PROPOSAL FORM FOR

HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE
FOR REGISTERED HEALTHCARE PROFESSIONALS
EXREREREE-SZMEEFIRAR

If there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall prevail.

e BN MERABERMEEL BT Z R BIAERARE - ® N
~‘ " Sun Flower Insurance Brokers Limited

7 @%‘ Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
\%% X5

IM PORTANT N 0T|C E: .f/z & Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

'\\\X«‘/‘ Thank you for considering Sun Flower to be one of your selected intermediaries.

‘ We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Duty to Disclose

The questions in this form and any other details Allied World Assurance Company, Ltd (Hong Kong branch), (the “Insurer”), may request
in connection with the proposal for insurance relate to facts which the Insurer considers material to underwriting this insurance. As these
questions are not exhaustive, please the Insurer if there is any other material information which could influence the Insurer’s assessment
and acceptance of the proposal.

You have a duty to fully and faithfully disclose to the Insurer all the facts as you know them or ought to know them, otherwise, you may
receive nothing from the policy.

Prior to entering into a contract of insurance with the Insurer, you are under a duty to disclose to the Insurer, every fact you know, or
could reasonably be expected to know, that may influence the Insurer’s assessment and acceptance of the risk and the terms of such
acceptance. If you are uncertain as to whether or not particular information is material, these facts should be disclosed to the Insurer.

Your duty does not require disclosure of any fact:

e That diminishes the risk to be undertaken by the Insurer;

e That is of common knowledge;

e That the Insurer knows or, in the ordinary course of its business, ought to know;
® As to which compliance with your duty is waived by the Insurer.

You have the same duty to disclose those matters to the Insurer before you renew, extend, vary or reinstate a contract of insurance.

All information provided by you in support of your application for insurance must be correct, as you will be bound by the answers and by the
information you have provided. If you do not comply with your duty of disclosure or make a misrepresentation, the Insurer may be entitled
to reduce its liability under the policy in respect of a claim or may cancel or avoid the policy from its inception. If the non—disclosure or
misrepresentation is fraudulent, the insurer may also have the additional option of avoiding the policy from its inception and retaining the
premiums paid.

Please answer all questions and (v) tick boxes whenever appropriate. If there is insufficient space, please provide details on a separate
sheet and attached it to this Proposal Form.

ERAERER

BERE

RRERNIRENFATABME - 3LAlied World Assurance Company, Ltd (Hong Kong branch) tt Bt R B AR A8 (B E 2 17) (T ERB A
ANEZEEAREBTHRERN ZUEZ -BANZRRETEESMEME  UEEMTEZERBRAFERT G ARRENE
ZXE HTBUBRESH -

MTEEERRBRARNKEMACAEXCERRRENTNEE  SRMTAIREESEMARERMEE -

ERTRERBRARGLRBRAOR  BTAEXTARBARNEMACHNERAEBHNEENS YA ERRIFNER
Al ARREREARBRERZEFE -NMEAT I RERXRBREHNECEEZEE  AIERARBRARKBELEAEEH -

BT EEERBEECAEES:

% BB RBUK R B & R AR &Y R R
ZFEERRAAM

RER QA B Ak 0 H R 55 1EF 80 B A AR AT
RIRBR DB B M E

BTRBERBREOZEN TR BEIRERIA YR ELAEER THREAREFHEBZIBERE -

MR TERAERENRENENHETEORS  FHELERFRARRELENEN - WHTAREBETRBEEERELRE
Rt - RIE A ERBREEBEEE  BUBARESIBERBRAOUBARESIRRN - I TELFFRIES R K BRI - A
REBAPBARBHRAREANEBRBAEREAAESAOHRE

FOEMERE  WEESTRANE V)R - MZEUAR  FRWEREAES RN ERRERE -

Allied World HC-RHP1020-PF 1 CONTINUED >


htsec
SFIB


PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR REGISTERED HEALTHCARE PROFESSIONALS X S X RBIRE-TMEREEX AR

PART 1 - PRACTICE DETAILS £ —&8B{5 : T/EX B

Please indicate which category you are qualified to practice in: & 5§ H R EH TEE A
Group A #i BIA Group B # 5I1B Group C#i BIC
[ ] Pharmacist []Medical Laboratory Technologis [] Chiropractor
LT B B B Am BE
[] Optometrist [] Radiologist
R Em BT £ A
[]Physiotherapist
)32 6 FE A
] Occupational Therapist
i =gl
Premium rate indicated is valid for one category only. If you are qualified to practice in more than one category, it will be subject to
separate underwriting and quotation considerations. (RERE A —ETEERI AEMN - EERER —BIEER  FRREE
B EHZRRE 2R -

