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PROFESSIONAL INDEMNITY FOR GENERAL PRACTITIONER

PROPOSAL FORM

Statement Pursuant to Financial Services Act 2013, Schedule 9

If You are applying for this insurance wholly for Your own purpose unrelated to Your trade, business or profession (“Consumer Purpose”), then
You have a duty to take reasonable care: (a) not to make a misrepresentation to Us (AmGeneral Insurance Berhad) (the Company) when
answering any questions We ask in this Proposal form; (b) when renewing this Policy, not to make a misrepresentation to Us in answering any
questions, or confirming or amending any matter previously disclosed to Us in relation to this Policy; and (c) to disclose to Us any matter, other
than what We have asked in (a) and (b) above, that You know to be relevant to Our decision on whether to accept the risk or not and the rates
and terms to be applied.

Your duty to take reasonable care for (a) and (b) above shall be based on what a reasonable person in your circumstances would have known.

If this insurance is being applied for a purpose that is not a Consumer Purpose (i.e. for a purpose related to Your trade, business or profession),
then You have a duty to disclose to Us any matter that: (a) You know to be relevant to Our decision on whether to accept the risk or not and the
rates and terms to be applied; or (b) a reasonable person in the circumstances could be expected to know to be relevant. This duty of disclosure
above (whichever is applicable, whether under Consumer Purpose or not) shall continue until the time the contract is entered into, varied or
renewed.

DETAILS OF PROPOSER

Name of Proposer: Dr.

NRIC Number: Passport Number:

(For Malaysian) (For non-Malaysian)

Date of Birth: Nationality (if non-Malaysian):
E-mail Address: Contact Number:

Postal Address:

PRACTICE INFORMATION

1 Malaysia Medical Council (MMC) Full Registration Number

Please tick (V)

( ) aprincipal or partner of a practice or a self-employed
> You are practising in the private sector

( ) an employee practicing in the private sector

( ) a Government Doctor

Please indicate State.

3 Current Principal Place of Practice.

INSURANCE / INDEMNITY HISTORY

Are you currently insured under a Professional Indemnity
4 Insurance Policy (Pl Policy) or a member of a Medical
Defence Organization (MDO) for example, Medical
Protection Society (MPS)?

( ) Yes ( ) No
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Have you ever been refused professional indemnity ( ) Yes ( )  No
5 insurance or MDO membership, including refusal to renew
or been offered limited or conditional terms?

INQUIRY / CLAIM HISTORY

6 Have you ever been subject to any complaint, inquiry or ( )  Yes ( ) No
investigation or hearing by any registration body or had any
conditions imposed on your practice or have been

suspended or struck off from any medical practice register?

7 Have any claims for compensation (arising out of your ( ) Yes ( ) No
professional practice) that have been made against you?

8 Are you aware of any incident, fact or circumstance that ( )  Yes ( )  No
might reasonably be expected to give rise to a claim for
compensation against you or a complaint lodged with
Malaysian Medical Council (MMC) against you?

Important Notes: This proposed professional indemnity insurance does not provide any cover for:

Specialist Practice There is no cover for any specialist practice as classified under the National Specialist Register of Malaysia.

There is no cover for the provision of obstetric services beyond 24 weeks of pregnancy or any termination of

Obstetrics
pregnancy.

Aesthetic Medicine There is no cover for the provision of aesthetic medicine.

Clinical Trials There is no cover for the performance of any clinical trials or research activities.

Product Liability There is no cover for the manufacture or marketing of any drug, medical device, supplement or any product.

Please tick the appropriate plan that you would like to purchase:

Limit of Indemnity Annual Premium 6% ST Stamp duty Total Payable Select (V)

(RM) (RM) (RM) (RM) (RM)
500,000 500.00 30.00 10.00 540.00 ()
1,000,000 700.00 42.00 10.00 752.00 ()
2,000,000 1,100.00 66.00 10.00 1,176.00 ()

CREDIT CARD PAYMENT

| hereby authorise AmGeneral Insurance Berhad to debit my credit card being payment of premium for this proposal or such other amount
as advised by AmGeneral Insurance Berhad from time to time under this Policy.

Please Debit I:I Master I:I Visa

0 g B
Name of Cardholder I—l | | | | | | | | | | |

Card Expiry Date |_|_| _ I_I_I_I_I(MM/YYYY)
Card lssuing Bank T I T T I rrrrrrrrrrfr

Date Cardholder’s Signature (signature as per card)

Note:

If the Cardholder is not the Insured, the Cardholder’s relationship to Insured must be either spouse, parent or child.
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DECLARATION OF PROPOSER

| hereby confirm that | have taken reasonable care to answer all questions herein honestly and to the best of my knowledge, belief and
recollection and that | shall remain under a continuous duty to inform the Company of any change, amendment or addition to the aforesaid
questions until the Policy is issued and comes into effect. | understand that the Company may avoid the policy and reject any claim payable
thereunder (whether in whole or in part) in the event of deliberate misrepresentation, misdescription, error, omission or non-disclosure of fact
(whether or not there was an inquiry/question raised pertaining to the same) with or without an intention to defraud the Company by me which
would have been affected the premium payable or the acceptance of the risk by the Company.

Yes [] No []

| agree that the Company shall have the right to use my data and personal information for the purpose of the insurance operational process
which might include transfer of data and personal information to the Company’s related companies, subsidiaries and/or its holding company,
outsourcing partners, re-insurers and solicitor but not limited to affiliate companies including their outsourcing partners.

Yes [ No [
| further agree that the Company, its partners and its related companies, subsidiaries and/or its holding company can share and use my data

and personal information for the purpose of promoting the Company’s and its related companies’, subsidiaries’ and/or its holding company’s
product, new services and support requirement; and marketing campaigns and activities and commercial transactions.

Yes [] No []

dd/mml/yyyy Signature of Proposer
(please affix Company Stamp)

For Agent/Staff Use Only

Anti-Money Laundering, Anti-Terrorism Financing and Proceeds of Unlawful Activities Act 2001

In Compliance with Section 16(2) of the Anti-Money Laundering, Anti-Terrorism Financing and Proceed of Unlawful Activities Act 2001, |
hereby certify that the Proposer’s original NRIC/Business Registration Certificate/Passport was verified and authenticated by me at the Point
of Sales.

Name of Proposer: Cover Note No./Policy
No.:

VERIFICATION:

Signature: NRIC No.:

Name of Agent/Staff: Date:

IMPORTANT NOTICE

1. This proposal form is a brief description only. The full details of the policy coverage are to be found in the policy.

2.  Statement pursuant to Financial Services Act 2013, Section 129, Schedule 9, Para 5: It is the duty of the customer to take reasonable care
not to make a misrepresentation to the licensed insurer when answering any question which the insurer may request that are relevant to
the decision of the insurer whether to accept the risk or not and the rates and terms to be applied.

3. Liability does not attach until the proposal has been accepted by the Company.

4. Any changes in the information given must be reported to the Company immediately otherwise the Company may reserve the right to decline
all liability.

5. Please give a definite answer to each question, dashes are not sufficient.

6.  Your premium must be paid within 60 days from the date of commencement of policy coverage in accordance with Premium Warranty
condition.

7. AmGeneral Insurance Berhad is licensed under Financial Services Act 2013 and regulated by Bank Negara Malaysia.

8.  Afull version of the Privacy Notice of AmGeneral Insurance Berhad is available on our website at www.amgeneralinsurance.com for your
further reference.
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