’/SL AlA Everest Life Company Limited

Financial Needs Analysis (“FNA”) Form
alle RIS BTN

(For top up prem|um of Prosperity Link Insurance)
FUBAIR T e ) RIS EISUTEE MR )

Notesto 1. Please answer all questions in this FNA Form. The Company will reject your application if you do not disclose appropriate information or opt-out this
customer FNA Form. Do NOT sign on this form if any questions are unanswered or have been crossed out. Do NOT sign on blank form.

2. There are risks in life insurance products. If you do not have any life insurance knowledge, you may seek professional advise where appropriate.

3. FNA s conducted according to the information provided by you in order to meet your needs and circumstances. This FNA Form will be submitted
together with Investment-Linked Policy Service Form and other relevant document(s) to the Company.

4. Please consider your affordability when applying for top-up premium of an Investment-Linked Assurance Scheme ("ILAS") Policy. You need to inform

the Company if there is any substantial change of information provided in this FNA Form.
5. The Company may conduct a post-sale call with the Applicant who applies for top-up premium of an ILAS policy. In case the Applicant could not be

reached or the post-sale call could not be completed properly, the Company shall send a notification letter to the Applicant that contains important
information of the policy alongside an email/SMS alert. Thus, please ensure the Applicant's contact phone number (including a valid mobile phone
number) or email address in the Company is updated, otherwise the Applicant will not be able to receive any SMS or email from the Comapny about
the important information of the policy.
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Please complete this Form in BLOCK letters and put a ' V' in the appropriate box(es). 78 M IEMIEE I REWHRBEEHSEAMLE " v 58 -

Application / Policy Details }Q{%Eﬁ = /1 oo -'-.;H fl” in th|§ part only whep the FNA process is completed.

ARTERMBRESTBEEERILES -

Policy No.
RELRIR

Name of Policy Owner

REEZAER

Name of Life Insured

ZRAMR

nﬂ/\ .

Section I : Financial Resources And Needs Analysis 55—

Part A - Needs Analysis of Life Insured (AZ} %) - IR ANEED )

1. What are your objectives for paying top-up premium for an ILAS policy? (tick one or more)

BT RESBRENEIMRENBERD? (WE-RAZIR)

(a) O Financial protection against adversities (e.g. death, accident, disability etc.)

BEMARZBREMHREWEN - B - BES)

(b) O Preparation for health care needs (e.g. critical illness, hospitalization etc.)

SRMBERREFEWRE - £S5

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

BARKREEHHIWAERBALE)

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

BARARBEFEREWREHS - BKS)

(e) O Investment 12 &

(f) O Others EAth (Please specify 752 HA)
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Section | : Financial Resources And Needs Analysis £ —&1% : EEREESIF

Note: The following Q2 is applicable only if "Investment" is chosen as one of the objectives in Q1 above.
it WUTFEE2EEBER L @1 PEET TRE ) (EREEZ—RIET -

2. To meet your "Investment" objective indicated above, how would you prefer to manage different investment options/investment choices, if available,

under the ILAS product? (tick one)

RERET itk " 18%, BE  BTAZNOERRESEREE THRARERE/REREWA)? (BE—1H)

O 1 want to make my own decisions (without any professional advice to be provided by the authorized insurance company and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an ILAS product, and | am willing to do it
throughout the entire duration of the target benefit/protection period of an ILAS product.
AABRBRENREBRAEFEERBAR/SFBREDINTARTEOEXZRENER) EEREBERESRERRE FTHARKREEEWMA) -
I HESERESRERN B SN R/ RERNEZERBELIDORE -

O | want to make my own decisions (with professional advice to be provided by the authorized insurance company and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an ILAS product, and | am willing to do it
throughout the entire duration of the target benefit/protection period of an ILAS product.
KAABBREANREEERERBAR/FFHBREINTAREEXERNER) BEREERESHRERERE FWARREEERE/REZEWA)

- B RERESREMN B R/ RERNRZERBELIRE -
O 1do not want to choose or manage different investment options/investment choices (if available) under an ILAS product.

