Broker Company : SUN FLOWER INSURANCE BROKERS LTD.
TR Name :

(IA License: FB1387 )

(IA License:

FINANCIAL NEEDS ANALYSIS (“FNA”) FORM
MBS REDITRIE

POSSIBLE. For item(s) not applicable in your case, please mark “N/A”.
BEFAE o R BB S 2 AR - AT SR8 E IR
(IHE - s CREAE ) -

Version: PIBA-FNA-2020-001

The information contained in this form will be the basis for recommendations developed as part of your personal financial plan. All
information will be kept strictly confidential. Please fill out the form COMPLETELY, TRUTHFULLY and AS ACCURATELY AS

A B S AN B IEAT R AS o I B R B R - EA N

Section 1: Basic Information

F—E BEAEH

Personal Particulars {&E A\ Z&F

English Name Chinese Name O Mr. %4
S, Relvg i O Miss 2+
Date of Birth Nationality (0 Smoker HfE#E
4 HEA B (J Non-smoker JEI &%
Country of Birth Country of Tax Residence
HAERIR MRS
Contact Tel. No. | Mobile Home Office
4 BB F1R =B NS
Email Address Marital Status | 0 Single K& O Married B4
B E ik Y (] Divorced & (J Widowed 8}/8
Residential Correspondence
Address Address
fEHE AERtAL (If differs from residential address #1ELfELER [F])
Education a Primary level or below O Secondary O Non-degree Tertiary a University Degree or above
BERE INERZERCLLT thEE REL(FIEEAT) REErsbl F
Employment Status| (3 Full-time employed O Part-time employed O Self-employed O Unemployed
EIES 2 TIE FRETAF H e RAME
Position Industry
5 2A 175
Family Situation ZREARTT (please answer optionally 72 {4 i[5 %)
| Age Fi% | Dependents EZ &
Father 2231 0
Mother 5338 m|
Spouse EC1B O
Children 2% (total #2%% : ) to & 0

Existing Coverage E B {R[E Sum Insured #2{R& (HKD /&%)

Life Insurance AS{RE

A
oo
AR

Critical lliness Insurance E&(F

Accidental Insurance = 5MR &

Medical Insurance &R

Type F&#H

Other Existing Coverage E IR G1RIE

(Please specify details 7 FERAE17)

-1/7-




Financial Information B1#5 &1

Estimated Monthly Surplus / (Deficit) {414 B Flgx/ (8%) Amount 4348
HKD g

(A) Average Monthly Incomes of past 2 years 2 2 FEHEIgE H A

Salary / Commission / Bonus < / {4z / {E4L

Rental Income FH4:UZ A

Other Incomes EAUZ A ( )

Total Average Monthly Incomes & H 485U A (A) \

Minus J&%:
(B) Average Monthly Expenses of past 2 years i85 2 £/ g8 H Y H
Personal Expenses {i A <%

Household Expenses 5%

Mortgages / Loans Repayment 1%18 / { &2k

Insurance {5

Other Expenses HAth 37 4 ( )

Total Average Monthly Expenses & H 4839 H, (B)

Estimated Monthly Surplus / (Deficit) {izt4& B #gR/ (#8%) (A) — (B)

Assets &E Amount 4348
(HKD ki)

(C) Liquid Assets JREI&E
Cash & Deposit ¥ 4 170
Current Investment / 8585 1= &
(e.g. Listed Equities or Bonds lI¥0: BFEEsk(54%)
Other Liquid Assets HAMREIEE ( )

Total Liquid Assets REIEELESE (C) \

(D) Non-Liquid Assets FEfiiBERE
Properties #)3
Other Non-Liquid Assets EAftIEREIEE

(e.g. Company Shares BI#0: A FHE{57)

Total Non-Liquid Assets JEREIEELLE (D)

Minus &=
(E) Liabilities &%

Mortgage Loans %45 £
Personal / Credit Card Loans #A A /MEH £ &5k

Other Liabilities E:A &7 ( )

Total Liabilities 48&&%E (E)

Estimated Net Assets (L& Z (C) + (D) — (E)

Additional Information / Remarks KiiNZE / s
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Section 2: Financial Needs Analysis

F_EBo: MBEESN

Note : This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please
answer all questions in this form. Do NOT sign on this form if any questions are unanswered or have been crossed out. Do NOT sign on
blank form. You need to inform us (the insurance intermediary) if there is any substantial change of information provided in this form.
FRER AR RE TR SEREIEGHIRIRE S - DURE R TIYRZEREN - SERIERFRATLRIATARE - 2R AR5ERE
ERFAGIIFTA B EA E ] BREMEREI I N 3B AEAE - S EZE HNRS L5E - AEARIE TRV BRI A ETEREE - 55
SO (PRI -

[Note:] You must reply to all the questions. Do not leave it blank. Without such information, this would likely result in the authorized insurer
rejecting the application.

