yra ALLIED PROFESSIONAL INDEMNITY INSURANCE FOR
&'/, WORLD  INDIVIDUAL CHINESE MEDICINE PRACTITIONER

EXRIRR — BAARPE

PROPOSAL FORM &%

Important Notice EEZIE :
1. You are to disclose in this Proposal Form, fully and faithfully, all the facts that you know or ought to know,
otherwise the policy issued hereunder may be void. BERBREALEMAEEEFTARENNLTEE &

BRI IR R E B H AV RE TR AR

2. This insurance is subject to the Premium being paid by you and received in full by Allied World within the period
specified in the Premium Payment Warranty applied to the Policy, failing which, there will be no liability under this

cover. FAREENARPAZMARE T HESBIKE , FRIREEHNREBEER,
3. The liability of Allied World does not commence until this application is accepted. R & #EM%E | HENAREES
EHEM,

Details of Proposer R A& ¥l (Please fill in English. 5L ZIIEE)

Name of Chinese Medicine HKID Card No.
Practitioner to be insured (“Proposer”)

SRPBESR ( TERERA)

Name & Address of Clinic
P B Rkibut

Chinese Medicine Practitioner
Registered Number

R b AR R

Name of Employee EE##&

(Applicable to vicarious liability
cover. Max. 3 persons.

FRFRREASETER , &FF3A)

If the Proposer currently carries Professional Indemnity/Medical Malpractice Insurance, please provide

details. MIRRABREZRAEMEXETERE  FREATHE.

Insurance Company R\ TRE

Expiry Date {REGZIH A

Retroactive Date i& 38 ¥Ha*

(*Please provide the copy of the expiring Policy Schedule as a proof of the Retroactive Date.

ARHAARERMARFNALRE LIRNEHEHY.)

Allied World Assurance Company, Ltd (incorporated in Bermuda with limited liability)
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ALLIED PROFESSIONAL INDEMNITY INSURANCE FOR
WORLD INDIVIDUAL CHINESE MEDICINE PRACTITIONER

EXRIRR — BAARPE

General Questions —fiX &

Premium rates indicated on this proposal form are valid only if all answers to General Questions are ‘Yes’, otherwise
subject to separate underwriting and quotation.

ENONERASTE "R. , TRREXRTEA , BAASTHERERE,

10.

Is the Proposer a registered Chinese Medicine Practitioner under Cap 5497

BRRARBRIBEERZEDIE 540 XM A M E 2

Does the Proposer hold a valid Practicing Certificate under Cap 5497?

BRRAREBRAENECEBEPIESAOEERNERHERAE?

Has the Proposer been registered as a registered Chinese Medicine
Practitioner under Cap 549 for 2 years or more?

BERARBRIBEE LGS 540 EEMARGEMPEEMFHIL?

Is the Proposer’s fee income wholly derived from the provision of Chinese
medical service in Hong Kong?

BRRANDEBARELBREEBITEME ?

Is the Proposer’s annual fee income less than HK$2,500,000?
BRREALELERAREBRR 250 BHE T ?

Is it true that the Proposer has no clinic, office or representation outside of
Hong Kong? RRAEBBUNM T RERUDA. BAETHAPE?

Does the Proposer use only sterilized apparatus and/or disposable needles
in compliance with the Chinese Medicine Ordinance under Cap 549 and the

Department of Health guidelines? R AR B ERPELEMRE ( FEEHIE
540 B ) REEEES| , EFEACHENRER/HENEEE ?

Is it true that no insurer in respect of the risks to which this proposal relates,
has ever declined a proposal, refused renewal or terminated insurance?

BRRARABARELRRETENRABIER AR RIEERR, B
BRI LR 2

Is it true that the Proposer is not aware of any claims having been made
against the Proposer or any partner, principal, director, consultant or

employee of the clinic, or any predecessors in business for neglect, error or
omission in relation to professional duties for the past six years?

BRARAMA , EBEANFAREEAHHRRALA , KLAEATEE
A TEEBEA, EX, BER. BEIEANEA , RAEXBENRZ.
SERFTEATR R HZRRE ?

Is it true that the Proposer, after enquiry, is not aware of any circumstance
which might give rise to a claim against the Proposer or any partner,

principal, director, consultant or employee of the clinic or any predecessors
in business?

BRREABRAERR , TABREEARARHHERERALZA , ALHEAE
BA EREEA. EE, B, BEIEMAHEA  SRAEXBENER
2. ERFTERMMRHRE ?

Allied World Assurance Company, Ltd (incorporated in Bermuda with limited liability)

22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong

Proposal Form_2018

Tel 2968 3000

Yes  []1/No &[]

Yes 2 [1/No F~&[]

Yes  []/No F£[]

Yes  [1/No F~&[]

Yes  [1/No FA&[]

Yes  []/No F£[]

Yes  []/No F£[]

Yes  []/No F£[]

Yes [ 1/ No FA&[]

Yes 2 []/No F£[]
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PROFESSIONAL INDEMNITY INSURANCE FOR
INDIVIDUAL CHINESE MEDICINE PRACTITIONER

EXRIRR — BAARPE

Ao

Premium Table £ # 3%

AERENZERAZIE .

