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Business Pack Insurance
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Business Pack Insurance is a comprehensive package tailored for your
office. Section 1to 4 are basic covers, Section 5 is optional.

WMAE (THE) KEREEAARESRARAZIAEMRGSR
gi%ﬂ o IS BIBETHRE » F—EAELAKRFAEE » FREAE
MHIEE -

PRODUCT HIGHLIGHTS
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1. Contents "All Risks" Insurance
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2. Business Interruption Insurance
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3. Loss of Money Insurance
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4. Public Liability Insurance
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5. Employees' Compensation Insurance (Optional Cover)
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1. Contents

Contents includes:

a) All office contents belonging to the Insured or for which the Insured is
responsible.

b) Landlord's Fixtures & Fittings for which the Insured is responsible including
tenants improvements.

c) Personal effects of the Insured's employees or director or partner of the
Insured.

d) All fixed glass in windows, doors and partitions.
e) Stock used by the Insured for Business purpose.

In the event of accidental loss of or damage to Contents other than Stock,
we will settle the claim on replacement value basis, i.e. "New for Old"
without deducting depreciation for wear and tear. To keep the cost of this
insurance low, a small "deductible" (i.e. first amount that have to be borne by
the Insured for each and every claim) of HK$500 applies.

Within the sum insured selected by you, we automatically provide cover for
the following property up to the specified maximum limit:

Coverage —————“Wasimum Limts

I.  Any one item of office HK$500,000 per item
equipment or machinery

Il. Any one deed document, card, HK$5,000 per document/article

tape, film or transparency HK$50,000 per year
lll. Personal effects of the Insured HK$5,000 per employee
or any partner, director or HK$50,000 per year

employee of the Insured
IV. Trade stock

HK$15,000 per item up to total
sum insured

V. Property temporarily removed
or in transit within Hong Kong

a) Surveying or photographic HK$2,000

equipment (in total)

b) Property as described in (a)

10% of Sum Insured for any one
under CONTENTS

event. This heading is further
subject to the limits as laid down in
(1) & (I1) above where applicable

VI.

The cost of repair / replacement of
the safe or strongroom directly
associated with any theft or
attempted theft therefrom

HK$5,000

VII.Works of arts or curios HK$10,000 per item subject to a
maximum amount of HK$100,000
or 10% of the total sum insured

whichever is the less

2. Business Interruption

We pay up to HK$750,000 in respect of additional expenditure
necessarily and reasonably incurred within 12 months from the date of
accident to avoid or reduce interruption to Insured's business as a result
of damage to Insured's Contents insured by the policy.

3. Loss Of Money
We cover loss of cash (within Hong Kong) up to HK$50,000:

e  Whilst in transit directly between the business premises and the
bank or post offices

Whilst in business premises during business hours

e Whilst secured in the locked safe or strongroom in the business
premises out of business hours

e  Whilst in bank night safes

e Following violence or threat of violence to an employee, partner or
director of the Insured forcing them to sign a cash cheque whilst
occurs in the business premise

Cover up to HK$5,000 for any one loss of cash whilst secured in the
business premises out of business hours under lock and key other than in the
Safe or Strongroom and being money other than for the payment of wages
salaries and other earnings.

Crossed cheques, crossed money orders and crossed postal orders are
also covered as follows:

e  Whilst in transit - HK$500,000

e Whist in business premises - HK$25,000

Extension

We also pay for personal assault of employee following theft, attempted
theft in the business premises causing death, loss of foot(feet) / hand(s)
or loss of sight of eye(s).

e Limit of Liability - HK$50,000 per employee

P

Public Liability

We indemnify the Insured against their legal liability to pay compensation
and legal costs for accidental bodily injury (fatal or not) suffered by or
damage to property belonging to, any member of the public (excluding
Insured's employees) if such injury or damage is caused by the Insured's
(or their employees') negligence up to the Limit of Liability.

e Limit of Liability - HK$10,000,000 for any one event.

5. Employees' Compensation

We indemnify the Insured against their legal liability to pay
compensation and legal costs for accidental bodily injury (fatal or not)
suffered by employees of the Insured arising out of and in the course of
employment. Limit of Liability - HK$100,000,000 for any one event.