[3F:] FTAEEEFAEE  HAETE - AR TAREE » BRERR AN TR TEER TR -

1. | What are your objectives for seeking to purchase an insurance product? (tick one or more)

P TV B O iy E AR Ry 2 () —THECEIH )

(3 A Financial protection against adversities (e.g. death, accident, disability etc.)
RFEAAI 2 BB IRIE (SE - BHh ~ BES)

(0 B Preparation for health care needs (e.qg. critical illness, hospitalization etc.)
RECT B IRERE (WEE - ERS)

(3 C Providing regular income in the future (e.g. retirement income etc.)
DA HEROUA (FIE0: BIKIIAZE)

(3 D Saving up for the future (e.g. child education, retirement etc.)
RARKRFEEHE (NARERE - BIKE)

(J E Investment I&&

(0 F Others Effl (Please specify F57F4f : |

2. |if “Investment” (answer E) is chosen as one of the objectives in Q1 above, to meet your “Investment” objective, how would you prefer
to manage different investment options/investment choices, if available, under the insurance product? (tick one)

AIAE ALFRE R TR (B E) PR EREY —  BUE LTI B - R A S R R AR ST TR B R R
SRR (WR) 7 (HE-H)

(7 | wantto make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensec
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
RNFRRSZE AT E (R R A e B frba e AR EMEREER RAVEN ) B R BT ORg A il YRR E
BEE CEEEE (W) W HBEAE CrbeE bt B AR OREEHAR B (E AR bR -

O | 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

ARNBEEIENHE (COERERR A K SRRk T/ AR ARSI ) B R B ORbR A fn T MY [E &8
REEE (WF) - I BFRETECRRRZE S B AR ORISR R (SRR A E -

(3 1do not want to choose or manage different investment options/investment choices, if available, under an insurance product

RN R E T ORbs 2 LI N YA IR A B R i (WR) -

3. |What is your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (tick one)

FEl NHYORER HAE Az PRI, 3R HAR S ARA TR R 7 () —IH)

O A <1year /Djd 14 O B 1-5years 1-5 4F (0 C 6-10years6-104F [0 D 11-15years 11-15 5
(0 E 16-20 years 16-20 4F O F >20vyears#i## 204 [J G Whole of life 485
4 Upon the existing insurance protection plan owned, what is your target extra benefit/protection/saving amount? (can choose more
" |than one)
PREET N ERIFHEA R ORIRET B 2 5h - B NS Ay Orba 80/ GE 8 SRR © (MBS —IH)

O Life Protection A Z5{f[& HKS i

(J Critical lliness Protection &k HK$ itk

(J Saving % (on % agelyears TR/ FHA) HK$ Ay

(J Others Ht ( ) HK$ i

-3/7-



Your ability and willingness to pay insurance premiums:

B TSN TR E YRR T B

(a) What is your average monthly disposable income (i.e. after deducting the expenditure) from all sources (including income from
liquid assets) in the past 2 years? (Please refer to Section 1 Financial Information (A) & (B))
TEBEMTERN - BN EBEFAWARE (BERETEERA) EEA g A EHRA (AISHIRE ) & ? (52% $—
oy W ER (A) & (B))

O i. Specific amount ELfE&4E: OR [ ii. Inthe following range =LA F&I[EN:
Not less than & 5K/ o J Less than HK$10,000 /DA% 10,000
HK$ ik per month (J HK$10,000 — HK$19,999 3% 10,000 — 19,999
(J HK$20,000- HK$49,999 it 20,000 — 49,999
(J HK$50,000 — HK$100,000 }#%# 50,000 — 100,000
(0 Over HK$100,000 #&i#E## 100,000

(b) What is your approximate current accumulative amount of liquid assets? (Please refer to Section 1 Financial Information (C))
TR RBEARBIEELSA S/ (F2% F-80 WEER (0)
Total amount 42%H HKD i
(c) 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 (including your existing insurance
policy(ies)) throughout the entire term of the insurance policy? (tick one)

FERR(E PRI - P T RES ST HI RS (BRER TRANEMMRE) (SEBFTAWAACR (EFEREEEWA) EEHE
A g A (RIEETIRRRASE ) AEER ARy 7 (4)8E—IH)

