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This brochure is intended only as a general summary. Please refer to China Pacific
Insurance Co,, (H.K.) Ltd. the actual policy for exact terms and conditions
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© CPIC PAInsurance Proposal

PA INSURANCE

CPIC - PA Insurance is designed to provide a wide range
of cover to protect both you and your family in case of an
accident happening anywhere in the world 24 hours a day.

BENEFITS
1. Accidental Death

In the event of accidental death or permanent disablement occurring
within 12 months from the date of bodily injury, a lump sum
compensation in accordance with the percentage specified in the
Schedule of Benefits, is payable.

Double Indemnity

Compensation for accidental death or total permanent disablement will
be doubled if the accident happens when the Insured person travelling
in any private car or as a fare-paying passenger in a common carrier.

2. Accidental Medica

In the event of the Insured person requires medical treatment for injuries
resulting from an accident, the policy pays the actual necessary and
reasonable medical, hospital or surgical expenses incurred, provided
that such treatment is received from a registered medical practitioner.

Accidental Bonesetter & Registered Chinese Medicine
Practitioner Medical Expenses

Cover medical expenses for treatment by bonesetter or a registered
Chinese medicine practitioner due to accidental injury.

HK$ 150 per consultation. Max.HK$1,000 per year

Major Burn Injury

If the Insured person suffer bodily injury caused by or as a result of an
accident and diagnosed by a registered medical practitioner to have
suffered from a Second or Third Degree Burn, the Insured person shall
have compensation in accordance with the percentage specified in the
Schedule of Benefits specified in the policy will be payable.

3. Income Protection

In the event of the Insured totally disabled as a result of an injury, and is
unable to engage in and attend to all duties pertaining to his/her
occupation, profession or business for more than 7 days, the benefit at
the amount specified is payable commencing from the 8th day of such
period of temporary total disablement. The maximum period payable for
this benefit is 2 calendar years.

However, this Benefit will be payable from the first day of the Insured
disablement if the Insured have been confined in a hospital as a
registered in-patient receiving treatment for bodily injury covered by the
policy for exceeding 2 consecutive days.

If the Insured person is self-employed, 50% discount on premium is
applied. Cover only available for income loss while the Insured is in
hospital, Hospitalization shall not be less than 12 consecutive hours and
the Benefit is payable from the first day of disablement.

*In the event of claim, the Insured has to provide the latest income tax demand note as proof of income

4. Hospital Cas

If the Insured person is being confined in a hospital for medical
treatment resulting from bodily injury, a daily cash allowance will be paid
up to maximum indemnity period of 90 days per accident.

5. Free 24-hour World

Anytime the Insured needs emergency assistance while traveling
overseas, just call the International IPA hotline and get the following
services free of charge:

© Free emergency medical repatriation and evacuation

© Free medical advice from a doctor over the phone

© Interest-free hospital admission guarantee up to HK$65,000

© Free return of mortal remains in case of death

© Free hotline to provide referral services on legal advice, interpreter,
pre-trip information, visa and inoculation requirements

© Free compassionate visit arrangement for a friend or relative, or
children’s escort in case you are hospitalized for 7 consecutive days

CrassiFicaTioN OF OccuPATION

Class 1

Professions or occupations involving indoor duties without manual work
such as: accountant, administrator, beautician, cashier, clerk, clinic

nurse, dentist, doctor, executive, housewife, lawyer, pharmacist,
programmer, secretary, shop assistant, stockbroker, teacher and student

Class 2

Professions or occupations involving outdoor duties frequently and/or
light manual work such as: chauffeur, commercial traveller, elecironic
engineer, hairdressers, garment factory workers, factory foremen or
supervisors, Surveyors, hospital nurse, messenger, office assistant,
sales representative, tailor, waiter or waitress