FATEREEYEERESBRERE TNARREER/REEEWNEA) -

3. What is the amount of top-up premium for paying an ILAS policy?
BTN IRESRRENEIMRESRES D ?

UsD %7t

Part B - Ability and willingness to pay for top-up premium of an ILAS policy by Policy Owner (B 2849 - {RE A ABTIRESIREENBIMRENE N R EEE)

4. (a) What is your average monthly income from all sources (including monthly salary, bonus, income from liquid assets, other income etc.) in the past 2 years?

(tick one)

EREMEAR - BTEBRARARREESEHE - 7640

RENEEWA ~ EIASE)E

BHTFHEsRBARZ D (FEIR)

i. O Not less than A0 HS HKD B#% (1) 7T
OR %
ii. O Inthe following range: ELTEHEA:
(a) O Less than HKD 10,000 (or HKD equivalent) /DB 7B#510,0007T (S B BEEE)
(b) O HKD 10,000 - HKD 19,999 (or HKD equivalent) 7E1210,0007C 219,999 (3 B EH)
(c) O HKD 20,000 - HKD 49,999 (or HKD equivalent) 7B 1220,0007TC 249,999 (3 B EH)
(d) O HKD 50,000 - HKD 100,000 (or HKD equivalent) 7&1£50,0007T £ 100,0007T (3 B #EE1H)
(e) O Over HKD 100,000 (or HKD equivalent) 838 8 1£100,0007T (3 B HEE1E)
4. (b) What is your average monthly financial outgoings (include monthly living expenses, rent, premium payable for other insurance policies and financial
liabilities/commitments (e.g. mortgage loan, personal loan and revolving loan repayments) etc.) in the past 2 years?
EREMFER BTHFHEERAXH(BEEALEHRS - 2  HitRBARENEMNRERMBEEEIFEBIMERRIBER - WAEMRKE
BENS) BB -
HKD &5 (2) 7T
4. (c) Your monthly disposable income B FEYEZ BT EIRWAR [(1)-12)=(3)]
i. O Not less than A0 HKD &5 (3) 7T
OR Bk
ii. O Inthe following range: EL T EER:
(a) O Less than HKD 10,000 (or HKD equivalent) /DR E1£10,0007T (2B (H)
(b) O HKD 10,000 - HKD 19,999 (or HKD equivalent) 78 1£10,00070 £ 19,9997T (S B ¥ EE)
(c) O HKD 20,000 - HKD 49,999 (or HKD equivalent) 7B 1£20,00070 2 49,9997T (S B M EE)
(d) O HKD 50,000 - HKD 100,000 (or HKD equivalent) & #£50,0007T £ 100,0007T(Z B HE L 1E)
(e) O Over HKD 100,000 (or HKD equivalent) #B1@ 3 1£100,0007T (B B B 5 (E)
5. (a) What is your approximate current accumulative amount of liquid assets*? Please specify type(s) and total amount. (tick one or more)
B MRREENRBEE*NZ/ D ETRRERTEE - (WE-IENZIE)
Note: *liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be liquid assets
it *REEEEISINESE B EHEE - W5 - #EIEIRERE N it TR R A EE -
Type TE%R:
O Cash IR&E O Actively traded stocks 32 %75 BRI AG 2
O Money in bank accounts $R1T1Z O Bonds and mutual funds 5 K B EES®
O Money market accounts E#mH IR 5 O US Treasury bills =B E &%
O Others EAt (Please specify 55!/08)
HKD &8 7T
5. (b) What is the approximate total amount of financial liabilities/commitments (e.g. mortgage loan, personal loan and revolving loan repayments etc.) and
regular expenses (e.g. premium payable for other insurance policies etc.) to be paid by liquid assets?
BTREMURBEEHNNMEEE/FZBGINERRBER WABEMRERBRENRS) KEHZH (BN ARG RENEMNRE)NASE?
HKD &% 7T
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Section Il : Target Horizon and Affordability of Policy Owner 8 _ &% : (RERBANBEFHRYNREZEEN

