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g ProressionAL INsurance Brokers AssOCIATION

Ref. No. X MEMO/043/2016

To : All Members and Chief Executive
From : Philip Mak — Chairman

Date : 28 September 2016

Page(s) - 3

Re: Enhanced PIBA Financial Needs Analysis (“FNA”) Form (Version:

PIBA-FNA-2016-002) effective from 30 September 2016

Following our Memo of 28 June 2016, we wish to announce completion of the First
Amendment to PIBA FNA Form, of which the contents have sufficiently covered the
applicable requirements as well as fulfilling major advice and recommendations of
various insurers.

The enhanced PIBA Form (Version: PIBA-FNA-2016-002) will take effect from 30
September 2016 with major amendments outlined as follows:

1. For Nationality under Section 1, a question asking whether the policy applicant
is holding US passport or residing in US has been added. (Page 1 of the new
Form)

2. For “Financial Information”, the Technical Representative is required to record
the policy applicant’'s average monthly incomes and expenses of past 2 years.
(Page 2 of the new Form)

3. For Question 1 under Section 2, the policy applicant is required to fill in his/her
target additional life (death) protection amount when his/her answer contains
option A. (Page 4 of the new Form)

4. For Question 4 (c) under Section 2, the policy applicant may either specify a
term of year or choose from 6 prescribed options of range of years for his/her
ability and willingness to contribute an insurance policy. (Page 5 of the new
Form)
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5. For Question 4(d) under Section 2, a new option, namely “Not Applicable” has
been added for policy applicants who intend to purchase non-regular premium
product(s) or use liquid assets for premium payment. (Page 5 of the new Form)

6. For Question 5 under section 2 (Page 6 of the new Form), major changes
include the following:

a. Two notes have been added to remind the policy applicant of circumstances
in which the rider’s protection period may cease to be inforce earlier than the
basic plan or upon termination of the basic plan.

b. Column 3 has been added for the Technical Representative to fill in the target
benefit/ protection period of the policy applicant.

c. A box-ticking format is used. The Technical Representative is required to list
out the corresponding objective, insurance type and target benefit/ protection
period for each recommended insurance product by ticking the relevant
boxes.

7. For Recommendations and Reasons for Recommendations under Section 2,
the Technical Representative needs to indicate whether there is suitability
mismatch and if yes, specify the type(s) of suitability mismatch identified
together with reason(s)/ factor(s) considered for his/her product
recommendation(s) despite such mismatch. Besides, both the policy applicant
and the Technical Representative are required to sign their names below the
recommendations part. (Page 7 of the new Form)

We enclose herewith copy of the enhanced PIBA FNA Form for your reference and
a list of insurers confirmed acceptance of the enhanced PIBA FNA Form for your
information.

Please note that the current PIBA FNA Form will be removed from “Download
Corner” of our website and replaced by the enhanced PIBA FNA Form from 29
September 2016 onwards. We will continue to liaise with the remaining insurers
and seek their acceptance on the same. We will keep members instantly posted of
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any changes to the enhanced PIBA FNA Form. While any updates regarding the
Insurer Accepting List will be posted at our “Download Corner” in due course.

Members are encouraged to make good use of the enhanced PIBA FNA Form and
reminded to advise their Technical Representatives and general staff of the above
changes.

Should there be any queries, please contact our Winnie Mang at 2116 3370.

We thank you for your kind attention.

Best Regards,

Philip Mak

Chairman

Encl.

1. Enhanced PIBA FNA Form (Version: PIBA-FNA-2016-002)

2. List of Insurers confirmed acceptance of Enhanced PIBA FNA Form (Version:
PIBA-FNA-2016-002)
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FINANCIAL NEEDS ANALYSIS (“FNA”) FORM
FABREITRIG

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 POSSIBLE. For item(s) not applicable
in your case, please mark "N/A”".
LRGSR E AL AT @B R - FPEERHENRT - FERN ORI - EEEERENOREYE - FAFEANEE - FEE TFEA, -

