OFFICE INSURANCE Office Insurance

MWARESIRE

The Compl’ehensive Office Insurance is a comprehensive

. li il insurance policy specifically designed
INSurance DO ICY SPEeCially for companies in Macau, particularly
for SMEs suitable for SMEs. It offers the greatest

flexibility while ensuring the most vital

%Zl‘b\')qjd \ﬂéﬁ'ﬁ%ﬁ 892@1%[‘% insurance covers in an all-in-one policy.

Highlighted Features

» Digital cameras, DV and other surveying equipment are
protected against loss or damage when temporarily
removed from premises

e Your fixed computers, systems and data are protected
against any mechanical or electrical breakdown

e Office notebooks are optionally covered across borders

e The personal property of your employees is protected
against any loss caused by theft with coverage up to
HK$20,000 per year

e Provide cover on Public Liability up to HK$10,000,000
per event

e You are protected against any loss of gross profit
incurred following insured damage to your office
contents up to 24 months (Optional Cover)

e Trade samples in transit in Macau are protected up to a
limit of HK$50,000

Insurance
that sees
the heart
MSIG | in everything

AMember of RYRYHN INSURANCE GROUP



Section One - Office Contents

Benefits

Office equipment or machinery
(unless specifically mentioned)

Computer systems' records

Deeds, documents, cards, tapes,
files or transparencies

Personal effects

Works of art

Plus Free Extensions:

Contents temporarily removed from

premises:

i) Surveying or photographic
equipment

i) Documents in transit within
Hong Kong

iii) Trade samples in transit within
Hong Kong

iv) All other property

Damage to office contents affected by
decoration works at the Premises

Damage to office premises in case of
theft or attempted theft

Removal of debris

Fire extinguishing expenses
Breakdown of computer equipment:
i) Costs of repair or replacement

i) Additional expenditure incurred
for the use of substitute
computer equipment

Replacement of locks &
roller shutter door

Loss of rent

Maximum Benefits
Payable (HKS)

$100,000 per item;
up to the selected
Sum Insured

$10,000 per item;
$50,000 in aggregate

$5,000 per item;
$20,000 in aggregate

S$5,000 per employee;
$20,000 per year

S10,000 per item;
$100,000in
aggregate but not
exceeding 10% of
Sum Insured

$5,000 in aggregate
$5,000 per loss
$50,000 per loss

10% of Sum Insured

Covered; subject to
contract value not
exceeding $500,000

Covered

5% of Sum Insured
$10,000

$100,000in
aggregate

$50,000 in aggregate

$5,000 in aggregate

$10,000 in aggregate

Section Two - Business Interruption

Benefits

Additional expenditure such as the
cost incurred for temporary premises
and facilities if applicable

Loss of gross profit incurred following
insured damage to your office contents

Plus Free Extensions
(Applicable to both items):

Professional accountants' fees for the
purpose of claim verification

Denial of access to your office

premises due to damage to property in
the vicinity of the Premises

Section Three - Money
Benefits

Inside premises during business hours,
in transit or in a bank night safe

Inside premises out of business hours
and in a locked safe or strongroom

Inside premises out of business hours
but secured other than in a locked safe

In your residence or that of your
directors, partners or employees

Crossed cheques and other
non-negotiable items

Plus Free Extensions:

Damage to safes or cases directly
associated with theft or attempted
theft

(Cash cheque signed under violence or
threat of violence

Personal assault as a result of attempt
of theft during Business Hours

Maximum Benefits

Payable (HKS)

$750,000 per year

Up to selected Sum
Insured

10% of Sum
Insured

10% of Sum
Insured

Maximum Benefits

Payable (HKS)

$50,000

$20,000

$5,000

$3,000

$500,000

$30,000

$10,000

$30,000

Section Four - Public Liability

. Maximum Benefits
Benefits Payable (HK$)

Legal liability to third parties due to $10,000,000 per
bodily injury and/or property damage event
arising from your business

Plus Free Extensions to Cover the Legal Liability Incurred
by the Insured and Arising from:

e Interior decoration work performed by independent
contractors at the premises (contract value up to $500,000)

*  Provision and management of canteen, social, sports and
welfare activities

e Damage to rented premises
e Qverseas visits
e Supply of free food and drink

* This brochure is only a summary of product features and does not
constitute any part of the policy itself. Full details of the policy
cover, exclusions and excess imposed for each section can be
found in a copy of the Office Insurance policy. Ask your insurance
advisor for details or visit msig.com.hk .



