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SUN WORKFLEX INSURANCE

Working from home or at coworking space is a globally
emerging trend found in almost every sector of economy. It
changes the working environment whilst your existing
employee benefits may not be able to cater for all the changes
arising therefrom. Sun Workflex Insurance is designed to
provide you with various protections to reduce your financial
burdens with extra peace of mind if mishap takes place whilst
working from home or at coworking space.

PLAN HIGHLIGHTS

- Provides cover to active employees or freelancers of clerical
work, no matter part-time or full-time work.

- Covers accidents that occurred at home or coworking
space including serious burns suffered by the Insured
Person.

- Covers the counselling or consultation expenses charged
by clinical psychologist or psychiatrist to provide mental
health support.

- Reimburses the surgery cost incurred due to ergonomic or
postural injury.

- Provides wide range of coverages (includes accidental
bodily injury, ergonomic injury, mental distress, food
poisoning, damage to home office equipment and work
interruption) with low premium.

ELIGIBILITY

The Insured Person must be aged between 18 and 65 and
holds a valid HKID card.

WAITING PERIOD

A 14-day Waiting Period from the effective date of the
insurance cover shall be applicable to the benefits of
Ergonomic Injury and Mental Health Therapy during which
no benefit shall be payable.

PREMIUM
Plan 1 HKS395
Plan 2 HKS595
Remarks :

« Minimum premium per policy is HK$395.

« Premium Levy payable to the Insurance Authority by policyholders has
been imposed on relevant policy at the applicable rate and would be
collected through insurance companies. For further information, please
visit www.asiainsurance.hk or contact: (852) 3606 9933. All the premiums
listed in this leaflet exclude Premium Levy.

SUMMARY OF BENEFITS

Plan1

Plan 2

Cover

Covers accidental death or
permanent disablement if you
sustain bodily injury at Home or
Coworking Space.

Reimburses the actual
hospitalization medical expenses
incurred in the event that you are
confined in a hospital due to bodily
injury sustained from accident at
Home or Coworking Space.

Follow-up Outpatient Consultation
Expenses Extension

Outpatient consultation within 90
days after hospital discharge:

- Outpatient consultation
performed by a registered
medical practitioner;

- Outpatient I}/siotheropy
recommended by a registered
medical practitioner with a
referral letter and performed by
a physiotherapist;

+ Chinese bone-setting or
acupuncture treatment
necessarily and reasonably
rendered by Chinese medicine
bone-setter or acupuncturist.

Reimburses the surgery cost
incurred as a result of an
ergonomic or postural injury
caused by poor workspace design
or conditions whilst carrying out
the occupational duties at Home
or Coworking Space.

Covers the counselling or
consultation expenses charged by
clinical psychologist or psychiatrist
if you suffer from mental distress
caused or contributed to by
working from Home or Coworking
Space.

Maximum Limits per Year
(HK$)

Section 1 - Personal Accident

$300,000

Section 2 - Accidental Hospitalization Medical Expenses

Freelancer:
$50,000
Non-freelancer:
$30,000

$1,000
(5200 per visit
per day)

Section 3 - Ergonomic Injury

$20,000

Section 4 - Mental Health Therapy

$3,000
($500 per visit
per day)

$500,000

Freelancer:
$80,000
Non-freelancer:
$50,000

$1,500
($250 per visit
per day)

$30,000

$5,000
(5750 per visit
per day)

Section 5 - Food Poisoning

Pays for actual medical expenses

incurred if éou SLIJffer fron; booc:1 $2,000 $3,000
poisoning directly caused by the 300 isit 500 isit
delivered food for which the food (s per%%ry\)/ISI (s per%e(]ry\glSI

delivery services is provided by a
restaurant or food delivery operator.

Section 6 - Home Office Equipment provided by Employer

Covers the office equiFment
provided by your employer $5,000 $8,000
damaged due to accident orlost  |(Non-freelancer)|(Non-freelancer)
due to burglary whilst working from
Home.

