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SME Office Package Insurance Plan, a new commercial insurance product that covers Property Damage, Public Liability,
and Employees' Compensation. Customers can opt for WFH protection at a discounted premium to suit their office working
mode. The simplified insurance wordings are easy to understand, making it simple to avoid problematic insurance and
legal jargon. By providing only necessary protections and avoiding gimmicks, we make insurance premiums more
affordable. We know that as a small business owner, your time is valuable, so we offer you the best choice of simple,

personalized insurance services with real people follow-up, and low premiums. Covers as below:

SECTION. 1 CONTENTS

Basic Coverage: Maximum Amount HK$500,000/Year
Coverage limit for accidental physical loss of or damage to the Insured Contents within the Insured Premises as below:

Insured Items

Maximum Coverage

Office furniture, fixture & fittings (except for the following)

HK$50,000/unit

Personal belongings of the employee

HK$5,000/person a year

Contracts, documents, magnetic tapes, films and slideshows

HK$5,000/unit (not exceeding $10,000/year)

Commissions and stocks in trade

HK$5,000/unit (not exceeding $100,000/year)

Office equipment

HK$50,000/unit (not exceeding $100,000/year)

Additional Coverage:

Cost of removing debris of the Contents but shall not exceed HK$50,000/year.

Loss or damage during internal renovation work or during repairing work of machinery of the Premises but the contract value shall not exceed

HK$200,000/job.

Cost of additional expenditure necessarily and reasonably covered by the policy from the loss or damage of Insured items up to

HK$50,000/event but shall not exceed HK$100,000/year.

Exceptions:

Money, securities, negotiable documents, travel tickets, works of art, brittle articles, watches, jewellery, furs, manuscripts, antiques, precious metals
or precious stones, signboard, frozen food stored for trade, property more specifically insured under any other insurance(s), electric mobility devices

and their chargers.

*Excess: the first HK$1,000 or 10% of loss amount (whichever the higher) any one occurrence in respect of loss or damage.

SECTION. 2 BUSINESS INTERRUPTION (FREE COVER)

Basic Coverage: Maximum Amount HK$500,000/Year (12 Months Indemnity Period)
Any additional and reasonable expense incurred by interrupted business due to a loss event covered under Section 1.

Insured Items

Maximum Coverage

Including but not limited to:

Expenses in leasing of alternative office and/or facilities

HK$50,000/year

Losses due to the failure of public supply of electricity, gas or water
after the first 48 hours

HK$50,000/year

Exceptions:

Any expenditure exceeding expected income loss, loss due to the intentional negligence of the Insured, suspension of public electricity, gas or water
caused by intended acts of the utility companies, loss after the first 48 hours, loss by equipment used more than 10 years.




SECTION. 3 MONEY (FREE COVER)

Basic Coverage: HK$50,000, Maximum Amount HK$500,000/Year

Insured Items Maximum Limit of Indemnity

Within business hours:

In transit between the Premises and any bank or post office, loss HK$50,000/accident

within office
Out of business hours:

Loss secured in a locked safe, drawer or strongroom HK$50,000/accident

Loss not secured in a locked safe, drawer or strongroom HKS$5,000/accident

Loss of crossed cheques, crossed postal orders, crossed money HK$500,000/year

orders, crossed bankers’ drafts

Exceptions:

Counterfeit money, any shortage due to error or omission, any loss from an unattended or unlocked vehicle or room, any loss occurring outside the
Territory of Hong Kong SAR.

*Excess: the first HK$1,000 or 10% of loss amount (whichever the higher) any one occurrence in respect of loss or damage.

SECTION. 4 PUBLIC LIABILITY

Maximum Limit of Liability HK$10,000,000/Year
Legal liability caused by accidental death or bodily injury or damage to property of third parties.
(Include but not limited to litigation costs)

Exceptions:

Property rented or leased to the Insured person, professional liability, product liability, contractual liability, vehicle-related liability, liability in
respect of any act or omission which is insured under any other insurance(s), liability in respect of digital data, copyright or slander.

