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� Comprehensive 24-hour worldwide family accident
protection

� Three choices of cover to suit your needs

� Traffic accident double benefits
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SunFamily Personal Accident Insurance �� !"#$%&"'()
IMPORTANT NOTICE: This is a brief description of insurance coverages. Please refer to the policy document for details of insurance conditions and exceptions.

If there is any conflict between the English version and the Chinese version of this document, the English version shall prevail.
�� !" �� !"#$%&'()*+,$-./012345$67*89:;<$=>

�� !"#$%&'()*+$,-./01234.56+$7�89:

Premium is applicable only to persons engaged in professional adminis-
trative clerical or supervisory duties without manual work (including house-
wife)

Benefits & Sum Insured Plan A Plan B Plan C
Death or Permanent $500,000 $1,000,000 $2,000,000
Disablement arising
from accidents in public
transport or in private
car

Death or Permanent $250,000 $500,000 $1,000,000
Disablement arising
from accidents in other
circumstances

Medical Expenses $5,000 $10,000 $20,000
incurred as a result of
accidents – limit per
person

The Insured & Spouse – $635 $1,150 $2,180
Total Premium

Each Child – $75 $150 $300
Additional Premium

Notes: –

(a) Permanent Disablement Benefits are those set out in Permanent Disable-
ment Benefits Scale.

(b) Coverage for Spouse is same as for the Insured.
(c) Death and Permanent Disablement Benefits for Children are 20% of  the

amount for the Insured, but Medical Expenses for Children are same as
the Insured.

(d) “Children” means unmarried dependent children over 12 months old up to
the age of 23 provided they are full-time students.

(e) Insurance coverage is available to persons up to 65 years of age.

BASIC INSURED BENEFITS

MAJOR EXCLUSIONS
War; terrorism; suicide, self-injury; sickness or disease; childbirth or pregnancy;
intoxication by alcohol /drugs; pre-existing physical / mental defects or infir-
mity; participation in professional sports or dangerous activities, such as
aqualung-diving, boxing, bungi-jumping, climbing necessitating the use of
ropes or guides, hang-gliding, hunting, steeple-chasing, ice-hockey, motor com-
petition, motor-cycling or pillion-riding, parachuting, polo-playing, potholing,
racing (other than foot-racing), show-jumping, skydiving, water ski-jumping
and tricks, rafting, winter sports; engaging in Police / Fire Services or any armed
force operation.
(Please refer to the policy document for full details.)
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SCF Insurance Management Limited as an agent of this Insurance plan which is
underwritten by Asia Insurance Company Limited. If you have any queries, please
call SCF Customer Hotline at (852) 3658 8828.

EXTRA FREE BENEFITS
1. No Claim Bonus

If there is no claim over the preceding year, "No Claim Bonus" will be
awarded upon each renewal by increasing the actual renewal sum insured
of Death & Permanent Disablement Benefits by 10% of charge. This Ben-
efit shall not be calculated cumulatively.

2. Clothing & Personal Effects Damage Compensation
The Insured Person may claim compensations up to HK$5,000 in respect
of accidental damage to his/her clothing and personal effects due to the
same accident resulting in a claim under Medical Expenses Benefit.

3. Funeral Expenses & Repatriation of Mortal Remains
Pay for funeral and burial expenses following accidental death of an In-
sured Person including expenses in returning the body or ashes from over-
seas country to Hong Kong – up to HK$30,000 any one Insured Person.

4. Bonesetter Treatment Expenses
Pay for bonesetter treatment expenses necessarily incurred by any Insured
Person as a consequence of accidental bodily injury.

Limit per Insured Person Plan A Plan B Plan C
Any one Visit HK$100 HK$100 HK$150
Any one Year HK$500 HK$1,000 HK$1,500
Any one accident: 5 visits maximum
Excess: HK$50 per visit

5. Physiotheraphy Treatment Expenses
Physiotheraphy treatment must be referred by qualified registered medical
practitioner.
Limit: HK$150 per visit per day / HK$2,000 per accident.
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SunFamily Personal Accident Insurance Proposal Form  �� !"#$%&"'()*"+
Please complete the form in block capitals and tick ❏✓ the appropriate boxes. �� !"#$%&'()*+,-.$/=❏✓ �

Beneficiary Details �� !"
Beneficiary�� 

Beneficiary’s Address �� !"

