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Starr International Insurance (Asia) Limited, a company of Starr International Company,
Inc (Starr International) is a privately held global insurance company. Starr International’s
insurance entities provide high-quality, customized property and casualty insurance
products, with significant access to the excess and surplus marketplace. These entities
also provide risk management, claims management, administrative, and reinsurance
services to their policyholders.

The history of Starr Companies can be traced back to December 1919, when Cornelius
Vander Starr founded an insurance agency in Shanghai, China. Throughout the 1920s,
Starr established branches across China, and in Hong Kong, Hanoi, Saigon, Jakarta, Kuala
Lumpur and the Philippines.

Starr International Insurance (Asia) Limited was licensed as a general insurance company
in Hong Kong in September 2009 and maintains an “A” rating by A.M. Best Company
since February 2010. Managed by a team of experienced insurance executives in the
Asian insurance market, Starr International Insurance (Asia) Limited focuses on providing
quality general insurance services to the Hong Kong market and serves as the base for
Starr International’s expansion into the Greater Asia region.

STARR

INSURANCE COMPANIES

Starr International Insurance (Asia) Limited
Suite 1901, 19/F, Central Plaza, 18 Harbour Road, Wanchai, Hong Kong
General Line: (852) 3765 5566  Fax : (852) 3765 5501
Website: www.starrinsurance.com.hk
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TravelLead Travel Insurance

® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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With comprehensive covefag of Starr Travelead, .
we can rest assureg yo& carefree trip!
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Special Features:
1. Extend to cover terrorism

2. Medical expenses up to HKS1,500,000 including
in and outpatient treatments

. No sublimit or restriction on outpatient expenses
and number of visits

. No co-payment or deductible
. Scale 2 is adopted for Accidental Death and Disablement

. Extend to cover amateur hazardous sports, such as
hot air ballooning, scuba diving, skiing, etc., no
restriction on height or depth

. Extend to cover rental vehicle excess

. Parents’/guardians’ enrollment for children travel
on their own is acceptable

Age Limit & Eligibility:

Single Trip Plan : No age limit

Annual Travel Plan : Enroll up to 70 years old and
renewable up to 75 years old

*All trips must depart from and return to Hong Kong
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Essential Extra Supreme Essential Extra Supreme

Section 1 - Accidental Death and Disablement * Section 6 - Baggage Delay

Death or permanent disablement arising within 12 months of an accident. Emergency purchase due to baggage delay for more than 6 hours. Nil 500 1,000
(a) Accident while in a common carrier 600,000 1,000,000 1,500,000 Section 7 - Personal Money
(b) Other accidents 300,000 500,000 750,000 Loss of cash, signed traveller’s cheque or money order due to theft, robbery Nil 2,000 3,000
or burglary.
Section 2 - Burns Benefit ** Section 8 - Document Loss
Second or third degree burns arising within 12 months of an accident. 100,000 200,000 300,000 Reimburse for the replacement cost of lost travel documents, additional 10.000 20,000
travel and/or accommodation expenses due to theft, robbery or burglary. Nil 1 OOO/Per Day) 2 OOOIPer Day)
Section 3 - Medical Expenses (Maximum per day limit for travel and accommodation expenses) ! !
Section9-T | Del Re-Rout
Reimbursement of the actual expenses for treatment of injury and sickness. 50_0'000 1'090'000 11500'000 ection ravel Uelay or Re-Route
(Sub-limit as below) (Sub-limit as below) (Sub-limit as below)
Cash benefit for common carrier delay for more than 6 hours due to strike, riot, Nil 300 Per 6 Hours 300 Per 6 Hours
Follow-up Medical Treatment Extensi ithin 90 d ft turni ivi i ij i i .
(a) Follow-up Medical Treatment Extension (within ays after returning 250,000 500,000 750,000 civil commotions, hijack, adverse weather, natural disaster or mechanical fault Max 1,500 Max 3,000
to Hong Kong) or
Reimburse for (1) additional travel fare incurred for re-routing; or
«  Including Chi dicine. Chi b i " 200 200 2000 (2) additional/irrecoverable accommodation expenses if the common carrier Nil 2,000 4,000
ncluding inese medicine, inese bone-setting, acupuncture Per Day Per Visit Per Day Per Visit Per Day Per Visit is cancelled or de\ayed for over 12 hours due to above reasons.
treatment expenses and physiotherapy. 1,200 1,800 2,400
Per Policy Period Per Policy Period Per Policy Period Section 10 - Trip Cancellation
(b) Overseas Hospital Cash 300 Per Day 400 Per Day 500 Per Day

