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Client Needs Analysis

ERERAM

Important Notes:

1. Thisformis to be filled in BLOCK LETTERS and signed by the Proposed Owner/Owner.

2. Please do notsign on blank form.

3. This Client Needs Analysis form is designed in accordance with the requirement of the Insurance
Authority to ensure that clients purchase insurance products that are suitable for them and
consistent with their needs and risk appetite (if applicable).

EE?IE
IH:%%WFEEHL E/\/ FEAUERERRES ©

2. EERERE LR

3. ltté)flﬁXﬁ*ﬁi‘%WE*ﬁﬁﬁM%ﬁkm%ZhﬁI*"‘Jr STERGREFRANERE
R ERREE (SER ) VG ©

Section 1: Financial Needs Analysis (“FNA”)
E—EMR - BBEEDR

Note:t :

BEMFI > WRAE

CONFIDENTIAL %32 {§

“The Company”

“HKAT) R BAT

AXA China Region Insurance
Company (Bermuda) Ltd
(Incorporate in Bermuda with
limited liability)

LRI (B5E) BRAR (10
BREFMAIIMNERAE)/
AXA China Region Insurance
Company Limited
ZEERMARAR

Please answer all question is the Financial Needs Analysis form. Do NOT sign on this form if any questions are unanswered and have not been crossed out.

BRIZEMHREDMREANFAERE - MBEFRRIENEEREMNE - FLBERELEE -

Part A EAEp :

Personal Details {E A4

Full Name
g
Sex Date of Birth
ey O Male & O Female% A g A
Marital Status . . . - Number of Dependents
tlfé.tl#ikiﬁl O Slngle *QEI [J Married EﬁyEl %T#%E@%Eﬁié%&a
Education [(J Primary or below /N2 T Occupation
HERE [J Secondary/Advanced Level 122 /785 e
[J Tertiary or above KE MU E

PartB Z& :

Note 3t :

YUABIEURE - SEFEEE - MEFEE » FREV L FIEMBIEIERS

u..-

1.  Whatare your objectives of buying our product? (tick one or more)
EBANTERNBEERE ? (AIESH—IE)

[J a. Financial protection against adversities (e.g. death, accident, disability etc)
AN B RE (B : BT ~ B ~ 5BEE)
b. Preparation for health care needs (e.g. critical illness, hospitalization etc)
ARNBERRRREEEES (B © &5 ~ EkF)
c. Providing regular income in the future (e.g. retirement income etc)
ARRIRETEHRIUWA (FIF0 © RIARWAZE)
. Saving up for the future (e.g. child education, retirement etc)
ARRBERFE (HIW © FRLHE ~ BU®HF)
e. Investment
wE
f. Others (Please specify):
Hith (FFs¥it) -

O 0O 0o o o
a

You must reply this question. Do not leave it blank. We will reject your application if you do not reply.

Signature of Proposed Owner/ Ei&i5G A 52
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Client Needs Analysis EEER SR

Note &% :
You must reply this question. Do not leave it blank. We will reject your application if you do not reply.
B AEIZURIE o SEFEZZE o EFEE » 22 B BIELEERIAS

2. What type(s) of insurance products you are looking for to meet your objectives above? (tick one or more)
TERUNBEEUNREERDSE EMNER? (TESH—IE)

[J a. Pureinsurance product (without any savings or investment element) (e.g. term insurance)
MRRERCLBEAFESESHIRERR) (H1W0 | EHRER)

(J b. Insurance product with savings element (with savings but without investment element) (e.g. non-participating policy)
BREMMVRERER (BHEBERFREMRM) (FIM : IEDAIRE)

[J c. Insurance product with investment element (Investment decisions and risks borne by insurer) (e.g. participating policy,
universal life insurance)
BRERMNREBER (RERAERABHRBEAT AR (I : 240FRE > BAEMR)

[J d. Insurance product with investment element (Investment decisions and risks borne by policyholder) (e.g. Investment-Linked
Assurance Schemes)
BREMMNFREER (REREKREARBRERFAAEE) (FIM0 : RERERRE)

[J e. Others (Please specify):
Hth (Ea%ut) ¢

Note % :
You must reply this question. Do not leave it blank. We will reject your application if you do not reply.
B AEIZURIRE o AT EZZE o MEFEIE » 252 B4 BIEBIERT RS

3. Whatisyour target benefit/protection period for insurance policy and/or investment plan? (tick one)

TRBRER /R EFENERSE/REFHAZA ? (FE—H)

O <lyear’bW1& (J 1-5years & O 6-10years&

O 11-20 years&E O >20yearsiBi@ 204 O Whole of life 82 &
Note 3% :

You must reply at least either 4(a) or (b). If you do not wish to answer either one of them, please cross it out.

