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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) Ltd was licensed as a general insurance company in Hong Kong
in September 2009 and received 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) Ltd. 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.
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Special Features:

Medical expenses up to HKS2,000,000
Personal accident up to HK$750,000
24-hour hotline and emergency assistance
service

Unlimited benefit amount for emergency
medical evacuation and repatriation
Coverage for the entire academic year
Compensation of tuition fee by study
interruption benefit

Cover leisure trips during school holiday
No co-payment or deductible

Age Limit & Eligibility:
Hong Kong resident who is going to study
abroad and aged between 8 and 32.

As parents, there are many best things you can do for your children. What
can you provide to ensure your children have an advantage in life? Perhaps

are knowledge and the opportunity to pursue higher education. Having saved

enough for your children’s education, the next thing you might worry about is

their protection overseas. Starr SmarTrip Overseas Student Insurance fulfills

the insurance requirement of most overseas education institutions. It provides

round the clock protection while they are studying and even holiday during the

school breaks. SmarTrip is always a smart choice! Let them enjoy a care free

study trip!
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. s High " e High
I Credit Distinction DisHAEHER ‘ Credit Distinction Distinction
Section 1 - Accidental Death and Disablement* () Repatriation of Remains S
" Unlimited
Return of remains to Hong Kong.
Death or permanent disablement arising within 12 months of an :
accident. Section 5 - Personal Baggage
(a) Accidentin Common Carrier 300,000 Pay for loss of or damage to baggage and personal effects.
(b) Other Accidents 300,000 Sub-limit per article / pair / set of articles Nil
Section 2 - Burns Benefit (2nd and 3rd Degree Burns)** Sub-limit for lap-top computer
Second or third degree burns arising within 12 months of an 100,000 Section 6 - Baggage Delay
accident. 4 i -
Emergency purchase due to ba e delay for 8 hours. Nil
Section 3 - Medical Expenses ol e d =
. = Section 7 - Personal Money
Relmbursement of the actual expenses for treatment of injury and 1,000,000
sickness. 7' 4 ' Loss of cash, signed traveller’s cheque or money order due to theft, Nl
Drugs and Medications Wcluded robbery, or burglary.
Prescribed drugs and medications dispensed by pharmacy. iy .
: & £ L i Section 8 - Document Loss
Follow-up Medical Expenses a3 =
Reimburse for the replacement cost of lost travel documents due to Nil
(a) Medical expenses incurred within 90 days after returning to - theft, robbery, or burglary. "
Hong Kong Ziball
A Section 9 - Travel Delay
l:fm
. . Per Policy Year
(b) Chinese bone-setting and acupuncture treatment expenses 150 Cash benefit for common carrier delay due to strike, riot, civil Nil
Per Day Per Visit commotion, hijack, adverse weather or mechanical fault. it
Section 4 - Starr Global Emergency Assistance Services _ T
Section 10 - Personal Liability
(a) Round-the-clock Hotline Service Ind o % o secidental bodiken =
24-hour hotline for travel assistance, business concierge and Included ndemnify legal cost In réspect of accidental bodily Tnjury or property Nil

medical assistance. damage to third parties due to negligence.

(b) Emergency Medical Evacuation and Repatriation Section 11 - Study Interruption
Provide emergency medical evacuation and repatriation due Unlimited

to serious injury or sickness.

Reimburse the tuition fees for study interruption due to overseas
hospital confinement for 30 days.

(c) Hospital Admission Guarantee 40,000

Guaranteed payment of hospital admittance fees. Section 12 - Starr Scholarship

(d) Compassionate Visit

Achievement of GPA 4.0 or straight A.

(i) Hospitalization of Insured Person
Accommodation and travel expense for one relative or 50,000
K

friend subject to HK$1,000/night up to 7 consecutive
nights.

* Please refer to Compensation Table 1
** Please refer to Compensation Table 2

(ii) Death of Insured Person
Accommodation and travel expense for one immediate 50,000
0,01

family member subject to HK$1,000 per night up to 5
nights.

(iii) Death of Immediate Family Member
Travel expenses for returning to Hong Kong.

