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Falcon Insurance Company (Hong Kong) Limited is a wholly
owned subsidiary of Fairfax Financial Holdings Limited, a
financial services company with its corporate headquarters in
Toronto Canada. Falcon offers an extensive range of general
insurance products for individuals as well as small companies
and large corporations. Today Falcon is amongst the territory s
top general insurers. Falcon is rated A- (Strong) by Standard &
Poor's,

Falcon Insurance Company (Hong Kong) Limited
6/F DCH Commercial Centre

No.25 Westlands Road

Quarry Bay.

Hong Kong

Tel: (852) 2232 2888
Fax: (852) 2232 2899
http://www.falconins.com hk [
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OfficeProtect — Comprehensive Office
Insurance Package

Worrying about your business is our duty, not yours
Being a premier insurance company in Hong Kong, Falcon Insurance
knows just how important financial stability is to the success of a company,
which is why we offer you OfficeProtect - an all-in-one insurance plan,
specially designed to ensure smooth running of your office, worry free. Our
comprehensive product, coupled with our professional and efficient staff
aims to provide you high quality service so that even in the event of an
accident, you'd be well protected and in good hands. So apply now and
focus on vour business hassle free!

Protection Table

Section 1 - Office Contents ‘All Risks' Protection

This All Risks Section offers protection to the office contents at your
premises, including appliances and equipment, trade samples and stock,
furniture, interior decoration, fixed glass, fixture and fittings, your property
and property for which you are responsible, all replaced by new provided
the sum insured represents the full replacement value.

10% of the Sum Insured

Trade samples and/or stock

All loss or damage in any one event Up to the Sum Insured

Deductible: The first HKS1,000 of each and every loss of this Section and its Extensions

Special Free Extension

1. Accidental breakage of fixed glass in the 50,000
office
2 Loss or damage of temporarily removed 15% of the Sum Insured
office contents from the office
3. Loss or damage to personal effects of 50,000 or 15% of the Sum
emplovees Insured
(maximum 5,000 per
employec)
4. Removal of debris following an accident 10% of the Sum Insured

resulting in loss or damage to office contents

5 Loess or damage of documents in transit in 5,000
Hong Kong

6. Loss or damage to office contents whilst the | Up to the Sum Insured
office is under alteration or repair, provided
that the value of each Contract does not
exceed HK$500,000

7. Costs incurred by professional architects, 10,000
surveyors or other such professionals for
the reinstatement of vour office upon loss or

damage
8. Costs of fire extinguishment 10,000
9. Costs of compiling records for claims 5,000
verification

Section 2 - Business Interruption Protection

This gives you free protection for increase in cost of working for up to
twelve months resulting from loss or damage to your office contents, The
maximum limit here is HK$500,000 for an indemnity period of 12 months.

Free Extensions for this Section include:

Costs of professional accountants for claims

verification

2. Increase in cost of carrying on your business resulted | 500,000
from being denied access to your business premises

3. Inerease in cost of carrying on your business | 500,000

necessitated by the failure of public utilities

Section 3 - Money Protection
This gives you free protection for:

R el T s |

1. Loss of mey in transit between the office and any | 50,000

bank or post office

2. On the premises during business hours 50,000

3. On the premizes out of business hours in a locked | 50,000
safe or strongroom

4. On the premises out of business hours not in a locked | 5,000
safe or strongroom

5. In a bank night safe 50,000

6. Loss of crossed cheques andfor postal orders, crossed | 500,000
maoney orders and crossed bankers drafts

7. Damage to safes and strongrooms caused by theft | 25,000

8. Loss due to fraud or dishonesty by your Employee 50,000

9. Compensate you and your employees following Up to 200,000
accidental death, loss of both limbs, loss of sight of (maximum
both eyes, permanent total disability to attend any 100,000 per
occupation because of robbery or hold up insured person)

Section 4 — Public Liability Protection

This gives you free cover for your legal liability in respect of compensation
for third party bodily injury and/or property damage arising in connection
with your business. The limit of liability provided is HK$10,000,000,

More Free Extensions for this Section:

L Legal liability of directors, partners and emplovees of
your company arising from occasional visits outside | 10,000,000
Hong Kong

2. Legal liability as tenant for damage caused to the office
premises

3. Legal liability caused by alteration of vour office
premises provided that the contract value of such | 10,000,000
alteration does not exceed HIK3500,000

4. Legal liability arising whilst undertaking activities on
behalf of welfare social and/or sporting clubs

5 Legal liability of you and any member of vour contracted
first aid organization

10,000,000

10,000,000

10,000,000

Deductible: The first HK$1,000 of each and every Inss of third party property damage of
this Section and its Extensions with the exception of third party bodily injury.

Section 5 (Optional Cover) - Employees’ Compensation
This covers emplovers’ liability to employees in accordance with
the Employees’ Compensation Ordinance and Common Law up to
HEK$100,000,000 per accident, for injuries or death of your employees arising
out of and in the course of employment.