Personal Information Collection
Statement

Personal information is data that can be
used to uniquely identify or contact a
single person. As our customers, it is
necessary from time to time for you to
supply us with your personal data in
relation to the general insurance services
and products (“the Product”) that we
provide to you and in order for us to
deliver and improve the customer service.
This includes but not limited to the
personal data contained in the proposal
form or in any document in relation to the
Product or any claim made under the
Product.

Your personal data may be used for the
purpose of:

« our daily operation and administration
of the services and facilities in relation
to the Product provided to you;

* any sales, marketing, promotion of other
general insurance services and products
provided by us;

« variation, cancellation or renewal of
the Product;

 assessing and processing claims in
relation to the Product and any
subsequent legal proceedings; or

« exercising any right of subrogation by
us.

In connection with any of the above
purposes, the personal data that we
have collected might be transferred to:

 our related, subsidiary or affiliated
companies within the MSIG Group or
MS&AD Insurance Group in or out of
Hong Kong;
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¢ any other company carrying out
insurance or reinsurance related business
in or out of Hong Kong;

* any association or federation of
insurance companies that exists or is
formed from time to time; or

¢ any agent, contractor or third party who
provides administrative, claims handling or
other services relating to the Product to
MSIG or any member of the MSIG Group or
MS&AD Insurance Group.

In order to confirm the accuracy of your
personal data, you agree to provide us
with authorisation to access to and to
verify any of your personal data with the
information collected by any federation of
insurance companies from the insurance
industry.

Under the relevant laws and regulations,
you have the right to request access to
and to request correction of your personal
data held by us, and to request to opt out
from receiving any direct marketing
communication from us. If you wish to
exercise these rights, please write to our
Data Protection Officer at 9/F 1111 King's
Road, Taikoo Shing, Hong Kong (for Hong
Kong customers) or at Avenida Da Praia
Grande No. 693, Edif Tai Wah 13 Andar
A&B, Macau (for Macau customers).
Nothing in this statement shall limit your
rights under the relevant laws and
regulations.
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MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555 Fax +852 2890 5741

Macau Branch

Avenida Da Praia Grande No. 693,

Edif Tai Wah 13 Andar A & B, Macau

Tel +853 2892 3329 Fax +853 2892 3349
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rFor more information,
please call us at
+852 3122 6922 (Hong Kong) /
+853 2892 3329 (Macau) or contact
your Insurance Representative at:
FEIBAEE (852) 3122 6922 (Bi8) /
(853) 2892 3329 (P) SHEHBITEVRIRALE / K8#c:
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MSIG

msig.com.hk



PARIGESRE

MAEReRRE—DEHZBRRE
BIRE - EREFID/NEREEMER -
IWEHEIIRERANEIGIZEE - WES
ZEARRER—DRED - OFEE
—Fﬁﬂjﬁ& °

RIEER

o REPREN B SN UL - RABESEREREN
EES=ESE St

o MNERHREBIIS B BIEHE - AHERECIRINBRIVES

RUEEERE
s TEESFHEINMNFIRERRRE

o RIER MeEXLANGRARIENMBRCEL - BFRES
7B #20,0007T

o REHATHAE MRERRRMS e ARSTRE - BREHS
ZE7S110,000,0007T

o WAERIBIBR - MENEANBLNMBEN - IREMT (B
ERERE)

* BABKEPHNERRETSEBMES0,0007T

E——PLERNRBRE

REEE

MAZNRBRE (BEXRE)

MAZISA LSS (FRIIBIIN)

B RHECER

229 ~ SHF 05 S SO ARSI

IRBRERE :