Section 1: Basic Information
85 BEAWE

Personal Particulars {§ A %0

Mr./ Ms. / Mrs./ Miss
English Name Chinese Name o= eiie Sl
E8 S (Delets s ppeoprite
O Smoker IFEE
Date of Birth Nationamy Are you holding a US passport or
HAEHHE EEE residing in US? passp DYe® | o ;‘ggg"g"e’
YYYY/MM/DD £/A/H B EREERNEREE? | OoNes
Contact Tel. No. Mobile Home Office
R EEE i £x Wz
Email Address Marital Status | O Single %45 O Married F46*
EFEHhE BRI O Divorced % O Widowed #/25
Residential Correspondence
Address Address
{EHE Rt
(If differs from residential address 478F 5175
o Z{g;é}@;’ﬂ% below O Secondary o 0O Non-degree Tertiary ABE(JEE47)
E?gg;gt%n O University Degree S35 {y O Postgraduate #%7k7
O Professional Qualification B¥:&1&: O Others XAt
O Full-time employed 28T {E O Part-time employed %8 T /¢ O Self-employed E{&
Employment
Status - O Housewife/ Househusband 0O Student/ Vocational Training
SR L REEL ] RIELR el T
(Tick one or more boxes
R ) 0O Unemployed #&3%2 0 Retired 3k 0O Others HAth:
Business Nature/ -
Rz
Industry Positi
SETILE T3 geilion

*If your mantal status is “Married”, please optionally answer the following questions
AT THIEEINEA T AR L T

(a)
(b)

Age of your Spouse
M T2 B AR
Employment Status of your Spouse*

BT 2R BAVELEE R

(*Please answer with reference to the question "Employment
Status™ above %205 4t ' EEEY , —HIHE)

(@
(b)

(It will enable the intermediary to better understand your financial needs if you answer the above
2 questions. 0/ T [E1E_ L ALIEGE » FA BN FETH A E T RBRE FARIFERE <)

Dependent Details Z-t3 A Fob}
" SR * 2 ? “ ° ° ! i
Age
Eaid
Person(s) A
Relatienship
S

IMPORTANT NOTE: This Financial Needs Analysis (“FNA”) Form contains 8 pages. Please read carefully before you sign this form.
ESHT: BB EARAES 8 H - DTN - HEEE -

Version K7 PIBA-FNA-2016-002 (Effective Date 4% HHH: 30-09-2016)
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Financial Information BA %

(A) Average Monthly Incomes of past 2 Amount $38 (B) Averagg Monthly Expenses of past Amount &%
years i3 2 SERIPIIMAUA pr - 2years % 2 SFAFPIRAXH (HKD 38)
Personal Expenses {8 ABSZ
Salary/ Commission </ H&
Household Expenses ZEERT %
Bonus ft4
fedl Mortgages 45
Rental Income fH&: UL A, Loans Repayment f& & #85%
Insurance g
Other Incomes At A
Other Expenses HAr ¥ 44
(i) Total Average Monthly Incomes (ii) Total Average Monthly Expenses
FREFERA AT H
Estimated Monthly Surplus / (Deficit) fh5H5 B Fl8&/ (8B3X) (i) - (i)
(C) Assets i Amount $255 (D) Liabilities &1 Amount &35
() Liquid Assets 781E&E (HKD 78%) (HKD %)
Cash & Deposit 38 FiFak Mortgage Loans #2185
Actively Traded Stocks A i ERRAVIGE
Bonds & Mutual Funds HES
e Personal Loans ., A &5
Other Liquid Assets H{t7RE&mE
{(iii)} Total Liquid Assets
TEIRERT Credit Card Loans {ZF-F&3k
(1) Non-Liquid Assets £ #5273
Company Shares A EIA&{%
Cpneos A
Properties #1 Other Liabilities A {&7
Other Non-Liquid Assets HAtiJEFREIEE
(iv) Total Non-Liquid Assets (v) Total Liabilities 485 (&%H
JEFRER R
Estimated Net Assets fEEHREEE (iii) + (iv) = (v)
IMPORTANT NOTE: This Financial Needs Analysis (“FNA”) Form contains 8 pages. Please read carefully before you sign this form.
EHRET: B BRESTENGE SH » SR - FURE -
Version iz PIBA-FNA-2016-002 (Effective Date 224 HHE: 30-09-2016) Page 2 of 8




Existing Coverage EE5 Rl

Sum Insured §2{R%E (HKD &%)

Life Insurance A Z{Rks

Accidental Insurance Z Mk

Critical llness Insurance & #i&

Medical Insurance B {3k

Type &85

Other Existing Coverage E {3 A {RE
(Please specify details $#:1BHER]%)

Additional Information/ Remarks Kol £

Applicant’s signature f{Z A&E

(Applicant’s signature is required if this Additional Information/
Remarks is applicable #IEEBH MEHY i RFALRES)

Applicant’s Name #H{R A4

Applicant’s Signature }:{Z A= Date HEH

IMPORTANT NOTE: This Financial Needs Analysis (“FNA”) Form contains 8 pages. Please read carefully before you sign this form.
BRI M BRI s H - PR - JTRE -

Version fZ7s: PIBA-FNA-2016-002 (Effective Date 43y H#: 30-09-2016)
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Section 2: Financial Needs Analysis
BB MERESN

