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In consideration of the payment of premium and in reliance upon the Proposal, the Insurer 
and the Policyholder agree as follows: 
Unless otherwise indicated, all Cover under this policy is afforded solely with respect to Loss 
first Discovered during the Policy Period or applicable Discovery Period and reported to 
the Insurer as required by this policy. 
 

1.   Insurance  Cover  
The Insurer shall pay the Insured Entity for Loss resulting from: 

1.1 Employee Crime 
Cover 

any acts of fraud or dishonesty committed by any Employee (acting 
alone or in collusion with others) with the principal intent to cause the 
Insured Entity to sustain such Loss or to obtain a personal financial 
gain. 

1.2  Any Other 
Person Crime 
Cover 

(a) any Fraudulent Act; or 
(b) Theft, 
committed by any Other Person. 

2. Additional Benefits 
Cover is extended, subject to all other terms and conditions of this policy, to provide the 
following Additional Benefits. Additional Benefits are only afforded under this policy as 
specified in item 7 of the Schedule and may be subject to an applicable Sub-Limits specified 
in item 4 of the Schedule. 
2.1  Damage 

Destruction or 
Disappearance 
of Money and 
Securities  

The Insurer shall pay the Insured Entity for Loss resulting from 
physical loss or damage or actual destruction or disappearance of 
Money, Securities, safes or vaults. 

2.2  Criminal 
Damage to 
Property 

The Insurer shall pay the Insured Entity for Loss resulting from 
Criminal Damage where such Loss occurs within the Premises and 
is committed with the principal intent to cause such Loss. 
This Additional Benefit shall not apply in addition to Additional Benefit 
2.5 (c) in respect of the same act or series of related, continuous or 
repeated acts. 

2.3  Contractual 
Penalties 

The Insurer shall pay the Insured Entity the amount of any penalty 
which is insurable at law and assumed under written contract 
resulting directly from a Loss covered by this policy. 
No Deductible shall apply to this Additional Benefit. 

2.4  Interest 
Receivable or 
Payable 

The Insurer shall pay the Insured Entity the amount of any interest 
which would have been receivable by the Insured Entity but for a 
Loss covered under this policy, or which becomes payable by the 
Insured Entity resulting directly from a Loss covered under this 
policy.  
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The Insurer’s liability for interest receivable or payable shall be 
calculated by applying the average of the base rate of five leading 
banks announced by Central Bank of the Republic of China (Taiwan) 
in force between the time of sustaining such Loss and Discovery of 
such Loss. 
No Deductible shall apply to this Additional Benefit. 

2.5  Fees Costs and 
Expenses 

The Insurer shall pay the Insured Entity for: 
(a) Legal Fees; 
(b) Investigative Specialist Fees; 
(c) Reconstitution Costs; 
(d) Reputation Recovery Costs. 
No Deductible shall apply to this Additional Benefit. 

2.6  Care Custody 
and Control 

Loss shall include the direct financial loss of any other individual or 
organisation, provided the Insured Entity: 
(a) has in its care, custody and control the Money, Securities or 
Property belonging to that other individual or organisation; and  
(b) is liable to that other individual or organisation for such Loss. 

2.7  Automatic 
Subsidiary 

Subsidiary shall include any Automatic Subsidiary but only in 
respect of Loss which occurs while that entity is an Automatic 
Subsidiary. 

2.8  Bilateral 
Discovery Period 

Provided this policy is neither renewed nor replaced with similar 
cover, the Insured Entity shall be automatically entitled to a 
Discovery Period of 90 days at no additional premium. 
This Additional Benefit shall not apply if there has been a 
Transaction during the Policy Period in respect of such Insured 
Entity or if this policy is cancelled. 

2.9  Pre-Loss 
Consultant 
Services 

The Insurer shall pay the Insured Entity for Pre-Loss Consultant 
Fees on receipt of a description of the work undertaken and an 
invoice detailing the associated costs. 
The disclosure to the Insurer of the final written report produced by 
the Pre-Loss Consultant or any of its findings, is solely at the 
discretion of the Insured Entity. However, where such findings are 
material to the risk underwritten under this policy, the Insured Entity 
must disclose them to the Insurer prior to renewal of this policy or 
any extension to the Policy Period. 
No Deductible shall apply to this Additional Benefit. 

