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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:

Medications and drugs benefit
up to HKS1,500,000

Personal accident benefit up
to HKS800,000

Age Limit & Eligibility:
Hong Kong resident who
participates in Working Holiday
Scheme and aged between 18
and 31.

24-hour hotline and
emergency assistance service

Unlimited benefit amount for
emergency medical evacuation

and repatriation

Long distance call expenses
during hospitalization is newly
added

Coverage for the entire
working holiday

Cover leisure trips during
working holiday

No co-payment or deductible

Walk ten thousand miles, read ten thousand books — the world is full of wonders
and there are always new things await you to explore. A Working Holiday
Scheme introduced by the Government of HKSAR is exactly an opportunity. Not
only it allows you to experience various culture and customs, but also helps
broadening your horizon and enriching your life. Starr HorizonTravel provides
you comprehensive protection while you are working and travelling overseas.
Worry not! It’s time to kick start your life exploration and make your dreams

come true.
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‘ Plan B

‘ Plan A ‘ Plan B ‘ Plan A
Section 1 - Accidental Death and Disablement* Section 5 - Baggage Delay
Death or permanent disablement arising within 12 months of an accident. 500,000 800,000 Emergency purchase due to baggage delay for 8 hours. 500 800
Section 2 - Burns Benefit** Section 6 - Document Loss
Second or third degree burns arising within 12 months of an accident. 100,000 100,000 Reimburse for the replacement cost of lost travel documents due to theft, 2000 5000
robbery, or burglary. ! g
Section 3 - Medical Expenses
Section 7 - Travel Delay
Reimbursement of the actual expenses for treatment of injury and sickness.
1,000,000 1,500,000 Max 900 Max 1,200
Cash benefit for common carrier delay due to strike, riot, civil commotion,
Prescribed drugs and medications dispensed by pharmacy Included Included hijack, adverse weather or mechanical fault. 300 300
Per 8 Hours Per 8 Hours
Follow-up Medical Expenses within 90 days after returning to Hong Kong 200,000 300,000
Section 8 - Personal Liability
1,500 2,000
Per Policy Year Per Policy Year Ind ify legal cost i t of accidental bodily inj ty d
¢ Including Chinese bone-setting and acupuncture treatment expenses v v " er.nm u e.ga costin resp.ec B e 500,000 1,000,000
150 180 to third parties due to negligence.
Per Day Per Visit Per Day Per Visit
- - - Section 9 - Long Distance Call Expenses
Section 4 - Starr Global Emergency Assistance Services
Indemnify the expenses of long distance call during hospital confinement 200 300

(a) Round-the-clock Hotline Service

24-hour hotline for travel assistance, business concierge and medical
assistance.

overseas.

Included Included
*  Please refer to Compensation Table 1

** Please refer to Compensation Table 2

(b

Emergency Medical Evacuation and Repatriation

Provide emergency medical evacuation and repatriation due to
serious injury or sickness.

Unlimited Unlimited

(c) Hospital Admission Guarantee

Guaranteed payment of hospital admittance fees. 40,000

40,000

(d

Compassionate Visit

(i) Hospitalization of Insured Person

Accommodation and travel expense for one relative or friend

50,000
subject to HK$1,000 per night up to 7 consecutive nights.

100,000

(ii) Death of Insured Person

Accommodation and travel expense for one immediate family

50,000
member subject to HK$1,000 per night up to 5 nights.

100,000

(iii) Death of Immediate Family Member

Travel expenses for returning to Hong Kong. >0,000

100,000

©
(T}

Repatriation of Mortal Remains

Return of remains to Hong Kong. Sl (=d

Unlimited




*I B3 — Compensation Table 1
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Benefit Events Percentage of Sum Insured

