CHUBBRB Agent’s/Intermediary’s name {R&{C3E/ AN AR | |
Agent’s/Intermediary’s contact phone no. {Rig S8/ N A MR EEE I O I
Agent's/Intermediary’s code {RKF2/F 7 A K35 I B

Agency #87I —
Financial Needs Analysis Form

RT3 R TR

Important Notes to Customers #§ % SN EBISR:
This form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. If you do not wish to disclose any
information during this process, we will not be able to recommend any insurance product to you. Please answer all questions in this Form or we might need
to follow up with you again. Do NOT sign if any questions are unanswered and have not been crossed out. Do NOT sign on blank form.
LI BREMTERBEERDSHRESHRRES  LUAE BTHEERIER - 1R M TAHEEIIERPEREMENR  BIWEER BT
BEREMRIGES - BEIBLLRISAMMERRE » A - BfIETaER  BETIREERSEE - WBEMREZRFEMIEHIE  BTLEHEE -
EOEEENRELE
- You are required to immediately inform us (Chubb Life Insurance Hong Kong Limited) if there is any substantial change of information provided in this
form before the policy is issued/policy change (including increase of sum assured/notional amount of basic plan and/or rider, new addition of rider,
upgrade of benefit, etc.) took effect.
WNMERERERES /(R B B O (B FEEAGT B R/ B MR IR SRR/ R E 250 ~ FUEHIINERRE « IRAHRES) £ MEIREPRENERGERE
KEE - B NARIZEIRIMANR (ZEASREEAEFRAR) ©
- This Form should be completed based on the circumstances of Customer, who will be the Applicant/Owner. If an insurance policy is intended to be
purchased through a trust arrangement or power of attorney, this Form should be completed based on the insured or the settlor in the case of trust, or
the donor or grantor in the case of power of attorney.
LERIBERBER R (RERFEAN/FFEAN) WIENER - RITEEGERLHERESIHEAEERE @ BIEEENELT  BREEASEE
BPARNEEBRE ) EEREENERT » BLUREASIET ANSDEB LR o

O New Policy ${RE O Existing Policy IR G {RE
Application/Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed
FREEE/RERR: EZRAN/ZRA: Insured /Insured)

RERFA/IFEN: WFREZFRA/ZHRA)

Personal Particulars B A &5}

Name of Applicant/Owner R B EHZE A /5B AR

Sex 1431 O Male 8 O Female &

Date of birth 4 H#j /dd H /mm H /yyyy %

Occupation/Nature of business i 3 / ¥ #5145

Self-employed B{E O Yes 2 ONo&

Marital status #E4RAK O Single 85 O Married E4& O Widowed 25 O Divorced Bfti&

Number of dependent(s) 12 A 81

O Primary 6 or below /\<ELLTF O Post-secondary education/College T8%/5 _E 247

Education level B f2E y s
ucation level HEFEE O Secondary education FH£2 O University or above AZa L £

Target retirement age B iZiR (K FE#

NB205/0825
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1. What are your current financial needs? (You may tick one or more).

RTINS EEAM? (ALEZH—IE)
[ 1) Financial protection against adversities (e.g. death, accident, disability etc.) B TS 2 2B FHRRE (H140: Sif « B « BKRZ)

[ 2) Preparation for health care needs (e.g. critical illness, hospitalization etc.) & FEfT EEE(REEE (FIA: B& » (EE%)

Note: If you choose "2) Preparation for health care needs" as one of the objectives, you must answer this supplementary question.
AR EE 2) AEAERERETR ., FEREZ—ER - BT RARZIHEFAREE -
la. What are your healthcare needs? (You may tick one or more)
B THERERFEZ(HE? FIESH—IB)
O 1) Alump sum payout if I were to be diagnosed with a critical or specific illness
BAAHLE BB R (BIEERR) B » A5 —E8 2 TRIRIEEEE
O 2) Medical and/or health care expenses for reimbursement or compensation if I need to be hospitalized, or undergo a surgery,
or receive an outpatient service.
EARANFEERREETF MRS RIS - BEE/SIREERA T FERE RS FHE
O 3) Small regular payouts during hospital confinement, illness or disability to compensate loss of income or other expenses

KERR  BREBIEERR - RIS RIEEMRENEE - LB ERAEK S EMER

O 3) Providing regular income in the future (e.g. retirement income etc.) &3k 3R TEHIRIUTA (FIL0: BIATAZE)
O 4) Saving up for the future (e.g. child education, retirement etc.) BRREBIEFHE (BlI0: FLHFE  BEAKE)