BRRELEIZE 4(a) 2 (b) - WEFHKEIZHP—AF » 3B ZMZE -

4. Your ability to pay premiums:
TEAHRENEERES ¢

a. |i.  Whatis your average monthly income from all sources in the past 2 years? | ii. What is your average monthly
(tick one or more) expenses in the past 2 years?
EAEMER > THEABRARRSNEG S F98RASR ? (FIEZSK—IE) (including living expenses and other
U Specificamount:  Not less than HKS per month; OR family expenses, education expenses,

rent, mortgage repayment, loan

gw E . = \ﬂ\ Q; i s B
0 ﬁieﬁfillowing rang??ti?k o}ri:\e)%m = repayment and other expenses)
ELXT%E@W . (DD %HEP—IE) @fﬁﬁﬁ@ ’\ jﬁﬂ"]@ﬁqzigitﬂ%%
) lessthan HK$10,000  /Lj##10,000 PR TS il o
(] HK$10,000 - HK$19,999 1 10,000 E 8 19,999 R ) AT S
[J HK$20,000 - HK$49,999 A& 20,000 £81 49,999 AR
[J HKS$50,000 - HK$100,000 7B 50,000 Z A 100,000 HKS$
[J over HK$100,000 BiE A 100,000 B
(per month & 8)
b. |i.  Whatis your approximate current accumulative amount of liquid assets? | ii. ~ What is the approximate amount of
Please specify total amount and type(s): your existing liabilities? (including
IR ERBRBEENE LD ? A SRS outstanding mortgage on property
5 - . and other outstanding debts/loanﬂm
Amount S8 : HKS B CEBNEENE S ? (SERME
Type(s) 748 : (tick one or more TIIEZH—IE) YRR R EMKEEIR /B
(] CashiRs HKS
Money in bank accounts $R{T7EX it

Money market accounts IR
Actively traded stocks ZZHERIVIRE
Bonds and mutual funds &5 R EEES
US Treasury bills ZEEEEES

Others (Please specify): Efth (;Ez¥ut) :

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.
MEBERIEAIURZEARENEE - W% « BEWERENRIITERS
MENEEE ©

If you choose not to disclose income and expense/asset and liability information under 4(a) or (b) above, you must indicate
your reason(s) in your own handwriting in the box below. Please note that we (the insurance company) will reject your
application if you choose not to respond to both 4(a) and (b) above.

UNEEEFETTE Lt 4(a) B8 (b) BREEBIRARLZ H / BEREGEEN » BB FHAREF A FRE o Q14 SR RIF A E] fE L
4(a) R (b) » A Bl EIELBIERIEAES

oooogd

(Proposed Owner/Owner must complete explanation in own handwriting in this box. B:1FA N /5B A BRE LI IEHIRE © )

20f7
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Client Needs Analysis EEER DR

Note &% :
You must reply 4(c), (d) and (e) below. Do not leave any of these question blank. We will reject your application if you do not reply.
BRAEIZEU T 4(c), (d) % (e) o SEFELZZEFT—IFRE o WEREE » KA E) S BIEEERIERS

¢. Forhow longare you able and willing to contribute to an insurance policy and/or investment plan? (tick one)

CRESIR A S AMRE R | REBINERS ? (FE-R)

O <lyear’bR1& [J 1-5years [J 6-10yearsf
[J 11-20years£ [J >20yearsiBia20E [J Whole of life 825

d. Approximately what percentage of your disposable income would you be able to use to pay your monthly premium for the
entire term of the insurance policy/investment plan in (c) above? (tick one)
FETE (o) FTEEMREE /R E S 2 2 BRERESR - AT AEREGTEAPTSABANLERS ? (FE—IE)

