Professional Indemnity
Traditional Chinese Medicine Physician

D
A. Notice To The Proposed Insured #3345 k& i@ %1

Proposal Form

QBE Insurance (Singapore) Pte Ltd

1. Disclosure of Relevant Facts 1. WEEXET

Your Duty of Disclosure WHESEILREMSEE
Before you enter into a contract of general insurance with EMRRAZBLBRESHZE, BB EIFH
an insurer, you have a duty to disclose to the insurer every BIETMENTMER, ABEBREATEHRENE
matter which you know, or could reasonably be expected to MAMEERZEZENRARHIXKEHEXHER, RES
know, is relevant to the insurer’s decision whether to accept ZI R B 51
the risk of the insurance and, if so, on what terms.

EEH., EK, AT RERREAHZE, Ethsm
You have the same duty to disclose those matters to us before ERFRANBEEE X ERHES.
you renew, extend, vary or reinstate a contract of insurance.

VEHR
Comment

BEHRIKORERR (GINEE, TEREREXRE
The requirement of full and frank disclosure of anything RIE) BREBFEEZEAEE,; ERWXE, HE
which may be material to the risk for which you seek cover HEMXRREAEEE, Ak, TTEEEMER
(eg. claims, whether founded or unfounded), or to the BREELHFEIERSER, UBEZWEARAZEEN
magnitude of the risk, is of the utmost importance with this iR
type of insurance. It is better to err on the side of caution by
disclosing anything which might conceivably influence the 2. REERE
insurer’s consideration of your proposal.

AEWHZXTFRE “BE” . IREXMREERE

2. Claims Made Policy IHEIR H RS R ISR B @ & SRR A
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This proposal is for a “claims made” policy of insurance. This
means that the policy covers you for claims made against you
and notified to the insurer during the period of cover. This
policy does not provide cover in relation to:

« events that occurred prior to the retroactive date of the
policy (if such a date is specified);

« claims made after the expiry of the period of cover even
though the event giving rise to the claim may have
occurred during the period of cover;

« claims notified or arising out of facts or circumstances
notified (or which ought reasonably to have been
notified) under any previous policy;

« claims made, threatened or intimated against you prior
to the commencement of the period of cover;

« facts or circumstances of which you first became aware
prior to the period of cover, and which you knew or ought
reasonably to have known had the potential to give rise
to a claim under this policy;

« claimsarising out of circumstances noted on the proposal
form for the current period of cover or on any previous
proposal form.

However, where you give notice in writing to the insurer
of any facts that might give rise to a claim against you as
soon as reasonably practicable after you become aware of
those facts but before the expiry of the period of cover, the
policy will, subject to the terms and conditions, cover you
notwithstanding that a claim is only made after the expiry of
the period of cover.

You should familiarise yourself with our standard form of
policy for this type of cover before submitting this proposal.

MEL T ERAERRERRETER:

o FAENENMRERBRENAYZE (HEEER
),

- ZREHPRERFRBEILEZE, AMEZRENER
RERRNBHER;

o REBMSFEMNNELSHERLZE T AHEM
RE (HAZEZBIEAMA ) ;

o REHEHTEMEERBFIRELZE

¢« BRZAECHMEBFRELNER, NEZRZ
BECME G EHMEXEELNFERTESE
&;

o PFRBHEEBMRBZWPIEMIAERNBEE
EHEE A5

AW, HEMETAXEXLATRAEEREEILEBH
ZHl, MAEBBEETENERHERE, SREB%E
IUPERZERKEN, ZREFRFBZARFMEHE
HEE, REZRBRAEZREGSIEAPZE,

BARGUAABRNZIERERHRETERRXE,
FHERZAREWH,



IMPORTANT E &

« Please answer ALL questions fully. If there is insufficient space, please provide details on your letterhead. &5 & # @2 I A 4]
B, EXBMAE, BFEETHERL,

« Where provided, tick the appropriate box to indicate answer. Hi2F&HEH, (EEMBEEAE LITA,

«+ The applicant will be referred to in this proposal as “You” or “Your”. ZRELHEHEIHiE NG “B” 5 “EBH” Rik,

« All answers MUST be answered in ENGLISH. FTEE RS AIMEIEE,

« While care has been taken to accurately translate the document from English to the Chinese language, please note that we will not be
responsible for any losses and liability incurred by any party relying on or arising from the use of the Chinese translation. REFK {12
IRIER SR TRE AT BN IE R oL, AT, WREANREHXHERBHXEEMS| EREMBARFFRE, RMNBERARED—TIAHEX
AR, PXRESH),

B. Details Of Applicant Hi5 A 1%

1. Full name of all practitioners and entities to be insured 3Rl EIF R VL 2B L TR
(Hereinafter the applicant will be referred to as “You” or “Your”) ( FF#REIBEAAR “MB” s “IEgy” )

