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Office Insurance
&
MAEFESFRE
Essential Business Insurances are combined into a convenient and

low cost package specially tailored for your office.

MAEGERBEAATDEAE THAEMRAVESRIRETE] o

PRODUCT HIGHLIGHTS
EmER

1. Office Contents "All Risks" Insurance \/
WMAEIYIZME

2. Business Interruption Insurance
A) Increased Cost of Working

Office Contents "All Risks" Insurance (Basic Cover)

This insurance covers all contents in the office including
landlord's fixtures and fittings for which you are responsible,
tenants' improvement, employees' personal effects, sanitary
ware, fixed glass in windows.

In the event of accidental loss of or damage to your Office
Contents, 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 you must bear yourself in case of a claim) of
HK$500 applies.

Within the total sum insured selected by you, we automatically provide

cover for the following property up to the specified maximum limit:

B) Loss of Income
SRR
A) ZESMREZ
B) WAIEX

3. Loss of Money Insurance

Coverage Maximum Limits ]

a) Office equipment or machinery

HK$200,000 per item

b) Computer systems' records

HK$50,000

c) Deed, document, card, tape
or transparency

d) Personal effects of the Insured

HK$5,000 per document / article
HK$50,000 per year

HK$5,000 per employee

SEEERR Vv

4. Public Liability Insurance \/
RBEERE

5. Employees' Compensation Insurance \/

BB RRERRE

When you purchase cover for Section 1, Section 2A, 3 and 4 are
automatically given free of charge. Section 2B and 5 are optional on
payment of additional premium.

RERFRE NG > BTIRREEERTE2A)  3Sh4BEZRE - F
TRIBERIEERRE 2B) K51 -

e) Trade sample or stock

or any partner, director or HK$50,000 per year
employee of the Insured

10% of Sum Insured subject to a
maximum of HK$100,000

f) Cost of removing debris

10% of Sum Insured

g) Property temporarily removed | 10% of Sum Insured

or in transit within Hong Kong

h) Works of Arts or Curios

2.

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

Business Interruption Insurance

A) Increased Cost of Working (Free Cover)
We pay up to HK$750,000 in respect of additional
expenditure necessarily and reasonably incurred to avoid or
reduce interruption to your business as a result of damage
insured by the Policy to your Office Contents within 12
months from the date of the accident.

B) Loss of Income (Optional Cover)
We may extend the cover to include protection against loss
of income following insured damage to your Office
Contents at terms to be agreed.

Additional Benefits

We cover professional accountants' charges payable to
substantiate & certify your claim. Cover under A) & B) also
apply if your premises are affected by fire damage occurring at
your neighbour's premises resulting from which you are
prevented from gaining access to your office.

3.

P

Loss of Money Insurance (Free Cover)

We cover loss of money (within Hong Kong) whilst:

in transit up to HK$50,000

in bank night safes up to HK$25,000

in your office during business hours up to HK$50,000

in your office locked safe out of business hours up to HK$25,000
in your office outside business hours under lock and
key but not in safe up to HK$5,000

This section includes cover for loss of crossed cheque up
to HK$500,000, and loss resulting from forced signing of
cash cheque up to HK$25,000.

Additional Benefits

e We cover loss or damage to safe or strongroom in your
office following theft up to HK$50,000.

e Compensation up to HK$50,000 for any one person if
your employees are killed or disabled following assault
in connection with a robbery in Hong Kong.

Public Liability Insurance (Free Cover)

We indemnify you against your 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 your employees) if such
injury or damage is caused by your (or your employees')
negligence up to HK$10,000,000 in any one event.

Additional Benefits

Cover is extended to include legal liability arising from:

e Occasional visits outside Hong Kong by your partners,
directors or employees

e Food or drink supplied by you to your guest in your office
Accidental Damage to the office premises hired or rented
to you, but excluding contractual liability

Employees’ Compensation (Optional Cover)

We indemnify you against your legal liability to pay
compensation and legal costs for accidental bodily injury
(fatal or not) suffered by your employees arising out of and in
the course of employment as required by the Employees'
Compensation Ordinance of Hong Kong.

Cover is available for employees' overseas business trips, please
contact our servicing staff or your insurance consultant.

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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Office Insurance Application Form iR EiF S RIEIRFE
Please complete in BLOCK LETTERS and tick where appropriate. AU EMIAR I HEEZEEAMLET v 1 58

(1) Details of Proposer &R AR

Proposer's Name &R A RS :

Contact No. Hf4&E:E :

Business %75 :

Correspondence Address i@ itk :
Flat %,
Building KE&7E:

Floor ¥, Block

Email Address BB :

Street fjifi:

Period of Insurance Required ZR{RE4HHA

District i & : HK &%/ | Kowloon 7188/ NT #i5?

Address of Office to be Insured Flat N Floor ¥, Block EE, | FromH g / 5 3

(if different from above) - . DD MM YYYY:

BRIPATHIL Building ATRER: oz /

(e EATR) © Street #38.: o= DDA MME YYYWYE
Districtith & : HK &% / Kowloon 115 NT 37 R

SECTION 1 - Office Contents "All Risks" Insurance
B8 | AEMMIRIR

Total Sum Insured

BRI HK$

N.B: (The sum insured must represent 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 exceed HK$200,000.

