
Benefit Items

Schedule of Benefits
 Maximum Amount of Benefit per Insured per Policy Year (HKD)

Major exclusions:
■ Pre-existing conditions occurring within 90 days preceding the commencement of the individual member’s insurance coverage.
■ Routine medical check-up, rest cure, special nursing care or prosthetic appliances.
■ Injuries arising from war, or any warlike operations, self-inflicted injuries, injuries sustained due to drug or alcohol addiction.
■ HIV or any HIV-related diseases, including AIDS, venereal disease, sexually transmitted disease, communicable disease requiring by law isolation or quarantine, infertility, sterilization,  
 mental or nervous disease or disorder and congenital anomalies.
■ Dental treatment, eye examination, eye refraction, cosmetic or plastic surgery (other than treatment for Accidental Injuries).
■ Treatment or services which are covered by compensation under law or any other medical insurance policy.
■ Pregnancy and other related expenses. 
■ Intoxicating drugs or liquor, inhaling any gas or fumes, hazardous sports and private aviation. (Applicable to Accidental Death and Dismemberment Benefit only).

Please refer to the Policy Document for details of exclusions.

This leaflet is a product summary intended for reference and use in Hong Kong only. Please refer to the Policy Document for full terms, conditions and exclusions. If there is any conflict between the 
Policy Document and this leaflet, the Policy Document shall prevail.

For details, please contact your employee benefits consultant.

Sun Life Hong Kong Limited
Customer Service Centre

8/F Sun Life Tower, The Gateway, 15 Canton Road, Kowloon, Hong Kong

Customer Service Hotline: 2103 8928 

Fax: 2103 8938      www.sunlife.com.hk

A member of the Sun Life Financial group of companies. Head Office in Toronto, Canada.

Minimum participating employees

Age limit 

Underwriting requirements 

Premium payment

Participation 

Payment mode

5

Aged 64 or below

Simple underwriting is required for members aged 60 to 64

The employer5 pays all the premiums

Employees5 only. All eligible employees must participate 

Annual

Plan Requirements

1  Benefits provided by third party companies, including The China Medpass Service, Worldwide Emergency Assistance Benefit, General Consultation and Specialist Consultation, are  
 not guaranteed upon policy renewal.
2  As of June 16, 2006.
3 The Co-Payment may be higher than the amount shown, depending on required treatment and medication. 
4 If an Insured is enrolled in this scheme after the Policy Effective Date, the maximum number of visits available in the Policy Year will be adjusted on a pro-rata basis.
5  The term ‘employer’ includes the policy owner in the case of clubs and associations, and ‘employee’ refers to its members.

Sun Life Financial ClinicSME PlanSun Life Financial ClinicSME Plan

T he Sun Life Financial ClinicSME Plan is an excellent out-patient group medical scheme specially designed for small to 

medium sized companies with 5 employees or more. The scheme combines the following advantages in one 

convenient package at a modest premium:

■  Comprehensive coverage including general practitioner and specialist out-patient consultations1, with additional   

 accidental insurance providing a full range of hospitalization and surgical expenses benefits, a daily hospital cash   

 benefit, and accidental death and dismemberment benefits. 

■  Hassle-free administration – no need to lodge a claim after each clinical consultation.   

■  One premium rate for all members – no occupational or age loading.

■  Complimentary Special China Medpass Service1 provides quick admission to our extensive network of 170 hospitals2  

 in Mainland China in case of emergency, without paying any deposit.

■  Complimentary Worldwide Emergency Assistance Benefit1 is available for overseas travel, whether for business  

 or leisure.

Benefit Items

Schedule of Benefits
 Maximum Amount of Benefit per Insured per Policy Year (HKD)

(1) Clinical Expenses Benefit

General Consultation 

■  Co-Payment per visit3  $40 

■  Maximum number of visits4  30 

Specialist Consultation

■  Co-Payment per visit3  $70 

■  Maximum number of visits4  5

(2) Accidental Coverage 

Hospital Expenses Benefit  $10,000

Reimburse the following expenses in respect of Accidental Injuries:

■  Room and board charges

■  Consultation by a Doctor

■  Miscellaneous hospital expenses charged by the hospital

■  Surgical fees

■  Anesthetist’s fees

■  Operating theatre

■  Intensive care room and board charges

Daily Hospital Cash Benefit  $250 per day 

The daily benefit is payable starting from the 3rd Day of Confinement     max. 1,000 days

Note: This plan is not guaranteed renewable. 