EREBMAE :

) RISESEH

i) BREPOIBEX (EBEA)
iil) BEREPHEN (BBEN)

iv) H AR

MAENRBENEIESHEES
=B

MNERARBARELRBMEIRK

EEVDRRIRE A

WNEIBE R

B B0E

) HEEBRERER

i) FAEME S BRI S 1B 2R
INFESZ

PRFIERIBRECER

GEZSES

BaiEEE
(&% / 7T)

F1$100,000 5 R
HERLREME

B££$10,000 ; 1RZ8
RB@E$50,000

BHE$5,000 5 1REEA
838$20,000

B{{BE%$5,000 ;
FF£$20,000

B££$10,000 ; 1R%8

2$100,000{B-1B:E
KRB 10%

#REE73%$5,000
FRIE5$5,000
FRIEH$50,000
BREEZ10%
BIAERESEE - B8
TEB8RNMEBB
$500,000
BIAEREBE
BHREEZ5%
$10,000
18%8/~%$100,000
##28/R%$50,000
#REE73%$5,000

#R5873%$10,000



E_Si—xBHTBRE

REBER

S —REERE

RESE

EBPEATS IBEVERINE - Bi52
URSHAERRESER

BERPAERFERERMEBZER
HEES

i RRE BRI EMED) :
B EX T RAEREBENTHFER

BT BYEZIRE - DIBBEANR
NEZBENHR » TEHZME

F=8H—=RIBLRE

REEE

MRBBERNERRARTEA - &
EERPOEHERTRERRERNZ

EIRMAREEHERRARSER
By SRR TR BRI 0

EIRM AR HERRARSER
 BMEREBE EIRRE i

ERERRARPANTES - &%
ABEERPMEBIRA T T

Bz R REMATERRE
MINIRBERE -

RENEHEZEH TS REEEN=
BRBmER s

ERNDEE FARRERR

EMABEARNBRBANREREM
BRSRBEG

(B¥/ 75)

HFE$750,000

FRZBELRR
MRE

EREZ10%

HARERZ10%

SeBEA
(&% / 7T)

$50,000

$20,000

$5,000

$3,000

$500,000

$30,000

$10,000

$30,000

REEE

REETHE TOREARRMSIH BRBHN
E—TEREEINVYBEABEE L $10,000,000
ARSIl

MINRBRET TIIERAMSIEREAT
RRBEE :

o REBHHEHSHS BoE=—E5(E

( TIEBARBE$500,000 )
RIESRENRE 25 TR RELEEE)
P ENaE I N =

BINAEE

HEREE

* RS EBRERERBSE A - WAERREN—IBD - R [#HA
ZFERIE] NHEOREANS FRZREBURESRESSER - T2
RREIE - FAR TOVRRERIE - SURIE msig.com.hk °



M741

Office Insurance Proposal Form

Please complete the following sections in ENGLISH using block letters and tickvthe box(es) as appropriate. 58 2T [ERHER NIE[S - WIREEVZCISAN0 v 57 °

Name of Coga_ny/ Business Entity:
NT / HEEDE -

Name of Contact Person (Mr./Mrs./Ms)*:  Surname Given Name
BRSNS (S5 1 AKX &) - G &
TelNo.. Office Mobile Description of Business :
Eaosin 0 PAR FiR FHBIEE -
Correspondence Address . Flat/Room * Floor Block Building
FETIBIE - =/B* 1z i KE
No. & Street Name/Lot. No. * District Taipa/Macau *
HRRINE e * e o5/ RPY
Address of Premises to be insured Flat/Room * Floor Block Building
giftf%if*fgﬁe%’%ﬁm the above): =/BL* = JEE KE
< i . No. & Street Name/Lot. No, * District Taipa/Macau *
(£ EAIOIEARE) - HR RS/ i * e KIS/ RPY *
How long have you been Period of insurance required:  (Please note that the cover is not From (g? (Q Y)
established at these premises? in force until the application has been accepted by the Company) S5) : T
B NMEIET jears  ELLBERIBENS O ; . ) . 0 ™ W
L (R KRR AATESEESBEY) 2 g @ 4

