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Mysterious disappearance, unexplained loss, loss of market, damage caused by
wear or tear, gradual deterioration, fines, penalties, asbestos, war, radioactive
contamination, nuclear damage, damage resulted from pressure waves caused
by aircraft, loss or damage arising out of or in connection with terrorism
(except employees' compensation cover), electronic data loss and internet
related liability.

Take the worry out of protecting your business

Office Insurance is specially tailored for SME
enterprises. It is an all-in-one insurance plan that
protects your office contents against all risks
(such as fire, burglary, water damage, etc.,),
increase in cost of working, public liability, money
and optional employees' compensation. With this
comprehensive protection, you can rest assured

and develop your business without worry.

@=|TP TABLE OF BENEFITS

Section 1 - Office contents insurance
Coverage

Accidental loss or damage to office contents
including interior decoration, office machines and
equipment, computer system, etc.

Damage to contents arising from alterations and additions
works with contract not exceeding HK$200,000.

Fees charged by architect, surveyor and consultant
engineer for reinstatment of the premises damaged.

Additions to contents insured after each policy
anniversary subject to additional premium.

Damage to contents held in trust or custody.

Damage to contents temporarily removed for the

purpose of cleaning, renovation or repair within

Hong Kong.

* Damage caused by storm, flood or typhoon whilst the contents
are in the open; andfor stock, samples, deeds and
non-negotiable documents are not covered.

Damage to computer system and records.

Cost of reinstating or reproducing any lost or
damaged documents, deeds, maps, plans and records
whilst in transit within Hong Kong.

Costs necessarily incurred for delivery of any part or
parts by express or special delivery and overtime
labour costs necessary to expedite the repairs.

Costs of refilling fire extinguishers and replacing
sprinkler heads following fire or explosion.

Damage to fixed glass in windows, doors, fanlights,
partitions and sanitory ware within the premises.

Maximum Sum Insured (HKS)

Chosen Sum Insured
under Section 1

Chosen Sum Insured
under Section 1

$50,000/ year

10% of Sum Insured
under Section 1

$5,000/item
Up to $50,000/year

15% of Sum
Insured under
Section 1/year

$10,000/item
Up to $100,000/year

$5,000/item
$20,000/year

10% of the loss

$10,000 /event
up to $50,000/year

10% of Sum Insured
under Section 1
up to $20,000/year




Coverage Maximum Sum Insured (HKS)

Damge to office business signboards. $5,000/0ccurrence
* Loss or damage resulting from repairs or alterations to the ’

premises is nogc covered. 9 Up to $20'000/year
Damage to clothing or personal effects (except money
and mobile phones) of employer(s) and employees
arising from an insured accident on the premises or as
a result of robbery, hold-up or other violent and
criminal assault whilst in charge of money outside the
premises during business hours.

$5,000/person
up to $10,000/year

10% of sum insured

Costs for removal of debris following damage to under Section 1
contents. or $10,000
(whichever is lesser)

Costs for replacement of locks, keys or roller shutter

door following theft of the keys to such locks or door. $5,000/year

Payment for rent following damage which renders
the premises or any part unfit for purpose of $10,000/year
carrying out business.

Damage to painting, china, porcelin, curiosity or other

works of art arising out of an insured event. $20,000/year

* For loss/ damage caused by water or other reasons, excess is payable by the policyholder.

Section 2 - Business Interruption Insurance
Coverage Maximum Sum Insured (HKS)

Extra expenses incurred within 6 months after the
accident to restore normal conduct of business $500,000/year
following damage by an insured event.

Professional accountant charges for verification of
any claims. $50,000/year

Extra expenses incurred resulting from the hindrance or
prevention of access to or use of the premises for a $50,000/year
continuous period of 48 hours.

Extra expenses incurred resulting from failure of public
utilities including electricity, gas and water supply for a $50,000/year
continuous period of 48 hours.

