P HEIM UNIT TRUSTS BERHAD 200101010163 (545919-A) INVESTOR SUITABILITY ASSESSMENT FORM (ISAF)
7th Floor, Menara Hap Seng, Letter Box 12, No. 1 & 3, Jalan P. Ramlee, 50250 Kuala Lumpur, Malaysia (To be completed by Individual Holder Only)
Tel: 603-2142 8888 Fax: 603-2141 9199 E-mail: support@pheimunittrusts.com  Website: www.pheimunittrusts.com
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Important Notice to Client(s):

1. This Investor Suitability Assessment Form (ISAF) will guide you in choosing the unlisted capital market products that suit your investment objectives, risk tolerance, financial profile and
investment experience. The information you provide will form the basis of our recommendation. It is important to provide accurate and complete information to ensure that suitable
unlisted capital market products are recommended according to your investment needs and objectives;

2. Anyinaccurate or incomplete information provided by you will affect the personal advice and recommendation given to the you and Product Distributor/ Unit Trusts Consultant (UTC) will}
not be made accountable for such personal advice;

3. Clients that invest a large portion or all of their available funds into any investment scheme are subject to the relevant investment risks, including the possible loss of the principal amount|
invested.

UNDERSTANDING YOUR NEEDS AND RISK PROFILE (To be completed by Individual Holder Only)

Investor's Current Investment Portfolio: |:| Unit Trust year(s) |:| Equity year(s) |:| Derivatives year(s)

(years of experience) (years of experience) (years of experience)

|:| Property |:I Savings/FD |:| No Experience

Please answer the following questions by selecting only one response to each question.

1. Do you have any form of disability(ies)* ?. 7. What is your education level?

|:|Yes [vC] [2] I:INO Formal Education/Primary/Secondary [VC] [2]

|:|N0 [8] I:IDiplomalCertificate/Pre-University [4]

*Refers to long-term disabilities such as : hearing impairment; visual impairment; EIDegree 6]

speech impairment; physical impairment; or learning impairment such as

dyslexia or low spectrum autism. |:I Masters/PhD [8]
2. What is your age? 8. What is your investment objective?

|:|51 and above [2] |:ICapitaI protection [2]

[ ]s9to50 [4] [ ]mncome [4]

[ Je6to3s 6] [ |mncome & Capital growth 6]

[ Ji8ro2s 8] [ |capital growth 8]
3. What is the percentage of your monthly liabilities against your income? 9. Imagine that your investment lost 15%. What would you do?

[ overs0% Vel 2] [ |redeem Hold 2]

[ ]26%to 50% 4] [ ]switn 4]

|:| 11% to 25% [6] |:I Invest more to average my costs [6]

|:|Up to 10% [8] |:ITop up aggressively [8]
4. What is your current status? 10. What is your expected investment period?

|:|Single with dependents [2] |:ILess than 1 year [2]

|:|Married with children [4] I:Il to 3 years [4]

|:|Married, no children [6] I:IB to 5 years [6]

|:|Single without dependents [8] I:IS years or more [8]
5. How long could you maintain your current lifestyle if you or your 11. How frequent do you wish to review your investment?

household's main breadwinner stop working today?

[ |tess than 6 months Vel [2] [ |monthly 2]

|:|7 to 12 months [4] |:|Once a quarter [4]

I:lls to 24 months [6] |:|Once ayear [6]

I:lMore than 24 months [8] I:lSeIdom [8]
6. How will you classify yourself as an investor? 12. How much of your investment do you expect to redeem over 3 years?

I:l No experience [2] I:l Up to 100% [2]

I:lSome experience [4] I:lUp to 50% [4]

I:l Experience [6] I:l Up to 25% [6]

I:lVery experienced [8] I:lNone [8]

Total Points: Investor's Risk Profile would be Conservative (45 points & below); Moderate (46 - 71 points); Aggressive (72 points & above)

CLIENT ASSESSMENT SECTION A (To be completed by Product Distributor / Unit Trust Consultant)

I:lDOES NOT Tick Boxes with (VC)** I:lDOES Tick Boxes with (VC)** D Investor Declared Themselves as Vulnerable Client
(proceed to section B) (please complete Vulnerable Client Declaration Form) (please complete Vulnerable Client Declaration Form)