PART 2 — APPLICATION FOR COVER £ — {7 : i | #

Period of Insurance being applied (DD/MM/YYYY) / /
REEMBH(B/A/IF)

PART 3 - ENROLLMENT — Are you seeking cover as an individual or as an entity? (Please v as appropriate)

FEHH - BR-TRUEARLFERRRF? (GEEEZBRAY)

[]Individual (Please go to Part 4) ] Entity Cover (Please go to Part 5)
BEARE(FESFEWE D REIRE(FESFRHBMH

PART 4 — GENERAL DETAILS (INDIVIDUAL) P 87 : — B #H (EA)

If you are seeking cover as an individual, please complete this Part and Part (6), (8), (9) and (10)
BEAEABERERR  BEBABSUAKREGCS) - (V) QM) FH

1. | Name of Applicant to be insured (“Proposer”)
BRAGERA(TEREAN)

2. | Registration No.

M 4 5%

3. | Correspondence Address
AR bt

4. | Contact Phone No.
B 485 5% 155

5. Email Address
ESEES: I

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

“ " ® Sun Flower Insurance Brokers Limited
@& L

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

"‘ '. Thank you for considering Sun Flower to be one of your selected intermediaries.
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PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR REGISTERED HEALTHCARE PROFESSIONALS X S X RBIRE-TMEREEX AR

PART 5 — GENERAL DETAILS (ENTITY) R85 : — BT H (24 F)

If you are seeking cover as an entity, please complete this Part and Part (7), (8), (9) and (11)
BEURAREBRBRR  BEBABIUREE) - OV (R (H—)EH

1. | Full Name of Business/Practice (“Proposer”) #& R AR E /A el & (T IREA)

2. | Address(es) of All Office(s) FT & i & = #b 41t

Date of Establishment of the Practice (DD/MM/YYYY)
¥R (B/AIF)

4. | Please state the nature of profession/business including full details of activities undertaken and any intended change in the

profession/business. BB ZE /X B HE  BIEMEXRSEINFHERNUERZB X/ EENERNERER

5 Email Address
T | EWH b

6 Website Address
' 44 8 b ak

PART 6 — MATERIAL INFORMATION (INDIVIDUAL) X8 : EEHFEH (B A)

1. Is the Proposer currently licensed to practice the medical professional services as declared in Yes & [ No ™2 [
Part 1 above in accordance with the laws of Hong Kong?
BRRARGBERBEEZRERLAE A0 MBANKEREZXRBE O ?

2. | The first year you were registered to practice the medical professional services as declared in
Part 1 above:

BENERLEAFE MO AERNRFEEEXRG A RXEMFD

3. Is the Proposer’s gross fee income wholly derived from the provision of professional medical Yes & [] No 72 [
services as declared in Part 1 above in Hong Kong?
BRANBUARE2HBREANLE-— B/ BAPESTERHENEEERRE?

4, Is the Proposer’s annual fee income less than HK$2,000,0007? Yes & [] No 7= [
BRRAZFRUARBLIRABE _BETL?

5. | The Proposer has no clinic, office and does not practice outside Hong Kong. Yes & [] No T2 [
BRRAEBBUIME T ZRBRMUZH  MAEHKPE °

PART 7 — MATERIAL INFORMATION (ENTITY) 8t#3 : EERH (A F)

1. | Is the Proposer’s gross fee income wholly derived from the provision professional medical Yes & [ No ™2 [
services as declared in Part 1 above in Hong Kong?
BRANBRAZCEEBRENEE-—HHOBEAPEE S RENEEERRS?

2. | The Proposer has no clinic, office and does not practice outside Hong Kong. Yes & [] No 72 [
BRRAEBABAIINME T EBRUZH - MAZEHRPE o

3. In the last 12 months, the Proposer has not been subject to any merger, takeover, change of Yes & [] No ~=2& [
majority shareholding or change of name occurred.

EBENRERAA  HRARKETERNAH WE  EREZEEXRHESE -

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

~. " ® sun Flower Insurance Brokers Limited
&/ -

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Allied World HC-RHP1020-PF

l' '. Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR REGISTERED HEALTHCARE PROFESSIONALS X S X RBIRE-TMEREEX AR

PART 8 — CLAIMS DETAILS £/\#B{3 : FEER#H

1. | You, or any person employed by the Proposer have not ever been subject to disciplinary Yes & [ No ™2 [
proceedings or claim (civil or criminal) relating to their, or its, performance as a registered

healthcare professional been made.

e:ER&J%)/xE’Jﬁ BNRAAAHAEEAIMEREZIZABNRERXLREREIARRERE (R

EYE

If ‘No’, please provide details separately of the proceedings or claim. Please describe each proceedings or claim, any amounts
paid and the estimated potential cost of the incident.