Section 7 - Work Interruption

Provides cash allowance if the $500 $700
supply of fresh water or electricity (5250 each ($350 each
of your Home is suspended &every 24 &every 24
without prior notice. full hours) full hours

MAJOR EXCLUSIONS

The following is a highlight of some key exclusions to Sun Workflex
Insurance. P?eose refer to policy documents for complete details.
Pre-existing medical conditions;

The influence of alcohol or drugs;

Work involving manual job duty;

Taking part in any sports in a professional capacity;
Participating in any illegal or unlawful acts;

Suicide, attempted suicide or intentional self-injury;

Abortion, miscarriage, pregnancy or childbirth or any
complications arising from these conditions;

War, invasion, riot or civil commotion, any acts of terrorism, any
nuclear reaction or contamination, ionizing rays or radioactivity;
Communicable Disease including any mutation or variation
thereof.

This leaflet is only a brief description of products features and does
not constitute any part of the insurance contract. Please refer to
the policy document for details of insurance terms, conditions, and
exceptions. We reserve the right of final approval and decision.

(If there is any conflict between the English version and the Chinese
version of this document, the English version shall prevail.)

SCF Insurance Management Limited (License no.: FA2147) is acting
as the 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 8833.
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SUN WORKFLEX INSURANCE @ T M 1R B Declrotonmm
~ | ly to Asia l C Limited (“the C ") fori
PROPOSAL FORM KEBTIERVIRIZIRE ®®”  ASIA INSURANCE fofrms as set out i the Company's Sun Workflex Insurance Policy, and hereby
declare that: N AZR KRk TR MR IRE NGB EMRRERAE] (TZEil

Please complete the form in BLOCK CAPTIALS and tick M the appropriate boxes. 7/F &8/F, 118 Connaught Road West, Sheung Wan, Hong Kong RERL ) RRZIBRE  WEEILERARINT:
LIS IESIEES WS RIE E 9% BT BNt/ IEReIE 1. The particulars and statements | supply in this Proposal Form are true,
Tel: (852) 3606 9933 | Fax: (852) 2810 0218 | Email: mailbox@afh.hk correct and complete, and nothing materially affecting the insurance risk
asiainsurance.hk has been concealed by me. | further agree that this Proposal Form and

Declaration shall be incorporated in and taken as the basis of the proposed
contract between me and the Company; fEARRR ERIEBNEE  19REE
FiER e MISim BB WERS ) WAL RE R ERIEARNETNRIRET 2
Name of Proposer' EHZ5 A4 [ ] Mr 462 | Dateof Birth? HAEHER? HKID Card No* HBBDE RIS LIZARIR
(First 4 alphabets and digits H4EFR K #=) 2. lamin good health and free from any physical/mental defect, illness or
D MsZz+ recurring iliness; A S82/5m0(2 R « 821822 RIFBEER  BiERHEEE
55

. | confirm having read and understood all terms & conditions and the
Correspondence Address @R ot Mobile No. FF12EEEYHE Company's Personal InforrmotioirlCoIIecﬁion Statement as oqcomponied

P R e with this Proposal. 2% A\ T2 B R I AR R &N RIS INRBIIEHE
BIRICEE(E N B R ERRR ©
Email Address SE@BibE 4. lunderstand and agree that
is a licensed insurance agent who will introduce business to the Company
whilst SCF Insurance Management Limited (“SCF"), also a licensed
' Proposer must be the Insured Person of Policy. BI55 A #4/BEII AR ERIZIR A 2 Insured Person must be aged between 18 and 65. SR A/BEEEE T 18 = 65 5% © insurance agent, will be responsible for providing relevant insurance

® Insured Person must hold a valid HKID card. S{RANBIFEEHNE BB DE administrative services, including but not limited to client enquiry,
quotation document preparation, policy administration services to

. I the Company.
Insurance Particulars $Z{F4H81 il

Details of Proposer/Insured Person EHZEA /[ZIRAEE

4y <
w

(Surname %) (Given Name ) B B

. BEEEBAEARBEMNRENMBER MiB2EBEEERAS (2R
B Ear e Date From ° M ) e o B ) FABRRRRIEA B8 EATHRRASSRIVERRREIRS 8
RN ~ HeR EERRIELEH RHHREXHRIREEERS
Plan Selected D Plan 1- Annual Premium : HK$395 D Plan 2 - Annual Premium : HK$595 Signature of Proposer HRZEAEE
FrigEstEl £l 1 - LEIRE : 3958TT st 2 - BEFREL : S9SBTT