Section 3 - Money insurance

Coverage Indemnity Limit (HK$)
Loss in premises during business hours or loss in

transit within Hong Kong or in bank night safe $50,000/year
Loss in premises out of business hours:

- ina locked safe or strongroom $50,000/year

- Inalocked drawer or cash registrar $5,000/year

- Not in locked safe, strongroom, drawer or cash
registrar $2,500/year

Coverage Indemnity Limit (HKS)

Loss at home of employer(s) or authorized employee(s) $3,000/year
Loss of crossed cheques, crossed postal orders,

crossed money orders, crossed bankers' drafts and $500,000/year
credit card sales vouchers

Damage to safes caused by theft or attempted theft $25,000/year

Loss of money arising from any fraudulent or
dishonent acts of employees

Death or injury sustained by employee as a result of
actual or attempted robbery or hold up when engaged $100,000/year
in the business

$50,000/year

Section 4 - Public liability Insurance
Coverage Indemnity Limit (HKS)

Legal liability for third party bodily injury or damage to
third party property occurring on the business premises  $10,000,000/event
in Hong Kong.

* Extension of Food and Drink Poisoning (limit $2,000,000) and overseas visit apply.
* For third party property damage, third party bodily injury and water damage, excess is payable
by the policyholder.

Section 5 - Optional Employees' Compensation Insurance
Coverage Indemnity Limit (HKS)

Legal liability under the Employees' Compensation

Ordinance for bodily injury to employees. $100,000,000/event

* Extension of Emergency Transport (limit $10,000) and overseas visit apply.

Note:
The minimum premium for Section 1-4 protection is HK$1,000 (not including
government levy).
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Please tick th ate box and * delete whichever is i iate. N . N oE -
%ess%g%ggggio%%eﬁ%%%% ¢ elete whnichever IS Inappropriate 'f’bIEAﬁE% : 1tIEAnﬁ5J)§b :
Please complete in BLOCK LETTERS. 55503 S IE A% A B4R o Agent Name Agent No
%754 % Business information

PGS

Name of company:

P Eb: kil =/ B 2 e RE

Correspondence address: Flat/Room Floor Block Building

REERB HERME/ R wE BB hEEAR

Building name/Street no. & name/Lot no.* District HK/ KLN / NT*

SRP[PAEMI FRELFH) =/ B # 2 RE

Risk address (if different from the above): Flat/Room Floor Block Building

REERB HERME R BB/ NEEHTR

Building name/Street no. & name/Lot no.* HK / KLN / NT*

MAEEFRE BEER

Office tel. no. Fax no.

BTt EME

Email address

Nature of business

FRZE{REE Plan Selection
MEERE - FERERRFASE - Please attach supplementary sheets if necessary.

Fthn{4RFE Additional Request

REEEZNBER -

Effective date of insurance

F A =i
Y M D

O BEA5HE (F—ZFImE)
Basic coverage (Section 1 - Section 4)
WAERFTEVYRIE - BFEEE  TERE 2 BRIE
For all office contents including interior decoration and items
held in trust

BT
HKD

O WABXRE
Loss of income
fhET AR+ =18 A BRI A BT
Estimated gross income for the next 12 months ~ HKD
WAIBKFERED

Indemnity period required for loss of income
(] 3f@Amonths [ 6fEAmonths [ 1218 Amonths

O Hft (GBEER)
Others (Please specify)

O HAbkimniRFE (GE:EEA)
Others (Please specify)

OESEMERE (BERE)
Employees’ compensation (Optional Benefit)

Clerical (Non-Manual)

EE%E5 EEAH BEFH (B
Type of employees No. of employees Total annual wages(HKD)
B GEEE)

FIMESHE (GFEE)

Outdoor salesman (Non-Manual)

Hitfgg (FFih)
Other employees (Please specify)




{REEE R} Insurance history mzmFEuEs - EREEELMAES o If the below spa

ce is insufficient, please give details on separate sheet.

=

ERF12E2BEM—1Bv [F] & B | If you have answered

1. BRRAERTAE  ARARER WEFARER? [J=2Yes [1& No
Is your premises built of bricks, stone or concrete and roofed with|concrete?

