
IFS-2025-01 Edition 

 

 

 

 

保險中介人資格考試 

Insurance Intermediaries Qualifying Examination (IIQE) 

 

報名表 Enrolment Form 

 

中文姓名       

Chinese Name 
 

葡 ∕ 英文 名 

Romanized 
 

電話 Tel. n  身份證號碼 ID n°  

 

 

考試試卷 (請選擇一個或多個)  

 Examination Paper (Please  one or more) 

考試日期 
Examination Date 

(日/月/年) 

考試時間 
Examination 

Time 

○  試卷一:  保險原理及實務    Paper I :   Principles and Practice of Insurance /        / 
 

○  試卷二:   一般保險               Paper II :  Non-life Insurance /        / 
 

○  試卷三:  人壽保險                Paper III:  Life Insurance /        / 
 

○  試卷四:  退休基金                Paper IV: Pension Fund /        / 
 

○  試卷五:  投資相連保險         Paper V:  Investment-Linked Insurance /        / 
 

 

○  電腦試 Computer Screen (CS) mode examination  

考試費 

Exam Fee 

澳門元 

 MOP 

考試每科為澳門元 160。 

MOP160 for each paper of Examination 

  

 

 

本會專欄  請勿填寫  For Office Use Only 

收件人                                     日期                                      收據編號                                                    考生編號 

Received by: ___________      Date: ____/____/______     Receipt no.:  _____________________     Candidate No.:_______________ 

可將身份證正面复印在下面位置 The following space you may use for making a copy of the front page of your ID card. 
 

Admitted for examination 

__________________ 
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考試手冊可於本會網站下載。本人已閱讀及同意“考試手冊”內的各項條件及規定，包括將個人資料作指

定用途。 

The Examination Handbook can be downloaded from the IFS website. I have read and agree to the terms and 

conditions set forth in the “Examination Handbook” including the collection of personal data for the purpose stated.  

 

澳門金融學會由 2002年起受澳門金融管理局委託舉辦澳門保險中介人資格考試。本人同意澳門金融學會向

澳門金融管理局披露本人的個人資料及考試成績。 

The Macau Institute of Financial Services (IFS) has held the IIQE through formal delegation by the Monetary 

Authority of Macau (AMCM) since 2002. I give consent to IFS to share my personal information and examination 

results with AMCM.               

           

 

 

 

 

  

考生按證件式樣簽署             日期 

Signature of Candidate as per ID.: _________________________          Date: ____/____/____ 


