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Cost effective way to insure your shop

Your shop is the retail centre of your business. If it were
out of action, the consequences could be serious. Apart
from the expense of repairing damage to the premises
and replacing the contents and stock, your sales and
income would also be disrupted. Valuable customers may
be lost and no doubt other unplanned costs would also
arise. Why should you take the risk? With Shop Insurance
Policy you no longer have to worry.

Shop Insurance Policy is a convenient
and low cost package which combines
the most vital insurance covers needed
by most shops into one policy.

At the same time it offers you the
flexibility to extend the basic package
to include other covers if you wish.

What Does Standard Cover Include?

Shop Insurance Policy covers the following:

Contents And Stock

All contents and stock, including landlord’s
fixtures and fittings for which you are
responsible, tenants’ improvements,
employees’ personal effects and sanitary
ware.

Providing you are insured for the full
replacement value, all contents could be
replaced as new. Cover is "All Risks” but to
keep the premium as low as possible, we

The savings made by combining these
risks into one single policy make it a
cost effective way to insure your shop.

do ask you to bear the first HK$1,250 of
most claims. In the event of a loss, your
sum insured will be automatically
reinstated at no extra cost.

Within the total Sum Insured selected by you, we will also provide cover for the following:

Coverage

Maximum Benefits Payable (HK$)

¢ Any one item of equipment or machinery (unless specifically mentioned)

75,000

e Computer systems’ records 35,000
¢ Any one deed, document, card, tape or transparency 4,000
e Personal effects belonging to any one person 4,000
¢ Any one item of stock 15,000

e All loss or damage during the Period of Insurance

up to the Sum Insured selected by you

The Standard Cover also extends to include cover for Stock in Transit within Hong Kong for up to HK$50,000.

If you wish, you can note on your policy the interest of any mortgagee, hire purchase or leasing company concerned.

Business Interruption

Our Standard Cover indemnifies you for
up to HK$500,000 in respect of
additional expenditure necessarily and
reasonably incurred to avoid or minimise
interruption to your business as a result
of damage to your Shop Contents or
Stock. It can repay the cost of fitting out

temporary premises, removal costs and
expenses, increased rent, rates and so
on. Cover applies for twelve months from
the date of the damage.

This Section also covers professional
accountants’ charges paid for producing

any details we need in connection with a
claim, and loss of profit caused by denial
of access to your shop due to an
emergency, such as a gas leak or bomb
hoax, or damage to surrounding property
caused by an insured event.




Loss Of Money

We cover loss of money up to the following amounts:

Coverage

Maximum Benefits Payable (HKS)

e In your shop during business hours, in transit or in a bank night safe

30,000

e In your shop out of business hours and in a locked safe or strongroom 20,000
e In your shop out of business hours but not in a safe 5,000

e In your residence or that of your directors, partners or employees 3,000

e For crossed cheques and other non-negotiable items 500,000

We also pay compensation of up to HK$30,000 if employees are killed or disabled following assault in connection with a robbery

at your shop.

What Covers Are Optional?

If you wish you can extend the basic policy
to include any of the following covers:

Loss Of Trading Profit

This provides protection for loss of
trading profit incurred in the 12 months
following insured damage to your Shop
Contents or Stock. Your Sum Insured
should not be less than your anticipated
trading profit for the next 12 months.

Personal Accident

This Section helps you settle that moral
dilemma - what if an employee is killed
or seriously hurt in an accident? If killed,
should you pay anything to dependents?
If injured, what about wages to help tide
him/her over? Not always easy if you
have to take on a replacement. Or, if you
were hurt, could you pay vyour living
expenses and someone to take over
while you're out of action?

Liabilities

This covers your legal liability to pay compensation to:

1. Employees - for bodily injury, illness or disease arising out of and in the course of
their employment with you, for an unlimited amount.

2.Members of the public - for accidental bodily injury, illness or disease, or accidental
loss of, or damage to property, which arises in connection with your business, up

to a limit of HK$10,000,000.