Reimburse for travel and/or accommodation expenses in the event of trip
3,000 Per Trip 4,000 Per Trip 5,000 Per Trip cancellation due to: death, serious Injury, serious sickness of insured person/
immediate family member/travel companion/co-partner; witness summons,

Cash benefit for each day of overseas hospital confinement due to
injury or sickness.

compulsory quarantine or jury service of an insured person; strike, riot or civil Nil 25,000 50,000
Section 4 - Starr Global Emergency Assistance Services commotion, adverse weather conditions or infectious disease at the planned
destination; serious damage to the insured person’s residence from fire or flood.
(a) Round-the-clock Hotline Service
24-hour hotline for travel assistance, business concierge and medical Included Included Included Section 11 - Trip Curtailment
assistance.
Reimburse for travel and/or accommodation expenses incurred for trip
(b) Emergency Medical Evacuation and Repatriation curtailment due to: death, serious injury or serious sickness of an insured )
Provide emergency medical evacuation and repatriation due to Unlimited Unlimited Unlimited person/immediate family member;/ travel companion/co-partner; strike, riot Nil 25,000 50,000
serious injury or sickness. or civil commotion, adverse weather conditions or infectious disease at
) o the planned destination.
(c) Hospital Admission Guaranteg o 40,000 40,000 40,000
Guaranteed payment of hospital admission fees. Section 12 - Personal Liability
(d) Compassionate Visit Indemnify legal liability in respect of accidental bodily injury or property )
damage to third parties due to negligence. Nil 1,000,000 1,500,000
(i) Hospitalization of Insured Person (at least 7 days)
Travel and accommodation expenses for one relative or friend 50,000 100,000 200,000 Section 13 - Rental Vehicle Excess
subject to HKS1,000 per night up to 7 consecutive nights.
Reimburse for an excess of the vehicle rental agreement. Nil Nil 5,000
(ii) Death of Insured Person
Travel and accommodation expenses for one immediate family 50,000 100,000 200,000 Section 14 - Loss of Credit Card
member subject to HK$1,000 per night up to 5 nights.
Reimburse for the monetary loss of credit card. Nil Nil 5,000
(iii) Death of Immediate Family Member
Pay the travel expenses for the insured person’s return to take care 50,000 100,000 200,000 * Please refer to Compensation Table 1
the necessary arrangement of a deceased immediate family member. ** please refer to Compensation Table 2
(e) Return of Child(ren) Major Exclusions:
Pay the travel expense for sending back an unattended child during 50,000 100,000 200,000 Pre-existing condition, war, suicide, pregnancy, childbirth, professional sport.
the hospitalization of the insured person
Remarks:
(f) Repatriation of Mortal Remains Lo L L 1. Anindividual applicant must be 18 years old or above.
Return of remains or ashes to Hong Kong. Salinited Ui Ui 2. Foran insured person aged below 18 or above 70, the maximum sum insured of Accidental Death and Disablement shall be subject to 50% of the selected
plan, or up to maximum of HK$500,000 whichever is lesser.
. 3. For aninsured person aged above 70, the maximum sum insured of Medical Expenses shall be subject to 50% of the selected plan.
Section 5 — Personal Baggage 4. Personal money is not applicable to insured person aged 10 or below.
K 5. The maximum trip duration for single trip and annual travel plan is 180 days and 90 days respectively.
Pay for loss of or damage to baggage and personal effects. Nil 10,000 20,000 6. Insurance cover will automatically be extended up to maximum of 7 days if the trip is delayed for any reason outside the control of the insured person.
. . i X i K i i 7. Written notice (email: AsiaA&HClaims@Starrcompanies.com) of a claim must be given within 30 days after the incident.
Sub-limit per item / pair / set of articles (including all accessories) Nil 2,000 2,000 8. Any services under section 4 must be arranged by Starr Global Emergency Assistance.
9. This brochure is designed to provide you a summary of the plan and is not a contract of insurance. All benefits and exclusions are only briefly outlined here.

Sub-limit for lap-top computer (including all accessories) Nil 8,000 8,000 For complete details, please refer to the policy for terms and conditions.



