GREAT Financial Health Scan BN
VISION

Name 8% Age Fi4

Company A~F] : Designation BR{Y :

Email EBHE Tel No EBiEFS1S
Marital Status BRI : Single R4& / Married 248 / Divorce 31§ Dependents FZFAZK:

ISR MERXIENEEINA Please Highlight 3 Most Concern Matters:-

BIEYAEE [ 1IRETEXREFAE Wealth Accumulation via Savings / Investment
FEFRAERR. sIFARIEREERE , BERRIIERASLURZKA Medical Coverage for me & my family
ZHIIMNEZEE2 Education Funds for my children

FEFERIEAEEENFEMERS Sufficient Funds for Comfortable Retirement

HIEASE— MRS B AR = FHEE= 25 A Estate Planning Solution for Wealth Distribution
ERGItH . RAKERRER AR ARMSSREE Financial Protection upon Death & Disability
BERREHR/FSKEE Debt Cancellation & Loan Restructuring

DDDFDDD 3

2. Risk Management: RIS ETE

Existing Coverage ElBI{FiE Sum Insured fRg  Companies 7] Remark &iE
Critical lliness FEEXSK

Hospital & Surgical {¥fz5FA

Personal Life AG{RIE

Personal Accident MASESMNE

Monthly Family Income Needs FrEEZ REWNER) : RM

3. My Concern on Housing Loan : YW BEERFNIXTE :
a. ERIRIBELEFIER [ Fixed Rate EEF]=R [] BLR Basis EASFIR
b. FHIEEBMSLEFIERRIG Cyes 2 O No &

Have you arranged Asset protection Account for your property?
If No, Why?

4. My current investment portfolio consists of:- I B EIAYRBIRE SF
[] Fixed deposit TEHEERX [] Shares j8E [] Properties F=il
L] Endowment AE{FIE L] unit Trust =387 [ OthersEifth

S TEIERER 121 B W TEYMG RN ?
Which portfolio AR ERECE ?

5. Personal Risk Profiling PARIESZE (KEHEDR):

L] Conservative {&<F L] Moderate &R L] Aggressive 3tk 1 Not Sure FN&7E
6. Recommendation : BAEEXEYOITHIRRSIEFSIU TR
No Name & Contact BX4& Remark &if
1
2
3

Associate : Next Appointment Date :




