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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
HKS$8,000,000
3. Bonesetter and acupuncturist treatment up to
HKS800 per visit & HKS6,000 per year
. Accidental hospital cash up to HKS1,500 per day
. 24-hour hotline and emergency assistance service
. Amateur hazardous sports like winter sports, scuba
diving, water skiing, rock climbing, horse-riding are
all covered
7. No co-payment or deductible

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,
medical practitioners, merchants, etc.

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

‘Sum Insured / Person (HKS)

Section 1 - Accidental Death and Disablement

Death or permanent disablement arising within 12 months of an accident. 6,000,000 8,000,000
Optional Benefits

Section 2 - Burns Benefit (2nd and 3rd Degree Burns)

Second or third degree burns arising within 12 months of an accident. 1,000,000 1,500,000
Section 3 - Accidental Medical Expenses

Reimbursement of the actual expenses for treatment of injury. 100,000 150,000

4,000 Per Policy Year

6,000 Per Policy Year

Chinese bonesetter or acupuncturist treatment. 2,000 Per Accident 3,000 Per Accident
500 Per Day Per Visit 800 Per Day Per Visit
Section 4 - Accidental Hospital Cash
5 _ < . . 1,000 Per Day 1,500 Per Day
A daily benefit is payable from the 4th day of hospital confinement due to injury. Max 30 Days Max 30 Days
Section 5 - Starr Global Emergency Assistance Services
(a) Round-the-clock Hotline Service
24-hour hotline for travel assistance, business concierge and medical Included Included
assistance.
(b) Emergency Medical Evacuation and Repatriation
Provide emergency medical evacuation and repatriation due to serious Unlimited Unlimited
injury.
(c) Compassionate Visit
(i) Hospitalization of Insured Person
Accommodation and travel expense for one relative or friend subject to 100,000 200,000
HK$1,000 per night up to 7 consecutive nights.
(i) Death of Insured Person
Accommodation and travel expense for one immediate family member 100,000 200,000
subject to HK$1,000 per night up to 5 nights.
(i) Death of Immediate Family Member
Travel expenses for insured person’s returning to Hong Kong. 100,000 200,000
(d) Return for Dependent Child
Pay the travel expense for sending back an unattended child during the 100,000 200,000
hospitalization of the insured person.
(e) Repatriation of Remains Unlimited Unlimited

Return of remains to Hong Kong.

Annual Premium (HKS)

Basic Benefits

7,800

13,600

Basic + Optional Benefits

11,800

18,500

Major Exclusions:

War, suicide, pregnancy, childbirth, HIV-related illness including AIDS, engaging in a sport in a professional capacity, and traveling in, to

or through Afghanistan or Iraq.

Remarks:

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.



1. B4R AR Applicant Details [ V. B Declaration j

R AZH Name of Applicant

(1. AN /RN REIED - ARIEAR N /B BTN B R4S > A BRA ARt B YERE 4 T B AMERE © 1/We declare to the best of my/our knowledge\
(ffl A3 7] Individual or Corporate)

and belief that the information given is true in every respect.

2. AN /BRAM IR R0 A BRSO I BT 16 R 2 AR\ /3R AM S Starr International insurance (Asia) Limited (“STARR”) PRI AR B2 0 o A A /241 7] 2%
FZALSTARRAE L M8 212 315 TR FLA A /3% AT -] 55 JEE 3 (R R 4R 0697 B 8 YERE % B A T 2 A © 1/We agree that this application and declaration
shall form the basis of the contract between me/us and Starr International Insurance (Asia) Limited (“STARR”). |/We authorize STARR to obtain
medical information from my/our medical practitioner(s) and I/we agree to supply additional information relevant to this insurance policy at my/
our own expense.

3. SRR R ATRE STARRIE AN A B %X © This insurance application will be in force after it has been accepted by STARR.

4. ANARMBUED ~ WA RESTARRFIIR BT ~ 11 FH 024% 55 £ STARR AT ISR sl 7 2 A R0k (7 B TSRS BT IR BRAE S A3 A8 IRA) T STARR
ZHRATE] ~ TAE - AT - SR A 7 Fe/mILSTARRAE B Z WA /ALEL(HEHE"STARR  Companies”) 3 B IRAEATEL « #8940 - % B IRES -
AT R /R TLAT SAR T STARR R /BUSTARR  CompaniesZ B /6 ~ AR QR ~ HABAHUREF LB « A A LoRbtHE  BomE s B =r)
EORHEAL) > DL B BA B R/ AT B SR R AT UIRTS » SR EAR R NATEE ~ RADER T YT RHZHE  I/We hereby declare, agree and
consent that any personal data collected or held by STARR (whether contained in this application or otherwise obtained) is provided and may be
held by, used by and disclosed by STARR to, STARR’s parent companies, subsidiaries, related companies, group companies and/or any individuals/
organizations associated with STARR (collectively the “STARR Companies”); and such product distributors, contractors, other financial services
providers or such persons or entities providing administrative, operational, customer, technical and/or telecommunications support to STARR and/
or the STARR Companies (“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 policies issued to you and/or processing any claim under the
policies issued to you and/or data matching.

