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OFFICE INSURANCE

Office Insurance is an insurance plan that protects your business against both your own risks and your legal

liability risks. You may develop your business without worry.

Summary of Coverage

Coverage
Section 1 - Office Contents (Basic Coverage)

Limits of Indemnity (HK$)

Iltem 1 Accidental physical loss of or damage to all office contents
- Office equipment or machinery 280,000 per item
- Trade sample 120,000 in total
- Works of art and valuable watches 20,000 in total
- Deeds, documents and files 5,000 per item
- Employees’ personal effects 6,000 per person
Iltem 2 Accidental physical loss of or damage to stock (optional) Sum Insured
Iltem 3 Accidental physical damage to building (optional) Sum Insured

Extension to Section 1

- Costs of removal of debris

- Damage to fixed glass

- Damage during temporary removal for cleaning or repair
- Fire extinguishing expenses after fire or explosion

- Capital additions

- Risk not prejudiced during alteration or repair with contract value below HK$100,000
- Error and omissions
- Automatic reinstatement of sum insured after claim

Additional rent and expenses incurred within 12 months after business being interrupted or interfered
as a result of loss and damage covered under Section 1

Section 2 - Additional Rent and Expenses (Free Coverage) \

100,000 per period
20,000 per period
100,000 per period
100,000 per period
Actual loss up to 10% of
Sum Insured

500,000 per event

Extension to Section 2

- Denial of access to the insured premises

- Professional accountant’s charges for verification of claim

- Failure of public utilities causing interruption to the business
Section 3 - Loss of Money and Assault (Free Coverage)

Loss of money within Hong Kong

- Crossed cheques
- Money in premises
« Kept in safe or strong room
« Not kept in safe or strong room
- Money at home of authorised employee
- Money in direct transit within Hong Kong

250,000 per event

50,000 per event
5,000 per event
2,500 per event
50,000 per event

Extension to Section 3

- Death or permanent total disablement of employee as a result of assault by theft or attempted theft
(age limit: 18 — 65)
- Fidelity guarantee arising from any fraudulent or dishonest act of employee

Legal liability in Hong Kong for injury to third party or accidental loss of or damages to third parties’
property in connection with the business at the insured premises

Section 4 - Third Party Liability (Free Coverage)

50,000 per person

30,000 per period

10,000,000 per event

Extension to Section 4

- Tenant’s liability arising from the damage to the premises
- Directors, business partners and non-manual employees overseas/local commercial visit
- Supply free of charge food and drink in connection with the business
- Independent contractor’s liability with contract limit of HK$100,000
Section 5 - Employees’ Compensation (Optional)

Liability under Employees’ Compensation Ordinance for bodily injury or death to employees at work
General Policy Excess

As specified in the Schedule for both section 1 and 4.

Major Exclusions

War and Terrorism, Pollution, Asbestos, Consequential Loss and Sanction Exclusion Clause etc.

5,000,000 per period
5,000,000 per period
2,000,000 per period
2,000,000 per period

|
|

This is a summary for reference only. For full terms and conditions, please refer to the Company’s Policy document for details. Tugu Insurance

Company Limited reserves the right of final approval.
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L YNE P
MAZRBRECRUEZTENMYEREZRZETRE - BICEEEZE - ENHEER -
RIEEEE 2

RIBIEE RRMERER (7B%)

S8 - MAERY (BEXRE)
BE— BRAEMYBIMERIER

WMAEHRRTE 54 280,000
EBBEAR #8241 120,000
BEifRASEFE #4287 20,000
Y XHEREE 4 5,000
BENEAYGR £ A 6,000
BEE Ti-%’é%?s%ﬁa ( BERE) RIRERE
BEEH= ZEEYYEMNEINER (BERE) RIRERE
E—EZEIMRRE
BREEER E—ER{RREA 100,000
IIEE)EZ%E%Q E—ERRREA 20,000
TR EHIESRNIEBRFNER BB {REkEA 100,000
KK IRVEB R K RIBER F—RRMEE 100,000
BERE BIREL ( LURIREE 10% AR )

