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QBE Insurance (Malaysia) Berhad       Registration No: 198701002415

(Part of QBE Insurance Group)
(Licensed under the Financial Services Act 2013 and regulated by Bank Negara Malaysia) 

No. 638, Level 6, Block B1, Leisure Commerce Square, No. 9, Jalan PJS 8/9, 46150 Petaling Jaya,
Postal Address P.O. Box 10637, 50720 Kuala Lumpur, Malaysia.
telephone +603 7861 8400 • facsimile +603 7873 7430
SST Reg No: B16-1808-31042744
www.qbe.com/my     e-mail : info.mal@qbe.com   

QBE Professional Indemnity Proposal Form 
Construction Consultants
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IMPORTANT NOTICES

• Pursuant to Paragraph 4(1) of Schedule 9 of the Financial Services Act 2013, if you are applying for this insurance for a purpose related to your trade, 
 business or profession, you have a duty to disclose any matter that you know to be relevant to our decision in accepting the risks and determining the 
 rates and terms to be applied and any matter a reasonable person in the circumstances could be expected to know to be relevant, otherwise it may 
 result in avoidance of your contract of insurance, refusal or reduction of your claim(s), change of terms or termination of your contract of insurance.

• The above duty of disclosure shall continue until the time your contract of insurance is entered into, varied or renewed with us.

• You also have a duty to tell us immediately if at any time after your contract of insurance has been entered into, varied or renewed with us any of the 
 information given in this Proposal Form is inaccurate or has changed.

 QBE Agency No.:                                                                                     QBE Agency Name:

(dd/mm/yyyy)  

 PERIOD OF INSURANCE 

 From  To

 A.   PARTICULAR OF PROPOSER

 Salutation:  Mr  Ms  Miss  Others (please specify)

 Name of Proposer

 Correspondence Address

 Postcode   City

 State   Country

 Contact Number  Email

 Occupation (if more than one please state all)

 2.  Business Details (For Non-Consumer Contract)

 Tax Identification No.  Business Registration No.
 
 SST Registration No.  Tel No. (O�ice)
 
 Trade or profession or nature of business
 

 How long has the business been established?
 

 1.  Personal Details (For Consumer Contract)

 Gender  Male  Female  Marital Status  Married  Single  Divorced/ Widowed

 Identification Number

 Handphone Number Nationality

   Date of Birth                                                                                              (dd/mm/yyyy)  Tax Identification No. 

New NRIC Passport Military IC Others
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 C.  MANAGEMENT AND STAFF

 1.  Please provide the following details

   Name of Partner, Principal, Director  Age  Qualification  Date Qualified  Period Practicing as Partner, Principal or Director

   This Practice  Previous Practice

  Please append resume of your management (partner, principal or director) outlining their relevant professional experience if the practice been in 
  operation for less than 3years.

 2.  Please provide the total number of:

  a.  Professionally Qualified Sta�  c.  Non-Technical (Administrative) Sta�

  b.  Other Skilled and Technical Sta�  d.  Other Sta� (Please specify)

 D.  DETAILS OF PRACTICE

 1.  Has the name of your practice ever been changed?   Yes  No

 2.  Has any other practice or business amalgamated or merged with your practice?   Yes  No

 3.  Have you purchased any other practice or business?   Yes  No

  If you have answered YES to either C1, C2 or C3 please provide details.

 4.  Does the practice undertake work for any firm, company or organization in which any partner,    Yes  No
  principal or director holds a position whereby he is able to make major policy decisions on behalf 
  of such firm, company or organization?

  If YES, please provide details.