Premium Table

Cover  —— premiam

A. Contents Please check with your
insurance consultant.
Minimum Premium under
this Section: HK$1,500

B. Business Interruption Free with (A)
C. Loss of Money Free with (A)
D. Legal Liability Free with (A)

E. Employees' Compensation = Quoted on case basis

A is compulsory. E is optional.
Insurance levy is not included in the above premium

Insurance Levy Rate Table

Date of Policy Inception Rate | Cap(HK$) Date of Policy Inception Rate | Cap(HK$)
From 1Jan 2018 till 31 Mar 2019 0.040% 2,000 From 1 Apr 2020 till 31 Mar 2021 0.085% 4,250
From 1Apr 2019 till 31 Mar 2020 0.060% 3,000 From 1 Apr 2021 onwards 0.100% 5,000

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.
For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.

Notes

This brochure gives only an outline of the terms and conditions of the insurance cover
and any information given herein is subject to the precise terms and conditions in our
Policy, a specimen copy of which will be furnished to you on request.
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Business Pack Insurance Application Form HAE (THX) S8 REIREE

Please complete in BLOCK LETTERS and tick where appropriate. AN IEASER I EE RN L v 58 ©
(1) Details of Proposer &R AEE

Proposer's Name &R AR5 :

Contact No. B4&EsE -

Business %75 :

Correspondence Address i@l :

Email Address TBERIMtIIE :

Flat =, Floor#%, Block E,
Building KE&#8:
Street fijif: N
District i & HK &3 / Kowloon J13E / NT 358 Period of Insurance Required ER{REE B :
Address of Office to be Insured Flat =, Floor #%, Block &, | FromH /
(if different from above) Building AE275: DDH MMA YYYYE
AR AZE /AL 9
(nEd_E3ARR) Street fijifi: ToZ /
District#t & : HKE%/ | Kowloon MBE/ | NT#iR bOH MMA YvE

(I1) Sum to be Insured RIRHEE

SECTION 1- Contents "All Risks" Insurance SECTION 2 - Business Interruption (Free Cover)
B8 | AR $IE | ERPEIRIR (RE)

As stated in the Summary of Cover FEZENTAR
Total Sum Insured
BIRESE HK$
(excluding insurance levy) (R EIE{REHE)

SECTION 3 - Loss of Money (Free Cover)
B=IE | RFAKRER (RH)
As stated in the Summary of Cover FE2RENTAS

2

N.B: (The sum insured must represent the full cost of replacement of the property with
an allowance for inflation and future additions)
Please list below any item of office machinery included in the sum insured above
where the value exceeds HK$500,000.

=2 BASHEEAENRAMYNSNENEE > TEEEHERRSEREZHY )
INEAPIIRZ A E ZMMBEERIB 500,000 87T > BHIBAMT :

Description IEE A Value {Bf&

SECTION 4 - Public Liability (Free Cover)
BIE : AREERER (RE)
As stated in the Summary of Cover :E2BBEN RS

1. HK$
2. HK$
3. HK$
a. HK$
5. HK$

SECTION 5 - Employees' Compensation (Optional Cover)
If cover is required, please provide details of ALL employees:

Occupation %

SBHIE : RERERE (BELRRER)
ETEREREMRHERYE  FREMEREER

No. of Employees {E8 A%

Est. Annual Earnings* {5t 2 EIRA"

1. Administrative & Clerical Staff BIERXHAR

2.

3.

4.

5.

* Deposit Premium will be charged based on the Estimated Annual Earnings. Upon expiry or termination of the policy, proposer has to submit a full declaration of actual earnings of
all employees during the Period of Insurance for the purpose of calculating actual premium payable. Premium adjustment, if any, will then be computed.

* FRRERSNEHEFERARHE » EREBHARNR » REABFRZFRERAZAEESSAEA » UUBHHRREGGRE TRREZHEHBEERE -

(1) Insurance History i@ {FigfRE ¥l

1. Inrespect of the insurance you now propose, have you ever made any claims against any insurer for this or any other premises owned or occupied by you during the past three years?

EREIFER > BTEEELRRESERNZ FHCERTHEMBHTER » BEATARBARRE? YesH | NoiRE
2. Has any company or insurer ever declined to insure you or your property, imposed special terms or cancelled or refused to renew your insurance?
BT BEREMFRRATIEERR « WIMEASHIRER « BUHRESEEER? Yes B No J2F

If the answer to any of the above questions is “Yes” , please give details: #l_FittFIEMERAE] >

At .
Eﬁﬁi’it~

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.
5585 www.fwd.com.hk SELE | (852) 3123 3123
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Declaration
=L
|/WE HEREBY DECLARE AND AGREE THAT:

. The information and particulars provided on this application form are accurate, true and
complete and are given to the best of my knowledge and belief. I/We have not withheld any
material information and accept that this application and declaration shall form the basis of
the contract between the Company and me/us. | hereby acknowledge that failure to supply
true and accurate answers to this application or inform the Company of all material
information about this application may render the Company unable to accept or process
this application or the insurance policy void.

