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Compulsory Professional Liability Insurance for Healthcare Providers Proposal Form

B | BRI
Hospitals / Medical Institutions
fﬁ*&@ﬁ¢$ﬁ?qiﬁﬁlmﬁﬁgwmﬂo

lease read the following note before you complete the proposal.

1. ?@%?} = YOUR DUTY OF DISCLOSURE
2 e 2 er e fﬂ T %‘n ffJIJNSA By FTFJI:I %’7%?‘[&% U F VAR RIS UJLI ﬁ’E‘J* =
PRI =TS ~ 5 5 R e I E ”lf[ o [l Tiw“%‘lﬁ\ ??ﬂ Elc'?ﬁ‘/[ﬁr%u%«[‘wf,[ﬂJﬂp‘" HFTpl = il e R AT B P
:FG [~ - Before you enter into any 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. You have the same duty to disclose those matters to the insurer before you
renew, extend, vary or reinstate a contract of general insurance.

f?%’i:%fh =7 851 5 EL Your duty does not require disclosure of a matter :
&% (Rl 2 fi Bﬁ[ﬁ\ﬂ Y[ that diminishes the risk to be undertaken by the insurer;

o P pHIF that is of common knowledge;

ol RIS TAIE > @y E KT lﬁ Foe ’IZEI?J}»‘C[PE that your insurer knows or, in the ordinary course of his business, ought to
know

o UG Nl oL %ngh (= fuEEE! as to which compliance with your duty is waived by the insurer.

Bt ’Qiﬁi”mgfﬁ ~ Non-disclosure

T ij LS 0 a2 I D e f, [ﬁJ;‘/Eﬁ [ (= o - e fﬁ, [fil < If you fail to comply with your duty of disclosure,
the insurer may be entltled to reduce his liability under the contract in respect of a claim or may cancel the contract.
f;'l"éjréﬁ 3Bt R PR R 0 e Y ﬁjﬁ R{gﬂ;&[ﬁ@ﬁ{ﬁjﬂ I@L‘Iﬁ F 143> o If your non-disclosure is fraudulent, the insurer may
also have the option of avoiding the contract from its beginning.

2. FUFLHR T CLAIMS MADE POLICY

T‘H%?i‘iﬁ‘%lm\j%?ﬁ R T P I TR G R S B iﬁiﬁ"ﬁlwﬂiﬁﬁlﬁ?rﬁ G oL [ iy
f ma@%;w SEAARIE R SES HI?WEJ » PS4 EH "Hxﬁﬂ'lﬂwj il AR S A S P R TR R
[Saa I{ FIFELT o ‘IEHE TERMS AND CONDITIONS of a Claims Made Policy provide that, if a claim is made against you or any
notlce of an intention to make a claim against you is received or circumstances come to your attention which are likely to
cause a claim to be made against you or which you should reasonable expect to cause a claim to be made against you
during the term of the Policy then you must immediately notify Underwriters thereof. This notification must be given during the
term of the Policy for the Policy to apply.

?J%%EJI?ﬁe’l’éﬁ’WF““’?ﬁ'f?ﬂ“HiJ’fFﬁ?l‘ﬁiﬁd ' “'Fléﬁ‘i 2 I’ME’E% HE R e E R lﬁrﬁf%ﬁﬁ;ﬁ R A4 (e 5 I 7
wmaﬁﬁﬂﬂumﬁﬁf*ﬁﬁ%# PR TR Wﬁ‘“ﬂf$@IHW$ﬁWM f%ﬁmF“ﬂfﬂ%
My o bR T [ B F&}%Jﬂ Iélﬁ& .jg HUE. E g PROE] A W P F'J The time of happening of the acts or
circumstances which give rise to a claim or possible claim is not of relevance provided they occur after the retroactive date
stated on the Certificate of Insurance and the relevant sum insured is adequate. Your obligation under the Policy is to
communicate to Underwriters during the term of the Policy a claim, notice of a possible claim or circumstance or act which
comes to your attention and which may give rise to a claim or which you should reasonably expect may give rise to a claim as
soon as is reasonably possible after such is made, received or has come to your attention.

