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Financial Needs and Investor Profile Analysis Form

=+ 3 — /-
B EERIREN S REE =] f T
(==
Policy No. Life Insured Name (if not applicant)
RERS WRAZR (WHFHERRA)
Applicant Name Applicant Age Next Birthday
RERARR BERATRERFiR
Applicant Telephone No. (Home/Mobile) Applicant Marital Status O Single O Married
RRABRER (X2 /FR) BARAEREAR R RIE =%
O Divorced  OWidowed
B HRE
Applicant No. of Dependents O Nil;8F O1-3 O4-6 | Applicant Occupation
SR AW E R AR E 07 or above 7 HFLALL SRR
Applicant Education Level O Primary or below /NEEFLLT O Secondary / Matriculation 72 / J8%!
BRIRAZE O Vocational Training/Technical Institute/ O Post-secondary/University or above
Business Institute RE/ KREBHHU L
BEETIAR 7 THEBM / BFEE R

1. Financial Needs Analysis BI¥5 &2 91t [For All Policies PiBstEliE ]

i FOEMBRESHRRANMARE - MIAEAREEHBERENE  BFEERBLEE -

Note: Please answer all questions in this form. Do NOT sign on this form if any questions are unanswered and have not been crossed out.
[ : TS ACELME - BFELZ - MATAOE ' FOFLAERE TSRS ]

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

1) BTEBEALAAERNESERM? (TESZN—1A)

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

a) 0 BEMTEZENIIERE (Hl0: 8T « E5 » B ) O Financial protection against adversities (e.g. death, accident, disability etc)
b) O AEBEET/EERE (HlW: K - ERE) O Preparation for health care needs (e.g. critical illness, hospitalization etc)
c) O ARFRIBHEHRIUA (Fizn LT7FL|5UK£ ) O Providing regular income in the future (e.g. retirement income etc)
d) O ARREFERFE (HlW : T2HE » BRE) O Saving up for the future (e.g. child education, retirement etc)
e) O KRE O Investment

f) O Hfb (F=F) O Others (Please specify)

[ : TS ACELME - BFELZ - MATAOE ' FOFAERETRHRE ]
[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply.]
2) BTZRUBBEENRBERDLEE T LENEZE? (ESN—H)

What type(s) of insurance products you are looking for to meet your objectives above? (tick one or more)

a) O @MRBER (ORBERAFEIRERD) O Pure insurance product (without any savings or investment element)
(5130 : EEAfRBE ) (e.g. term insurance)
b) 0 BRERMDVRRER (BHEEBRIERERD) O Insurance product with savings element (with savings but
(f5lgn @ EDALIRE) without investment element) (e.g. non-participating policy)
c) O BERERMRBRER (RERERERBREATAE) O Insurance product with investment element (Investment decisions and
(a0 - DAIRE - BEASK) risks borne by insurer) (e.g. participating policy, universal life insurance)
d) O BRERPHRIEE R (REREREMBREIFE AEIE) O Insurance product with investment element (Investment decisions and
(flgn - LERERBETE) risks borne by policyholder) (e.g. Investment-Linked Assurance Schemes)
e) O Hith (FBFu) O Others (Please specify)
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[ BT ABRELHE BFFAEEE - IETAEE » FAFRAERE THIRE ]
[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply.]

3) BTRBARERK / AREFENEREE / REFHPR/ZA 2 (FE—])

What is your target benefit/protection period for insurance policy and/or investment plan? (tick one)

OL M1 & O <1year
O1-5 % O 1-5 years

0 6-10 & O 6-10 years

O 1-20 & O 11-20 years
0O 488 20 F O > 20 years
O#®g O Whole of life

[ : TR AELEE 4(a) B (b) - MEATAKEBZHP—I§ - iBEZME -]
[Note: 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.]
4) BTHARENAESE

Your ability to pay premiums:

B THRARRZEE?

Is the source of income regular?

