AlA International Limited
& (Incorporated in Bermuda with limited liability)

4 I P FINANCIAL NEEDS ANALYSIS FORM “FNA”
MBEBED MRS

Policy Number Name of Proposed Insured ID Card / Passport Number

RESRES EZRAUE B0 | BRI

Area Code Agency Name Financial Planner 1 / Financial Planner 2

BIE R —E=FENz] WIS R EIRER] / B SR IR 2 -
P3572027

Financial Planner 1’s Name Financial Planner 2’'s Name Financial Planner’s Telephone No.

BRI 1A I REER 2L A R BB AR B

e Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances.
BFAM  ARBEEINMRESEHHSRESHRBER  UREZETHEEREBER -

e Note: You must provide all required information of the form. Please note that we will reject your application if you choose not to provide the
required information to us.
2 BSERMRENELEER  FEE  IRCEETORMBEMFATER  RABEREMNRE -

e In order to provide you with the best financial solution, our intermediary will collect the below information for analysis before making any
recommendations.
RALTEBIZEWEGRE » PAAEEEEAEZEA - SEREBELT HBRRERBET DN o

e This FNA form is valid for one year. In the event that you (the Applicant) purchase other insurance product(s) with AIA within a year
after its signing date, you may choose not to complete another FNA form provided that there are no substantial changes in relation to your
disclosed information on this FNA (including but not limited to buying objective(s), insurance product type(s), target benefit / protection period
and financial information). However, if the Proposed Insured of the new application is different from the Proposed Insured stated above,
you (the Applicant) must need to complete another FNA.

ENUBZFZOMRBIAERRR—F - 18 (FFA) REFURBERE -—FARAABARREMRBER - MERLPBEZDIN
DITRE - B AHREREZEZRARLREZRALFERA—A - 1§ (HIEAN) BARABS—HHERTESRRN -

e Note: Please read and fill in all the questions in this FNA form carefully. Do not leave any questions blank. Do NOT sign if any questions are
unanswered and have not been crossed out.

HEMERESANBEESMRRANAERE - EFTEE=EAMNE - AT ARDSHWEERBNKRE  ELTEERKLEEE .
A. APPLICANT’S PERSONAL PARTICULARS HiEAZEAETE

Name & Date of Birth 4 HHf %3;3ilitatus [ Single 18 | | Married B.1&
[ Widowed #2& [ | Divorced BiiE

Number of dependents & & A £ H Occupation B3 Education Level  [] Primary or below NES{ LT
230 BF
HERE [ ] secondary &2
[ Tertiary or above K== L

Intended Retirement Age T8 HR3R k& 4
[] 65yearsold 5% [ | *Others Hfth : [] Retired B3

* With reference to the prevailing practice of Macao SAR'’s civil servants, your intended retirement age is set as Age 65 (including housewife and student and
unemployed). Unless you have selected ‘Retired’ under Occupation, you can select your intended retirement age up to Age 80.
2ERITRPIGFITREAFEME  BHFAFRIKFRERERCOH (BIEFRELTRREERKENL) - BHEERBF—WAE [ERIK] - B EE
SRR (K F B2 T BB 8057

B. YOUR ABILITY TO PAY PREMIUM &R B R IEREH

For individuals as the Applicant RfEIAEEREEA
Note : You must reply at least either question 1 or 2 and 3. If you do not wish to answer either one of them, please cross it out. Please note that we will
reject your application if you choose not to respond to both question 1 and 2.
#  BpAEPEEME1K2R3  MEFTREZHP—E - SBZWE - NSRIETERAE102 - FAFBAERTHHRE -
Please pay attention: We shall assume level and unchanged annualized premium when assessing your ability to pay premium. Yet, the premium schedule of some
products are not level and shall change in accordance with the insured’s age or other factors (such as inflation or claims experience).
BEE L AR ARGTHEERTIRERIEIEEELIF - SRR FERETHR T | 50 EmHIREL I TN SHEESRAFHRERAAMAZNHIHE (WEFK
SLEEEAESR) o
1. Disposable Income 7] & F Ut A *