All litigation costs and expenses will be paid when incurred with our agreement.

This low cost cover pays you and / or
employees cash compensation and / or a
regular income for up to two years for
death or disablement caused by and
occurring within two years of an
accident. Cover operates 24 hours a day,
365 days a year, anywhere in the world.

You can cover directors, partners, some
or all employees, providing no-one is
more than 65 years of age and that they
are in good health and the maximum
number of units of compensation for
each person insured is no more than 20.
The benefits provided by one unit of
compensation are:

Coverage

Maximum Benefits Payable per Unit (HKS)

e Death, permanent disablement or loss of a limb

25,000

e Temporary total disablement from attending usual occupation

250 per week (up to 104 weeks)

essential part of usual occupation

e Temporary partial disablement from attending to a substantial and

65 per week (up to 104 weeks)

¢ Medical expenses

2,000

Glass

We can also cover Glass, for example in windows and display cases, against accidental breakage for its replacement cost.

How To Obtain Your Insurance

Simply complete the application form and
send it to us or your usual insurance
adviser. This will give us the information
we need to quickly provide you with a
quotation, entirely without obligation,

and to issue your policy without delay.

Naturally, you expect us to back up our

promises. So, we undertake to completely

refund your premium if you are not

If You Need To Make A Claim

In the event of any loss, damage, injury
or accident occurring that may resultin a
claim under your Policy, you should

notify us or your insurance adviser as
soon as possible.

entirely satisfied with the extent of cover
provided by your policy, providing you
return it to us within 14 days of issue and
have not made a claim in the meantime.

Further details regarding claims
procedures are contained within the
Policy document.

Remarks: The description of the available cover is only a brief summary for quick and easy reference. The precise terms and conditions that apply are given

in the Shop Insurance Policy document.
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Shop Insurance Application Form /SRS RRPHES

Name of Company X557 :

Your Name & Correspondence Address #{R A ¥ K @Rt

Tel. No &858 : Description of Business ZF3IHE

Address of Premises to be insured (if different from above) $&RIEF I (S0 FAE)

How long have you been established at these premises? B M5FEZIET years &
If less than three years, please provide business history 30-NE =14 » FRPERCESP :

Period of insurance required B N EREEN < B H

From (3 To %
(Please note that cover is not in force until the application has been accepted by the Company). ((&1%E & (RBNAREANTESHHEEHFBER) -
Standard Cover {ZZ#/{R [

Comprising: Contents and Stock, Business Interruption and Loss of Money insurance.

B BFARRBREE  FBETERGHRBRRR -

Contents and Stock 2FRRBEREE

The replacement cost as new of your Shop Contents E/ERTHER B = HFRER HKSE 1S
The actual replacement cost of Stock S5 ERBIRBIE HKSEHE
Please list below any machine, computer or item of eqmpment included in the Sum Insured above where the value exceeds HK$75,000.

BEIIHEREEAN T BIEEEE 75,000702 #es » B -

al

|

Optional Extensions EZ 4 ZEIMREE

Loss of Trading Profit & ¥ R918

Do you require cover for loss of Trading Profit? If Yes, please state:

BTN 2ORRERSTBIEL ? WE - 5558 -

1. Your estimated Trading Profit for the next 12 months B M 5RAR1 2{BE < T8 27 HK$ &
2. Sum Insured required FTEERR L8 HKSEHE

Employees’ Compensation {25851
Do you wish to arrange Employees’ Compensation Insurance? If Yes, please provide details of all employees:
BT EOREZHREEERRK ? WE  FRHEREEN !