Relationship with Proposer �� !"#

ESurname �F EGiven Name �F

Please answers the following questions:
�� !"#$%

Does any Insured Person suffer from any physical or mental disability Yes ❑ No ❑
or chronic illness? � �
�� !"#$%&'() !*+,-./01234561
�� !"#$

Is there any other Life, Income Benefit, Personal Accident or Medical Yes ❑ No ❑
Insurance presently in force in respect of any Insured Person? � �
�� !"#$%&'()*+&,-./%0-&12345
�� �

In respect of any Insured Person, has any insurer ever declined application Yes ❑ No ❑
for Life, Personal Accident, Income Benefit or Medical insurance or � �
refused renewal or terminated such insurance or applied special terms?
�� !"#$%&'()*%+,-./0$12&34&5
�� !"#$%&'#()*+,%-./#,%01234
�� !"#$%&�'()*�

During the past 5 years, has any Insured Person ever incurred accidents  Yes ❑ No ❑
resulting in accidental bodily injury or disease lasting more than 7 days � �
or made a claim against insurers in respect of accidental bodily injury?
�� !"#�� !"#$%&'()*+,-./01234
�� !"#$!%&'() *+,-./0123

Is any Insured Person receiving or contemplating any medical attention Yes ❑ No ❑
or surgical treatment or taking physiotherapy treatment or prolonged � �
drug treatment?
�� !"#�� !"#$�%&'()*+,-).-'(/
�� !"#$%&'

Does any Insured Person frequently require to travel or work outside Yes ❑ No ❑
Hong Kong? � �
�� !"#�� !"#$%&'()*+,-./0123

Does any Insured Person operate machinery (except hand tools) or Yes ❑ No ❑
enage in manual or hazardous activities? � �
�� !"#�� !"#$%&'(�� !"#$%�� !
�� !"#$%&'

If the answer to any of the above questions (1) to (7) is “ Yes ”, please give details.
�� !" #$%&'()*+,-�� �� !"#$%

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Declaration ��
I hereby apply to Asia Insurance Co., Ltd. (“the Company”) for insurance on the terms as
set out in the Company's SunFamily Personal Accident Insurance Policy. I warrant that the
particulars and statements I supply are complete and correct and agree that this Proposal
shall be the basis of the contract between me and the Company. I further declare that all
proposed Insured Persons are in good health and not currently under medical observation
or undergoing any medical treatment.
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�� !"#$%!"&'()*+,-./012!-345674859:;<=>?

�� !"#$%

Important Notes to Proposer=�� !"#$
(1) Any other facts known to you which are likely to affect acceptance or assessment of

this insurance cover must be disclosed. If you have any doubt about what you should
disclose, do not hesitate to check with the Company or your insurance agent.

Failure to disclose such information may mean that your policy will NOT provide you
with the cover you require and may even invalidate the policy altogether.

(2) Incompeleted Proposal Form will delay your application.

(3) This insurance will not be effective unless the Proposal has been officially accepted by
the Company.

(4) Any personal information collected by the Company may be used, stored or disclosed
to any individual or organization to evaluate this Proposal, or to provide subsequent
services. Requests for personal data access or correction may be addressed to Data
Protection Officer of the Company.

(5) This brochure is not a policy of insurance. Please refer to the policy document for full
details of terms, conditions and exceptions.
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❑ Mr �� ❑ Ms ��

Total loss of both eyes or total loss of 2 limbs 100%
�� !"#$%&

Total loss of one eye and total loss of one limb 100%
�� !"#$%&

Total paralysis or injuries resulting in the Insured Person 100%
being permanently bedridden
�� !"#$%&'()*+,

Any other injury causing permanent total disablement 100%
preventing the Insured Person from engaging in any
gainful occupation or employment of any and every kind
�� !"#$%&'$()*+",

Total loss of one eye or total loss of one limb 50%
�� !"#$%&

Loss of four fingers and thumb of one hand 50%
�� !"#$%&'#(%

Loss of four fingers of one hand 40%
�� !"#$%&#'

Loss of thumb – both phalanges �� !"#$%&' 25%
 – one phalanx �� ! 10%

Loss of index finger – three phalanges �� !"#$%&' 10%
Loss of index finger – two phalanges •√§[≥‡•¢≠π´¸�� ! 8%
Loss of index finger – one phalanx •√§[≥‡•¢≠π´¸�� ! 4%

Loss of each other finger – three phalanges �� !"#$%&'()*+ 5%
 – two phalanges �� ! 3%
 – one phalanx �� ! 2%

Loss of toes – all toes of one foot �� !"#�� !"#$ 15%
Loss of toes – great toe both phalanges �� !"# 5%
Loss of toes – great toe one phalanx �� !"# === 2%
Loss of toes – other than great toe, each �� !"#$ === 1%

Loss of hearing – both ears �� !"#$%&'( 50%
– one ear �� 15%

Permanent and total loss of speech�� !"#$%&' 50%

In the event of any permanent disablement not specified above, the Company shall adopt
a percentage of Permanent Disablement which in its sole opinion is not inconsistent with
Benefit (B) Scale and without regard to the Insured Person’s occupation.