2. Your principal address &= Z it

3. Your email {EEIEEHR

4. Do you practice from any other offices or locations? 2T HEZ LKA HELITE? [ ]Yes [ INo
If Yes, please provide details: &%, i&ifik:

5. Is the entity a non-profit organisation? B X(##2E 2IEIEH B &7 [ ]Yes [ INo
If Yes, please declare the maximum numbers of physicians practicing at any one time.
e, BERERNERITENER AL,

6. Please supply total numbers of: 55 H T 5l & A%
a) Partners/Principals/Directors §{k N/EEHREN/EE
b) Qualified & Technical Staff & AREF KRR
c) Other Staff HfhER R
Total Staff & A %L

Please attach a copy of each Practitioners Singapore TCM Physician Practicing Certificate.

R At B VA BT N3 P B R A b HEIE

7. Please provide the amount of gross income/fees for the following: &5 H AT Z YN/ 2k E 55 -
If yes, please provide details: &H, i&ifik:

Singapore Nk Overseas #B4p

) current financial year (estimate) ZRIEIE (f&it1)

ii) lastfinancial year _EIAE4EE
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8. Please advise the date of your financial year end 155 T &I B £ Bk 1E B H#A

9. Please detail the approximate percentage of your fee income derived from the following fields of work:
BEESUTELIIBNNXLT L

Type of Work Z#}

a) Internal Injury A%} %
b)  External Injury (Skin) MR} ( BZRk) %
¢) Acupuncture % %
d) TuiNa ¥#Z %
e) Others (Please specify) HE (i§i¥iA) %

Total &% 100 %

C. Claims Details &Ei¥1%

1. Has any partner, principal, director or staff member ever been subject to disciplinary proceedings [ ]Yes [ INo
professional misconduct? ZE&kA. EEHFA. EESIRRZHPREFTA SR EWEEIRFIR?

2. Have any claims for negligence or breach of professional duty been made in the last ten (10) years [ ]Yes [ INo
against your Practice or any of its predecessors in business or any prior Practice of any of their

present or former partners, principles or directors, or have circumstances been notified to

insurers that might give rise to a claim?

ESHELE10Fd, HEMEETLF, HESHAEMHUMPEUAN, EXZHZASEEE
BEERRZHEE T WRFMEER, HEEMRRATEFEMELSSHERRE?

3. Areany of the Partners, principals or directors, AFTER ENQUIRY, aware of any claim or circumstances D Yes D No
that might give rise to a claim against the Practice or any prior Practice or any of their present or

former partners, principals or directors which matteris not referred to in Question C.2 above?

EZaRZE, UA. FEAFASEEESETNEFTEMRRRBERSI L ERFNLEREGKA .

FERFRARESTZ PHEMARE RWEMiXLEE R RBE2H B @ P RRE?

If Yes to 1, 2 or 3 above, please supply details: _FiR[a#1, 2HIWEREER, HIEMFENT:
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Date Matter Name of Insurer Name of Claimant Brief Description Amount Paid or | Is Matter Finalised
Notified (if any) or Potential of the Matter Estimate of or outstanding?
HEMS BRATEZH Claimant B Potential Liability EHEgER®
EmMAH (BF) RIEARBFR LREX- AT N H R LR




D. Premium Indications {}#

We seek to offer a special premium of S$450.00 per practitioner for a S$500,000 any one claim and in the aggregate limit of
indemnity for entity with up to 5 practitioners.

EMNEEHENEZF U EITS$450.00004F AR EFREBALA LGS EMSH U THNG, ETRRNEM—RERESSTR AR
SEHITR IR 4 S$500,000,

The above special premium will not apply where
LREFINRFRERNEAT:

«  Entity with more than 5 practitioners.
BEZFUEF AN,

« Individual practitioner fees exceed $S$150,000 annually.
BHEITERZEBITSS150,000091 3 EN. o

«  There have been previous claims or circumstances.
HEBRBEEHFEEMSHERNERL.

« Theinsured engages in activities beyond the traditional scope of Traditional Chinese Medicine physicians.

ZRANERESHBHEZEPEMRER,

In these circumstances, QBE will undertake specific assessment.
EXLERT, QBEFHITHHRMEE,

E. Declaration =FfH

I am/We the undersigned authorised Insured Person(s), after enquiry declare as follows:

ANEA, WERZTHIEZREAN, EABE, FHRNOT:

1. lam/We are authorised by each of the other Applicants to make this Proposal.

ANEA, EEMSDRBEANTRTELXNEL.
2. |/We have read and understood the Notice to the Proposed Insured on the front of this Proposal Form.

ANEA, EEITHTERAENEREEABBREEN S

3. I/We have read this Proposal and the accompanying documents and acknowledge the contents of same to be true and complete.