3. Definitions 
3.1 Automatic 

Subsidiary 
means any entity which becomes a Subsidiary during the Policy 
Period provided that, at the time the Policyholder obtains control or 
holding, the acquired entity: 
(a) has a total gross annual turnover and total number of Employees 

which are less than 25% of the combined total gross annual 
turnover and total number of Employees of all Insured Entities; 
and 

(b) has not Discovered any Loss of a type covered by this policy 
within the last 3 years which, whether insured or not and before 
the application of any retention, deductible or excess, was 
individually greater than 50% of the applicable Deductible. 

The Policyholder may request the Insurer to include as an Insured 
Entity any entity, created or acquired during the Policy Period, 
which is not an Automatic Subsidiary. Such request must be made 
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in writing and include all necessary information required by the 
Insurer to assess the increased exposure. If, at its discretion, the 
Insurer accepts the increased exposure of the Insured Entity, the 
Insurer shall be entitled to amend the terms and conditions of this 
policy and/or charge a reasonable additional premium reflecting the 
increase in exposure.  

3.2 Cheque Forgery means any one of the following:  
(a) the Forgery or Fraudulent Alteration of any cheque or similar 

written promise by the Insured Entity to pay a veritable sum 
representing money drawn upon the Insured Entity's account at 
any bank or similar recognised financial institution at which the 
Insured Entity maintains a current or savings account; 

(b) the Fraudulent Alteration of, on or in any cheque, draft or 
similar written promise: 
i. drawn upon by any bank or similar recognised financial 

institution; or 
ii. drawn upon by any corporation upon itself. 

3.3  Computer Fraud means the theft of the Insured Entity’s assets under the direct or 
indirect control of a computer system by manipulation of computer 
hardware or software programmes or systems by any Other Person 
who is not authorised by the Insured Entity to access that computer 
system. 

3.4 Counterfeit or 
Counterfeiting 

means the imitation of an authentic negotiable instrument such that 
the Insured Entity is deceived on the basis of the quality of the 
imitation to believe that the said item is the authentic original 
negotiable instrument.   
Fictitious instruments which merely contain fraudulent 
misrepresentations of fact and are genuinely signed or endorsed are 
not Counterfeit. 

3.5 Credit 
Arrangement 

means any credit agreement, extension of credit or hire purchase 
agreement, loan or transaction in the nature of a loan, lease or rental 
agreement, invoice, account, agreement or other evidence of debt, 
payments made or withdrawals from any customer’s account 
involving items which are not finally paid for any reason.  

3.6 Criminal Damage means any act of intentional destruction or damage to Property 
(excluding safes and vaults) which constitutes a criminal offence in 
the jurisdiction where the offence was committed. 

3.7 Corporate Card 
Fraud   

means the fraudulent use of any corporate credit, debit or charge 
card issued to the Insured Entity or any Employee for business 
purposes where such card is Forged or is the subject of Fraudulent 
Alteration provided that the Insured Entity or Employee has 
complied fully with the provisions, conditions and other terms under 
which the card was issued and provided the Insured Entity is legally 
liable for such Loss. 

3.8  Deductible means the amount specified in item 5 of the Schedule.  
3.9 Discovered or 

Discovery 
means the time when the Insured Entity or any of the Insured 
Entity’s directors, partners, officers, departmental directors, senior 
managers, trustees or equivalent becomes aware of any act or acts 
which could be reasonably foreseen to give rise to a Loss covered 
by this policy even though the exact amount or details of the Loss 
are not known at the time of Discovery.  Awareness of such act or 
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acts shall constitute knowledge possessed or Discovery made by 
every Insured Entity.  

3.10 Discovery 
Period 

means the period of time immediately following the expiry of the 
Policy Period during which written notice may be given to the 
Insurer of any Loss first Discovered during such period of time in 
connection with any act committed prior to the expiry of the Policy 
Period.  