Please tick the appropriate box for: B
1) scope of Medical Service Engaged and 1) BRARENPERBEER
2) Limit of Indemnity 2) FTERESR
Scope of Medical Consultation Type ER¥1EHE
Services Engaged
R 4t A% rp 5% A % &
|:| General |:| General |:| General
Consultation Consultation Consultation
Excluding Including Including
dispensation of dispensation of dispensation of
herbal medicine herbal medicine herbal medicine,
* Bone-setting and/or
** Acupuncture
Limit of hE2N PE2H PE2M(IERCHE) |
Indemnity requested (FaEE %) (BB EE) * BT R ISR
A RIERE — —
8%

Options for Limit of Indemnity {REEZERE

Option 1 i®##%1:

1a) Annual Premium

1b) Annual Premium

1c¢)

Annual Premium

RER (BERRE/REREH) S ERE S ERE S ERE
HK$3,000,000 (AOC/ AGG)
Option 2 £/$2: 2a) Annual Premium 2b) Annual Premium | 2c) Annual Premium

RER (BRRE/REEH) LERE LERE LERE

[ Limit of Indemnity HK$1,650 HK$2,300 HK$3,100
HK$5,000,000 (AOC/ AGG)

*  Bone-setting includes Tui-na & Massage Therapy #3iTSEHERIRELE

**  Acupuncture includes Cupping Glass & & @FKiE

Excess applies to all the above options ERREBEEHREEEMT -

- General Consultation &£ &} Each & every claim SE—REBEH HK$5,000

- Bone-setting/ Acupuncture Bk3T/&t%: Each & every clam B —REFBE8% HK$10,000
Intended Policy Commencement Date
TR K / /
DD B/ MM A/ YYYY £
Allied World Assurance Company, Ltd (incorporated in Bermuda with limited liability)
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ALLIED PROFESSIONAL INDEMNITY INSURANCE FOR
WORLD INDIVIDUAL CHINESE MEDICINE PRACTITIONER

EXRIRR — BAARPE

Declaration EBf

I/We declare, to the best of my/our knowledge and belief, that

AANEPIELLERR | REBEAAN/BRARARETE:

a.  Allthe answers given in the Proposal Form are true. RARREERN EREBERE,

b.  All the material factors affecting the assessment of the risks have been declared. Fi & &5:F

RARREBRNEESESFBRR.
I/We declare and understand that the cover provided herein is subject to the condition precedent
that 2 A/ MELL BB LA AMMBRENREEFS AT HRESEEXR:
a. I/lWe never had any insurance policy terminated in the last twelve (12) months due solely or
in part to a breach of any Premium Payment condition, or

ANEARBE12EAR , RERSRBNRBEEENE-—HARRMERRERLL , R

b. I/We have never breached any premium payment condition in respect of a previous policy
taken up with another insurer in the last twelve (12) months

ANBEFARBE12BAR , REERAARRL TREME R

i. all outstanding premium for time on risk calculated by the previous insurer based on
the customary short period rate in respect of the previous policy have been fully paid,
and EMEAMREBARLHMERRERLARBENMEMNNRE , UK

ii a copy of the written confirmation from the previous insurer to this effect is hereby
provided. R UL EHBIREA RN EMFHAEE,

I/lWe declare and agree that this Proposal and Declaration shall be the basis of the contract
between me/us and Allied World, subject to all the terms and conditions of this Policy. No insurance
policy shall be deemed to be in force until the Proposal has been accepted by Allied World, and the
premium fully paid.

ANEMABAREBZARFRERBABKAARAN/BRMAREBORBENER Y RRRENRRR
#. RREACHEZEM , YNRELBRZR , REFHFEN

\Y If this Proposal has not been completed by me/us personally, I/We declare that I/We have read the
completed form and accept full responsibility for the answers.
ERREVIIFHAA/BMBREES , AA/BMABARAAN/RMEBBEZNRRE , TARMNER
Etéﬁo
Signature #&& Date B
/ /
The Proposer 4R A DD H/ MM A / YYYY &

IA Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further
information, please visit https://donline.alliedworldgroup.com. hk/file/IALevy pdf or contact: (852) 2968 3000.
HRBEEERUENREBECRREAHERNIEEERRERN, RTHESHE , BEA
https://donline.alliedworldgroup.com.hk/file/IALevy.pdfSR AL E KM : (852) 2968 3000,

Allied World Assurance Company, Ltd (incorporated in Bermuda with limited liability)
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Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World”) may collect and use your personal data to enable it to carry on its insurance business and to serve
the purposes of:

» Processing your insurance application;

» Arranging a contract of insurance with you and administering the policy issued;

» Claims handling, investigation and analysis;

» Designing products and/or services for customers;

» Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

» Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may
not be able to provide insurance services to you.

Transferee

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
 Allied World’s group companies;
» Reinsurers;
« intermediaries including insurance brokers and insurance agents;
« claims investigators, loss adjusters and other professional advisors;
Allied World’s other appointed service providers, including for the following services: telecommunications, information
technology,administration, data processing, payment processing, emergency assistance, legal, and medical;
 any insurance industry association or federation and their respective members; and
« any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,
in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from
you for the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the
promotional materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement
above the proposer’s signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for
direct marketing purposes, by informing Allied World’s Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry
Bay, Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.
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