*Excess: the first HK31,000 or 10% of loss amount (whichever the higher) any one occurrence in respect of loss or damage.

SECTION. 5§ EMPLOYEES' COMPENSATION

Maximum Limit of Indemnity HK$100,000,000/Accident
Legal liability under the Employees’ Compensation Ordinance for bodily injury or death to employees arising out of and in the course
of employment.

Exceptions:

Work from home, manual work.

SECTION. 6 PERSONAL ACCIDENT WORK FROM HOME (OPTIONAL COVER)

Maximum Limit of Indemnity HK$200,000/Year, HK$100,000/Person
Company directors and employees, whilst engaged in the Insured’s Business at their residential home, sustain bodily injury or death
caused by accident.

Insured Items Maximum Limit of Indemnity

Death within 12 calendar months of accident HK$100,000/person

Total or Permanent loss of one limb or both limbs HK$100,000/person
Permanent loss of all sight in one eye or both eyes within 12 HKS$ 50,000/person
calendar months of accident

Permanent loss of ability to work HKS$ 50,000/person

Any accident arising out of fire, explosion, burglary and other HKS$ 50,000/person
violence acts
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“SME OFFICE PACKAGE INSURANCE” PROPOSAL FORM

N\ ] 445% Company: ¥ ECE BR./ CL:
FEE Email: FEEEFEE Telephone No.:
75 M7E Nature of Business: ‘&8 H | Operation Since:

sEERH L Postal Address:

{3 BL Situation of Risks:

i HA M Period of Insurance From %= To

#4{IEE RISK TO BE COVERED (3% Ar 48438 PLEASE FILL AND TICK AS APPROPRIATE V)

HE—H57 Section 1......... AN ZHIYITEEE Office Contents “All Risk”

[ JHK$300,000/4 Year [ JHK$500,000/4E Year [ At Other/4E Year (Sum Insured:$ )
¥Ry Section 2. FEF B RfE Business Interruption (EEZ7)E Free Cover)
Fr=lR4E Max. Coverage HK$500,000/4F Year (HE{EHH 121l Indemnity Period 12 Months)
EE=#5> Section 3.......... EFHBLIRIE Money (B E7(Rfi Free Cover)
B fE%E Max. Limit of Liability HK$500,000/4F Year
FEVUELSY Section 4.......... INBEFLRE Public Liability
F eS8 Max. Limit of Liability HK$10,000,000/74EA/ Any One Period
EFERST Section 5. g Eff#ifE~E Employees’ Compensation
e %E Max. Limit of Liability HK$100,000,000/4F X ZE# Any One Event
ZE75ERST Section 6.......... TR TIEEANEIMRE Personal Accident Work From Home (5 #E (7 Optional Cover)
e E{E%E Max. Limit of Liability HK$200,000/4F Year, HK$100,000/ A Person EFE YES| |
MFHEGHEE Any Provide: [ 358/K 24: Sprinkler System [ #2538 Estate Management U] B2k 2% Fire Equipment
18 Age of Building: M ER ("K) Floor Area (sq.feet):
WA= Office Type: (] —f¥23= Normal Office (] Ti/A % Factory Office (] #3352 Ground Office
BEER (A ) Employee’s Details (if applicable):
{E SRHEEH] Occupation of Employee(s) by Categories (&5 A\ Number of Employee(s) fhist 248U A Estimated Total Annual Earnings
4~z Hk A& / Pure Clerical Staff
Y [ AR FE Marketing / Sales
FANIAE 15NN & Outdoor Staff
HoAth, Other (355185 please specify: )
B ERATFEATHEEINTIE? Any employee(s) involve working outside HKSAR? ]2 Yes [ ] % No
YA » FHaiHA If yes, please give details:
ZIE408% (MBF34E) Claim Record (past 3 years) : [] & Yes [ 17 No