 5.  Please list the professional bodies or associations to which you and/or your practice belong.

Clear 2

 B.  YOUR DETAILS

 1.  Full name of all entities to be insured

 2.  Your principal address

   Postal Code

 3.  Address(es) of branch o�ices or other locations

   Postal Code

 4.  Date on which your practice was established

 5.  Has your practice been continuously in business since establishment?   Yes  No

  If NO, please provide details.
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 D.  DETAILS OF PRACTICE (Continuation)

   (e)  Surveying

    (i)  Building Surveying

    (ii)  Land Surveying

    (iii)  Quantity Surveying

   (f)  Interior Designing

   (g)  Project Management / Construction Management

   (h)  Registered Inspection / Accredited Checking

   (i)  Others (Please elaborate)

     100 % 100%Grand total of all divisions above must come to 100%

 6.  Please categorise your activities or business conducted and indicate the approximate percentage of your fee income derived from each activity.

   Type of Discipline  Current Year (%)  Forthcoming Year (%)

   (a)  Consultant Engineering

    (i)  Civil

    (ii)  Structural

    (iii)  Mechanical

    (iv)  Electrical

    (v)  Acoustical

    (vi)  Geotechnical / Soil / Foundation

    (vii)  Heating and Ventilation

    (viii)  Mining

    (ix)  Nuclear

    (x)  Environmental

   (b)  Architecture

   (c)  Drafting

   (d)  Town Planning

 7.  Please indicate the approximate percentage of the total fees that your business derives from work where the main contract or interest is:

   Type of Discipline  Current Year (%)  Forthcoming Year (%)

   (a)  Individual dwellings

   (b)  Low rise buildings (up to 3 floors)

   (c)  High rise buildings (above 3 floors)

   (d)  Schools, hospitals, municipal buildings and recreation centres

   (e)  Modular buildings (involving repetitive design)

   (f)  Bridges / tunnels (up to 8 metres in length)

   (g)  Bridges / tunnels (more than 8 metres in length)

   (h)  Dams (up to 6 metres in water depth)

   (i)  Dams (more than 6 metres in water depth)

   (j)  Mines

   (k)  Harbours and jetties (but excluding hydrographic surveys)

   (l)  Foundations and underpinning

   (m)  Temporary structures at fairs, shows and exhibitions

   (n)  Underground storage facilities

   (o)  Environmental Works

    (i)  Oil and gas pipelines

    (ii)  Petrochemicals, refineries, fertilizers, ammonia urea plants

    (iii)  Environmental appraisals /impact assessments

    (iv)  Risk and hazard assessments

    (v)  Design of pollution equipment

    (vi)  Environmental pollution surveys

    (vii)  Sewerage or water systems

   (p)  Others (Please elaborate)

     100 % 100%Grand total of all divisions above must come to 100%
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 10.  Please provide a brief description and fees of the five (5) largest contracts(in terms of contract value) undertaken over the past five (5) years:

   Client  Brief Description  Type of Work  Fees

 11.  Do you engage consultants, sub-contractors or agents?   Yes  No

 12.  What percentage of your work is subcontracted out?    %

 13.  What is the nature of the work undertaken by them?

 14.  Do you perform work outside of Malaysia?   Yes  No

  If YES, please provide locations and details of work.

 15.  Do you envisage any substantial changes in your activities or are there any major new operations  Yes  No 
  contemplated for the next 12 months?

  If YES, please provide details.

 E.  FINANCIALS

 1.  Please provide your total income/fees for the following: 

  Currency  Malaysia  Others 

  Estimate For Next Financial Year

  Current Financial Year Estimate

  Last Financial Year

 2.  Please provide the approximate percentage of your activities (based on fee income) derived from clients based in the following country/regions:

  Country/Region  Malaysia  Asia  USA/Canada  Others (Please specify)  

  Percentage of Total Income (100%)

Clear 4

 8.  Have you undertaken any other activities in the past for which cover is required?  Yes  No

  If YES, please provide details.

 9.  Does your practice have a system in place for ensuring that time limits and critical dates are met?  Yes  No

  If NO, how do you keep track of such time limits and critical dates?

