
This Suitability Assessment Form will guide you in choosing the unlisted capital market products that suit your age, investment 

INDIVIDUAL

DISCLAIMER
 

A. KNOW-YOUR-CLIENT PROCESS (Please note that Q1 to Q4 are mandatory.)

*delete whichever not applicable
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SUITABILITY ASSESSMENT FORM

 group 

B. CLIENT’S RISK PROFILE (You may select more than one (1) answer. Where there is more than one (1) answer, the highest score will be taken for scoring purposes)
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New Client
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For how many months
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C. CLIENT’S NEEDS ANALYSIS (Please select one answer only)

 
__________

 
1 pt Less than a year

Total Score:

D. PRODUCT KNOWLEDGE ASSESSMENT

 Total Score:

E. INVESTMENT KNOWLEDGE & INVESTMENT SKILL ASSESSMENT
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I hereby declare that I:
 I agree with the product recommended by the UT/PRS Consultant and wish to proceed with the purchase of the 

 I do not agree with the product recommended by the UT/PRS Consultant and wish to proceed with the purchase of a 

 

The product(s) that I/we wish to purchase are as follows:
1.
2.
3. 

tolerance as assessed through the Suitability Assessment, and I/we have nevertheless elected to proceed with the investment 
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 Total Score

Notes:

product: ___________________________________________________________________________________________

___________________________________________________________________________________________

F. RECOMMENDATIONS (to be completed by UT/PRS Consultant)

Above 27

Low

indicates that you can 
only tolerate minimal 
downside risks and 

indicates that you only 
tolerate moderate 
downside risks and 

indicates that you only 

G. INVESTOR’S DECLARATION

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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H. ACKNOWLEDGEMENT

________________________________________________________
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________________________________________________________
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 Total Score

product: ___________________________________________________________________________________________

___________________________________________________________________________________________

F. RECOMMENDATIONS (to be completed by UT/PRS Consultant)

Above 27

Low

indicates that you can 
only tolerate minimal 
downside risks and 

indicates that you only 
tolerate moderate 
downside risks and 

indicates that you only 
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INVESTOR’S COPY
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H. ACKNOWLEDGEMENT

________________________________________________________
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I hereby declare that I:
 I agree with the product recommended by the UT/PRS Consultant and wish to proceed with the purchase of the 

 I do not agree with the product recommended by the UT/PRS Consultant and wish to proceed with the purchase of a 

 

The product(s) that I/we wish to purchase are as follows:
1.
2.
3. 

tolerance as assessed through the Suitability Assessment, and I/we have nevertheless elected to proceed with the investment 

G. INVESTOR’S DECLARATION

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________


