Proposal Form

Professional Indemnity-
Traditional Chinese Medicine Practitioners
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Important Notices 5 % {i B

Claims Made Insurance Z I & A= fill {116

This is a proposal for a ‘Claims Made’ policy of insurance. This means that the policy covers you for any claims made
against you and notified to the insurer during the policy period. The policy does not provide cover in relation to:

AP ARELFR VT SR AL IR BT B, B ORERG R 56 309 1A 1 8 2t 53 B DR S N A AT R8s 3 LR OR o fR X A
TNHIAT KR

» acts, errors or omissions that occurred prior to the retroactive date (if one is specified) in the policy; frE183# H (4n
ARE) BT R AR RAIREER 2

« any claim made, threatened or intimated against you prior to the commencement of the policy period; 7&{&F5: #iFF
B T A B AR B T AR L ) B TG 7 ) A L AT R O

e any claim or fact that might give rise to a claim, reported or which can be reported to an insurer under any insurance
policy entered into before the commencement of the policy period;
R R BLF S, L2 T BUK BB A LRI BT U5 2 T 1T 37 (AT ART OR BR[0T o) R 65 A U (1) 2 I 4

« any claim or fact that might give rise to a claim, noted in this proposal or any previous proposal; /i Z i 5 3 52,
Nz T AP AR BB AT A 15 O B0 m v T ) 2R 5 11

 any claim arising out of any fact you are aware of before the commencement of the policy period; F %7 17K #A
THaR 2 Al 0 2 B AR T S B S B AT R I

« any claim made against you after the expiry of the policy period. 7£ {5 232 J& a3 H AT TR o

However, should you become aware, and notify us in writing as soon as is reasonably practicable after first
becoming aware but within the policy period, of any facts which might give rise to a claim against you, any claim
which does arise out of such facts shall be deemed to have been made during the policy period, notwithstanding
that the claim was made against you after the expiry of the policy period.

R I AE ORI ) A S0 BAE A P S BN 3R I RIG RO F S, IAE B B2 F L T OR B ] R TR 12 g s 45 i 5 3k
77 Wiz s S BRI R, RMER AR S HG MG 1, W E R AR .

Your Duty of Disclosure % {14 # 34T

Before you enter into a contract of general insurance with an insurer, you have a duty, to disclose to the insurer

every matter that you know, or could reasonably be expected to know, is relevant to the insurer's decision whether

to accept the risk of the insurance and, if so, on what terms. Pursuant to section 25(5) of the Insurance Act, you are
forewarned that if you do not fully and faithfully give the facts as you know them or ought to know them, you may
receive nothing from the Policy You have the same duty to disclose those matters to the insurer before you renew,
extend, vary or reinstate a contract of general insurance.

TEAE 5 ORIG NEAT — ORI & [ B, A7 DR ) DR IS N\ $5 8 8 A F) B 725 BAG O0 B T Jnme i, JF B S5 ORI A\ o
SE AT T3 F S ORI XU LA fn R4 52 12 UG U EAART b 2% 30k 7 DL A R T I SEAERT — ORI 5 [7) 7 PABERE
EH, ARTHEWRE AT, WA R 5TAE [ RIS A 35 88 e S I

Non-disclosure A # %

If you fail to comply with your duty of disclosure, the insurer may be entitled to reduce their liability under the contract

in respect of a claim or may cancel the contract. If your non-disclosure is fraudulent, the insurer may also have the
option of avoiding the contract from its beginning. In either case, you may receive nothing from the contract.
ERIET B S BEETUE, WREE A BPRRIAE S RN M RIG RIS 5T, BUEMRRR & R Infa i T HRvE T ARt
TP, WORES AN B AT RN A R 2 B R 1B %G F XPIAESL T, 3940 TR J0iE G R SR AT I 62 .
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Professional Indemnity-
TCM Practitioners
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Premium amounts %% &%

Premium amounts stated in this proposal form are accurate as at 1 February 2017 but are subject to change
without notice. If you would like to confirm the current premium amount(s) payable, please contact your
insurance agent / insurance broker.

AR PR R A 2017 42 2 1 HONIEMERATCIR, A H 50 AATATER . Wm0 50 NAY R 2% <5
WL BB R ORISR 2 22N

Disclaimer #3174

While care has been taken to accurately translate this document from English to the Chinese language, please
note that we will not be responsible from any losses and/or liability incurred by any party relying on or arising
from the use of the Chinese translation.

A B NSO O R, EFREREE, AR —J7 B M SOOI 52 32 00, 53 PR 9 il b SCisese
T3 B AT AT 45 R AN B £ DA, FRTT AN K 54T

This form must be signed by a partner or principal of the firm and all questions must be answered. The
completion and signature of this form do not bind Liberty Insurance Pte Ltd to complete a contract of
insurance. If space for any answer is insufficient, please attach separate sheets identifying questions by
number. All answers MUST be answered in ENGLISH.

