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IMPORTANT FACTS STATEMENT AND APPLICANT'S DECLARATIONS
INVESTMENT-LINKED ASSURANCE SCHEME (“ILAS”) POLICY
SERGNZATRRRAZHES

RARESKEE (T IRESR ) ) KE

Heng An Standard Life (Asia) Limited {EZ{Z#AS (15l ) BRAE
Name of the ILAS Policy: OneFuture {ZESFERERTE | (B85 8E:1E

Part | - Important Facts Statement 5—2B : EEENEHAE

You should carefully consider the information in this statement and the product documents (including the Principal Brochure,
Product Key Facts Statement, and the Benefit Illustration Document). All capitalized terms used in this statement shall have the
same meaning as set forth in the product brochure, unless otherwise stated. If you do not understand any of the following
paragraphs or do not agree to any particular paragraph or what your licensed insurance intermediary has told you is
different from what you have read or understood from this statement, please do not sign the confirmation and do not
purchase the ILAS policy.

BT EERABREREMENXMS (BETEEHTY - ERBERBERFmRAXYE) - XEEZBEHBREMEBNMERR  F5E
SERRSN » SBE RIFETIM TN AR EREE - SETAHAUTHEA—BRFRSUTEEARERE « B THRFMRERBP T AL
BILHETRRERERTBRNATER > BNESHINEELIRESRRE -

Some Important Facts You Should Know It EEE#} BT % E40R

(1) Statement of Purpose BZifE :

Please set out your reasons/considerations for procuring this ILAS policy. The licensed insurance intermediary is required to
take due account of the reasons/considerations set out by you, together with other relevant information, in assessing whether a
particular ILAS policy is suitable for you (Customer must set out your own reasons/considerations.).
BETIERBILRESBRRENRRE / EFRER  FREEEAN ACARE TIBNRERAKRERRZE » LUcEMERER » —HFEE
BERESERFRERDESHE T (FER4RYHBECHERERA/ EERE ) -

(2

~

Cooling-off Period (Not Applicable to Additional Contribution Application)

SERER (FERRERIMIEREREE ) ¢

You have the right to cancel this ILAS policy and get back your original investments (subject to market value adjustment)
within the cooling-off period, which is the period of 21 calendar days immediately following either the day of delivery of (i)

the policy; or (ii) the Cooling-off Notice to you or your nominated representative containing the information regarding your
right within the cooling-off period, whichever is the earlier. For details of how you can exercise this right, please refer to the
application form.

BETHERE SHBABHILIRESIRAE - TIREFRENRER (BRHERESE) - SRR () ILRE ; () BAFT
IR EIR MR 2 S BRI EX M TR THE THIEEARZ BN 21 BBBNHAE (UREEAE ) - FIEESHEHESEL
BRATTE NERFHER) AR -

(3) No Ownership of Assets and No Guarantee for Investment Returns
REBERBRREIFIRERDRRE :
You do not have any legal or beneficial rights to or ownership over any of the underlying investment assets of this ILAS
policy. Your recourse is against Heng An Standard Life (Asia) Limited (“HASL Asia”) only. You are subject to the credit risk of HASL
Asia. Investment returns are not guaranteed.
HRRIESBMRENIERMIGEEE » B TIRFEMEERERENRETE - TRIEBRRIBIELREAS () BRAE
(TMERIEEAZEMN ) RE > BN ERRERZREASZSENNEERR o KERIRIIE RS
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Part | - Important Facts Statement 55—B : EEENEHAE

(4) Long-term Features stEIRREAIEE :
(a) Early surrender/withdrawal charges 2R (R / {REVREEENKE :

You will be subject to an early surrender or withdrawal charge (“Surrender Charge”) (except policy termination due

to death of the life insured with no named and surviving contingent life insured or policy account value becomes zero)

and possible loss of entitlement to bonuses, if policy termination or surrender or partial withdrawal occurs within a
prescribed period before the end of the policy term. The Surrender Charge is calculated as follows:
EETERERBANVIEERRAR LFRE « RFIRIE M FRESE » 19EViRABARRNAREGENKE (TBFEWE))
(ARZRASHEREETENEEZRANREROABERSMERREL LRI ) WRATFEEUIRREFAFIBIRER - 3277
RILREBINERNSTE A ENT ¢

Surrender Charge = Account value withdrawn/surrendered/lapsed (minus any free withdrawal amount available of the year)
X Surrender Charge %

