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N O T E S T O P O L I C Y H O L D E R

Thank you for insuring with Allied World

We will provide the insurance cover described in this policy during the period of insurance upon receiving your premium payment

This policy provides comprehensive protection for you with the following documents forming the basis of and part of your policy
●the proposal, declaration and any other information you have given us,
●the policy schedule and any amended schedule,
●the most recent recent renewal confirmation, and
●any endorsement amending any of the above.

We highly recommend that you read this policy thoroughly which sets out the benefits and limitations of the insurance you have bought.
We also suggest that you should make your family members aware of this insurance cover in case they need to make or assist with aclaim.

Should you have any query about this policy cover, please do not hesitate to contact your broker, agent or us for clarification.

Making aClaim
If you have any query when making aclaim, please contact:
C l a i m s Te a m

Te l + 8 5 2 2 9 6 8 3 2 2 1 F a x + 8 5 2 2 9 1 7 6 1 7 9

C u s t o m e r S e r v i c e E x c e l l e n c e

Should you have any feedback or advice to assist us in continuously improving our customer service, please contact:

Marketing &Communications Team
Te l + 8 5 2 2 9 6 8 3 0 0 0 F a x + 8 5 2 2 9 6 8 5 111

E m a i l h k h o t l i n e @ a w a c . c o m

^MtiSfflAllied World Assurance Company,

«iS+852 2968 3221 + 8 5 2 2 9 1 7 6 1 7 9

S|g +852 2968 3000 flIK +852 2968 5111
mm hkhotline@awac.com
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P A R T I I - B E N E F I TP A R T I - D E F I N I T I O N S

Benefit means the sum set out in the Schedule of Benefits against the
relevant event.

Bodily Injury means bodily injury to the Insured Person caused directly,
solely and independently of other cause by violent, accidental, external and
visib le means.

Confinement means confinement to Hospital as aresident inpatient on
the advice of and under the regular care and attendance of aMedical
Prac t i t i one r.

Co-payment means the cost borne by You in order for the Insured Person
to obtain the service from the Medical Network. Such payment shall be
made at the time the service is rendered to the Insured Person.

Emergency means aserious medical condition or symptom resulting
from Bodily Injury or sickness which arises suddenly and, in the judgment
of areasonable person, requires immediate medical care and treatment,
generally received within 24 hours of onset, to avoid jeopardy to the life or
health of the Insured Person.

Hong Kong means Hong Kong Special Administrative Region of the
People's Republic of China.

Hospital means an establishment duly constituted and registered as a
hospital for the care and treatment of sick and injured persons and which:
a. has organised facilities for diagnosis, treatment and major surgery:
b. provides 24 hours aday nursing services by registered graduate nurses;
c. is under the supervision of Medical Practitoner; and
d. is not primarily aclinic, aplace for custodial care, alcoholics or drug

addicts, anursing, rehabilitation rest or convalescent home or home for
the aged or similar establishment.

Insured Person meansthe domestic helper named in the Schedule who
is legally employed by You and who is eligible for and covered by the
insurance provided in this Policy.

Law means the Hong Kong Employees' Compensation Ordinance and also
the Common Law.

Medical Network meansthe list of panel doctors arranged and managed by
the Out-patient Service Provider as designated by Usfromtimetotime. For
the purpose of this policy, the Out-patient Service Provider shall mean UMP
Professional Management Limited.

Medical Practitioner means apractitioner of Occident medicines duly
qualified and legally rehistered as such underthe laws of the country
to render medical or surgical service but excluding aperson who is the
Insured/Insured Person himself or herself, his or her spouse or relatives.

Period of Insurance means the period specified in the schedule and
any subsequent period for which You shall have paid and We shall have
accepted arenewal premium.

Permanent Total Disablement means disablement resultingfrom Bodily
Injury duringthe Period of Insurance, which has lasted for an uninerrupted
period of 365 daysfromthedateof Bodily Injury and at the expiry of that
period is beyond hope of improvement and recovery and will continue
for the remainder of the Insured Person's life, and which physically entirely
and permanently prevent the Insured Person from engaging in gainful
employment of any and every kind, the foregoing being duly certified by a
Med ica l P rac t i t i oner.