O <10% O 10% - 20% O 21%-30%
O 31%-40% O 41% -50% O >50%
[ Not Applicable & (Reason JEi[A : )

(e.g. non-regular premium products {4/ JEE HIHEEE )
(d) For how long are you able and willing to pay for an insurance policy? (tick one)

Rl T RES KBS R IR B S REHV I Ry . (LyiEE—TH)

(J i. Specific Term of Year EE&4FEHH : year(s )+
OR &
3 ii. Inthe following range 7£}\ F&iEA:
O 1-5years 1-5 4 (J 6-10 years 6-10 4 O 11-15years 11-15 4 (J 16-20 years 16-20 4
(J More than 20 Years #2045 0 Whole of life 4.5

O A single payment of not more than —ZXMEATECREHE HKS HoT

(e) If the installment period is beyond the normal retirement age or the expected retirement age specified in the Recommendation
Section, please specific the affordable for continuous payment

BRI — ORI RS E SR i H EAIH SRR 5% - SR AT DU B R R

(J The premium can be paid by the retirement saving according to the actual need during retirement.

PREFERIR IR RIS AV IR R 2 > IRIREEE &5 -

(J Others Eftf

(f)  Will you intend to use 'Premium Financing' to arrange the policy? B F G EERREME ZHILIRE ?
O vesH O no &

If yes, you must pay attention to the credit risk and interest rate risk resulting from the loan interest rate raised. If the loan
interest rate raised, your periodical interest repayment or accumulated loan balance will be increased. This will reduce the
amount of your disposal income and/or liquid asset and influence the affordability of instalment or living standard. Please
consult your insurance intermediary for details to ascertain your affordability .

WiE > BTN EEE - FIR—E@EF A R EE R AR ERE - MR—E Bt SIFRERAE eER T R et &
Tt EEE A LB A& T R/ SERA RV - B T I ERE T ERATE A - SR TRYARER T ARE
A > DAREERE T VS TERE
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Section 3: Product(s) introduction and Conclusion

FE=E00r . B AR RO R

To be filled by the intermediary conducted the Financial Needs Analysis & & #ETI BB ES AR AEE

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):

FRPRPA Y b CBETE - ohoy o A BT R BT T 5 R B e Sty 28458 (IR Hh > A PRERR AV L ) - DA A 28R Orbg 7 e H AR B
B TR E:

Note &F:

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.

T AT 482 Db S ELFE B AN T B R M InZ24Y - RS #IAY Or R A SRR 224 (R AEHART - BT hI2Z4T AT RE S R AR T 4%
1ERF5B4E

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.

fisi 9 NS 48 7 PR e S B FE R A T 8 K M N224Y - EOM 324 prie i B ol SR B AN T I CrIEHAR - BT AN224Y nT s & B AAG
BE L -

A licensed insurance broker should also provide you with at least another insurance option from a different authorized insurer that
meets your needs and circumstances. The only exception to this would be where the licensed insurance broker concludes that there
is no other insurance option available to the customer.

Z AT RRORBE A 4O E [EIHR (A1 AT T /48— TRRE R & L RE AR A OrB 88458 - T & Or BB e FR R [RIAVEF R Orbir APt « HEARE
HIME—BIIMEN » B R ORBRAS A HAE E A At b R4 ] i 2 P BR Y -

If an intermediary's introduced insurance options includes Investment-Linked Assurance Schemes, the intermediary should also
introduce a participating policy to you for consideration

fisi > NS48 2 Prbg e s B FERGE A S Rt & P AVEEIRF AR N 88— 4L0REE - DUHERET T84 -

You are required to inform your intermediary or the insurer if there is any substantial change of information provided in this form
before the policy is issued.

EBRED RS HIERATER A EAEE - B TERERE SR > LATEFE TR/ ABORRAAE] -

Name of Insurance Companies and Product(s) introduced

H B R A B R E

Protection Product(s)

Name Period Selected

=i PREEEEHA REOREES
a. Insurance Company f#E/\ =] J
Basic Plan A #]4fH J
Riders [iff 2247 J
Riders [ 2244418 =
Riders [ 224441 =
b. Insurance Company {RE/A ] J
Basic Plan A #]47H =
Riders [ 224441 =
Riders [fffii£24 4 1# =
Riders [iffn224y£7% J
c. Insurance Company R/ E] J
Basic Plan A #]4fH J
Riders [iffn224y£7% J
Riders [ 2244418 =