[ <10% D73t 10% U 10%-20% U 21%-30%
[J 31%-40% U 41%-50% [ >50% it8i# 50%

e. Inconsidering your ability to make payments, what are your sources of funds? (tick one or more)
IEHITRERNLES > FEPACHESRR | (AIESR—IF)

L) Salary #r O Income WA ) Savings &
U Investments & & UJ Others (Please specify):
Hith (FBa¥it):

5. Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as
available to the intermediary) to meet your objective(s) and need(s):
IRERIRHY L IEEIE » s A B BTSSR N ORI E mAVEHE (REP N AP ER) - WIESEEBRRELNBERARETNEE !

Objective(s) of Buying the Type(s) of Insurance Products Name of Insurance Product(s) Introduced Product(s)
Products(s) (Q1) Explored (Q2) (if any) Selected
BEREELNER BT iR R E AV EE R B8N RRERSTE (WA) (If any)

(MREL) (PIRE2) RGEBNER
(m#B)
O
O
O
0
O
U
O
O
O
O

Financial Consultant’s reason(s) for the recommendation:

P EERIRY R IR :

The recommendation is made with consideration of client’s financial objectives, total protection needs, total disposable assets,
financial outgoings and liabilities, as well as client’s willingness and ability to pay premium and the duration of payment (as
available to the Financial Consultant). An evaluation is performed on the suitability and the affordability of the product(s)
introduced, to ensure the introduced product meets client’s needs and is affordable. Moreover, client’s financial priorities and
budget have been taken into consideration. Client would like to strike a balance of the above.

IERREEZEEANEMERE - 2EREEE - IHAEE - THEREE - BRELENSZANRERER (AREMER T ESHNE
#) o MEFMEN B2 RRERNBES U REEES]  MRRZARBEMRNTAZEANEEREIEEN > BNTEREFEBEMELRFR
HBTEE - FRAZMU EEFEIUS TS -

Note & :

If Financial Consultant has considered other reasons for the recommendation, please supplement by using the “Supplement to
Application - For General Information” form and submit it together with this form.

WIRRAEER B E B EHMERRE - A A MR/ RERFHFELMT - —MBIEI RBERTHET » LB ARMTERLRE 03
[ o

Note & :

Please refer to the “Insurance Options Leaflet” and/or the Insurance Authority’s education pamphlet entitled “Questions you need
to ask before taking out an ILAS product”, or visit the Company’s website at www.axa.com.hk for details of different insurance
options.

FE2H MRBEESN ) R/ NRBEEERN BERERESE - BMLSHMLEH ) HE/N T SBEARENAIE www.axa.com.
hk » U T SR RIRIREEAIEES o
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Client Needs Analysis EEER SR

Declaration and Acknowledgement EEARi#:2

(1)

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as
“Relevant Persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include
myself and such other persons) that this Analysis and the results or answers provided by myself or the Relevant Persons therein
serves only as a reference for my/Our consideration. It does not constitute as an investment advice and should not be regarded as an
offer to sell or a solicitation to buy any insurance products or service. I/We represent that the information provided by me/Us in this
Analysis is true, accurate and complete to the best of my/Our knowledge. The Company shall not be held responsible or liable for any
loss incurred by me/Us or any persons/parties in reliance on the accuracy or completeness of the information, results or answers
provided by the Relevant Persons.

I, on behalf of myself and other persons referred to in this application (hereinafter referred to as “We” or “Our”), acknowledge that
this form is a supplemental to the application for insurance, change or reinstatement (the “Application Form”) in relation to the above
Application No./Policy No. signed by me/Us. | agree and confirm that (1) to the best of my knowledge and belief the above statements
and answers to all questions are true and complete; (2) We have not had any change in material facts and/or medical consultation
since the date I/We signed the Application Form of the above mentioned application; (3) the declarations, agreements and
authorisations made by me/Us under the Declaration & Authorisation Section and Personal Information Collection Statement Section
of the Application Form shall also apply to this form; and (4) this statement shall form the basis and become a part of the policy to be
issued/reinstated or issued by the Company.