Schedule means the document which describes You, Insured Person
and covered Bendfits and attachingto and forming part of this insurance
c o n t r a c t .

We/Us/our means Allied Worid Assurance Company, Ltd .
You/Your/Yours meansthe person(s) named in the Schedule as Insured.

1. Employees'Compensation
Insurance Is provided for any amount which You become legally liable,
including liability under the Law, to pay Your domestic helper(s). The
cause of the bodily Injury must arise duringthe Period of Insurance and
in the course of employment with You in Hong Kong. We will pay all
costs, expenses and solicitors fees which You have to pay, provided that
We have agreed in writing.

P r o v i s i o n s

1.1 If We are obliged by the Law to pay an amount not covered by this
Section, You shall repay the amount to Us.

1.2 If there is any change in Your liability underthe Law, this Policy shall
remain in force but Our liability to You shall remain unchanged unless
Special extension is provided in writing.

1.3 No return of premium is allowed if this Cover is cancelled by You.

2. Personal Accident (Not applicable to Hong Kong permanent resident)
We will pay the benefit provided hereunder in respect of Bodily Injury
which occurs duringthe rest days of the Insured Person and duringthe
Period of Insurance, which solely and independently of all other causes,
results in the Insured Person's death and/or disablement within 365
days after the date of the accident:

2 . 1 A c c i d e n t a l d e a t h

2.2 Loss oftwo or more l imbs

2.3 Loss ofsight of both eyes

2.4 Loss ofone limb and sight of one eye
2.5 Pe rmanen t To ta l D i sab lemen t

uptothe maximum
limit as specified in
the Schedule

upto50%of the
maximum limit as

specified in the
S c h e d u l e

2.6 Loss ofone l imb

2.7 Loss ofsight ofone eye

Loss of limb(s) shall mean physical severance of ahand or foot at or
above the wrist or ankle or of an arm or leg at or above elbow or knee
or total and permanent loss or use of acomplete hand or arm, foot or
leg. Loss ofsight shall mean total and irrecoverable loss of all sight.

3. Surgical and Hospitalisation Expenses (Applicable to Plan II &III only)
As aresult of the Insured Person suffering Bodily Injury or sickness
sustained duringthe Period of Insurance, We will reimburse the
medically necessary expenses incurred up to the maximum limit as
specified in the Schedule for:
3.1 Expenses for in-hospital doctor's visit, room and board and other

miscellaneous Hospital services during Hospital Confinement.

3.2 Surgical, anaesthetical and operating room charges for the surgical
operation (including X-ray and laboratory tests) during Hospital
C o n fi n e m e n t .

3.3 Expenses for post hospitalisation care incurred within 30 days
immediately after discharge from Hospital, as aresult of the same
disability of aprior Hospital Confinement.

4. Out-patient Benefits (Applicable to Plan III only)
In the event of an Insured Person suffering Bodily Injury or sickness
sustained duringthe Period of Insurance, we will provide out-patient
benefit up to the maximum limit as specified in the Schedule for:
4.1 Network Out-patient Benefit

We will provide medical services through the Medical Network to
the Insured Person who reasonably and necessarily requires out¬
patient care andtreatmentas:
a. General practitioner consultation including3 days Basic

M e d i c a t i o n .
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b. Specialist consultation including 3days Basic Medication, subject
to referral by ageneral physician under the Medical Network and
Co-payment made as amount stated in the Schedule,

c. Physiotherapy, subject to referral by ageneral physician under the
Medical Network and Co-payment made as amount stated in the
Schedu le .

This Item is subject to amaximum limit of one single visit per day for
the benefits ofa,b&c.

P r o v i s i o n s :

a. The Insured Person shall presentthe medical card and personal
identification at registration,

b. Any charges of the uncovered services shall be made to the
Medical Network directly at the time the service is rendered to
the Insured Person,

c. The Insured Person, You and any other person shall consult any
practitioner of the Medical Network at his or her own choice and
risk.We will not be liablefor any inappropriateact, loss,omission,
defaultor negligence whatsoever arisingfrom or in relation to the
services rendered by the Medical Network.