Riders [ 224441 =

Remark: Reason for only providing 1 insurance company suggestion, if any

st Heefeft—RiRbe A FERAER, 105
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Recommendations and Reasons for Recommendations Z& &R RA
To be filled by the intermediary conducted the Financial Needs Analysis A EETH B BRI MNNIES

Suitability mismatch exists? 757975 HIL & @M (R=? O vesH J no2H/
If no 438 %A&

O the recommendation(s) was suggested with consideration of Applicant’s financial objectives, priorities, total protection needs and
budget. After discussion with Applicant, the Applicant would like to strike a balance of the above &/or the following reasons, if any

BEAEEE S EE A AE B - EREVRE  SHREEREZNE R R AWM THE ML - ERH AR - 5
S & TSP - BT RA (0F)

If yes, what is the mismatch #15 - REMNFERE

a

N

objectives for seeking to purchase an insurance product i# 5 {5 & Ay B 1EZ?

target benefit/protection period B fZFlzs, (rIEHAR THRAR RS ?

% on disposable income of able and willing to use to pay for the insurance premium g% 5 JSE 4TI PR E (S FT B UL AZR?
years of able and willing to pay g4y 5z FHE By (R B8 2 (T (R & AV AERR?

level of insurance protection (i.e. protection amount) {&[&FrZESEHY 4467

Others HAih,

I R
o o A w N

a

Reasons for recommending insurance product(s) even if the mismatch exists

HERNEAEERELSE - BRAARNE RERNRRE

J Owing to the limit on Insurance Premium budget, the protection or saving amount of the recommended plan cannot be reached to the
ultimate request. However, the recommended insurance plan is in accordance with your expected payment period and amount. The
plan can help towards your ultimate need.

RERAE SR FHER R - S frbast ] S HRAEE T IR E IR EF K - EREERAIRRE - CEFEE NIFEI R bR s =
Ko mES R A 2 I R R E B -
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Section 4: Customer Declaration

FUER Sy & R

Please review all the information completed above to check whether it is correct before reading this section.

TERIEEILE Rl - SR DUE P SR A R -

This section contains IMPORTANT declaration. Please read ALL of them carefully before you sign and date this form. If you have any
doubts, you should ask your intermediary for clarification and/or explanation.

ILE Y E S B o S AR N 0 DT E R E R H A o 0 A eI EER o FEEORE T 2 o AMEHEE K R -

1. 1/We confirm that I/we have reviewed the information given in this Financial Needs Analysis Form (hereinafter refer to as “this Form”)
and all information is true and correct. I/We understand and acknowledge that if I/we choose either not to fully or accurately complete
this Form, any recommendations or advices given by my/our intermediary under these circumstances may be unsuitable for my/our
needs, possibly leading me/us to acquire unsuitable insurance product(s).

RN/ EEMRCBENBER R WTERE (LUTEER AR, ) WER > ST ERNEERGR - AN EHFHORMAA N EEEE
R BN R ST ARG - AN BEFEN PN AEIE R ME TRERNER RN EE AN EFENFE - W ESAR AN EEEE N
BERN BENRBES
2. 1/We understand and consent that the information/ data supplied in this Form may be disclosed or transferred to the following
institution(s):
KN EEHO RETREAFAS P AT A EOR s e w8 s 2 TR
(i) relevant insurer(s)/ financial institution(s) for processing my/our insurance application and provision of relevant services; and
B Z IRba AT Rt - DURERAR A BENIRERFNREA TERUHE IR &
(ii) government authority(ies), regulator(s) and arbitration institution(s) as they deem necessary.
BUTE R ~ BB R A ERE - 12 Hl R AR -

3. I/We understand that I/we have the rights to request for reviewing/ reconsidering/ modifying/ canceling my/our application before the
policy is issued/ has become effective and that |/we am/are entitled to cancel the policy I/we have purchased anytime throughout the
“cooling-off period.

KRN/ EEHOERBERBHAT AN EEEENIERERER ENEE T HUSARAN EHFNREE » AR T, WEE
RRHUSA N BHECHEERE -

4. 1/We understand that the broker company is remunerated for its services by the receipt of of remuneration paid by insurers. My/Our
agreement to proceed with this insurance transaction shall to constitute my/our consent to the receipt of such remuneration by the
company.

