kers Limited
282 Des Voeux Road Central, Hong Kong
ip@suriowergroup com Fk

."’ ® sun Flower Insuran
- Room 110508, Hing ip Con
T 2521 1651 P 2521 11

T

TRl WRERMEEME TraveLead Travel Insurance Application

R7E @ B 2 ¥ M (v) Please tick the appropriate box (v)

I 3% R AEH Applicant Details

{8 A& F0 Name of Applicant
({8 A Z% 4 & Individual or Corporate)

EHE{E /M SLEE HKID / Passport No.

4 H 4 Date of Birth
(ddH /mmA fyyyyEE)

B $% 83 Contact Tel No.
T E MU E-mail Address
B dth ok

Correspondence
Address

IA. B B 5 R iy 5t &1 Single Trip Plan Information

ET®IFE A Plan Type O & # Essential O JERL Extra O & supreme
Ft#if 2% Plan Option O {@ A Individual O REE Family
Bz i H 48 Period of Travel t From / / ZTo / J
(ddB/ mmA/ yyyy F)
RESMABRZFEABEED
Policy effective date must be same as the insured person’s departure date from Hong Kong
i Area of travel O @ china O M Asia O EUM Europe O A% Australasia [ k36 North America

O FI2EM South America O FEM Africa O Efth Other
118, 25 ik {7 5t &1 Annual Travel Plan Information

BT ®IF A Plan Type O #Z# Essential O JERL Extra O & supreme
aT#i22% Plan Option O @A Individual O REE Family
{5 4 2 HYA Policy Effective Date / /
(ddB/ mmA/ yyyy F)
FRESHAMRAZFERABEEAT M

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

. Z{R® A EH Insured Person Information

HIGREARFR - B HERM
:zfe Relationship to %?ﬁﬁiﬁfﬁoﬁ Date of Birth
Applicant P i (ddB /mm A fyyyviE)

F—ZRAETEEFEAN O OF (M FTRAKE—ZEAL)
First Insured Person is the applicant? ClYes [CINo (if yes, no need to fill in the “First Insured Persan®)
E-ZRA

First Insured Person

HZRA
Other Insured
Person
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TRl WRERMEEME TraveLead Travel Insurance Application

B 7E M B 2245 R (v) Please tick the appropriate box (v)

Iv. % B8 Declaration

-

- A BRI S BRAERAE - SR SRR -
|/We declare to the best of my/our knowledge and belief that the information given is true in every respect.

A/ B R E RS R I AY - LU Starr Intenational insurance (Asia) Limited (*SIlA") SRR AL [ BFHER - iR —MESEERIE
BRI LE - A/ BFFEEMsIFA /RGO REEEREA  EMHAE - FA BMNEABENEREEERNEE - REFRRRE -
|/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"). SI1A is an insurance company registered and operates in Hong Kong. |/We autharize SIIA to obtain medical information from my/our medical
practitioner|s) and |/we agree to supply additional information relevant to the insurance policy at my/our own expense.

. IR SAE R R R R E T R RE SN -

This insurance application will be deemed accepted only upon the issuance of the relevant insurance policy by SIlA.

L A BRI - FERAFSIAMENRETA / EMNNEARS - YTREREREANATEETHEZEAARE  (RWELSERFERE KR TR )
Foila (EFRATES) ZHLE  FLE  GRLE  SMLRE/ RRIMARZEA /B8R (H#Sert) LR (EREREN) B EE - R0 - K
BRBULER - RRNEE 8 BPER - BER/ SRETEFIMIERALTIRM - B/ FserRESIALBEEREARS (L) #6 (S8ERHes
#) iEEnEAATREN (HRRNS=E) - LEREFHREE / RIPRAERETRNEREY - ARETRRNEHEBEEA / ENNRENEE B/ R
EREELR / REEEY -
|/We hersby declare, agres and consent to SIlA collect d storing my/our personal data and that any p data Dllemedurheld MSIIA(M\et:hErounulan in this applicagion
or otherwise obtained) is provided and may be held by, used by and disclosed by SIIA to SIIA's parent related ¢ Eroup ies 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, custamer, technical and/or telecommunications support to SIlA 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 purpases of processing

r

w

this ication and/or providing insurance-related ices, including but not limited to administering the insurance policy issued to me/us and/or processing any claim
under the insurance policy issued to mefus and/or data matching.