ARFAAATDEKARRBEATTF , BARIZLEFEA, Liberty Insurance Pte Ltd AEAFRAIESFIEZ MK
BIARRIEERING ., AWFEZTEAR , BRWEKFEHERRS, FERRBYMmARFE.

Particulars of Proposer # i A %k}

Name of All Practitioners and entities to be insured (hereinafter referred as | Date of Establishment:
“the proposer”): Bar H
JITA R ORI 53 S SIEAR 1 4 44 (R SCRIFR” bR A7)

Business Address:

Bl ik
Postal Code
IS B8 P ( )
Email: Contact No.:
F - HIR RS T
Is the Proposer a Non -Profit Organization? a Yes d No
BARNRT NAEE R 2 o
If “Yes”, please declare the maximum numbers of physicians practicing at any
one time.
g, DU R A AR I D[R] I ol B e R N 2K
Do the Proposer practice from any other office or lo cations? O Yes Q No
AR N AR T ILAE FATEN AL BT B s Bl ? & i
If “Yes’, please provide details.
W, 1L H AU
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Professional Indemnity-
TCM Practitioners
Hh B i R L Bt £F OR B F T R

Please declared the total numbers of:

LRV 1Y NARSE 4

(Please attach a copy of each Practitioners Singapore TCM Physician Practicing Certificate.)
R RLAE N B33 73531 B B0 o B Diholl BEAR AIE . )

a) Partners/Principals/Directors

EAKNI TN E

b) Qualified & Technical Staff
A BRI PR 57 T

c¢) Other Staff
FoAth ;A T

Total Staff
RITEH

Please provide the annual gross income/fees for the following: Singapore Overseas
THSRAE LU I 42 1R 4 BN PR Bl S N 2]

a) Last Financial Year

AN BEERE ss__ S$
b) Current Financial Year (estimate)

AW R (i) S$ S$

Please provide the approximate percentage of your fee income derived from the following fields of work:
THTRAE LT AR A W SN T o R 73 b
a) Internal Injury

LF] %
b) External Injury (Skin)

S (BEITR) %
¢) Acupuncture

B %
d) Tui Na

= %

e) Others (Please Specify)
HAth (iF i)

%

Total

At 100 %
Insurance & Claims History DA {6 5 2 4 i
Have any claims or suits for negligence or breach of professional duty been O VYes a No
made in the past ten (10) years against the Proposer or any of their = i

predecessors in business or any prior Practice of any of their present or former
partners, principals or directors?

i E A (Q0)FE AR AN B BTAE, B RTEULRT SN DT N S 2
BIZHT, R R 2k 80E AR ML 5 AR T AR SR R I B R 1A ?

If Yes, please give advise amount and background of each claim.

s, g AR R G B BB S .
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Professional Indemnity-
TCM Practitioners

H B T R ML B 4E R B R

Insurance & Claims History LR 5 R 15

Has any partner, principal, director or staff member ever been subject to a VYes a No
disciplinary proceedings for professional misconduct? = i
BN AT B TR G R R ERT 2 B S Ak 45 2

If Yes, please give details.

s, VS A .

After enquiry, is the Proposer aware of any circumstances or incidents whichmay O Yes a No
result in a claim against the Proposer or its predecessors in business or any of = &

their present or former partners, principals, directors?

FERWSE, BORNRE B ] 2 HA SRR A SS AT, ST AT E
IERTEIRN S BTN, EH, RHERENEEEE?

If Yes, please give details.

e, 14 B

Cover Required Z23K 1) {5

Please indicate the
total number of
Physicians to be

Total Premium
excluding

Premium excluding

Limit of Indemnity prevailing GST

(any one claim & in

the aggregate) (per physfi"f‘,n) Insured e ziiling EST
museigeie SR WA W
L% B A 4
EYAYYSESAPSE.) ) ®) (A X B)

Up to 7 Physicians
W% 7 &K S$500,000 S$450 S$ S$

The deductible of S$1,000 each and every claim (inclusive of costs and expenses) will apply to the Policy.
AL RIGAL S I 40 S$1,000 Jo(EL 45 B A AH S HR IS 9 )«
The above premium will not apply if:
PURSOLE, R fR2EAIEH
a) Entity has more than 7 Physicians

BN S EAY
b) Individual physician fees exceed S$150,000 annually

BEITAS AR 3 S$150,000 6
c) There have been previous claims or circumstances

S HI A7 5 2R 8 B A
d) The Insured engages in activities beyond the traditional scope of Traditional Chinese Medicine physicians

