Product Suitability Assessment Form
Ema B ER

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, financial,
and coverage needs to make suitable medical coverage recommmendations for you. By providing the information below, you
understand and agree that the information provided in this form will be handled in accordance with the Personal Information
Collection Statement (“PICS”") of Bolttech Insurance (Hong Kong) Company Limited.
FRBIERSBMHMERIEREABH USRI TEERR BB RRELNEE UERHESBENBRRFRERR -TPE
ERIEDITRE IRTEHEERARAEAEMFRBREFRR(ER) BRATR ZEASHINEER T LUERE.

Applicant's name: Proposed insured's name: Proposed Insured's | Proposed insured’s | Proposed insured’s
BREE AR ERRALS: Age: Sex: relationship to
EZRANER: EZRAMER: applicant:
FEZ RN
A&

Step 1: Customer’'s medical insurance needs and objectives:

F—F ERBRERERKRER:

1) Areyou able to to pay medical insurance premium every year to enjoy the benefits and services as stated in the
medical insurance policy for future illnesses or injuries?
ThEE S FH i (T ERRR R E UZ AR RRRRERFTEERRIEIE B AR R RIEAR IR A A i IR 2 Bmal B RS ?
[ a) Yes HEE
O b) No FHEE

2)  What is your annual budget for medical insurance protection?
THNEFEBRREERRES?

HKS B

3) Do you have any existing personal medical insurance(s)?
TCHERANEABRRERIS?

0 a) YesH
(If yes, please indicate no. of in-force policy)
B FREERZREHE:!

) Medical expense reimbursement insurance B & A ERBIHFRE
i) Daily cash for hospitalization insurance & B[R & 1R

i) Critical iliness insurance E&ERE

iv)  Personal accident insurance {8 A Z45MRB2
O b) NoiRE

4)  Why do you want to purchase a new medical insurance?
TR EREE— DB REREE?
[Ja) Forinsurance protection of the increasing medical treatment costs 2 H &5 1% AV B & 1R R RE
[ b) Forincome protection during sickness FFEFHAR BRI ARIE
0 c) My existing medical insurance cover is insufficient F VIR A BERGRETE
0 d) To enjoy tax allowance of VHIS compliant product ("Voluntary Health Insurance Scheme”) A2 =% T HFEEE
RIFTIRERRINER
O e) Others, please specify Efths5508 -

5)  What are your preferred benefits and coverages for your newly applied medical insurance?
EEER AN B ERRT CEEZ RNREEBE MR ESE R ?
O a) Basic hospitalization and surgical benefits EZA{F [z K FHREZIER
[0 b) Comprehensive medical insurance protection 2 ER B BRI {RE
O c) Income protection during sickness SR EARTRIUR A (REE
00 d) Annual deductible or co-insurance options to lower the annual premium SEMU B E RGBT IR R 5
B L ESFNRE
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Step 2: Insurance intermediary product recommendation after product suitability assessment

Y ERGBNTEER RIRPTAZERES

Insurance intermediary product recommendations: RN A Z EmERE -

Step 3: Customer selected product after product suitability assessment

=¥ EmcBHETEREREEZER

| / we confirm that | have gone through the above product suitability assessment and confirm the below medical insurance
product is selected by my / our own decision.

RN/ FHPIEBAN/BPIBET LY Ema B sHME I T 2 BR R E mEER AN/ HFIB CPRER

Plan namest3 & fE:
Annual Deductible option (if applicable) =4 BT &EIZ(UNA): HKS

Optional benefit (if applicable) BE(REWNIA) :

& FEBA Customer Declaration:

1) 1/ We have read and understood the product brochure, information sheet and policy provision of the medical
insurance product | / we selected. &R A/FAFIE4HR S BRBRAS A /3R MIPT IEIE 2 BB BRI E R EL/ NI T B ER
FRAREFERZAE

2) |/ We confirm the medical insurance product | / we selected (in respect of any type of indemnity, non-indemnity, or
combo product) is suitable for my / our insurance needs and my / our objectives for purchasing a medical insurance
product (including but not limited to (i) income protection during hospital confinement; (ii) preparation for the
hospitalization and medical treatment expenses due to illness or injury), and | / we can afford to pay the required
premium. ZX A /FRPIFERA A /R PIPT IR 2 B (RiG A fn (BB 2 BB E SRR E SE S Em) fFE R A/HM
BYIRRG TR 22 A B B B R R A mn Y B AR (BAEE AR PRAL () P BRI R A TRIE ; (il Ml R B 2 (Al R LB & FAME
) s AN/ BB RN EPARENRE-

3) I/ We confirm the medical insurance product I/we selected is my / our own decision with no forced pressure from any
third parties. 28 \/FPIFESE AN/ BPIFTEE 2 BERERBAEREBTRARE=EB N THEAAN/ZMBITRAEN-

4) |/ We understand the information contained in this form was used to analyse my / our medical insurance needs and
provided as reference only for my choice of medical insurance product and premium amount. | / We also understand
and agree that the information contained in this form will be handled in accordance with the Personal information
Collection Statement (“PICS”) of Bolttech Insurance (Hong Kong) Company Limited. Z< A /3 FIBE B IERIE IRt~
BRI AEDAN/FRMNBRREE R W AR N/ M EERE B R RE R ERE2E AN/ EMIFARL
KA Z BRI FIRBRERE(ESR) BRARNBEBASHEAT URIE.

5)  We understand that the analysis and choices made in this form were based upon the information provided and it
does not create any liability to Bolttech Insurance (Hong Kong) Company Limited. s A/FRAFIBR I IE3RA& ~ DAf Rk 1542
TERARN/EPIFTR M 2 ERIMEL R BRI AR RS RR(ER) B RAT 2 EEE.

6) |/ We understand that | /We am required to inform Bolttech Insurance (Hong Kong) Company Limited if there are any
substantial changes to the information provided in this form prior to the insurance policy being issued. Z< A /3988

B A A/ PRI R ANBE R EREREN AN/ HMIBEREENRTBNRERE(EB)BRAT

I/ We, as the Applicant, confirm that | / we have read and understood all the contents in this form and provided all the
correct information for the above on behalf of the proposed insured / existing insured listed in this application. Z< A/
BMERBRB ARSI DA KA RIS 2 AR AR RN/ REZRAMMU L RBEIREERER &

/ /
Applicant’'s name Applicant’s Signature Date (DD / MM / YYYY)
ERsE AR BB AEE HER(B/A/E)

/ /
Proposed insured’s name Proposed insured’s Signature Date (DD / MM / YYYY)
(if different from the Applicant) EZRAEE HER (H/B/5)
FEZRAYE (ERFEATR)
Name of Agent / Broker Agent's / Broker's Code Agent's / Broker's signature
Aot RACHRSR RanE
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