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To ¢ All Chief Executives

From :  Raymond Yam — Chairman of Special Working Group
Page(s) : 3 (including this page)

Dear Sir/Madam,

Re: Survey on difficulties relating to transfer of service to brokers in long term and long

term (including linked) business

Some members reflected to the Association that they have encountering difficulties, or
even rejected by insurance companies when request for transfer of service from agent to
broker under the authorization of the respective client.

The Executive Committee of the Association considers that this phenomenon may affect
the role of insurance brokers since insurance brokers have the duties to work for the best
client’s interest. ~As such, a working group was set up to conduct a survey on this issue
and I was appointed as the Chairman of it.

If your good company and/or your technical representatives come across similar
experience, kindly complete the attached questionnaire and return it to the Secretariat
on or before 10"™ May 2007. Depending on the response from members, the working
group will judge the impact of this issue to our members and decide the further action to
be taken.

Please be informed that all information collected will only be used for this survey and
be kept in strict confidence.

Thank you for your attention in this matter.

Regards,
A

(for) Raymond Yam

Chairman of Special Working Group
Encl.
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Questionnaire P.1/2

Questionnaire
ke

Survey on difficulties relating to transfer of service to brokers in long term and
long term (including linked) business

R (AR bk (&) HEENRET » & BAFES R FEkE
B/ FT A BR R B B R AS AR AT T B PR

* Please put a v" in the box provided. (ZHFAEZZREANNLY © )

1) Member’s name (M- )
YEATH G EfRt

2) Line of business involved #/HEFRE 7 2%
[ ] Long Term (Excluding Linked) FH ( AZZ)
[ ] Long Term (Including Linked) (#%&) FHHE IR

3) Percentage of long term and/or long term (including Linked) business in respect of
your company business portfolio

R CAE) Rk /1 80 (&) ABERIRR PTG & 2 iR

[ ] Nil et

(] 10% or below 10%LLF

[] 11%-30% 11% - 30%

L] 31% - 50% 31% - 50%

[ ] 51% and above 51% KDL I

4) Have you been rejected by insurer(s) when request for transfer of service to brokers
with the client’s consent?

BRAIH S GRS FIRE NI SHEAG R AR FEA IR E RS I T
] ?

(] Yes
[]J] No +#

5) How many cases have ever been rejected by insurer(s) in the past when you request

for transfer of service to brokers with the client’s consent?

BRAHEEEEHSD Lalifiiee REZE ?

[]1-5 1-5

[]6-10 6-10
[]11-15 11-15
[]16-20 16 - 20

] over 20 20 DL E



Questionnaire P.2/2
6) How did the insurer(s) reject your request for transfer of service to brokers with the
client’s consent?
PR A2 ARG RAE R O B A R AR A R T A A 2
[] By verbal [J§§
[ ] By written HTH]
(] Allabove DI IEH

7) Please list out the insurer(s) which has (have) rejected your request for transfer of

service to brokers with the client’s consent.

a3 I ETRAG B P BRI R R A 7 -

AN NS

8) The reason(s) that the insurer(s) used to reject your request for transfer of service to
brokers (more than one choice is acceptable)

TRER N FEARIER R 2 SRR (AT A —(R )

[ ] No account at that insurer Y3 HEG{RE/A\ G2 IEE

[ ] insufficient document A AR

[] Company policy INEBER
[ ] No reason e HH e AT

[ Others; please specify At ; f#faitt

9) Other comments/opinions on this issue HAth & R

Signature :

Name :
Name of Chief Executive in block letters (full name)

Date

We hereby confirm that all the information contains in this questionnaire will be used for the purpose of
this survey and will be kept in strict confidence.

Bl TR AT AT B T T BN R KR 22 i B RS