D Yes & D No &

al

DYes% EI No &5

Management/Clerical Staff 12 / WIS
Sales Representatives &2
Others (Please describe) Elftt (55:5768)

Public Liability AR&EFE

Do you wish to arrange Public Liability Insurance? If Yes, please state: EI Yes & D No &
B NEOREQYAREERE ? W2 » Fa

1. Estimated annual turnover [G5TEEE %R HKSEB 7T
2. Estimated total annual wage roll {55t ESZ 5 R48 HK$EHE 7T

Personal Accident ASE5)
Do you wish to arrange Personal Accident Insurance? If Yes, please complete the following:
B NEOEEZHHEARIMRR ? W' - FEZUANER

4

Is each person to be insured, to your best knowledge and belief, in good health and free from physical and Yes & No &
mental defect? IRIEE FATAIRABE - EEENUZRALRREE - WD EIRI0NIRERIE ?
If No, please give details 80& - 555¢4l

Glass 3%

Do you wish to insure against accidental breakage of glass? If Yes, please give details: I:l Yes @ No &

BT EEHRE2RERE=IMEE ? W2 - Hatdl !

1. Description of glass 3:Ea7

2. Replacement cost of glass FREBEE HK$EHE 7T

Insurance History 2 {RESP

Have you or any principal in the business: (If Yes, please give details in separate sheet)

B THERATTEMEES . (WBEBFSLUMRSE)

1. Ever been refused insurance or had any special terms or conditions imposed by any insurer? D Yes & No &
BB BRI IR I DDA R BRI 2

2. 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?

BER=FESEXZTORTPFRRCREBREEL  THERERES ?

':I Yes 2 No &

3. Ever been convicted of or is involved in any prosecution pending for any offence involving dishonesty of ':I Yes & No &
any kind (e.g. involving fire, fraud, theft etc)?
SEWHFBRITRESEREATRAEBTRATS BNEFBH (BIISRNE - 5E8F - BES) °

4. Have an interest which has been declared bankrupt, been the subject of bankruptcy proceedings or
made any arrangement with creditors?

HWETNSEMRE - [BETHRERSIRER A\ BT U2 I ?

D Yes 2 No &

5. Are you insured at present or have you ever proposed for insurance which provides similar coverage? D Yes B No &

B I RBESERRASSHFBRREREHBLREZRR ?

Declaration £83

|/We declare that the foregoing statements and particulars are true and complete and that this Application shall form the basis of the contract with
MSIG Insurance (Hong Kong) Limited (“MSIG").

I/We agree to accept Insurance subject to the terms and conditions of MSIG's Policy and that the insurance will not be in force until the Application
has been accepted by MSIC.

AN (F) REDNER  AillcBHEARERIRERRSECFE - ABESHFRMERAA (F) B=HEREF EWKRE (58) BRAT ( [=
HERRR ) ﬁﬁDJjA%ﬁzﬁﬁE

AN (5) BRKBE=HEERRREFERREEESANERRE - ABRBESE-HERRREBESAAN (5) ZBBESBEM

Disclosure: Any facts known to you which are likely to apect acceptance or assessment of the risks proposed for insurance must be disclosed. Should you
have any doubt about what you should disclose, please do not hesitate to tell us or your broker / insurance adviser. We recommend you keeping a record
(including copies of letters) for your future reference, of any additional information given. Making sure we are informed is for your own protection, as failure
to disclose may mean that your policy will not provide you with the cover you require, or perhaps may invalidate the policy altogether.

BERRE  RRAVEARKTEFEANIEZHLERARBSENRARBEAESE - B THEERHEBERNER - F584A0ISNE TORRICI/RR
BR - AN TRFM TREABRADSAATNEINER RE (BEIHER) - UELE - RRERT - BEKOAATRHMBEHEN - SAEXATHE
FERETRHEMEBRE  BETHERRELN -

Declaration of Broker Commission:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by
MSIG Insurance (Hong Kong) Limited (“MSIG"”), MSIG will pay the authorised insurance broker commission during the continuance of the
policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorised person who signs on behalf
of the applicant further confirms to MSIG that he or she is authorised to do so.