O =2 Yes O & No

() EREMFE  BTHREWRARRAEHNEA FIIRAR ? (FE-H)

What is your average monthly income from all sources in the past 2 years? (tick one)

i. DRSS  SATORBE O Specific amount: Not less than HK$ per month
orii. EUTEER : O In the following range:
a) O 2R 10,000 O Less than HK$10,000
b) O /&% 10,000 — 19,999 O HK$10,000 — 19,999
c) O /&% 20,000 - 49,999 O HK$20,000 — 49,999
d) O 7% 50,000 - 100,000 O HK$50,000 — 100,000
e) O A B % 100,000 O Over HK$100,000
OETREZENABEENEZD ?
EaAEER SR

What is your approximate current accumulative amount of liquid assets?
Please specify type(s) and total amount

B Type :
O ®/& O Cash
O $RITHER O Money in bank accounts
O B¥mBRF O Money market accounts
O RBEBIWKRE O Actively traded stocks
O E5REEES O Bonds and mutual funds
O XBEBEEES 0O US Treasury bills
O Hfb (FFEFul) O Others (Please specify)
£ % Amount: &% HKS

H RBEERKETLUESEATANEE - ¥ #BURBRREHNRYTERETDHEE -

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.

BT #ETIELIE 4(a) B (b) ZZEETHIKA / BEEX BT LEBE THAREFLEERE -

BT ESERIRF T EE_LE 4(a) B (b) » 72\ 5] EIEHE B FRIHEE °

If you choose not to disclose income/asset 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.

(Applicant must complete explanation in own handwriting in this box. 1R 4 B ER A IEHIEH )

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.

it BB EENRE LARYEREEAKE - BT ERERFRF - AEBHAFRA / 28] ©
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) ETEBAFIXE (BREETRMNBEMFENETIL » REXH - TEAXL - RIBURNABEEREBNERER) B ?
What is your average monthly expense including but not limited to living expenses, household expenses, expenses for
dependent(s), mortgage payment and other regular repayment for loan or other obligation in the past 2 years?

BEHEH:
SRAB S Total Expenses per month HK$
d)ETHREEEREEGESI L (BEETRARERRBER REMEER BN/ EF - EES HERAEXHNESRIE)A?

What are your total liability and estimated final expense including but not limited to the outstanding mortgage loan,
premium financing loans, loans/debts, estate duties, funeral and associated expenses and emergency fund?

BEEE
B S Total Amount HK$
il THEHEZE (BEETRRECHZIEANFEES  BELETH) A?

What is your total financial target including but not limited to the education fund for yourself or dependents and estimated marriage expenses?
R
B Total Amount HK$

[ ATR2ARBZERTAe) () R (9)  BAEZREM—EME - MIEATAEE » AT AERBETAIRE -]
[Note: You must reply 4(e), (f) and (g) below. Do not leave any of these questions blank. We will reject your application if you do not reply.]

() BTRARBEESNRER / AREFENFHRAL 2 (FE—IH)
For how long are you able and willing to contribute to an insurance policy and/or investment plan? (tick one)
O 215 O <1year
O 1-5 5 O 1-5 years
O 6-10 & O 6-10 years
O 11-20 & O 11-20 years
O #8820 F 0 > 20 years
O &5y O Whole of life

(f) METE () FIEEMNRE / REFTE2ERERFHRN BTEATAENREEGETEATHARANLE RS ? (FE—H)
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 (e) above? (tick one)

O 21 10% O <10%
0 10% - 20% 0 10% - 20%
0 21%-30% 0 21% - 30%
O 31%-40% O 31% - 40%
O 41%-50% O 41% - 50%
O 8B 50% O >50%

QOB TR RENED - BETEREALIOR 2 (TESR—E)

In considering your ability to make payments, what are your sources of funds? (tick one or more)

O O Salary

O WA O Income

O & O Savings

O rE O Investments

O Hith (FBEu) O Others (Please specify)

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.

it EABFEENRE LARY B EEAKE - BT ERERFRF - BEBAFRA / 28] °
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5) REBTHEMEER - ANAEB TR TIRREROEE (RPN AMERHANER ) OSETEBREERNERER

