PROPOSAL FORM FOR

HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE
FOR VETERINARIAN/VETERINARY CLINIC
EXRERBERES -SMEE/BERM

If there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall prevail.
W BRYMERANBERMBEBX BT LR - AR RN RE -
“ " ® Sun Flower Insurance Brokers Limited

X \}:««. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

X
I M PORTANT N OTIC E ./\://g% ) Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk
.'\%5&:‘. 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:

That diminishes the risk to be undertaken by the Insurer;

That is of common knowledge;

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.
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PART 1 — APPLICATION FOR COVER £ — {7 : 58 & #

Period of Insurance being applied (DD/MM/YYYY)
RELEKRRBE(R/B/F)

PART 2 — ENROLLMENT — Are you seeking cover as

an indivi
E_BHR BRE-BREUESBARLAFEBERR 2 (FEEEZRAY)

[]Individual (Please go to Part 3)
AARE(FESE=3%)

] Entity Cover (Please go to Part 4)

NEMRE(F

dual or as an entity? (Please v as appropriate)

EEEMED)

HEEAEARBERR F

PART 3 — GENERAL DETAILS (INDIVIDUAL) £ =883 : — ¢ FE (A A)

If you are seeking cover as an individual, please complete this Part and Part (5) to (7)
BEARMBHUARE(R)ZE (L) EHH

1.

Name of Applicant to be insured (“Proposer”)

BRARAER (TR RERAN)

Registration No. under the Veterinary Surgeons
Board of Hong Kong
BEEBBEERIMER

Correspondence Address
3R b Ik

Contact Phone No.
Hg 48 555 855

Email Address
ESES: N

PART 4 - GENERAL DETAILS (ENTITY) S : —#t FH (2 7))

EERUARRBERR B

If you are seeking cover as an entity, please complete this Part and Part (5) to (6) and (8)

BRAREDAESE (R EC)MON) B H

1.

Full name of business/entity (“Proposer”) #% 1% A B 3 %5/ A

CEEAQR S N

Valid Practising Certificates of Hong Kong 5| E N B ME B BB B E R R BB AR EFHENZMEERE LW

w2 N R SR A

2. | Address(es) of all office(s) Ff & ## A 2= i 41

3. Date you established your business/
the Proposer’s practice (DD/MM/YYYY)
XBRZBE/EBBR(B/A/IF)

4. Please state the nature of your profession/business including full details of activities undertaken and any intended change in the
profession/business B BB X /X B UL BREMEREFTINFHAER UL ZBE/EBENTINESHRZ

5. | Email address & f i #iF

6. | Website address #3 B i 1

7. Please state the name of each registered veterinary practitioner & their registered no. on List of Registered Veterinary Surgeons with

(i)

(Reg. No. T fiit 52 85

(ii)

(Reg. No. s fit 5% 85

(iif)

(Reg. No. s fift 52 45

(iv)

(Reg. No. s fit 5% 45

v)

(Reg. No. s fft SR 15

Allied World HC-VET1020-PF
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PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR VETERINARIAN/VETERINARY CLINIC H ¥ S E R IR E - cE M BR &/ B8R 2 2 PR

PART 5 — MATERIAL INFORMATION £ A #8173 : EE & ¥l

1. | The business/entity has been established for 2 years or more. Yes & [] No 2 [
ZEBEK L 2F A L

2. 100% fee income is generated from a veterinary practice on domestic pets, including avian Yes & [] No 2 [
species.

100%WRBEWRARKREREEVNEREX (BREEH) -

3a. | The Proposer’s gross annual income is less than HK$2M (applicable for Individual cover). Yes = [ No ™= [

BRAZFABRAIRABE —_BETCERARNEARR)

3b. | The gross annual turnover for the Proposer’s practice/business is less than HK$4.5M Yes = [ No ™% [
(applicable for entity cover).

REANEBFREXRFINBEONBERATETCERAR ARRE)

4. | All principals of the business/entity have relevant registered/professional qualifications Yes & [] No =2 [
(applicable for entity cover).