We will not be liable for:

a. Expense not undertaken or recommended by any practitioner of
the Med ica l Ne twork ,

b. AnyExtraMedication.
c. Any LongTerm Medication.

Basic Medication shall generally be regarded as first line short-term
medication fortreatment of common diseases handled by general
practitioners.

Extra Medication includes expensive medications, short course of
long-term medications, and those medications other than the first
l ine shor t - term medicat ions.

LongTerm Medication shall generally be regarded as medications
for treatment of chronic diseases and any other medications with a
prescription period of more than 21 days.

When Extra or Long Term Medication is required, You/the Insured
Person is not obliged to procure the medication within the clinic
pharmacy of the Medical Network.

For the expenses incurred by the Insured Person to the Medical
Network, which We would not otherwise be liable under this Policy,
We reserve the right to recover the relevant lost from You.

4.2 Emergency Out-patient Expense
In the event of an Emergency to the Insured Person who necessarily
requires the unplanned care and treatment in aHospital as an
outpatient. We will reimbursethe actual expensesupto the sub¬
limits under this Item 4.2 and subject to the maximum total limit of
visit under Section 4Out-patient Benefit as specified in the Schedule.

5. Dental Expenses (Applicable to Plan III only)
We will reimburse two-thirds of the expenses reasonably and
necessarily incurred by the Insured Person for oral surgery, treatment
of abscesses. X-rays, extractions or fillings as aresult of dental disease
during the Period of Insurance provided such treatment and service are
received from alegally qualified and registered dentist in Hong Kong.

6. Repatriation Expenses (Applicable to Plan III only)
We will indemnify expenses reasonably and necessarily incurred up to
the maximum limits and applicable limits as specified in the Schedule for:
6.1 repatriation of the Insured Person to the country of residence in

the event of serious sickness or Bodily Injury resulting in the Insured
Person being certified by aMedical Practitioner as medically unfit to
work provided that such repatriation shall be on ascheduled flight
(economy class) and shall include any transportation for ambulance
transfer to and from the airport.

6.2 the post-mortem treatment and transportation of the Insured
Person's mortal remains to the airport nearest to the place of burial
in the Insured Person's country of residence.

P r o v i s i o n s :

a. We are entitled to call for an examination on the Insured Person by
amedical referee appointed by Us or apost-mortem examination if
death occurs,

b. You must provide certificates and other information required by Us
at Your expense.

7. Replacement andTemporary Helper Expenses (Applicable to Plan III only)
We will reimburse expenses reasonably and necessarily insured by You
duringthe Period of Insuranceto:
7.1 employ anew domestic helper as replacement in the event that You

repatriated the Insured Person or returned his/her mortal remains to
his/hercountry of residence and avalid claim is payable under Item
6"Repatriation Expenses" of this Policy, up to the maximum limit as
specified in the Schedule.

7.2 hire atemporary domestic helper in the event of the Insured
Person'sHospital Confinement We will payfor each day the Insured
Person is hospitalised up to the per day limit and the maximum limit
for any Period of Insuranceas specified in the Schedule.

8. Domestic Helper Liability (Applicable to Plan III only)
We will indemnify the Insured Person against legal liability to athird
party up to the maximum limit as specified in the Schedule arising from
the Insured Person's negligence in the course of employment with You.

9. Fidelity Protection (Applicable to Plan III only)
We will pay for Your pecuniary loss up to the maximum limit as specified
in the Schedule directly resulting from the act of fraud or dishonesty
committed by the Insured Person.
Prov ided that :

a. the act of fraud or dishonesty must be committed duringthe Period
of Insurance;

b. the act of fraud or dishonesty must be discovered duringthe Period
of Insurance or within 30 days after the Policy expiry or within 30
days after death, dismissal or expiry of employment contract of the
Insured Person, whichever is the sooner;

c. money due by You to the Insured Person shall be deducted from any
amount otherwise payable under this Section;

d. discovery of any act of fraud or dishonesty must be reported to the
Police within 24 hours; and

e. it is Your duty to prove that Your pecuniary loss is adirect result of
the act of fraud or dishonesty committed by the Insured Person.