O 5) Wealth accumulation through Investment L3 & A K BRI E

Note: If you ticked “5) Wealth accumulation through Investment” , you must answer this supplementary question. If option 2/3
is selected in this question, we might not be able to recommend any Investment Linked Assurance Scheme (ILAS) products to you.
AR INERE T5) LR E A RRRUE ) - BT UERBLEARE - M HrMEPRREE2/3 - BfIE TR R MR EEE
= [aETE QuES) ESAE BT -
1b. Tomeet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment

choices, ifavailable, under the insurance product? (Please tick one only)

BER LG RE  WEE - B THZANASIRERERIE TWTRRERE/REEREAWH) ? GBE—1)

O 1) Iwant 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 I am willing to do it throughtout the entire duration of the target benefit/protection period of an insurance product
ANAFRERRMEJORE (BAESERR AR/ SFEERPN ARREFEEERVER EEREBEMERIE FTHTRRE S
R/AREERE (NA) » It BFESE R ER BAEHRE/(REHR RO R [EHAR (F LR E

O 2)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 throughtout the entire duration of the target benefit/protection period of an insurance product
AAFEBIZRENAE GRS AR/ SRR EREFN ARHEEERNER) BELERRBERIE THTRRERE/RE
HiE @A) - I AFERERRESN B IEFI L/ (RE R R EHAR (F H LR E

O 3)Ido not want to choose or manage different investment options/investment choices, if available, under an insurance product

AATFEBEENEIRRBERIR FITRIRERIE/ REHE WH)

O 6) Setting aside a single lump sum meant for future premium payments to earn non-guaranteed crediting interest

i —F— R MERIR LA (EIHS 2R BOIRER 36 [ A] LUBRERIEREZRIF B

O 7) Others Efih (Please specify F55¥3:

What is your target benefit/protection period for meeting the target amount for insurance policy? (Please tick one only)

BT RIRE BEA/ REHTREEA 7 GBE—1)

O Less than 1yeard 5815 O 1115 years 11-15 £ O Whole of life #2 &
O 1-5years 1-5%F O 16-20 years 16205
O 6-10years -104 ] more than 20 years #8i&20F
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Note: You must answer either question (3a) or (3b). If you do not wish to answer either one of them, please cross it out.

AE: E T ERZRIRE 3a) 2 (3b) HA—1& - 21 BT arEZ RS 3a) 8 3b) H—{& » FEisZ M= -
3. Financial Circumstances BAF545%

3a. What is your average monthly disposable income (i.e. after deducting the expenditures including but not limited to living expenses,

mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees for premium
fnancing, etc.) from all sources (including income from liquid assets) in the past 2 years?

EREMEFA - B TEEMENARE (BIERBEERA) BENTHER RS ARA AR EEETRMSEEZH « 8RN « Hit

FHNEFGEN « REMX - BERENRERGREMEERSHXR) A2

i ONotlessthanHK$ __ orTbpimme &

ii. O In the following range: £ L. F&5EA:
O Less than HK$10,000 4>547%&#810,000 O HK$50,000 - 100,000 7##£50,000 - 100,000
O HK$10,000 - 19,999 7#&#£10,000 - 19,999 O Over HK$100,000 #&3i&#&18100,000

O HK$20,000 - 49,999 ##£20,000 - 49,999

3b.What is your approximate current accumulative amount of net liquid assets? Please specify type(s) and total amount. (You may tick one or more)

ETREZBIFRBEENG S D FIBREEREHE - (FTESHN—IR)

i. Type f&%8:
O CashR& O Bonds and mutual funds &% &5 BES
O Money in bank accounts $R1T7Z5% O US Treasury bills BB E{E%
0 Money market accounts S iR S O OthersE fth (Please specify F55¥31: )

O Actively traded stocks 323 ERHIAZE

ii. Amount of net liquid assets (HK$) ;3N E &= S KECEH):

Note: Net liquid assets are liquid assets minus liquid liabilities. Liquid assets refer to assets which may be easily turned into cash. Real estate,

coin collection and artwork are not considered to be liquid assets. Liquid liabilities refer to liabilities that need to be repaid in a relatively shorter

period, including but not limited to premium financing/policy pledge loans, personal/credit card loans, etc. When calculating the amount of net liquid

assets, sufficient liquid assets should be reserved to cope with the risk associated with the increase of interest rate.

ek FRBEERRHEERLERIAE - REBEEREFALUAZEAFINERE - % - BBNRRBHNRIGTHREREERE - REBMEE

ﬁgiﬁgﬁ&;ﬁgﬁﬁﬂﬁﬁﬁ  BIEETRAEERE / REESER LA / CHFERES - EEFRHEELET BEYEMREEE
N I 4] u o

mn
D

If you choose not to disclose any income/asset information either under question (3a) or (3b) above, you must indicate your reason(s) in your
own handwriting in the box below. Please note that we will not be able to recommend you a suitable product to meet your needs if you
choose not to respond to both (3a) and (3b).