3.11 Employee means any natural person who has entered into or works under a 
contract of service with the Insured Entity and whom such Insured 
Entity compensates by salary, wages and/or commissions and has 
the right to govern and direct in the performance of such service.  
Employee shall also mean any: 
(a) director, supervisor of the board or partner of the Insured Entity 

while performing acts coming within the scope of the usual duties 
of an Employee; 

(b) part-time or temporary employee, student, secondee or volunteer, 
or any person supplied by an outside agency, performing the 
duties of an Employee under the Insured Entity’s supervision; 

(c) former Employee, for a period not exceeding 90 days following 
the formal termination of their employment with the Insured 
Entity, other than any former Employee whose employment was 
terminated for acts of fraud or dishonesty; 

(d) trustee, fiduciary, administrator or officer of any Plan; 
(e) solicitor, other than a sole practitioner, retained by the Insured 

Entity and any employee of such solicitor while performing legal 
services (excluding any service for care, custody and control of 
Money, Securities or Property) for the Insured Entity; 

(f) Employee which the Insured Entity is unable to identify by name 
but whose act or acts have caused a Loss covered under this 
policy, provided that the information provided demonstrates on a 
balance of probabilities that the Loss was due to the act of that 
employee.  

Employee does not mean any person who is or acts on behalf of any 
external auditor, external accountant, broker, investment adviser or 
investment manager, factor, commission merchant, consignee, 
contractor or other similar agent or representative unless specifically 
agreed by the Insurer and endorsed to this policy.  

3.12 Forgery or 
Forged 

means the signing, sealing or endorsing of the name of a genuine 
person or a copy of the said person’s signature or seal without 
authority and with intent to deceive. A signature or seal may be 
hand-written or mechanically or electronically produced or 
reproduced. It does not include the signing or sealing in whole or in 
part of one’s own name, with or without authority, in any capacity, for 
any purpose.   

3.13 Fraudulent Act means any one of the following: 
(a) Cheque Forgery; 
(b) Computer Fraud; 
(c) Corporate Card Fraud; 
(d) Funds Transfer Fraud; 
(e) Imitation Fraud.  

3.14  Fraudulent means a material alteration to an instrument for a fraudulent 
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Alteration purpose, unless altered by the person who was authorised to 
prepare or sign the instrument.  

3.15 Funds Transfer 
Fraud 

means the theft of the Insured Entity’s funds from an account 
maintained by the Insured Entity at a financial institution (from which 
the Insured Entity or a person or organisation authorised by the 
Insured Entity may request the transfer, payment or delivery of 
funds), following fraudulent electronic, telegraphic, tested facsimile, 
tested telex, telephone or written instructions to debit such account 
and to transfer, pay or deliver funds from such account and which 
instructions purport to have come from the Insured Entity or a 
person or organisation authorised by the Insured Entity to issue 
such instructions, but which are fraudulently transmitted, issued, or 
are Forged or have been the subject of Fraudulent Alteration by 
any Other Person.  

3.16 Imitation Fraud  means: 
(a) the Forgery or Fraudulent Alteration of any Money or 

Securities or instruction; or 
(b) the Counterfeiting of any Money or Securities, 
upon which the Insured Entity has acted or relied. 

3.17 Insured Entity  means the Policyholder and each of its Subsidiaries and any Plan 
existing at the inception of this policy.  

3.18 Insurer means the entity detailed in item 9 of the Schedule.  
3.19 Investigative 

Specialist 
means an independent investigative specialist appointed by the 
Insured Entity, with the Insurer's prior written consent, to 
investigate and report on the facts behind and quantum of a Loss 
covered or potentially covered under this policy, provided always that 
the Insurer shall:  
(a) not be bound by any findings of the report; and 
(b) have the right to appoint a separate independent investigative 

specialist (at its own cost). 
The Investigative Specialist's report shall be issued in English (or 
in a format agreed by the Insurer) in duplicate to the Insured Entity 
and the Insurer. 

3.20  Investigative 
Specialist Fees 

means the reasonable fees and expenses of an Investigative 
Specialist incurred and paid by an Insured Entity, with the 
Insurer's prior written consent.  