 D.  DETAILS OF PRACTICE (Continuation)
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 3.  Are there any circumstances not already notified to Insurers which may give rise to a claim against you?  Yes  No

  If YES, please provide the following details in respect of each matter on your company’s letterhead and attach

  •  Name of Claimant or Potential Claimant

  •  Brief Description of Matter

  •  Estimate of Potential Liability

 G.  PREVIOUS INSURANCE COVER

 1.  Does your practice presently carry, or has your practice ever carried professional indemnity insurance?  Yes  No

  If YES, please provide details.

  Insurer:

  Expiry Date:

  Limit of Indemnity:

  Deductible:

 2.  Has your practice or any partner, principal or director ever been refused this type of insurance, or had  Yes  No 
  similar insurance cancelled, or had an application of renewal declined, or had special terms imposed?

  If YES, please provide details.

 H.  INSURANCE COVER REQUESTED

 Limit of Indemnity Required

 Deductible / Excess Required

Clear 5

 F.  CLAIMS

 1.  Has any partner, principal, director or employee ever been subject to disciplinary proceedings for  Yes  No 
  professional misconduct?

  If YES, please provide details.

 2.  Has any claim been made, or has any civil liability been alleged in the last ten (10) years against you,   Yes  No
  your practice or any of its predecessors in business or any prior practice of any of their present or 
  former partners, principals or directors, or have circumstance been notified to insurers that might 
  give rise to a claim?

  If YES, please provide the following details in respect of each matter on your company’s letterhead and attach

  •  Date of Claim made

  •  Name of Insurer (if any)

  •  Name of Claimant or Potential Claimant

  •  Brief Description of Matter and latest update

  •  Amounts (If any) of Claim Paid and Estimated Outstanding amounts

  •  Is Matter Finalised or Outstanding and when was the last update?

  •  What actions have been undertaken to prevent a recurrence of the situation which gave rise to each claim?
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(dd/mm/yyyy)  

 I.  DECLARATION AND SIGNATURE

 (i)  Privacy Statement - 

   I understand that the personal data provided to purchase the above insurance will be used by QBE Insurance (Malaysia) Berhad to facilitate 
   the performance of the function as an insurance company. I allow QBE Insurance (Malaysia) Berhad to collect, use and disclose my personal 
   data to selected third parties in or outside Malaysia, in accordance with Privacy Policy Statement which is posted at our website www.qbe.com/my.  

(ii)  I/We do hereby declare that 

   1.  I/We understand that it is my/our duty to take reasonable care not to make a misrepresentation in answering the questions in this Proposal 
    Form and I/we hereby declare that I/we have fully and accurately answered the questions above. 

   2.  I/we will accept the terms, exclusions and conditions which will be set out in the policy to be issued. 

   3.  The liability of the Company does not commence until the application has been accepted. 

(iii)  I/We further agree that QBE Insurance (Malaysia) Berhad and/or it's holding company can share and use my/our data and personal information 
   for the purpose of promoting the Company's and/or it's holding company's products, new services and support requirement; and marketing 
   campaigns and activities and commercial transitions.

Signature of Applicant   Date

 Name Of Applicant 

Name of Intermediary 

Business Address & Telephone no. 
 

Yes    No

Yes    No

Yes    No

 J.  DECLARATION BY AGENT / BROKER / OFFICER (STAFF OF INSURANCE COMPANY)

1)  In compliance with the Anti-Money Laundering, Anti-Terrorism Financing and Proceeds of Unlawful Activities Act 2001, I hereby certify that the 
  Applicant’s original NRIC/Passport/Business Registration Certificate was verified and authenticated by me at the point of sales.

2)  I/We have recommended this product being purchased by the proposer, based on the information disclosed and other relevant information which 
  are made available to me/us. I/We have taken reasonable steps to ensure the advice is suitable to the customer for the purpose of insurance coverage.

 Name  

 NRIC No.

 

 

 Signature &  
 Company Stamp  Date (dd/mm/yyyy) 
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