A TRl A e {h BN = RN Sy e ?L R e Jaﬁypw PRI FUERIE - Upon expiry
of the Iiollcy no further clalms can be made thereunder and the need to maintain |nsurance or to arrange run off coverage is
essential.

3. HAFHFFHI UTMOST GOOD FAITH
A fpll et~ (RO EDBLRE - e 2= il ho Ll * TRl A S S S g T RIS 4 e £ 7 12
ol I dﬁ
This Insurance is a contract based on the utmost good faith requiring the Insurer(s) and the Proposer / Insured(s) to act
towards each other with the utmost good faith in respect of any matter arising in relation to this insurance.

() PPl A U =% I £3¥E - Chinese translation is for reference only. Please refer to English version for details.)
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Compulsory Professional Liability Insurance for Healthcare Providers roposal Form
(| i3 FL7E Claims Made Basis)

B R RAS

Hospitals / Medical Institution

I BRI T TR IR E ORI SRR T TR

It is essentlal that all questlons be answered fully. If the answer to any question is None, state “None”.
PR LR AR S 2T LSO E LSRR ST R TR i S

If you have |nsuff|C|ent space to complete any of your answers, please contlnue on your headed paper.
7[5%)[&%‘“\25&1[?,5‘ * B}‘Ewp‘ﬂ&%ﬁgi Ly 'Er“k Emawmﬁ PE[FTHE o

This form must be signed and dated by a Partner, Principal or Identified Officer of the Firm.

PR B FITTIE BSOS [t T P R 0 1 T SRR 4500 e -

If you have a brochure about your firm’s operation(s), please forward a copy with this application.

OUF ISR EREE S BT AR RS TR

If the firm is a body corporate, “ Partners” is deemed to read “Directors”.

() FRBE/PRASREIIYE & () ppE )
Full name of Hospital/Medical Institution, etc.
(Hereinafter referred to as “The Proposer”)

(b) HIZH= Elfﬁg‘.fiﬁ,l TehE |"EEI5JE3J“ e %
How long being operated by present
management? F [F| years/months

(©) NG PLARBE Gl Wi )

Llcense NO (Please submlt License copy)

SHBHEIHAT T Expiry date of License

"% Professional title of the License

e By

Practicing Address(es)

ety F?f,%’); MpYEFE bﬁiF S H%/ﬂ:i Evr?
Name(s) of Owner(s) or Partners, and détails of
experience/qualifications

T S IR E L e [ e [Jrt vES []pino
Is the Proposer maintained in whole, or in part, by
public or private funds or endowment?

ey R “‘TV%)%&J S (2 L YES DF' NO

Does the Proposer act as a Charitable Institution?

I TR G s e oI

If “YES”, please state percentage of full charity patients %

Y imﬁr #{%qifﬂ%,l‘jﬁuf AR R 2 LYES DF' NO
P FE Ry S T 552

Is the Proposer duly licensed in accordance with law to
practice at the address(es) specified in the answer to
Question 2 above?

217
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Luen Fung Hang Insurance Company Limited
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medical

non-employees in each of the following classifications:

professional, other medical practitioner and

7 ﬁg’l%ﬁ\”/ﬂﬁfﬁfﬁ% ~ Elfli’i‘;ﬁﬁéj Please give brief
description of Proposer’s activities
8 ﬁ%ﬁ’ﬁﬂﬂﬁ SOTT RN RIE TV ST 53 B Please state
approximate division of your patients between:
(@)  ¥FpiE[ General %
(b)  [*1%R] Medical %
(c)  91%E] Surgical
i. RES N Elective Cosmetic %
ii. PSH724E Organ Transplant %
ii. Elf Others %
(d) ik /% | Maternity/Obstetric %
(e) {@yw# Communicable Diseases %
() #=F g Geriatric %
(9) f&1E Psychiatric %
(h) &0k (## Drug/Alcoholics Dependency %
(i) = {7 £ %] Any other classes %
9 ﬁ%?ﬁﬂﬂfﬂl* 73 TFWF‘E*EF'JF?@EJ% M ED S H PR E1~ *ENumber of employees P
HH jﬁk&?[zgjj ~ g7 Please state number of licensed SR S B CE PR RS R
ﬁAFJFfN\%J'ﬁi Y B P R Number of

