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You may have acquired a lavish life and continue to ensure
every day is well- planned out. However, have you ever
predicted an accident would cost you real fortune, retirement
fund or children education fund? Starr Deluxe PA offers you a
24-hour comprehensive protection to meet your challenges in
life. It could save your pocket to deal with accidental medical
expenses and also maintain the current living standard, for
you and your family. Starr Deluxe PA gives you peace of mind,
don’t let accidents change your life!

Special Features:

1. 24-hour worldwide coverage

2. Accidental death and disablement up to
HKS8,000,000

3. Bonesetter and acupuncturist treatment up to
HKS800 per visit & HK$6,000 per year

4. Accidental hospital cash up to HK$1,500 per day

24-hour hotline and emergency assistance service

6. Amateur hazardous sports like winter sports, scuba
diving, water skiing, rock climbing, horse-riding are
all covered

7. No co-payment or deductible

2

Age Limit
Enrolment is accepted from age as low as 18 years up to
60 years, and renewable up to age 65.

Occupational Classification

Individuals engaged in non-hazardous or non-manual
class 1 occupations such as administrative & clerical
staff, accountants, auditors, bankers, lawyers, teachers
and merchants, etc.

Note: The classification of occupation is for reference only. Please check with us if
you cannot determine the occupational classification.



AR B Wi 5y Basic Benefits Select Grand
ST - RESMIET: Kook A B R Section 1 - Accidental Death and Disablement
EAMES 1208 H WIET SR A B - 6,000,000 8,000,000 Death or permanent disablement arising within 12 months of an accident. 6,000,000 8,000,000
H IR R Optional Benefits
20 - B (AR EHRE B Section 2 - Burns Benefit (2nd and 3rd Degree Burns)
AR 12ME N % R E AR BB o 1,000,000 1,500,000 Second or third degree burns arising within 12 months of an accident. 1,000,000 1,500,000
B3 - RAMEREN Section 3 - Accidental Medical Expenses
AN AR 128 A N2 B o 100,000 150,000 Reimbursement of the actual expenses for treatment of injury. 100,000 150,000
B B4R 4,000 HFR B4R ¥ 6,000 4,000 Per Policy Year 6,000 Per Policy Year
BRAT 1 8t iame s R 2,000 M 3,000 Chinese bonesetter or acupuncturist treatment. 2,000 Per Accident 3,000 Per Accident

500 Per Day Per Visit 800 Per Day Per Visit

MH—E 500 SH—iE 800

WA - TAMERLEL 4 Section 4 - Accidental Hospital Cash

. . 5 X - 1,000 Per Day 1,500 Per Day
BRSNS T A BT » T e 28 4 % BB A8 7T 3 43 T B B A o g%:;ggo E.%;Ig?; A daily benefit is payable from the 4th day of hospital confinement due to injury. Max 30 Days Max 30 Days
ST - Starr 2 RE 2% WIRE Section 5 - Starr Global Emergency Assistance Services
- (a) Round-the-clock Hotline Service
(=) zjﬂzgf‘éggz B BiE E ijs—izim:nrcr;?tline for travel assistance, business concierge and medical Included Included
(5) BEROEIX JHE PR SHEFR (b) Emergency Medical Evacuation and Repatriation
AL B AR AN 245 1T T B B e e B 5% P R S o Provide emergency medical evacuation and repatriation due to serious Unlimited Unlimited
injury.
=) RERGR i -
(c) Compassionate Visit
(i) %ﬁkﬁi‘f‘i&ﬁl‘ﬁﬁ N . (i) Hospitalization of Insured Person
PP A 2 GRZE RAE B > 5 B 1,00070 & 100,000 200,000 Accommodation and travel expense for one relative or friend subject to 100,000 200,000
RRE7M - HK$1,000 per night up to 7 consecutive nights.
(i) %%Aﬁ’;\iﬁﬁl‘ﬁ‘ﬁt . (ii) Death of Insured Person
RECE R BB 2 AR08 R EE # W - FEM AR5 BRI 1,000 100,000 200,000 Accommodation and travel expense for one immediate family member 100,000 200,000
TGRS o subject to HK$1,000 per night up to 5 nights.
(iii) ELRBHIET (iii) Death of Immediate Family Member
B RN IV 2 B AT A 100,000 200,000 Travel expenses for insured person’s returning to Hong Kong. CU0uy AT
() Tk . - . (d) Return for Dependent Child
S R ANAETRARAE B B > LRI R4 T 2 AR Z /)3 4 el 100,000 200,000 Pay the travel expense for sending back an unattended child during the 100,000 200,000
#H - hospitalization of the insured person.
() MIRTEH (e) Repatriation of Remains . _
L PR A R [ o e "R Return of remains to Hong Kong. Wsiliriiiizd iiitiis
AR B (W) Annual Premium (HKS)
HEAR i 7,800 13,600 Basic Benefits 7,800 13,600
AR + AR 11,800 18,500 Basic + Optional Benefits 11,800 18,500
BRI ¢ Major Exclusions:
BF - AR 5 AW~ NEREE ) B2 0 T AR S SRIEFEMBREE D) ~ BSOS P T S BT o War, suicide, pregnancy, childbirth, HIV-related illness including AIDS, engaging in a sport in a professional capacity, and traveling in, to
X or through Afghanistan or Irag.
R
ARHLHE ARG BIBERAE 205 2 o SEAHERIR B & A — 4 5 AT IR I B A AR DR S U S © A7 B o T Remarks:
Bt 52 BRI ek S AR - 1. This brochure is designed to give you a summary of the plan and is not a contract of insurance. All benefits and exclusions are only

