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Acceptance

Please read the terms of this Disclaimer carefully which applies to your use of the sample of [Financial Needs
Analysis] (the "FNA") enclosed hereto. If you continue to place applications for insurance products or services
with Heng An Standard Life (Asia) Limited ("HASL Asia"), you are deemed to have understood, accepted and
agreed to the terms of this Disclaimer.

Accuracy

Whilst HASL Asia endeavors to capture necessary information in the FNA based on industry practice and
applicable guidelines issued by Insurance Authority ("IA") as at the date of issue, you should treat the FNA
only as reference material for you to develop your specific version of the financial needs analysis and risk
profile questionnaire and/or suitability check process which are appropriate and suitable for your clientele
and business and in compliance with the Applicable Laws (as defined below).

You should not rely solely on the FNA to (i) develop your "know your client" procedures and suitability check
and sales procedures; (ii) perform the financial needs analysis, risk profiling of your client and/or suitability
checks with your client; and (iii) discharge your obligations under the Applicable Laws (as defined below).
You should exercise your independent professional judgment and (where appropriate) obtain independent
professional advice to tailor the FNA to address your specific business requirements and situation and to
ensure that you are in compliance with the Applicable Laws (as defined below).

Please note that HASL Asia may change the content, presentation and availability of all or part of the FNA at
any time in its sole absolute discretion without prior notice to you. HASL Asia is under no obligations or duties
whatsoever to notify, inform or advise you of any such changes. If HASL Asia provides you with any revised
FNA, this Disclaimer will similarly apply to the revised FNA.

Advice

The FNA is for information only. HASL Asia has not considered your specific situation and business
requirements when preparing the FNA and the FNA does not constitute and is not intended as a substitute
for any official, professional or formal advice in any way. The provision of the FNA by HASL Asia does not
imply an endorsement of the FNA to you nor is it an endorsement of its suitability and applicability for any
insurance intermediaries or a particular class of insurance intermediaries.

You will be subject to the legal and regulatory requirements in Hong Kong or elsewhere which are applicable
to you and such requirements may be subject to changes from time to time (the "Applicable Laws"), such
requirements may include without limitation those imposed by IA. Changes to the Applicable Laws may affect
and necessitate changes to the FNA. You acknowledge and agree that HASL Asia has no obligations or duties
whatsoever to notify, inform or advise you of such changes and you shall be solely responsible for monitoring
the Applicable Laws on a continuous basis and to ensure that your "know your client" procedures and
suitability check and sales procedures are in compliance with the Applicable Laws.

You should seek independent professional advice from your industry bodies such as Hong Kong Federation
of Insurers ("HKFI"), Professional Insurance Brokers Association ("PIBA") and Hong Kong Confederation of
Insurance Brokers ("CIB") when you are in any doubt as to the content of and your obligations in connection
with the requirements pertaining to the FNA.

Exclusion

To the extent not legally prohibited:

(a) HASL Asia makes no warranties or representations as to the accuracy, reliability, currency and
completeness of the information in the FNA and expressly disclaims any liabilities whatsoever (whether in
tort or contract or otherwise) for any loss or damages (whether direct, indirect, incidental, consequential
or special, including without limitation, damages for loss of profits, revenue, goodwill) in connection with
the use of or reliance on the content (whether in whole or in part) of the FNA; and

(b) HASL Asia assumes no liability or responsibility for any errors, misstatements or omissions in the content
of the FNA. In particular, HASL Asia will not be responsible for the accuracy, completeness, adequacy,
timeliness, or comprehensiveness of the content of the FNA. ALL INFORMATION ARE PROVIDED ON AN
"AS IS" BASIS WITHOUT WARRANTY OF ANY KIND, WHETHER EXPRESS OF IMPLIED, INCLUDING, BUT
NOTLIMITED TO, THE IMPLIED WARRANTIES OF MERCHANTABILITY, OR FITNESS FOR A PARTICULAR
PURPOSES.

Indemnity

You undertake to indemnify, defend and hold harmless HASL Asia, and its subsidiaries, affiliates, directors,
officers, agents, and employees from and against any or all claims, proceedings, damages, losses, costs and
expenses or liabilities arising from your use of the FNA.

Chinese Version
If there is any conflict or difference between the Chinese and English versions of this Disclaimer, the English
version prevails. If any part of the Chinese version is unclear, reference should be made to the English version.

Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your
needs and circumstances. Please answer all 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. You need to inform us (the insurance company)
if there is any substantial change of information provided in this form.

Appendix [1]
Sample of Financial Needs Analysis
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Financial Needs Analysis (“FNA”) Form

HMBBEDIRIG CONFIDENTIAL 1%

Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please
answer all 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.
You need to inform us (the insurance company) if there is any substantial change of information provided in this form.

BRAEMN: AUBREN MRS EERDSHBSNRRED LUREE THREERIE sBRIS A RISPTAAFTARNE « S5/ RelaE 4k
BBIPRA TR EARRERMEREVE R FRBARIE  BIEEANRE LRE - IMEARBTRHNENAEREREE  FENHF (R
A7) ©

Section 1 Proposed Policy Owner's Personal Particulars and Background

F—in EREFEANAABHRES

A) Personal Details @ A&k

Title D Mr Ms Miss Mrs Address
ek e “+ INE AKX ik
Surname
P
Given Name
BF
Date of Birth dd mm
AR | B | A yyy% |
Sex Male Female Phone Numbers | *Home
il | D 2 D B:S | LIS *EE
Marital Status l:, Single Married Other| *Business
BRI S BE Hith *HR R
Occupation *Mobile
LS BB
*(Country Code + Area Code + Telephone No)
. *( EIREES + MBS + BERE)
Education level ZHEi2E
University or above Post-secondary Secondary Primary or below
D KRB E D Far D e D INEFLTR
B) Family Members XEME
Name Sex Date of Birth Relationship
JE23] 147 A A%
(M%/F%) dd H mm A2 yyyy &
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Section 2 Financial Status

FEEMy  BAEACR
A) Current Monthly Income and Expenses 58 &5 A K& H

Monthly Income (select and complete the applicable items) S8 WA (EESEEHIES )
Salary
E
Commission

5 o
Bonus

L
Other Income

A

Total Monthly Income

BRI A .

Monthly Expenses (select and complete the applicable items) &8 (

House Rent or Mortgage Payment
A BB R

Loan Repayment
B AR .

Living Expenses
A BB -

Insurance Premium and/or Investment Contribution

RER R/ BB MR .

Other Expense
052

Total Monthly Expenses
R .

b

EGEREER)

B) Protection Needs RfEEE

1. Protection Needs {REEZEZE (Estimated value for your rest of whole life BRAEIZIEE )
Future Family Expenses
R SR B B S — oo
Mortgage Repayment or Future Rent
AR B B AR R AR .
Loans or any Liabilities
B E M B E .
Education Fund

PR R L
Emergency Reserves

R .

Others (e.g. Provisions for Funeral or Estate Duties)

Hth (UNZRA8R S siRsHEER) .

Total Protection Needs

e =

2. Existing Coverage and Assets IREREREE
Life Insurance
A R
Company Benefits

N
Accumulative Liquid Assets*

R R B A ™ .
Other Assets (Market Value)

HMEAE (FMB) oo
Total Existing Coverage and Assets

MRAREREE

Total Protection Needs - Total Existing Coverage and Assets: Surplus / (Deficit)
BREFE - RREREREE | Bk / (E2)

* Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be liquid assets.
MBEERIEIURZEARENEE - W BERERENTRIITRESRIEE -

ZI
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Section 3 Financial Needs Analysis

E=8My MEBRESN

1. What are your objectives for seeking to purchase an insurance product? (tick one or more)
BTEBRRERNERARE? (FIESHN—HE)

a) D Financial protection against adversities b) D Preparation for health care needs
(e.g. death, accident, disability etc) (e.g. critical illness, hospitalization etc)
RN 2 BIRHMBHRE (Bl © B 2o > BERF) REMBREEERE (H110: &% > k%)
C) |:| Providing regular income in the future d) |:| Saving up for the future
(e.g. retirement income etc) (e.g. child education, retirement etc)
AR HEHUA (5190 1 BRIKAE) ARRBEERFE (FI0 : FLHB - BRE)

e) |:| Investment
"E

f) |:| Others (Please specify )
Hith (Fs5a )

If "Investment" is chosen as one of the objectives above, please also answer the supplementary question as follow:
WE L RRER R TR E ) (FRBRZ— BROE U TR TERE

To meet your "Investment" objective indicated above, how would you prefer to manage different investment options/
investment choices, if available, under the insurance product? (please tick one)

RABER LR MRE WER BTIRENAERREERE THNARKREEE REEE (WA) ? FE—R)

a) |:| | 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.