The applicant further understands that the above agreement is necessary for MSIG to proceed with the application.
R iAEES:

BFEAEB - BARAR - =HERB ENUERGEE)BRAT ([=HERRR] )EMBFEABERESHEZNRE - REREEIHR (BE
giijni%%%ﬁﬁﬁ%ﬁ%ﬁﬂ’ﬂ%ﬁ%ﬁlﬁﬂﬁaimﬁﬁ°4E§(§DEB%AR7£)\Eﬁ HERPFARSOERREABSRAO=HERRRER M/ MERE
5 =

FAMBE=HELRRUVEDBSPFEAULNEDE - TTURBRKRREBE -

This form is not a policy of insurance. Please refer to the Shop Insurance Policy (which will be issued to you upon acceptance of your proposal) for the
applicable terms, conditions and exclusion.
AEPFSUHRES » FRAGRERARFRIRER - F2HEHFSRBETEIRSE (REMNTNRIRSEEL) -
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PRIVACY PoOLICY

MSIG Insurance (Hong Kong) Limited (“MSIG", “we" or “us”) would
ask that you take the time to read this privacy policy carefully. In
case of discrepancies between the English and Chinese versions
of this statement, the English version shall prevail.

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to
anyone for any purposes. MSIG imposes very strict sanction
control and only authorised staff on a need-to-know basis are
given access to or will handle your personal data, and we provide
regular training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records
for as long as it is necessary for business and tax purposes as
permitted by the laws. We will require our agent, contractor or
third party who provides administrative or other services on our
behalf to protect personal data they may receive in a manner
consistent with this policy. We do not allow them to use such
information for any other purposes. If you have any questions or
inquiries regarding our privacy policy, please feel free to contact
us.

We may amend this Privacy Policy at any time and for any
reason. The updated version will be available by following the
‘Privacy Policy’ link on our website homepage at
www.msig.com.hk. You should check the Privacy Policy regularly
for changes.

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 documents in relation to the Product or any claim made
under the Product.

Your personal data may be used for obligatory purpose or
voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to
MSIG if you want MSIG to provide the Product. Failure to supply
such data for obligatory purpose may result in MSIG being unable
to provide the Product.

The obligatory purposes for which your personal data may be

used are as follows:-

¢ processing and evaluating your insurance application and any
future insurance application you may make;

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

¢ variation, cancellation or renewal of the Product;

e invoicing and collecting premiums and outstanding amounts
from you;

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

e exercising any right of subrogation by us;

¢ contacting you for any of the above purposes;

e other ancillary purposes which are directly related to the
above purposes; and

e complying with applicable laws, regulations or any industry
codes or guidelines.

The voluntary purposes for which your personal data may
be used are any sales, marketing, promotion of other general
insurance services and products provided by MSIG. The personal

data we intend to use for voluntary purposes are your name,
your address, your phone number and email address. We cannot
use your personal data for voluntary purposes without your
consent.

If you do not wish MSIG to use your personal data for

the voluntary purposes listed above, you should tick
the box on the right and provide us with the following
information. You may also notify us by sending an email
to ‘dpo@hk.msig-asia.com’. In your notification, you
must supply the same required information as listed
below.

To enable us to process your opt-out request, please provide us
below information.

Full Name:

Contact Number:

HKID Number:
(for identification purpose)

Policy / Certificate / Acknowledgement Number (if you have
one):

NOTE: This instruction will override all previous instructions

In connection with any of the above purposes, the personal data

that we have collected might be transferred to:

¢ third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security
or other services which assist us to carry out the above
purposes (including medical service providers, emergency
assistance service providers, telemarketers, mailing houses, IT
service providers and data processors);

¢ in the event of a claim, loss adjudicators, claims investigators
and medical advisors;

e reinsurers and reinsurance brokers;

e your insurance broker;

¢ our legal and professional advisors;

¢ our related companies as defined in the Companies Ordinance;

¢ the Hong Kong Federation of Insurers (or any similar
association of insurance companies) and its members;

¢ the Insurance Claims Complaints Bureau and similar industry
bodies; and

¢ government agencies and authorities as required or permitted
by law.

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. If you wish to exercise these rights, please write
to our Data Protection Officer at 9/F Cityplaza One, 1111 King's
Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at
(852) 3122 6922.

Proposer’s Signature
Date (D) (M) (Y)
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