5. AN /IR B )it A AR M SR B SR AR S R AT FIT T 6O PR » STARRG W B AU I B AT 5 R (i) AR A/3RAVAT A3 SR STARRASE 1 32 4% o]

&8 Contact Tel No

B H Ak E-mail Address

N 4 N

Bk ibhk Correspondence Address

1. 3RIEPRBS 5] 2 Selected Plan Information

[ 1%t Grand (7 Basic + H3 Optional)  [_] %4t Grand @2 Basic)

SIS Plan Type HK$18,500 HK$13,600 L FORIRATE » DRI STARRIE R el R/ TLIE SUAC A ARAAT W TR PR o 7 D0 00 53R P 0B 7 1 s U 19121901
D R Select (E?Ii Basic + HE Optional) D ’/ﬁﬂﬁ Select (ﬂéj{ Basic) SESTARRTIAZOPHIYHE L FL © 1/We hereby declare, agree and consent that any personal data collected or held by STARR (whether contained in

HKS$11,800 HK$7,800 this application or otherwise obtained) is provided and may be held by, used by and disclosed by STARR to, STARR’s parent companies, subsidiaries,

related companies, group companies and/or any individuals/organizations associated with STARR (collectively the “STARR Companies”); and such

product distributors, contractors, other financial services providers or such persons or entities providing administrative, operational, customer,

= . < technical and/or telecommunications support to STARR and/or the STARR Companies (“Selected Third Parties”) (within or outside Hong Kong) for
YRR MPOHCV Effective Date (ddH/ mmA/ Yyyy ﬁ)] / / the purposes of processing this application and/or providing subsequent insurance-related services, including but not limited to administering the

policies issued to you and/or processing any claim under the policies issued to you and/or data matching.
AN~ AT FIEAG A AR A A R B > STARRETHMRLIFHTA RN R /R I » SCAHH 4T £ B LA R L B9 H AR B
AL o I/We understand, acknowledge and agree that, upon payment of the premium due under my/our policy, STARR shall become liable to pay,

during the continuance of the policy and/or in respect of any renewal of the policy, a commission to any authorized insurance broker responsible
for arranging this policy.

. Z AR Insured Person Information

AR BE O B SR ARBE I T 24 ~ Stk ~ HEIRETY BB TR HE T STARR Companies B /it 1 #9475 = J7 M 1L 605 0k J96 3 A B g 6 ik

ZRALEZ Name of Insured Person (Mr.584E / Ms& ) j
FE SR RHE 2 T3 o IR T A AL T T ZMAYORL 2 T STARR Companies S/BRAME AR =7 » W46 R M AR DINT R F 21254

Pn_k(v)5% e We intend to use and/or provide to the STARR Companies and/or Selected Third Parties your name(s), address(es), telephone
H]'ét H P,-EDate of Birth (dd H/ mm)q/ yyyyﬁg) j / / 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 Companies and/or Selected Third Parties, please indicate your objection before signing
this Declaration by ticking the box below.
PO . le}\/&ﬂ'ﬂ))’L%STARRMHZ?/EE%&K/\I%H’HB‘J!&«‘S ~ ok ~ T ETS R LI HLHE T STARR - Companies /s M3 8 #9585 = 7 AR B oM An i
T2 08/ R AERS HK 1D / Passport Number 3T AARE B/ i TR B R 22 I3 © 1/We object to my/our name(s), address(es), telephone number(s) and email address(es) being used

by STARR and/or provided by STARR to the STARR Companies and/or Selected Third Parties for direct marketing and the promotion of other
insurance/financial products and services.

PR A B1% Relationship to Applicant AR A self [ ] 4l Other:

HIEAKEY signature of Applicant B Date

PUHZEF Left handed] [ & Yes ] [ %3 Occupation j

— J
o« ZRNEBFERRIFEILIEMAL : WIFAZITHRIUAR - T - ATy s DA
FRTE ~ SUTIRE - AT - ZOAD - AERTAE fﬁiﬂl EFFBCALE Producer’s Name & Code: PRILYERS Policy Number: XA Effective Date : HUARE Total Premium: B
o JTEEZIRINTET K AR A BB TEHBA - S X))
e Insured person engages in non-hazardous or non-manual class 1 occupations such [ J#ves [ & No )3
as administrative & clerical staff, accountants, auditors, bankers, lawyers, teachers, N S J

medical practitioners, 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.

AR R PP B E BTTZ I > A RARBE A 2 09— T4 > BT IRIE B A ARG IFT R AR TN o 77 BREAMYERE » 552 BRI P9 2 ik
B AR © 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.
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