1 et
Death

2 KASZREE

Permanent total disablement

3 HWRHOKA MR R S Z ) e

Loss of or the permanent loss of use of one or more limbs

4 RATERBRBL)

Permanent loss of sight of both eyes

5  IKATER—IRH
Permanent loss of sight of one eye

6 KRATERFWHRES RATE

Permanent loss of speech and loss of hearing

7 RARERSHEAREL

Permanent and incurable insanity

8 IKAKHE
Permanent loss of hearing in
a) ®H. Both ears
b) ¥.H- One ear

100%

100%

100%

100%

100%

100%

100%

75%
15%

9 KRAWKRF RN

0,
Permanent loss of speech S5

10 FKATER—HR 5 A

50%
Permanent loss of the lens of one eye 3

4T %F
Right Hand Left Hand

11 SERBURAMERINE T i R G i

0/ 0,
Loss of or the permanent loss of use of four fingers and thumb e 20

12 ERBURA KL F i hE

0/ 0,
Loss of or the permanent loss of use of four fingers LS L

13 FERBURATER —E R hE
Loss of or the permanent loss of use of one thumb
a) MIfERHERAM Both joints 30% 20%
b) —fEBIEHE  One joint 15% 10%

14 PERBURARE TG
Loss of or the permanent loss of use of fingers
a) ZfEF4EBE Three joints 10% 7.5%
b) —MHFEBH  Two joints 7.5% 5%
c) —fEF4EBAHE One joint 5% 2%

*I 83— Compensation Table 1

g0 RABTH AR

Benefit Events Percentage of Sum Insured

15 SRR BRRA TR EE 2 fE

Loss of or the permanent loss of use of toes

a) —EMFTA L All - one foot 15%
b) KMl — WifEPAET Great toe — both joints 5%
c) Kl — — AR Great toe — one joint 3%

16 ST I P o e 2 R A

. . . 10%
Fractured leg or patella with established non-union
17 AR e fe A s LR
7.5%

Shortening of leg by at least 5 cm

18 WARAMGEEA B LAR817IE » A BE WP ERER] > BEAL R {5 R E AT bt i DR
43 BRI st 5 Y — {1 B e o
Permanent disablement not falling under events 8 to 17 above, we shall in our absolute discretion pay you a
benefit which shall be calculated by assessing the degree of disablement relative to the above percentage of
sum insured.

AR 2 30 bR R B AR > AR S R AR 11 B4 & LA o

If left-handed and have mentioned on the application, the percentage of sum insured from events 11 to 14 shall be transposed.

** {3 . Compensation Table 2

R =R R DB %
Second Degree or Third Degree Burns Percentage of Sum Insured
AR 45% Bk On 45% or more of body surface 100%

2 EMERE 27% 8 On 27% or more of body surface 60%

B R 18% B L On 18% or more of body surface 50%
HEEMmEE 9%kl k On 9% or more of body surface 30%

2 E A 4.5% 8 A B On 4.5% or more of body surface 20%

FEEARPRBI Major Exclusions
B~ B HR - USRS EMTIRIOES) - BSOS KT B T SR o

War, suicide, pregnancy, childbirth or professional sport, and travelling in, to or through Afghanistan or Irag.

R P Remarks
1. BAR N B8

Applicant must be 18 years old or above.
2. ZMRANBEAIIBFEIUR °

The age of insured person must be between 18 and 31 years old.
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[ 23 | T AU P8 B B8 31 HorizonTravel Working Holiday Insurance Application

FH T T R BERT =2 5 A% (v) Please tick the appropriate box for cover(s)/protection required

1. BRAER Applicant Details

B ALES Name of Applicant (Mr.584: / Ms. &) J

BN W18 Applicant is 18 years old or above?j [ JRYes [ ] % No

4% 556 Contact Tel No j

T E H Ak E-mail Address J

Wbtk Correspondence Address

1. IR B 1) Selected Plan Information

FH#13E ] Plan Type #H#A Plan AHKS4,500 [ %t#1B Plan B HK$6,500

=

AR Y Y Y Y Y YY)

[ ] ¥ Australia [ ] fm%k canada [ ] B8 Germany

TAE R B R 0
[

W Ireland [ ] A japan [ ] #B Korea

Country of Working Holiday Scheme

VUM New Zealand [ ] BB Other Country

A AR W U R U S W/

558 4 3% H I Policy Effective Date / /
(dd H/ mmH/ yyyy 4F)

PRS2 28 H A 2 2 AR AN BEUSE H 5Z 1T Policy effective date must be same as or before the insured person’s departure
date from Hong Kong