Class 3

Professions or skilled occupations or semi-skillful nature but not using
heavy and hazardous machines, such as: bakers mechanical engineers,
motor vehicle repair & maintenance, butchers, gas station workers, taxi

drivers, hired private car, commercial vehicle drivers, printing workers,
kitchen workers (restaurant) and boat boy/coxswain (pleasure craft).

ve must be referred to

All other professit

the company for «

ELiGIBILITY

Person who are 16 — 65 years old
The Insured Person must be a Hong Kong resident

MAJOR EXCLUSION

War and allied perils, acts of terrorism, asbestos, internet operation,
suicide, pregnancy or childbirth, driving or riding in any kind of race,
flying as a crew member, professional sports, underwater activities
involving the use of breathing apparatus, intoxication by alcohol,
narcotics or drugs not prescribed by a registered medical practitioner,
any kind of sickness or disease, venereal disease or AIDS..

PeErsONAL DATA COLLECTION STATEMENT

The information you provide to us is collected to enable us to carry on
insurance business and may be used for the purpose of

© Any insurance or financial related product or service or any alternation
variation, cancellation or renewal of them.
© Any claim or analysis of it

And may be transferred to any related business partner, company
carrying on insurance or reinsurance related business or an intermediary
or a claim or investigation or other service provider providing services
relevant to insurance business or any association or federation of
insurance companies that exists or is formed from time to time.

You have the right to obtain access to and to request correction of any
personal information concerning yourself held by CPIC. Requests for
such access can be made to our Personal Data (Privacy) Ordinance
Compliance Officer.

Should you have any further inquiry regarding for the The PA Insurance
or you want to know more above us or our services, please do not
hesitate to contact our customer representatives.

" ® Sun Flower Insurance Brokers Limited

200N Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
., </\(<K\f. L
& 16.9.4) Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

(00969094
i
%{_ﬂg ‘ 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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CPIC PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

Premium Table (HK$) ®REEtERE (GET)
PEEF ﬁ;ﬁiﬂasdﬁwf; of Dc;lpaﬁm
Benefits Class 1 Class 2 ‘ Class 3
1. AV B AT % | 0425% | 018%
| Accidental Death & Permanent Disablement R R
EAIR(FER Maximum Sum Insured
2 BHMEATEE Accidental Medical Expenses
SEESL Per Accident
HK$ 5,000 138 160 2086
HK$10,000 205 239 308
HK$15,000 259 317 408
HK$20,000 320 391 500
HK$30,000 438 536 686
EBHIHKS30,000 Additional Amount in excess of HK$30,000 1% 1.16% 1.49%
BREAZ10% + =RAEFREES 10% of Capital sum up to 100,000 | 100,000 | 50,000
3. AEfEEE Income Protection 0.35% 0.525% 0.7%
it o0 TR R AR
n‘;’l‘axm:‘um Syinsired 1,000,000 | 1,000,000 | 500,000
BEREW AL 00% BT EELBRIMET Bk A SR EIT50%
100% of actual annual earnings but not exceeding 50% of
Accidental Death & Permanent Disablement up to
BEALAAGEEEI AR LIERE - S ETRES0%
Self-employed Caver only applies to the period of the Insured
Person is hospitalized resulting from accidental bodily injury
and the premium rate is reduced by 50%
4. {£fRIRE28 Hospital Cash Allowances 65 82 a9
BFRHKS100RHHET HK$100 per day
?‘%ﬁé%&ﬁ?ﬁ’l’jﬁﬁﬁﬁ%ﬁtﬁﬂciﬁ?ﬁ}xﬁ&ﬁzo 1%L
axsmum um Insurad not exceeding 0.1% of Accidental Death 1.009 1,000 iz
& Permanent Disablement or up to the list amount (per day)

FRAXNIEMRSIETE Please complete in English using capital letters

HFEAME Name of Proposer

(B R ABFAER1855ELL E Proposer must be over the age of 18 years old

&L Correspondence Address

H#E EAE Tel. No.