WEORISE N3 Bl H o BT 4% 2 9
Please seek advice from your insurance agent/broker if you are not eligible for the above premium or if you require higher
Limit of Indemnity.
ARG/ ZL NG, THELHATREZ LR RS, & G h T ZE mr L LR .
PERSONAL DATA PROTECTION
| give consent to Liberty Insurance Pte Ltd (“Liberty”) and third-parties including related companies, employees, agents,
brokers, service-providers, collaborators, partners, contractors, the Monetary Authority of Singapore, the General Insurance
Association, insurance-related bodies etc. (each an “appointee”), and each of their downstream third-parties in turn
(collectively, “appointees”), to collect, use and disclose all personal data whatsoever about myself and other individuals, from
any source, whether they were, are and/or will be collected howsoever by Liberty and/or the appointees in the past, present
and/or future, for one or more of the purposes described in Liberty’s Data Protection Policy as it may be amended from time
to time, including but not limited to considering whether to provide insurance, due diligence, underwriting, administering and
servicing policies, communications, renewals, reinsurance, collections, claims, accounting, audit, legal, compliance,
research, analysis, surveys, dispute resolution, data/technology management, and anything incidental, ancillary, exploratory
or supportive of the foregoing.
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Traditional Chinese Medicine ™ & i

PERSONAL DATA PROTECTION

| have read and agreed to the full Policy, which is also available at www.libertyinsurance.com.sg/data-protection-policy/
and as it may be amended from time to time. All personal data are true, accurate and complete, and | shall inform Liberty
of any changes to the personal data to my knowledge, as soon as practicable. If | have given any personal data about or
belonging to other individuals howsoever (whether or not representing that data as mine, about me, or to be used by me), |
continually warrant that | have obtained prior consent from them (or if they are lacking in legal capacity, from their legal
representatives, guardians or parents as the case may be) for Liberty and/or the appointees to collect, use and disclose
their personal data for the purposes and on the terms stated in this document, as if they were me. All consents are given
now, unconditionally and independent of any contract, last beyond any contractual term and remain in force until | request
to withdraw or amend the consents with Liberty by writing to The Data Protection Officer, Liberty Insurance Pte Ltd, 51
Club Street, Singapore 069428 or by email to dpo@libertyinsurance.com.sg.

DECLARATION 75 I

I, the undersigned, declare and acknowledge:

TERNT TN, A NFFIEPIIERIA

« that | am, after enquiry, authorised by all persons or entities seeking insurance, to make this proposal; 2 A\ £ 1711 5 5%
SARBEARN 53 BRI R 352 AT SR 1) A 45 R 5

« that after enquiry, all information supplied in this proposal and any supporting documents attached to this proposal or
supplied separately, is true and correct and that until a contract of insurance is entered into, we are obliged to inform
Liberty Insurance Pte Ltd of any changes to any information supplied or of any new information that is relevant;
FETR WG, AP ORER rpy K PR IE W SCPR o B 53 AT SR AL RIE I SO 4R (I T 5 B B sk, AT R G R
BT, AT X551 Liberty Insurance Pte Ltd & &1 AT #2115 S W AR S LB ARG I HTE B

« that | understand Liberty Insurance Pte Ltd relies on the accuracy of the information and documentation supplied
proposing for this insurance;

A NEf#, Liberty Insurance Pte Ltd A5 BT J9 HH il A GRS T SR AL 1015 /SR ST HER o %5

« that if a contract of insurance is entered into, all information and documentation supplied in proposing for this insurance
shall be incorporated into and form the basis of such contract of insurance;
WAV PR A ], U R BT A LR RS B SR AL B 5 B A ST AN AR & 7], FER i & [F) R AR 4 5

« that | have read and understood the Important Notices which form part of this proposal; 3& T [ 5 3 FHLfg A 35 {28 2
B

e that | understand that no insurance is in force until a contract of insurance is entered into, or is deemed to have been
entered into; and
ANEER, EEITRRAFEE MR RRA R, RS ER: IR

« that notwithstanding anything else contained in this proposal, Liberty Insurance Pte Ltd may, in its absolute discretion,
determine not to issue a contract of insurance and will notify my insurance agent/ insurance broker as soon as reasonably

practicable of any such decision and in any event no later than 14 working days from the date on which this proposal is
received by Liberty Insurance Pte Ltd.

TR AP AR b HAT M TR ALE, Liberty Insurance Pte Ltd 35 ] &A@ A H BARK & [H), A D)Ll 4T 10 B R
HL.(H Liberty Insurance Pte Ltd U B &3 ARE 2 Hife, LA 14 A TAE B) MR ARBRR 2 40N 5 J1Z Ik

TE o

For and on behalf of: Signature of Proposer

R AR NZEFE

Name of Company: (Must be signed by Partner, Principal or

A Director)

Date: (BN G ARE AT

H Name:
B
Date: H i
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