REMTHEE -

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 needs(s):

EBEEMNER (BE) BRmNARBRERNEL (BE2) | BNANRRERSRE (WF) |BKREBNER A)

Objective(s) of Buying the Type(s) of Insurance Product | Name of Insurance Product(s) | Product(s) Selected

Product(s) (Q1) Explored (Q2) Introduced (if any) (if any)

aald pld o0 aald pd o

gl o Hid dd e O

a)[d b oO aad o[ oO

g0 o0 nO___ (o0 o O

a)[d b oO aad o o

gl o N (o) o]

aad [ oO aad o[ o

g0 o nO__ (o0 o O

a)[d b oO Al pd o

g0 o0 nO___ (o0 o O

a)[d b oO aad b o0

ol o0 O dd o

a)d b o0 aad [ o

ol o Hid d)d e[

ad b o0 aald o o

gl o0 nQd dd o

a)[d b oO ad o[ oO

gl o0 H U d 0 e O

a)d [ o0 aad o o

ol o Hid dd e
wRaEE o (B /A
R AR R e 2% (B /R )
BRI/ SRR SR/ S EE o (LR

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.

EE RO HERAREAREMERESHRN - RAEZZEMME - MAEARDEHRERENE - FEEERBLEE -

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.

it BB EERE LARY B EEAKE - BT ERERFRF  AEBAFRA / 28] ©

FWD Life Insurance Company (Bermuda) Limited
Incorporated in Bermuda with limited liability
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2. Risk Profile Questionnaire & kiR % K%

1. What is your education level: &HIZFE 6. What percentage of your monthly income on
O Primary or below NS ELT [2] average could be invested in financial products ?
O Secondary / Matriculation £ / 88 [4] EWEHPAABZL AT RERMEER ?
O Vocational Training / Technical Institute / Business Institute O 0% [2]
BEFIR / THER / BEER (4] O 1%-10% 1% & 10% [4]
O Post-secondary / University or above O 11%-20%11% & 20% [6]
RE/ REHLLE [10] O 21%-30% 21% £ 30% [8]

O More than 30% % 30% [10]
2. How many years of investment experience you | 7. Which of the following statements best describes your

have ? feelings and attitude ? BRBUTHIGFRESGHEEN
THEEZLFNRELHE? BEREE ?

O None orless than 1 year E&2REHALR 1 F [2] O | cannot accept any risks 3k EESIZZ TR [2]
O 1-5years 1 £ 5 fF [4] O 1 will try my best to avoid risks, though minor ones
O 6-10years 6 & 10 & [8] are still acceptable HEREEERER - BRTEZH
O More than 10 years ZR 10 £ [10] =R [4]

O Iam trying to strike a balance between risks and returns
R R K B3R EEH T [6]

O | am wiling to accept more risk, as | aim for more returns
RRESEZIERSARRENRSER (8]

O Risks are never my consideration. Only the amount
of return will be my focus RETEZREMEE » HR

EEEH 0]
3. Whatis your current investment objective ? 8. Which of the following investments you currently hold ?
BRIFNRERERME? EHRBEEUATHERETA?
O Security of capital is most important O I'have cash and bank deposits only
REELSZREEMN [2] KRAERERBITEHER [2
O Security of capitalis important RFERZEER [4] O | have cash, bank deposits and foreign currencies
O Balance between security and growth of capital RERE  RITEPERARINE [4]
is important O Ihave cash, bank deposits, foreign currencies and funds
RERFERARENEEMERATEHIEEM (4] BEES  BITEHER  IMERES (8]
O Growth of capital is important E4ZEZEEZR/Y [8] O | have cash, bank deposits, foreign currencies,
O Growth of capital is most important funds, stocks and derivativeskBEE « SRITEHE
EXREBERREEMN [10] Moo BEE - RERSTEIA [10]
4. How many months of your normal expenses could be | 9. What would you do if there is a 20% loss in your investment ?
covered by your reserved liquid assets in case of an BARWRELRE 20% HigkE &
unexpected event ? O I will sell ZZI3EE [2]
ERLERMHERNEEE  CNFBDEEREEHNENSS O I will switch to safer investment vehicles