Licensed medical:  Other medical
professional practitioner

non-employees

(@) g SRS Non-procedural Physicians:

[' %] Medical

I i1 Others

(b)

[+ Surgeons
P23 7k Cosmetic

F1Z[ Orthopedic

I i1 Others

(c) dEE[EEE Anesthetists

(d) REE[RE Obstetricians

(e) IRE|F* Gynecologists

() 7 B Dentists

(9) ‘#rE&e PECEEFSE) Lab/Path Technicians

(h)  8&#(A Pharmacists

()  sEl * £} Paramedics

(G %A Midwives

kK
i.

fU[FE- Registered Nurses:

ASZ —

f! Day

& Night

(ON

R/ Undergraduate/Student Nurses

[ASZ —

f! Day

& Night

(m &
i.

ZI54 Enrolled Nurses

t! Day

T Night

(n) #
i.

# (Fiz:M) Others (please specify):

A Total:
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Rl ki—7\ #—f 'g"ifél%ﬁﬁ [Jigﬁl?&ﬁdﬁ@ﬁ FIJ‘ -
I8 EII%\,E'Iﬁ bﬂ‘ﬂ—[—"jlf"?tj’}?‘ gg@?

Does the Proposer have management procedures
designed to locate and remove from patient contact
any Insured person or employee infected by
contagious disease?

IR Ta s S RS R R
Fi g2

If “NO" IJ10w the Proposer can avoid patient contact
with Insured person or employee infected by
contagious disease?

LYES A1 NO
Fi

11

PR A R ERRTTRY U F R R
ArErtsE S (TS R E RS ) 1L RS
»’E%Eﬂ iz fﬁ‘f?‘é% pri IJF&EF ﬁ‘)ﬂ#ﬁ*ﬁjjﬁﬂéjﬂ¢ ~pY
PR [ W

Does the Proposer ensure that all qualified medical
practitioner (whether employed or visiting) who provide
medical services for, or use the facilities of the
Proposer are members of a recognized medical
defense union/association or protection society, or
otherwise carry their own medical malpractice liability
insurance covers?

A %2; Sy
If “NO”, please give details:

%Fﬁl » 7 [l BT U - BT o D)1 Eﬁg‘% Eﬁ:t
TR B (T Rec Ry 2Bo i) Galp - ﬂlim
Frf ﬁ?ﬂnt e g R B 2 L 17
PV £ SIS u?*ff//v AR TRRREN SEERR F 4

E}frﬁ b%?éﬁ FSRERR

Please note that this policy is designed to cover
claims made against the Proposer. If cover is also
required for claims made against registered medical
practitioners or dentists in Macau (whether employed
or non-employed) for work performed at the premises
of the Proposer. Please supply a list of all
doctors/dentists for whom coverage is required stating
the Name, Date of Birth, Qualifications and Practice of
each doctor /dentist.

[Jves  [Jino

12

FE LR B PR
Does the Proposer give radium or other radio-active
treatment?

R RSP
If “YES”, please give detalls staflng by whom treatment
is given.