T#EE/DRRIEE 100,000 AR K AEER AT 2R R
FEEREENERKLRR
REREOIERRE

%'_Eﬁ - EMEE R (REFRE)
EE—Hi PR RAIBREERMEREB PEEEHE - HREXFEREFMSIBIERIER T SR %11 500,000
BRAREMES R -

E B2 BBIMRIE

BERRYEBEZHE

REREMFREDNER

E AR5 | BEEH i

E=E - TRIEXRBE (RERE)

EEBIENNDEIEA
g E BREM 250,000
EMARANS 2
= RN R E S R E D S5=EH 50,000
= EEMR SR E SRR D SREH 5,000
SRR ESRESNEFRD SRER 2,500
SREFBIBENBZERD BRE 50,000
B BN
RERABACERBMEERMERI T HAA 2B ( REAR 18 B Z 65 BIES ) SIS 50,000
BE AR ET BN R HIEE SM1EES / 54 30,000
B - EoEEE (SBER)
ESEMENEATERE AN Y BRSNS S Z 5B eSS HYBANE B sRET - S525# 10,000,000
B EIMR S
HYEERERNAEET &— 2R EA 5,000,000
BE  EEBNRIFENSHESEIN / AEEAR S—12RER 5,000,000
FEHE e BRENEYRRE S—{2I&H8 2,000,000
TREE/DHEEL 100,000 WEBI FEBEEE SF—1RMEA 5,000,000
EFE - REIEE (EEEE)

mﬁ (EEBEES) HESELFBRIENSBAENIC ZARER .

VUEEES I PRELP

E;JFF%IE
B BimEE - 5% O EURREXRRBIBRIMERS -

K EASERSE - [EBRIRIES ZIFIAE R AARIIGESI RER - i8E REEIRL SR B R B -
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OFFICE INSURANCE

Please complete in BLOCK Letters ZFL{EIFIEER

1. Information of Proposer Z{RAZER

Company Name ‘AZ)&7E

Business Registration Number (Please provide a copy of valid Business Registration Company Website AS4E=
Document) BEXEZHRE ( BREBUNEEERLEIA )

Correspondence Address & itk

Business Nature ¥7EM4&E Business Hours &5

General Description of the Business Activities/Profession it A TIHIZEFLEE) / EE Any Shift Duty ET 2G5 EZHPT LI
OYes 2 ONo &

Name of Contact Person Bf4& A2 Contact Number B#4& B EE5EHE

Insured Location $&{Rithilk / Place of Employment T {E#hilt O Same as the above Correspondence Address 2 _EitiEzR it 4B E]

2. Selection of Coverage 1Z{RIEH

Coverage RIEIEH Sum Insured & fRE58
Section 1 Item 1: Contents | Including decorations, improvements and employees’ personal effects. Please HK$
=g 6 E— 8 specify those insured items which exceed the plan item limit. -~

piogecs

BIREH  KE - BENMANRE - FEASRBR A EISHIRBNR R -

Item 2: Stock N HK$
— e Description of stock FEE4E
BB BE s
Article limit SR SEE

Item 3: Building | Wire purchase Owner : (if any) BIF5AS) (A% ) HKS$

RE=: BEY B
Section5 | Employees’ Information of Employees BE&H
SR Compensation . ibuti i i
FILED EEWE Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or

BfE

other relevant documents) of employee(s) BIREERIANEE TERA (AN . REABESHRE - MRS -
IR R E MRS )

Occupation of Employee(s) Number of Estimated Annual Salaries/Wages &
by Categories Employees Other Earnings
EERER BEAH FTRETRES / TEREAMUTA

*Earnings include salaries, commissions, bonuses,
overtime, allowance, etc., in accordance with the
Employees’ Compensation Ordinance (Chapter 282
of the Laws of Hong Kong).

R (BREWERG) (BEEAF282F ).