ERAAR BORREFLARBONFAESN UHHELASEAFRLARE  CXNNEAMSBEAREHNEER -

(Please use a separate sheet of paper if there is not enough room here S1ZE 11~ © 55 AW B4R L 41 &)

2. | The Proposer, after due consideration, is not aware of any circumstances which might give Yes & [ No ~2 [
rise to a claim or proceeding against the Proposer relating to their, or its, performance as a
registered healthcare professional.

B %Ff?: &1%}\IT%HMEWEI BYHEAEERTMBEZEXABNKREM
EE % Nk

If ‘No’, please provide details separately of the circumstances and each incident any amounts paid or reserved, and the estimated
potential cost of the incident.

ERIRE BAORREABBANEBMHEHNFAEN  BREXNIERINNEIASBEARFIHNGTER -

(Please use a separate sheet of paper if there is not enough room here Z1Z= i & -+ 55 7 B 32 L 40 &7)

3. | No insurance company has ever at any time declined your insurance request, cancelled your Yes = [ No T2 [
policy, refused to renew a policy, required an increased rate or imposed special conditions in
respect of insurance, which relates to medical malpractice and/or professional indemnity.
REARIHARAECHBRIRN/XEXZTEERE(RBH) ERXR  BUHRE - 48
iﬂ% xﬁzi'buf%i‘é‘?jzmﬁm%%u iRk -

If ‘No’, please provide further details: & B~ 2" * SR M E R

PART 9 — INSURANCE COVERE L 3% - REF H

Does the Proposer currently hold any Professional Indemnity insurance? Yes & [ No ~& []
If ‘Yes’, please provide further details:

BRARBRAIFEEASEECRR'ER  FREEZHAEHR:

Insurer

REBAF

Expiry Date (DD/MM/YYYY)
REEIEAR(B/A/F)

Limit of Indemnity/Premium

RER/RE

‘7" ® Sun Flower Insurance Brokers Limited

. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
( ) Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

" ' Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Allied World HC-RHP1020-PF 4 CONTINUED >


htsec
SFIB


PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR REGISTERED HEALTHCARE PROFESSIONALS X S X RBIRE-TMEREEX AR

PART 10 - ENROLLMENT FOR LIMIT OF INDEMNITY REQUIRED (INDIVIDUAL) (Please v in the appropriate box)

BTHME-MENEEREANGEEEERAY)
Limit of Indemnity (aoc/agg) Required

hEGrESH(BREE/ZEHRA)
Option 1) HK$1,000,000 Option 2)  HK$3,000,000 Option 3)  HK$5,000,000
EBE—) BE¥E—FH BiEg—T) BEZ=ZFHE BiE=) BERAESB

PART 11 — ENROLLMENT FOR LIMIT OF INDEMNITY REQUIRED (ENTITY) (Please v in the appropriate box)

F+—BH -AEHERERARAD)(FEEEZBRAY)

Average turnover for the last two financial years
BERFENFHEESR

Limit of Indemnity Required (aoc/agg) >HK$3,000,000 to >HK$6,500,000 to
FRAREBRRE/REEH) AL AGLE B < HK$6,500,000 < HK$10,000,000
Option 1) HK$1,000,000

wE—) BE-EH U D U

Option 2) HK$3,000,000

BED) A%=88 - = -

Option 3) HK$5,000,000

ME=) BEREMS U J U

‘ " ® sun Flower Insurance Brokers Limited
. /Q /%& Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
< Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

\(7.
' ‘ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR REGISTERED HEALTHCARE PROFESSIONALS X S X RBIRE-TMEREEX AR

DECLARATION & Bg
I/We warrant that: A< A /3 119 52 t R 75 ¢

1. all material factors affecting the Insurer’s assessment of the risks have been disclosed to the Insurer;
AANIBPERREBARBREMAEZERRBARERTEHOBREESE

2. the answers given in this proposal and all other information supplied in connection with this proposal are true, complete and accurate;

AERRETHATENIREHNENGBEEE  ERLAFENZE:

3. no material fact has been omitted, misstated or suppressed;
AANIBMEEEAR  EHRIBWENEESEIE:

4. no insurer has terminated any of my/our insurances in the past.

AANIFAT R BIOZW TR RBIALLL ©

I/We agree that should any of the information given by me/us alter between the date of this proposal and the inception date of the
insurance to which this proposal relates, |/We will give immediate notice thereof to the Insurer. I/We agree that this proposal, together
with any other information supplied by me/us, shall be the basis of the contract of insurance policy between me/us and the Insurer and
shall be deemed to be incorporated in such policy, subject to the terms and conditions of the policy. |/We agree to accept a policy in the
Insurer’s usual form for this class of insurance. No policy will be in force until this proposal has been accepted by the Insurer.