* Monthly Disposable income equals to Monthly Income minus Monthly Expenses #5 T B FFR A Z R 5 KA 6 %42 A Fi s

1a. What is your average monthly income from all sources in the past 24 months? HKS$ /&
EBEZ+TMEA/E  SRABRAREAENEAFHIVRAS?
(Including salary, bonus, commission, other allowances / compensations, property rental income, interest from bank
deposit, interest from fixed income securities and dividend from shares, etc. B#F#r+ + AL - W% BLFHHEF - /Month B
WFHAERA - RITEHFIE  BFFIERKESE,
1b. What are your average monthly expenses in the past 24 months? HK$ /& iHs
ERE-TRERE  BBAFYHXA?
(Including mortgage installment, rent, clothing, transportation, loans, insurance premium and interest expense incurred

due to premium financing etc. G#FEF#%#E - % -~ kiR - X - B8 > REBHRREHEELNFLES

/ Month B
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1c. What is your anticipated average monthly disposable income after retirement? HK$ & #s
REGERNFIRE  SHEBNFEHESAUSHAKRAR ?

Remarks: Generally speaking, disposable income after retirement can be acquired by different means, such as
interests generated from bank savings or bonds, dividends from securities; rental income from property(ies); income
from annuity product(s); and/or Income from family member(s) / trust, etc.
it —RME BB TEBAUA TEH TR XER  FI  RITEAREFTELEZFE - REKE - 2
WA~ REFSEGBITBHINA | R/ BRREKS HIETTARHIRAETE o

* Not applicable for Retiree T8 R EIKA £+ / Month A

1d. 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 (excluding your existing insurance policy(ies)) throughout the
entire term of the insurance policy? (tick one)
EEERBHR > BTRARBEACTHRE (TERETRAENEMRE) GEBMARARE (BERBHEERA) BESHNESATHA
WA (BEMBREX) MtbRR? BE—1E)

[C] <10% ] 11%-20% ] 21%-40%
41%-60% ] 61%-80% 81%-100% N/A 38 F

2. Net Liquid Assets FRBIEE

2a. What is your approximate current accumulative amount of net liquid assets? HKS &
EREERNFIRBEENETSD?

Note: Net liquid assets = Liquid assets - Current liabilities

Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not
considered as liquid assets.

Current liabilities refer to premium financing and/or pledge loan and/or short-term liabilities (such as personal loan/
debt, overdraft, etc) plus any interest accrued and payable.

it FRBEE = nBEE - nBHER

MBEERIETUBRZEERELHEE - Y - BHWHERE i G TR ERRBEE -
MBRELIEREFER/XILITEN R/ XEHET (PINRABK/NER - EXE) RAETESFIENFIE

2b. Apart from the amount shown on above 2a, what is your anticipated approximate amount of net liquid | HK$ &#&
assets to be acquired additionally after retirement?
BrEdi2a £ 5 - BEHIERKRFREFEIMESNIRBEENESZD?

Remarks: Generally speaking, net liquid assets after retirement can be acquired by different means, such as MPF
or retirement fund, bank savings; securities or bonds, inheritance, and/or guaranteed bonus/cash payments from
insurance policies, efc.

i —RME o BRKERFREEE TAEHT A RER  HI  EREE R INE - IRIT7H - IRERES - BE
RIBUREFREFA/REELES -

* Not applicable for Retiree 1B fiRBIRA £

2c. What percentage of your net liquid assets would you 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? (tick one)

EEEREHRN > BTEAREEHCHRE (BFFTRENEMRE) LFRBEELEA? (FE—HE)
[ <10% [ 11%-20% [ 21%-40%
[] 41%-60% [ 61%-80% [ 81%-100% [T N/A TEBFA

3. For how long are you able and willing to pay for an insurance policy? (tick one)

BETHARBEEAREINRENERR? FE—HE)
[]2-5years & [ | 6-10years & [ | 11-15years £ [ | 16-20 years &£ [ | more than 20 years iBiB20% [ | Whole of life #& &

[ Asingle payment of not more than HK$ (T&B BT — IR AR

For Company as the Applicant B2 EIEREEA
Note : You must reply at least either question 4 or 5. If you do not wish to answer either one of them, please cross it out. Please note that we will reject

your application if you choose not to respond to both question 4 and 5.

