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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).
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Section 1: Financial Needs Analysis (“FNA”)
E—EMR - BEBEEED R

Note:t :

BEAEMF > WRAE

CONFIDENTIAL %32 {§

“The Company”

R V/N=1 =1 — VN

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

ZRRR (BRE)BRAE (K
BREZMAIIHNERAE)/
AXA China Region Insurance
Company Limited
ZEEMARAR

This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please answer all applicable 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.
FHBREDNRESERHBIRES E’Jﬁl‘xﬁ%uu s LUmREHRERIER  sARIBAREFIRHFTE BANRE - 35
NERTREARRE - FEOTEANRIELS

FERTEREIE ARG BIFT A RIRE S A R RER IR

You need to inform The Company if there is any substantial change of information provided in this form. Please note if any of the below information are incomplete, the

Company will have the right to reject the application.
MEARSPRUNERNBERNEREE - FENEART  FER > MBEAERRR

%,
JTIE

> FABIR B RIEE GRS o

Part A EBEp :

Personal Details R A Z#}

Full Name
e
Sex Date of Birth
oy [J Male 5 [J Female & 4 R
Marital Status . . Number of Dependents
Education [J Primary or below /N2 AT Occupation
BEREE [J Secondary/Advanced Level Hh& /78%} i
[ Tertiary or above K& E

PartBZ 2 :

la. Whatare your objectives for seeking to purchase an insurance product? (tick one or more)

THERBESHNBERHMA ? (FTESK—IE)
[J a. Financial protection against adversities (e.g. death, accident, disability etc.)

RN Z BRMHMBRE (P © S 25 - BRE)

[J b. Preparation for health care needs (e.g. critical illness, hospitalization etc.)
ARMEERERE (AN | &5 - FRE)

[J c. Providing regularincome in the future (e.g. retirement income etc.)
ARFIRETEHRANUWA (B0 RARBAZE)

LJ d. Saving up for the future (e.g. child education, retirement etc.)
ARRBEIEHS (HIU0 - FLHE  BAE)

[J e. Investment
®E

(J f. Others (Please specify):
,E\:ﬂﬂ(nﬁn )

Signature of Proposed Owner/ 251G A 52
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Client Needs Analysis EEER SR

Q1b below is applicable only if “Investment” is chosen as one of the objectives in Qla above.
T RIRE 1b BB AE LRRE lahEE TRE I1FABRZ—ER

1b. To meet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment
choices, if available, under the insurance product? (tick one)
ABR A TEEINBR  SEENAEERFREER THARKREEE/REER (NF) ? (FE—IE)

U a. I want to make my own decisions (without any 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.

FAFBEREANRE (BRERERBANR / FFHRRFREPN ARBEAEXERRNER) BERERRFRIEERE NNAEREEE
[IREERE(NF) > TEEREREERNBENL/ RERNEERBIEHLERE

U b. | 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.

FABRIRENATE (KEREREANR / SFRRERANAREEXSRNERL) BREKEEREERIE FTNAEKRERIE/IKE
B (WA) » L EREEEREE RN BRI/ RIEHRNEEIRBELLIDRE ©

[J c. I do not want to choose or manage different investment options/investment choices, if available, under an insurance
product.

RATEREERBREFREERE THNARKEEE/IREEZE(NA) °

Q1lc below is applicable only if “Preparation for health care needs (e.g. critical illness, hospitalization etc.)” is chosen as one of the
objectives in Qla above.
LUFRIRE 1o 2B FAE L ifRE la PEEE TARMBRAREE (I © 5% « FR%) 1 FABEZ—mER

lc. Whattype(s) of health-related insurance products are you looking for to meet your insurance needs? (tick one or more)
TEEYE—ERBREMNERER IS ENEREEE ? (AIELSK—1E)

a. Medical - reimbursement (inpatient/outpatient protection) 85 - BIRE #H (X% / PIz2 1R )
b. Medical - hospital income/lump sum cash benefit B85 - ¥R & | —F RV RIEIEE

c. Criticalillness with saving elements/cash value f& & (REEE D / REEE)

d. Critical illness without saving elements/cash value &%k ( FRIFE MG / REEE)

e. Long-term care REf:ERE

ooooo

Q1d below is applicable if “Providing regular income in the future (e.g. retirement income etc.) and/or “Saving up for the future (e.g.
child education, retirement etc.)” is chosen as one of the objectives in Qla above.