5. FA/ BFREFA S BATEE - FREASESIANELBERE ( hips/) L com.hk/static/produc ivacy_policy.pdf )+
|/We acknowledge that |/we have received, read and understood S11A's Privacy Palicy (https:/) = com.hk/static/products/pdf/privacy_policy.pdf).

o

L FA S BMES (HEEEA / BMNAEREESERTROEE - OANTESZRESE B () FA ) BNEHERE I SUEAE-EHRER - BRIAERE
RIE/ HEEAA / BFHE AR - SRAERTEHE ST 1850 PRENE 100 1001 25148 A B H T2 B MRS R ath@starrcompanies.com =
|/We understand that (i} SIlA may be unable to process this application if |/we fail to provide any i in this application; and (i} |/we have the right to request that
|fwe da not receive any direct marketing materials or calls, or to request access to and/or correction of any personal infarmation held by SIlA concerning mefus. Such requests can
be made to SII4’s Data Privacy Officer at Room 1901, 19/F Central Plaza, 18 Harbour Road, Wanchai, Hong Kong or at hk.a&h@starrcompanies.com.
LA BN - ERAREEFA / BARSERE - SWTESREEFEERARE / RNRC S - SRR TARREFRENEMEEEE -
1/We understand, acknowledge and agree that, upon payment of the premium due under the insurance policy, $I1A 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.
8. FA/ BFAREFA /B SREREESIA, RATEE0RMERLE, LISTIREE -
|/We acknowledge that |fwe proactively approach SIlA, which is an authorized insurer in Hong Kong, for insurance services of my/our own accord.
9. FA / BFREESIARE FEH / REser RERENSSARIEA / BF0EE - ot - RENRSD (FFTEREARS") FEATERDES MBERN
B R/ ENTFRAENNMEER / fMserRR AR = ARGEEEARY - £A/ BMERTAREEA / SMNNER -
I/We acknowledge that SIlA intends to use and/or provide to Starr and/or Selected Third Parties my/our name(s), and email (es)
("permitted kind of personal data”) for direct marketing and the promation of other insurance/financial products and services, which if |fwe do not consent to SIlA using and/or
providing such personal data to the Starr and/or Selected Third Parties, |/we will indicate my/our disagreement below.

-

0 QREBYT - REEA / BN EICER - HoSRFREn SERAEEE ALY DRGORE  REERDIES - TA/ EMNESEFA / BNNRENE
SIASEREY - TN/ BMREZ#RRSEFA / BMEEZEREFRS P08 -
By checking this bax, |fwe confirm that |/we have read, understood and accepted all the above statements, policy terms and conditions which apply to all persons covered under
this insurance policy. |/We understand that upon myfour enrollment being approved by SIlA, the premium under my/our insurance policy will be debited from the Credit Card
Account provided by mefus.

O Q@RS - SFFEA/ SMNTARAEEA / BREEREEEEREA / SMNBHBEENH / RGBSR -
By checking this box, |/we do not consent to SILA sending me/us offer to renew my/our insurance policy and/or other docurnents and correspondences incidental and related thereto.

FA S BMFAFSIME BH / R Sar RERENSE= REEA / BMOFTEEEARS - LTR20E FEEKER (EX STHENEEE EREEER

) (ERTIRRAEARLE v #)  DR/RTFEH O FRER O % O |E

By checking the relevant boxles) below, I/we do not consent to SIA using or providing to Starr and/or Selected Third Parties our permitted kind of personal data for direct
ing purposas | than it policy renewal offer separately indicated above) through any of the following channels:

O Email [ Mobile Message/sMS [ Post  [J Phone Call

M TAMERAEER N - W EA DR RERTRENRREH / REEEN - DRAM TR R SRSk / RURENSE= AR TAEARRLLE
MEAHETREE EEEH / REHEEEEN - —BABRE - ATHEMAELRT AN RRENNEN / RHAERERNN RS - T AR bE
Rt R T HERRRMOE AR TEA - MeYERERRRRE -

If you do not opt-out of the above renewal offer and/or direct ing, your ¢ ian and ission of this application gives consent to SIlA /Starr and/or Selected Third
Parties to use your data for insurance paolicy renewal andy/or direct marketing purposes as nated above. Once processed, you authorize SIIA to replace all your previous selections
regarding insurance policy renewal and/or direct marketing. You may update/change the selected channels at any time in future by contacting our Data Privacy Officer at the
address or email provided above.

FHRAEE signature of Applicant B pate

{43 M 2B Producer’s name and number 858 Torzl Fremium

“ " ® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 262 Des Voeux Road Central, Hong Kong
Tol:2521 1881 Fax: 25211919 Emal: vip@sunflowergroup.com hk

. intermediaries.
EREE GRS AG T HRE AR - — SRS - %® o

In the event of any ambiguity or inconsistency between the English and chinese versions of this brochure, the Englizh version shall apply and prevail.

May 2018
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