[Jeeves  [JfiNo
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13 f@@kf;ﬁ%ﬁﬁuﬁ&%ﬁwﬁai BRI - W [Jieves  [Oino
55 P BRI A o a7
Does the Proposer render treatment / services to
provoke / avoid gravidity / procreation, including
operations to produce sterility, in-vitro-fertilization
and/or abortions?
TR ﬁ%? e E'%F'FJ? H P RELRL R AR
5 T 12 [T R Ll
If “YES”, please give details stating whether visiting
doctor or employee render treatment / service and
number of patients treated in the last 12 months.
14 [ O RL S OV R [ J5L YES DFT NO
Does the Proposer render treatment / services for
weight reduction?
TR WURL U BEP  REd 12
yi E{vg J)Tf‘ MEEET o
If “YES” please give details stating whether drugs are
used and number of patients was treated in the last 12
months.
15 | 4B RLAE (R OB [k YES |:|F\, NO
Does the Proposer undertake cllnlcal trials of any kind?
R iial P
If “YES”, please give details :
16 | ST 5% Beds
E’Iease state total number of beds maintained s UM‘ Bassinets/Cribs/Cots
17 qu\ | EBEZ AT Are Clinics maintained? [[Jit YES DF, NO
il_ ) rﬁ%ﬁﬁﬂ If “YES”, please state:
(@) 7&K Kind
(b) D} R R S [[Jeane Free []4 4% Part-pay [ ]= 4 Full-pay
Whether free, part-pay or full-pay
(c) E\TE' Number of
i VIEIEZETRE VE B
Employed Clinic Physicians & Dentist
ii. #4 Nurses
iii. £ F Jﬁ * Patients per year
18 ﬁ[n - - _[\]541{;—1
Estimated Gross Annual Income
19

IO BT PYEE IRV BRI 2
= HN‘EEJ

Has the Proposer any other Professional Indemnity,
Medical Malpractice or Public Liability Insurance?

AL
If “YES”, please give details

L R

Name of Insurer

[Jeeves  [JpnNo
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19 i [REHEREHE
Limit of Indemnity

i, E B R
Excess / Deductibles

iv. F[HIH
Expiry Date

V. FRRANBE YW ERIOREAFECY - IEEZIR - 1B [J2YES [J&NO
SRR A R R IR I R E T - BHE
BB HE R ?

Has any Insurance Company ever cancelled,
declined, refused to renew or only accepted on
special terms the proposer’s Professional Indemnity,
Malpractice or Public Liability Insurance?

& T aEarAER A

If “YES”, please give details:

Vi BefR AR A G R B R R N R A S [J&YES [J&NO
B R N A B Z 8 AT A E MR T R E B IR A1
RIBHIBERRERIL?

Have any claims or suits for Malpractice or
Negligence been made against the Proposer or is
the Proposer aware of any circumstances which
may result in any such claims being made against
the Proposer?
& T aEarAER A
If “YES”, please give details:
20 | (a) sEtRHHS IR EESEHE0OK
Amount of Indemnity required:
() FEHEBEET BN - HE AR
N N
Excluding western medicine or dentistry
services, according to the number of natural
erson healthcare providers:

3L less than or equals to 3 DMOPl,OO0,000 Uﬁﬁfz others MOP

A#TET4 4107 HMOPL?S0,000 [ ]t others MOP
[ls#z104 8to10 MOP2,500,000 |_J £t others MOP
D 11 £ F more than or equals to 11 DMOPS,SO0,000 Uﬁﬁfz others MOP

(i) SFEERTERY - HEANERRERALE
NEEs
Including western medicine or dentistry
services, according to the number of natural
erson healthcare providers:

3 LT less than or equals to 3 DMOPZ,OO0,000 Dﬁﬁh others MOP
(agz74  4ato7 [[JMoP3,500,000 [ ]#tfi others MoP
[lssxz104 8to10 [[Jmops,000,000 [ Jxtit others MoP
[l114%z20% 11t020 [JmoP7,500,000 Hﬁﬁt others MOP
I:l 21 =L F more than or equals to 11 |:|MOP10,000,000 =4t others MOP

(i) I:l BRI R AR =+—H%E 22/99/M 3# DMOPZ0,000,000 D,HJ& others MOP.

BSR4 AL

For Public or private hospital under Decree

Law no. 22/99/M, 30 May

(b)  fRREEHEOR?

