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w hong ko ng life FINANCIAL NEEDS ANALYSIS FORM 2754 Reference No
(Corporate)
X PR E
CUSTOMER CONFIRMATION
I 4% SUMMARY
A B LR BIEDR Selected Insurance Plan(s)
1 |FREFEE4SR Application No. 9315215 A68
. . TR AE S 18 B
2 | BASTRIEH Basic Plan Name Monthly Reward 18 (Single Premium)
3 |KFInfREEE Supplementary Benefit(s) Name N/A
4 |{REE® Policy Currency il HKD
AR S5 | (R (REER
5 |Initial Sum Assured / Sum Assured” (Policy Currency) 1,999.999.20
EIERTIRREE (417) Includes supplementary benefit(s) (if any)
6 |¥¥Z{RALE#S Age of Proposed Life Insured )
7 | PREEEHY Benefit Term 19
8 |fREALFKEEH Premium Payment Term 1
KGR SR (SR HSXE$RELE-HA Particular Policy Year
? Total Amount at Particular Policy Year (Policy Currency) 4842 Total Amount
10 EHAA B BIATR B REERE SEURBEEE
Beginning Policy Year of Regular Income Distribution 2M Policy Year
EHHA BTREEH o
= Period of Regular Income Distribution 18 4F- Years
b LESEEA B (IRE ) YR&EAEA Distribution Frequency| 45 5 Monthly
Total Regular Income (Policy Currency) %% &4 Distribution Amount|  11,220.18
13 |B&EEARBEIERY Medical Insurance Type N/A
14 FHAbEEEREE ((REE%) Daily Hospital Room and Board Expenses Benefit N/A
(Policy Currency)
15 |SHERFREARE GRESEN) Daily Hospital Income Benefit (Policy Currency) N/A
16 fEEfRIE (fREER) Dread Disease / Critical Illness Coverage (Policy Currency) N/A
17 |REHE 5= Premium Payment Mode F&{ Single
= SHRE (PRELE®) Modal Premium (Policy Currency) 199999920
EIERTIREE (417) Includes supplementary benefit(s) (if any) R
TR e (SRR E%) Prepaid Premium* (Policy Currency)
19 | FEFER iR R S ES T =0 0.00
Excludes supplementary benefit(s) and applicable to Annual Premium Mode only
e FERE /BN IRE (B%) Annual Premium/Single Premium (HKD) 1.099.999.20
EIFEWT A (417) Includes supplementary benefit(s) (if any) e
GRAES{E | BHREE CB%Y) Total Annual Premium / Single Premium (HKD)
O | EafEIT I R TR (A0F) 1,999,999.20
Includes supplementary benetit(s) and Prepaid Premium (if any)
S0RER | BT IRER CGBYD)
@+ |Total Premium / Single Premium (HKD) 1,999,999.20
EIERTIRREE (417) Includes supplementary benefit(s) (if any)
. EEN AR RE SRR B R KT RIS H R ET HELERIA B B ) 75 B F 3 Rl s T B0 B RE 1 PRI b 4
/ FETE (REEAER 2 S0 B8 E A B/ H A FehE 1 B R H (e (R e Rl — 5 -
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012601

N x H A= MEEBESTRB(EE) BESE{FHR For Bank Use Only

(Corporate)

Note:  If the company is applying more than one insurance plan at the same time, the overall initial sum assured/ total amount at particular policy year/ total regular
income/ daily hospital room and board expenses benefit/ daily hospital income benefit/ dread disease/critical illness coverage of the insurance plan(s) applied
against the company's outstanding amount of needs (protection/target savings/ target regular income/ health care planning) should be taken into consideration.

n EHRE TE LEREIEIRE 7 LEREETEIRS]
Applicable for Mortgage Term and Life-at-Ease Level Term Plan Series

## 2% CONFIDENTIAL Page 2/7 CHB 20240311 €29
717 H A Creation Date: 2024-07-04 11:44:



Y= ) = M RBEINER (D) SRS For Bank Use Only
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(Corporate)

* UER R IELI L TREHRERR D 1 T2 SRR RSBV B 120,000 »

Premium payment term is more than 5 years: Prepaid premium must be equal to at least 5 years of renewal annual premium and the prepaid amount must be greater
than HKDZ20,0000 or equivalent.