HiiiR ARBR1% Relationship with person to be Insured

iR A% Name of Person to be Insured

BN ERE Mobile Phone

% HHf Date of Birth FB G758 HKID
(Eldd/ Bmm/ Eyy)
Bi% Occupation T{EE Nature of Works
{RE 4 H A Period of Insurance E From 0
(Hdd/Amm/Eyy) (Hdd/ Bmm/ Eyy)
F# A Beneficiary [#f% Relationship

| {RpEEE 18R

Type of Cover Required Amount of Coverage
BIMNET RKAMEE
Accidental Death & Permanent
Disablement

BIEERER (BREMN
Accidental Medlcal Expenses
(per accident)

ABRRE (BF)

Income Protection (per year)

EfRIREE8L (BH)
Hospital Cash Allowances (per day)

FFRIEREABEESS500 &&t
Minimun Annual Permium is HK$500 Total

{78 (HKS) |

Premium

0O =Z@#e HRIEFE T PEREEERESERAF
By cheque Payable to “China Pacific Insurance Co., (H.K.) Ltd"
O EH+ [0 MASTER CARD [ VISA

£ At4E Name of Cardholder :

fEmsm® caraNo || | | | [ [ [ [[[][[]]]

ZIRS8 Expiry Date ( B mm / £ yyyy )

FAZEEPE AT F R EBERLE  TFARVISAMASTER*EAFF
O Mk TL ERIERFEEANRRABEABRLER -
| hereby authorize China Pacific Insurance Co., (H.K.) Ltd. to debit my

VISAMASTER* CREDIT CARD account in the amount of HK$ for
the purpose of effecting PAInsurance for the propose stated in this proposal form.

HEARE
Signature of Cardholder :

1. BRI E B R RSB AT 2 Yes
Are you involved in any manual or outdoor duties at work ? 0% No
2. BERRERZEBREAE - ERER - B FiEE - SR o
BERSY? = Yos
Are you receiving or contemplating any medical attention or O%& No
surgical treatment or taking any medicine?
3 EERLIREAREBEESRRME?E ‘2" Bt Of v
Have you ever suffered from any serious injury or illness? If £ Yes
“Yes” Please give details O% No
4 BMIRNEETHEEBE/NNEERN 7 E "B B =
i : y . . E= Yes
Are you holding any insurance against accident or illness? If
“Yes" Please give details & No
ERTHAMERAEIERRE  BUSRE - TRfE -
?ﬁnuﬁﬁ‘)‘i‘iﬁﬂ'ﬁﬂﬂﬁ{ﬂ R ARz =
Has any insurance company ever at any time declined your O2 Yes
| proposal, cancelled your policy, refused to renew your policy, & No
| required an increased rate or imposed special terms? If
“Yes” Please give details

%W

Fﬁﬂﬁl Declaration

FABEEILEE  RERAMARAE LR EEENEAS

B228 MATBRERELAPRMENEEREDZ -

|/We declare that the information given above is true and complete to the
best of my/our knowledge and believe that all the material facts affecting
the assessment of this application has been disclosed.

AMNEERDARRFEEPERNTHRME(EFE) GRATZME  (REATE
AEM - FNEFTRBURFERERBE AL BERTEATHE
fi(&EE)BIRA R Z BRI SRR -

I/We understand that proposal will not become effective until it has been
accepted by China Pacific Insurance Co.,(H.K.} Ltd. and agree that this
proposal and declaration should be the basis of the contract between
mefus and China Pacific Insurance Co.,(H.K.) Ltd.