* Minimum premium per policy is HK$395. AR~ R E A3958 7T °

* Premium Levy payable to the Insurance Authority by policyholders has been imposed on relevant policy at the applicable rate and would be
collected through insurance companies. For further information, please visit www.asiainsurance.hk or contact: (852) 3606 9933. All the
premiums listed in this leaflet exclude Premium Levy. {(RESBHHE BRI AT MR EIFE AMRIRT B ESIZR S (REUEVREHE - NEE
—5EF HREAATMEE wwwasiainsurance.hk SELE (852) 3606 9933 = 24/ M F I LA R BRI B ER BT - Date B :

Y Q=43
Address of Home or Coworking Space (if different from Correspondence Address) Occupation of Insured Person 2 {R AJ#ZE :m_?:rfunt Not-es tc?.Pr;pésHer EH;EAE?‘iiEKnD -
Rt TEZe R (4NEREER MR ) ) N . is insurance is applicable in Hong Kong only. ZRE R#E AR ES ©
T = D Clerical - Freelancer 3Zfg - BETEE 2. The change of Policy effective date is not allowed once the Policy is issued.
D Clerical - Non-freelancer 3Hf - IEBRT{EE IRE—IEEEES TR URE L HER -
3. Waiting Period (i.e. 14 days from the policy effective date) is applicable to

the benefits of Ergonomic Injury and Mental Health Therapy. Z&HA ({RE%

Please answer the following questions :E[BI1Z LA TERE HMAELEH4R) BERAR TEZEREREEAERIE
4. Any other facts known to you which are likely to affect acceptance or
1. Do you now hold a Personal Accident Insurance Policy with Asia Insurance? B 2745 B2 RIS S EE A ZIMRES ? [JYes2 [ No& 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/broker. Failure to disclose such
information may mean that your policy will NOT provide you with the cover

2. Do you suffer from any physical or mental disability, mental distress or chronic illness and/or receiving or contemplating any

medical attention or surgical treatment or taking physiotherapy treatment or mental health therapy or prolonged drug - - } - ) . s =
treatment? [T RS SEMSIERBRET | InweRs HBILRS | RS EERN RESEUREAR  FM [JYes2 [INo LR L L At i iirons o koo il Ly Sl
N SovEe |y SEE AR 2 JRemr & ac RIZZMIE TAH JB™MET =

H VAR © RO R ¢ S SRS AHRIR S R ORI L/ IR - M F AR 2 AR 58]
3. Have you ever been declined, refused to renew, cancelled, and/or required special terms (or additional premiums) for any of UZM”D‘EH%EJEEﬁ;ﬁ%ﬁﬁé?ﬁﬁ%ﬁgﬁuﬁ ’ ggﬁjﬁggﬁ#bﬁﬁﬂ;ﬁ °

the insurance sections now proposed? B FE AR EMEIERIRE BIREMIRIRARHDBSIRRI - EEER - TUAR [Yes2 [INoT 5. Incomplete Proposal Form will delay your application. A5 2 R E &

B BRI MRE AT B FIA FURIR? BT ZHBE-

6. This insurance will not be effective unless the Proposal has been officially

4. Did you suffer in the past 3 years any loss for any of the risks proposed to be covered by this insurance? B3 * FaRER D Yes 2 D No 25 accepted by the Company. #&{R/BEHZ I RI 4R

R » T EEERIRIRET BB RIS ELS H18k? = - 7. The Proposer understands, acknowledges and agrees that as a result of

- . R the purchasing and taking up this policy issued by the Company, the
If the answer to any of the above questions is "Yes', please supply details. £ FikRIREF  BHEEZEA (21 & B HNRE Company will pay the authorised insurance broker commission during the

continuance of the policy including renewals, for arranging the said policy.