WH > 5Haf5) If yes, please give details:

T 8 S HAE M ORI A FHEESZ OR ~ PRSI RIS ZORIE IR SN I E IR B 2 B - S350

Has any Insurer ever declined your Proposal, refused to renew your Policy or required an increased premium or special conditions on renewal? If so, please state:
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註解
“Unmarked”的設定者是“pic”


LT NINEIES

Full Name of Proposer/Company:

EHi DECLARATION

1 AN/ REERY] AR OREN AR PR S e et - iR - ReGEd TR -
1/We declare that all the particulars of this proposal form are true and that 1/we have not withheld, mis-represented or mis-stated any material facts.

2. Aé\/?ﬂiﬁé“fﬂt MERRATE ST WIEAR A M TREM A ANRES - BhAA RIREAMEE - A RFIZEERZ P HRIRATR A TS AR frdE R 4s 2

DR ERE -

1/We hereby declare that if any of such particulars and answers are not in my/our own writing, the person or persons filling in such particulars and answers shall be deemed to be my/our agent for that purpose.
1/We hereby agree and accept that this Proposal and Declaration shall be the basis of and be considered as incorporated in the Policy to be issued hereunder which in the ordinary form use by The Pacific
Insurance Company, Limited.

3. BN BEAFEEIA N RITEIERS DL EFRE RS =58 Z [ 6 P A R DU I R -

1/We hereby declare that I/we have obtained the consent of the third parties mentioned hereinbefore for the use of their personal data in completing this proposal form.

WA 2R PERSONAL INFORMATION COLLECTION DECLARATION

BN/ BAAEN RN PP Z Bk BACE R AIRAE (";ZG%?{‘?J“) k( EORBRSEF TR - W ATREREATRA THIEAY |

- AE(TEERIR B B A B A LR - S TR SR AR ~ S - HUMEE

- AR BEZFEREEHESOT

- ATEEEMARE

- ;Iﬂiﬂ:‘;{}gg%g\E’J#gi%ﬂ%@i‘iﬁﬁEﬂt%ﬁ%ﬁﬁﬂ’dﬁﬁ% ~ PRl ARSI RE AN E ~ (B~ e RGN - B BT ORI A SR B0 ) B S R RO A RS ~ DR B ARRR IR
{1 i

REERE T

- AEAAERRAT  SUEMHA SRR RECE B A RN AT > SREURIESES A REY - NBGRIEBGERE S A RS R AL - DUEEHEM _FaistA R HAY

- BRFECERO AR A FG e G BOREARS (BET) - DUEEHEM LECERE H Y - SOMER G ETHEEIRAE - SRR ORI SR B

SHFIZR T N AE G EEOR T

BT ST A IAE
- REEREER T EMRENE 8 o DUESHEM EAscE R EAY

- R B E R H 0 SR ] R

BEAh - AN AR AR CRbg E B e 18 ORI MUY R R R Bl BB AR B MRk -

BN BFAAENFATARE AR R R E AR R A AR A A RAIER - A ISR - s & BB F2ERER 43-59 SER3ETHu0 10 BACTHRIREA MR S 484L R, -

BN B E L EEAT R R A P A B I 2 s (B g R s e -

The information provided by me/us to The Pacific Insurance Company, Limited (“Pacific Insurance”) is collected to enable Pacific Insurance to carry on insurance business and may be used for the purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation;

- provision of marketing communications containing news, offers, promotions and information regarding Pacific Insurance’s financial, insurance and related services and products; and/or marketing
communications provided by Pacific Insurance’s group companies and business associates regarding their financial, insurance and related services and products; and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes;

- 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; and

- the group companies and business associates as specified above for direct marketing purposes.

Moreover, Pacific Insurance is hereby authorized to obtain access to and/or verify any of my/our data with the information collected by the Federation from the insurance industry.