FREXEB/RRAE AL HEERBNEMR/ EXERCGERRAFRR) -

5. | The Proposer has no clinic, office and does not practice outside Hong Kong. Yes & [] No ™2 [
BRAEBBAIME T BERMULE - PAEHNRBE o

7. I/We have not undertaken veterinary treatment on any one animal for any one iliness/accident Yes & [] No ~& [
which generated fees of HK$200,000 or more in the last 12 months period.
AANIBPREEBENT _EAARERN—E8Y HEM—EXKHE/ EH RHEER
HEEE _+tETHNERERE -

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

/J\;&%xﬁ)\él’ﬂ@éﬁﬁéﬂilﬁf‘aﬁﬁf’ﬁﬁﬁﬂﬂpﬁ BNXRREXLCEREIIXRZB(RELHA
=

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.
ERAR BORMEHFAXNTENFAEN - THEFMABGEFAXRE  EXNNEASBEUAREHNGHAER -

(Please use a separate sheet of paper if there is not enough room here #1122 fii 1~ & -+ 55 7 Bt B4 4B &7)

9. | 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 veterinary professional.

ERBEEZERE REALTABEAAEEHEAELATMABENRAEMTZEX
FABIE MR

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.
ERAR BORMEHFANTENFMAE - THFHABEFANRE  EXNNEASEUAREHNGAER -

10. | No coverage is required for bloodstock, equine and racehorses. Yes &2 [] No =2 [

PEREBFCIXGES -
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PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR VETERINARIAN/VETERINARY CLINIC H ¥ S E R IR E - cE M BR &/ B8R 2 2 PR

PART 6 — INSURANCE COVER S x#{3 : #E & #

Does the Proposer currently hold any Professional Indemnity insurance?
If ‘Yes', please provide further details: Yes & [] No &2 [
BRRAZREBBRIEBEEMNZEXREERB?ER  FRHEEZFMAEH:

Insurer

(o1 ¥NEl

Expiry Date (DD/MM/YYYY)
{% AAi‘JHIq El (E/H/E)

Limit of Indemnity/Premium

RER/RE

PART 7 — ENROLLMENT FOR LIMIT OF INDEMNTIY REQUIRED (INDIVIDUAL) (Please v in the appropriate box)

BLtHE -FBHEEHREANGEEEZRAY)

Limit of Indemnity Required (aoc/agg) T B R EH (B R RE/REH&#H)

Option 1) HK$1,000,000 Option 2)  HK$2,000,000 Option 3) ~ HK$5,000,000
BE-) B85S #ED) B¥-BE BEZ) AKLES

PART 8 - ENROLLMENT FOR LIMIT OF INDEMNITY REQUIRED (ENTITY) (Please v in the appropriate box)

FINBH -FABEHERREA (R (FEEEERAY)

Average turnover for the last two financial years
BREREHFHERA
Limit of Indemnity Required (aoc/agg) >HK$1,500,000 to >HK$3,000,000 to
FBEREESRRE/RREHE) HKS$0 to = HK$1,500,000 < HK$3,000,000 < HK$4,500,000
Option 1) HK$1,000,000
BE-) BA¥%—858 - - -
Option 2) HK$2,000,000
EED) A¥—-BE D - =
Option 3) HK$5,000,000
RiEZ) BENAR O O O
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PROPOSAL FORM FOR HEALTHCARE PROFESSIONAL INDEMNITY INSURANCE FOR VETERINARIAN/VETERINARY CLINIC H ¥ S E R IR E - cE M BR &/ B8R 2 2 PR

DECLARATION & B§

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;

AANIBRMERERBRARDBEEMEZERR D et R R &

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
ZlBAMREB AT - AA/BRMEE tt&f%iﬁﬁﬂﬁzm BER  ERRITRBANZE MR - WREARRE 25 MR & A8BI &
MARRED - RA/BPREEXRBAGMBELAEAZRE - ERAKRBAFEAEIRRERBRIE S ER -

I/We have read and we understand and agree to the Duty of Disclosure and Personal Information Collection Statement attached to this
Proposal Form and agree to be governed by the same. If I/we have provided information to the Insurer about any other individuals in this
proposal, 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.