# S AEVEEMEES > MEFREEFEP—F Wz E - MERERAHTERMEIRS - FLFRAERITHOHE -

4. What is your company’s average annual net profit (from audited company accounts) in the past | HK$ /&%
24 months?
ERE-TMEARE  ARNSEFIMARN (BEFZKRE) A7

/ Year £

5. What is your company’s approximate current amount of net assets? HKS &

RARENREEFENESD?
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C. SUITABILITY ASSESSMENT @& tEaF (&

Note: You must reply question 1 to 2 below. Do not leave any of these questions blank. We will reject your application if you do not reply.

i By AOELUTHE1E2 - FAZEZEM—EHRE - MIEREFOE - FLFRAERTHRE -

1. What are your objectives of buying our product? (tick one or more)

BREANRAERNBEERM? (TESN—IA)

|:| A Financial protection against adversities (e.g. death, accident, disability, etc.)

REMTEZFZNMBRE (G0 T - 20 BEE)

What is the additional level of life protection needed
for the Proposed Insured? (tick one)

ZRAZENEIASRERR? GFE—HE)
[ HKS &%
[ US$ £t
[ ] Not Applicable 7~iEF3

|:| B Preparation for health care needs /?e.g. critical illness, hospitalization, etc.)
RERTEEER (KW &K EhE)

(i) The product meets my insurance objective of providing protection
against loss of income during hospital confinement, and it is a medical
insurance product with hospital income protection.
EmdeARERFRUASRENRBES  MLERRBERERE
EmIRAHER A BRE

|:| (i) The product meets my insurance objective of providing protection
against increasing expenses for medical and healthcare services,
and it is a medical insurance product with hospitalization expense
reimbursement benefit.
ERUSHRRMAREBEUESASEENEREANER MEERSR
ERRBERIRHEREAEREHRE

D (iii) The product meets my insurance objective of providing health
protection / critical illness protection for future healthcare services and
it offers Lump Sum Payment upon claims of health protection / Critical
lliness.
ERAEAREHERRE / BRREUENERNEERENERE -
hERMRMRERE / BRRIE—FBEE

What is the additional level of Critical lliness protection
needed for the Proposed Insured? (tick one)
ZRAFTENFEIMAREER? FE—R)

[ HKS &
RCEEESE

Note: Only applicable if selected Objective B(iii)
# : RERR B IEZEEB(iii)

|:| C Providing regular income in the future (e.g. retirement income, etc.)

ARTIEHEHHWA (HIE0 : BIREAZ)
[]D

BARRFBEEFE BIM: FLHE - RIKE)

Saving up for the future (e.g. child education, retirement, etc.)
[]E

Investment

rE

To meet your “Investment” objective indicated above, how would you prefer

to manage different investment options/investment choices, if available,

under the insurance product? (tick one)

RER LM [RE ] @JE%  BTHAZNAERRBEMRER THTERE

BIE/RERE (0B) ? (FE—EH)

[7] () 1 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 which the risks borne by policyholder (e.g. Investment
Linked Assurance Schemes)

RABBRENRE (BARRERBAR / RFEREHNA
REFMEXZRNER) BEREERBEMEBEL THAERE

BIH/RERE (WF)  VARSERBERNERAE/ REH
fﬁ%ﬁiﬁ)&ﬁ?ﬁHjﬁt;‘)&iﬁ'ﬁﬁtffﬁmﬁﬁ%ﬁkﬁdg (flan - RENRE

| 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 which the risks borne by
policyholder (e.g. Investment Linked Assurance Schemes)
BABBRENRE (KERERBAR / FEREPNAR
MEESIMNER) BEREERBRERER THREIRERE/
REERE (0F) VYEEBERBERNBENES /REHH
%g@iﬂgﬂ’ﬁﬂjtb‘%iﬁﬁﬁuﬁHM%E%?%AEG% (flgn - REMRE
|_ (ii) 1 do not want to choose or manage different investment options /
investment choices, if available, under an insurance product