;('F;ili_ﬁ_ ld{;}%i@%&tﬁﬁﬁ% la HRIEEE T sRoRIRMEEHAROMCA (BUIN @ IRRIGASE ) | 31 TARIRBEMFEHES (AIM0 | FREE ~ BRE) I 1F
SERZ—mIER -

1d. Whatis your approximate target benefit/protection/income/saving amount in your expected timeframe ?
ETREARSEIR - CRBRENBRERE/RE/ WA /HEBREBRIRZ D ?
HKS/ s

2. Whatis your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (tick one)
TREBRENEZER/REFH/BRERSENFERREAZA? (FE—H)
O <lyear’bW1& (J 1-5years & O 6-10years& J 11-15years£
J 16-20yearsfF () >i8i#E 20 years & U Whole of life &2 &

3. Your ability and willingness to pay insurance premiums:

THNRENREERDIRER

3a. 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? (tick one)
HBEMER » CEBAMBRARR (EIERBEEWRA) BRSNS S BIA (BIEI0RESE ") % ? (FE—H)

[J Specificamount:  Not less than HKS per month; OR

Hig®%E . BATLIAELE ;3
[J In the following range:

EUTEEA !

[J  less than HK$10,000 DA 10,000

J HKS$10,000 - HK$19,999 751%10,000 Z A& 19,999

L HKS$20,000 - HK$49,999 715 20,000 A1 49,999

J HK$50,000 - HK$100,000 714 50,000 £ ##5 100,000

J over HK$100,000 8iE & 100,000

* Expenditure might include your existing insurance expenses/premium financing/loan repayment with interests (if any).

XA EERARES L/ RERE /EBEERAAE (108) -

3b. What is the approximate current amount you are paying for insurance premiums (including your existing insurance policy(ies)
within our company and/or other insurers) per month?

TRESANBMNRE (BRECRAREATNAMFRABNRE) 9% ?
HKS/ ¥

Signature of Proposed Owner/ BiEiEE A EE 2 Of 7




Client Needs Analysis ZEER SR

3c.  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)
and current application) throughout the entire term of the insurance policy? (tick one)
ERERBIR > CEHKERHMNRE (EECRANEMFREREANRREBS) (GBEBRBEWRARER (EIEREEERA ) BISH
SATEAKA (BN S ) MEbEA ? (FE—18)

[ <10% 7t 10% () 10% - 20% [ 21%-30% () 31%-40% () 41%-50% () >50% i8iE 50%

If you intend to pay your premium with your liquid asset*, you may also provide the information in the following Q3d. If not, you may
skip this question.
MRICITHRARBEE BT RE > BIBTUTELATERE 3d PR E R o W3k > TR BLiBILERRE -

3d. What is your approximate current accumulative amount of liquid assets* (e.g. cash, money in bank account, bonds and actively
traded stock etc.)?

TRBRBWRBEE NEZL (RS « IRTEESRIERNRES) 2
Amount %8 : HKS B

* Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be
liquid assets.

M BEERIEAIURZENREHNEE - Y%  BIEREREMEIITRERRPEE o

3e. Forhow long are you able and willing to pay for an insurance policy? (tick one)

CRESIRFEE ARE N FRENEA ? (FE—H)

Asingle payment of not more than HKS @A R AN

2-5 years £

6-10 years &

11-15years £

16-20 years &

>20 Years (until target retirement age of ) BBiB20 F (= A BIRRIREES)

Whole of life (Including period after target retirement age of ) #25 (B1E wR Y B IR IR R B RIBERR )

O ODooooo

Part C &&B : Summary of Insurance Product(s) Introduced & 7\ 43E9{RIE E RN E

Based on your answers to the questions above in Part B, the Licensed Insurance Intermediary concerned has explored the following
insurance options (as available to be provided by the Licensed Insurance Intermediary) to meet your objective(s) and/or your need(s):
T’%?;T@?gémélﬁ » FRRIER A A B BT TORRERNEE (ARSBRETP N APMSERENER) > LUDSEEBRBERNBERER/
e SRR !