50,000

2




*[Rfi§3%— Compensation Table 1

%[ {fi%— Compensation Table 1

iR PRIV 4% IR ! PRAF 4%
Benefit Events Percentage of Sum Insured Benefit Events t Percentage of Sum Insured
1 FEL (109 15 FBERBKATERKIAET) iR
Death ? Loss of or the permanent loss of use of toes
— A2 TR A L All - one foot 15%
2 ﬂ(&\b%%% a) Qm 3 (]
Perm?r“\ent T T 100% b) KMIEE — WfE B Great toe — both joints 5%
P c) KIWHE — — A Great toe — one joint 3%
3 K Z S gt A
Loss of or the permanent loss of use of one or more limbs 100% 16 %M%%ﬁ%ﬁﬁ%&%ﬁ H . . 10%
T T Fractured leg or patella with established non-union
4 K
Permanent loss of sight of both eyes 100% 17 RERRRAEIR SR 7.5%
AT Shortening of leg by at least 5 cm
5 4 T N 3 )
i M AT 100% 18 IMAABIEER MR DA LSBT 7I0 » TNV AR RO AR » A 1A 1 (SRR B A0 BE ik PR AT
6 KAV BK bl P .
FRH e . 100% Permanent disablement not falling under events 8 to 17 above, we shall in our absolute discretion pay you a
Permanent loss of speech and loss of hearing benefit which shall be calculated by assessing the degree of disablement relative to the above percentage of
7 RAHERANEEEL % sum insured.
Permanent and incurable insanity AR 22 T SRR AR AR S - IR AR 11 14T A AR S
s 75(9\9&1“ If left-handed and have mentioned on the application, the percentage of sum insured from events 11 to 14 shall be transposed.
Permanent loss of hearing in s
a) #E Both ears ’ R :
b)) W O gsF 15% *#J {4 Compensation Table 2
s AABKEEEN oo k= SRRl TRAWUF A%
Permanent loss of speech ° Second Degree or Third Degree Burns Percentage of Sum Insured
10 RATER—Ma 50% ZEEHITERT 45% R L On 45% or more of body surface 100%
Permanent loss of the lens of one eye
- = RS HEAT 27% 3kl b On 27% or more of body surface 60%
Right Hand Left Hand - MHERT 18% 3P On 18% or more of body surface 50%
11 FERBROKATER AR F s R HHETh e
Loss of or the permanent loss of use of four fingers and thumb e e BHMEAL 0%MULE  On 9%ormore of body surface 30%
12 RBUKAMR M ETF TR EH AT 4.5% kM b 0On 4.5% or more of body surface 20%
40% 30%
Loss of or the permanent loss of use of four fingers
13 ERIKAER—EBIEThAE FERRPEIIE Major Exclusions
Loss of or the permanent loss of use of one thumb W~ AR~ B~ S IRSRAENHEMTIRRSLT)  §iEsIE R R R SRR o
a) TAMEBHSEI  Both joints 30% 20% War, suicide, pregnancy, childbirth or professional sport, and travelling in, to or through Afghanistan or Iraq.
b) — A One joint 15% 10%
) —RIBRME = i < HEREPFAL Remarks
14 BRBAAWKTH5h0E . 1 BRSNS o
Loss of or the permanent loss of use of fingers Applicant must be 18 years old or above.
a) ZMAFIEHME Threejoints 10% 7.5% 2. %’ﬁﬁ)\ﬂ!\fﬁﬁ%sﬁdzzﬁ 0 X
— P The age of insured person must be between 8 and 32 years old.
b) :gifﬁ%g‘; Two joints i = 3. SEUMMBHN » ST SR AN AT 5 A T HES00,0007% o
c) z] One joint o 0 For Insured person aged between 8 and 14 years, the sum insured of accidental death and disablement is subject to a
maximum of HK$500,000.




[543 | 3hidhgg 22k fR B BE R 3% SmarTrip Overseas Student Insurance Application

(25K 9 n(v')Please tick the appropriate box (¥)

[543 | b gg 222 fR B BE AR5 SmarTrip Overseas Student Insurance Application
FH AL 30 % 28 B 7 in (v )Please tick the appropriate box (V')

( 1. &ﬂkfﬁ';\ppliéﬁf bét;il‘s

[ R AIEZ Name of Applicant (Mr.d82k / Ms.Zc ) ]

[ AR N CAENIL185E Applicant is 18 years old or above?] [(J&vYes [] % No

[ I %4 TR 5% Contact Tel No ]
[ G HHE E-mail Address j

T &34tk Correspondence Address

[ 1. BRIFARBE T8 Selected Plan Information

] JE Distinction

J 255 High Distinction
HK$3,000

( FI MBI Plan Type j Il B Credt HK$5,000

HK$2,200

P54 %% B W Policy Effective Date / /
' (dd H/ mmA/ yyyy %F)

