
Note 

I. This Proposal Form forms basis of the Policy. Please give a full reply to each question.

II. For continuity of insurance protection and retroactive cover, please return the completed Renewal Proposal Form to the Insurer
within 45 days before the expiry date of your current policy to avoid any delay of your renewal application. 

Insured Name 

Please tick the appropriate boxes 

Note Coverage is limited to medical services directly provided by the Insured only. 

Do you want to maintain coverage as expiring?

If Yes, please go to Section 2 

If No, please select the coverage required 

Limit Options 

Section 1  Coverage 

1. General Consultation
(Not  including dispensation)

*Including general consultation and prescription

2. General Consultation
(Including dispensation)

*Including general consultation, prescription,
oral administration and external use

3. General Consultation, Bone-setting &/or Acupuncture

*Including general consultation, prescription, oral administration and external use,
bandage-fixing therapy, manual therapy, acupuncuture and cupping.

Optional Extension
Telemedicine Service Extension 

*This extension is applicable to General consultation only 

(Please tick this box if you would like to add this 
extension, subject to additional premium)

Agent Code 

Policy No. 

NoYes



Do you keep accurate and proper record of all patients and all prescription tendered
to patients? 

 

1.

2.

3.

Section 2 Record Maintenance 

Section 3 Claim History Related to Medical Services 

NoYes

NoYes

Note Proposer provides answer“YES to any question in the claim history column should provide full details in 
separate sheet. 

Have you ever been subject to disciplinary proceeding for medical malpractice or 
professional misconduct? 

Have any claims ever been made against you?

Are you aware of any circumstance which could reasonably be expected to give rise to 
a claim? 

NoYes

NoYes

Details of the Insured 

Name in English 

Clinic address 

Postal address 

Insured Personal Data Update Form (If Any Amendment) 

NoYes

Section 4 第四部分:

Do you want to update/change any existing information in the policy?  If Yes, please update 
the necessary �ields. If no updates, select No and proceed to next page.



a)

b)

c)

i.

ii.

iii.

iv.

v.

d)

e)

Personal Information Collection Statement (“PICS” ) 
In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited (“ QBE HK”), I/we agree and 
acknowledge that:

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. 

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.qbe.com/hk/en/privacy-policy. These include underwriting and administering the insurance policy being 
applied for (including obtainingreinsurance, underwriting renewals, claim processing, investigation, payment and 
subrogation and any related purposes) 
https://www.qbe.com/hk/zh-hk/privacy-policy 

QBE HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for 
the purposes  identigied in (b) above:

That where I/we are providing personal data on behalf of another person to QBE HK, I/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.

third parties providing services related to the administration of my/our policy (including reinsurance);

financial institutions for the purpose of processing this application and obtaining policy payments;

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

another member of the QBE group (for all of the purposes stated in (b)) in any country; or

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

I/we may gain access to, or request correction of 
my/our personal data (in both cases, subject to a 
reasonable fee), via email or post at: QBE Hongkong & 
Shanghai Insurance Limited Address: 33/F, Oxford 
House, Taikoo Place, 979 King’s Road, Quarry Bay, 
Hong Kong Email: info.hk@qbe.com.hk info.hk@qbe.com.hk

Remarks Vicarious liability coverage is extended to medical service provided by any Employee a maximum 
number of 3 at the direction of and under full supervision of the insured. Such Employee must not be a Registered 
Chinese Medicine Practitioner. (Applicable to self-employed Insured only) 

Note The name of any such Employee must be declared to and noted by the Insurer. Should there be any 
changes, please inform the Insurer immediately.

Name of Employee( s) to be covered 

1. 2. 3.

Employment Status 



I declare and agree that 

1.

2.

 3.

Declaration 

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

the information and answers given on this form are filled in by myself;

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.

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.    

f) That in

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

I / We 

5
8

4
1

0
6
/2

4
0

4

Insured’s Signature Date 

Please select Please select 

33/F, Oxford House, Taikoo Place,979 King’s Road, Quarry Bay, Hong Kong 

979 33

CS Hotline +852 2828 1998 Website  qbe.com/hk

This content is brought to you by QBE Hongkong & Shanghai Insurance Limited as general information only and is not intended to constitute advice (specific, professional, legal 
r service. It is not a contract of insurance.

QBE Hongkong & Shanghai Insurance Limited makes no representations or warranties as to its accuracy, completeness, or reliability. This content may include the views or 
recommendations of third parties and does not necessarily reflect the views of QBE Hongkong & Shanghai Insurance Limited or indicate a commitment to a particular course of 
action. References in this content (if any) to any specific product, process, or service, and links from this content to third party websites, do not constitute or imply an 
endorsement or recommendation by QBE Hongkong & Shanghai Insurance Limited and shall not be used for advertising or service/product endorsement purposes.

QBE Hongkong & Shanghai Insurance Limited is not liable or responsible to any person for any injury, loss or damages of any nature, including without limitation, direct, indirect, 
incidental, special, consequential, or punitive damages whatsoever arising from or incurred by the use of, reliance on or interpretation of the information. Your use of any of this 
Report is at your sole and absolute risk. QBE Hongkong & Shanghai Insurance Limited reserves the right to modify or update the report at any time without notice. Any 
unauthorised use of the information is strictly prohibited.

QBE Hongkong & Shanghai Insurance Ltd.
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