RABERBEARE (BEREERBAR FFHBREFINARRETELZENER RELEERBERBE TNARREEE KE
BiE (nA) L EREERBERNBEN @ (REHHNEEBRRELILRE

b) D | 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.

FARERENRE (EERERBAR, RFRERETNAREEEZRNER EEREERRERR THARREER REEE (N
B) > WEEBERBERNBRA D REHNZEIRRFLUILRE

) |:| | do not want to choose or manage different investment options/investment choices, if available, under an insurance
product.
FANTEREEREERBERE FTNFARRERE REEE (INF)

2. What type(s) of insurance products you are looking for to meet your objectives above? (tick one or more)
ETZEEUBRELNREERDSE T EHRMNBER ? (FTESR—IR)

a) |:| Pure insurance product b) |:| Insurance product with savings element
(without any savings or investment element) (with savings but without investment element)
(e.g. term insurance) (e.g. non-participating policy)
MRMEER (RBEAHEIREM®) BRERNDORRER (AHEERBREND)
(g0 : EHARER) (5140 : FEDAIIRER )

Q) |:| Insurance product with investment element d) |:| Insurance product with investment element
(Investment decisions and risks borne by insurer) (Investment decisions and risks borne by policyholder)
(e.g. participating policy, universal life insurance) (e.g. Investment-Linked Assurance Schemes)
BRERNBRBER (RERERERBREAEEE) BERERDORBER (REAESABRFREFAEAKE)
(Bl : DALRE > BREER) (B0 : RERESREE)

e) |:| Others (Please specify )
Hth (5555t )

3. What is your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (please tick one)
BTHREERMNG RIFH/BRERSENBRRER ? (FER)

D Less than 1 year |:|1-5 years |:|6-10years D11-15years D16-20 years |:|More than 20 years |:|Whole of Life
DT 1-5F 6-10 & 1115 F 16-20 &£ H#id 20 F 31
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Section 3 Financial Needs Analysis

E=8My MEBRESN

4. Your ability and willingness to pay insurance premiums:
BITEHREISE N R SR
a) 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?
EBEMFER > B TEBERARR (EERBHEERA ) BENTHEERTERWA (BIEHRMAE) & ?
Not less than HK$ ;or
TR ;R
I:l In the following range:
EUTHE :
I:, less than HK$10,000
/LB4 10,000 #75
I:, HK$10,000 - HK$19,999
10,000 #ITE 19,999 Bt
HK$20,000 - HK$49,999
20,000 AITE 49,999 #it
HK$50,000 - HK$100,000
50,000 &5 E 100,000 &7t

over HK$100,000
81 100,000 &7

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? (please tick one)

ERERERN - ETAEHRESSMHRE (RER TRANEMRE ) EBEBIERANR (ZERBEERA ) ESE B TS AU (BIEN
FRBASZ18 ) BOLEZER ? (FBEE—1R)

[ ] Less than 10% /L% 10% [ ]10%-20%
[ ]21%-30% [ ]31%-40%
[[]41%-50% [ ] More than 50% #3i& 50%

c) For how long are you able and willing to pay for an insurance policy? (please tick one)
B TR ARE(IRENTFRA ? (FE—1R)

D 2-5years D 6-10 years

2ESHF 6104

I:l 11-15 years I:l 16-20 years
1M1 E15F 16 £ 20 &

More than 20 years (until target retirement age of ___)
D Bi8 20 F (£ __ mHBERRKFR
I:l Whole of life (including period after target retirement age of ___)
®y (8 __ miBERERAFERRZIRE)
I:l A single payment of not more than HK$
TiBid BITTH—RIEIR

5. 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 need(s):
R T LEETE » RN ABEE TR N REERMNER (ARPNAFERMNER ) WISETERRREGNERRRER THRE !