DEAWEERZ? BRHMEBRZENRETA (4]

O Less than 3 months 25 3 @A [2] O Price fluctuation is common. | will wait for a
O 3-6months 3 & 6 @A [4] moment before making any changessa &A1& E
O 7-9months 7 9 @A [8] REREZR  UZBZE—SHERE [4]

O More than 9 months % 9 188 [10] O I will continue my long term investment plan and

maintain my asset MxBIFERGIREREFEERE
HELE (8]
O 1 will subscribe more units when the unit price is low

BREBMERER  EAESEN [10]

5. When will you retire ? &5t EIFMAIBSRIK ? 10. What is your expected return from investments ?
O Already retired BEEK [2] BOEHPHNEEARERRRES D ?
O Within 5 years A 5 £ [4] O Cannot bear any losses T EE&EZEME % [2]
O é-10years later & 6 & 10 F& [6] O Meet the inflation standard BEFERR [4]
O 11 -15yearslater R 11 & 15 F1% [8] O Slightly above the inflation rate tE@BRE D 4 [6]
O Atleast 16 years later &A1 16 &£ [10] O Moderately above the inflation rate B & it & AR [8]

=
O Significantly above the inflation rate E&RER [10]

Total Score &%

Question 1to 10 £—F £+

Total . Suitable .
Score E@‘E/ﬁl Product Risk mvgg,%}gg?; file
FESa) e SEZERRRER T
20 - 49 | Conservative Low Refer to investors who are suitable for relatively low risk asset classes and
fR=rH! = price fluctuation which achieve better yield than deposits and inflation rate.
HEREEECERBREEREEEEEDNRE  UBSGL -—REFRRBEEESHER
50-74 | Balanced Medium Refer to investors who are suitable for medium risk asset classes and price
S ifidl s fluctuation which achieve long term capital gain. IEREEF AR EKER K
FEERREBNIRE  UESERFERER -
75-100| Aggressive High Refer to investors who are suitable for relatively high risk asset classes and
R =] significant price fluctuation which achieve high growth of capital. lt3EREE
BESRBRERARSEESRBHIRE  URGBRENEREER -

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.
i EUBEESNRE LARYERNEEANKE B T RERZFRE  SBBHFRA /R a] o
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Do you have knowledge of derivatives ? (Derivatives includes but not limited to futures, options, warrants, callable
bull/bear contracts, convertible bonds, synthetic exchange traded funds and structured products) 2B EELTET
BEERABE? FTEIAGRETRRARSMEENNE / B  ARESE « F8F  TERES  SRXZMEBEESAE
BHER)
O No&k&
O Yes, because : 5 BA
O Executed 5 or more fransactions in derivatives within the past 3 years
RBEIFREHTS RAULNTEIEERRKS
O Atftended training or course on derivatives or gained work experience related to derivatives
Z2MAERITEI AERWEYISRES ERE R RN ITFER

O Al of the above
EER

Signature of Applicant
RRAEZ

Date (DD/MM/YY)
BE (B/A/F)

Witness's Name & ID
REAMER SHFRE

Witness's Signature
REAEE

Date (DD/MM/YY)
B (B/ A /%)

Adviser's/Intermediary's Name & Code
EEEE / PN ABRER

Adviser's/Infermediary's Signature
HETRER / AN AEE

Date (DD/MM/YY)
AH (B/ B /%)

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.
EE R PMMARREELRMBEESNERE - FTIEEZEMHE - NEEAREZNEERKEME - FLEERKLES -

Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.
7 EUBEESNRE LERYERNEEANKE B T IRERFRE  SBBHFRA /R a] o

FWD Life Insurance Company (Bermuda) Limited

Incorporated in Bermuda with limited liability
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