PRV 2 H 3% 52 B AR5 25 H B2 BT Policy effective date must be same as or before the insured person’s departure
date from Hong Kong

[ M BRARH msured person nformation i S A

[ ZARAZES Name of Insured Person (Mr.3G2k / MsZ-L) ]

£ B #Date of Birth
(dd B/ mmA/ yyyy4F) j / /

[ Tl Ly 4y R /3 FRHRAS HK 1D / Passport Number)

[ FUHR A Z B4R Relationship to Applicant ] [JA&A self [ ]¥F% child  [_] 34l other:

[ WERZETF Left handed

[ IV $#ESMSRFYER} Details of the Educational Institution

[ 2 Name ]

[ T City ]

[ [ES Countryj

T
<

Sinbietl s =)

5% Declaration

(1.

2N /IR AR > ARDRAR A/ B AT o AR PR R BT YORHS TER N © 1/We declare to the best of my/our knnwledge\

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

AR /FRAMY ) T8 B S A M 5 R A A /3R AM S Starr International insurance (Asia) Limited (“STARR”)ZBEAC IR B £ £ o A A/3RMM RITR
JEAE STARRBE T AT D 22 SR SR A /FRAMAT B 093555 JIE 62 1] 28 2 A B 09 YAk B B 4 i ¥ JH » 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"). I/We authorize STARR to obtain
medical information from my/our medical practitioner(s) and |/we agree to supply additional information relevant to this insurance policy at my/
our own expense.

SEAR B B AR STARRIE AN A IEZE XX © This insurance application will be in force after it has been accepted by STARR.

ARNBRAMBLEEY ~ R RESTARRFT AR R ~ 41 1 5RIE TR AT STARR AT U AN %48 2 (8 A YERR(FE Sk H N IR mR A 3 A AR RR BLA) T STARR
ZAEAT] » FAT ~ AT > JEM AT Ko BLSTARRM W2 8 A AL SK(HFR"STARR Companies”) 3 PARILBLATEL - BV ~ % B I% ~
HeAlE BB AT ST STARRB/BESTARR  CompaniesZ 75 fh - S5 ~ AR 67 ~ JUALL T IRTS BERERY - 47 DAL SRBERY  (HORE M =07) (A
WERHESL) > DAGEREBRA I R /oAt B SR B B > EFREAREUR R R - RALEIR YORHLH o 1/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.

AN A WY 2 (i) A N /R AT AR A B AL AR BT 05 (O XERE » STARRMG AT I ATER5 IR T B Y 5 T (in) AR A/FRAAT HE B R STARRES I A GEAT AT
LS VORI > o A STARREE SR 7 4] Fe /ol ML TE SRA A/ 3RANAT B 6908 YERF o 7 I A sR TS0 7 98 16 3 B 0 1 s 0 e BB 35 194U 1 901
“ESTARRMA A FEAHTEL A AL © 1/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.

AN ~ AR R AN RAVAAS R > STARRET R AR ILIGATAT RN B /BRARZ I > STAH 47 11 PERHE AR LA AR B2
AL o 1/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.

AR HEAE F B/ sRARBE I T 224 ~ dbdik ~ NGRS B B R IBHE T STARR Companies B /R 3 42 14 475 = J5 45 T'T 405 A HE e S AR By 4 ik

PR B 2 R T R AR AL R P F 2 MA B BHE TSTARR CompaniesS/sii BB =07 » 7R RS A WI B 74 F 71 25 4%

WJHL(/)% ° We intend to use and/or provide to the STARR Companies 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 Companies and/or Selected Third Parties, please indicate your objection before signing
this Declaration by ticking the box below.

O A/BRAM R 3 STARRELE JIT Be/RARBEA A /IR A RE A ~ Sk ~ T3 YRR B 6 T JHET-STARR - Companies B /BN AZ 19 55 = J7 A FLAS R e
W FE A AR B/ & i S 5 B B Z FA A © 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.

HFARAIET signature of Applicant A Date

For Company Use Only <2 7] X F #ll:

PRULYEWE Policy Number: 4 AN Effective Date : AR Total Premium:

ACTLER RAR BT MIBEEAE BTG 2 » WARRERARBR A HI09— T4 > PIAT IREE R AR R TE SR AR T NLAERE o A7 WA YORE » W2 BRI A =Z Pk
T 4R o 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.