$(;ZA$J§E%EEEE%EE1%F§E%IE BETHRRERERE/ RERE

What is the additional target saving amount and / or
investment return amount for the applicant? (tick one)
HEARENENEERESER /SEIREDR
SHEH 2 (BR—E)

[T HKS &

[Tuss=x

What is your expected timeframe to achieve the said
target saving amount / investment return amount?
RS D FERIM BRRESR/ REDRK
TH?

Year(s) &

ng) -
[ ]F Others
Hith
a. Payor Benefit D b. Critical lliness Payor Benefit
TRAIREE FRARBEBEK
d. Legacy Planning |:| e. Others, please specify
BHERS Hith - FEEFA

c. Wavier of Premium

RETRE

2. What is your target benefit / protection period / expected timeframe for meeting the
ERBRENBESE/REFH/ BRESSENTENREAZA ? FER—E)

1Fm
- ears - ears
B 1-5y F C 6-10y F

[] A <1years &
[71 E 16 -20 years & [] F >20years F [ G Whole of Life &£ &

target amount for insurance policy? (tick one)

[] D 11-15years &
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D. EVALUATION & RECOMMENDATION F{& R Zi#

PART 1: Recommendation made by intermediary — to be completed by intermediary

F—H83 : PRAANES - ARHARE

Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as available to the
intermediary) to meet the applicant’s objective(s) and need(s):

RIBELMEE - PN ABERBATRTIRBERWEE (REDPNAFMERENER) @ UHEHREAEZBREBERNERREE

Note & :

» If an intermediary’s introduced insurance options include basic plan(s) and rider(s) and the basic plan’s protection period is shorter than a
rider’s protection period, the rider may cease to be inforce upon termination of the basic plan (please refer to Column 2 below).

RN AN B2 RBERBFEEARTERMMNEZL  MERFSINREF PR NBZANREFIE - HNERYTEESEERGT BRI
wiE (F2HETIIE214T) -

» If an intermediary’s introduced insurance option(s) includes basic plan(s) and rider(s), the rider’s protection period may be shorter than the
basic plan’s protection period, which means the rider(s) may cease to be inforce earlier than the basic plan (please refer to Column 2 below).
HENANTBZRBRERERELFEARMMEZY > AREFHTRREARTAEANREFHE  MNZATSERESTELL

(F2ETHIE21T) -

« If an intermediary’s introduced insurance option(s) falls outside the applicant’'s buying objective(s) (as stated in Section C of Question 1
above), the intermediary must specify the reason(s) for mismatch and recommendation in PART 2 (B) below.

AN ANBHRBERERFARBERNERZ (BLRCHMME) T8 PNAMSBETIE-BIB)HFREFFHRERSN
AEFZZEMOIRE -

* If an intermediary’s introduced insurance option(s) includes ILAS [i.e. C1E(i)], to comply with regulatory requirements, the intermediary
should introduce anotherinsurance option which is a participating product with Buying Objective ‘Investment’ to the applicant. (Even though that
participating product may not be able to satisfy applicant’s target benefit/protection period / expected time frame for meeting the target amount)
PN AN BORBERBEREEZSEHERCIE®N)]  PNAMEARBANRS —BAARBITELFEEREBRZRBIEE
LUHSEEER - (BEZDARBHIRSEFSRFAZEEEE /REFH/ BEREFESHENEHRR) -

+ If an intermediary introduced insurance option(s) includes both basic plan(s) and rider(s), the assessment in related to Question C2
(i.e. target benefit/ protection period / expected timeframe) will be performed on the basic plan(s). Kindly be aware that the protection period
of basic plan(s) and rider(s) introduced may be different, please refer to the relevant product brochure(s) for details to ensure the selected
rider is suitable to the applicant.