WABEFS - Ae - B NRE - 2MHE-
HK$ &%
HK$ &%
HK$ &%
HK$ &%
HK$ B
HK$ B
HK$ B
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Effective Date 431 A5 From H / / To 2 / /

DDH MMA YYYYH DDH MMA YYYYH

3. Questions fRE

1 | How long has the business been established?

ANTIBIIZDE ? Year(s)

2 | Is your premises not solely occupied by you’? If yes, please give details of other occupancy. Yes 2 o No& o
BTHMAEZELIFEE? N "2, & SRHEMEAAER -
3 | Any working experience/qualification/certificate that you or employee(s) possesses in relation to the Yes £ o No & o
business? If yes, please give details.
BT ETERNERTBEEEEOUIERER /BI85 /B2 20 "2, & - FHiHREY -
4 | Do you need to insure your liability under the Employees’ Compensation Ordinance to the employees of Yes £ o No & o
sub-contractors? If yes, please give details.
BATEEFERE (BEEMERA) REREXBENERE? W "2, & - FHORMBZ -
5 a) Do you want the Geographical Area of the Policy under Section 5 — Employees’ Compensation to be Yes £ o No & o
extended to apply outside Hong Kong in respect of employee(s) working abroad? If yes, please give
details.
BTEERERREEHE (EEFHE ) WRESETLHREEEBRILIENEE ?W "2, & - HrFd
MAAZ -
b) Do any employee(s) need to station more than 3 months at anywhere outside Hong Kong? If yes, please Yes £ o No & o
give details.
EEAREFEHTERERIMIAEBE-ER M "2, & BFMHRBZ -
6 a) Do you hire any self-employed persons? If yes, please give details. Yes £ o No& o
BTERERERBRAL >N "2, &  BHARKRZ -
b) Do you hire any part-time employees? If yes, please give details. Yes £ o No& o

ErEEARRREEE? W1 T2, & BFLREL -

¢) Do you plan to increase the number of the employees substantially or add different occupations in a short Yes £ o No & o
period of time? If yes, please give details.
BT REAETERRBEARBISMES ASEISMAERE M "2, & FHHlHRBY -
7 | Do your employee(s) need to work on ships, chemical works, off-shore structures, oil or gas refineries? If yes, Yes £ o No & o
please give details.
BTN EEEZEFREEM L - (EBT15  BERE - AN XAKICER LIE? W T2, &F - FHHRAZ -
8 | Do your employee(s) need to work over 30 feet or work underground” If yes, please give details. Yes £ o No & o
BTHREEEZEFEESNME 30 RFEMETFE 2N "2, & BFAHRBZ -
9 | Do your employee(s) need to work at construction site? Yes 2 o No & o
BTN EERERETRETMITIE?
10 | Do your employee(s) need to use, handle, store or transport any hazardous substances such as toxic Yes £ o No & o
chemicals, explosive substances, gases, asbestos or radioactive substance? If yes, please give details.
BTHREEZEREFER B  RENESTAEENE - AN . BELER - Brm &5 - ORI
HH@? MR, EH - BEIRRET -
11 | Have you suffered any loss or damage covered by this plan during the past 3 years? If yes, please give Yes £ o No& o

details. B NRBE=FEEMARFTENAREEANNREBRARNVERIIER? 11" & BFAREZ -
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12 | Any employee(s) wounded or dead due to business operation in the past 3 years? If yes, please give details.
EEEREHEBE=-FA  BHNTHBMIERET 20N "2, & BFFHFEERBEZ -
[Note: Employer shall make request on the previous insurers for providing written evidence of such records]

([ : BERERFRRATEREHRRINCEER]

Yes & O No& o

Accident Year Paid Claim(s) Outstanding Claim(s) Total for the Year
BERINNED (including partial claim i85 BRR AV AR (E EEEEt
payment)
EXTRIRE(E
( BEBIEXIRIEEE )

BESNRE

Amount (HK$) Amount (HK$) Number of | Amount (HK$)
TER (B TER (B Case TER (B

Details of any Claim with amount over HK$50,000. #NFE{E&E8#B1EE R 50,000 - FBrFiizRAAZ -

Date of Accident Details of each accident Claim Amount (HK$)
BERIINBEA (including cause of loss, degree of injury, current status, etc.) BE(ESEE (B )
BRENNALS (BEREMNREA - SEREMIRNRE ) -

Paid . Outstanding
aid 21 it gz

13 | Are you at present insured, or have you ever proposed for an Office Insurance or Employees’
Compensation Insurance in respect of your liability to your employee(s)? If yes, please state
the name of Insurer.