VKRR Ry LIAE LU TREUR R T A EHIEESURE - 8RR S A8 #$20,000 -

Premium payment term is 5 years or less: Prepaid premium must be equal to the total renewal annual premium for all years and the prepaid amount must be greater
than HKDZ20,0000 or equivalent

@ FET N RBELETTHTER &8 N STt -
The exchange rate between USD/RMB and HKD is determined by Hong Kong Life.

# HEIFSURE BN IRE = TR E TN (RE (EIFS 7 A20%H) + BIA (RE RN T84 (T FFE (R E (FE5ES57B1I3E) +THSUR B (GBI 57 A19%H)
Total Annual Premium/Single Premium = Annual Premium or Single Premium (Part I-A20) + Annual Outstanding Premium of existing insurance policies (Part 5-
BI) + Prepaid Premium (Part I-A19)

+ RERE B(IIRE = (RE R (BIES 5T ASH) x tEBURE SN (RE (BTN T A20%) + B (RERAI 58T IR EFRE AR (55577 CLIR)

Total Premium / Single Premium = Premium Payment Term (Part I-A8) x Annual Premium or Single Premium (Part I-A20) + Total Outstanding Premium of existing
1nsurance policies (Part 5-C1)
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hong kong life FINANCIAL NEEDS ANALYSIS FORM 545 Reference No
(Corporate)
AB. EHREEMERS ESTHERTE Suitability Assessment for Proposed Policyowner
1. BASFTEREZREEANAE T STAVE | FiEHE KfREE ? 2 Yes
Does the selected insurance policy match with your company's insurance objective(s) (Part 2 A2)? O & No
2. BATFEE FENEEERSSERE TE2ESBE ) FriEiEy BERREE ? 7= Yes
Does the benefit term of the selected insurance policy match with your company's target benefit term (Part 2B)? O % No
3. BAHFTEEZ RENFEERUSCEERRESTAE TEEACE | FiE HE N E B i Yes
Does the premium payment term of the selected insurance policy match with the target period (Part 2C)? O & No
4, BAFIFTEEY (RERERSRESIER SR "B | Z MRS S (GRS E)AY80%-100%HaE A ? 2 Yes
Does the initial sum assured of the selected insurance policy fall within 80%-100% of your company's outstanding amount of needs O % No
(protection planning ) (Part 4)?
O R#EH N/A
5. BAEIFEEZRENR EREEH ESERAE TH4E8 5 ) ZMRESHE (HEEE) 1980%-120%#E K ? O & ves
Does the total amount at particular policy year of the selected insurance policy fall within 80%-120% of your company's outstanding 0 =
amount of needs (target savings) (Part 4)? @ No
T N/A
6. BEAEFTEE RENEHABHARBNREEERERE "H45 7 ) Z BEEHA BBRRSNREEETEN L Yes
?
Does the beginning policy year of regular income distribution of the selected insurance policy fall within the range of your company's 0 % No
expected beginning policy year of target regular income distribution (Part 4)? U R N/A
6b. EATIFTEREZ fRENEIAA SR EHHERE "H455 ) 2 BEEHA SRS EHEEA ? E Yes
Does the period of regular income distribution of the selected insurance policy fall within the range of your company's expected period O &N
of target regular income distribution (Part 4)? 0
U i NA
6e. %%E.IFﬁ%ﬁZﬁﬁﬂ?ﬁﬁ%ﬁﬁ%Z&%ﬁEﬁ/\%ﬁé@E TEEARRSY | ZEREIRSEE (HESERAR) HI80%-120%3H B Yes
? O
Does the total regular income of the selected insurance policy fall within 80%-120% of your company's outstanding amount of needs & No
(target regular income) (Part 4)? O R N/A
7. BAEFTEEZRENGHERBEEEREESE TE455 | 2 HREHEbRREEE R R NI80%-100%%: B A ? O £ Yes
Does the daily hospital room and board expenses benefit of the selected insurance policy fall within 80%-100% of your company's 0 =
outstanding amount of daily hospital room and board expenses needs (Part 4)? @ No
i N/A
8. EAHFEEZRENEHERRSARERERE "H400 ) ZMRE A EHHE S REEER80%-100%EEA? Does O £ Yes
the daily hospital income benefit of the selected insurance policy fall within 80%-100% of your company's outstanding amount of daily 0 -
hospital income needs (Part 4)? & No
R N/A
9. BAHFTEE{RENGEREREE TH4585 | XM REEFHREHEN80%-100% N ? O £ Yes
Does the dread disease/critical illness coverage of the selected insurance policy fall within 80%-100% of your company's outstanding 0 =
amount of dread disease / critical illness needs (Part 4)? @ No
i N/A