RN AN B ZRGERBEEATEIRMMNEZL - HEEC2 (MEESR/REFH/ BREFESENERRRE) ZFEERERTE L
BT IR INRZERTENMMZYNNRESR TREMTE  FEF2HERERGN UEEMENMMZNESRBA

Column 1 Column 2 Column 3 Column 4

B/1T |27 |37 BT

Objectives of Buying the Product(s) Target Benefit / NameofinsuranceProduct(s) | Product(s) Selected

(Question C1) Protection Period / Introduced (if any) (if any)

EWMERMHBAE (BEC1) expected timeframe SR RIEEREE (N8\) RARBER (WA)
(Question C2) May select one or more

May select one or more for each product introduced| B & | RIEER I BB | Based on the answer(s) of Section D (please tick)

(please tick) BRSTOFALYGHE (& | coumn 12 JESR—1E (FEHTF

FEERNBE—EGUE (FH L)) Cc2) RIEDEERE1-21T 2 EEEAE (vJ)

Select one only for each product
introduced (please tick)
FEERN AR AE—E (&
E(v))

iy | (i | Giii) (i) | (i) | (iii)

C O O] Ed L]

HiinlEnlinNingInEIn
I C T e T
HElEENInEIEN IR
A O T Ed T
HEINIENEINEINEINEIN
I 0 O O O B

-
-
-
-
-
-
-

P3572027-- Page 4 of 6 OPMCUF59.0922



PolicyNumberRe8st®g | | | [ [ | | | | | |

PART 2: Intermediary’s Reason(s) for the recommendation (tick one or more) — to be completed by intermediary

BB  PHAARBRE (TESR—H) - HRAARER

[T (A) The recommendation(s) was suggested with consideration of applicant’s financial objectives, priorities, total protection needs and
budget. Applicant would like to strike a balance of the above.

WEBRERIRFANENER  2ERENTR  HEZERURFBANYEEEMEL - FEAMEU LEFHEGFE -

[T (B) Others (Please specify: )

Hfty (FEreat : )

E. TARGET EQUITY INVESTMENT DECLARATIONS HiERgig =5

For product selection in related to participating or universal life insurance product which its target equity investment is 50% or more:
| / we confirm that | / we understand and agree the following:

(i) The plan may make certain portion of its investment in equity-like assets, which can be 50% or above;

(ii) Returns of equity-like assets are generally more volatile than bonds and other fixed income instruments, | / we have noted the target asset
mix of the product as disclosed in the relevant product brochure, which will affect the bonus/dividend of the product;

(iii) The savings component of the relevant plan is subject to risks and possible loss. In the worst case scenario, the non-guaranteed value in
the policy can be zero; and

(iv) Should I/we surrender the policy early, |/ we may receive an amount considerably less than the total amount of premiums paid.

EARE50%RELHEZ

RATEMBEERA/RMPEREZUTEE

() FEMIREVESETRREEE - ARESES0%RIUL

(i) RREBEEZER -REESREMEAERATAREBERER - AA/RMCHANABRERENRECERBEREEAS  HASKEE
EmZ AN R D AR |

(iii) FENRHERD P RER - TESRAEE - EHERHERT @ A THHRBEETERAT R

(iv) MRARFRE AN/ RPFTREHNESEATERNEO RS HORE -

=

F. DECLARATION EBH

| / We confirm that my / our intermediary has conducted a Financial Needs Analysis (FNA) for me / us. | / We also confirm that all information
and documents | / we have provided for the FNA are true, complete and correct. | / We understand that:

« any incomplete or inaccurate information I / we provided may affect the result of the FNA and any insurance product chosen as a result of it;
» the FNAis only a basic assessment of my / our affordability and suitability for those products (up until and including the date of this FNA);

» and any final selection of insurance product(s) may vary from the FNA.