The insurance coverage applied for shall only take effect when this application has been
accepted by the Company and I/We have paid the required premium.

(If applicable) I/We have obtained the authorisation from the insured person to provide the
information requested in this application and to deal with and receive or request
information concerning the insured person from the Company in relation to any matters
arising from this application. I/We further acknowledge that the insured person has been
explicitly informed and agrees that his/her personal data will be transferred to the
Company for the purpose of this application and has been informed of his/ her rights under
the Personal Data (Privacy) Ordinance.

. I/we have read, understood and accepted the PICS.

The Company intends to send you marketing communications or materials and use your
Personal Data in accordance with paragraphs 8 & 9 of the PICS. If you do not agree to
receive such marketing or the Company’s ded use of your
Personal Data, please tick below to exercise your right to opt-out

-

»

o

»

O Opt-out marketingcommunications or materials and the Company’s intended use of my
personal data

Where the Applicant(s) has/have an Insurance Broker:

|I/We understand, acknowledge and agree that, as a result of the purchasing and taking up the
policy by me/us, with the policy issued by the Company, the Company will pay my/our
authorized insurance broker commission during the continuance of the policy including
renewals, for arranging the said policy. (If applicable) Where the applicant is a body
corporate, |/We am/are the authorized person(s) signing on behalf of the applicant and I/We
further confirm to the Company that I/We am/are authorized to do so.

|I/We understand that the above agreement is necessary for the Company to proceed with the
application.
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A [ BFAB ~ BARFER » ZAREREA | RPIBERIEFHBEFHME » MR
BEXHAN (BEARNE) AAaESEA / BAZHARRENESZERRGELES
s NER) RUPBASEARB > KA | RAAKRFEARSNEZRAS
WEEARREREA | RIS ESTEA DR

A | BFTFEESARBERSFEARN LREE > A AIMRER RS

Signature of Applicant / Individual to whom the PICS is given
A | BRRERAZHRAALTES

Name of Agent / Broker/ Technical Representative
REA /842 | ¥R
Date (DD/ MM/ YYYY) / /
BRI (B/R /%)
Account Code

BRFSRES

Should there be any discrepancy between the English and the Chinese versions of this application form,
the English version shall apply and prevail. 2B REHFENREMEER » UHERREREE ©

FWD General Insurance Company Limited =& R&ERAT
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
EENEBHE NI REHEME LM T31233123  F 28503031

FWD in Hong Kong

FWD spans Hong Kong, Macau, Thailand, Indonesia, the Philippines, Singapore, Vietnam, Japan
and Malaysia. In Hong Kong, the FWD life insurance and general insurance businesses have been
assigned strong financial strength ratings by international rating agencies, and offer customers
life, medical insurance, general insurance, employee benefits, and financial planning.

FWD is focused on creating fresh customer experiences and making the insurance journey
simpler, faster and smoother, with innovative propositions, and easy-to-understand and relevant
products, supported by digital technology. Through this customer-led approach, FWD aims to
become a leading pan-Asian insurer with a vision to change the way people feel about insurance.
Established in Asia in 2013 with a trailblazer mentality, FWD is the primary insurance business of
investment group, Pacific Century Group.

FWD in Hong Kong offers*

Products range from individual life insurance, medical and critical
iliness protection plans, savings plans, educational reserves for
children, legacy, retirement plans, investment-linked insurance, and
more.

A wide spectrum of insurance solutions for individual and corporate
customers, including household, motor, personal accident, individual
medical, property, travel, working holiday, overseas study, golf, marine
cargo, pet, business pack, office, and more.

Life Insurance

General Insurance

An array of group life and health insurances are available to protect
and retain corporations’ invaluable assets — employees. Group life
solutions cover members for total and permanent disablement, death,
accidental death and dismemberment benefits and more, while group
health solutions protect members with medical insurance and
long-term disability income etc.

Employee Benefits

Professional financial advisers help customers analyse their financial
situations and propose tailored plans to build and boost customers’
wealth and investment portfolios.

Financial Planning

* Life Insurance, employee benefits and financial planning are offered by FWD Life Insurance Company
(Bermuda) Limited and General Insurance is offered by FWD General Insurance Company Limited
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