3.21 Legal Fees means the reasonable legal fees, costs and expenses incurred and 
paid by an Insured Entity, with the Insurer's prior written consent, in 
the defence of any demand, claim or legal proceeding resulting from 
a Loss covered under this policy, provided always that such legal 
fees, costs and expenses are not recoverable from any other party.  

3.22 Limit of Liability means the amount specified in item 3 of the Schedule.  
3.23 Loss means the direct financial loss sustained by the Insured Entity 

arising from or in connection with any single act or series of related, 
continuous or repeated acts (which shall be treated as a single act).  
Loss does not mean any loss resulting from or amounting to 
salaries, commissions, fees, bonuses, promotions, awards, profit 
sharing, pensions or other employee benefits paid by the Insured 
Entity where earned in the normal course of employment.  

3.24 Money means currency, coins, bank notes and bullion, cheques, travellers 
cheques, registered cheques, postal orders or money orders.  
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3.25 Other Person means any natural person other than: 
(a) an Insured Entity director, supervisor of the board or partner; 
(b) an Employee; 
(c) someone who is acting in collusion with any Employee; 
and does not include any natural person providing services under 
any contract for services, written or implied, with any Insured.  

3.26 Plan means any pension, employee benefit, welfare benefit, share save or 
share option plan, charitable fund or foundation established and 
maintained by the Insured Entity for the benefit of the past, present 
and future Employees of the Insured Entity or their respective 
beneficiaries.  
Cover for any Plan shall only apply in respect of Loss arising out of 
any act covered under this policy committed while such entity is a 
Plan maintained by the Insured Entity.   

3.27 Policyholder means the organisation specified in item 1 of the Schedule. 
3.28 Policy Period means the period of time specified in item 2 of the Schedule or as 

extended by the Insurer.  
3.29 Pre-Loss 

Consultant 
means any independent consultant: 
(a) listed by endorsement to this policy or agreed in writing by the 

Insurer; and 
(b) engaged to provide services determined solely by the Insured 

Entity, provided such services assist the Insured Entity in 
mitigating or reducing the risk of Loss under this policy.  

3.30 Pre-Loss 
Consultant 
Fees 

means the reasonable fees and expenses of a Pre-Loss Consultant 
incurred and paid by an Insured Entity. 

3.31 Premises means the interior portion of any building owned or occupied by the 
Insured Entity and in which it conducts its business.  

3.32  Proposal means each and every signed proposal form, the statements, 
warranties and representations therein, its attachments, the financial 
statements and other information submitted to the Insurer by or on 
behalf of any Insured Entity.  

3.33 Property means physical property, excluding Money and Securities.  
3.34 Reconstitution 

Costs 
means the reasonable costs incurred by an Insured Entity, with the 
Insurer's prior written consent, to rewrite or amend the Insured 
Entity's software programmes or systems in order to correct 
software programmes or amend security codes following a Loss 
covered under this policy.  
Reconstitution Costs do not include salaries, commissions, fees, 
bonuses, promotions, awards, profit sharing, pensions or other 
employee benefits paid by the Insured Entity where earned in the 
normal course of employment or any other internal costs or 
overheads.  

3.35  Reputation 
Recovery Costs 

means the reasonable fees, costs and expenses incurred and paid 
by the Insured Entity, with the Insurer’s prior written consent, to 
procure public relations services to redress adverse publicity or 
reputational injury resulting directly from a Loss covered under this 
policy.  

3.36  Retroactive 
Date 

means the date specified in item 8 of the Schedule.  

3.37 Securities mean all negotiable and non-negotiable instruments or contracts, 
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including any note, stock, bond, debenture, evidence of 
indebtedness, share or other equity or debt security, representing 
either money or property, but does not include Money.  

3.38  Short Rate 
Premium 

means: 
(a) 40% of the premium specified in Item 6 of the Schedule where 

this policy is terminated within 0 – 90 days from inception; 
(b) 70% of the premium specified in Item 6 of the Schedule where 

this policy is terminated within 91 – 180 days from inception; 
(c) 90% of the premium specified in Item 6 of the Schedule where 

this policy is terminated within 181 – 270 days from inception; 
and 

(d) 100% of the premium specified in Item 6 of the Schedule where 
this policy is terminated later than 270 days from inception.  