�� !"#$%&'()*+,-./012%345678#9:$*8;<=>()?
�� !"#$%

Permanent Disablement Benefits Scale
� �  ! " # $

Description of Permanent Disablement Percentage Payment of
Capital Sum Insured�=�=�=�=�=� �� !

Insured Persons Details �� !"

(1) Proposer��  / Insured Person�� ❑ Mr=�� ❑ Ms ��

Business / Position / Job Nature�� !=L=��=L=�� !

(2) Insured Person�� ❑ Mr �� ❑ Ms ��

Relationship with Proposer�� !"# Date of Birth�� !

Spouse ��

Business / Position / Job Nature�� !=L=��=L=�� !

(3) Insured Person�� ❑ Mr �� ❑ Ms ��

Relationship with Proposer�� !"# Date of Birth�� !

           ❑ Son=� ❑ Daughter �

Full-time students�� !

           ❑ Yes � =======❑ No �

(4) Insured Person�� ❑ Mr �� ❑ Ms ��

Relationship with Proposer�� !"# Date of Birth�� !

           ❑ Son=� ❑ Daughter �

Full-time students�� !

           ❑ Yes� =======❑ No �

Total Premium HK$
�� ! ��

Proposer�� ❑ Mr �� ❑ Ms ��

Contact Tel.�� ! Date of Birth�� !

Correspondence Address �� !

Insurance Plan �� ! "#$ == ❑ A = ❑ B ❑ C

Proposed date of commencement
�� !"#$%

Proposer Details �� !"

ESurname �F EGiven Name �F

 (12 months from date of acceptance)�� !"#$%&'()

SUN (AFS 2000/092015)

For office use only �� !"

Name �� Code �� 

Date=��Proposer’s Signature=�� !"



� �� !"#$%&'()*

� �� !"#$%&'()

� �� !"#$%&'

�� !"

✂

SunFamily Personal Accident Insurance Proposal Form  �� !"#$%&"'()*"+
Please complete the form in block capitals and tick ❏✓ the appropriate boxes. �� !"#$%&'()*+,-.$/=❏✓ �

Beneficiary Details �� !"
Beneficiary�� 

Beneficiary’s Address �� !"

Relationship with Proposer �� !"#

ESurname �F EGiven Name �F

Please answers the following questions:
�� !"#$%

Does any Insured Person suffer from any physical or mental disability Yes ❑ No ❑
or chronic illness? � �
�� !"#$%&'() !*+,-./01234561
�� !"#$

Is there any other Life, Income Benefit, Personal Accident or Medical Yes ❑ No ❑
Insurance presently in force in respect of any Insured Person? � �
�� !"#$%&'()*+&,-./%0-&12345
�� �

In respect of any Insured Person, has any insurer ever declined application Yes ❑ No ❑
for Life, Personal Accident, Income Benefit or Medical insurance or � �
refused renewal or terminated such insurance or applied special terms?
�� !"#$%&'()*%+,-./0$12&34&5
�� !"#$%&'#()*+,%-./#,%01234
�� !"#$%&�'()*�

During the past 5 years, has any Insured Person ever incurred accidents  Yes ❑ No ❑
resulting in accidental bodily injury or disease lasting more than 7 days � �
or made a claim against insurers in respect of accidental bodily injury?
�� !"#�� !"#$%&'()*+,-./01234
�� !"#$!%&'() *+,-./0123

Is any Insured Person receiving or contemplating any medical attention Yes ❑ No ❑
or surgical treatment or taking physiotherapy treatment or prolonged � �
drug treatment?
�� !"#�� !"#$�%&'()*+,-).-'(/
�� !"#$%&'

Does any Insured Person frequently require to travel or work outside Yes ❑ No ❑
Hong Kong? � �
�� !"#�� !"#$%&'()*+,-./0123

Does any Insured Person operate machinery (except hand tools) or Yes ❑ No ❑
enage in manual or hazardous activities? � �
�� !"#�� !"#$%&'(�� !"#$%�� !
�� !"#$%&'

If the answer to any of the above questions (1) to (7) is “ Yes ”, please give details.
�� !" #$%&'()*+,-�� �� !"#$%

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Declaration ��
I hereby apply to Asia Insurance Co., Ltd. (“the Company”) for insurance on the terms as
set out in the Company's SunFamily Personal Accident Insurance Policy. I warrant that the
particulars and statements I supply are complete and correct and agree that this Proposal
shall be the basis of the contract between me and the Company. I further declare that all
proposed Insured Persons are in good health and not currently under medical observation
or undergoing any medical treatment.

�� !"#$%&'(�)*+(,-./0(1234567(89(1:;<=%>

�� !"#$%&'()*+,-./)012�� !34�5678 9:;<=

�� !"#$%!"&'()*+,-./012!-345674859:;<=>?