BN BUEIZPNABERAIRMETTRUBZZEIN AN/ BATEIBERA/BMNALBBEESMARHZENIXHEREE
TERER - AN/ RMAAGMAA/ BMHRMHZERNEFTERER  ASFEHAAN/ RMUEVBEFEIMNERR / REBTEZRE
Em - AA/ERMBAUMBEZTEINRAZRRAA/RMHUEREIRURBERBESE 2 AL (EEREBBERMBEZESNEH)
AN ERMEBERERAN/ BMEREBZREEDNSHRIELTHEREEDH

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

policy is issued

i AMBREIMER LERNERBERRE - BERERERA - LABHAQT (KPRBEF)ERAT) -

¢ |/ We confirm that | / we do not consider or prepare to purchase investment-linked insurance schemes (“ILAS”) through loans, and

understand that AIA does not accept ILAS policy application that purchase through loan.

- FABMEREA / BMNEEERURGHERUERSAMERTERSHEE - FRBAIATEZLUERSXAMERTER SR BN
RERE -
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| / We hereby declare, to the best of my / our knowledge, that the foregoing statements are true and complete and will form part of the basis
of any contract of life assurance. | / We, (the Applicant) agree to supply relevant and adequate proof of the above statements when requested
by AlA.

ZEBLERDIAA/BRMFAAZSENEE  UERBEEMNSHRENZER - AA/RM - (BFEA) AERHULBEBERNSEEAIAZRM
REEEREHZFHBPM -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA Personal Information Collection Statement (“AlA PIC”).

| / We declare and agree that any personal data and other information relating to me / us contained in this form 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 AIAPIC. I / We understand that | / we must disclose the information required in this form, otherwise the Company will unable
to process my / our related application. | / 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 AIAPIC is available
for download from its website: www.aia.com.hk, and is made available upon request.

BARFU SR EH

RN EFARIEFAN I RMEHERABAAMEABERKRERZR ( [AAMEBABERKREZR] ) -

RN EMZARRAZEERBAERE XTI FKIUMEFA T EZRERS  GRIFENEABAER - TRE
AABAERIBERER - AA/EMBARA/ BRMUSLERLERKREHEAAER  SRHEQAAEEELEENRE
RBEER - AA/ERMMEREBEZFAAMBAERNBEZAMLE WEZAAN / BFANEAERZTBEINTAA
BABERWRERARAENERFEA - AMEAERNEBRRANRITARAN TR AT AU T - www.aia.com.hk » K& A6
BEARRE -

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)
A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Privacy Statement), and is made
avallable upon request It is appllcable to you |f you are located in Mainland China.

@EWIM;.%1%§,£EO$AF$M1%§-TEALAT%1£T$£ www.aia.com.hk (FARBHERFEBER) o SRR ARPIZREL » 2 RABEIR -
IE AR B 8% R AR ©

| have read and understood the Privacy Addendum and agree that the AIA group of companies can process my personal
information as set out in the Privacy Addendum.

HERMERPALBHE  TRSEAAREBEEJRRLBHZEERNEARS

Name of Applicant Signature of the Applicant MM A DDH YYYYE
REBEALR (Please do not sign on blank form)
HEAEBBIEZARKLES)

Name of Financial Planner / Signature of the Financial Planner / MM A DDH YYYYE
Technical Representative Technical Representative
B REIRER | EHARER MR BIRER | EBRARER

AlA International Limited (Incorporated in Bermuda with limited liability) is a member of AIA Group Limited.

EABRBEF)ERLR (REREIMEL2ABRIE) ARBRBIERBERITZLE -

Registered address in Macau: 1903, AlA Tower, Nos 251A-301, Avenida Comercial de Macau, Macau.
FORP 2t %  RPIRRKRFER251A - 30155 K FBES 191903 F

: [=]

-" Download our mobile app AIA Connect to
% manage your policy anytime, anywhere!
THAA [REZE | FREARIUERR
EEREHRE |
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