3.39 Subsidiary  means any entity in which the Policyholder, either directly or 
indirectly through one or more other entities: 
(a) controls the composition of the board of directors;  
(b) controls more than half of the voting power; or 
(c) holds more than half of the issued share capital or equity.  
Cover provided under this policy shall apply for any single act or 
series of related, continuous or repeated acts while such company is 
a Subsidiary.  

3.40 Terrorism means the actual or threatened use of force or violence against any 
person or property, undertaken by any person or group of persons, 
whether or not acting on behalf of or in connection with any 
organisation, government, power, authority or military force, where 
the intent is to intimidate or coerce or harm a government, the civilian 
population or any segment thereof, or to disrupt any segment of the 
economy.  

3.41 Theft  means the theft of the Insured Entity's Money, Securities or 
Property occurring:  
(a) within the Premises; or 
(b) within the interior of any banking premises or similar recognised 

place of safe deposit; or 
(c) while in transit and in the care, custody and control of an 

Employee or  director, supervisor of the board or partner of the 
Insured Entity following the actual or threatened use of force or 
violence; or 

(d) while in the care, custody and control of any security company or 
armoured motor vehicle company, duly authorised by the 
Insured Entity to retain such care, custody and control and 
provided that the Insurer shall only be liable for the amount that 
is in excess of the amount of any other valid and collectible 
insurance or indemnity, contractual or otherwise, available to the 
security company or armoured motor vehicle company.  

3.42  Transaction means: 
(a) the consolidation or merger of an Insured Entity with or the 

acquisition of more than 50% of the assets, issued share / equity 
capital or shareholder voting rights of an Insured Entity by: 
i. one person or one organisation; or 
ii. persons or organisations acting in concert, 
other than another Insured Entity or Insured Entities; 
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(b) the appointment to an Insured Entity of a receiver, liquidator or 
administrator, but only in relation to such Insured Entity.  

3.43 War means any invasion, act of foreign enemy, hostile operations 
(whether war has been declared or not), civil war, rebellion, 
revolution, insurrection, riot or civil commotion assuming the 
proportion of or amounting to a popular uprising, military or usurped 
power or martial law.  

4.     EXCLUSIONS 
The Insurer shall not be liable to make any payment arising from or related or amounting to 
any of the following:  
4.1 Consequential 

Loss 
indirect or consequential loss of any nature unless covered under 
Additional Benefit 2.3, Additional Benefit 2.4 or Additional Benefit 2.5.  

4.2  Credit Risks Loss resulting from the complete or partial non-payment of or default 
upon any Credit Arrangement, unless covered under Insuring 
Clause 1.1.  

4.3 Fees Costs and 
Expenses 

fees, costs or expenses incurred in establishing the existence or 
amount of Loss covered under this policy, or in prosecuting or 
defending any legal proceeding, or for any recall costs or costs 
associated with a recall, unless covered under Additional Benefit 2.5.  

4.4  Fines Penalties 
and Damages 

fines, penalties or damages of any type for which the Insured Entity 
is legally liable, except direct compensatory damages or unless 
covered under Additional Benefit 2.3, Additional Benefit 2.4 or 
Additional Benefit 2.6. 

4.5  Fire Loss resulting from fire, unless covered under Additional Benefit 2.1.  
4.6  Fixtures and 

Fittings 
Theft of fixtures or fittings within the Premises in excess of 
US$100,000, any single Loss.  

4.7  Loss Sustained 
after Knowledge 

 

Loss sustained after any Insured Entity’s director, board 
supervisor, partner, trustee, officer, departmental director, senior 
manager, human resources department staff member or equivalent: 
(a) has knowledge that an Employee has, during the term of his or 

her employment with the Insured Entity, committed any acts of 
fraud, dishonesty or Criminal Damage, whether in the capacity 
as an Employee or otherwise; or 

(b) had knowledge that an Employee had committed any acts of 
fraud, dishonesty or Criminal Damage prior to such Employee 
being employed by the Insured Entity, provided the act or acts 
involved Money, Securities or Property valued at US$30,000 or 
more. 