10. Family MemberMedical Expenses (ApplicabletoPlan III only)
If Your family members below 3years of age sustain injury caused
by intentional maliciousact of the Insured Person, We shall pay the
medical expensesupto the maximum limit specified inthe Schedule
resulting from such Bodily Injury provided that the incident was
reported to the Police and amedical report was filed.

PA R T I I I - E X C L U S I O N S

The Insurance underthis Policy does not cover:

A. Applicable to all Benefits under Part II -Benefit
1. any expensesdirectlyorindirectly caused by or contributed to by or

arisingfrom:
a. war, invasion, act of foreign enemy, hostilities (whether war

be declared or not), civil war, mutiny, rebellion, revolution,
insurrection, military or usurped power, riot or civil commotion,

b. ionising radiation or contamination by radioactivity from any
nuclear fuel or from any nuclear waste from the combustion of
nuclear fuel or any consequential loss and for the purpose of this
Exclusion combustion shall include any self-sustaining process of
nuclear fission,

c. nuclear weapons materials.
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C. Applicable to Personal Accident, Surgical and Hospitalisation Expenses,
Out-patient Benefits, Dental Expenses, Repatriation Expenses,
Replacement and Temporary Helper Expenses under items 2to 7of
Par t I I -Benefi ts

6. childbirth, pregnancy, miscarriage, abortion and all complications
in connection therewith notwithstanding that such event may have
been accelerated or induced by accident.

7. intoxication by alcohol, narcotics or drugs not prescribed by a
Medical Practitioner and treatment in connection with addiction to

drugs or alcohol.

8. Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related
Complex (ARC), or any opportunistic infections and/or malignant
neoplasm (tumour) found in the presence of HIV, AIDS or ARC.

9. conditions arising out of congenital defect or disease.

10. pre-existing known heart disease and cancer sustained prior to
inception of the Insured Person's insurance.

11. any pre-existing conditions other than specified in Item 10 above
unless no medical treatment is received within 3consecutive months

immediately before inception of this insurance and no medical
treatment incurred on such conditions within 3months after

inception of this insurance.

12. any Bodily Injury, sickness, accident or event occurring and/or
medical treatment or surgery received outside the territorial limits of
Hong Kong.

13. suicide, attempted suicide, self-mutilation, willful or self-inflicted
injury and self-exposure to unnecessary danger and the sequelae
the reo f .

14. flying or taking part in any aerial activities except whilst travelling
as apassenger in an aircraft and not as pilot or aircrew nor for the
purpose of any trade or technical operation in or on the aircraft.

15. sickness or disease or any physical or mental defect or infirmity which
was known to You or the Insured Person unless it had been declared

to and accepted in writing by Us.

16. it is agreed that, regardless of any contributory cause(s), this
insurance does not cover any claim(s) in any way caused or
contributed to by an act of terrorism involving the use or release or
the threat thereof of any nuclear weapon or device or chemical or
biological agent.

For the purpose of this Exclusion an act of terrorism means an act,
including but not limited to the use of force or violence and/or the
threat thereof, of any person or group(s) of persons, whether acting
alone or on behalf of or in connection with any organisation(s) or
government(s), committed for political, religious, ideological or
ethnic purposes or reasons including the intention to influence any
government and/or to put the public, or any section of the public, in
fea r.

D. Applicable only to Surgical and Hospitalisation Expenses and Out patient
Benefits under Item 3and 4of part II -Benefit
17. nervous or psychiatric disorder or mental disease or disorder.

18. rest cure, private or special nursing care.

19. cosmetic or plastic surgery or any treatment for the purpose of
beaut ificat ion.

20. dental diagnoses, eye refraction or optical consultation unless to
correct an Bodily Injury for which this Policy covers.

21. vaccinations, immunisation with the exception of tetanus, injections
or preventive medication.