RAEEE = REMADEE/ BFIFDEE/ BHERENF DEE (AEZEEAANNRERNERE ) X RREEB DL

Within the year from surrender Charge %

the ef;ea:%eic;;gé;g&%r;utlon ERKEES
1 5%
2 4%
3 3%
4 2%
5 1%
6 years and onward 0%

(b) Extra Allocation ZB9MEE(i#% 5 -
You will be entitled to an Extra Allocation if you meet certain conditions. For details, please refer to the product documents
of this ILAS policy.
ERTHAEENER > BJZAENEMURE < FIFF2RILKESRRENERERXMS

Loyalty Bonus RHRIZE :
You will be entitled to a Loyalty Bonus if you meet certain conditions. For details, please refer to the product documents of
this ILAS policy. EE FTRSIEENER > IFARPKE < sHEF2RHILKRESRRENERER XM

(c

~

(5) Fees and Charges BEARIKE :

Some fees/charges will be deducted from the contributions you pay and/or your ILAS policy value, and will reduce the amount
available for investment. Accordingly, the return on your ILAS policy as a whole may considerably be lower than the return
of the underlying funds you selected. For details, please refer to the product documents of this ILAS policy.

BB / WEISIEE T ZH0ERR / i TRESBEENEEPNR - 1R PIHEENESER - At - BTRESKRARENER
El#RA FTAEIE (R B TS EREVIERE S MIETR - FI5F 2 ML ESRRENERER XY

(6) Switching of Investment Choices 53 & EEE ©
If you switch your investment choices, you may be subject to a charge (currently nil) and your risk may be increased or decreased.
ERTERRERE > TJAEREERKE (REER ) - ME TAIARRERINE PIRER Mg g o

(7) Risks Associated with Investment Choices with an Objective to Distribute Cash Dividends on a Regular Basis BRIk
BRSREHANZIGEEIZNERMELE
If you choose any investment choice which aims to distribute cash dividends on a regular basis, please note that the distribution
of cash dividends is NOT GUARANTEED. Also, the distribution of cash dividends may be/effectively be paid out of the capital
of the corresponding underlying fund of the investment choice, which may therefore result in a drop in the unit price of that
investment choice.
EETEREAUEHRERSRESBNZREIERE  HIBFHANREREDIKAIERE o 1L > RERBDIRINA I HEHE /
BRLREEEZAAMESNEATI » AMATERIREEZMNE B TR -

(8) Risk of Early Termination 12 R4 1ILEIE :

Your ILAS policy may be automatically early terminated and you could lose all your contributions paid and benefits
accrued if any condition of automatic early termination is triggered. This may happen if the Policy Account Value, immediately
after a withdrawal, falls below the Minimum Policy Value (for the avoidance of doubt, your ILAS policy will not be terminated if
the Policy Account Value is subsequently less than the Minimum Policy Value due to market movements or deduction of fees and
charges while the Policy Account Value remains above zero) or the Policy Account Value becomes zero or if your policy has
very low or negative value (e.g. poor investment performance), etc. For details, please refer to the product documents of this
ILAS policy.

HREEREBFREABRERLNBERGE  ETHRESKRFAENTHREERAL - MEATHREEIERMREEMERRREER -
FIRERENREE BBIR AR LRIEREIE | RERFPEBEEEBER BN UNREREBE (AREFH  IRFRERFEEERETSZH
AETHFERRNERNREFREEE @ MARERFEESKS » B TIRESERERANERELL) FRERFEERAZTHE TR
REBERNTMESHEHAIKT (HII | RERFFERRNTRAERARNRE) £ - FEFSRILKRESRRENERBIRIUT
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Part | - Important Facts Statement 55—3f : EE &R EAE

(9) Licensed Insurance Intermediaries’ Remuneration ¥R 7T A BN S

If you take up this ILAS policy, the licensed insurance broker will on average receive remuneration of HK$6.50 per
HK$100 of the contribution that you pay.

The remuneration is an average figure calculated on the assumption that you will pay the Initial Contribution at policy issuance
and/or Additional Contribution after the policy is set up. It covers all payments to the licensed insurance broker directly
attributable to the sale of this ILAS policy (including upfront and future commissions, bonuses and other incentives). The amount
of remuneration actually receivable by the licensed insurance broker may vary from year to year and is higher in the first policy
year/early policy years. You are entitled to make enquiry with your licensed insurance broker if you wish to know more about the
remuneration that he/she/they may receive in respect of this policy.