RERFHMN2019F188H Premium Rate Table is updated on 8 Jan 2019

*BEfF— Compensation Table 1 * &% Premium Table (¥ 8 HK$)

BEEIG Benefit Event {REEE D XK Percentage of Sum Insured fE# Essential JER, Extra Z& Supreme
1 %T , R . . .
L o puration | dﬂaﬁ | SR | dﬂaﬁ | ?rg‘l | dﬂﬂﬁ | ?EI
Y N ndividua Eamil ndividua amily ndividua amily
: ?;?w;iiﬁ?fal disablement LS !
= = = 1 71 142 8 186 131 262
3 BARKABAEERS R 100%
Loss of or the permanent loss of use of one or more limbs § 2 77 154 104 208 147 294
4 KABKEEES 100%
Permanent loss of sight of both eyes ’ 3 82 164 114 228 162 324
5 KATA—IRED 100%
Permanent loss of sight of one eye ° 4 89 178 124 248 178 356
6 KATAKSELDILKIE .
Permanent loss of speech and loss of hearing Loo% 5 95 190 135 270 193 386
=V i =3 bt 2
7 ARANAEREEL . 100% 6 100 200 144 288 210 420
Permanent and incurable insanity
8 KAKIE o 7 106 212 154 308 225 450
Permanent loss of hearing in
a) %H Both ears 75% 8 141 282 190 380 270 540
b) X One ear 15%
9 KATKREFEED 50% 9 150 300 202 404 290 580
Permanent loss of speech °
10 KA s —iR G52 — 10 158 316 215 430 308 616
Permanent loss of the lens of one eye °
a5 £F 11 168 336 228 456 328 656
Right Hand Left Hand
11 Sesk sy K A T & F 3e T S HE T A 12 176 352 242 484 346 692
Loss of or the permanent loss of use of four fingers and thumb 70% 50% 13 184 368 254 508 256 732
12 FRFKATKRINETFIETNRE
Loss of or the permanent loss of use of four fingers 40% 30% 14 193 386 267 534 384 768
13 FRIKA T —EWIETNRE
Loss of or the permanent loss of use of one thumb 15 202 404 282 564 408 816
a) M{EEEEILN Both joints 30% 20%
b) —{EHFERAE One joint 15% 10% 16 214 428 298 596 431 862
14 $EARIK R Fe R FHEINAE
Loss of or the permanent loss of use of fingers 17 224 448 313 626 454 908
a) =fEF+8FIE0 Three joints 10% 7.5%
b) Z{EFI5EIEN Two joints 7.5% 5% 18 235 470 329 658 477 954
c) —fEF¥ERAEN One joint 5% 2%
15 FeARBIK A TR B ThAE 19 245 490 344 688 500 1000
Loss of or the permanent loss of use of toes 20
a) —EMETEMAL All - one foot 15% 256 512 359 718 522 1044
b) RMIEE - RIERIED Great toe — both joints 5%
c) RIEE - —{BEIED Great toe — one joint 3% 21 266 532 375 750 546 1092
48 S o i 5 SEHRA
16 TBTREMSBEMMLMS . 10% 2 275 550 389 778 567 1134
Fractured leg or patella with established non-union
17 HERHRIR RS K 7.5% 23 285 570 403 806 587 1174
Shortening of leg by at least 5 cm .
18 &D%?Eﬁg%ﬁéuiﬁ&élﬂﬁ C BREREORERR » SHERNGEREELEE AN RET D XMt EH 24 294 588 416 832 608 1216
—E R EE °
Permanent disablement not falling under events 8 to 17 above, we shall in our absolute discretion pay you a benefit 25 302 604 430 860 629 1258
which shall be calculated by assessing the degree of disablement relative to the above percentage of sum insured.
MEREFARRNERER  QREFESU RS S TAALH - 26 313 626 444 888 650 1300
If left-handed and have mentioned on the application, the percentage of sum insured from events 11 to 14 shall be transposed.
27 322 644 458 916 670 1340
P _ 28 331 662 472 944 692 1384
Bf#&R — Compensation Table 2
- - 29 342 684 485 970 712 1424
Z#REL = #RF2E HE(E Second Degree or Third Degree Burns REEE S ZE Percentage of Sum Insured
30 351 702 500 1000 734 1468
EBEMmEAsS%E L On 45% or more of body surface 100%
R 4% —H Each Additional Day 8 16 13 26 20 40
EERME27% On 27% or more of body surface 60%
=t
FEEEmME18%E L On 18% or more of body surface 50% 24F5TE) Annual Plan 800 1,600 1,300 2,600 1,600 3,200
EHREmEI%L 0n 9% or more of body surface 30% ‘RE  BE—HAERBREMEI8EMUTTL
Family : For a legal couple and all legitimate children aged below 18
FESREMEELS %L On 4.5% or more of body surface 20% *M2018F1F1HE  REXEER (RER) BMUNRBHAECBREEREN - BEIFMER BB Starri@ http://www.starrcompanies.com