1/We understand that I/we have the right to obtain access to and request correction of any personal information concerning myself/ourselves held by Pacific Insurance. Requests for such access can be made to

the General Manager of The Pacific Insurance Company, Limited at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong. 1/We also understand and agree that Pacific Insurance may

charge a fee of minimum HK$50 for acceding to my/our request.

7 RECEIVE DIRECT MARKETING MATERIALS INSTRUCTION

KRR AR CREEREE") T@%@FQTH = m@ﬁﬁi@%ﬁé?ﬁ?@)\éﬂzb”‘7?/*% B AR - (AR AE R EEES - BEEE - ik RE T - R TN REE
AE LRI S F SRS A T A B RHE 5 =07 R BRI AR - S5 LU AEBR T/ -

The Pacific Insurance Company, Limited (“Pacific Insurance™) may not use or transfer your personal data to third parties for direct marketing purposes without your consent. The personal data to be used includes
name, telephone number, address and email address. If you object to Pacific Insurance’s use or transfer of your personal data to third parties for use in direct marketing, please tick the relevant box(es) below.

A BTRBATIERR A AN A ATDR e
H a 1/We do not wish Pacific Insurance to use my/our personal data in direct marketing.
o WESHARF AT LTI " TS EEE - BRI AE R AR IR A A B B R -
If you return this Proposal Form without ticking v the above box it means you do not wish to opt-out from any form of direct marketing of Pacific Insurance.

o LUEARRAERAE SR SRR EREHE B BRI S R > JREU AR A {1 O 25 R R b 1T 8545 o . ) o
The above represents your present choice whether or not to receive direct marketing materials and replaces any choice communicated by you to Pacific Insurance prior to this application.

2 0 %L&ﬁﬁh{ﬁ% SHEHRE T AR ERIRINE S ACE RIS eI RE R T A RHR LY TARSEE |, > HAR S R RSB AR S ~ ORISR R R 75 1S ity ELEAEE -
ERFAEE IR AL I A E R P LA L ATAERL B SR » S5 EE T8 LRL " " SRR -
To improve and provide more comprehensive services to our customers, Pacific Insurance may Brovnde your personal data to other members of the Group* and business associates for their use in
direct marketing of financial, insurance and related services and products Please tick "v" this box if you do not wish Pacific Insurance to provide your personal data to the above persons for the
above purposes.
* DRSEE , BRI RIS R R AT ~ 1T ~ AT ~ AR I ER S - REREFT e -
The "Group" means Pacific Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated.

EEEHH CONSENT DECLARATION ON INSURANCE BROKER COMMISSION

AN/ BAHEE - BAKER » KPFERBAERAT ("jﬂ:%ﬁl‘ﬁ“) ERAN BRIBERER AT ERRBESNRE - RREFRUN (BEERY) - HEFZHERRENESRRR QLN
s - BUORMAEAER - ARRMFZNEIHE A SRR, M EBRIIEEE -

BN/ BIFHA R RE OIS EN BRI LNEE » A LUREAR T -

1/We understand, acknowledge and agree that as a result of my/our purchasing and taking up the policy to be issued by The Pacific Insurance Company, Limited (“Pacific Insurance”), Pacific
Insurance will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where we are a body corporate, the authorized
person who signs on our behalf confirms to Pacific Insurance that he or she is authorized to do so.

1/We further understand that the above agreement is necessary for Pacific Insurance to proceed with the application.

H i IR BB R AEEE
Date Signature of Proposer & Company Chop

B &8 & 4 1E =0 0R B B B0 B MR BOSN o AR A FOME R B4 M R RE R R U Z R BT R A E MR R EE
The Company will not undertake any liability until this Proposal has been accepted and Premium received by the Company, except as provided by a Policy or an Official Cover Note issued by the Company.

P NI/ S FOR OFFICE USE ONLY
Policy No. : Replacing Policy No.
Rate : Account Code : Risk Code :
Premium : Remarks

Clauses/Warranties

Examiner
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