EETEERBILRESBMRE - FEFEERPTABERE TSRS 100 Bxaftesmp - EITFY 6.50 BT -

FERRARBER T ARIBNZS 2 B R B TR BB AR S PP SZ (T BB RS R EE B IL R BVERIMILTR VR ER N et BFT1S T 19(E - BN BIEFTA
EEREEIMREMORIERETN ASHINEER ( BERIAAEENESE « TTAKEMES )  FRERPNH ASEER L AEEAIENE
BEARIAETE  MANF SRV REESF / RHERS - B TNURE—T TRFRERE TN AR I RE SR E ] SEREAIENE - BT Ak
B T BV R R T A

I (“customer”) confirm that | have read and understood and agree to be bound by paragraphs above.
AN (TER) REREHFEKRBE » TEERU ERERAVAR o

Name of First Proposed Policy Owner

BERERAASR

Signature of First Proposed Policy Owner
BEEREFAEAEE

Date of Signature (DD/MM/YYYY)
RERM(HB/B/E)

Name of Second Proposed Policy Owner
FERBRAEAMSE

Signature of Second Proposed Policy Owner
BTERERAAEE

Date of Signature (DD/MM/YYYY)
REZERB(H/B/F)

Name of licensed insurance intermediary

FRRERN AR

Signature of licensed insurance intermediary

FRRER RN A

Date of Signature (DD/MM/YYYY)
HEBHM(B/B/F)
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Part Il - Applicant’s Declarations 55— B : {2{R AEFHZE

Section I: Disclosure Declaration

AR : $XEREEEA

e | (“customer”) confirm that the licensed insurance intermediary, (name of the licensed insurance intermediary)
(licence number) , has conducted a Financial Needs
Analysis and Risk Profile Questionnaire for me.
BN (TZR)) FEBFHEFRERTNA > (FREFERPTARLS )
( hEBRSERS ) BERAINET THMBREDN & TRBAEENRSE
* | have received, read and understood the following documents:
RAEWEY > BIEREBELITIX :
e Principal Brochure (consists of the Product Brochure and Investment Choices Brochure)
SHIETY) (RERFE YIRS EETIYIEMN )
* Product Key Facts Statement
EmErHEE
* Benefit Illustration Document
HMzaRBAS
o | fully understand and accept the potential loss associated with any market value adjustment, where HASL Asia has the right and

absolute discretion under certain situations (e.g. early policy surrender) to apply a downward/negative market value adjustment to
the ILAS policy.

TAFTERRKEEBAZ ERERTHERAEMS I RBVEEER - REZREASTNE—ERENBRT (G40 : RRERR ) BRKERS
BHNNBERHRESRAREFLHETH / EhHERE -

Name of First Proposed Policy Owner Signature of First Proposed Policy Owner Date of Signature (DD/MM/YYYY)
FERERERAAUR BFERERAARZ BEAHR(B/R/IF)
Name of Second Proposed Policy Owner Signature of Second Proposed Policy Owner Date of Signature (DD/MM/YYYY)
BUERERAAUR EEREFAARSE BEBR(B/R/F)
Name of licensed insurance intermediary Signature of licensed insurance intermediary Date of Signature (DD/MM/YYYY)
FEREBERN A E FRRER RN A BHEAHR(B/R/F)
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Part Il - Applicant’s Declarations 3£ _Zf : 1R AEEE

Section lI: Suitability Declaration
ZEB : BEEEA

| (“customer”) understand and agree that (tick one only):
AN (TER))BEEEER (RAIE—1E):

[] A
the features and risk level of the ILAS policy and my selected mix of underlying investment choices are suitable for me based on my
disclosed current needs and risk profile, etc. as indicated in the Financial Needs Analysis and Risk Profile Questionnaire.
REEARAR TR REN K TRBEEE RS IRENREREREGEEREENSER » IHESRRE 2SR R E R RREAA
PR ERAERIR B EFASI9ES A -

OR &%

(1B
despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of underlying investment choices may
not be suitable for me based on my disclosed current needs & risk profile, etc. as indicated in the Financial Needs Analysis and Risk
Profile Questionnaire, | confirm that it is my intention and desire to proceed with my application(s) as explained below:
BERBAAR THBREDN & TRRAEENES) FriRENRSEERRBARENSER > IHRERMIRE 2R / SURERRR
R | AR NEENRRREEEES L AESAAN - ERABRER TRRE » ZATERERHBILIRIESRRE

(If Box B is ticked, customer must complete explanation in this box.)
(wWEEsE 1B 15> BREMAERIEMARMERE <)

This section must be completed if Proposed Policy Owner is aged 60 or above
BERER % 60 pEIIA LA EIEE IEE

| hereby acknowledge and confirm that:

* Despite being aged 60 or over at the time of taking out this ILAS policy, | am comfortable and affordable to pay contribution
amount of this ILAS policy and can meet my desired standard of living and financial commitments without encashment of this
ILAS policy.