** Q1 (Answer - Yes), Q3 (Answer - Over 50%), Q5 (Answer - Less than 6 months), Q7 (Answer - No Formal Education/Primary/Secondary)
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CLIENT ASSESSMENT SECTION B (To be completed by Product Distributor / Unit Trust Consultant)

Responses which may indicate investor is a possible Vulnerable Client
Cannot hear and understand what is being said;

Repeatedly asks the speaker to slow down or to speak louder;

Repeatedly ask to clarify what is being said;

Does not stay on topic and hold a conversation that is coherent;

Appears distracted or confused;

Asks questions that are not relevant to and typical for the discussion being had;
Take an unusually long time to answer a question;

Struggle to process the information provided;
Has little to no fluency in the language being used; and

© 0o NGO A DR

=
=

Indicates that he may have a disability or impairment based on his voice, pronunciation, breathing, hearing or ability to understand the conversation.

|:| Investor DOES NOT exhibit any of the above responses I:l Investor DOES exhibit one or more of the above responses
(proceed to Recommendation) (please complete Vulnerable Client Declaration Form)

RECOMMENDATION (To be completed by Product Distributor / Unit Trust Consultant)

The recommended fund(s) would be based on your investment objective, risk tolerance, financial profile and investment experience. Investor investment choice(s) is/are (please tick):

Investor's Risk Profile

- Conservative (45 points & below) Moderate (46 - 71 points) Aggressive (72 points & above)
un

) Tick (v) Tick (v))

Pheim Income Fund

J

Pheim Emerging Companies Balanced Fund
Dana Makmur Pheim

Pheim Asia Ex-Japan Fund

Pheim Asia Ex-Japan Islamic Fund — Note: Product risk mismatched
Pheim Greater China Islamic Fund Note: Product risk mismatched
Pheim ASEAN Islamic Fund
Pheim Global ESG Islamic Fund

ACKNOWLEDGEMENT
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\

N RN RN
N RN RN

Is the recommended fund(s) matched with the investor's risk profile?

|:| Matched (Investor tick A below and sign) |:| Mismatched (Investor tick B below and sign)
No. Investor's Decision Tick (v)
A | wish to proceed with the recommended unit trust fund(s).
B | have decided to purchase another unlisted capital market product that is not recommended by the Product Distributor/Unit Trust Consultant (UTC).
C | decline to provide certain information required for product suitability assessment and that this may adversely affect my suitability assessment.
1.

The Product Distributor/UTC has explained and | have understood the features and risks of the product.

2. Allinformation disclosed by me in this form is true, complete and accurate.

3. lacknowledge receipt of a copy of Product Highlights Sheet (PHS) and the relevant disclosure document which have
been given to me.

4. | agree and acknowledge that the Investment Profile derived from this Investor Suitability Assessment Form (ISAF)

shall remain unchanged unless and until a new review of my Investment Profile is requested by me at any future time
with Product Distributor/UTC.

Investor's Signature (Individual Applicant) and Date

Warning: The recommendation is made based on information obtained from suitability assessment. Investors are advised to exercise judgement in making an informed decision in relation to
the unlisted capital market products.

FOR PRODUCT DISTRIBUTOR / UNIT TRUST CONSULTANT (UTC) USE ONLY

| declare that:

1. The information provided to me in this Suitability Assessment is strictly confidential and is used for the purpose of fact
finding and to facilitate the advisory process.

2. | have explained all the required information to investor and have attached the relevant documents.

Product Distributor's/UTC's Signature and Date

FOR BACK OFFICE USE ONLY

1. | have counted the sum of points ticked in each question to be : Please Tick (¥) One

|:|C0nservative |:| Moderate |:|Aggressive

2. Is the recommendation by the Product Distributor/UTC and the acknowledgement by the client in order? |:|Yes I:INO

3. Isthe Investor a Vulnerable Client, based on the answers given in this form? I:lYES I:INO

4. If answer to Question 3. is 'Yes', ensure Vulnerable Client Declaration Form is attached and checked. |:|Yes -No
Reviewed by:
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