briefly outlined here. For completed details, please refer to the policy terms and conditions.



[w RG] A Z MR BEBEAR 35 Deluxe PA Insurance Application

AL ZE# N (V) Please tick the appropriate box (V')

1. B A& KL Applicant Details

RN Z B Name of Applicant
(M A2 7] Individual or Corporate)

PR N Z 5 B 173 78 /7 FR 555 HK 1D / Passport No of Applicant j

Wi 45 T 5% Contact Tel No ] [ TEE HbHE E-mail Address ]

Wi 45 Hulik Correspondence Address

11, 3 3FL Ba 14 Selected Plan Information

[ %% Grand (34 Basic + FJ# Optional) [ ] %#% Grand (34< Basic)
S Plan Type HK$18,500 HK$13,600
8 e [ K53 select (B Basic + ¥ Optional) ] K3 Select (3£A Basic)
HKS$11,800 HK$7,800
1 5142 3% B M Policy Effective Date (dd H/ mmH/ yyyy iI‘i)] / /
. 3¢ A ¥k} insured Person Information
ZRANEHZ Name of Insured Person (Mr.J64E / Ms& ) ]
12k H #Date of Birth (dd H/ mm A/ yyyy4E) ] / /

Tt 5 8 i HR SRS HK 1D / Passport Number ]

BN Z BZ Relationship to Applicantj [ AN self [ |HAb other:

M AT Left handed j [ ] Yes ] [ §%kE Occupation ]

N7 N7 N NN Y N N ) N NN N Y
° o

o ZRARFIRGEHIIESH TAMAL : MHAKTHIIORAR ~ &itho -
FatE - BATIRE - R - B R A o

P Z TRAMIET. BAR A BEAR B 8 1 B

Insured person engages in non-hazardous or non-manual class 1 occupations such
as administrative & clerical staff, accountants, auditors, bankers, lawyers, teachers
and merchants, etc.

The sum insured of accidental death and disablement in the selected plan type is
less than 10 times of the insured person’s annual salary.

D%Yes D%f No

~— @@ A N (S U S N

[ HEPR | A A8 B B8 1 Deluxe PA Insurance Application

WAL ZEH I (V') Please tick the appropriate box (¥')

IV. W] Declaration

&

ARNIFRAM L > ARERA N FAM BT B BT R AL BB BB &AL © 1/We declare to the best of my/our knowledge and belief

that the information given is true in every respect.

AN 73 7] 765 8 A 7 A WD 516 0 % % % N B B R BE A8 A A /3R M ¥ Starr International insurance (Asia) Limited (“SIA”)FEA G4 o
AN 1A 1) TR A HE SN A 16 3 A B IS N /B M P 1 > A /3R A1) S I 358 52 Bt A SRLDR BT I 100 DR) B L AT 7R B e o 1/ We
agree that this application and declaration shall form the basis for the contract between the parties and the issuance of the insurance policy
to me/us by Starr International Insurance (Asia) Limited (“SIIA”). I/We authorize SIIA to obtain medical information from my/our medical
practitioner(s) and I/we agree to supply additional information relevant to the insurance policy at my/our own expense.

SH PR B B A SUABE A 4 05 €7 2 3 © This insurance application will be effective after it has been accepted by SIIA.

