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ACE LTD

FORM 4

(Statement of Changes in Beneficial Ownership)

Filed 12/5/2001 For Period Ending 11/30/2001

Address ACE BLDG 30 WOODBOURNE AVE
HAMILTON HM 08 BERMU, 00000

Telephone 809-295-5200

CIK 0000896159

Industry Insurance (Prop. & Casualty)

Sector Financial

Fiscal Year 12/31

Generated by EDGAR Online Pro . Contact EDGAR Cnline
hitp //pro.edgar-online com hDGAR Customer Service: 203-052-5666
L Online Corporate Sales: 212-457-3200




U.S. SECURITIESAND EXCHANGE COMMISSION
Washington, DC 20549

FORM 4

STATEMENT OF CHANGESIN BENEFICIAL OWNERSHIP

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934,
Section 17(a) of the Public Utility Holding Company Act of 1935 or
Section 30(f) of the Investment Company Act of 1940

[_] Check box if no longer subject to Section 16. Form 4 or Form 5 obligations may continue. See Instruction 1(b).

1. Name and Address of Reporting Person*

MEAR Peter N.
(Last) (First) (Middle)
c/o ACE Limited
The ACE Building, 30 Woodbourne Avenue
(Street)

Hamilton HM 08 BERM UDA

(City) (State) (Zip)

2. Issuer Name and Ticker or Trading Symbol

ACE Limited (NY SE: ACE)

3. IRS Identification Number of Reporting Person, if an Entity (\Voluntary)

4, Statement for Month/Y ear

November 2001

5. If Amendment, Date of Original (Month/Y ear)

6. Relationship of Reporting Person to Issuer
(Check all applicable)

[_] Director [_] 10% Owner
[X] Officer (givetitle below) [_] Other (specify below)

General Counsel and Secretary

7. Individua or Joint/Group Filing (Check applicable line)
[X] Form filed by one Reporting Person
[_] Form filed by more than one Reporting Person




Table| -- Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned

4. 5.
Securities Acquired (A) or Amount  of
3. Di sposed of (D) Securities
Transaction (Instr. 3, 4 and 5) Beneficially
2. Code  c-eeiieeeeiiiaoo o Omned at End
1. Transaction (Instr. 8) (A) of Month
Title of Security Date @ ------------ Anmount or Price (Instr. 3
(Instr. 3) (mm dd/ yy) Code \% (D) and 4)

6.

Oaner -

ship

Form 7.

Direct Nat ur e of
(D) or I ndi rect
Indirect Beneficial
(1) Owner shi p

(I'nstr.4) (Instr. 4)

* |f the Form isfiled by more than one Reporting Person, see Instruction 4(b)(v).
Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

(Print or Type Response) (Over)



FORM 4 (continued)

Tablell -- Derivative Securities Acquired, Disposed of, or Beneficially Owned

(e.g., puts, calls, warrants, options, convertible securities)

10.
9. Oaner -
Nurber ship
of Form
2. Deri v- of
Conver - 5. 7. ative Deriv- 11.
si on Nunber of Title and Anount Secur - ative Nat ur e
or Derivative 6. of Underlying 8. ities Secur - of
Exer - 4. Securities Dat e Securities Price Bene- ity: I n-
cise 3. Trans- Acquired (A) Exercisable and (Instr. 3 and 4) of ficially Direct direct
Price Trans- action or Di sposed Expiration Date  ---------------- Deriv- Oaned (D) or Bene-
1. of action Code of (D) (Mont h/ Day/ Year) Amount  ative at End I n- ficial
Title of Deriv- Dat e (Instr.  (lInstr. 3,  -------mmnannmnnn or Secur - of direct Omner -
Derivative ative (Month/  8) 4 and 5) Dat e Expi ra- Nunmber ity Mont h (1) ship
Security Secur - Day/ @ ------ e Exer - tion of (I'nstr (Instr. (I'nstr (I'nstr.
(I'nstr. 3) ity Year) Code V (A (D) cisable Date Title Shares 5) 4) 4) 4)
Opti ons O di nary
to acquire $14.875 11/7/2001 S 15,000 4/1/99 4/ 1/ 2006 Shares 15,000 $40.00 140, 500 D
Explanation of Responses:
/sl Peter N. Mear Decenber 5, 2001
**Si gnature of Reporting Person Dat e

** |ntentional misstatements or omissions of facts constitute Federal Criminal Violations.
See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of which must be manually signed.
If space provided isinsufficient, see Instruction 6 for procedure.
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