Accidental Death and Dismemberment Benefit  $100,000

■  Loss of life $100,000

■  Loss of two limbs                          $100,000

■  Loss of sight in both eyes                     $100,000

■  Loss of one limb and sight in one eye           $100,000

■  Loss of one limb $50,000

■  Loss of sight in one eye $50,000

■  Loss of thumb and index finger  $25,000

(3) Compassionate Death Benefit  $10,000 

(4) Complimentary Coverage 

■  China Medpass Service  –

■  Worldwide Emergency Assistance Benefit  –

Annual premium per Insured (HKD)  $1,168

公司授權

本人/吾等已獲本公司董事局/授權人士之批准處理簽訂此團體保險合約。為遵守防止洗黑錢之規則，本人/吾等現附上下列鑑證副本（已經由公司
秘書/行政總裁/首席財務官/公司一名董事會董事核證）：

1. 公司註冊證書

2. 商業登記證

3. 處理此團體保險合約之授權人的個人資料：

 (a) 授權人姓名 (b) 香港身份證號碼/護照號碼 (c) 職位

聲明及授權

申請人/建議保單持有人（本人/吾等）聲明、同意及明白以下各項（視乎情況適用而定），並在此投保書簽署作實：

1. 本人/吾等已獲本公司之僱員、成員及/或家屬授權，向香港永明金融有限公司，包括其繼承人或承讓人（在此稱為“貴公司”）披露、發放或轉交
此申請表上的個人資料。

2. 由貴公司所持有及由本人/吾等提供有關僱員、成員及/或家屬的個人資料及僱主的公司資料，貴公司（不論是否從此申請書或其他途徑，包括在
此申請後所得）可持有、使用、披露、發放或轉交予第三者作以下《資料收集聲明》中提及的用途：

 《資料收集聲明》

 任何貴公司收集或持有（無論此申請表所載或由其他途徑所獲取）之任何個人及其他資料並可由貴公司持有、使用、披露及轉交予與貴公司有關之
個人、公司或機構或任何貴公司認為必須或合適之指定第三者，包括提供金融服務、保險或相關業務（本地或海外，包括再保險及索償調查公司、
專業顧問、中介人及同業協會或聯會），以用作處理此申請及提供與之及其他金融產品及服務有關之售後服務、直銷推廣、數據核對、執行監管職
能及因此等用途與本人/吾等聯絡或其他直接有關之用途。吾等將遵照個人資料（私穩）條例處理由本公司搜集及持有的個人資料。

3. 所有由本人/吾等提供之陳述或答案及所有由合資格僱員、成員及/或家屬所簽署的聲明或檢驗報告、投保聲明之陳述或問卷內的資料，均視為
本投保書之一部分，亦為貴公司核保之憑據。本人/吾等明白及同意此資料乃完整無誤，及已透露所有可能會影響到評估此申請的事實，並明白
無法提供此類資料可使合約無效。

4. 本人/吾等須支付全部保費。

5.  本人/吾等授權香港永明金融有限公司以網絡醫生方式提供門診保障。本人/吾等明白此門診保障於續保時並非保證。

Declaration and Authorization 聲明及授權

Company Authorization 
I/We have obtained the approval from the board/the authorized person(s) of the company to enter into this group insurance contract.  To comply with 
the Anti-Money Laundering requirements, I/we attached the following copies of documents (certified by our company secretary/CEO/CFO/a board 
member) for your record:
 1. Certificate of Incorporation
2. Business Registration Certificate
 3. Identification information of the authorized person(s) who will operate this group insurance contract:
 (a) Full name of authorized person(s) (b) Hong Kong Identity Card number/Passport number
 (c) Position in the company 

Declaration and Authorization
The Applicant/Proposed Policy Owner (I/We) hereby declare, agree and understand the following, as the case may be, as evidenced by my/our 
signature(s) hereunder, that:
 1. I/We am/are duly authorized by employees, members and/or dependents to disclose, release or transfer information contained in this Application 

to Sun Life Hong Kong Limited, including its successors or assigns (“the Company”).
2. The personal information of employees, members and/or dependents and any corporate information of employers held by or on behalf of the 

Company (whether contained herein or otherwise obtained and including personal information obtained after the date of this Application) may 
be held, used, disclosed, released and transferred by the Company to third parties and for the purposes mentioned in the Information Collection 
Statement below:
Information Collection Statement
Any personal or other information collected or held by or on behalf of the Company (whether contained in this Application or otherwise 
obtained) may be held, used, disclosed and transferred by the Company to individuals, companies or organizations associated with the Company 
or any selected third parties that the Company may consider necessary or advisable, including those carrying on financial services, insurance or 
related businesses (within or outside of Hong Kong, including reinsurance and claims investigation companies, professional advisors, 
intermediaries and industry associations/federations), for the purposes of processing this Application and providing insurance services, other 
financial products and services and other services that may be of interest to me/us, direct marketing, data matching, carrying out regulatory 
functions and communicating with me/us for such purposes and all other directly related purposes. In relation to any personal information 
collected by or on behalf of the Company, we will comply with the terms of the Personal Data (Privacy) Ordinance.