The following questions form the minimum required contents of the FNA form:
LT MRE AR T i RAS I BRI R R

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.

i WEEMEREATRRANFERE - S EMREENMERENS  BTEEEREE -

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

[=E: BT A/REIEIERIE » R ERE - R TRERE - BRI A FIRIEEMN THYEHE -

1. | What are your objectives of buying insurance product(s)? (tick one or more)

O

O
]

A

R TR ER BERMA? (FHEST 1H)

Financial protection against adversities (e.g. death, accident, disability etc.)
RFERTEZ B FERE (Bl 25T - B4t - BERT)
Please specify your target additional life (death) protection amount £ T B 255 A B REEE -

(Currency H%:: )

Preparation for health care needs (e.g. critical illness, hospitalization etc.)

RHEREREEE G BR - RS

Providing regular income in the future (e.g. retirement income etc.)

AR IARBLEHRTWLA (BN BAUAE)

Saving up for the future (e.g. child education, retirement etc.)

BARTBERE (Bl F28E  BiEE)

Investment 133

Others HAit

(Please specify ¥l )

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

GeE: BT ARERS TERIRE - SRR - MR T REE - FERRREE A R RIEER TRy - ]

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

[}

E

BT B R LT R R ARIR A Sl £ Y T L alten B AR? (RIS Y1)

O A Pure insurance product (without any savings or investment element) (e.g. term insurance)

SfRbeEL (YR EAREEIRER D) (Bl EHARE)

Insurance product with savings element (with savings but without investment element) (e.g. non-participating policy)
BRERTHIRSER (RS FRFIRT) (P JE740RE)

Insurance product with investment element (Investment decisions and risks borne by insurer) (e.g. participating policy, universal
life insurance)

ERBARSHIRRESD ERE FRER IR A TR (Bla0: S4IRE - BH%R)

Insurance product with investment element (investment decisions and risks bome by policyholder) (e.g. Investment-Linked
Assurance Schemes)

BB HIRBES GERAER R BRERA KR (Brn: fEtERRetE)
Others HAf (Please specify g5l )

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

beE: BT SREIR PERRE - SRR - IR T-REE - HHERRARER A F RIEER TR - ]

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

O

D

B TR Ry iR IR B A RIE T RS A7 GBI TH)
O A

< 1 year /it 14 O B 1-5years 1-54 O ¢C€ 6-10years 6-104F
11-20 years 11-20 = O E >20yearsi#Bifi 20F O F  Whole of life 4% &

IMPORTANT NOTE: This Financial Needs Analysis (*FNA”) Form contains 8 pages. Please read carefully before you sign this form.
HERT: BRESTRES 8 H - NN - SUEE
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[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.]

[ B T REEDEE 4@)5R(b) - MR TAREERF % FHmE -]

4. | Your ability to pay premiums:

B M RENRIERES:

C)] What is your average monthly income from all sources in the past 2 years? (Please EITHER fill in a specific amount OR tick one from
the following range.)

TEREWERE » BT HETFERATERSNE A FEIRAR? GEEREBS S T BERES—TH)

O i Specific amount EM<S4E: OR 0O ii. In the following range fELL T REEFI:
Not less than & 5 /ARy 5 O tess than HK$10,000 /L7 s 10,000
HK$ O HK$10,000 — HK$19,999 &% 10,000 — 19,999
per month O HK$20,000— HK$49,999 ¥k 20,000 — 49,999
O HK$50,000 — HK$100,000 3##%¢ 50,000 — 100,000

O Over HK$100,000 ##B3&:#%¢ 100,000

(b) What is your approximate current accumulative amount of liquid assets? (Please specify type(s) and total amount) (tick one or more)
T B R ERREEENE S /D? GREIER R A (TESHR—IE)
[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.]

[: RERERETUSRRAREGITIRE « W3 - sSiGE R B S TS R TBRE - 1

Type O Cash O Money in bank accounts O Money market accounts
BE R SRATERK EHTTRIRS
O Actively traded stocks O Bonds and mutual funds O US Treasury bills
RHTE R fRH R EEEE EHEEES
O others EAr (Please specify 355F8H: )
Total
amount HKD jE¥s
ke

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 the insurer is required to reject your application if you choose not to respond to both 4(a) and (b) above.