RAEBIENRSAREMETIEE R BRAITIRRZ AL (T8 MERAA T30 TFHM)) (A%ERR » THEEIA LI S &M EaEAARLEERR
BROMERZEHMA L) BIERERAA /HEALTHEATEBRAMAAIREZERKEE - RMEE/ BHMAEAEARERENSE > R
Al B AR EER R R 2 EARIRE M R ARFSAVEE & AR E 2855 o 3/ HMIRTH/ BHMTEE L FRIMIRMENER > $F/ K
TIFRFIPRE » MIAFTEZ 2B RBERM - EAFMEMALAIEENER « ERUBTZZ EMMF TR HEAMERT / HMAIERMA
T /—FERERTERE EEAEESEREE -

A RREAREMAMIRREBFR R 2 AL (T8 136 1) BRURIEH R AN /BRI E B LR RERS / REFREHEZNRR
REFHNHREENPFS (THFE ) - FARBRER (1) Ll—YRA R EENAAEEEE » A AFNS > 9ASEZ 2 REER
#t s (2) BRBLIARFEE > RUZEERETEEY RIS ERERERDSS ; Q) AN HFE LB RIEEAERNER
R NRERER ~ R RIREIE AR LR ; & (4) LBARIEAEATEY /EMNRENRE > MIERRE—IH -

Full Name of Proposed Owner/Owner Signature of Proposed Owner/Owner Date signed in Hong Kong (YYYY/MM/DD)

HEFAAN/FAEANSR HEFAAN/FAAEE EEBREZEAR(E/R/R)

WARNING &€& :
Please read and fill in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and
have not been crossed out.

AR RIRRE BB ESERLS - BT EZEEMARE - MEEAKEZEIRIEREME - ATEERELEE -

Note 7% :
You are required to inform us if there is any substantial change of information provided in this form before the policy is issued.
BULFRIE HIRIRBI B EI B EALE - BEREREZR » HHBMAERE] -
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Client Needs Analysis EEER DR

Section 2: Risk Profile Questionnaire (“RPQ”) - Applicable to Investment-Linked Assurance
Scheme (“ILAS”) only

— 8% : AMRIREENRE - RBARIRRERATRAR

Part A EBEp :

Signature of Proposed Owner/ #EiZiEE A %2

1. How many years of experience do you have with investment products such as bonds/certificate of deposits, Score
stocks, unit trusts/mutual funds, futures and options, derivatives, structured products or Investment-linked Bo
insurance schemes?

%E %ﬁ‘ﬂﬂ‘x‘ﬁﬁ’:ﬁ% CERGE C BER C BiERES - BEES C 1E i TEIR S ERNREEESEE

R8s ?
<lyearf o
1-4yearsfF 10
5-10-years 4 14
>10 years 10

2. By what mean(s) have you used or are currently using to obtain investment knowledge? (Tick one or more) Score
EYSANREEBHERESIUISESEAE ? (FTE—EXZE) (E%a)
Review and research investment related materials from various sources such as classes, seminars or books. 2 d
RZEEGHERAREMH (NRE ~ S EHEE) (F2 T RME -