SR ER B R U https://www.ia.org.hk
*Levy on insurance premium imposed by the Insurance Authority of Hong Kong effective 01 Jan 2018 has been included in the premium. For details, you can
visit the website of Starr - http://www.starrcompanies.com, or visit the website of Insurance Authority - https://www.ia.org.hk



T it BRI R B TraveLead Travel Insurance Application T it iSRS {R B TraveLead Travel Insurance Application

FRTEE E 2 M (v) Please tick the appropriate box (v) FATE B E Z A (v) Please tick the appropriate box (v)
‘ I. %R A& # Applicant Details | ‘ IV. B Bf Declaration

AR AT Name of Applicant L AN/ BPGEILERR - IRIEAA HPIPRARAE » FiARMENEHIBBEL -
(18 AZ%/A A Individual or Corporate) 1/We declare to the best of my/our knowledge and belief that the information given is true in every respect.

2. BN/ BRFFBULLREMEA M AU 75T 54 > LUK Starr International insurance (Asia) Limited ("SIA") BEHRBEE N/ BFIRIEHE o
| EBBE / RIS HK 1D / Passport No. \ SIAR—PIESBEMACERIRAT o AN/ RFEEESIABEA BATEMEERREA RAGKE A/ RELERREE

REARNER » WREFREMA o
. |/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
Hji H H‘H Date of Birth ‘ International Insurance (Asia) Limited ("SIIA"). SIIA is an insurance company registered and operates in Hong Kong. |/We authorize SIIA to obtain medical information
dd El )EJ EE from my/our medical practitioner(s) and |/we agree to supply additional information relevant to the insurance policy at my/our own expense.
(ddB/mmA /yyyy*F)
AR R 7E SIIA BEEBRIRIRIRE R A R D IR -
Hﬁi %E@,;ﬁ Contact Tel No. ‘ ‘ This insurance application will be deemed accepted only upon the issuance of the relevant insurance policy by SIIA.
BN B ~ FIR KA SIIAH&%*ET?%ZK)\/&WEWEIAQI > W B EFA S B SIA T E S A Z EA (ATELLR IR BPTH U
BEHBYE E-mail Address ‘ \ EfACER) FSIA (EABIEIN) 2 BAE « FAE « ERAE « £EARR,RESIABRRZEA A% (458 Starr") ; LR (fEABTE)
ESRDIHRE AR - EERIRIS R - SURMELE &8  RPRE © 5K NEEIRT SIABEMA T SME 5 K /5 Starr sk50 SIATA
s g PEBERRAEANER (FARR) 6] (BB 4615 486 %) RIEEMEMALIME (WEENE=S") > UERERRFR RIZHLREERNEERR
Beiesnit \ % SIEETENHEEAEA RINRENEE R AREDER RALIL
Correspondence ‘ !/We‘ hereby declare, agree and consent to SIIA collecting and storing my/our personal data and 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,
Address 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

as -, e G =2 i : : 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
lA. & /X ERJ& T% BX* ':'* J Smgle Trip Plan Information ‘ Third Parties") (within or outside Hong Kong), for the purposes of processing this application and/or providing subsequent insurance-related services, including but

w

ES

not limited to administering the insurance policy issued to me/us and/or processing any claim under the insurance policy issued to me/us and/or data matching.