T T PR L3 4(a) BE(D) FFERT FHIMINS BEER + [B] FLETE TR B ¥ RN - /& T /e T (ol £ 3 4(a) B(b) - Rz 2
B AR TRy -

(Applicant must complete explanation in gwn handwriting in this box. F#HRA L ERFE R RITIELL R

[Note: You must reply to 4(c), (d) and (e} below. Do not leave any of these questions blank. The insurer will reject your
application if you do not reply.]
[EE: BT 2ZREE 4(c), (d)(e) » HAERZEM—WRRE - AR TR EE - BMBRRA T SSHESE THYHH - 1

© For how long are you able and willing to contribute to an insurance policy and/or investment plan? (Please EITHER fill in a specific term
of year OR tick one from the following range.)

R T AEA R SR E R SR st IR R ? GHER R R U THENES—H)

O i. Specific Term of Year S E4EH: year(s):E
OR &%
O ii. In the following range ZEDL T #a@MA:
O <1year /b 14 O 1-5years 1-54F O 6-10years 6-10
0O  11-20 years 11-20 &£ O >20 years #Bif 20 5F O  Whole of life &5

(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)
BLE FE(C)FTER IR ARt B GRAERR - B TEH RENRELE TEA TSR ARLER? (B —TH)
O <10% O 10% - 20% O 21%-30%
O 31%-40% O 41% - 50% O >50%

O Not Applicable &/
(for non-regular premium products OR use of liquid assets for premium payment JEEHAEEE DB LURENS T TRE)

(e) In considering your ability to make payments, what are your sources of funds? (tick one or more)
HETENRENIGET) - B THESRIE - (TES—IE)

0O Salary#& O Incomeuyg A [ Savings & [0 Investments {5 O Others HAt (Please specify $5:165:
)

IMPORTANT NOTE: This Financial Needs Analysis (“FNA”) Form contains 8 pages. Please read carefully before you sign this form.
SRR MBREOITRE s H ST - TIRE -
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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 needs(s):

IRIEE T Ay bt - o A8 EER T at T P ORIREE dnB B (RFE P/ AFTAESTBLATEE D) - DI &R T BERS IR A SLET B AR 5 e R T HY

BE:

Note &:

= |f 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 (please refer to Column 3 below).
HP AN B REE R EEERT B RTINS - A TBIR RIS BT INBL40R RS EIA - FT IS4 nl BE SR AT RIS LI 52
SEELETHIE3D)

= |f 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 (please refer to Column 3 below).

e i”Zﬁ?KfEun@.ﬁ%ﬁ”rgJ&F SINEEEY - I INBZE IR SE T T REECE AR T BN (RIERAA - DI IIB2ATTRE & RN A AT B4R IE

(?:%%B%i?ﬂ% 377
117 $217 ®377 % 473 8517
Column 1 Column 2 Column 3 Column 4 Column §

Objective(s) of Buying f| Type(s) of Insurance Target benefit / Name of Insurance Product(s) Product(s)
the product(s) Product Explored protection period introduced (if any) Selected
(Section 2 Question 1) || (Section 2 Question 2) || (Section 2 Question 3) || B 4ENHRIBE S-S (E) (if any)
BRELNER YafamavirizEmRT || BRGER / REEH A BRI S
(BE—&h5y MIRE 1) (BB Ehsy B 2) (B85 [RE 3) I (#0%)
Select one or more for each Select one only for each Select one only for each Based on the answer(s) of Section 2 Question 5 Select one or more
product introduced product infroduced l{’;?::sc‘: Tj}’ﬁg]‘;ﬁd Column 1-3 (Please [ ] tick)
(Please [ ] tick) (Please [«] lick) TRISE BT ERE 5 5 1-3 (T2 BFRE TREER—H
swranEemen—g || sorezenma—g || sermmranmen ” (4L T BB
(L[] BigtaeT) (GFLL [] BigtzeTr ) (3BLL [V] BI3EEET)
A B C D E F: A B C D A B C D

O

(|

a

O

()

O

O

O

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 WML ERREMBR IR - BT EEEEANE - OFEAREENMERENE - BLBERELEE -

Note: 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.
B B BT ED RIS LR ER A EANE B T RERERA - SREHE T 7 A ERA S LF] -

IMPORTANT NOTE: This Financial Needs Analysis (“FNA”) Form contains 8 pages. Please read carefully before you sign this form.
EHERR: BMBERESRE s H - SIFENEN - FUEE -
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Recommendations and Reasons for Recommendations Ei# & ERE
To be filled by the intermediary conducted the Financial Needs Analysis iy 8 & #7777 % i E a7 9N A S5 E (Tick A or B S/#EA 2 B)

O

A Applicable for recommendation(s) without suitability mismatch BEFERESE &A=

(Tick one or more EEZ}—IE)

O

(i) 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.
BRI P E ANEM B - 2ERENTE
¥ BREENEAEEMRTE AN EEE M
R - (EHLEREE AR 1R - HEE AR DA ERTT
TS -

a

(ii) Others HAtl Please specify z5z£ii:

(Tick one or more E#EZp¢—IE)

Applicable for recommendation(s) with suitability mismatch FRER S SHEERER

(i) Reasons  for

recommending  insurance
product(s) which falls outside Applicant's buying
objective(s) or product preference(s) or target
benefit/ protection period as stated in Question
1, 2 or 3 of Section 2 of the FNA Form

B PRI E An SR B HH 5 AR H A B i
B R ERSHERETY (MMBERESHTE
RO HE 2 53) FRHER

O

(i) Other reasons considered by Intermediary for

the recommendation(s) (applicable for other
suitability mismatch, e.g. contribution period of
the recommended product deviates from
Applicant's choice in Question 4(c); premium of
the recommended product exceeds the policy
applicant’s affordable percentage of disposable
income in Question 4(d), etc.)

HirFRREN (EARIMEEEREAER -
YRR R E SRR RS I B MRE
FHER AN I REA(C) Y BR IR, SERATIRIR B AT
PREHEH I 4P Z fRELHEE AT 4R
ZUALEERE)

Applicant’'s Name f{f A 4

Applicant’s Signature FH{FEAZE

Intermediary’s Name it A#4,

|

Intermediary’s Signature Fff ABE |

~ Date HH

IMPORTANT NOTE: This Financial Needs Analysis (“FNA”) Form contains 8 pages. Please read cérefully before you sign this form.
EHEHR: LM BREAREI 8 H - BHFEBa » JTEE
Version i PIBA-FNA-2016-002 (Effective Date £ %% H #: 30-09-2016)
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Section 3: Customer Declaration
E=E: ZERH

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

FERTRILER AT - AR LA B R B IR 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 S B EEEY] - STFAUREREEN NS T UEEREE Y - AR TAEAEERN  EZORM T Z p N AEHBE R RS -

1. I/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).

A/ GFHIERELMBRR RS (LUTEBER TERE,) ) Bk UREEREEESR - £A/ EEHARETORA B
FEEATTEMEAEEMIE R ARE  FA L/ BENP N AELER M TSN ER AL BERAN / EENER > LEREEREA
BEBENEAEANGENRRESD -

2. |/We understand and consent that the information/ data supplied in this Form may be disclosed or transferred to the following institution(s):
TN/ BERAH REAERRE AR BRI B S W B S T TS
() relevant insurer(s)/ financial institution(s) for processing my/our insurance application and provision of relevant services; and
THMZ AT SRt DIRSAN EENREHFRN AR BERIHN 2% K
(i) government authority(ies), regulator(s) and arbitration institution(s) as they deem necessary.

PRTER - EEERE RS - EEERARER -

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

BN/ BEROEREER " FHIA > AN/ BEHRNERENEREFNSRBULBUEAANBHEPH - THREEE "4
5, NERECHA A BECHERE -

4. |/We understand that my/our intermediary company receives remuneration from insurers for its services provided to me/us. My/Our agreement
to proceed with the insurance transaction with the intermediary company shall constitute my/our consent to its receipt of the aforesaid
remuneration.

BN BEFEORAN BEOPNLEREOEA ESRENREARBATWINNE - AN FEEEEL PN AFETRIES S - B
AN B EE B HBE LI -

g Applicant’s Name &R A %2 | Applicant's Signature {3 A 2= ,[ Date HEA
R, T E————
o be filled by the Intermediary(ies) who conducted the above Financial Needs Analysis
- ..o o Ehnickiibatabiib it s
i ‘ { i
f | :
; [ Name #:2 | PIBA Reg. No. [ Signature &= Date H}f
‘1 PBAZEH® | o R
2| | | - |
(any | j |
| A 1 }
‘; 3 Name #:4 i PIBA Reg. No. Signature &= ; Date HE{
. __ 4 | PBAgEMS )
|
! Name of Insurance Intermediary Company &g/ E&HE } PIBﬁmiméeE;g No.

1

- End of Financial Needs Analysis Form -
- R -
IMPORTANT NOTE: This Financial Needs Analysis (“FNA”) Form centains 8 pages. Please read carefully before you sign this form.

BEERT: BB EATREIE s H - TN - Tag -
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List of Insurers confirmed to accept PIBA Financial Needs Analysis ("FNA") Form
(Version: PIBA-FNA-2016-002)
In alphabetical order (Updated on 28 September 2016)*

Aviva Life Insurance Company Ltd.

Friends Provident International Ltd.

1

2

3{Sun Life Hong Kong Limited

410id Mutual International Isle of Man Ltd.

*The above list will be continuously updated.



