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Office Insurance

MAERS RIS

Essential Business Insurances are combined into a convenient and low
cost package specially tailored for your office.
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Product Highlights Z&R4585

1. Office Contents "All Risks" Insurance #¥ A=) 20% e
2. Business Interruption Insurance
A) Increased Cost of Working
B) Loss of Income .
=3 % \/
R
A) BESMNBASZ
B) Wt A8k
3. Loss of Money Insurance 8485 (R Vv
4. Public Liability Insurance AR S ERE Vv
5. Employees' Compensation Insurance &8 R Vv

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.
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1. 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 HKS500 applies.

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

Coverage Maximum Limits

a. Office equipment or machinery HKS$200,000 per item
b.Computer systems' records HK$50,000
HK$5,000 per document / article

c. Deed, document, card, tape or

transparency HKS$50,000 per year
d.Personal effects of the Insured or HK$5,000 per employee

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

the Insured

e. Trade sample or stock 10% of Sum Insured subject to a

maximum of HK$100,000
10% of Sum Insured

f. Cost of removing debris

g. Property temporarily removed or in 10% of Sum Insured
transit within Hong Kong

h.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 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.
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3. 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 HKS$500,000, and

loss resulting from forced signing of cash cheque up to HK$25,000.

Additional Benefits

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

= 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.

4. 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:

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

5. 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 Il AZEE S RIRIRFRS

Please complete in BLOCK LETTERS and tick where appropriate. 55 M3 3 EASEE W7 8 B 2018

AL 15k

(1) Details of Applicant #2{R A&k}

Applicant's Name &R A& FE:

Contact No. B8 EE: Business ¥7%:

Correspondence Address iEafl it
Flat =
Building KE &

, Floor 12 , Block . ,

Email Address BB :

Street 7i8:

District #[&: COHK&# [ Kowloon fuAE  [INTHFR

Address of Office to be Insured (if different from above) & {FIHAZE UL GNEE 7t RE) ©

Flat Z , Floor 1% , Block [

Period of Insurance Required ER{REEARE HHA:

From H DD H MM B YY &
Building KB &
Street fi7iE: To & DDH____ MMAB ____ YY#F
District #1[&: [OHK&# [ Kowloon /LBE [ NTHR

Section 1 - Office Contents "All Risks" Insurance
B MWAZHMRIR
Total Sum Insured

BARESEE HKS$

(I1) Sum to be Insured 13 {RE1E

Section 2 - Business Interruption Insurance

88 TR SRR (RER

a.Increased Cost of Working (Free Cover)
AN (R BEREE)

b.Loss of Income (Optional Cover)

HK$750,000

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.

i (RREREEEENREMYNENEREE L EERTERAE BRE 2 M) AR
RZIVAZEEEIMHEEEIB200,000 BT 55 IR T

Description JEE 3188 Value {B{&

1. HKS
HKS
HKS
HKS

2
3.
4

WAIE R (BERIRE)
If you require cover for Loss of Income, please state:
E T ERBAIBRRE B8
1. Your estimated Gross Income for the next 12 months
(EEELIVEEISEIESFAL N HKS$

2. Maximum indemnity period required

TR R REEAR [J6 [J18 [J24 months B
3. Sum Insured required

FrEeiREER 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.)

(FrE - RAMEIARMIEBIE 2 85 WA ZEFER LB - 61e01 8 B 2 R REER D
FEAZEUARY 5 fFe)

Section 3 - Loss of Money Insurance (Free Cover)

B BHAKAE (RERRE)
As stated in this brochure #1555 284 )\l ¥

Section 4 - Public Liability Insurance (Free Cover)

FUIE: AREHERE (RERE)
HK$10,000,000 per event &7 Bt & 5 #8231 0,000,000 7T
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Section 5 - Employees’ Compensation (Optional Cover)

BRI REIEERE EEERIMRR)

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

Occupation Bfil No. of Employees {8 A% Est. Annual Earnings {3t 2FUA
1. Administrative & Clerical Staff &1 / XE A&

2. Salesman & A E

3. Messenger 57 / Amah {EL

4. Private Car Driver FAZREE E)H#

5. Others (please describe) Efth(:555F8)

(I11) Insurance History i@ 1% R4

1. In respect of the insurance you now propose, have you ever made any claims against any insurer for this or any other premises owned or O ves & [ No 327
occupied by you during the past three years? fEiBF 35 B N B S RATERAR AR Z EMS | BI8AMARRA S RE? €s 0%

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? O ves & O No S5
T B SR E MR A SIEBZR ISR BUH R E IBMBERR 7 es 0=

If the answer to any of the above questions is "Yes", please give details: ¥ _E it FIREME 24" B " sEstit

Office Insurance HFAELRARER



Declaration 588

|/We hereby declare and agree that:

1.

