my application(s) as explained below: 
      /  /  
      
 

 
 
 
 
 
(If Box B is ticked, customer must complete explanation in this box.) 
( B  

 
I acknowledge I should not purchase this ILAS policy and/or the selected mix of underlying investment choices unless I understand these and their 
suitability has been explained to me and that the final decision is mine. 

 / 
 /  

 
I understand that HASL Asia will retain copy(ies) of the completed Financial Needs Analysis and Risk Profile Questionnaire for verification purpose. 

 
 

     

Name of First Policy Owner  
 

 Signature of First Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of Second Policy Owner 
 

 Signature of Second Policy Owner  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

     

Name of licensed insurance intermediary  
 

 Signature of licensed insurance intermediary  
 

 Date of Signature (DD/MM/YYYY) 
( / / ) 

 

  
Notes: 

 
1. include the plural; the 

posed Policy Owners must sign all 
sections.  

 
2. The customer(s) are required to inform the licensed insurance intermediary or HASL Asia if there is any material change of information provided in 

these Declarations before the policy is issued. 
 

 
Heng An Standard Life (Asia) Limited (662679) is registered in Hong 
Authorised by the Insurance Authority of Hong Kong to write Class A, Class C and Class I long term business in Hong Kong. 

 ( )  (662679) 979 12  A 

C  I   
© 2025 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.  

© 2025  ( )  
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