22. venereal diseases or their sequelae, sterilization, infertility including
but not limited to impotence or contraceptive techniques.

B. Applicable only to Employees'Compensation under Item 1of
Par t I I -Benefi t

2. notwithstanding any provision to the contrary in the Policy or any
endorsement thereto it is hereby agreed that in respect of any
injury or death arising as aresult of an event of terrorism that would
otherwise be covered by the Policy ("the Loss"):
a. Our liability in respect ofthe Loss shall be limitedto such amount

which We actually receive from the Government ofthe Hong
KongSpecial Administrative Region ofthe People's Republicof
China (the "Government") in respect ofthe Loss pursuantto
an Agreementfor Provision of Facility dated 11th January 2002
between the Government and Us under which the Government

agreed to make available to Us and other direct insurance
companies authorised to underwrite employees' compensation
insurance business in Hong Kongafacility to enable them to
meet claims under employees' compensation insurance policies
in respect of death and injury arising out of an event of terrorism
("the Facility Agreement");

b. We will only be required to make payment in respect ofthe Loss
after We have received from the Government (i) an approval
letter confirming that We should settle the claim and (ii) payment
under the Facility Agreement in respect ofthe Loss; and

c. for the avoidance of doubt. We shall have no obligation to make
payment in respect ofthe Loss if for whatever reason We do
not receive payment from the Government under the Facility
Agreement in respect ofthe Loss, whether or not due to the
Government's contention that the Loss does not fall within the

scope ofthe Facility Agreement or Our breach ofthe Facility
Agreement.

For the purpose ofthe above an act of terrorism means the use
of force or violence or other means or the threat thereof, of any
person or persons, whether acting alone or on behalf of or in
connection with any organisation or government, for political,
religious, or ideological purposes with an intention to influence
any government and/or to put the public, or any section ofthe
public, in fear.

If We allege that the Loss falls within the scope of this Endorsement,
the burden of proving the contrary shall be upon You.

In the event any part of this Exclusion is found to be invalid or
unenforceable, the remainder shall remain in full force and effect.

3. liability arising directly or indirectly from:
a. any judgement which is not in the first instance delivered by or

obtained from aCourt of competent jurisdiction within Hong
Kong,

b. an agreement which imposes aliability which You would not
otherwise have been under,

c. any person who is not an "Employee" within the meaning of the
Law.

4. liabilityfor:
a. any sum which could have been recovered from any party had it

not been for an agreement made between You and such party,
b. any late payment surcharge imposed on You under the Law.
c. any liability to Your contractors' employees,
d. any liability arising from Pneumoconiosis, Mesothelioma or Noise

Induced Deafness.

5. any claims and losses based upon, arising out of, directly or indirectly
resulting from or in consequence of, or any way involving:-
a. asbestos, or
b. any actual or alleged asbestos related injury or damage involving

the use, presence, existence, detection, removal, elimination
or avoidance of asbestos or exposure or potential exposure to
asbestos.
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23. medications or tonics on request of the Insured Person which is not
medically necessary, such as but not limited to alopecia weight loss,
appetite stimulants, depressants, contraception, dietary supplement
and the supplies of the of first aid kits.

24. any supplies of blood plasma or medical appliances and equipment
such as but not limited to hearing aids, prosthesis, crutches, braces,
splints and pacemakers.

25.Bodily Injury while the Insured Person is engaging in motorcycling,
racing of any kind (other than on foot or whilst sailing on inland
territorial waters), hunting or polo, mountaineering or pot-holing,
parachuting or hang gliding, underwater activities involving the use of
breathing apparatus or playing any sports professionally.

26.routine physical examinations. X-rays and laboratory tests, health
check-ups or tests, or any treatment which is not medically necessary.

E. Applicable to Surgical and Hospitalisation Expenses, Out-patient
Benefits, Dental Expenses, Repatriation Expenses, Replacement and
Temporary HelperExpenses underitems 3to 7of Part II -Benefit
27. Bodily Injury occuring outside the rest days of the insured Person.
28. any cause which operates gradually to affect the Insured Person.