1/We have read and understood the product brochure and the terms and/or
conditions of the policy provisions of the product in this application.

. 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 Bolttech Insurance (Hong
Kong) Company Limited (“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.

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

1/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. I/We understand that the above
agreement is necessary for the Company to proceed with the application.

Office Insurance AELEREE

AN/HFD IR R R

1

2.

EAN/HMESRALABEMILERE 2 E R\ T RIRERR

IR REAFRMNEN AR ERER AERAFE 2 LAR
BEN/BAIFAARPRETMES B AN /HFA LA RRHEAEEENRERLT
HEREZ NERERR B RGRE(EB)BRAB (AR RAA/HMAZ
R EH Z R RRE AN/ RPIEILRESD WRERHEARRERERERZ AR K
BHAAREABMILRREARZEEER B e SRR AR FAERZ Sl RE
IEARERER RSN L A REE AL

. RE—URERRFEARBBRAR AN/ B FIEHREARERAAT LR
. WERBARRERLRL:

AAN/HEABE EARBR ARBERAN/HFBEREZABEENRE T
REAMIAN (BEREN) AaEE R A/RMR A RRENERERBEL
SIS ER) RNPFAREABE A/ BRMAHARBBEARBHER
HABYLBARBHEIRN/ BRI EZEA B

FN/FEMTRAERBMBARISHAAN LRBE > A A UERE AR R

Signature of Applicant / Individual to whom the Personal Information Collection
Statement of the Company is given (with Company Chop)

L

FA [EBHREEAEHBBALEE (BRARES)

Name
JEES
Position
BB AL

Name of Agent / Broker/ Technical Representative

RIEN/ Eh2/) EBAER

Date (DD / MM/ YYYY)

B (B/R/4)

Account Code

BRPSEDS

Should there be any discrepancy between the English and the Chinese versions of
this application form, the English version shall apply and prevail.

RERBREPEXRANE =R B R A %o
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About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited, previously FWD General Insur-
ance Company Limited, is an established general insurance company authorised by
the Hong Kong Insurance Authority. bolttech Insurance offers a wide range of general
insurance solutions to meet the evolving needs of individual and business customers
In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

BRI (R4S TR AR

RERER(EE)ARABM S AEERIRARAD EREEEERREN—MRR
REB AR R RBIRHE S T EN—RIRERS R LR EEAMEERRHTR
RERBI 2023 R MR EEY 5 % RERERHMRERREERANAEP—F-

MEEZEN 5758 Bbolttechinsurance.hk#8iko
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Personal Information Collection Statement

(“PICS") Wa SR A A B EER

Please scan the following QR code for review of Bolttech Insurance (Hong Kong)
Company Limited's (the "Company”) PICS. You can also request a copy of the PICS
by calling the Company's Customer Service Hotline at 3123 3344.

BEREUT _HBEERGRE(EB)BERAS (T £AF))) REBEAERER
I PI MEBARATNE R RBEER 3123 3344 REUNEBE A G ERRIA&

oie

English 22074

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know
Bolttech Insurance (Hong Kong) Company Limited (the “Company") as an insurer
would regard them as likely to influence the acceptance and assessment of this
proposal. If you are in doubt whether certain facts are material you should disclose
them. We recommend you to keep a record (including a copy of completed
proposal) for your future reference of all information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to
disclose such information may mean that your policy will not provide with the cover
you require and may even invalidate the policy altogether.

EEFR

A BMR) B RRMAE AR BREREE B BRAB( THRAR)ERRERF
MG ERER WREREERERECAARENNMA BRAFEREA
o HMERMRAMNER( EILRAER AN FCR) UEBRIFZZ 2B
AERIRHIFE MREN R 2MPIA A RMER SRIILRER AR AR RS
RIS EE A A S B RULRE R

Bolttech Insurance (Hong Kong) Company Limited {5 (R (F#)BR AT
9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
BBTIREFHEPI08EEFHEAM 098 | T 31233344

Office Insurance #AELEREE AFBC.B.2023.07
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