AWF (S) (0) 042022



Where the Proposer is a body corporate, the authorised person who signs on
behalf of the Proposer further confirms to the Company that he or she is
authorised to do so. The Proposer further understands that the above
agreement is necessary for the Company to proceed with the application.
RBABRA BAOREE DMRRSNEBABERESTHSEBORE NMRES
HHAN (BIRERY) DaSRHFERRENERRRIISICIER - RUIPBA
REANER  AERBFARSEREA RO DM IR/ M T EZE A B
R - R AT MNR IR /BEVS B AU LHEE ) Z o] LURIEER IR RS ©

8. This leaflet is not a policy of insurance. Please refer to the policy document
for full details of terms, conditions and exceptions. It/NBFITIERE 55155
SREREZIGFHBIRRREEE

ASIA INSURANCE COMPANY LIMITED -
PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

1. Your personal information and particulars may be required by Asia
Insurance Company Limited (the "Company") in connection with our
services and products. Failure to provide the necessary information and
particulars may result in the Company being unable to provide or continue
to provide these services and products to you.

2. The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time to
time is collectively referred to in this PICS as "Your Personal Data".

3. "Your Personal Data" will also include personal data relating to your
beneficiaries, dependents, authorised representatives and other individuals
in relation to which you have provided information. If you provide personal
data on behalf of any person you confirm that you are either their parent or
guardian or you confirm that you have obtained that person's consent to
provide that personal data for use by the Company for the purposes set out
in this PICS.

4. Asdetailed in this PICS, Your Personal Data may also be processed by the
Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with the
Company (collectively, "the Group").

5. The Company may use the personal data the Company collect about you
for the following purposes:

(a) processing and assessing of applications or requests for any insurance

products and daily operation of the related services;

(b) administering your insurance policy and providing services in relation to

your insurance policy;

(c) investigating, analyzing, processing and paying claims made under your

insurance policy;

(d) exercising any right under the insurance policy including right of

subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating to the policy

issued in respect of this application);

(f) developing insurance and other financial services and products;

(g) developing and maintaining credit and risk related models;

(h) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;
for statistical or actuarial research undertaken by the Company or any
member of the Group;
complying with the requirements under any law and regulation, industry
codes, guidelines, requests from regulators, industry bodies, government
agencies and court order;

(k) contacting you for any of the above purposes;

(I other ancillary purposes which are directly related to the above

purposes.

6. Your Personal Data may be transferred or disclosed to the following parties
in Hong Kong or overseas for the purposes set out in the above paragraph:
(a) any insurance adjusters, agents and brokers, employers, healthcare

professionals, hospitals, advisors, contractors or third party service
providers who provide administrative, telecommunications, computer,

(i

§

payment, debt collection, security, data processing or storage or related
services or any other company carrying on insurance or reinsurance
related business, or an intermediary, or a claim or investigation or other
service provider providing services relevant to insurance business, for any
of the above or related purposes;

(b) organisations that consolidate claims and underwriting information for
the insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance
industry to analyse and check information provided against existing
information;

(e) any association, federation or similar organisation of insurance
companies ("Federation") that exists or is formed from time to time for
any of the above or related purposes or to enable the Federation to carry
out its regulatory functions or such other functions that may be
assigned to the Federation from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of
the Federation;

(f) any members of the Federation by the Federation for any of the
above or related purposes;

(g) regulators;

(h) lawyers;

(i) accountants, financial advisors, auditors;

(j) other members of the Group;

(k) any assignee, transferee, participant or sub-participant of all or any
substantial part of the Company's business;

The Company undertakes to keep the information confidential and

solely for the purposes set out in the above paragraph.

7. If you do not agree to the use of Your Personal Data for above purposes,
it would not be possible for the Company to process your policy and/or
claim application and render the services.

8. You have the right to ascertain the Company policies and practices in
relation to personal data, obtain access to and to request correction of
any personal information concerning yourself held by the Company
and the Company has the right to charge you a reasonable fee for
processing your data access request. Requests for such access or
correction can be made in writing to the Personal Data Protection
Officer, Asia Insurance Company Limited, 8/F, 118 Connaught Road West,
Sheung Wan, Hong Kong SAR.

9. In case of any discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

10. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.
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