TSR TE LtiRIRE (3a) B Gb) ERE B TRIMA/BEERS - BTURE MRABEFAARER - 21 BT EERSTREE L
78 (3a) & 3b) - BIELMTEAERE M THREMREHSHERZEE

(Applicant/Owner must complete explanation in own handwriting in this box £ 8 BRzE A /358 AL ERER LA RMARR)

3c.

3d.

3e.

Based on your current financial circumstances, how long are you able and willing to pay for an insurance policy? (Please tick one only)
RiE M TIREMNMBAN - BT REEAREXTRENEA? GGE—IR)
O 2-5 years 2-54F [ More than 20 Years #23@20F (until target retirement age Z B 1Z:R K E#2)
O 6-10 years 6-104 O Whole of life #2 & (including period after target retirement age 3% B 1ZiE (K F 414 AIRSHR)
O 11-15 years 11-I55F DA single payment of not more than 7~#3i@ HKS /&4 A— RIS TR

[0 16-20 years 16-20F

In relation to this application, what percentage of your monthly disposable income (i.e. after deducting the expenditures including but not

limited to living expenses, mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and
fees for premium financing, etc.) from all sources (including income from liquid assets) would you be able and willing to use to pay for the
insurance premium throughout the entire term of the insurance policy? (Please tick one only)

LR S - EREREEA - BT EENREERTREN BT EABWARE (BIEREEENA) 58058 RIS AU IR
BIFETRISEESH « RIBEN - HtEPNEREN  FERX - BERENRERREMEERSHXRE) WXL ? GBE—H)

O Less than 10% 52 10% O 31%-40%
[ 10% - 20% [ 41% - 50%
O 21%-30% O More than 50% #3i&50%

In relation to this application, what percentage of your net liquid assets (i.e. the amount in question (3b)(ii)) would you be able and willing
to use to pay the insurance premium throughout the entire term of the insurance policy? (Please tick one only)

FULL XM S @ ERERESRRN - BTHESIRBERMNREN BTeFRBEE EIMEGCH M2 EERILLERS ? GBE—R)

O Less than 10% 254 10% O 31%-40%
O 10% - 20% 0 41% - 50%
O 21%-30% O More than 50% #Bi@50%
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3f. What are your sources of funds for paying insurance premiums? (You may tick one or more)
B TRTRENE RIRES ? FIEZHR—IH)
i. Before retirement 3£ {A#7 (Only applicable to Non-retirees Fi#E R IERAA L)
O Salary ZrEf O Family members X A#55
O Income UgA O Rental income F£&IHA

O Savings & O Premium financing {#E®i¥& (Total interest paid &%) 85Iz )
O Investments %% O Others EAth (Please specify & 5%3i: )

ii. After retirement iR {A &
(Only applicable to retirees or the premium payment term in question (3c) will last beyond your target retirement age. Please make sure you
have sufficient funds for paying the insurance premium after retirement. RERSRIAA T REIREGO)ZREHFFIHGIER BT BIZRAE
B o AR B TWER B MRAERZFHNERE -)
O Income UTA O Rental income F&UTA
O Savings & O Pension iEfA&

O Investments %% O Premium financing R & &% (Total interest paid #2F] S )
O Family members & A& F O Others Efth (Please specify 353¥ii: )

O HK$#E# DO US$ET OCNYARH
(Please tick one only. Default as HK$ if not selected)
(FERE—IE - WRBEE - iR AEE)

3g. Financial needs and expenses analysis: BA¥§ E & & % H 3
Current protection shortfall REFFHHEETEE
(exclude value of any existing assets that have already been set aside for protection needs
and coverage amount that are already provided under existing life insurance policies

PR MIEREERER ENEEEEARFFENSHRIEESEE)
Current saving shortfall BIF IR EEE

(exclude any current existing saving you already have, including but not limited to cash,
money in bank account, fixed deposit, return from your existing insurance policies, etc