6. Are you a housewife, student, retiree or unemployed? (tick one)
BIE2EERE B4  BRALIHEEAL? FEE)
O VYes@ O No&

7. (a) What is the source of fund* to pay for top-up premium of an ILAS policy? (tick one)
BTN IRESRERENEIMRBENES R ZME ? (BE—IR)

O Monthly disposable income BB Tl &1 U A
O Net liquid assets (after deducting the liability/commitment and regular expense in Q5(b) above)
ERENEE (R LB Bs(b) WM B R G/ A IEREHTHE)
Note: * 1. Ifyou are a housewife, student, retiree and/or unemployed, only "Net liquid assets" can be accepted as the source of fund
* 1 WETELE  BE  BIANLR/BFEANL  FOESL TEREEE | (FREZTHR -
Note: The following Q7(b) is applicable only if "Monthly disposable income" is chosen as the source of fund in Q7(a) above.
i KFEE(b) EEBR L& (o) PEE T TEATEHKA 1 (EBEZKR -

7. (b) What percentage of your monthly disposable income (i.e. after deducting the expenditure) from all sources of income (including income from liquid assets)
would you be able and willing to use to pay for top-up premium of an ILAS policy (excluding your existing insurance policy(ies))? (tick one)

BN KRNI ESRRENEIMRE(FEEE T IRANEMRE)GEBMBRARR EREREEEWA)ESNEH O 8 FRUA B
MR MRS Z D (FE—IF)
O <10% O 10% - 20% O 21% - 30% O 31% - 40% O 41% - 50% O >50%
Note: The following Q7(c) is applicable only if "Net liquid assets" is chosen as the source of funds in Q7(a) above.

it LUFER () EBFIR LAER (o) PEET EREEE ) (FREZHR -

7. (c) What percentage of your net liquid assets (i.e. after deducting the liability/commitment and regular expenses) would you be able and willing to use to pay
for top-up premium of an ILAS policy (including your existing insurance policy(ies)) ? (tick one)
BT RBREAMIRESRRENEIIMREERE T RBNVEMRE)GEA T ERBEEENNREE/FZERABREERIB)NLEERZD?
(FBE—1E)
O <10% O 10% - 20% O 21% - 30% O 31% - 40% O 41% - 50% O >50%
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VAN

Section Il : Customer Declaration and Signature 58 =& %

| hereby declare and agree that KA B KEE

1. 1 accept the contents of the Form and confirm that the information provided is true and correct. | confirm that it is my intention and desire to proceed
with my application.

RABRZARBNAS RERIEBNENSERRR - FARRTANSRRERER ZHHE

2. The above information is collected by AIA Everest for the purposes of performing financial needs analysis and provision of insurance or financial related
products or services.

EHSERE BAERTDBEETUBTENN - URRHERRIMBEEBNERIRBZA -

3. The licensed insurance intermediary has provided the product documents and explained all the features and risks of applying top-up premium of an ILAS
policy to me, and advised me to seek independent advice when considered necessary, and | confirm that | understand the features and risks of applying
top-up premium for an ILAS policy. | have made my own independent decision in applying for top-up premium for an ILAS policy. In order to avoid the
hasty decision, | have carefully considered the objective of applying top-up premium of an ILAS policy and its risks. | understand that an ILAS policy is for
long-term purpose, and any early encashment from an ILAS policy or discontinuance of premium payment may cause the benefits receivable under the
ILAS policy lower than the premiums paid by me. | hereby confirm that | can assume the potential risks of applying top-up premium of an ILAS policy and
bear the potential losses.