4.8 Premises 
Damage  

damage or destruction to any:  
(a) Premises or buildings, however caused; or 
(b) contents, fixtures or fittings within the Premises, unless covered 

under Additional Benefit 2.2.  
4.9  Prior or 

Subsequent 
Discovery of 
Loss  

Loss first Discovered by an Insured Entity: 
(a) prior to the commencement of the Policy Period; or 
(b) subsequent to the expiry of the Policy Period or applicable 

Discovery    Period; or 
(c) which arises out of an act or a series of acts committed prior to 

the Retroactive Date. 
4.10  Profit Loss or 

Inventory 
Computation  

Loss, the proof of which is dependent solely upon a: 
(a) profit and loss computation or comparison; or 
(b) comparison of inventory records with an actual physical count.  
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 However, where an Employee is involved and has been identified, 
inventory records and actual physical count of inventory can be 
submitted as supporting documentation of Loss.  

4.11  Proprietary 
Information  

 

Loss of, or resulting directly or indirectly from the accessing of, any 
confidential information including, but not limited to, trade secrets, 
computer programmes, customer information, patents, trademarks, 
copyrights or processing methods, except to the extent that such 
confidential information is used to support or facilitate the 
commission of an act covered by this policy.  

4.12 Trading Losses Loss resulting from or amounting to any dealing or trading in 
securities, commodities, futures, options, foreign or federal funds, 
currencies, foreign exchange and the like unless such Loss:  
(a) is committed by an Employee (acting alone or in collusion with 

others) and covered under Insurance Cover 1.1; and  
(b) results in an improper financial gain to such Employee or for any 

other individual or organisation intended by such Employee to 
receive such benefit (where improper financial gain shall not 
include any salaries, commissions, fees, bonuses, promotions, 
awards, profit sharing, pensions or other employee benefits paid 
by an Insured Entity to such Employee). 

Provided however that this Exclusion shall not apply to Additional 
Benefit 2.5 (d).  

4.13  War and 
Terrorism 

War or Terrorism. 
 

5.  General Provisions 

5.1 Proposal and 
Representation 

In granting cover to any one Insured Entity, the Insurer has relied 
upon the Proposal. All such statements, attachments and 
information are the basis of and are incorporated into this policy. 
The Insured Entity shall not conceal or misrepresent any material 
fact or circumstance when making such representation.  

5.2 Limit of Liability  
 

The Limit of Liability is the aggregate limit of the Insurer’s liability 
in respect of all Insurance Covers and Additional Benefits. The 
payment of any Loss shall not reduce the Insurer's liability for 
other Losses. The Insurer's maximum liability for any single Loss 
shall not exceed the amount specified in item 3 of the Schedule.  
The Insurer shall have no liability in excess of the Sub-Limits 
specified in item 4 of the Schedule for the applicable Additional 
Benefit, which shall be part and not in addition to the Limit of 
Liability.  

5.3 Limit of Liability 
under this Policy 
and Prior 
Insurance 

 

Loss which is covered partly by this policy and partly by any other 
policy (including policies of which this is a renewal) issued by the 
Insurer or any other member company of American International 
Group, Inc. to the Insured Entity, for which the previous discovery 
period has not expired, shall be limited to the larger amount of 
insurance under the previous policy or this policy and shall on no 
account be cumulative.  

5.4 Non Accumulation 
of Liability 

 

Regardless of the number of years this policy is in force and 
irrespective that it is or may be renewed and regardless of the 
number of premiums paid, the Limit of Liability shall not be 
cumulative from year to year or period to period.  

5.5 Deductible and For each and every Loss under this policy, the Insurer shall only 
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Other Insurance 
 

be liable for the amount that is in excess of the greater of: 
(a) the applicable Deductible; or 
(b) the amount of any other valid and collectible insurance or 

indemnity, contractual or otherwise, available to the Insured 
Entity.  

