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Agent’s/Intermediary’s name /

Agent’s/Intermediary’s contact phone no. /

Agent’s/Intermediary’s code /

Agency 

Financial Needs Analysis Form 

Important Notes to Customers : 

This form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. If you do not wish to disclose any 
information during this process, we will not be able to recommend any insurance product to you. Please answer all questions in this Form or we might need 
to follow up with you again. Do NOT sign if any questions are unanswered and have not been crossed out. Do NOT sign on blank form. 

 You are required to immediately inform us (Chubb Life Insurance Hong Kong Limited) if there is any substantial change of information provided in this 
form before the policy is issued/policy change (including increase of sum assured/notional amount of basic plan and/or rider, new addition of rider, 
upgrade of benefit, etc.) took effect. 

/ ( / / ) 
( )

 This Form should be completed based on the circumstances of Customer, who will be the Applicant/Owner. If an insurance policy is intended to be 
purchased through a trust arrangement or power of attorney, this Form should be completed based on the insured or the settlor in the case of trust, or 
the donor or grantor in the case of power of attorney. 

( / ) 

New Policy Existing Policy 

Application/Policy Number: 

/ : 

Proposed Insured/Insured: 

/ : 

Applicant/Owner: (if other than Proposed Insured /Insured) 

/ : ( / ) 

Personal Particulars 

Name of Applicant/Owner  

/

Date of birth  

 
                /dd / mm / yyyy 

Sex  

 
Male  Female  

Occupation/Nature of business  

/  

Self-employed  
Yes No 

Marital status  
 

Single

Married

Widowed

Divorced

Number of dependent(s)  
 

Education level  

 

Primary 6 or below 

Post-secondary education/College /

Secondary education 

University or above 

Target retirement age  

 

1. Do you have any financial or life insurance knowledge and experience?  

  I have obtained financial or life insurance knowledge and experience.  

  1.1. From which of the following channels did you acquire the relevant knowledge and experience? (You may tick one or more) 

 ( ) 

 Explanation provided by financial consultant  

 Experience from currently or previously holding financial or life insurance products  

 Work experience in finance, insurance or investment-related profession  

 Formal education or professional training related to finance or insurance  

 Others (such as news / seminars / own research) (  / / ) 

  I have no prior relevant knowledge and experience* * 

 * If you have no prior knowledge and experience in financial or life insurance, we currently may not offer any products. Please visit regulatory bodies or our official 

company website to get relevant information before further proceeding your application.  

 

2. Which of the following statement best describes your risk tolerance?  

   

 

  

 

 

 

A.  

 

B. 

 

 

C.  

I prefer a pure protection product or guaranteed benefits  

 

I accept some non-guaranteed benefits for potential higher return meaning that the actual amount I receive may be higher or lower than 

illustrated 

 

I accept a product where the policy value is determined by the performance of selected investment funds and may significantly increase 

or decrease more than expected.  

 

 NB205/0326 
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1. What are your current financial needs? (You may tick one or more). 
? ( ) 

 

 1) Financial protection against adversities (e.g. death, accident, disability etc.)  

( :  ) 

 

 

 

 

Current life protection shortfall* 

HK$  ____________________________________ 

 
*exclude value of any existing assets that have already 
been set aside for protection needs and coverage amount 
that are already provided under existing life insurance 
policies 

 

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

 ( :  ) 

Note: If you choose "2) Preparation for health care needs" as one of the objectives, you must answer 

this supplementary question. 

: 2)  

2a. What are your healthcare needs? (You may tick one or more) 

? ( ) 

  1) A lump sum payout if I were to be diagnosed with a critical or specific illness 

 ( )  

  2) Medical and/or health care expenses for reimbursement or compensation if I need to be 

hospitalized, or undergo a surgery, or receive an outpatient service. 

/

 

  3) Small regular payouts during hospital confinement, illness or disability to compensate loss of 

income or other expenses 

 
 

Current Critical Illness protection 

shortfall* 

HK$  ____________________________________ 

 
*exclude value of any existing assets that have already 
been set aside for protection needs and coverage amount 
that are already provided under existing critical illness 
insurance policies 

 

 3) Providing regular income in the future (e.g. retirement income etc.)  Target saving/investment return 

amount*  

HK$  ____________________________________ 

Target year to achieve the 

saving/investment return amount 

Year(s) 

*exclude any current existing saving you already have, 
including but not limited to cash, money in bank account, 
fixed deposit, return from your existing insurance 
policies, etc 

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

 5) Wealth accumulation through Investment  

Note: If you ticked “5) Wealth accumulation through Investment” , you must answer 

this supplementary question. If option 2/3 is selected in this question, we might not be 

able to recommend any Investment Linked Assurance Scheme (ILAS) products to you. 