Pay attention to investment or finance related news. 2 0
BEREN SRR o
Discuss investment or finance related topics with friends, relatives and/or colleagues. 10
IRAR% » FRA /SRS AR E N RIAERASERE o
No and/or not interested in any investment knowledge. o
BREEFHGEMHEN /SR B B
3. Which statement best describes your feeling when the value of your investment portfolio goes up and down: Score
BEENIEEEEZEEREER  UTH—aFRERESHRE : (Sl
I am very depressed. | cannot tolerate any volatility. 10
KEREVETE » REERSZERIEE o
I am nervous. | am concerned more about capital preservation than capital growth. 2 O
ERZERER HEEEANREZHIER -
I am upset but | understand that high investment return bears high volatility. 30
EREITZ - BRPARERSKRERRMERZ KIEREH
| am rather unhappy but | realize the volatility of my investment and | accept occasional negative investment return. 4 O
MERRAREL > BRIBBIEENSRORE) » TR EHLIRAKREEIS
I am not bothered at all. | eye on high capital growth and | anticipate that my investment return is sometimes negative. 50
BAERISE LS > ERERENERTBEENIIKRESREIE
4. If your investment portfolio drops 20% in 3 months, what would you do? Score
BRI EEESZ2EEEIBEARTE20% » BEER? (E5)
Liquidate my portfolio to cut loss. 10
LB o
Sell out more than half of my portfolio to preserve capital. 2 O
MEBFEEHSUREER o
Sell out less than half of my portfolio and see how the market moves. 30
WERLK—FMREMES » AELERTIGER -
No reaction and wait for rebound. 4 1
TMEEETTE - FRMEGERFA o
Invest more to average down the cost. 5
EE— P IR BE LR FIIRA ©
5. Which of the following 10-year investment portfolios do you prefer: Score
BEEEUTH—EAR 10 FYIREHES ? (E23)
Average annual return Maximum return in one year Minimum return in one year
BFEFIIEER —FRZE=ER —FRZHERR
7.5% 16% -2.5% 10
8.5% 20.5% -3.5% 2 O
9.0% 25.0% -4.0% 30
10.0% 52.0% -12.0% 4 O
10.5% 69.5% -20.5% 50
S50f7



Client Needs Analysis EEER SR

6. How long do you prefer to invest for your long-term goals? Score
BERRERR  SEEEBEUTH—@EIGEFEH? (5
<5yearstE o O
5-10 years y
>10 years 4 4 O

7. Do you anticipate a need to utilize your cash reserve currently in hand within 2 years? Score
BEtECEREETREANESARANIREHET? (S5
Yes 2 -4 1
No & 0[O

8. Ifyouinvest now, do you have adequate cash in hand for emergency use? Score
ENRRERIRE > BHERHREEZERFZE? (5
Yes 2 2 0
No % o O

9. Doyou plan to retire within 5 years? Score
BETHEINRSEARK? (E%a)
Yes 2 -8 O
No& o O

10. How many dependant(s) do you have? Score
BREMENRERBARN? (S5
Nil’2B 30
1-2 2 O
3-4 10
>4 o O

Total Score 4154 :
Result &3

Total Scores <-3 >=-3&<5 >=5&<13 >=13&<20 >=20

BED

Risk Tolerance Low Low to Medium Medium Medium to High High

EPREIERES & EErh th hES =

Investment Objective Preservation Income Income & Growth Growth Aggressive Growth

EEN R 7F BT RIER &R TRIGIEEY

11a. Do you have knowledge and/or experience of derivatives? (Derivatives includes but not limited to futures, options,

warrants, callable bull/bear contracts, convertible bonds, synthetic exchange traded funds and structured products etc.)
BETHECTETAMER /KR ? (TEIAGEERRNRZMEBENIE /1A « DARMEE « 4888 - ATEIRES - SRS
HEESNEBEERE)

[J Yes A (Please answer the question 11b.zEEIZ R 11b o)
[J No38A (Please note that derivative fund is not suitable as your investment options. ;535 » fTE TEREE A A BEAKGHNKREEE )

11b.

Please choose the best describe the way(s) you acquired your derivatives products’ knowledge. (can choose more than one)
AR TYIMIERR R RAERIZE TRIUTHEREERRRNTTEERMNS 2 (FESIE)

[J Past trading experience in derivative products (whether traded on an exchange or not), derivative funds or selecting derivative
funds as underlying investment options(s) (whether held in an insurance product or not), i.e. executed 5 or more transactions in
any type of derivative product within the past 3 years
BEAGETTITEER (THEENRZMETRS) ~ MTETRESHITET AR FARMKREEE (Tt RmBERTH) ZX
S8 ~ IBE=FANEET T A RFULNEREENTEERZIR S

(J Underwent training or attended courses on derivative products
BEZARTEERRIEIISEERRZRE

[ Current or previous work experience related to derivatives products

REFHBEAN T IFERRITEERAR

Signature of Proposed Owner/ B:&iFE A &2 6 Of 7




Client Needs Analysis EEER DR

Declaration and Acknowledgement EEARi#:2

(1) 1 HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as
“Relevant Persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include
myself and such other persons) that this Analysis and the results or answers provided by myself or the Relevant Persons therein
serves only as a reference for my/Our consideration. It does not constitute as an investment advice and should not be regarded as a
recommendation, or an offer to sell or a solicitation to buy any insurance products or service. |/We represent that the information
provided by me/Us in this Analysis is true, accurate and complete to the best of my/Our knowledge. The Company shall not be held
responsible or liable for any loss incurred by me/Us or any persons/parties in reliance on the accuracy or completeness of the
information, results or answers provided by the Relevant Persons.