ANBRAMBUEY] ~ WIS R AHFSUATTIREE ~ 4 I SO BEATMTSNART S S A Z MR RORE (SR 7 ML B DR st BT sl e A 1 ) 7
SIAZBEAR] ~ T4 ~ AHBAE ~ A E K/ BsARI 2 M8 /A8, (5B Starr”)  (ZEASEERESN) 5 ARG b4 81 ~ &
BT~ AR BERE T > PR BEAT R I B PR BT R/ R AR SR T SUARA BN L MR > R/ kistarr A SIATA R EL
SRRMNERE (FABE) il (FUsikplsRasest) WHEEREM AL sl BOREMBE=Tr) (FEARWSEI) > DUEREBAHGE
B /s AR Bk SR B A R B B AR RS > EAREARRRMR AT BE > S/ R B IR B B /s BHE o 1/ We hereby declare, agree and consent that
any personal data collected or held by SIIA (whether contained in this application or otherwise obtained) is provided and may be held by, used
by and disclosed by SIIA to SIIA’s parent companies, subsidiaries, related companies, group companies and/or any individuals/organizations
associated with SIIA (collectively the “Starr” ) (within or outside Hong Kong); and to such product distributors, contractors, other financial
services providers or such persons or entities providing administrative, operational, customer, technical and/or telecommunications support
to SIIA and/or Starr or any other persons or entities prescribed within SIIA’s Privacy Policy and the Personal Data (Privacy) Ordinance (Cap.
486) (“Selected Third Parties”) (within or outside Hong Kong), for the purposes of processing this application and/or providing subsequent
insurance-related services, including but not limited to administering the insurance policy issued to you and/or processing any claim under the
insurance policy issued to you and/or data matching.

AN BRAMT W 1 (i) 8 A N /R A A BB 3R B AR A AR T 7 A D) o 1A T B JUE s M B H G 5 R (i) A /R AT A SR A 1 3 WA ] 8
FORHE A o B SUABE R A B e /sl 58 TE AN /BAM i (N ERE o A7 I Aoyt SR vT 380 75 9 4 7 s B 1 8 5k v BRUBE S 19 1901 & SHA LA
ORHE BLEFFL  1/We understand that (i) SIIA may be unable to process this application if I/we fail to provide any information requested in
this application; and (ii) I/we have the right to request that I/we do not receive any direct marketing materials or calls, or to request access to
and/or correction of any personal information held by SIIA concerning me/us. Such requests can be made to SIIA’s Data Privacy Officer at Room
1901, 19/F Central Plaza, 18 Harbour Road, Wanchai, Hong Kong.

AN ~ ARG R RSB AN BB PR AR o SUAET R SRR A ROY B R/ R Z 0 > S8 7 8 BT 2 P AR LI B2 A
PRERASAL © 1I/We understand, acknowledge and agree that, upon payment of the premium due under the insurance policy, SIIA may become
liable to pay, during the continuance of the insurance policy and/or in respect of any renewal of the insurance policy, a commission to any
authorized insurance broker responsible for arranging this policy.

AR VAL T B/ AR BT T Rk 4~ MahE ~ TR RIS B T TR M bk T Stare B/ s S 0 5 = iy A L9 A 40 A AR Bk 4 i O B IR
B2 & o WA A R Ko/ s 3R B 18R OB Starr /s S8 TN SE =7 » il 46 2 B AR S W) TR T 9 2 4% P9 L
(¥)3% ° We intend to use and/or provide to the Starr and/or Selected Third Parties your name(s), address(es), telephone number(s) and email
address(es) for direct marketing and the promotion of other insurance/financial products and services. If you do not wish us to use and/or
provide such personal data to the Starr and/or Selected Third Parties, please indicate your objection before signing this Declaration by ticking
the box below.

O AN /BRAM B SUARE I B/ sl $ B8 A N /BRAM B Sk 44 ~ bk ~ 56 56 E005 B SE TR ik T Stare Ko /s A3 A 1Y 395 = 05 11 JEL 80 Ak B LA £
662/ 4 Tl 7% it S 5 Z J3& © 1/We object to my/our name(s), address(es), telephone number(s) and email address(es) being used by SIIA
and/or provided by SIIA to the Starr and/or Selected Third Parties for direct marketing and the promotion of other insurance/financial
products and services.

BARANEEE Signature of Applicant H# Date

For Company Use Only Z< 2\ ] 5 FI Al
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PR HLEEW Policy Number: AR A W Effective Date : %1% Total Premium:

Insurance Brokers Ltd.

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel: 4852 2530 2530 | Fax : +852 2530 2535
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FEARAR A SESCRNP SOR R E DA BIARR > —BERAZESUR A B © In the event of any ambiguity or inconsistency between the English and Chinese

versions of this brochure, the English version shall apply and prevail.
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