A B EEFK B - BF TE o SHEN R S EEN o (GEIER

"Any answers of the above questions (Bl - B4) 1s "No", please advise customer with suitable product again. (except mismatch approval)

M % Applicable to mismatch approva

* B4R B7-BY » H 7 EEAES0% LT
Applicable to B4 and B7-B9. The percentage falls below 80%

# HBS K B6c » HETSHEIES0%- <80%2K >120%-150%FEE A
Applicable to B5 and B6c. The percentage talls within 50%- <80% or >120% - 150%
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hong kong life FINANCIAL NEEDS ANALYSIS FORM SR8 Reference No

(Corporate)

*C, BRfREEREZE N SPERE JT5FiE Affordability Assessment for Proposed Policyowner

1. BEAFER THESAE | FIRZENRERRE  BNRENEHESERNOIE "S55 B2H  ZHIKEE B Yes

B EFRA TSN E ST ? 0 %N
Does the total annual premium / single premium in (Part I-A21) equal or less than your company's affordable percentage of annual net . 0
A NA

income after deducting expenses (Part 5- B2)?

(RELEL (R B BT IREN(5E BB A21IE)HTE4R) LR 7 1 BIAEFEFUYT A (BE3EE57ATE) 1 %
(Total Annual Premium / Single Premium (Part I- A21) ) +Annual Net Income after Deducting Expenses (Part 3A) 3.88 g

2. BAFR TERETA2IE | FIREMNHIEGRE BNRE RESRRIR "HESEACIH | 2B EECEHIRE A Yes

S ERG ) EENE 6L ? 0 %N
Does the total premium / single premium (Part I-A22) equal or less than your company's affordable percentage of net liquid assets - /T\@()% NA

(after deducting expected expense for emergency events) (Part 5-C2)?

(AR E BN RE (FEIBSTA22H)) + R By E 2 B(EADR T T E5s F R ~%) (B354 FE) 465 7
(Total Premium / Single Premium (Part I-A22) ) + Net Liquid Assets (after deducting expected expense for emergency events) (Part 3F) ' ¢

RS (C1-C2) B T8 - sHEN & S S -

*Answers of the above 2 questions (CI - C2) are "No", please advise customer with suitable product again.

HILES S LAE E T EESE AT ) FrEEFENT T EEACK ) FTE( T BIE S CIIE ) HE R B RE LIS AR/ AME B E AR E ;T EIE 7
C2HH | R B FELUGE R /AR B E R BB ACRRIE ) « IEH L TS5 7B ) 2 T BB RE R RN BT RE , - TS558 7B
Z THIBRRE L 18Ny F PR ABTTEERIE (P, ~ TESEACIE ) 2 THARER RN T IRESEEE , R T EESE7C2E ) 2 T RRE&E
(ARG S B DATTHEN E L ) BEEANZE o LT —EEF(CIHKC) R T2, » HRFEFHREIME -

*The calculation is subject to the selection of "Source of Fund" (Part 5A) by customer (Part I-C1 1s only applicable if customer chooses Business Revenue and/or Income
as source of funds; Part I-C2 is only applicable if customer chooses Savings and/or Investments as source of funds); and also take the factors of " Annual outstanding
premium of existing insurance policy(ies)" (Part 5-B1), "atfordable percentage of Annual Net Income after Deducting Expenses" (Part 5-B2), " Total outstanding
premium of existing insurance policy(ies) " (Part 5-C1) and "affordable percentage of Net Liquid Assets (after deducting expected expense for emergency events)" (Part
5-C2) into consideration. The premium Is affordable to customer if any answer of the above questions (C1 or C2) is "Yes",
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G&bhe? hong kong life FINANCIAL NEEDS ANALYSIS FORM 25434 Reference No
(Corporate)

