GREAT Healthcare Needs Analysis EJTIRIEEER 4
VISION

Date:
Name #Z : Age %
Company 235 : Designation BR{if :
Email B3#RB : Tel No EBiESHS

Marital Status SRR : Single KIS / Married 245 / Divorce =15 Dependents #ZFAZL:

1. Hospitalization & Surgical Fee {¥BRFAZE

In the event of Hospitalization and Surgical, have you planned or financially prepared?

BREBNEFFARBEMT ES ?

] 1 have Medical Insurance G ETIRIE [J Idon't have Medical Insurance ¥;8EETIRG
] Personal owned MABRE [1 I have enough cash savings FxEEBHINE
L] company owned \EHE ] 1 Don't have enough money 88 EBHNESH
Why?

2. Critical lliness TEEERB

If happened to have Critical lliness, is there any compensation to be paid to you in cash?
MRERETEER  BREESEESENGE ?

O] Yes B ] NoF&£& ] Not sure A&0iE

How much &> ?

3. Temporary Loss of Working Ability EBIFiETIE

If the critical illness not allow you to work, do you have enough reserves to maintain your family needs?

WMRAEHRRMAELE | SR DHE BB R R RS REEEE ?
Ll Yes& L] Noi®E ] Not sure A&E

What's your solution #f5=E ?

How much roughly do you need to sustain your family needs in a month? Need to sustain for how long?
BOSNERREEERRTES ) ? FEERSPE?

4. Is it a burden to your family? IZRAENGKIEN ?

Would you worry about being a burden to your family if you suffered a major illness?

WRKRETERR , EACSTARARIEL ?
L] Yese Ll NoFx£ ] Not sure R&mE

Why AHFA?

5. Others Responsibilities and Obligation EftiZ{F5%i8

Besides the medical bills & family living expenses, what other outstanding financial commitment do you have?

BRT BT EMREEES | CESTNEREMARERAIRIEEERE ?

] Mortgage Loan EELEK L] PTPTN ¥BEE
[ ] Hire Purchase Loan (5Z&E5¥aR L] Credit Card {SF&
] Personal Loan PALYER CJ Income Tax FrfSE#:

] Others Hith




Needs Analysis

A. Direct Expenses - Hospitalization & Surgical Expenses (pay to Hospital)

: o Desired Benefit
Subject Existing Plan

Your Choice

Low Medium High

Room & Board Coverage

Annual Limit

Life Time Limit

B. In-Direct Expenses - Compensate your Loss / Supplement / Organic / Equipment etc

Desired Benefit

Subject Existing Plan

Your Choice

Low Medium High
Critical lllness Coverage 100 - 299 | 300 -499]| 500 - 1M

C. Financial Loss - Temporary unable to work

Desired Benefit

Subject Existing Needs

Your Choice

1 Year 3Years 5 Years
Monthly Family Expenses

Yearly Family Expenses

D. Financial Obligation - Outstanding Debts

Solution

Subject Outstanding

Your Choice

Low Medium High
Mortgage Loan

Hire Purchase Loan

Personal Loan

PTPTN 0 o
25% solved 50% 100%
Income Tax solved solved

E. Budget Allocation

If things were to happen today, how do you solve your financial matters?

How much would you like to set aside every month in order to have a proper Healthcare Planning?