BEERRILRESHEEE R 60 B L » BRAZOKENSIRGEX M IR ESRARENEREER » W BEFRRILRESRIR
B PER AR NIEBR A E KT 5 7EES o

* lunderstand a surrender charge up to 5% may be applicable on surrender or on withdrawals made from each of the relevant
contribution account within the first 5 years from the effective date of that particular contribution account. The total surrender
charge of each applicable contribution will be deducted from my policy account value (in case of surrender) or requested
withdrawal amount (in case of withdrawal) before any amount is paid to me.

ANIBRE > REERAHTERFAERF AN BIEENE 5 £/ HNRGRIESERRBHIERR RN RZEFIRFPRIRIIERIAES
SRV E 5% RRER « EMARAZMEATTIEZA > RAANFRERAEE GURAEMS) FNPFRNEEE FUHERMS) F
MNirSmBERMHMAERERER o

Name of First Proposed Policy Owner Signature of First Proposed Policy Owner Date of Signature (DD/MM/YYYY)
BERERAAMUSR BERERFAAEE BEAH(B/B/F)
Name of Second Proposed Policy Owner Signature of Second Proposed Policy Owner Date of Signature (DD/MM/YYYY)
BUERBRBALR BEREFBEAR HERAM(B/B/E)
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Part Il - Applicant’s Declarations 55— B : {2{R AEFHZE

I acknowledge | should not purchase this ILAS policy and/or the selected mix of underlying investment choices unless | understand
these and their suitability has been explained to me and that the final decision is mine.

IAFESD > BRI NTBR T RILIESRRE K / SFmEERNERIIREEEES - WEERBIRSESMEENGEN ; T8 > RATEEE
IS B RE K / SRR BEEAS « FAEARERVRTERE

| understand that HASL Asia will retain copy(ies) of the completed Financial Needs Analysis and Risk Profile Questionnaire for

verification purpose.
RANBRIEZEEAZEN FHREESEEN RMBREIN K& NEEAEENIE S BIRNEZEZA

Name of First Proposed Policy Owner Signature of First Proposed Policy Owner Date of Signature (DD/MM/YYYY)
FRERERAANR E—RERERFAARE BEBR(B/B/F)
Name of Second Proposed Policy Owner Signature of Second Proposed Policy Owner Date of Signature (DD/MM/YYYY)
BUERERAAUR FERERFAARS BHEAR(B/B/F)
Name of licensed insurance intermediary Signature of licensed insurance intermediary Date of Signature (DD/MM/YYYY)
FREREBERN AGS FRRER RN AR BEAR(B/R/F)

Notes:

Ei1:

1. In this Statement & Declaration, “I" refers to customer. “Proposed Policy Owner” also refers to customer. The singular shall include the plural; the word “I"
shall include “we"; & the word “my” shall include “our”. For joint Proposed Policy Owners, all Proposed Policy Owners must sign all sections.
MEEEHFAERRABPETRMS > [RAIIEER o [EREFAAI MR - BHEFEER; THRA 84 MM AURE ; K& IERAR) 81 MM
YRS c ERBMEBNERERBA » FIENERERFE ANBEFREHNIANRE -

2. The customer(s) are required to inform the licensed insurance intermediary or HASL Asia if there is any material change of information provided in these
Declarations before the policy is issued.

EEEENBRERRARABRE HERNENAERERNE - BT ERERE > HWRENE THIEVERNEZREAFTN
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Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BZIZEANZ (M) BIRAT (662679) BT ABIMU AT BMIFURHEEE 979 SRALIHIMEANE 1212 HERFENREERERFENEERRALE - CER 182
RHAZER o

© 2023 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2023 [BLZHEANE (M) BRAT - BEREEER - A > RE—TIRER o

0223HK3304
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