5a To meet your “Investment” objective indicated above, how would you prefer to manage 
different investment options/investment choices, if available, under the insurance 
product? (Please tick one only) 

 1) 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 I am willing to do it throughout the 

entire duration of the target benefit/protection period of an insurance product 

 2) I 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 I am willing to do it throughout 

the entire duration of the target benefit/protection period of an insurance 

product 

 3) I do not want to choose or manage different investment options/investment 

choices, if available, under an insurance product 

 6) Setting aside a single lump sum meant for future premium payments to earn non-guaranteed crediting interest

 7) Others  

(Please specify  __________________________________________________________________________________________)
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2. What is your target benefit/protection period for meeting the target amount for insurance policy? (Please tick one only) 

 Less than 1 year 1   11-15 years 11-15   Whole of life  

 1-5 years 1-5   16-20 years 16-20   

 6-10 years 6-10   more than 20 years   

 

3. Financial Circumstances 

3a. What is your average monthly disposable income (i.e. after deducting the expenditures including but not limited to living expenses, 
mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees for premium 
nancing, etc.) from all sources (including income from liquid assets) in the past 2 years? 

( ) (

) ? 

i. Not less than HK$  ; or  ; 

ii. In the following range: : 

 Less than HK$10,000 10,000

 HK$10,000 - 19,999 10,000 - 19,999

 HK$20,000 - 49,999 20,000 - 49,999

 HK$50,000 - 100,000 50,000 - 100,000

 Over HK$100,000 100,000

3b. What is your approximate current accumulative amount of net liquid assets? Please specify type(s) and total amount. (You may tick one or more) 

? ( ) 

i. Type : 

 Cash 

 Money in bank accounts 

 Money market accounts 

 Actively traded stocks 

 Bonds and mutual funds 

 US Treasury bills 

 Others (Please specify :  ) 

ii. Amount of net liquid assets (HK$) ( ):   

 

Note: Net liquid assets are liquid assets minus liquid liabilities. Liquid assets refer to assets which may be easily turned into cash. Real estate, 

coin collection and artwork are not considered to be liquid assets. Liquid liabilities refer to liabilities that need to be repaid in a relatively shorter 
period, including but not limited to premium financing/policy pledge loans, personal/credit card loans, etc. When calculating the amount of net liquid 
assets, sufficient liquid assets should be reserved to cope with the risk associated with the increase of interest rate. 

: 
/ / 

3c. Based on your current financial circumstances, how long are you able and willing to pay for an insurance policy? (Please tick one only) 

? ( ) 

 2-5 years 2-5

 6-10 years 6-10

 11-15 years 11-15

 16-20 years 16-20

 More than 20 Years 20 (until target retirement age )

 Whole of life (including period after target retirement age )

A single payment of not more than HK$  

3d. In relation to this application, what percentage of your monthly disposable income (i.e. after deducting the expenditures including but not 
limited to living expenses, mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees 
for premium financing, etc.) from all sources (including income from liquid assets) would you be able and willing to use to pay for the insurance 
premium throughout the entire term of the insurance policy? (Please tick one only) 

( ) (

) ( ) 

 Less than 10% 10%

 10% - 20%

 21% - 30%

 31% - 40%

 41% - 50%

 More than 50% 50%

3e. In relation to this application, what percentage of your net liquid assets (i.e. the amount in question (3b)(ii)) would you be able and willing 
to use to pay the insurance premium throughout the entire term of the insurance policy? (Please tick one only) 

( (3b)(ii) ) ( ) 

 Less than 10% 10%

 10% - 20%

 21% - 30%

 31% - 40%

 41% - 50%

 More than 50% 50%
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3f. What are your sources of funds for paying insurance premiums? (You may tick one or more) 

( ) 

i. Before retirement (Only applicable to Non-retirees ) 

 Salary 

 Income 

 Savings 

 Investments 

ii. After retirement 

 Family members 

 Rental income 

 Premium financing (Total interest paid  )

 Others (Please specify :  )

(Only applicable to retirees or the premium payment term in question (3c) will last beyond your target retirement age. Please make sure you 
have sufficient funds for paying the insurance premium after retirement.  (3c)

) 

 Income 

 Savings 

 Investments 

 Rental income 

 Pension 

 Premium financing (Total interest paid  )

 Family members Others (Please specify :  )

4. Recommendation 

Notes to Agent/Intermediary: : 

- The Agent/Intermediary must introduce more than one insurance product  
- If any ILAS product is recommended to fulfil both insurance protection and investment needs of the customer, the Agent/Intermediary must 

introduce a participating insurance policy as an option. 
 