Deductible shall not apply in respect of any Plan, which is required 
by law to comply with the Employee Retirement Income Security 
Act 1974 (ERISA) in the United States of America.  
If a Loss is covered partly under this policy and partly under a prior 
policy issued by another insurer or carrier, the Deductible under 
this policy applicable to the Loss will be reduced by the retention or 
deductible actually applied to Loss under such other policy.  

5.6 Single Policy  
 

This policy is a single contract of insurance and if more than one 
Insured Entity is covered this policy shall nevertheless be and 
remain a single contract of insurance for the benefit of the Insured 
Entities as a joint Insured Entity and, accordingly, without 
limitation: 
(a) the Policyholder shall act for itself and for all Insured Entities 

for all purposes under this policy, including but not limited to the 
giving and receiving of notice, the giving of notice of Loss, the 
payment of premiums that may become due and the receipt and 
acceptance of any endorsements issued to form a part of this 
policy; 

(b) payment of any Loss under this policy to the Insured Entity 
shall fully release the Insurer with respect to such Loss; 

(c) if there is more than one Insured Entity under this policy and 
any such entity other than the Policyholder ceases for any 
reason to be covered under this policy, then the remaining 
Insured Entities shall continue to be joint Insured Entities for 
all purposes under this policy;  

(d) knowledge possessed or Discovery made by any Insured 
Entity or by any director, supervisor of the board, partner, 
trustee, officer, departmental director, senior manager or 
equivalent shall for all purposes constitute knowledge 
possessed or Discovery made by every Insured Entity; 

(e) the Insurer’s liability for Loss sustained by any or all of the 
Insured Entities shall not exceed the amount for which the 
Insurer would be liable had all such Loss been sustained by 
any one Insured Entity; 

(f) in calculating Loss covered under this policy, where another 
Insured Entity receives a benefit corresponding or relating to 
such Loss, that benefit will be set off against the value of such 
Loss.  

5.7 How to Give 
Notice and 
Report a Loss 

 

Notice of Losses shall be given in writing directly to the Insurer at 
the address detailed in item 10 of the Schedule. If posted the date 
of posting shall constitute the date that notice was given, and proof 
of posting shall be sufficient proof of notice.  
As a condition precedent to the obligations of the Insurer under this 
policy, the Insured Entity shall give notice to the police unless the 
Loss is caused by, involves or implicates any Employee.  
In addition, the Insured Entity shall: 
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(a) give written notice to the Insurer as soon as practicable but in 
any event no later than 60 days after Loss is Discovered; and 

(b) provide the Insurer with all requested information and 
documents and co-operate with the Insurer in all matters 
pertaining to the Loss; and  

(c) furnish to the Insurer affirmative proof of Loss with full 
particulars within six (6) months of Discovery. 

The Insurer shall not be liable for any additional losses resulting 
from the Insured Entity’s violation of the preceding paragraph.  

5.8 Loss Settlement 
 

The Insurer may, with the Insured Entity’s consent, settle any 
claim for Loss of property with the owner.  Any property for which 
the Insurer has made full indemnification shall become the property 
of the Insurer.  At its discretion, the Insurer may pay the actual 
cash value or make applicable repairs or replacements.  

5.9 Basis of Valuation In no event shall the Insurer be liable for more than: 
(a) the actual market value, determined by that published in the 

Economic Daily News or equivalent local daily financial 
newspaper of  securities, foreign funds, currencies or precious 
metals at the close of business on the day the Loss was 
Discovered, or, if less, the actual cost of replacing the 
Securities; 

(b) the cost of blank books, blank pages or other materials plus the 
cost of labour and computer time for the actual transcription or 
copying of data furnished by the Insured Entity in order to 
reproduce books of accounts and records;  

(c) the cost of labour for the actual transcription or copying of 
electronic data furnished by the Insured Entity, in order to 
reproduce such electronic data; 

(d) the actual cash value of other property at the time of Loss or the 
actual cost of repairing or replacing the property with property or 
material of like quality or value, whichever is less.  The actual 
cash value of other property if held by the Insured Entity as a 
pledge, or as collateral for an advance or a loan, shall be 
considered not to exceed the value of the property as 
determined and recorded by the Insured Entity when making 
the advance or loan, or in the absence of a record, the unpaid 
portion of the advance or loan plus accrued interest at legal 
rates. 