�� !"#$%

Important Notes to Proposer=�� !"#$
(1) Any other facts known to you which are likely to affect acceptance or assessment of

this insurance cover must be disclosed. If you have any doubt about what you should
disclose, do not hesitate to check with the Company or your insurance agent.

Failure to disclose such information may mean that your policy will NOT provide you
with the cover you require and may even invalidate the policy altogether.

(2) Incompeleted Proposal Form will delay your application.

(3) This insurance will not be effective unless the Proposal has been officially accepted by
the Company.

(4) Any personal information collected by the Company may be used, stored or disclosed
to any individual or organization to evaluate this Proposal, or to provide subsequent
services. Requests for personal data access or correction may be addressed to Data
Protection Officer of the Company.

(5) This brochure is not a policy of insurance. Please refer to the policy document for full
details of terms, conditions and exceptions.

ENF �� !"#$%&'$()*+,-./01234567/89:;<=>?

�� !"#$%&'()*+,-./012345016789:

�� !"#$%&'()*+,-./012345��678-9):;01

�� !"#$%&

EOF �� !"#$%&'()*"+,-

EPF �� !"#$%&'()

EQF �� !"#$%& '()*+,-./01234/5(67&%89:;<

�� !"#$%&'()*+,!-./012345 �6789:;<45

�� !"
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❑ Mr �� ❑ Ms ��

Total loss of both eyes or total loss of 2 limbs 100%
�� !"#$%&

Total loss of one eye and total loss of one limb 100%
�� !"#$%&

Total paralysis or injuries resulting in the Insured Person 100%
being permanently bedridden
�� !"#$%&'()*+,

Any other injury causing permanent total disablement 100%
preventing the Insured Person from engaging in any
gainful occupation or employment of any and every kind
�� !"#$%&'$()*+",

Total loss of one eye or total loss of one limb 50%
�� !"#$%&

Loss of four fingers and thumb of one hand 50%
�� !"#$%&'#(%

Loss of four fingers of one hand 40%
�� !"#$%&#'

Loss of thumb – both phalanges �� !"#$%&' 25%
 – one phalanx �� ! 10%

Loss of index finger – three phalanges �� !"#$%&' 10%
Loss of index finger – two phalanges •√§[≥‡•¢≠π´¸�� ! 8%
Loss of index finger – one phalanx •√§[≥‡•¢≠π´¸�� ! 4%

Loss of each other finger – three phalanges �� !"#$%&'()*+ 5%
 – two phalanges �� ! 3%
 – one phalanx �� ! 2%

Loss of toes – all toes of one foot �� !"#�� !"#$ 15%
Loss of toes – great toe both phalanges �� !"# 5%
Loss of toes – great toe one phalanx �� !"# === 2%
Loss of toes – other than great toe, each �� !"#$ === 1%

Loss of hearing – both ears �� !"#$%&'( 50%
– one ear �� 15%

Permanent and total loss of speech�� !"#$%&' 50%

In the event of any permanent disablement not specified above, the Company shall adopt
a percentage of Permanent Disablement which in its sole opinion is not inconsistent with
Benefit (B) Scale and without regard to the Insured Person’s occupation.

�� !"#$%&'()*+,-./012%345678#9:$*8;<=>()?
�� !"#$%

Permanent Disablement Benefits Scale
� �  ! " # $

Description of Permanent Disablement Percentage Payment of
Capital Sum Insured�=�=�=�=�=� �� !

Insured Persons Details �� !"

(1) Proposer��  / Insured Person�� ❑ Mr=�� ❑ Ms ��

Business / Position / Job Nature�� !=L=��=L=�� !

(2) Insured Person�� ❑ Mr �� ❑ Ms ��

Relationship with Proposer�� !"# Date of Birth�� !

Spouse ��

Business / Position / Job Nature�� !=L=��=L=�� !

(3) Insured Person�� ❑ Mr �� ❑ Ms ��

Relationship with Proposer�� !"# Date of Birth�� !

           ❑ Son=� ❑ Daughter �

Full-time students�� !

           ❑ Yes � =======❑ No �

(4) Insured Person�� ❑ Mr �� ❑ Ms ��

Relationship with Proposer�� !"# Date of Birth�� !

           ❑ Son=� ❑ Daughter �

Full-time students�� !

           ❑ Yes� =======❑ No �

Total Premium HK$
�� ! ��

Proposer�� ❑ Mr �� ❑ Ms ��

Contact Tel.�� ! Date of Birth�� !

Correspondence Address �� !

Insurance Plan �� ! "#$ == ❑ A = ❑ B ❑ C

Proposed date of commencement
�� !"#$%

Proposer Details �� !"

ESurname �F EGiven Name �F

 (12 months from date of acceptance)�� !"#$%&'()

SUN (AFS 2000/092015)

For office use only �� !"

Name �� Code �� 

Date=��Proposer’s Signature=�� !"