2. BROPRAERBLBEERAMEE? ORvYes & No
Is your premises solely occupied by you?

3. MAEEEEN AR E R A —FER ? F Year
What is the year of completion for the building your shop is situated?

“No0” to any questions from 1 to 2, please give details:

4. ERBE=ZFRAREGEZ IR REERNNREBHRERENIEX
Have you suffered any loss or damage covered by this plan during
5. ZNBE=ZFARRERBESMRBEEE?
Have you made any employees’ compensation claims within the p
6. EfthAfR A RZ A E Has any insurer
« IEBEBHIIRREFE ? declined your enrollment?
- EEBEHIREER ? refused to renew your policy?
« BUHEHIREE ? cancelled your policy?
7. BROPAZRT
Is a burglary alarm installed in your premises? (if yes, please give
ERBAEETEREM—TH [R] & FHF5A:
If you have answered “Yes” to any questions from 4 to 7, please give

REGBERZS? (0E - FFXAERASHER)

RS ? (D2 Yes & No
the past 3 years?
(D2 Yes [J& No
ast 3 years?
(1R Yes [1& No
(IR Yes [1&No
(IR Yes [1& No
(IR Yes [1& No

details of the alarm)

details:

2 A4 Al Declaration
1. RAATREFHBRRBRERRENERNDRERAT/RERMARE

BRAA ([E2A]) HREBESOERIERRRKRBBMETL - 1

I/We declare that to the best of my/our knowledge and belief the informati
I/We understand that this enrollment form and declaration will form the ba
(the* Company™) and that in case of misrepresentation or false information
2. RNR)REPRFIERESE  TRRBIE - R A BB UL R E B4
I/We understand that I/We shall refer to the Policy for details of the
we have read the related policy documents and accept the contents

REERTR2MER  BEE - AQB/RZFAAADR/HREETFRIE
BEBRASERER TSI RREIAMRBRHUERERRRE

pn given in this enrollment form are true, correct and complete in every respect.
sis of the contract between me/us and Well Link General Insurance Company Ltd
the Policy may be declared void and be treated as never having existed.

REE A WEAD BB EZREIBPHAS R R AR THERSEE
insurance coverage, exclusion clauses and terms and conditions, and I/
terms and conditions and exclusions as set out in the Policy.

3.ANRREPAAN DK EVAZR R R REREZFEER EARAFTEZEANA/ KEERN T2 2RERF -

I/We understand I/We must complete and provide all information re
application for the Policy.

quested in this form, failing which the Company cannot process my/our

AAT/BRERRHADA T/ EERLRBEREREZIEEREASEL
RLEFIZZBMA -
I/We confirm that all information provided by me/us in this application forr
sections in this application form, including without limitation, the above Dg

PR o AAR/REERARNBLRFERBAZFAERD - BEETR

n is true, correct and accurate. I/We further confirm my/our agreement to all
claration.

BENBSE REZERNAER

Name of signatory: Authorized signature & company stamp:
HENBAL BEA: = A F
Title of signatory: Date D M Y

B EEI1F Important notes:

1. AERBIERBARD SRR o IERBERDDDR—IFERBAR  YHEBREBEEERR
This product is underwritten by Well Link General Insurance Company Limited. Well Link is a gener;
INBFDEREE  RESEZA - ERFRZREBEERET > FSHRE - BHAQRARIURE
This brochure provides a brief introduction only. Please refer to the insurance policy for detailed te
FIEHRSGER  MEESURAER » MR SURARZE -

Whenever there is any discrepancy between the English and Chinese version, the English version shall prevail.

IRERFAFEANBR BARRERBGREERS BEEN-

AEAFEN

7R

This insurance application will not be in force until the application(s) h

2.

3.

Ezﬁ

insurer licensed and regulated by the Insurance Authority of the Hong Kong SAR.

'ms and conditions, a specimen of which is available on request.

as been accepted by the Company and the premium has been received.