‘ =HEIZER Plan Type ‘ O &% Essential O JEN, Extra O E& Supreme ‘ 5. AN/ HAIERAN,HPITUHRE] ~ BIEIEBRE SIABIFABEELER (https://www.starrinsurance.com.hk/static/products/pdf/privacy_policy.pdf) ©
|/We acknowledge that I/we have received, read and understood SIIA's Privacy Policy (https://www.starrinsurance.com.hk/static/products/pdf/privacy_policy.pdf).
| &tBI4Z Plan Option ‘ O f@A Individual O ZREE Family \ 6. AN/ RABEA () FEEN BFRAEREAREBHAIFOLR > SIASTIAERRRZRG ; R () AN/ RAGEERELEIEAENER RS »
WA SIAERERR, WEEAANHFIEAER - BRINFARARREEGFEEIE 18 SE-PIRES 1918 1901 F SIABA G EERHIER B
WA iod of | hk.a&h@starrcompanies.com ©
I3 5 Period of Trave FiFrom / / ZTo / / 1/We understand that (i) SIIA may be unable to process this application if |/we fail to provide any information requested in this application; and (i) I/we have the right to
(dd E|/ mm ﬁ / yyyy J*;E) 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 or at hk.a&h@starrcompanies.com.

AN/ BPBEE ~ HESD. ERAN/BPSIRER > SIARERTMREFHEA IR R SR F > ZUASTaERH A RERIRERRCE
I/We understand, acknow\edge 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.

BN/ BIHERAN BFIEREBASIA - HAESBNRERBATR - LUSEIRBARE

1/We acknowledge that I/we proactively approach SIIA, which is an authorized insurer in Hong Kong, for insurance services of my/our own accord.

AN/ PSR SIA BEAM, e Starr BAEENE = HIRHEA A HFANES ik - FAB;MAL ("HFEIEAEAER ") (FEHFERE

~

‘ RELEHAMAZRAEEE ‘

Policy effective date must be same as the insured person’s departure date from Hong Kong

©

‘ HeiEh 2 Area of travel O A china [ 23l Asia I BN Europe 00 AJ¥EM Australasia (I db3EM North America ‘
O F3<i South America O FEW Africa I ELAth Other

©

| IB. 2 ZFf#E fRIR 8 Annual Travel Plan Information | AR/ PSR RAEE ; MRA A ROFEESIARA 58 Star RERENE= HRABEEAZE - AN RAER THRBSA A
B ©
‘ E‘I‘%Mﬁﬁ” Plan Type ‘ O ﬁj;,g Essential O QF)TL Extra O EE Supreme ‘ I/We acknowledge that SIIA intends to use and/or provide to Starr and/or Selected Third Parties my/our name(s), address(es), telephone number(s) and email

address(es) ("permitted kind of personal data") for direct marketing and the promotion of other insurance/financial products and services, which if I/we consent to SIIA

using and/or providing such personal data to the Starr and/or Selected Third Parties, I/we will indicate my/our agreement below.

‘ =T #3242 Plan Option ‘ O @A Individual O ZEE Family ‘
OZRA/BARDEMR « BETESAMRERNBARAAERRALZ LHREYEE « (REGERRGEE
REAKEE Policy Effective Date / / :g\gzsracs?:;n;“tchyat |/we have read, understood and accepted all the above statements, policy terms and conditions which apply to all persons covered under this
(dd i/ mm A/ yyvy <F) DEL MR » TN BT SIAEFIRL A Star AR B S SR A BT TEEA S  EOZ SR PR
REEM AW RZEABES Bzl BYH  OFEN  OBF B3
Policy effective date must be same as or before the insured person’s departure date from Hong Kong (R TRILURIER R I LTSS - )

By checking the relevant box(es) below, I/we consent to SIIA using or providing to Starr and/or Selected Third Parties our permitted kind of personal data for direct
‘ marketing purposes through any of the following channels:

IIl. 2 1% A& # Insured Person Information

[J Email [] Mobile Message / SMS [J Post [J Phone Call
( You may check any of the above selections as you deem appropriate. )

IR ABER i R HAERH OU— " —
et ) ‘ EBSHE/ERRE . B FARTFEMANR A R - WFMIA LR A A R EIER - REETRE SIIAJ@StarrEz/i‘w&éEEU% HIEFAR TREAEHL L5
Name Relationship to HK 1D / Passport No. Date of Birth T EEEE) o —BBEIRIE » ) MRV SIA AR T SoATE I B A TN — UISIE o B T pI LUBIR HitiB M T 7 S R R PRV A

Applicant (ddB/mm A /yyyy4F) HRIEIES - T/ BREERRE o
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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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