EMREFIDAIZEERAEERARBAZRBAS TR 2 "2, & - FHIPZFREATEHE -

Yes & o No& o

14 | Has any proposal /renewal ever been declined or cancelled or increase premium rate or imposed
restricted terms or refused to renew? If yes, please give details.

BTRESERE - 268E KRR AT BB EUVHREIIENIRIRE M MREMEREBE
R2U0 "R, & FHFMRAZ -

Yes & o No& o

15 | Is a burglary alarm installed in your premises? If yes, please give details.

Yes £ N
BRI S EEAHARRARG? (1 T2, & - BERRE - e o0& o

Tugu Insurance Company Limited (“the Company”) may collect personal information to enable the Company to carry on insurance business. The personal

information may be used for the following purposes of:

a. processing and assessing of applications for any insurance products and daily operation of the related services;

b any alterations, variations, cancellation or renewal of any insurance and related services;

[ any claims or investigation or analysis of such claims;

d. detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

e exercising any right under the insurance policy including right of subrogation, if applicable;

f. meeting the requirements under any law and regulation, requests from regulators, industry bodies, government agencies and court order; and
g. any activities directly relating to the above purposes.

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the purposes set out
in the above paragraph:

a. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, 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. any association, federation or similar organization 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;

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

regulators;

lawyers;

health care professionals; hospitals;

S0 a0
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auditors;

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

fraud prevention organisations;

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; and

. any party under a duty of confidentiality to the Company including a group company of the Company which has undertaken to keep such
information confidential.

~T @

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 application and render the
services.

You may seek access to and to request correction of any personal information concerning yourself held by the Company subject to payment of
an administrative fee. Requests for such access or correction can be made in writing to Tugu Insurance Company Limited, 28/F, United Asia Finance Centre,
333 Lockhart Road, Wanchai, Hong Kong.

(If there is any inconsistency between the English and Chinese version of this Personal Information Collection Statement, the English version shall prevail.)

Privacy Policy Statement
Tugu Insurance Company Limited (the "Company") is committed to full compliance with the requirements of the Personal Data (Privacy) Ordinance, Cap.486
(“the Ordinance”) in respect of the collection, use, retention and disclosure of personal information.

At all times, the Company shall endeavour to ensure all collection and/or storage and/or transmission and/or usage of personal data from individuals be done
in accordance with the obligations and requirements of the Ordinance. In doing so, the Company will ensure that staff involved in handling personal data
comply with the strictest standards of security and confidentiality.

We collect personal data in a number of ways. The most common circumstances in which we collect personal data are when you enquire about products we
offer, you apply for an insurance product, or make a claim.

The types of personal data we collect from you will depend on the circumstances in which that information is collected. We may collect details including your
name, HKID, date of birth, contact details and other personal data which is relevant to the insurance product you are applying for or the claim you are making.

The purposes for which your personal data will be used will depend on the circumstances in which that personal data is collected. We will inform you of the
purposes for which we intend to use your personal data in the Personal Information Collection Statement at or before the time we collect your personal data.

Generally, we may use your personal data for the purpose for which you provided it to us; for the purposes which are directly related to the purposes for
which you provided it to us; and any other purposes to which you have consented.

Your personal data may be provided or transferred to other third party. The third parties to whom your personal data will be disclosed will depend on the
purposes for which that personal data is used. We will inform you of the third parties to whom your personal data will be disclosed in the Personal Information
Collection Statement at or before the time we collect your personal data.