Amount of Deductible required? MOP
(c) et PRk 2 AT HIS0R ? H H A (3L 12EA)
Effective date required? From dd mm yyyy (for 12 months)
(1% HEE to be confirmed)
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1.

2.

3.

4. #

5. (LSRRI AR AL T B - ST ~ RN
6.

7.

8.

9.
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398 FEPHTAE

Declaration & Personal Information Collection Statement

I/We declare that the statements and particulars in this proposal are true and that I/We have not mis-stated or suppressed any material facts. |/We agree that this proposal together with any other
information supplied by me/us, shall form the basis of any Contract of Insurance affected thereon. I/We undertake to inform the Insurers of any material alteration to these facts occurring before completion
of the Contract of Insurance which is deemed to be 00:01 a.m. on the date inception. Signing this Proposal Form does nor bind the Insured or the Insurer to complete this insurance.

IT IS UNDERSTOOD AND AGREED :

1. I/We declare that the information stated in this Proposal Form is true and complete and will form the basis of this insurance.

2. |/We declare that this Proposal Form is applied and signed at Macau Special Administrative Region, in case of fraud or factual misrepresentation, the cover for me/us and/or for the Insured
Person(s) may be invalidated.

I/We agree to accept all the terms and conditions of “Compulsory Professional Liability Insurance for Healthcare Providers” Policy.

I/We agree “Luen Fung Hang Insurance Company Limited” (“Luen Fung Hang”) reserves the right to accept or decline my/our application.

I/We understand that Luen Fung Hang’s liability for myself/ourselves and/or for the Insured Person(s) will only take effect provided that premium has been paid.

he information you provide to Luen Fung Hang Insurance Company Limited (“the Company") is collected to enable the Company to carry on insurance business and may be used for the purpose of:
processing and evaluating your insurance application and any future insurance application you may make;

administering your insurance policy and providing services in relation to your insurance policy;

analysis or investigating, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

any alterations, variations, cancellation or renewal of any insurance related product or service;

contacting you for any of the above purposes;

exercising any right of subrogation;

other ancillary purposes which are directly related to the above purposes; and

complying with applicable law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes, investigations by policy or other government or regulatory
authorities in Macau or elsewhere; including but not limited to FATCA and the IGA.

COeNoOOROWNELD OM®

The Company may disclose your personal data for the above purposes to the following classes of transferees who may be located in Macau or outside of Macau:

1. third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist us to carry out the above purposes
(including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

in the event of a claim, loss adjudicators, claims investigators and medical advisors;

in the event of default, debt collectors and recovery agents;

insurance reference bureaus or credit reference bureaus;

reinsurers and reinsurance brokers;

the Company's legal and professional advisors;

any financial services provider industry association or federation;

any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services
relevant to insurance business for any of the above or related purposes;

9. the Monetary Authority of Macao; and

10. government agencies and authorities as required or permitted by law.

ONOTAWN

The Company is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the “industry association or federation” from the insurance industry.
Moreover, the Company may also use and disclose your personal data otherwise with your consent.

The Company intends to use the data subject’s data in direct marketing. The Company will comply with the provisions of the Personal Data Protection Act. If you do not wish the Company to
use or provide to other persons your data for use in direct marketing, you may exercise your opt-out right by notifying the Company.

The person to whom requests for access to data and/or correction of data and/or for information regarding policies and practices and kinds of data held and/or not to use data for direct marketing
purpose are to be addressed to the Underwriting Department of the Company at No.398 Alameda Dr. Carlos D’ Assumpgéo, Edificio CNAC, 4° Andar, Macau.

1E 7 HEH Dated this H day of H month 4F Year

3 For and on behalf of (Befr: A\ 4%F% Name of Proposer)

EB AR %S F 2% Signature of Partner or Principal with Chop
(CA Bk A ks » —{)DI3ES0 B #E - Chinese translation is for reference only. Please refer to English version for details.)
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