AN HEMAZERREMETANENERENREL XA HE ERREFARENERBERRE - KA/BMB YL
Z2BARB AT c AA/BRFRBHRREREM ZAABER  ERLETREEHNZER - WREARE Z & M5 & AR~
MARRED - AA/BFREEXRBARMELATFAZRE - ERAKRBAFEAEIRRRBRIL LR -

I/We have read, understand and agree to the Personal Information Collection Statement attached to this Proposal Form. If I/we have
provided or will provide information to Allied World about any other individuals, I|/we confirm that I/we are authorised to disclose their
personal data and also give this agreement on both my/our and their behalf.

AANBPERHBELBANRREMN LOBRBEESERBEBAABHZR TREEXZFHRIAHR - EAAN/BMHERETBIR
HEEEMBENALHER  AA/ZMABRAN/ZMACHEERBEZALTHBAAERLFAFRARMARIZFERRIAHOR

[J I/We do not want to receive any promotion materials or updates on other products, services or offers of Allied World.

ANBHATREREFNEAFTNEMESR  REXEEZHSHERERMKINES -

SIGNATURE % & DATE (DD/MM/YYYY) B EI (B/A /)
NAME OF AUTHORIZED SIGNATORY E X EZEA TR POSITION B fiz

ON BEHALF OF (THE PROPOSER) ft & (1% 1R A2 F8)

IA Levy collected by the Insurance Authority will be 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.

HRBEEERWENREMEDRBEANHEXHELERRE -
MTERE %315 - 7% Ahttps://donline.alliedworldgroup.com.hk/file/IALevy.pdf 2 2 & % f9: (852) 2968 3000

Allied World Assurance Company, Ltd is incorporated in Bermuda with limited liability. Coverage will be underwritten by the Hong Kong branch office of Allied World Assurance
Company, Ltd, which is requlated by the Insurance Authority. Coverage is only offered subject to local regulatory requirements. Actual coverage is subject to the terms,
conditions and exclusions of the actual policy issued. © 2020 Allied World Assurance Company Holdings, Ltd. All rights reserved.

Allied World Assurance Company, Ltd tt B (R B /R 22 5] 2R B RZF MR T 8B R A A] o (REEF & /B Allied World Assurance Company, Ltd tt B (R g B IR 2 7] 9 & & 7
TR AT EREEEEREE - REREFTEAMMEERTHEL TIEH  BEMREAZHFEFREMEHN - FHERTIREBHR - ©2020%F Allied

World Assurance Company Holdings, Ltdix AT » (REFTE#EF) » " ® Sun Flower Insurance Brokers Limited
‘x&@\’ Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
“»,\/\/%X\J Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk
N

Allied World HC-RHP1020-PF '%‘Mg“ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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Personal Information Collection Statement

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

e 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.

e o o o o

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 in the Declaration section
of 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.

BASHIKSEHR

HHEHKEA®

Allied World Assurance Company, LidtH BE{RBE B R QAR [ARFDAIRE N E W FERBE THEAER - (ER2EERBREKRTIENZA:
o EEMTHRIBAE:

ZHREBAOAREEEELNRE:

RERE  FAERDN

REPRITERIMRE

HE RERE—SRERARARESEAANER  BF%: R

BTHARAARNERRAREK -

—BmE MTRAARRBREAEHBEREL - METRELATEHANER AARAEEEREMBERERY -

e o o o o

wHEB
ARBFANBTLPAMBTRE  BAQRFATRSERATOEAERRERET IS SELL RS
o ARFMEERAF:
BiRBR AT
PHABRERBRREARRBREL:
REPEE  ABOLEMEEER:
ARREMEERBREE  RESEATRSE: S5 BAME  TH - SHEEE  SREE BE2EY ZRRER:
ERRREABGHBEREKE K
ERABEALATSEMEBOEZRRRAUER  REERBZGS
A EERBERNEBRRITRERARFEI

e o o o o o

miE#ER

ERAARRAMNBEREP ARARESERRARGEEME THRHANBAERNSRRBETE  RETHEEARAREEERFTN —KRRR
Em RBXEET RABRTRHEZZER REFAEENTSEEREERMKMES -

WEHTEARURKAREANBH BONERE T ABEREMHSEBREMNETBE  ARASITEERABTHEAABMEERERRS -
MTHAREEERARFAEFELERAETHEAEMEFEZRERERS ERFRRTABE T NBARNRANGEIEHEE -

BEHERERREN

HATEREREMEERARRAMBFENTANEECZEALR - BEABRBABETIEEMARRAZEAIEEEERE BEEEFBHABEAL
HER B8 B B E P L2218 - FEE E+852 2968 5111 » 3¢ & & = hkcompliance@awac.com °
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