! (RASFEEENRAMYNNEREE > LEERHERRESGREZHY )
WMEPIR R ZHAE 2R EERBIB 200,000 87T » TR :

Description IEEA Value {Bf{E

Bt

1. HK$
2, HK$
3. HK$
4. HK$

(I1) Sum to be Insured RIRHEE

SECTION 2 - Business Interruption Insurance

$BIR ¢ EEERER

A. Increased Cost of Working (Free Cover)
FBIMBASE (B REE)

B. Loss of Income (Optional Cover)

WASES (BEHRIRAR)

If you require cover for Loss of Income, please state:

BT ERBWARKRE > F:20

1. Your estimated Gross Income for the next 12 months

fEEtARRREBT/ZHA

2. Maximum indemnity period required

PR & RAAEARR

3. Sum Insured required

FRERIRRERE HK$

N.B: (If your maximum indemnity period is more than 12 months, your figure for income
should be proportionally adjusted upward. e.g. 18 month indemnity period will
equal to 1.5 times the annual income.)

i (RRRAEEPBMER12EA » WAZERREGILM - fli18 @A 2R ARV IE
HEFWAL51E )

HK$750,000

18 24 months A

SECTION 3 - Loss of Money Insurance (Free Cover)
$=I1E | SHRKRE (RERE)

As stated in this brochure s¥15:A2 R4\l F

SECTION 4 - Public Liability Insurance (Free Cover)
SEIIE | ARFERIE (RERE)

HK$10,000,000 per event SR E#E=EHE#510,000,000 #7T

If cover is required, please provide details of ALL employees:

Occupation Bfil

1. Administrative & Clerical Staff B2 / XIA S

SECTION 5 - Employees’ Compensation (Optional Cover) SBHIE : {ESSE R (EIBRMRE)
HTEEERERERRE

No. of Employees {ES A%

BiRHPIAEEER
Est. Annual Earnings {st2FIKRA

2. Salesman BN X

3. Messenger {57 / Amah &L

4. Private Car Driver AR EE T

5. Others (please describe) EAth (353888)

EREIE - BT EEEFRERRZ AR BIRKTRRR AR RE?
BT SEREMRRARIEBRR « MIMEFRIER « BUNRERIERRER?

(1) Insurance History iBfFi&{RE ¥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?
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?

If the answer to any of the above questions is “Yes” , please give details: #ll_EitRIENEREA “B”

Yes B No #H

Yes B No 25

s -

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.

TRIRKEERIIRIRIE A Z B R RARR R KRB - MAEMAIEH 553 www.fwd.com.hk HERE : (852) 3123 3123 °



Declaration

=%

|/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. |/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.

N

. 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.

2

. (If applicable) I/We have obtained the authorisation from the insured person to provide the
information req d in this lication 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 icati or the Ci ’s i ded use of your
Personal Data, please tick below to exercise your right to opt-out.

»

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

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

|/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, I/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.

|/We understand that the above agreement is y for the Company to p d with the
application.

A /B - EULBALEE

1. PR RIERATIRENER R R ERRS - ABERATEZ 25 > T ARSRA
A | BFFFHIRFHEMIEES ° A / HERARMEASEER KRS AERE
ZABKREBHRAAEATRAEA | BHAZRBENZ AR - ZA | RFTEUH:S -
MARAERHMARRER RS2 A RBNAAREAERILRERAZ EREY - K7
AEERA AT FERZNARIBLRRPAN S BMELR

2. (RE— LN RESFERE AT MR REA | A EBZERERIETENR -

3. (@A) FA | BPEESRARERMUARERBZ &N  WikAPEZEME
H > BFARETRY » BAHRRSRRERRAGMZER - A | HADEEZ
RABEARENRER - MEABSEENFHAREMESTHEZA - FeEE
MEAEEAGR (FLRE) RBITAR=AMNER -

4.FA | BN « BERRRIUSEEATEIEN

FAFARAM TEZRRASRRE RRRGEEA R A58 R o R THME
ARE - MATARARREERNERRS NS AFTRNEA TOEARTENER - HEX
TAMSEAMLR(Y) 8% -

O BB M S NRE R ATREEANEA LN ER

MEREAA R

& [ BFERE ~ BARFR > ZABREREA /| RFIBERIZZHBROMRE » JHR
BERMAN (BEARY) MABRHAA/ BAZHFEMRENERREARSERY
& o (NERA) BRNEEADSZAEE  ZA / RAAKKFEABRENEREAR
WEAAFEBEA [ A EZEA BRI -

A | RAETFAESARSARGREAN LRREE » ARIRER R

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

Name of Agent / Broker/ Technical Representative
REBA /R42 | EBRAR
Date (DD / MM / YYYY) / /
B (B/R/F)
Account Code

IRF SRS

Should there be any discrepancy between the English and the Chinese versions of this application form,

the English version shall apply and prevail. ZRERFERENPEIREMEZER » UEUREAE ©

FWD General Insurance Company Limited E#RRBERAE
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
ERNREWEPI08REFTSAMPLE  T31233123  F 2850 3031

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
illness 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.

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.

Life Insurance

General Insurance

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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