BIEMIR B RIS - BEETRMIRS « fITHEH - BRFFENRSERENTEET RHRE)
Year to achieve total saving needs /& E FEEEZH B2 FH

year(s) &

4. Recommendation

Notes to Agent/Intermediary: &SR/ H /v A\ ZHH:
- The Agent/Intermediary must introduce more than one insurance productf®f&ECI2 ft A BN B Z MR —ERGE S -
- If any ILAS product is recomended to fulfil both insurance protection and investment needs of the customer, the Agent/Intermediary must
introduce a participating insurance policy as an option. ANREZ A EFHELLUREZFPNRIGRERBRERE @ RIGRE/FNH AR
NIB— A HMHUREEAE AP —EES -

Notes to the Applicant/Owner: {REEFREE A /558 ABH:

Under the regulations, we are required to recommend to you: fTEfRBIIER T » HFVEER B TEE:

- At least two insurance products that suit your needs, so that you can compare and make a better decision. R >R E B T EZAEIEERLL
{ELEE: - WRE BT EHSBRE ©

- A participating insurance policy for your consideration if any of the recommended products is an ILAS product. 21 R iZZH 2 ESHE R -

AR MIRER B TEE -

Based on your answers to the questions above, the Agent/Intermediary concerned has explored the following insurance product(s) (as available to
the Agent/Intermediary) to meet your objective(s) and need(s): #&1% B T #f E ifIREAIEIE » REGRIR/ AN A SHSHE B T35 T IR ES (B
FEMRIGRIR/ AT AFTREIRMAMNESR) LS B THWEERTE:

(a) Objective(s) of buying our (b) Preferred types of (c) Preferred way to (d) Name of insurance (e) Insurance product(s)
insurance product(s)(Ql) medical insurance manage different product(s) introduced selected by Applicant/
EEAATGRRESNBE products(Qla) investment options/ (Full plan code, if any) Owner (Full plan code,
(FREEI) (If applicable) investment choices BN BRI ES R if any)

You may tick one or more AEBEMERRR (QIb) (If applicable) 8 GeRERNKE REFRBAN/FFENE
for each product introduced EaARR () A EIRRIGE LUES)) MERY RIS E S
(Please (v') tick) (ZnEA) mIE PR AR E # GEEERMNE  WH)
A e You may tick one or T8/1% & &2 (L)
BENBOER FTESH—IE more for each (A0iE )
GERL () BlsRET) product introduced
(Please (v)tick)
BENT R ESR B
BH—HGELL ()
FERFRT)
11234567 1 2 3 1 2 3
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5. Reason(s) for Recommendation: (to be completed by the Agent/Intermediary) ¥ :% /R & (H{REKIE/FN AIEE):

O Irecommended the product(s) listed in the table above to the customer because the features and the benefits of the recommended product(s)
meets the customer’s current needs and the coverage period of this/these product(s) also meets the customer’s target benefit/protection period.
Moreover, the proposed premiums and the premium payment term are within the customer’s current affordability and the time horizon which the
customer is willing to pay for an insurance policy. I have considered that the possible risks and limitations of this/these product(s) are within the
customer’s risk tolerance. Based on the consideration of the factors mentioned, therefore I made the above recommendation.

BREFEET ERPIIHNES - RAREERVERNEETLUREEFNENRER » It B/ AL ERNREIBR T LLERIZ FRYF]
W/REBEFE - At BENEBNREHRFHONSERERNASEENNEFRERAREXMRENFHEER - T AFZ/EL
ESNBERBIRAISERT FNERASEENZA o it - BRHMREZRNERE - Hi2E 7 EhEsE -

O Others EAth (Please specify F55%31t)

Note:
If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Year to
achieve total saving needs” in question (3g), is less than 50%/more than 10% of the “Current protection shortfall/Current saving
shortfall” in question (3g); you must answer question below.
AR
MRER TR/ RERE CFSRAFTRIEETEE © 1ARE G PH " RERBTENEETH L ER - D5RE G PR
FRNREEE / BRFNREEBSE L/ 50% 3 X514 10% @ BT RARZELTRE -
(If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Year to
achieve total saving needs” in question (3g), is more than 50% of the “Current protection shortfall/Current saving shortfall” in
question (3g), the Company will reject the application.)
(AOFERRER / ER R E ZFERB EFTURATREER - 1HFEE Gg) P T REFEETENBREN L ERET - XHFHE Gy i RN
RREE / FFHOHEEE K 50% - ZAREEIEBILLHE -
5a. Please explain the mismatch between the sum assured/proposed policy’s projected returns as shown in the benefit illustration and the
current protection/saving shortfall. (You may tick one or more)
AR (R R/ IR R B 2 FIZSER FA P R AV FEE T ISR ERIRAF AV RIS/ B T BT - SBIEHARRE - (FESH—I8)
O Considering the effect of inflation/deflation
FEBBR/BAETE B
O Proposed Insured/Insured’s insurability of health has been guaranteed
ESREN/ZRANREARERG T ERETE
O Minimize inconvenience caused by application for protection/savings amount adjustment&
AHB RIBERERRRE/ RE SN REETE
O Applicant/Owner wants to diversify risks
RERBEAN/FFB ARSI RUER
[0 Applicant/Owner wants to adjust level of protection/savings amount gradually
RE RN/ AR PEEL AR RS/ B 28R
O Others EAtt
(Please specify 55¥i:
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Personal Information Collection Statement {E A Z Ui EE4F R

