Agent No :

Malpractice Liability Insurance
Proposal Form for Allied Health
Professionals (AHP)

BREXRIREESAE - BRER

EFBY
- The Insured is a qualified / certified professional service provider (please provide electronic copies of

certificates/licenses/qualifications)

RN B E B SSRGS GEREMERIS SR ARSI ETEIN)

The Insured & clients perform treatments within Hong Kong only

- BRIRAREEF P EER BN H A2 a5

Details of Insured Z{E ALK

Insured Name Hong Kong ID No. (First

R AHEL five characters,
including the letter)
EEGESS (5 5 UH T
)

Contact Phone No. Professional Qualification

s SR BEEER

E-mail

BRI

Correspondence Address

FEHTE

Please declare the following :Z5E N2 TAR !
The Insured Z{£ A Yes No

1. Annual fee income not more than HKD2,000,000;
LA 200 S
2. Not subject to disciplinary proceedings for professional misconduct(s);
REZFIEENETT BRIV EE T
3. No claim for negligence or breach of professional duty been made in last ten (10)

years against the Insured and no circumstance been notified to insurers that might
give rise to a claim;

FERETEN > BT R YNGR EGE NSRRI e R E - A fRa A
WOBER ATRE S | R E 2 B

4. Unaware of any claim/circumstance that might give rise to a claim against the
Insured

TERAEE (T EPE TR AV RESA]RES B E 2 BT

Note % :
If the answer is “Yes” to all the questions above, please proceed to select the limit of liability to be purchased
based on the Category Group of profession.

G EATAEENEIEE AR - SRR BRI B AR (TR -

If the answer is “No” to any of the questions above, please refer to underwriting department.

i A MR 015 R R SRS IRE S TR -
‘ \5
’ '-
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Rectangle


Category Groups =48R

Note : Limit to one profession only per policy §¥ : TE{7 8 (& E 2= ERkIER)
(Please tick the appropriate boxes) (FE7F 4% &= 251519v")

Group
A ] Naturopathist (limited to Aromatherapy, SR AET ( {%Bﬁ'%ég/i 5
Bodytalk, Reiki, Bowen Therapy, Facial OMEER ~ BEEE ~ (REEE
Reflexology, Homeopathy) TS0 B % - EEMREE)
[ ] | Meditation Practitioner AR BT
[ ] | Dietitian/Nutritionist BRAEBRER
[] | Optometrist BRI
[] | Pharmacist Lyl E
[ ] | Speech Therapist =G aEy ]l
B |:| Medical Lab Technologist Lsels il
[ ] | Occupational Therapist Tk S G
[ ] | Osteopath R
C [] | Psychologist/ Counsellor O/ B B
D [ ] | chiropractor e
[] | Podiatrist IR
[ ] | Physiotherapist N

Coverage {REGHIE

Deductible 5 &%8
each and every Claim SIEZE

Limit Options FriE{HEEE
(Please tick the appropriate boxes) (ZZ7F 4= 251519V )
any one Claim and in the aggregate &—2Z (& [R4H & 2 (54440

HKD1,000,000

HKD2,000,000

HKD15,000

HKD3,000,000

HKD5,000,000

(For Internal Use Only)

Gross Premium 4&{2%& + 1A Levy (REFE

AHP01/0724

> QBE




Personal Information Collection Statement (“PICS”) { N\ &R EEREEH

In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited (“ QBE HK”), I/we agree
and acknowledge that: Bij & Ll IR ORI AR A S CREMAERER) BEZEAER > AN/ REEEAAR

AHP01/0724

a)

c)

d)

9)

the personal data requested is necessary for QBE HK to process your application for insurance or claim
and any such data not provided may mean this application or claim cannot be processed. ZZH{ > il A\ &R

RELEREEBEEAN | TEZIRESERERF/IEROFE - GRRMIIUEER - AT EBdi A
FHERER A -

the personal data collected in this form may be used by QBE HK for the purposes stated in its Privacy Policy
found at https://www.gbe.com/hk/en/privacy-policy. These include underwriting and administering the
insurance policy being applied for (including obtaining reinsurance, underwriting renewals, claim processing,
investigation, payment and subrogation and any related purposes)

B 1 T O B 7 28 1T DURR I 2 4% P U B2 B9 (81 A ) 74 L4 H https://www.gbe.com/hk/zh-hk/privacy- policy
Pl R BORE TR B » Hp e R REE AN | WEEAHE 2R (EREEEHERRE - RORE] -
HERE ~ BRE - R ROCREDURSEMERERY) -