F. Applicable only to out-patient Benefits under item 4of part II -Benefit
29. radiotherapy or investigation or treatment involving radioactive

istopes such as PET Scan.

30.any matters associated with turberculosis and kidney dialysis.
31. any medication for any specific anti-viral, anti-cancer and hormonal

therapy.

G. Applicable only to Dental Expenses under Item 5of Part II -Benefit
32.one-third of the amount of each and every adjusted claim payable.

33.any routine examination, scaling, polishing or cleaning and crowning.
34.cost of any bridges, braces and dentures.

PA R T I V- WA I T I N G P E R I O D

A15-day waiting period from the inception date of the Insured Person's
insuranceshall be applicableto Items 3,4 and 5of the above Part 11-Benefit
for any Insured Person. No Benefit shall be payable underthese items
duringthewaitingperiod. Waiting period however, shall not applyto the
same Insured Person under renewal Policy.

o r PA RT V- D O M E S T I C H E L P E R
ASSISTANCE SERVICE

We have arranged a24-hour assistance service with Inter Partner
Assistance Hong Kong Limited (I PA) to assist You in case of the following:
1. Domestic Helper Advice

Upon Your request, IPA can provide You with information relating to the
overseas domestic helpers according to the information released by the
Labour Department.

2. Arrangement of Temporary Domestic Helper
Upon Your request, IPA will arrange for atemporary domestic helper to
take care of Your child(ren) or other family members during the Insured
Person's absence. We will reimburse the expenses incurred subject to
the terms and conditions under Part II Item 7of this Policy.

3. Medical Repatriation to Home Country
Should the Insured Person suffer from an accidental Bodily Injury or
sudden illness which has been certified to be medically unfit to continue
employment with You, IPA will arrange for repatriation of the Insured
Person to his/her country of residence by any other appropriate means
of transportation. If necessary, IPA will arrange medical escort forthe
patient. We will reimburse the expenses incurred subject to the terms
and conditions under Part II Item 6of this Policy.

4. Repatriation of Mortal Remains/Ashes
H. Applicable only to Repatriation Expenses &Replacement and Temporary Upon the death of the Insured Person, IPA will make necessary

arrangements for the repatriation of the body or ashes to the deceasedHelper Expenses under Items 6&7of part II -Benefit
Insured Person's country of residence. We will reimburse the expenses
incurred subject to the terms and conditions under Part II Item 6of this
Policy.

35. any repatriation or transportation of mortal remains originating
outside Hong Kong.

I. Applicable only to Domestic Helper Liability under Item 8of
Par t I I -Benefit

36the first HKS500 in respect of each and every third party property
damage claim.

37. any liability which attached by virtue of an agreement but which
would not have attached in the absence of such agreement.

38.the use of horses, vehicles, boats, lifts, aircraft model, aircraft or any
kind of water craft,

39.any liability to You or Your family members or relatives.

40.asbestos. Notwithstanding any provision to the contrary within
this insurance or any endorsement thereto it is agreed that We do
not cover any liability for injury arising, directly or indirectly, out of
the inhalation of, or fears of the consequences of exposure to, or
inhalation of, asbestos, asbestos fibres or any derivatives of asbestos.

This section does not cover that part of any loss, cost or expense
for the cost of cleaning up, or removal of, or damage to, or loss of
use of, property arising out of any asbestos, asbestos fibres or any
derivatives of asbestos.

IPA shall not be held responsible forthe delays or failures in providing
assistance caused by any strike, war, invasion, act of foreign enemies,
armed hostilities, (regardless of aformal declaration of war), civil war,
rebellion, insurrection, terrorism, political coup, riot and civil commotion,
administrative or political impediments or radioactivity or acts of God or
any other event of Force Majeure which prevents IPA from providing such
assistance services. The use of the above services arranged by IPA is at Your
own accord. We will not be liable for any loss arising from the use of such
s e r v i c e s .