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life
Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the
transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance,
which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group
Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry
associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under
legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case
whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of
my/our personal information with the information collected by the insurance industry associations, the federations, the government and regulatory
bodies and medical personnel or organizations. I/We am/are obliged to supply the information required from me/us under this form which is a
condition precedent for me/us to apply for the insurance products and related services. Failure to supply the required information may result in the
Company being unable to process the form. For more details of the Company’s policies on personal information and privacy protection, please read
the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal
information, access to or correction of personal information should be made in writing and forwarded to The Data Protection Officer of Chubb Life
Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

TBBIRIE - AN/ BEHED EHRAZREASREEEAERRAR ("TEQF,) LUER - IR - f#7F B8 BB EaEARMNESF
BEAAAN/BENBEABRZEERAN/BENASEERPFSPHEAEHWEZBRIETRNERNERIZENT - 8IFEATER - SATRNEMAS
17~ IBAT ~ #RAR ~ M ATSMBAR( TEEAR . ) - HERENREA - BREAR  BIEHAEAR  BERAES - BARERN - RE
KRIE - RBTEREREE  EEEHIEE TSRS EEHES NS AR AT A R/HEEEEMATUIRENEMAL - REATEE
ME=HNRIE AEEHRER - THESERPEAEERSES o b - SARESERFRRITERSEME  BIUTREEEEE - REFAEH
KRR R/ BB ISR ERAAN/BEREZBAER - AA/BEEEFIRELRBEMEEN  LMEARBRGERRERERIEZ LR
&4 o ANKAITHEMEMNER - THESERSAREEIREARE - BATEASREBREETRATNEAETR RILBEERRNGEE - F2RRE
ASFEEEERATNIBRE & #8iAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o AN EHREREEAZHET ' &
gﬁngkﬁﬂ%?Eﬂ%ﬁﬁ?ﬁﬂﬁ%k%fﬁﬁﬁ§i§ﬁﬁﬁ’&ﬂEl'\]ﬁ*ﬂﬁéé’éifﬂﬁﬂj R EEEREEE I E=——REETKELEASK
=1+FE -

Declaration by Applicant/Owner {RE 5N /FE AR

I fully understand that all information provided in this Form is for analysis of my financial needs, and that such analysis is for reference only and will neither
be considered as an insurance application nor form part of the policy. I also understand that formulations of this Form are based on assumptions and
information provided by me, and that there is no guarantee that such assumptions are accurate and/or complete now or in future. I confirm that the Agent/
Intermediary has carried out the financial needs analysis with me and explained the evaluation and recommendation to me. I declare that all information
provided in this Form is correct, complete and true to the best of my knowledge and belief. I confirm that I fully understand and accept the associated risks
and potential returns of the selected insurance product(s) and the consequences for any incorrect and/or incomplete information provided in this Form,
including but not limited to rejection of my application for an insurance policy.

AASZTERARLERBRREZMEENEREIMNAANBBERER » LRI RHE2E2 AR SRR AR E FE R/ R EN M -
AATRBARLLRBAERET E LB IRBREERAANRHZEHERER - LR ARIRRT BRI @2 MR/ BT ERE - FAEBRRNK
/N ABEANETHBREMT - MRANBERLMLRES - AAZBAMAARAMIE @ RBPREZMEEHIIEERE T2 RE
B o AAMRA AT 2 IR E 2 ATEE RS ESAERERAEERER - LRELREFREEATERR/STTEB2EHMERNER - EF
BIFETRIRA AR E RFER TR

Signed in Hong Kong on

BEINEE

/ /
dd/ mm /yyyy Signature of Witness/Agent/Intermediary Signature of Applicant/Owner
B A = REA/RRKIZ/RNAEE RERBAIFEAEE

(Name 1£4: ) (Namel%:
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