 3. All statements and answers I/we provide and those provided over the signature of all eligible employees, members and dependents in relation to 
this insurance cover including those statements and answers contained in any medical report, declaration of insurability or questionnaire 
completed in collection with this insurance cover shall form part of this Application, and shall be the basis for underwriting thereof and any 
insurance contract with the Company.  I/We understand and agree that this information is complete and true, and that all material facts, being facts 
that might influence the assessment of this Application, have been disclosed in this Application, it being understood that failure to make this 
disclosure renders the contract voidable. 

4. All premiums owing under the insurance contract with the Company shall be paid by me/us. 
5. I/We authorize Sun Life Hong Kong Limited to provide the out-patient clinical benefit in form of a Panel arrangement. I/We understand that this 

out-patient benefit is not guaranteed upon policy renewal.

Dated at Hong Kong on 訂於香港： dd/mm/yyyy 日/月/年 

Authorized signature of the Applicant/ 
Proposed Policy Owner with Company Chop 
申請人/建議保單持有人簽署及公司蓋章

Witness 
見證人

Name 姓名：

Title 職銜：

HK Identity Card number/Passport number 
香港身份證號碼/護照號碼：

Name 姓名：

Title 職銜：

HK Identity Card number/Passport number 
香港身份證號碼/護照號碼：
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Major exclusions:
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■ Dental treatment, eye examination, eye refraction, cosmetic or plastic surgery (other than treatment for Accidental Injuries).
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■  Hassle-free administration – no need to lodge a claim after each clinical consultation.   
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(1) Clinical Expenses Benefit

General Consultation 

■  Co-Payment per visit3  $40 

■  Maximum number of visits4  30 

Specialist Consultation

■  Co-Payment per visit3  $70 

■  Maximum number of visits4  5

(2) Accidental Coverage 

Hospital Expenses Benefit  $10,000

Reimburse the following expenses in respect of Accidental Injuries:

■  Room and board charges

■  Consultation by a Doctor

■  Miscellaneous hospital expenses charged by the hospital

■  Surgical fees

■  Anesthetist’s fees
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■  Intensive care room and board charges

Daily Hospital Cash Benefit  $250 per day 

The daily benefit is payable starting from the 3rd Day of Confinement     max. 1,000 days

Note: This plan is not guaranteed renewable. 
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■  Loss of life $100,000

■  Loss of two limbs                          $100,000

■  Loss of sight in both eyes                     $100,000
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(4) Complimentary Coverage 

■  China Medpass Service  –

■  Worldwide Emergency Assistance Benefit  –

Annual premium per Insured (HKD)  $1,168

公司授權

本人/吾等已獲本公司董事局/授權人士之批准處理簽訂此團體保險合約。為遵守防止洗黑錢之規則，本人/吾等現附上下列鑑證副本（已經由公司
秘書/行政總裁/首席財務官/公司一名董事會董事核證）：

1. 公司註冊證書

2. 商業登記證

3. 處理此團體保險合約之授權人的個人資料：

 (a) 授權人姓名 (b) 香港身份證號碼/護照號碼 (c) 職位

聲明及授權

申請人/建議保單持有人（本人/吾等）聲明、同意及明白以下各項（視乎情況適用而定），並在此投保書簽署作實：

1. 本人/吾等已獲本公司之僱員、成員及/或家屬授權，向香港永明金融有限公司，包括其繼承人或承讓人（在此稱為“貴公司”）披露、發放或轉交
此申請表上的個人資料。

2. 由貴公司所持有及由本人/吾等提供有關僱員、成員及/或家屬的個人資料及僱主的公司資料，貴公司（不論是否從此申請書或其他途徑，包括在
此申請後所得）可持有、使用、披露、發放或轉交予第三者作以下《資料收集聲明》中提及的用途：