Objective(s) of Buying Type(s) of Insurance Name of Insurance
the Product(s) (Q1) Product Explored (Q2) Product(s) Introduced (if any) Product(s) Selected (if any)
EBERNVBIR (BE) B AV RERE mAVEREY (RRE 2) BMENRBRERSTE (NF) RAEBNER (115)

If you choose to deviate in any respect from the Financial Needs Analysis process, you must indicate your reason(s) in writing. Please note that we
(the insurance company) will reject your application if you choose not to answer all questions above.
METEERREMRAN TMBBENNERE) B2 CXASEFNERRE « W TEERRIE LA RS » A AR EEEE TS o

(Customer must complete explanation in this box. ZFFXEIERIRMEERR ©)
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Section 4 Declaration and Signature

SHEky BARESE

| DECLARE that any personal data provided by me to the Company (whether by way of this Financial Needs Analysis Form or
otherwise) which is in relation to a third party not being myself has been obtained by me in compliance with the Personal Data
(Privacy) Ordinance, and the relevant third party has explicitly agreed to the disclosure of his/her personal data to the Company
for the purposes set out in the Personal Information Collection Statement. | agree to indemnify and hold harmless the Company
against all loss, liability and cost which the Company may incur or suffer as a result of, or in connection with, any breach of my
declaration contained in this paragraph.

ENER > RAAFAREARRS (THEEEFUBREDTRBAHMA RN ) BRAE=E (MIFEAN) WEAER » HEUFSEAER (FAFRF)

HOREN T EIS - MARFE=EEHEREAEADRBEEEAEMHEABREERMEN AR - FABEREMEREATDRXARANERNE
X THVEAMEL RS I BOEMER - EEHER °

dd mm yyyy
H A F
Name of Proposed Policy Owner Signature of Proposed Policy Owner Date of Signature

EREFAAULS EREFAAR HEEH

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy

is issued.
5 | BEMBRESITRE LARNERAEREANE - B NMOREERR > LRBMEM (RERAR)

Section 5 Broker's reason(s) of recommendation

SHEM? FREEECHERZER

Name of Financial Adviser Signature of Financial Adviser
YRR 2 R BRI 2 2
dd mm yyyy
A A
Name and stamp of broker company Date of Signature
RIBEICAREZEBR B8 HEQH

Address of broker company
RS AAT AL
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Section 6 Personal Information Collection Statement

BN BAABRKMEESR

1. Your personal data collected in this Financial Needs Analysis (“FNA") Form will be used for the purpose of enabling your financial
adviser to identify your financial needs and to make recommendations in order to meet those needs. Failure to obtain personal
data from you may result in your financial adviser being unable to provide suitable financial solution to you and unable to
process your insurance application.

TEUEMBBEDTRE ( “FNA ") RATRENEA SR SRE T2 BER R PR EEM BB ERREHEFEZEUFEE TS  REISHE TH
BABRPEERE T 2 MBREEEiNE MeH BN B S RU AR IERRER

2. The data that you have supplied in this FNA Form may be disclosed or transferred to:

B MR BRED T RIET AR HNEABN B EEHNENERE

a) your selected insurance company for the purpose of assessment, evaluation (including the merits and/or suitability of a
product or service to you), processing, and approval of your insurance application;

BT ZIEERRABMUABETHE - B8 (BERNTRRHUHELIRBESAN R/ WBE ) « RIERHER T RRESR S

b) the reinsurance companies to whom any part of your selected insurance company’s business is ceded;
ERE T ZIEERBARDEF 2 EASBONERARS ;

c) any regulators, government authorities, court, adjudicators and/or industry bodies, associations or federations to whom
your financial adviser and/or selected insurance company is under obligation to make disclosure under the requirements of
any present or future laws, rules, regulations, codes, or guidelines binding or enforceable on them.

BTN 2R R / IEE 2 RBASRBFAEETHIRARARNOES ~ RA 5K « FRISISS I MBEERBEET 2 EREERE - BUFEEFT -
ERT ~ BB R / ST © I E g o

3. Under the Personal Data (Privacy) Ordinance (“PDPQ"), you have the right to make a data access or correction request
concerning your personal data held by us. The request may be made in writing to the Data Protection Officer, Heng An Standard
Life (Asia) Limited, 12/F, Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

RBEAER FARR) 15R6] ( TFARRIRG) ) > BT ERAAADERAENEMEAEANEFEL - BAERIUEEFABF FIELZREAZ (M)
BRATERMRETE > MU ABBRERHEIE 979 HALIMERE 1218 o

4. Inaccordance with the PDPO, we have the right to charge a reasonable fee for processing any data access request.
RBRRFG - ARARBEENEESREHNEREINGIEER -

5. Ifthere is any inconsistency between the English and Chinese versions of this FNA Form, the English version shall prevail.
ERMBBREDNREOPERANEER » BIMUESRABZE
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