Comprising: Office Contents, Additional Expenditure,
Money and Public Liability Cover
BIF : BFARE - BINFER EBEARARBERE

[vi Office Contents {25581 :

What is the replacement cost as

new of all your office contents? HKS
B I RSIEAERIECETTE B
RIEE -

dl

Please list below any one item of office equipment, computer

or machine included in the Sum Insured above where the

value exceeds HKS100,000.
WERRTEABTA AR « SIS EEBRE
7B#8100,0007T © 555168 :

SAR =S T NS o

[0 Loss of Gross Profit EF#8 :

1. Your anticipated gross profit for

the next 12 months: I;—g% 7T
B TMOEHRRLI2BEIBCER -
2. Maximum indemnity period required: months
o = 12/18/24*
PrEmR=MER (Gl=
3. Sum Insured required:  HKS
rRRRTR EHE 7T

Note: If your maximum indemnity period is more than 12 months, your
figure for gross profit should be proportionately increased, e.g. 18 months
indemnity will equal to at least 1.5 times of the annual gross profit.

i A TeRRMAERNEE1268 - ERRMEZLMBN - flw1s@
BrRERBRIEREGFENRN.EE -

* Please delete if not appropriate.
* BRRABARE -

¢ The premium could be optional dealt with Patacas, the exchange rate is
HK$1.00 equivalent to MOP1.03.
s RETEEPAPIERE - RRFRBH1THSIRPINE1.037T

MOBIRESRBRES
CInsurance History ®fRRE

Have vou or any principal in the business B TR SATETEREES :
Ever been refused insurance or had any special terms or conditions O Yes 0 No
imposed by any insurer? =] &

BABBRRABUETRRA D IEDT R BIERFRS MR ?

During the last three years sustained any loss, whether insured or
otherwise, in connection with any of the covers for which insurance
has been requested?
Fﬁiﬁ¢=E'%&E@Eﬁ%iﬁEE%%IQi%Z%Bﬁﬁ@%Z?EQE C ARER
REEE ?

Ever been convicted of or is any prosecution pending for any offence
involving dishonesty of any kind (e.g. involving fire, fraud, theft)?
BWHFDMITHESSHEORHNETRATS IHOESFBH
(BIEDSRNEE ~ FESR ~ K58 ) ?

¥ N
a0z

If any of the above answers is “Yes”, please give details in a separate sheet
WERERG—ROBR [R] - FR1THMRAE

I shall arrange the payment with
AARLZHRE
D my insurance agent / broker

D MSIG Insurance (Hong Kong) Limited directly
LA BAAGRBAIR/ 184

EENUB=HHERB ENERR

(BEBERAT

Please make your cheque payable to “MSIG Insurance (Hong Kong) Limited”

RRBEFER [ZHEREENURR (B8) GRAT)

Declaration :

|/\We desire to effect insurance specified herein and declared that I/wWe:

- agree that MSIG Insurance (Hong Kong) Limited reserves its right to reject my application

- warrant that the information given and answers to questions herein are true and correct to the
best of my/our knowledge

- have not withheld facts likely to influence assessment of this application

- agree that this application, declaration and other information provided shall form the basis of
the contract and agree to accept the terms, limitations, exclusions, conditions, clauses and
warranties contained in the policy/policies and/or as modified or extended by any
endorsements thereon

B

KANRFIES :

- AR=HERB ENURR (B8) BIRADRBEASEAARROER

- REMABENRHNMBEIENO0E - BAANEE @ DRI

- WKW IR BARRETVENER

- ARARRE BERTRHOEMENMERSHER - WABRSARBEMER /N
HIEQESTSURETOIRR ~ IR - TERSR - &4« (RXERERE

Proposer's Signature

BRAE
Date D) M) (Y)
B = =] F

This form is not a policy of insurance. Please refer to the policy terms and conditions which
will be issued to you upon acceptance of your proposal.
ARBUIFRE - BRREBREMTNRRBFLEL - BRFSHREPOVERREN -