ANEBHFERTEAETRBED BRARNNENFEEMELEEER
EAMFRR - RERTNHENTNECH B A TR ERERIENER
M2 - FNBEARERRERBUERFAEENEN -

I/We understand that all the information collected by China Pacific
Insurance Co.,(H.K.) Lid for the purpose of underwriting, claim investigation
or statistical research or being transferred to such person(s) or
organization(s) for the purpose of data verification of reinsurance. |/We
have the right to obtain access to and to request correction of my/our
information.

| mEEE -

Authorized Signature Date
SRR
Authorized Agent / Broker

“ " ® Sun Flower Insurance Brokers Limited

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk sunflowerVIP.cc
Thank you for considering Sun Flower to be one of your selected intermediaries.

the captioned i

We are pleased to get in touch should you have any enquiry
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Insured Events Percentage of Sum Insured
EHNSET Accidental Death 100%
n s U r a n c e Tk ATEZRFERE Permanent Total Disablement 100%
PO 7k A R R 8855 I Permanent and Incurable Paralysis of all Limbs 100%
KA FEELEIRIR N Permanent Total Loss of Sight of both Eyes 100%
Pk MRS 2 AR THEE Loss of or Permanent Total Loss of 100%
use of two Limbs
KASERAEES 38 RKER ) 100%
Permanent Total Loss of Speech and Hearing
FKATER R SR GR AEEL 100%
Permanent and incurable insanity
KA 5E2 %% —BRIR Permanent Total Loss of Sight of one Eye 50%
BT — el (T T — Rl 5e 2 S A IHEE Loss of or Permanent Total 50%
Loss of use of one Limb
FAFESE
Permanent Total Loss of Hearing in
a. WH both ears 75%
b. EE oneear 15%
kAT ERESAEN 50%
Permanent Total Loss of Speech
FRATEEREIRAR 50%
Permanent Total Loss of the Lens of one Eye
Bk A R R LS FIEBIHEINEE
Loss of or Permanent Total Loss of use of Thumb and four Fingers of
a. A F Right Hand 70%
b. £ Left Hand 50%
sk AR AR IEFIEME
Loss of or Permanent Total Loss of use of four Fingers of
a & E RightHand 40%
b. ZF Left Hand 30%
faskalik ASe 2 Mk — G IRTNAR
Loss of or Permanent Total Loss of use of one thumb
a, FEL FHIERIET Both Right Joints 30%
b —-ﬁﬁ#?ﬁ?ﬁl‘!!m One Right Joint 15%
&7 FH45REE Both Left Joints 20%
d gﬁ&%?ﬂ?ﬁﬂﬁ One Left Joint 10%
ek ARk — BRI
Loss of or Permanent Total Loss of use of Fingers
a ZB4LFFIEME Three Right Joints 10%
RS FFHEREE Two Right Joints 7.5%
c —{d#FFIERHET One Right Joint 5%
d. ZEAFFIEMET Three Left Joints 7.5%
e MEZF FIERME Two Left Joints 5%
f. —MEAFFIEHEA One Left Joint 2%
NLUEFRBAFE  BETNEAEEH )
{Left hand users can have the coverage percentage left and right hand reversed.)
BBk R FE BRI AL
Loss of or Permanent Total Loss of use of Toes
a. —ERIETE AL Al - one foot 15%
A Y A b. ABIEE ~ FERET Great - both Joints 5%
LY LA 4 c. KBI3L ~ —fERYED Great - Joint 3%
I c I l d. HABIRE Other toe 1%
i ifi R B BT A A
Ch I na PaCIflc lnsurance Fractured Leg or Patella with established non-union 10%
BB HERES B K
Shortening of Leg by at least 5cm 7.5%
V7 2 < IN\N= BB — e =i
EP K¢l¥{%@ (E%) ﬁ HR Z.\ E_I : Major Burns caused only by the agent of heat resulting
. e in Second Degree or Third Degree Burns on either
China Pacific Insurance Co.,(H.K.) Ltd. »
e st LK ks
= : # EERETREEEE 2 250%
Suite 4301, 43/F.. Central Plaza On 50% or more of other facial surface 15%
18 Harbour Rd., Wanchai, H.K.
Tel:(852)2541 4338 Fax:(852)2541 4332