Our service provider and the professionals to whom the Insured Persons
are referred by Our service provider are to be responsible for their own
acts as independent contractors and are not employees, agents or servants
of Us. We shall not be responsible for any act or failure to act on the part
of the service provider and these professionals such as, and not limited to,
physicians, hospitals and clinics.

Simplymakeacallto:
2 4 - H o u r A s s i s t a n c e H o t l i n e

- r 8 5 2 2 8 5 1 2 6 6 6

Please quote the following when You or Your representative call:
a. YourPolicyNumber
b. the Insured Person's name

c. abrief description of the accident and the nature of assistance required
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Short Period Rates are defined as:
Policy Period not exceeding

1 m o n t h

2 m o n t h s

3 m o n t h s

4 m o n t h s

5 m o n t h s

6 m o n t h s

S m o o t h s

ExceedingS months

9 . Te r m i n a t i o n o f C o v e r

The Insured Person's Benefit (except Employees' Compensation under
Item 1of Part II) will cease on the renewal date of the Policy coincident
with or immediately following his/her 60th birthday.

10. Proof of Loss

It is acondition precedent to any of Our liability under this Policy that
You shall at Your own expense to furnish Us such certificate, information
and evidence as We may from time to time reasonably require in the
form and of the nature described by Us. We shall be allowed at Our own
expense upon reasonable notice to You to have amedical examination
of the Insured Person from time to time or in the case of death upon
reasonable notice to the Insured Person's legal personal representative
to have apost-mortem examination of the body.

The death of the Insured Person shall be established by an officiai death
certificate. Any claim arising from the death of the Insured Person shall
be payable to the Insured Persons' legal personal representative.

11 . A r b i t r a t i o n

Ail difference arising out of this Policy shall be determined by
Arbitration in accordance with the prevailing Arbitration Ordinance.
If the parties fail to agree upon the choice of Arbitrators or Umpires
then the choice shall be referred to the Chairman for the time being of
the Hong Kong International Arbitration Centre. It is hereby expressiy
stipulated that it shall be acondition precedent to any right of action or
suit upon this Policy that an arbitration award shall be first obtained.

12. Jur isd ic t ion C lause

Any disputes arising in connection with this Policy shall be subject to the
law of and the jurisdiction of Courts of Hong Kong.

13. Avoidance of Certain Terms and Rights of Recovery
If We are obliged by the Law to pay an amount for which We would not
otherwise be liable under this Policy You shall repay such amount to Us.

14. Sanct ion Clause

The Insurer shall not be deemed to provide cover nor be liable to pay any
claim or provide any benefit under this policy to the extent that the provision
of such cover, payment of such claim or provision of such benefit would
expose the Insurer to any sanction, prohibition or restriction under United
Nations resolutions, or the trade or economic sanctions, laws or regulations of
the European Union, United Kingdom or United States of America

15. Rights of Third Parties Clause
Save for any person or entity expressly conferred abenefit under this policy,
no person or entity who is not aparty to this policy has any right under the
Contracts (Rights of Third Parties) Ordinance (Cap. 623 of the Laws of Hong
Kong) to enforce any obligation or to receive any benefit or remedy under
this policy. The consent of any third party is not required for any variation
(including any release or compromise of any liability under) or termination of
this policy.

PART VI -GENERAL CONDITIONS Premium Payable

20% of annual rate

30% of annual rate

40%of annual rate

50% of annual rate

60% of annual rate

70% of annual rate

80% of annual rate

Full annual premium

1 . E n t i r e C o n t r a c t

a. The Schedule, Proposal Form including all statements, warranties and
declarations contained therein shall be deemed to be incorporated
in the Policy together with all endorsements, renewal confirmations
and amendments attached hereto and shall be read together as one
contract. Any word or expression to which aspecific meaning has
been attached shall bear such meaning wherever it may appear,

b. No change in this Policy shall be valid unless approved in writing
by Us and evidenced by endorsement or amendment herein or
attached hereto as part of this Policy. No agent has authority to
amend or waive any of the provisions of this Policy.

2. Terms and Cond i t ions

Payment of any Benefits under the Policy is subject to the Definitions,
Exclusions and all other terms and conditions of this Policy. The due
performance and observation of the terms and conditions of this Policy
by You and any Insured Person shall be conditions precedent to Our
liability to make payment under this Poiicy.