Objective(s) of Buying the Preference to Manage Type(s) of health-related Name of Insurance Product(s) Introduced
Product(s) (Q1a) Investment Options (Q1b) [if | insurance products (Q1lc) (if any)
EREERNEE(MEL) applicable] [if applicable] BN BRI ERBE(WNE)
EIREEENERE BB EERANRIEE MV EER!
(FRE 1b) [4niE A | (SR8 1c) [qniEA |

Financial Consultant/Licensed Insurance Intermediary’s recommendation is made with consideration of client’s financial objectives,
protection/investment/saving needs (as applicable), as well as client’s willingness and ability to pay premium of the entire duration of
payment (as disclosed to the Financial Consultant/Licensed Insurance Intermediary).

UEIREARERS /RPN ANBZEZ REAMIEMBR « RIE/RE/HERE (NBR) - BRLEASZINRERER (RREMEER/
FRRARIER T AFTESRIERL) ©

If Financial Consultant/Licensed Insurance Intermediary 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.

WIRRAEERS / FRRRER T A BT REMEEERER AU MR/ RERBHFENER - —MREBIE) RISFHETRA > LRAMBTERLR
B—H3E o

Note : Please refer to the respective product brochure for detailed features and the policy provisions for the terms and conditions (including
your projected benefits or surrender charge etc.) You can visit the Company’s website at www.axa.com.hk for the relevant details.

5t ﬁ%ﬁ%ﬁm&&#;;%iﬁiﬂ%%’x&émﬁu (BERENZEENRRERS) » F2REANERMFRAREMSER L2 BEAR TN www.
axa.com.hk » LT fRE%1% o

3of7

Signature of Proposed Owner/ 25138 A %2




Client Needs Analysis EEER SR

Declaration and Acknowledgement AR &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.

RAEILRRSAREMEEERFBRAMIERZ AL (T8 MERAA L) 3 1FHM)) (A%RER » THEBIALI = T&M E8EFsARLEER
BROMERZHEMA L) BRKRAEAAN /AERALIRAZLBRIMAIRHZERREE » JER/EMEABARERENSZE » TR
A EAREERRT RS AREBEERRRFHHEENAEEE 2 B:F o F/BARTH/ BRATELBRONARUNER > B/
PIPRAIFAS » 9ASBZ 2 M REBEM - EAEMEMALFIRENER « ERABZHZEBE N TEERAMERT / RMASERDA
T/ —ABERMERLFE EEFBESERERE o

AN > RREAREMELRRPFRRZ AL (T8 MHM ) RIEREFHREA /RO AE R LR RERT / RERNSEHBIRR
REBNHREENFFS (THFZ 1) o FAARBRRMES (1) Lit—IRt REENMEEEE » IAAPTFS » 19AF B2 2 REER
#t; (2) BEEB LARFEE > RMZEERTETEEY  TNIARSAREBRERDSE ; Q) BN HEE L BRI RINE/AERNER
MR NRVERER ~ R RIREIE AR ; K& (4) LBRARIFAE AR L / EMHIRERNRE > WIFARE—IH -

Full Name of Proposed Owner/Owner Signature of Proposed Owner/Owner Date signed in Hong Kong (YYYY/MM/DD)
EBERFAEA/FAEAGSE EBRFEAN/FEAES TEEZEHHR(E/A/A)
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.