 《資料收集聲明》

 任何貴公司收集或持有（無論此申請表所載或由其他途徑所獲取）之任何個人及其他資料並可由貴公司持有、使用、披露及轉交予與貴公司有關之
個人、公司或機構或任何貴公司認為必須或合適之指定第三者，包括提供金融服務、保險或相關業務（本地或海外，包括再保險及索償調查公司、
專業顧問、中介人及同業協會或聯會），以用作處理此申請及提供與之及其他金融產品及服務有關之售後服務、直銷推廣、數據核對、執行監管職
能及因此等用途與本人/吾等聯絡或其他直接有關之用途。吾等將遵照個人資料（私穩）條例處理由本公司搜集及持有的個人資料。

3. 所有由本人/吾等提供之陳述或答案及所有由合資格僱員、成員及/或家屬所簽署的聲明或檢驗報告、投保聲明之陳述或問卷內的資料，均視為
本投保書之一部分，亦為貴公司核保之憑據。本人/吾等明白及同意此資料乃完整無誤，及已透露所有可能會影響到評估此申請的事實，並明白
無法提供此類資料可使合約無效。

4. 本人/吾等須支付全部保費。

5.  本人/吾等授權香港永明金融有限公司以網絡醫生方式提供門診保障。本人/吾等明白此門診保障於續保時並非保證。

Declaration and Authorization 聲明及授權

Company Authorization 
I/We have obtained the approval from the board/the authorized person(s) of the company to enter into this group insurance contract.  To comply with 
the Anti-Money Laundering requirements, I/we attached the following copies of documents (certified by our company secretary/CEO/CFO/a board 
member) for your record:
 1. Certificate of Incorporation
2. Business Registration Certificate
 3. Identification information of the authorized person(s) who will operate this group insurance contract:
 (a) Full name of authorized person(s) (b) Hong Kong Identity Card number/Passport number
 (c) Position in the company 

Declaration and Authorization
The Applicant/Proposed Policy Owner (I/We) hereby declare, agree and understand the following, as the case may be, as evidenced by my/our 
signature(s) hereunder, that:
 1. I/We am/are duly authorized by employees, members and/or dependents to disclose, release or transfer information contained in this Application 

to Sun Life Hong Kong Limited, including its successors or assigns (“the Company”).
2. The personal information of employees, members and/or dependents and any corporate information of employers held by or on behalf of the 

Company (whether contained herein or otherwise obtained and including personal information obtained after the date of this Application) may 
be held, used, disclosed, released and transferred by the Company to third parties and for the purposes mentioned in the Information Collection 
Statement below:
Information Collection Statement
Any personal or other information collected or held by or on behalf of the Company (whether contained in this Application or otherwise 
obtained) may be held, used, disclosed and transferred by the Company to individuals, companies or organizations associated with the Company 
or any selected third parties that the Company may consider necessary or advisable, including those carrying on financial services, insurance or 
related businesses (within or outside of Hong Kong, including reinsurance and claims investigation companies, professional advisors, 
intermediaries and industry associations/federations), for the purposes of processing this Application and providing insurance services, other 
financial products and services and other services that may be of interest to me/us, direct marketing, data matching, carrying out regulatory 
functions and communicating with me/us for such purposes and all other directly related purposes. In relation to any personal information 
collected by or on behalf of the Company, we will comply with the terms of the Personal Data (Privacy) Ordinance.

 3. All statements and answers I/we provide and those provided over the signature of all eligible employees, members and dependents in relation to 
this insurance cover including those statements and answers contained in any medical report, declaration of insurability or questionnaire 
completed in collection with this insurance cover shall form part of this Application, and shall be the basis for underwriting thereof and any 
insurance contract with the Company.  I/We understand and agree that this information is complete and true, and that all material facts, being facts 
that might influence the assessment of this Application, have been disclosed in this Application, it being understood that failure to make this 
disclosure renders the contract voidable. 

4. All premiums owing under the insurance contract with the Company shall be paid by me/us. 
5. I/We authorize Sun Life Hong Kong Limited to provide the out-patient clinical benefit in form of a Panel arrangement. I/We understand that this 

out-patient benefit is not guaranteed upon policy renewal.

Dated at Hong Kong on 訂於香港： dd/mm/yyyy 日/月/年 

Authorized signature of the Applicant/ 
Proposed Policy Owner with Company Chop 
申請人/建議保單持有人簽署及公司蓋章

Witness 
見證人

Name 姓名：

Title 職銜：

HK Identity Card number/Passport number 
香港身份證號碼/護照號碼：

Name 姓名：

Title 職銜：

HK Identity Card number/Passport number 
香港身份證號碼/護照號碼：