Generally, we may disclose your personal data as necessary for the purpose for which you provided it to us; for the purposes which are directly related to the
purposes for which you provided it to us; and any other purposes to which you have consented.

In exceptional circumstances, we may be required or permitted by law to disclose personal data, for example to law enforcement authorities or to prevent a
serious threat to public safety.

We will only retain the personal data for as long as it is necessary to fulfill the original or directly related purposes for which such data was collected, unless
the personal data need to be retained to satisfy any applicable statutory, contractual or tortious obligations.

Under the Ordinance, individuals have the right to request access to and correction of their personal data held by the Company. Should you wish to access
or correct your personal information held by us, please present your enquiry by writing to the Company at 28/F United Asia Finance Centre, 333
Lockhart Road, Wanchai, Hong Kong. Any requests or access to and correction of personal information will be dealt with promptly and we will use our best
endeavours to handle such requests before the expiry of 40 days maximum. A reasonable fee may be charged to offset the Company’s administration and
actual costs incurred in the complying with your data access request.

(If there is any inconsistency between the English and Chinese version of this Privacy Policy Statement, the English version shall prevail.)

A ERITEER

BEFEAERAE ("TART.) SWEBRABRLUEERERES - BABRSHRABENIRR

a ii}inlﬁﬁﬂﬁlﬁf—‘u‘:uE’JEE;*MH?%HE%E’JEI”%*EVE ;

b. 1B 8% - VS ER AR ;

C EHEE,%‘JZ REANTERPR ;

d.  =RIFIRLERRERT %(KE@%EE—EW&IJEE B HNRERR );

e. WER - TREARREAGTRETR - ’Wﬁtﬁﬂ

f. BEEEEGIRMEEANRE - BEEWE - TTRES §$DEQH§1JC1¥E@E§J?&5£/E$%;&
g O R EEARAES)

KA E—RIBHIAGIEE M P AR INEREHNERZ NIETBIRAEEINNET :

a. HANE - ZA8BAFE=SRHEHED - SFEEHTE - BF P~ AR WHE - BB RS R RR R ER - ST UEMEER
BN RBRAFIBZNAT ~ PNTA - IRHE EE?\‘JZnFiﬁ‘JZEﬁﬂkL\,J?B EIEARNRBHES - (FEU_ AR AR ;
b. FUERUNARRIUNHES - BENARBASEUNAES ("HE ) FEQLMARNAER - iRl EETERERENE M ARE
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AENBE  MZERENES 7 REBTEIBEEMEENANEMEIEMEK ;

BT OmERMEFET LM sARRRRE ;

EEWHE

226 ;

BEEEAL; Bk,

ZERM ;

BESRGESRAERERAAER ;

FrEREEAR A

E?M?Bﬁ“? (EREEEN BB GFEBE AR DIES B’JEM/\i )i

Ex; NMRBERFEEENMHMEHNVERMFEE I NEENEIBENE LM ( REEEE ), &
HA—FHARIEREBER - SRFERZEERRERENAATIEE QT -

MR T AEREAERARRME AR - AASAEAEER THPBEMRERT -

BT UERNEEARATIRFERRE FTHNEUEAZR - B TURARERMNE ENERBREFEEFRETE 333 RMBEHHP L+
BESFRRARAT - RATAERWEVERENTHER -

AT TDa tho o0

(EIEABRUWERZPRNS - ZURABIREZE - BUUSURBE - )
HEHFER

BEFEEERAT ("KAT.) BARTE 486 E (BABRGARRED (TR6L )ERKE - &R  RENKEBRABRNRE -

RATRRREABNERAUWER/ N RTR/NEER/NERNRBEREAER - BBFRENEETMEREE - BT L - ARIREREE
EEEABRNE TBTREENRE RIRBIRE -

HAUSEREREBAER - EPHERNENERER TEAAQTRKNER - BEATFAFRBERNIRLPRE -

HMRENRERABERABNER  BFZENZSEERIE R NE BB THER - EESMREME - MR ERER NRENREE
melE FWRERBIEMBEARR -

EIHEABNBEEEZRERFUEZENNBERME - RASTREER TNEABRBR ZE - £ TEABMNKRESZR ABNE NRMITE
EREBABRBRR

—RIMES - ZMATERE TNEABREE T REEHER TRMANALR - BZSHEEZERNARAETEGE N ERENAE

MY EHIBRXETNEABREZEME =7 - RPIDPLE=FREF THNEAZR  REZERNEREEZRLR - RAETRBER THEA
BRI - £ TEABFKEER ) RENE TR TEOMLESE =S REF THWEAERR -

