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Please note this policy change request must be applied within Hong Kong / Macau SAR territory
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1.Read the declaration & Click “Agree” to proceed
to next application procedure
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2. Click next and then select change of basic
insurance plan
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Show information such as policy number
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1.Fill in policy number
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/ 3.Click “Next” to proceed to next application procedure
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Select waive of FNA product(s) category
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1.Select appropriate product category

» Suitable for product categories that require financial analysis
» Applicable to waive of FNA product categories

IR [ T—% | #EEITHRRE
2.Click “Next” to proceed to next application procedure
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Suitable for product categories that require financial analysis
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1. Fill in the applicant's personal information
Name

date of birth

marital status

Number of dependants

occupations

education level

Expected retirement age
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= 105%
11% - 20%
21% - 40%
41% - 60%
61% - 30%

81% - 100%

Suitable for product categories that require financial analysis (Premium Affordability assessment)
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1lc. FEEIRINZRI T 19T A ATENAUA

1d. EE#HMHNRESE R IR EHEE

. Fill in disposable income

la. Average monthly income in the past 24 months
1b. Average monthly expense in the past 24 months
1c. Expected average monthly disposable income
after retirement

1d. The premiums that willing to pay in a percentage
from the monthly disposable income

AlIA confidential and proprietary information. Not for distribution.
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Suitable for product categories that require financial analysis (Premium Affordability assessment)
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- 2. Fill in current assets
::ﬁlg'fuﬁ:;ﬁul~1m-¢.mm;;!1-|mms= FRERFRHRESHET) SRARAFLEA? AE—n) = 2a. Current accumulated liquidity
= 2b. Additional current assets expected to be acquired
after reaching retirement age (monthly)
_ = 2c. The premiums that willing to pay in a percentage
e from the current liquid asset
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11% - 2%
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3. Choose a term that is able and willing to pay premiums for the policy
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ERRERMIBO T E MR (B & 4T
Suitable for product categories that require financial analysis (Suitability assessment)

B Y B AR (A B2 R —TH)
Choose the target of product (allow to select more than one)

BEFEA - RIER 2 R R EHAVERS N A S RIEEE
LB — ERRF IR R H AR (i/ii/ii)

EFEC — Bk R AR RO (B140: SR A %)

BERED - Ry RZRFR GRS (B4 T3 » BRIKE)

L_\%E—?’1 (i/ii/ii) Jo B am A REEHERY N IR GE &S 80 B/ BRI MY & B e 30
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Option A - Need to fill in the additional life protection amount required by the insured

Option B - Select the target for medical preparation (i/ii/iii)

Option C - Provide regular income for the future (eg retirement income, etc.)

Choice D - Saving for future needs (e.g: children’s education, retirement, etc.)

Option E — Investment (i/ii/ii) and additional target savings amount and/or additional
investment return amount required by the applicant

Option F - Other
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Suitable for product categories that require financial analysis (Suitability assessment)

1 TR AR Y B B iy PR T R B s AR TR AR RS A, T (SR —IR):
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C.o-105F

D.11-15%

E.16-20 5
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G. &5

2. Z P REOREAY H G2/ PRI SR/ B3R H AR AR TR

2. Customer’s target benefit / protection period / expected timeframe for meeting the target amount for insurance policy

AlIA confidential and proprietary information. Not for distribution.
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Evaluation and recommendations (Recommendations to be filled in by the intermediary)
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1 ERE R B (1)
BEER R R FE T Ecy 1)

<1— 1. Fillin the goal of choosing the product (according to question C1)

EN Ell F

1. B B ERE S HA S T B B iR BN S FRHARS R (AR C D)

SEESRTEITE—mETE S )
2. HEF HIES /PRI E R B IS 2R PRHAR 5 (PRI R C2)
A B C D E F G 2. Fillin the target benefit/guarantee period/expected timeframe
to achieve the target amount (according to question C2)
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Evaluation and recommendations (Recommendations to be filled in by the intermediary)

3. ER Y MANIRRER LT (BRIEDE I H1-2 1T 2B FIHR) MEERR S B E & (10A)

-~ 3. Fill in the name of the insurance product introduced (According to the answer in lines 1-2 of Part
D) and select the final product to choose from (if any)
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Choose “add” if need to introduce additional
insurance products

EN El F

2. B TN VTR B 4 B I R 2)
SEERFERAE—F(HTE )

A B C ] E F G

3 EirEmFEREER S (0E)
WRDEAEL-2 T2 EREE

o

AlIA confidential and proprietary information. Not for distribution.