ANEA, BREIARNEREMEZHE, HFHRIARNBHRITELTH.

4. 1/We understand that, up until a contract of insurance is entered into, I/We are under a continuing obligation to immediately
inform QBE of any change in the particulars or statements contained in this Proposal or in the accompanying documents.
ANBAAB, " BEXEEBTRESY, AANBIME—EEREILABEMNQBEX FEMBA LA T & W Bk BEM 34

K,

Although the signing of this Proposal does not bind the Applicants to effect insurance the Applicants acknowledge that the particulars
and statements contained in this Proposal and in the accompanying documents shall be the basis of the contract should a Policy be
issued; and further, the Applicants acknowledge that the Proposal and the accompanying documents will be incorporated in the
Policy. £ZAREWH BATH BRI £ M RIFERARER, AT, BiEAFIAEEIE S AnREH ST 8 5= R R 4G AT
EAGAEMUZRRE; B, BIEANBIAE N RBERHEHNRE,

Name of Applicant EiEA Partner, Principal or Director &§{k A, TEHEASESE

Signed %& Date HH]
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F. Coverage Sought {RB& = %0

1.

Limit of (A) Premium (Excl GST) (B) Please indicate total Total

Indemnity (Per Practioner) number of Physicians | Premium (A X B)

(aoc/agg) RE (FOIEHEED) to be Insured (Excl GST)

TEAZ R (A RIEVH) SR E RS AR BRE (FEEHEB)
Uptob5 practitioners $$500,000 $$450

ZIASMEN

The deductible, S$1,000 each and every claim, inclusive of Costs and Expenses will apply.

BRERMBEFMER S$1,000, GIFEFH,

For any high limit sought, please seek individual assessment. #& 3R {E A E S EEHRR, FaRANHE,

2. Name of Main Contact Person TE&AAWEZ,

3. Main Contact Person’s/Company’s Contact Number E=E &% A/ RIBLE =55

Office IAE

Handphone F#l

4. Email EBEHRHbE

Your Insurance Adviser or Broker & HI{RIS AR 24
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G. Personal Data Protection Act (PDPA) 2012

Supplementary Consent Clauses

To process, administer and/or manage your relationship, account and policy with QBE Insurance (Singapore) Pte Ltd (QBE), QBE will need
to collect, use, disclose and/or process your personal data. Such personal data includes (i) information set out in this [form] and any other
personal information provided by you or possessed by QBE; and (ii) your claims.

Such personal data will be collected, used, disclosed and/or processed by QBE for the purpose(s) of:

a)
b)
c)
d)

e)
f)
a9)
h)
i)

)]
K)

considering whether to provide you with the insurance you applied for;

processing your application for underwriting and insurance;

administering and/or managing your relationship, account and/or policy with QBE;

processing and/or dealing with any claims including the settlement of claims and any necessary investigations relating to the claims,
under your policy;

carrying out due diligence or other screening activities (including background checks) in accordance with legal or regulatory
obligations or risk management procedures that may be required by law or that may have been put in place by QBE;

carrying out your instructions or responding to any enquiries by you;

dealing in any matters relating to the services and/or products you are entitled to when applying for this or other policies you applied
for. This includes the disclosure of some of your personal data when mailing of correspondence, statements, invoices, reports or
notices to you, as well as the disclosure of some of your personal data on the cover of envelopes/mail packages;

investigating fraud, misconduct, any unlawful action or omission, whether relating to your application, your claims or any other matter
relating to your policy, and whether or not there is any suspicion relating to these;

compiling a claims history for the purpose of investigation and detecting fraud in present and future claims

complying with applicable law in administering and managing your relationship with QBE;

providing you with direct marketing communications about QBE’s products and services; if you do not want to receive any direct
marketing, you may withdraw your consent at any time free of charge by writing in to info.sing@gbe.com

We may/will also be collecting from sources other than yourself, personal data about you, for one or more of the purposes described
above, and using, disclosing and/or processing such personal data for one or more of those purposes.

Your personal data may/will be disclosed by QBE to its third party service providers or agents (including its lawyers/law firms), which may
be situated outside of Singapore, for one or more of the purposes described above, meaning third party service providers or agents, if
engaged by QBE, will be processing your personal data for QBE.

By signing below, you:

consent to QBE collecting, using, disclosing and/or processing your personal data for the purposes described above;

consent to QBE collecting personal data about you from sources other than yourself and using, disclosing and/or processing the same,
for one or more of the purposes described above;

consent to QBE disclosing your personal data to its third party service providers, or agents (including its lawyers/law firms), for the
purposes described above; and

consent to QBE transferring your personal data out of Singapore to its third party service providers, or agents where such third party
service providers or agents are sited (whether in Singapore or outside of Singapore), for the purposes described above.

Name Signature of Applicant

Date
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