5.10 Recoveries  
 

Recoveries (except from insurance, reinsurance, sureties or 
indemnity), following a paid Loss under this policy, will be allocated 
in the following order of reimbursement: 
(a) for any costs and expenses reasonably and necessarily incurred 

in relation to the recovery; 
(b) the Insured Entity will be reimbursed for any Loss exceeding 

the Limit of Liability; 
(c) the Insurer will be reimbursed for any settlement made; and  
(d) the Insured Entity will be reimbursed for Loss equal to the 

Deductible. 
5.11  Subrogation and 

Co-operation  
 

If the Insured Entity has a right to claim indemnification against 
any third party due to an occurrence of Loss under this policy, the 
Insurer may, at its sole discretion after payment, be subrogated to 
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the Insured Entity’s right of claim against the third party to the 
extent of all payments paid by the Insurer to the Insured Entity. 
The Insured Entity shall provide all papers required and agree to 
do everything reasonably necessary to preserve, protect and help 
the Insurer exercise the Insurer’s rights of subrogation. Any fees, 
costs and expenses arising there after shall be borne by the 
Insurer. 
The Insured Entity shall not exempt or diminish its right to claim 
indemnification against any third party and may choose to act 
adversely to the Insurer’s subrogation of such right. Provided 
however, if the Insured Entity violates this provision, the Insurer 
shall be entitled to claim against the Insured Entity to the extent 
not indemnified from the third party due to such exemption or 
diminishment, even in the event where the Insurer has already paid 
for such loss covered under this policy.   

5.12 Dispute 
Resolution  

 

Any dispute or difference which may arise under or in connection 
with this policy (including disputes regarding settlement of Loss 
following a report of the Investigative Specialist), whether arising 
before or after its termination or expiry, shall be referred to a district 
court applicable to the address of the Policyholder or the 
applicable Insured Entity. Provided however, if the Policyholder 
or the applicable Insured Entity’s main address is outside of 
Taiwan, R.O.C., then the Taipei District Court shall be the only 
competent court to resolve such dispute. 

5.13 Assignment This policy and any rights under it cannot be assigned without 
written consent of the Insurer.  

5.14 Transaction 
during Policy 
Period 

If a Transaction occurs during the Policy Period, the cover 
provided under this policy is amended to apply only to those acts 
committed prior to the effective date of that Transaction in respect 
of the Insured Entity.  

5.15  Premium 
Warranty 

If the premium is not paid to the Insurer within 90 days from the 
inception date of this policy, then the Insurer, in its sole and 
absolute discretion, may void this policy ab initio. 

5.16  Cancellation  This policy may be terminated by the Policyholder at any time 
(except where a Loss has been notified to the Insurer during the 
Policy Period).  The policy will be cancelled from the date such 
instructions are received by the Insurer.  The notice of termination 
must be in writing and sent to the address which is detailed in Item 
9 of the Schedule.  In the event of cancellation, the Insurer will 
retain the Short Rate Premium for the period this policy has been 
in force.   

5.17 Fraudulent 
Claims  

If the Insured Entity shall make any claim knowing the same to be 
false or fraudulent, as regards amount or otherwise, this policy shall 
be void ab initio. 

5.18 Governing Law 
and Policy 
Interpretation 

 

Any interpretation of this policy relating to its construction, validity or 
operation shall be determined by the laws of the jurisdiction in 
which the policy is issued. No amendment to this policy shall be 
effective unless it is written.   
This policy, its Schedule and any endorsements are one contract in 
which, unless the context otherwise requires:  
(a) headings are descriptive only, not an aid to interpretation; 
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(b) singular includes the plural, and vice versa; 
(c) the male includes the female and neuter; 
(d) all references to specific legislation include amendments to and 

re-enactments of such legislation and similar legislation in any 
jurisdiction. 

 