FRRBREEERAARERERERN NG REEMEABAAIRESRRERFHMNBIMRBENRS REERR - EX VN IPSES
KBUBRR  AANUEICHARRESBREPHFUNBIMRE 2 REAR - KATVE BT MBEELRES F%EE i%ﬁlﬁ*ﬁ%ﬁ%
c RBRBRZRE  AACHALERARESHRREBFHMNEIMREZBEREETRR - RABBRESR 1$$E’JEE’Jzefmf tREAR
& EEEARNIRS RS FARENESAACRESRRETITNEAWANZERSHZRE - RAZKIRRAAEERZHIESBRE
BREEMERIMRE 2 BT ARAIER -

4. If there is any substantial change of information provided in this Form, | shall inform my licensed insurance intermediary or AIA Everest of the details
accordingly.

EARE HEBRNERNBERNE - RAMABANEANFGRERRENRBEERRHEFE -

5. PERSONAL DATA COLLECTION AND USE
I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). |1 / We declare and agree that any
personal data and other information relating to me / us or my / our policy(ies) or investments contained in this application or collected, obtained,
compiled or held by the Company by any means from time to time may be collected and utilized in accordance with the AIA PIC. | / We acknowledge and
consent to the transfer of my / our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the AIA PIC. The
updated version of AIA PIC is available for download from its website: www.aia.com.hk/en/help-and-support/individuals.html, and is made available
upon request.
AN/ BRAOEERAEAN / RPCEBERBEAAMBEAERKERZR ( "TAAMEABRINERR, ) - XA/ HMABREE
EIREARBFFAHNE QAT ARUEATERERT - FRAFANTATEAEZER RBERAAN / HFASAA / FHM
HRESRENEMER - A RBAABAERIKNEBRWERSER - KA / BAMEKESHAAEAER UL E BRI BNEZERA /
HANEAENZEBIRIMPAAEAERINERRMENERFEA -
AABAERUTEBEMN SRR DRI AU NS © www.aia.com.hk/zh-hk/help-and-support/individuals.htm| - KO [@&E AT ZREY -

Name of Applicant Applicant's Signature Date (D/M/Y)
Name of Proposed Life Insured (if applicable) Proposed Life Insured's Signature Date (D/M/Y)
EZRABZ(MEA)
WARNING: Please read and fill in this form carefully. Do NOT sign if any questions are unanswered and have not been crossed out. Do NOT sign on
blank form.
2E FNORRERAMBRESNRE - B2RKEREZEARARBIWIARBENMEQRERMIRAER THEEARE - BAESE
BARBLEE -
Name of Licensed Insurance Intermediary Signature of Licensed Insurance Intermediary Date (D/M/Y) Licence No.

REER G S FRERRP T ARE B (H/R/%) [RER SRS
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For Internal Use Only

Assessment on the Applicant's Affordability (tick one only)

O Payment by "Monthly Disposable Income" (refer to Section 1l Q7(a))

a) Percentage that customer is able and willing to pay top-up premium for an ILAS policy (refer to Q7(b))
O <10% O 10% - 20% O 21% - 30% O 31% - 40% O 41% - 50% O >50%

b) Amount of top-up premium for an ILAS policy (HKD equivalent) (in Q3)
HKD

c) Monthly disposable income (refer to Q4(c))
HKD

d) Actual percentage of disposable income used to pay [ (b) / (c) ]
%

O Payment by "Net Liquid Assets" (refer to Section Il Q7(a)) (tick one only)

a) Percentage that customer is able and willing to pay the top-up premium for an ILAS policy (refer to Q7(c))
O <10% O 10% - 20% O 21% - 30% O 31% - 40% O 41% - 50% O >50%

b) Amount of top-up premium for an ILAS policy (HKD equivalent) (in Q3)
HKD

c) Total net liquid assets (refer to Q5(a) - Q5(b))
HKD

d) Actual percentage of related net liquid asset used to pay [i.e. (b) / (c) ]
%

Name of Licensed Insurance Intermediary Signature of Licensed Insurance Intermediary Date (D/M/Y) Licence No.

Name of Checker Signature of Checker Date (D/M/Y) Licence No.
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