Notes to the Applicant/Owner: / : 

Under the regulations, we are required to recommend to you: 

- At least two insurance products that suit your needs, so that you can compare and make a better decision. 
 

- A participating insurance policy for your consideration if any of the recommended products is an ILAS product.  

Based on your answers to the questions above, the Agent/Intermediary concerned has explored the following insurance product(s) (as available to 
the Agent/Intermediary) to meet your objective(s) and need(s): / ((

/ ) : 
 

(a) Objective(s) of buying our 
insurance product(s)(Q1) 

( 1) 
You may tick one or more 
for each product introduced 
(Please (✓) tick) 

( (✓) ) 

(b) Preferred types of 
medical insurance 
products(Q2a) 
(If applicable) 

( a) 
( ) 
You may tick one or 
more for each 
product introduced 
(Please (✓)tick) 

( (✓) 
) 

(c) Preferred way to 
manage different 
investment options/ 
investment choices 
(Q5a) (If applicable)

/ (
) ( ) 

(d) Name of insurance 
product(s) introduced 
(Full plan code, if any)

(
) 

(e) Insurance product(s) 
selected by Applicant/ 
Owner (Full plan code, 
if any) 

/
(
) 

1 2 3 4 5 6 7 1 2 3 1 2 3 
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5. Reason(s) for Recommendation: (to be completed by the Agent/Intermediary) ( / ): 

 I recommended the product(s) listed in the table above to the customer because the features and the benefits of the recommended product(s) 
meets the customer’s current needs and the coverage period of this/these product(s) also meets the customer’s target benefit/protection period. 
Moreover, the proposed premiums and the premium payment term are within the customer’s current affordability and the time horizon which the 
customer is willing to pay for an insurance policy. I have considered that the possible risks and limitations of this/these product(s) are within the 
customer’s risk tolerance. Based on the consideration of the factors mentioned, therefore I made the above recommendation. 

/

/ /

 Others (Please specify ) 

 

 

 

 

 

 

 

 

 

Note: 

If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Target 
year to achieve the saving/investment return amount” in question (1), is less than 50%/more than 10% of the “Current protection 
shortfall or Target saving/investment return amount” in question (1); you must answer question below. 

(If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Target 
year to achieve the saving/investment return amount” in question (1), is more than 50% of the “Current protection shortfall or 
Target saving/investment return amount” in question (1), the Company will reject the application.) 

5a. Please explain the mismatch between the sum assured or proposed policy’s projected returns as shown in the benefit illustration and the 

current protection shortfall or target year to achieve the saving/investment return amount. (You may tick one or more) 

( ) 

 Considering the effect of inflation/deflation 

/

 Proposed Insured/Insured’s insurability of health has been guaranteed 

/

 Minimize inconvenience caused by application for protection/savings amount adjustment

/

 Applicant/Owner wants to diversify risks 

/

 Applicant/Owner wants to adjust level of protection/savings amount gradually 

/ /

 Others 

(Please specify : ______________________________________________________________________________________________________________________________________) 
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Personal Information Collection Statement 

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life Insurance 
Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the transferees 
indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance, which may include 
without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group Companies”), its authorized 
agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry associations and federations, credit 
reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under legal and/or regulatory obligation to 
make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case whether within or outside of Hong Kong and 
Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our personal information with the 
information collected by the insurance industry associations, the federations, the government and regulatory bodies and medical personnel or 
organizations. I/We am/are obliged to supply the information required from me/us under this form which is a condition precedent for me/us to apply 
for the insurance products and related services. Failure to supply the required information may result in the Company being unable to process the 
form. For more details of the Company’s policies on personal information and privacy protection, please read the Company’s Privacy Notice available 
at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal information, access to or correction of 
personal information should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, 
Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong. 

 

Declaration by Applicant/Owner /

I fully understand that all information provided in this Form is for analysis of my financial needs, and that such analysis is for reference only and will neither 
be considered as an insurance application nor form part of the policy. I also understand that formulations of this Form are based on assumptions and 
information provided by me, and that there is no guarantee that such assumptions are accurate and/or complete now or in future. I confirm that the Agent/ 
Intermediary has carried out the financial needs analysis with me and explained the evaluation and recommendation to me. I declare that all information 
provided in this Form is correct, complete and true to the best of my knowledge and belief. I confirm that I fully understand and accept the associated risks 
and potential returns of the selected insurance product(s) and the consequences for any incorrect and/or incomplete information provided in this Form, 
including but not limited to rejection of my application for an insurance policy. 

/
/

/
/

Signed in Hong Kong on 

 

 

 

 

/ /     

dd / mm / yyyy Signature of Witness/Agent/Intermediary Signature of Applicant/Owner 

/ /

(Name : 

/

) (Name : ) 

https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html
https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html