QBE HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or

overseas) for the purposes identified in (b) above:

ELHREEER HLLE (b) TEHZ HEY - SHEAERE DU N e 2 e SRR RN S AL -

i. third parties providing services related to the administration of my/our policy (including
reinsurance);
PERtELAN [ JENRbe (EFEFERER) 2 EHARRARSHI R IR

ii. financial institutions for the purpose of processing this application and obtaining policy
payments;
PP HEIH FR S S PR EE (TR - REE N R Rl

iii. in the event of a claim, loss adjustors, assessors, third party administrators, emergency
providers, legal services providers, retailers, medical providers and travel carriers;

FESEA RN > RHE A B RHECARIIRASHEEN ~ SHEE - M E AR - Baliifiefts -
EEIRB R - TERE - BRI RN |

iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or
ce LR PRI B E A s AL M E R St & r 55— & (K LA b (b) TERTZILESAE B Ayt (8 N &
B

V. other parties referred to in QBE’s Privacy Policy for the purposes stated therein

Fo e LR ORIBRLRBEBCRAT RIS H Y - RHE A BRI TR R B A AL -

I/'we may gain access to, or request correction AN 1 HE A DI RSE R E IEE CRIE A
of my/our personal data (in both cases, subject Ei (FEEmEER MR —EaEE
to a reasonable fee), via email or post at: QBE ) - B ABESK » oK EEBEE T,
Hongkong & Shanghai Insurance Limited EDEXS IR

Address: 33/F, Oxford House, Taikoo Place, . _
979 King’s Road, Quarry Bay, Hong Kong BBl R IR A IR A E]

Email: info.hk@gbe.com.hk itk © TR R BETT R
[E331#

ZEHS © info.hkk@gbe.com.hk

That where l/we are providing personal data on behalf of another person to QBE HK, l/we have obtained
consent from the other person who have agreed that their personal data will be released to QBE HK in
accordance with paragraphs (a), (b) and (c) above.

AN HETIRE S — AL mELRRRESRAEAER - AN/ RECEGZ A LRREEREL L (a) -
(b) ~ (c) K (B A BRI s B LI IRER T A& -

I / We have read and understood the Personal Information Collection Statement attached to this
brochure.

EAEZ T~ FOURZFEEA T > ELITOSHA RE -

I/ We like to receive information about goods and services of HKSI or their affiliates via email and / or phone.

He/ B S A A B TSR/ BRSPS T B LB DR OB A TR 3 =] L 8 1 S R S A AR S o

> QBE


http://www.qbe.com/hk/en/privacy-policy
http://www.qbe.com/hk/zh-hk/privacy-
mailto:info.hk@qbe.com.hk
mailto:info.hk@qbe.com.hk

Declaration 2:HH

| declare and agree that FiEEHH K [&=

1. to the best of my knowledge and belief the information and answers given on this form are true and
complete in every aspect;

FIUER B R ERIREENEE 20

2. theinformation and answers given on this form are filled in by myself;
it ER R E B ANEAR

3. this Proposal and Declaration shall be the basis of and be deemed to be incorporated in the contract of
insurance, including any renewal thereof, between me and QBE Hongkong & Shanghai Insurance Ltd.

ASGORAEE E R AN NEAEE LR ORORIR A TR A SR T 1L PR R LR 4 2 At

If the intermediary who serves you is an Insurance Broker, please read this:

The applicant understands, acknowledge, and agrees that, as a result of the applicant purchasing and taking up
the policy to be issued by QBE Hongkong & Shanghai Insurance Limited. QBE Hongkong & Shanghai
Insurance Limited will pay the authorized insurance broker commission during the continuance of the policy
including renewals, for arranging the said policy. Where the applicant is a body corporation, the authorized
person who signs on behalf of the applicant further confirms to QBE Hongkong & Shanghai Insurance Limited
that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for QBE Hongkong & Shanghai
Insurance Limited to proceed with the application.

RSP T ARSI N R PrbgdaT - SRR RO

HEAE - HERRERE - REMEBRRRAIRA S G R R 2 AR SR - RREASUHN (85
GO MERZPPAR R RV R ST S - BB AREANER - (ARHFEABZZERIEAR
70 7] EE L IR R ORBe A TR A SRR M/ 4t 1A N RS -

FHER AR B BB R ORb A TR A SRS g AL EAVEIE > A o] DU LRk F S -

Policy effective date should be after the signature date {78 43 HH/ER AR SZ HEA> %

Effective Date (DD/MM/YYYY) Insured’s Signature Date of signature (DD/MM/YYYY)

AHP01/0724

> QBE
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