Note: This brochure provides the summary for reference only. For full terms and
conditions, please refer to the policy,
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APPLICATION for OfficeProtect

A RGN S ST A E T SR
Pleage complete in BLOCK LETTERS and tick the appropriate box

%> 8] % # Business Details

FARALH
Name of Applicant [ ‘

B R ‘ ‘
Mailing Address

- ]

FARIOAE (o it k5] R)

Insured Address (If different from the above)

\_. |

EiE ‘ 1 ‘
Tel No FaxNo |_

E 8 . @
E-mail address
KA

Business Nature
e i i —

: ] £
Period of Fetii To

Insurance
% A Basic Cover

FRMEEA B R (W)
Insured Items Sum Insured (HK$)

L WA RE
Office Contents “All Risks” Protection
a) EAMSH a)
Contents
b)) W b)
Stock (Total not exceeding 10%
of Sum Insured)
e LR
Please state nature of stock

A S T

Business Interruption Protection HEK§500,000

3. FAMREE
Money Protection

4 A (R B
As per Standard cover

4. 2R AAERRE HK$10,000,000

Public Liability Protection

F¢ Ao 2% Optional Cover
i B B2 R 4R K& Employees’ Compensation Insurance

HE | RAIEH [ RAAR EI (T
Item | Occupation of | Number of Estimated Total
No Employees Employees | Annual Earnings (HK$)

1

z
3.
4

&K & # Insurance History

AR AT AT TGRS EH| A &
BRBTA?

Yes No
Is the insured premises built of brick, stone or
concrete and roofed ?

2 MREMLEANTUEHETRAR?T L £

Is a burglary alarm system installed in the insured | Yes No
premises?

'Wﬂﬁmami T CARRE ? Yes | No

=W M'F’ﬁ"&“éiﬁ‘fi-f‘lﬂ-m*ﬂ'{%& # S

During the past 3 years, have you spsmlncd any
losses, whether insured or otherwise, in connection
with the covers which insurance has been requested?

. MF W bR S B RR  NRE | A £

Al T e i W SRV B AR 7 Yes No
Has any insurance company ever at any time declined
your proposal, cancelled your policy, refused to renew
a policy, required an increased rate or imposed special
conditions?

5 ﬁ%gﬂiﬁﬁhﬂﬂﬁﬂﬁﬁﬁ:& rikE & A =

T Yes No
%_i‘?&i#ﬁi CBF MR T R RN

Please answer the following question if you choose to
purchase Employees Compensation cover with this
policy

Has any accident occurred to your employees du:rmg'
the past 3 years?

HEMAM2ESHE RS "':ﬁ*"“ Al
If you have answered “Yes” to question 2 to 5, please give details:

A ®A & % F Declaration and Signature

A LAY F A A 98 1/ We declare and ngreed that:

m

)

m

o

~

o RAE R R R T By

A AR S AR M i+ M R R T W AW LA

The insured premises is solely cocupied by me/us as an office and no processing andfor manufaciuring
of any kind is carried on within the office;

LEEGETLE HER TR E

Any question not answered shall be takeen In the negative

i-'l"ﬁ T A AR LT 2 A A TN AR A+ 1 RRRGAT T 08 5 0T WLAR M1 00 5 00 SR

.MI anawera and stalements macde in the application are accurate in every respect and no mformation
has been withheld which is likely to nffect acceptance of this application,

A W AR WA A R AR R AL R — g -

This application and declaration shall be the basis of the policy and considered as being incorporated
theredn.

A AT R R T RV — A -

[We shall necept  policy subject to the wsunl conditions preserilsed by the Company therein,

L LR R R AR B TR (k) AL - P e - S .

The insurance will not be in force until this application hag been necepted by Faleon Insurance
Company Hong Konig Limted and the prembum has been paid.

(W) fTmaa ('R‘&HI D ARES - AR AR TR 8 AT R
AL E T AR IATEH + A T AT WA AR 45 T8 SR SRR LAY o 3 AL
e St AN R 0 R o T A M AR MR R AR RS RASE TS
AR e By ok ¢ A AR o R A AT A 0 o O R T A N A
F i F AT RMATH -

I'We hereby give myfour consent and authorize that any of myfour personnl information collected or
heldl iy Faleen Insurance Company [Hong Kang) Limited (the Company) may be used and diselosed by
the Company 1o any individunlsorganimtions for the purpese of processing this insurnce, providing
related and subsequent services and marketing materials and 1o make all form of conmers with mefus
for such purposes until 1'We give any written instructions to the cenivary. 'We understand 1'We have
the right to obtain nccess to oned request correction of any personal information held by the Company
by mailing a written request 1 the Company*s Data Proteetion Officer.

il F B oy A fpan g 4y
Authorized Signature and Company Chop Date




