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Horizon Travel “Working Visa” Protection Plan Application

|. #fr AEH} Applicant Details

Heff N % Name of Applicant (JiE Mr. /2 Ms) [ R A LA 18 TR %% Contact Tel No,
Applicant is 18 years old or above? HK ID / Passport No.
[ ] & Yes
[ ] % No
4&Hi st Correspondence Address TEEAL E-mail Address
I1. 3B =8 Selected Plans
ST#EIE] Plan Type [ ] t# A Plan A $5,850 [ ] £+#1 B Plan B $8,450

FREEA G H HA Policy Effective Date (dd H/ mm H/ yy 4F) [ / / ]

1I. 2R AER] Insured Person Information

ZE A4 Name of Insured Person AR A\ {4 Relationship to Applicant H4= HHA Date of Birth (dd H/ mm H/ yy ) &£ Left handed
[ ] /& Yes
[ 1 % No

TG {7y 55/ 18550 HK ID / Passport No. %2 Occupation JREET{EE]ZZ Stationed Country

HIBER SRl Please submit a copy of working visa

V. B2BH Declaration

1. AN Tl M A0 > FRIEAC A FAFIRT A (= o BT fEAtny & RS B @i - I/\We declare to the best of my/our knowledge and belief that the information given is true in every
respect.

2. RN IRMFETE R RS R R R S S B R AR AN TR Starr International insurance (Asia) Limited ( “SIA™ )AJEAEL] « AN/ HMFERSZHE SIA [FREfE A fRA
N FAERE > AN FAPE B SR At AE N B A R R R TR IE AT 2 - 1/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”). I/We authorize SIIA to obtain medical information from my/our medical
practitioner(s) and I/we agree to supply additional information relevant to the insurance policy at my/our own expense.

3. IEEREE EHEETERS: SIIA REGNIL (8450 - This insurance application will be effective after it has been accepted by SIIA.

4. BN/ BAFERD ~ FRE R IeET SIA BI{RE ~ FFEEFE T SIUA FrlttEsifim 2 M AR (R eI R S ATt A AOER) 7 SIA ZRAF « FAH ~ MHIIAE « FEEAF K
/B SIA AR Z (BN /4% (478 “Starr” ) (FEABIGRIN) © DIRGSAESST#ERE - ARG - HeRRpatiEny - s IvEEE  BE - 2R - Biif R SEEYIET SIA WA
BN B0t - R 5 Starr 507 SIA FARBBURRAEAE R (FLABE) Bl (EHEABIZE 486 &) WHEEREM N LR (WEEENE=77) (EABEUEIN) - DUEREARFE 57
HEACRIR AR BRI - EUEERIRA RS > K SR BRI s RHZE - I/We hereby declare, agree and consent that any personal data collected or held by SIIA (whether
contained in this application or otherwise obtained) is provided and may be held by, used by and disclosed by SIIA to SIIA's parent companies, subsidiaries, related companies, group
companies 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, customer, technical and/or telecommunications support to SIIA 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 purposes of
processing this application and/or providing subsequent insurance-related services, including but not limited to administering the insurance policy issued to you and/or processing any
claim under the insurance policy issued to you and/or data matching.

5. EANSEMAEOMERN FITRERE ARG AR > SUA K rTREMARM e © R )R/ VA HESRE B e B34 B ke - 2im SIA ZORER K SHEIEARA
BAIEAFDR © ARAFERK T BeR & B 18 SE-EiETE 19 # 1901 = SIA (B AFORVETE SR -

I/We understand that (i) SIIA may be unable to process this application if I/we fail to provide any information requested in this application; and (ii) I/we have the right to request that I/we
do not receive any direct marketing materials or calls, or to request access to and/or correction of any personal information held by SIIA concerning me/us. Such requests can be made to
SlIA’s Data Privacy Officer at Room 1901, 19/F Central Plaza, 18 Harbour Road, Wanchai, Hong Kong.

6. AASEMAED - RBLFEEERA BRIV R o SIA SRR AR R SR 20 - SR T AR AR AR (R IR - We understand, acknowledge and
agree that, upon payment of the premium due under the insurance policy, SIIA 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.

AN e/ SARBEE Tk - bl - FEERSRES R EEAL T Starr R Bt e 5 = T F IO R HA GRS R L R RS 2 A o AR TR A A AT R B B
TZEAFORT Starr /SRR EN =77 » 5L E AR TP (V)55 -

We intend to use and/or provide to the Starr 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 and/or Selected Third Parties, please indicate your
objection before signing this Declaration by ticking the box below.

O AN/ BAMZE SUA {8 F R s AN/ FAMIAIE& ~ Hihik - EEESE0E R Rl T Starr Ke/al#se w155 =77 (E B S FIHERT I fth (ks SRl S R IR TS 2 FI#& - I/We object to my/our
name(s), address(es), telephone number(s) and email address(es) being used by SIIA and/or provided by SIIA to the Starr and/or Selected Third Parties for direct marketing and the
promotion of other insurance/financial products and services..

LR A\ %% Signature of Applicant HEH Date

RFE A% Producer's Name 3

STARR

COMPANIES

GLOBAL INSURANGE & NVESTMENTS

Starr International Insurance (Asia) Limited
FEAEESE 18 SRR RS 19 ## 1901 = Suite 1901, 19/F, Central Plaza, 18 Harbour Road, Wanchai, Hong Kong
#E:h General Line: (852) 3765 5566 {&HE. Fax : (852) 3765 5501 #¢hf- Website: www.starrcompanies.com

® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commesrcial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Apr 2014
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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