EINOARIRIAR BB EESERNE - BT EZEEMARE - MEEAKREIZEIRIEREME - EFEERELEE -

Note 3% :
You are required to inform us if there is any substantial change of information provided in this form before the policy is issued.
BULFRIE HIRIRRIEH B EACLE - BAEMRERERR » HHEBHAERE] o
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Client Needs Analysis ZEER SR

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

Scheme (“ILAS”) only
SEEMR - RISKIRRENRE - RIBEANIEERXSMHE

Part A EBEp :

RARA > A/ A FF R REHEREREE

No and/or not interested in any investment knowledge.

REEEREMBN / R ENH R

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

BEZVERENES « FR6E  RE - BiiEHES - BEES - S - g - fTEI R - St ERNIRERESME
HYARES 2 0
<1lyearfE

1-4yearstE 1
5-10-years 4 1
> 10 years & 1

2. By what mean(s) have you used or are currently using to obtain investment knowledge? (Tick one or more) Score
SREANIREEB(ERESIUSE ST ? (FTE—ERSE) (5
Review and research investment related materials from various sources such as classes, seminars or books. 2 |:|
L EESHERAREMH (MR ~ N EHERE) (F2ET KRR -

Pay attention to investment or finance related news. 2
BERE SRR o
Discuss investment or finance related topics with friends, relatives and/or colleagues. 1

o

SESEEUTHW—ES8 10 FaREHEE ?

Average annual return Maximum return in one year Minimum return in one year
BFEFIIEER —FRZE=ER —FRZHERR
7.5% 16% -2.5%
8.5% 20.5% -3.5%
9.0% 25.0% -4.0%
10.0% 52.0% -12.0%
10.5% 69.5% -20.5%

3. Which statement best describes your feeling when the value of your investment portfolio goes up and down: Score
EENIREEEZEBEREER > UTH—aFRERESHRE : (Sl
I am very depressed. | cannot tolerate any volatility. 1 [
KRV » TEEEZEMKE) o
I am nervous. | am concerned more about capital preservation than capital growth. 2
RREZERER  REEEANRESIRER
I am upset but | understand that high investment return bears high volatility. 3
RRETZ - BRABERSKERFRVERZ KIZKE o
| am rather unhappy but | realize the volatility of my investment and | accept occasional negative investment return. 4
HEB R » BRIBRISENIRORE) > WIER B LRI ERE
I am not bothered at all. | eye on high capital growth and | anticipate that my investment return is sometimes negative. 5 [
BAEAISE LAES > RERENERTBEENIIRESRIE -

4. If your investment portfolio drops 20% in 3 months, what would you do? Score
HENREHAZEEEIBEAATE20% » BEEER? (Sl
Liquidate my portfolio to cut loss. 1 [
LEERRESS o
Sell out more than half of my portfolio to preserve capital. 2 [
WMEBFEEAGURGFER °
Sell out less than half of my portfolio and see how the market moves. 3 [
WERSN—FHNREMES > ABREEMHED -
No reaction and wait for rebound. 4 [
TMEERETTE » EFEEDFA -
Invest more to average down the cost. 5
YEE— P RRBE LUK IR o

5. Which of the following 10-year investment portfolios do you prefer: Score

=)
=

Signature of Proposed Owner/ s E A &2




Client Needs Analysis EEER SR

6. How long do you prefer to invest for your long-term goals? Score
BERRERR  SEEEBEUTH—EISEFEH? 7
<5vyearsE o[
5-10 years 2 O
>10 years & 4 d

7. Do you anticipate a need to utilize your cash reserve currently in hand within 2 years? Score
EE A EREEMENEARBMNIREHER 2 (E%3)
Yes 2 4
No & o[

8. Ifyouinvest now, do you have adequate cash in hand for emergency use? Score
ERRFENHIRE > GNERHREEZEFRZE? (E%a)
Yes 2 2 [
NoZ o[