(2) 1, on behalf of myself and the Relevant Persons, acknowledge that this Risk Profile Questionnaire is supplemental to my/Our signed
application for insurance, change or reinstatement (the “Application Form”) in relation to the above Application No./Policy No. and
relevant application(s)/policy(ies) in my/Our name(s) (if any). I, on behalf of myself and the Relevant Persons, agree and confirm that
(1) to the best of my knowledge and belief the above statements and answers to all questions are true and complete; (2) We have not
had any change in material facts and/or medical consultation since the date I/We signed the Application Form of the above
mentioned application; (3) the declarations, agreements and authorisations made by me/Us under the Declaration & Authorisation
Section and Personal Information Collection Statement Section of the Application Form shall also apply to this form; and (4) this
statement shall form the basis and become a part of the policy to be issued/reinstated or issued by the Company.

(1) AABUERRSFAREMETILELBERIMIERZ AL (T MERAA L3 MEHM)) (A%RERR > THEEA LIS &M E8ERAARLERR
BROMERZEMA L) BIERERAA /HEALTHEATEBRAMAAIRHZERKEE - RMUE/ EMAEAEARERENSEZ > TR
AEAREERER T REEMRRERKRRBNHE A EEE 285 - ?ﬂa/?ﬂf‘ﬁﬁﬂ'ﬁ/ﬁafﬂ?—%ﬁ BROMATIRMAER > I/ FKM
FREIPRE > 9ASBEZ 2R REEREM - EARMMERMALFIRENER - ERABZTHEZERMFTELERAMERRK /HMAIERAL/
—ABEEMERLAE FEREESERERE o

2) &N KREFARAEBAL > BRI REBEEENEEMAAN /HFIAR_ LRI RERS/ REFRRAEA /RIS T ZERR/ RE
ZE;&%E’J&@$S§% REFNFREEBWPFES (THFE ) o A > KREAREBAL > BIEKES (1) Lk —IBRit & BENAE
BE > IARAFANE > 9AF B2 REERN ; 2) BEZE LRFHFS > RAZEEFHETEEY » IR EEEEDSAE; 3)H
RS EERARIEREED R EE A BRI ZEREMA WNERA « BRI BRARILRE ; & (4) ILBEAZEAE AT EL / EHNR
BHRE > MIEARE—EMD o

Full Name of Proposed Owner/Owner Signature of Proposed Owner/Owner Date signed in Hong Kong (YYYY/MM/DD)
EERFAAN/FEANSE EREEAN/FEAR EEEEERR(E/A/B)
Notezf :

You are required to inform us if there is any substantial change of information provided in this form before the policy is issued.
BTG HIRIRBIEH B EALE - BEREREZR » HHEBHAERE] o

For Internal Use (To be completed by Financial Consultant & Financial Consultant’s Manager)

St ERER (HIZMEER R ASIRIAE)

| have reviewed the completeness of Financial Need Analysis, Risk Profiling Questionnaire and Important Facts Statement and
Applicant’s Declaration (if applicable) and the suitable based on information provided if any.

NAEEE THMBRESN ) TRBERENRES | R EEERNBAERPFEABRES ) (WNER) URANGEIEY » KEEZFREEEN
(MA) > THRESHEERER -

Full Name of Financial Consultant Signature of Financial Consultant Date signed in Hong Kong (YYYY/MM/DD)
bl e B EEMRE EEBEZEAR(E/A/R)

Full Name of Financial Consultant’s Signature of Financial Consultant’s Date signed in Hong Kong (YYYY/MM/DD)
Manager Manager EEEEERR(E/A/B)
EEHXEEF'E_IZ““EE#é% IRRARRR 2 XIS

Only for use in the Hong Kong Special Administrative Region
RBAREBFTHRERAN
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