3 . A l te ra t ion in R isk

You must notify Us immediately or before renewal of the Policy of
any changes in health or work activities of the Insured Person which
materiaily affect this insurance.

4 . P r e c a u t i o n

The Insured Person must take all reasonable steps to prevent Bodily
Injury or sickness and You must comply with appiicable statutory
obligations.

5 . C la ims P rocedures

When You become aware of apossible claim under this Policy, You must
notify Us in writing as soon as reasonabiy possible but always within 30
days of any event likely to cause aclaim and shall provide at Your own
expense all certificates, information or assistance that We may require
such as the temporary heiper contract. Any writ, summons or other
legal document served on You or Your legal personal representative in
connection with apossible claim must be sent to Us immediately. You
must not answer any correspondence without Our consent and no
admission of liability or promise or payment may be made without Our
written agreement.

6. Our Rights
We are entitled to take over and conduct the defence or settlement of

aclaim against You by the Insured Person at Our discretion. We may
at anytime pay the maximum limit under the Policy after deduction of
any sum or sums already paid or any less amount for which any claim or
claims can be settled and shall then relinquish the conduct or control of
the claim and be under no further liability in respect of it. We are also
entitled to use Your name to enforce recovery rights against any other
person before or after paying aclaim.

7 . O t h e r I n s u r a n c e

If any claim covered under this Policy is also covered by any other
insurance or any other source. We will pay only the excess beyond the
amount recovered or recoverable from such other insurance or other

s o u r c e .

8. Policy Cancellation
You may cancel this Policy by giving Us written instructions. You will then
receive arefund premium calcuiated based on Our Short Period Rates
subject to minimum gross premium of this Policy at HK$477. We may
cancel Your Policy by writing sent by registered mail to You at Your last
known address confirming that all cover will cease seven days after the date
of Our letter. You will then receive arefund premium on apro-rata basis.

2. Obtain aclaim form with us without delay. Complete and return it
together with your invoices/receipts.

3. If medical attention is received for bodily injury, you should, if possible,
obtain receipts for all payments made plus a'Medical Certificate'
showing the nature of the Injury.

Makinga Claim
Should you wish to make aclaim, you are highly recommended to follow the
below advice for speedy settlement
1. In case of any claim, call our Claims Hotline at -r852 2968 3221 during

our office hours as soon as possible.
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PERSONAL INFORMATION COLLECTION STATEMENT
Purpose of Collection
Allied World Assurance Company, Ltd ("Allied World") may collect and use your personal data to enable it to carry on its insurance
business and to serve the purposes of:

● Processing your insurance application;
●Arranging acontract of insurance with you and administering the policy issued:
● Claims handling, investigation and analysis;
●Designing products and/or services for customers;
●Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and
●Complying with any legal or regulatory requirements applicable to Allied World.

In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient informat
Allied World may not be able to provide insurance services to you.

i o n ,

T r a n s f e r e e

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer yo
personal data to:

u r

● Allied World's group companies;
● Reinsurers:
● intermediaries including insurance brokers and insurance agents;
● claims investigators, loss adjusters and other professional advisors;
● Allied World's other appointed service providers, including for the following services: telecommunications, information

technology, administration, data processing, payment processing, emergency assistance, legal, and medical;
●any insurance industry association or federation and their respective members; and
●any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,

in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion
Treating you as avalued customer. Allied World and its group companies may use the personal data. Including name and contact details,
collected from you for the purposes of direct marketing of Allied World and its group companies' general insurance products, services or
offers and for sending you the promotional materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next
to the statement above the proposer's signature block in the proposal form. You may also, at any time, request Allied World to
the use of your personal data for direct marketing purposes, by informing Allied World's Compliance Officer at the contacts set out
b e l o w.

c e a s e

Access Requests and Corrections
You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World.
Requests can be made to the Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F One Island East, Taikoo Place
18 Westlands Road, Quarry Bay, Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.
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