0. BERAEEEc RN PAYMENT METHOD OF PREMIUM PAID WITH APPLICATION FORM

A, B REGCREINE( TTES | 72 Cheque #R17T A% Bank-in {Z -+ Credit Card
H)
Payment Method of Premium Paid with . . L
Application Form (tick one or more) O {Re#@E Premium Financing O HftOthers
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MBREDITTRB(ESE)

S YRR Reference No

FINANCIAL NEEDS ANALYSIS FORM

[ B8R %E DECLARATION AND SIGNATURE

(Corporate)

012601

accuracy of the information.

% FOrbRE T HIIIRE

the form before the policy is issued.

BN TR ATEAN, BRI HRES

AN BB _LHT 2 SR B ARl T A BT O AR R R b R 2 SR I 2 St B SRR s 2

I/We understand that the above analysis result and provision of insurance advice from insurance intermediary is subject to the information given and the

BTN DHEERAVE R T EARSE - AN BRE O R ER SRR EBAEFREAIRAHE -
I/We understand that I am/We are required to inform HONG KONG LIFE INSURANCE LIMITED if there is any substantial change of information provided in

P2 RETIRN 2 BN TR B RN B R i R IR R -
I/We confirm and acknowledge that it is my/our decision to apply for the insurance policy on the application form and that it might not correspond to my/our
financial needs as revealed in the financial needs analysis.

IR B R ITEER - AN PR AR I e R i (Rt #) (— (et — (o frbeat#) - SERIESFTA AN, Bz st
BI(EFEERRN T BAFZ LI ZRET AN BT &S] - AN BFUMESLEHAN BIEE A RS RiEE T8I pra

According to the results of the Financial Needs Analysis, I am/We are willing and able to apply for the selected insurance plan(s)[one or more than one
insurance plan(s)], and also acknowledge that the premiums of all my/our insurance plan(s) [including but not limited to policy(ies) issued by Hong Kong Life]
are within my/our affordability. I/We hereby declare that I am/We are willing and able to afford to pay for the premiums of all my such insurance plan(s).

BN/ BRI - B0 R AT 2 trbast SRV R fF B - B OB EMEL o MEARA MR st SR S i R & e T
REURHAH AR - BN MR ZIEE S CHRENPTE ST EINEIFG - EIEIRR e, EAR S5 R HAH R (R (3 ) -
I/We have read, fully understood and accepted the insurance plan features, risks, and potential loss involved. I am/We are prepared to suffer the loss of all
premium paid and all benefits under the plan including the sum assured/ principal amount and other related protection (if applicable) if I am/We are not able to
pay all premiums required by the plan or terminate the plan prior to the maturity date.

BN BARERAN /B4R, R A - AN B FT AT (S
AE NSRBI R EEE 2 80 NS0 Rl HH O B2 FEHEE -
I/We confirm that I/We have carefully read the above statements and answers and that they are complete and true to the best of my/our knowledge and belief
and form an integral part of the application to HONG KONG LIFE INSURANCE LIMITED and the policy to be issued.

W R B MR DL E— IR R T N SRR

R BN LS A BB A EI R RS A [ A EI AT wEHE
Signature of Proposed Policyowner and Company Chop : Name of Proposed Policyowner / Company : Sign Date :
TRHE ) 18 (& AF
Monthly Reward 18 (Single Prem

HDD HAMM FEYYYY
RPN AEE BN == H=EHH -
Signature of Insurance Intermediary: Name of Insurance Intermediary: Sign Date :

BO5 UAT

HDD HMM FEYYYY
HRITREBAEE RIT RS AL FHEHM -
Signature of Bank Witness : Name of Bank Witness : Sign Date :

FIDD AMM EYYYY
FRAT RLEE AL
Title of Bank Witness :
HREHBAFE EGST R YN = FEHE
Signature of Customer Witness : Name of Customer Witness : Sign Date :

HDD HMM FEYYYY

R A B R B R A HARE R Bl

its authorized representative:

Relationship of Customer Witness and the Proposed Policyowner /
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