—RMmE HATEAERE T RHEEHEENTFHANAR EZSAREZHRNAZAETHEEER T ERRNBENTEMRER THEAER -
ERFERT - RPTRBAERENAR - MRBHERENERA/VLEEAREZE - KEBREAER -

EMRBAFEABNNBRBLAZRREBUEZSERNFRNEZAFENERR  RFEABRASTABRNEE - SHSRETERNRIRM
WIRER

RBHRAETE - EABRERERNEEAATFAEFENEAANEAER - BERTRERAEEARTHFEERERANBARR - BFRRE
FEEMLREE 333 RMBSHMBERL T/ \BESRBERATRERREXK - ?ﬂaFﬁQH\m%JﬁEEEEﬂEﬁECEEEI‘ZEIE@AE:HE’\JEHQ~

WERNARKEIBEEKN 40 RIRARTUDE - RATHEWNSENERFTRMBERAANEREE T NARER - (BEUARBBERERKN
o EVRARBIRERZE - BELESRSE - )

2019 £ 8 A

Important Notes EEEIF

You should provide us with all relevant facts which are likely to influence whether we accept your proposal and on what terms and conditions. Failure to do so
may not provide you with the cover you want and gives us the right to refuse any claims and void the policy completely. If you are in any doubt about a particular
fact, you should tell us or your broker or insurance agent.You should keep a record (including copies of letters) of all information supplied to us in connection
with this insurance. We will provide you with a copy of the completed proposal form on request.

A (R TR BRI AT AR B S SIS ORI PRI 3 2 A - S0 - AORAEREE NE S 08 - SRRV RIS (]S T YARAC A S PRbiRf UL - 8aATe] T
CREATA TR B R EEE AR N s: - DMEHRS - BIREE TAS G - Bl EER 2 ARSI - R T Ae 0 IR RERR LR T TR 2R
b > EERHEZIRRETERIRL -
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Declaration % A
| declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that this proposal and
declaration will be the basis of the contract between me and Tugu Insurance Company Limited. | agree that the insurance will not be in force until the proposal
has been accepted by the Company.

(If there is any inconsistency between the English and Chinese version of this Proposal Form and Regulation, the English version shall prevail.)

RANERBRARREMIZHERDMAARN—BEER - AABBEARFREREPEBARIALRSRBARAIZENGHORE - FABR
ARBAEZADEIARREETEN -
(FRAEREBZPXNBAMBAENREXBIRE - BUEXHE )

Commission Disclosure {A£1fEE
The Applicant/Proposer understands, acknowledges and agrees that, as a result of the Applicant/Proposer purchasing and taking up the policy to be issued by
Tugu Insurance Company Limited (“the Company”), the Company will pay the authorized insurance broker commission during the continuance of the policy
including renewals, for arranging the said policy. Where the Applicant/Proposer is a body corporate, the authorized person who signs on behalf of the
Applicant/Proposer further confirms to the Company that he or she is authorized to do so.

The Applicant/Proposer further understands that the above agreement is necessary for the Company to proceed with the application.

Tﬁf?AEHEI BAOEER BREREBERAS (“ART7) ) EnFEABEREREZENRE  RREANPA ( 8FERFRY ) A EZHBRR
ENERERRELCEZNRE - BURRAREAER  ARRRAZZBNEREASADRNQTER M/ M B AERRE -

RIFATHAE R ATV ARBIRRAMU LWEE - A o DUSBEERIRER -

Signature of Proposer: % ff A% E: Date: H Hf:
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