BB O () | TOARERE

Foabi: T ARREE (FIES 1) - et ARE

v A EEEEET RS ANEHER - 2 ERENEE - HRENEN R AN EERmEL « BEARZL FE SRR T
(B)EL.ESBTRBREAMEREITEETEEZ FE
(B) B2 FRon H E (8 ST

F85 it AEREE (FIIESH ) - P AR

(A)ERSEEERHRANEM SR - 2EFEHGHEE - HEENSR BN ANMBEHRmFD - B AL S HmREFY
¥ (B)BLERETHEE A MERESFEETEN 2 HE
aPFEAERTHERE TR ETRELRRERNE RN
b 2 R i O G e SR R R A i B A e S PR B s RO TR AR R 5 o
cEERRBESHASFRRARZRARENE A SERETN - —
d.m &SRR E SN A KRR SR AREN B EEFERERY -
e MRATI AR EF G B HRAH 9 < B R A A R DO ER B W 8 R R R £ 9 (e B AT 4 -
T S SR B 5% T I 7 1 W [ SR R RR W W SR A SR e A A SRR o
oL [
¥ (B)B2 B E (S AR
aF(FirACRRR AR HRS RN RRERETES HEE - BRPH ANEEmiEL T -
bE(FrAEMBESAREHES RNERERTETESHEE - BRBABHMERE HHEERTE -
cE(FTAEMPFAREHESRRNERERITHESHES - ERFABHRERETR—E2mERTE -
d SHE R A R SRRk E S (R S R R HMERE SRS B S ETE « (P A )RS LERER @ SREA -
Hifth (sA55)

Evaluation and recommendations (Recommendations to be filled in by the intermediary)

o SEEEEIRIEEA/BL/B2
* Reason for choosing to suggestion A/B1/B2

WIEEEBL, U it /B 55 N\ B R B A A 2
If choose B1, require selecting the reason why the product recommendation does not
match the applicant's financial needs analysis options

WIEEREB2, TRt (MBS AT
If choose B2, require providing a reason for suggestions (Even if the suitability
mismatch with the need)

2)
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Confirm the declaration
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L4 2.Click “Next” to proceed to next application procedure
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Review the content of filled form
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1. Click “Next” to proceed to next application procedure
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Fill in information of Change of Basic Plan / Supplementary Contract
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Simply Love Encore 2
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/ 1. Fill in the new basic plan name
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Product Selection Declaration
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E. Hfth » #a3¥ik:

IRFRIL IR (AN FTEEFEnTE S (BB SR e I IS RR B0 iT 2 7 i) S AR B e
HEE)

opt this (if the selected product (including products exempted from
financial needs analysis) and the insurance amount is suitable for the
customer)

RPN TE (U0 FTEEFRY 2 L (BB T TS AR T AT 2 o) B A b < B
il EE FETRRR PR EE R BRI T IR R ER)

Select this item (if the selected product (including the product exempted
from financial needs analysis) and the insurance amount are not suitable
for the customer but it is customer's intention and willingness to continue
this insurance application)

HEFE SRR (A/B/C/D/E)
Choose the appropriate reason (A/B/C/D/E)
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Read the terms and statement
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2.Click “Next” to proceed to next application procedure

1.
1.
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Read the terms and statements and click the policy proposal

AlIA confidential and proprietary information. Not for distribution.
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Review the content of filled form
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“ 1.Click “Next” to proceed to next application procedure
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Fill in Health certificate
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® mEEmEmmaE » Select the health certificate (if required), otherwise select skip and press next
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» Click “Next” to proceed to next application procedure
EL

- EERBEBRESENIRE

» Select the appropriate item after selected “Skip”
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Fill in Health Certificate
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1.Opt for fill in Health Certificate or Skip this section
= Insured
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2.Click “Next” to proceed to next application procedure
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Review the content of filled form
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3.Click “Next” to proceed to next application procedure
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1. Confirm information and Click “Next” to proceed to next application procedure
)|

AlIA confidential and proprietary information. Not for distribution.



‘BB -EE- /— > %
5 B1E [ EFFEE | EI1T0E
TR Verlflcatlon by E-Signature

B

B E AT/ MMy

REE
I

RARBEE S NFa A RILRE o SEELUTFA(RDE -
AEFE:
MHEREFSSRUAET I AZER > HEE (ETES -

iy LiEE [ETHE | BT
LI TRE -
* 1.Verify the request by E-signature

v BYEE

23882 [ T—# | BEEITEHHBF

/ 2.Click “Next” to proceed to next application procedure
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Signature of Owner/Trustee & Signature of Agent (As Witness), and submit the request
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3.Click “submit” to complete the request
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Financial Planner can choose to Print or Save the application, or Start Next Request

ERXE ERXE

0_0_0_0_0_0 EnmEmg
e i s
w2 FA/EFBEEE A/ EAMREESZ ES/\RF(NEA) o
ERE A MRS FEAN/EFAEERHRIREREERSZERNRIETESFE it - ERRUE  RRERREESABENEBRRTERZFERAEM
i ) -
e EA/BEMARBBLERE:
1 N g
ZAN/BASZEPHTANERRES » ERZEA/BOMEENER(BERRHBEEMMZER) REBREEESEA /R EHEM
BHE # . i HEREES 8
HERNE - ETEEN TS - ;;niﬁ FANBACHETS2EBHHFRATA/BROEMTEIMIE - A/ BOENEEREI2ERIIMERERNRR (NS
HEAsEE JRHCSRO10BZENEARRTEEEM » USHNERTEFCESNRERBSERE -
2E5TE
| $TED TENR R F R AR BE T — BB
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