ANBMECHBETHALBRRER FROBRBEIERKREBAENER  TRABELZFHRROR - EAAN/BMERETER
HEBEMENALTNER  AA/RMABBRERA/ZMERRERE ui/\ia’ﬂl/\éﬂlﬂ RARRMAZEEZFEROR -

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

ANBHATBZRRENEARNEMER  REXEEZHSEBRERNMKIES -

SIGNATURE % 2 DATE (DD/MM/YYYY) BER(B/A/4E)
NAME OF AUTHORIZED SIGNATORY E B EZZ A T % POSITION B% fiz

ON BEHALF OF (THE PROPOSER) ft & (1% 1R A& T8)

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.

HRBREEERKENREZEDCRREANHEBEXAEEERRE -
MTHE L5 - 75 Ahttps://donline. alhedvvorldgroup com.hk/file/|ALevy.pdf 3k Bt & 3 7] : (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 2 B /R 22 5] 2 R B RZF MR T 8B RN A] o (REEF & B Allied World Assurance Company, Ltd tt B (R g B IR 2 7] 9 & & 5

TR  MEASTEREREEEREE - REREFEAMMEER TSR TIEH  BEMREAZAHFEFREMEN - 1FMHERTREBHER ° ©2020%F Allied
World Assurance Company Holdings, LtdfR#E T & ° tREFTE T °
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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:
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.

e o o o

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

L]

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.

BASHGSKER

HHISREM
Allied World Assurance Company, Ltd BRI BER AR (AR DA KETFEF AR THREAER (EAEEERBREBRTIEN A :

o BEBTHWREBE:
ZHREGOAREBEBHNRE @ P4 ® sun Flower Insurance Brokers Limited
% 1%: J}E g - EH ﬁ & ﬁ-j\ *ﬁ ; : 6 ’. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
BEFRHER LRS- 85 2 ik
Tﬁ JE% . E& %& "— i?% e Z’X AEAR /H\ EEATIH E»: 2 RE R " .' Thank you for consmer.mg Sun Flower to be one of your s.elecled m%ermedlanesj, .
g ? %@ FH }\5/\\\ ZK /A Ej El’\j 52 & gi *ﬁ ,EJJ g ;JZ o We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
—RME BTAARARMKEAEHNBEEMEE - METRESTRANER  ARAATEEERHMFZRBRS -

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

e o o o o

HHEB

ARRBENEPERBSTRE  EARAARSEETHEAERREST ST ELLRE:

ARBHEBE AR

BRERAG

FHABRRERIEARRREEL

REREE QABFTREMEFEER:

AnmHEMEERBREEE BREBEATRE : EM BAME TR BEEE SHREE BEREY EERER:
FRRBEEEGIBERAKE &

FERBEBALATSEMBENEERRAER  REERBZGS

N ERHERREBREFINITREREARRIFI -

e o o o o o o

TR

BERARAMNEREP ARARESEATAESEEETARUNEAENNAERRBET L AETHEARFARESEATN —KRER
Em RBEXES RABTREZZSER RBEFIESNTSEBEERMKMESR -

METEGRUNERENBH BONERRRIIERREIATSHEREMNZIEE  ARBAE I T BETHEAEREERERERS -
BMTHAERERARREFELERETOBEAABRMEEZERMAS - EFFRBTABRE T NBAN AR NEIEHEE -

HHEREXRREY

HTAREREHRERARARAFAENTAEBEZBAALR - BAERBAA N NEERARRRZEHNEFEEARE  BFEFFMARBLH
PEB RS B SR P 02218 - 5 fE H £ +852 2968 5111 + 8L & B = hkcompliance@awac.com ©
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