. ZAR- A% B} Insured Person Information

ZRALES Name of Insured Person (Mr.584: / Ms& ) J

H 4 H WiDate of Birth
(ddH/ mmH/ yyyy%E)

Tt B 40 38 # IRR TS HK 1D / Passport Number

BB N Z B1% Relationship to Applicant [ JA&A self [ ]¥%& child [ _] At other:

Yy Y Y Y e

A AT Left handed [ & Yes

N — A M—— A —

D U S 7 W N

[ &3 | T AU PR B B¢ P& 31 HorizonTravel Working Holiday Insurance Application
FH T T R BT =2 A% (v) Please tick the appropriate box for cover(s)/protection required

[ IV. W] Declaration j

-

1.

NS AT 5 KRR AN AR R B > AR B4R AR 8 L2 ZORHS BB 3L © 1/We declare to the best of my/our knowledge )

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

AN /FRAM 1) 735 I A 5 A 2 488 W 3465 R 2 A A /3R AM B Starr International insurance (Asia) Limited (“STARR”)BIFEAARBE A 4 o A N /BAM R 3%
FERESTARRAL ik Itk 24 A B BRLAR A /3RAM) A5 10 1 BB 16 [l e 412 (36 A B 4 B % 1 A5 7 % 22 1D © 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 I/we agree to supply additional information relevant to this insurance policy at my/
our own expense.

AR B FR 5 AR STARRIZ AN A i 422K © This insurance application will be in force after it has been accepted by STARR.

AN BAMBLEEW] ~ [ B HESTARR AT R B ~ 1 T 0B AR STARR T WL AR B 2 M\ OB (FE I 1R i i T R AR AR U T STARR
ZRAT] ~ TR~ WA - S8 A ) K/s BESTARRM B Z 8 A /4L 8%(55F8"STARR  Companies”) 3 ARIRBLEBE - BIE - %P R -

it B /B TEAE S 3R T STARRK/BKSTARR  CompaniesZ 78 i 4 87 ~ AR 0 ~ JUAb4 ol B ~ A7 BN L sbms  (Wosese n s =&
WEERIEAL) o DA R BILAS H G B/ AN BRAR AT R RBS > AR ERRRA R AT BE - RAUEBL R PHZE © 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 1AM B 1 () B A N /3R A R RS DR ACBE DR BT 5 U RERY » STARRGHS W RESE B IR B H G 5 B (ii) AR A/ 47 LR STARRS: I 32 AT
ELERORL ST > 1 STARRZE SR 7 34 K2/ B0 T SRA N /A 47 I P8 0 o 7 I SR 80 i 7 ol B9 478 0 1 8 98 T BB 355 19 1901
ZESTARRTE A BERHE B E 3# B 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.

ARSNGB~ AR R R E AN R SAS PR B AR > STARRE I DR B 5 2801 800 B/ AR 2 I > SO 4 7 1 2 4 B AC DR B B2 DR B
4L © 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.

A A B s AR B N 2 k4~ Mok~ TE S SRS K T Hh b T STARR Companies B /BBl 88 5 14 415 = Jiy M4 140 % A e J 3 At 4 B/ 4 i

JE b B 2 T3 o QPR R A BAR A W R 2 B N BOBHES TP STARR Companies M/sBO8E ISR =07 » G AE BEB AR W] B T 51 2 4

I’qf]lll;(/)% ° 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.

VA /B AM 5 3 STARRASE FH B /AR A N /R AT R 2k 44 ~ ik ~ 5% 505 X SE B Mk T STARR - Companies B /sl R AE 1 585 = J A1 L8 A
i A PR 5 4 Tl 75 S I Z F 3% © 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.

BN Signature of Applicant H# Date J
For Company Use Only 7%/ 7] 2 i H:
4 N\
ARBEN k2 B A% Producer’s Name & Code: PR LIRS Policy Number: A3 H WY Effective Date : HaPR2% Total Premium:
& J

ACHLIR R IR EH BB 25 2 o S AR BRAR B A A — A o BT DRI B AS AR DRI A LR o A R AN RORE > 2 B AR B Z Mk
B MBI 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.