AN EERHO TELAT] ) RFEUHRERE A SATHIEREN - (FRE PR SIS - EAN S BEEETEERE S - KA BREAL
EUHUA BR R -
Applicant’s Name $&{£ A #:4 Applicant’s Signature Z{E A %= Date H#j
To be filled by the Intermediary(ies) who conducted the above Financial Needs Analysis
HEEETU EMBEREINZHANER
1.
Name #:% IA License No. Signature %% Date Hi#
S AR i

2.

(If any

mA)

Name #:% IA License No. Signature %% Date HHA
IREZEE MHERTE
SUN FLOWER INSURANCE BROKERS LTD. FB1387
Name of Insurance Broker Company (£ 4&4c/\ 5] 21% IA License No.
TREEL w5
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SUPPLEMENTARY 7%

For Internal Use PNER{EH

Insurance Needs Recommendation

PREE TR R

J |Life Protection Needs A\ {7 [&g=E5E

1) Monthly Family Spending & H % JiEF =%
(HKS i x 12 months H x years 4f)
2) Other Protection Needs Hfifi{#[EaE%

Housing or Others Loan #5145 it i 22 2k 48EH K HAr fE T
Education Funds FZ# &5 & &

Final Expenses, other Expenses, etc Z4%5i~7 ~ Hithfd L%

MinusjEZ:
1) Existing Life Protection Coverage /5 A\ &R
2) MPF 5&f#4: / ORSO, etc AfE4: &

3) Existing Assets ¥ H&E (e.g. f§40 : Cash 4 ~
Investment #:& ~ Invested Property Ryi&#2£55)

Estimated Shortfall in Current Life Protection TEHIF IS A E{RE R TN Z4E

[ |Retirement Fund Needs R{A &£ EE

Expected Retirement Age HIS B (RERE
Number of years to Retirement FEEfE (K1

(Retirement Age minus Present Age B{R4F 5% ik BB F5% )
Expected Retirement Period Hi% 3B (k4= H4EHA

(—
(

(

Age %)

years )

years )

Monthly Retirement spending & HE{kszH, (Future Value jE#<{E > having inflation factor i EEERZE)

1) Retirement Needs E{R7 HFEZE

(Monthly spending x 12 months x Expected Retirement Period & F Bk x 12 5 x HISE AR JEERA)

2) Cash Reserve Needs ¥4 {5 FE 5

Minus J&Z: (upon Retirement Age £ E{RF5EHS )
1) Estimated MPF / OSRO accumulate
THErEEE/ A e R EEHE
2) Estimated Future Asset Value TEET & A EE

(e.g. Cash, Insurance, Investment, Invested property 41 : 4 ~ (Rl ~ &5 - BEYEE)

Estimated Total Retirement Fund Needs TEH:RIAE S EBH
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Education Fund Needs FZ 3B REFEBEH

Child Age when Fund Needs &&& 200 » 2 HYF 5% ( Age %)
Number of Years to Fund Required FEZFE 320 YA 1A ( Year 4E)

( Age of Required Fund minus Present Age ZEZEHFAF )% Bk RIS 5% )
Amount required each year SFEHH K EFEE (HKS g )
(Future Value #7c{H - having inflation factor st B EIRNZE )

How many years required S48 %/ DAFE? ( Year 4)

1) Education Funds Needs Z{ 5 & & B2

(Amount required each year FFZ 548 EFE % (Future Value 7k {E) x Number of years required 25 S48 B8 )

Minus J&=%:

2)  Funds already prepared C.4% B+ 2 T 48 & (Future Value J53K1H)

Estimated Education Fund Needs TR F 4 EREBE

Other Saving Needs Hft & B

Purpose of Savings £ 51 ( )
Number of years to that Purpose {£& H 1241 ( Year 4£)

1)  Expected Funds upon target year F[3& 5 EE AR » HIZ S 4HE

(Future Value jE2{E - having inflation factor 251 & EARKZ )
Minus 5%

2)  Saving amount already prepared .48 TE#H V4% (Future Value 7 {H)

Estimated Other Saving Needs TEHHHE{th (%2 T

Critical lliness Protection Needs f&E{REEE

1) Monthly Personal and Family Spending 45 5 {lE A K 22 fE R <7

(HK$ it x 12 month H x year 4F)

2) Medical and Health Expenses B k; (i FE 2

Minus J&Z%:

1) Existing Critical lliness Insurance Coverage i 75 & &R

Estimated Shortfall in Current Critical lliness Protection TEHiG R EEEN =%

Other Protection suggestion HAM (A&

Item I5H

Suggestion EH5X

-2/2-




	Text1: SUN FLOWER INSURANCE BROKERS LTD.
	Text2: FB1387
	Text3: 
	Text4: 