9. Doyou plan to retire within 5 years? Score
BETHEINR S FEARRK? (E%a)
Yes 2 -8 [
No & o [

10. How many dependant(s) do you have? Score
BREHENREREAR? (S2i)
Nilig5E 3 [
1-2 2 [
3-4 10
>4 o[

Total Score 81§49 :
Result& R

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

BES

Risk Tolerance Low Low to Medium Medium Medium to High High

EBSEIERED & BEEH th hES =

Investment Objective Preservation Income Income & Growth Growth Aggressive Growth

REEMN fR7s RF {RF RRIEEY pi:3:)4 RIBER

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.)
BETHETETAMER /XK ? (TEIAGEERRNRZMEENIE /I  DARMEE 4888 - ATEIRES - SRS
EEESNEBEERE)

[J YesA (Please answer the question 11b.zEEIZRE 11b ¢ )
[J No38A& (Please note that derivative fund is not suitable as your investment options. i85 » fTE TEREE A A BEAKGHNKREEEZE )

11b.

Please choose the best describe the way(s) you acquired your derivatives products’ knowledge. (can choose more than one)
AR TYIMIERR RAERIZE TRU THEREERRRNTTEERMNS 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
BEQETTITEER (THERENRZMETRS) ~ TETRESHTET AR FARMKREEE (Tt fmBERTH) ZX
88 ~ IBE=FANEET T A RFULNERERENTEERZIR S

(J Underwent training or attended courses on derivative products
BEZARTEERRIEIISEERRZRE

[J Current or previous work experience related to derivatives products

REFHBEAN TIFERRITEERAR

Signature of Proposed Owner/ &5 A B2 6 Of T




Client Needs Analysis ZEER SR

Declaration and Acknowledgement EPARi#:%

(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) AABUEARTAREMETILELBRIMIERZ AL (T MERAA L3 MEHM)) (A%EsR > THEEA LIS &M EaEAARLERR
BROMERZEMA L) BIARERAA /HEALTHEATEBTRAMAAIRHEZERKEE - RMBE/ EMOEAEARERENSEZ > R
AEAREERR T RBEMRBERRRBNHENREEE 2855 - B/ BRARTER/RAEZELBRDINFAIRENER > 73K/ M
FREIPRE > 9ASBEZ2HREEREM - EARMMEBMALFIRENER - ARABHZERMFTEUERAMERRK/HMAIERAL/
—ABEREMERLAE FEREESERERE o

2) &N > ARTARAMEAL > BERILREBEEENEEMRAN /RFIAR_ LRI RERS/ RERRRAEA /RIS T ZERR/ RE
ZEBRENRRIFS - REBRNHREENFAES (THFEZ1) o AN » AREFAKRBEAL > AERRES (1) Ll—I Bl & EENRE
B2 A AFRAIFAS > 9ASEBZ2E REER ; 2) BB LUPFE > RN EEFHETEEE TN EABESA ; 3) 8
REEE EERAREREIO R EE A ERANZEREM ANEA « HRRIEETBRARILRE ; & (4) ILZBEAZEAEATEL /EHNRE
BHRE > TIERRE—EMD o

Full Name of Proposed Owner/Owner Signature of Proposed Owner/Owner Date signed in Hong Kong (YYYY/MM/DD)
EZFBEAN/FEAESE EEFBEAN/FBEAE EEEBERR(E/A/B)
Notezt :

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 » BIERERFZLR - WHEBEBMERE] ©

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

RLAERER (IR BRI R ASIRIAR )

| 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 THBRES )~ TRBERENRS | k EEERNBAERPFEABRE ) (WNER) URANGEEY » KEAEEFREEEN
(MA) > THREEGHEERER

Full Name of Financial Consultant Signature of Financial Consultant Date signed in Hong Kong (YYYY/MM/DD)
BRI RER R B REREE TEEZEHR(E/A/A)

Full Name of Financial Consultant’s Signature of Financial Consultant’s Date signed in Hong Kong (YYYY/MM/DD)
Manager Manager EEARZEAR(E/R/A)

BRI RER 2 IR R B KBS E

Only for use in the Hong Kong Special Administrative Region
RBAREBFITHRERA
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