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Claims Made & Reported Policy 

This is a claims made and reported policy. The Policy will only cover Claims which are first made during the Period 

of Insurance and reported to the Insurer during the Period of Insurance or the Extended Reporting Period (if 

exercised). The covered Costs and Expenses shall reduce and may exhaust the Limits of Liability available to pay 

Loss. The Insured is advised to read the entire Policy including all endorsements attaching to it. 

 

Duty of disclosure 

FOR NON-CONSUMER CONTRACTS (INSURANCE FOR PURPOSES RELATED TO THE INSURED’S TRADE, 

BUSINESS OR PROFESSION) 

Pursuant to Paragraph 4(1) of Schedule 9 of the Financial Services Act 2013, if you are applying for this Insurance for 

a purpose related to your trade, business or profession, you have a duty to disclose any matter that you know to be 

relevant to our decision in accepting the risks and determining the rates and terms to be applied and any matter a 

reasonable person in the circumstances could be expected to know to be relevant, otherwise it may result in 

avoidance of your contract of insurance, refusal or reduction of your claim(s), change of terms or termination of your 

contract of insurance. This includes any facts which are not subject to questions in the Proposal Form you filled out 

for this Policy. 

The above duty of disclosure shall continue until the time your contract of insurance is entered into, varied or renewed 

with us. 

You also have a duty to tell us immediately if at any time after your contract of insurance has been entered into, 

varied or renewed with us any of the information given in this Proposal Form is inaccurate or has changed. 

Preamble for Non - Consumer Insurance Contracts (Insurance for purposes related to your trade, business or 

profession) 

This Policy is issued in consideration of the payment of Premium as specified in this Policy and pursuant to the 

answers given in your Proposal Form (or when you applied for this insurance) and any other disclosures made by 

you between the time of submission of your Proposal Form (or when you applied for this insurance) and the time 

this contract is entered into. The answers and any other disclosures given by you shall form part of this contract of 

insurance between you and us. In the event of any pre-contractual misrepresentation made in relation to your answers 

or in any disclosures made by you, it may result in avoidance of your contract of insurance, refusal or reduction of 

your claim(s), change of terms or termination of your contract of insurance. 

This Policy reflects the terms and conditions of the contract of insurance as agreed between you and us. 

 

Non-disclosure 

If you fail to comply with your duty of disclosure, then the Insurer may be entitled to avoid the contract of general 

insurance altogether and so not pay any claim. 

Section 5 - ‘Alteration to risk’, imposes a similar obligation on the Insured to disclose any changes in the Insured, 

the services and/or business happening after the commencement of this contract of insurance. 
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The cover 
This policy is only intended to protect an individual medical practitioner whilst performing their professional 

business practice. 

 

Policy 
This policy operates on a ‘claims made and reported’ basis, meaning that Pacific will cover the individual insured for 

claim(s) made against the insured and notified to Pacific during the period of insurance and/or during any 

applicable extended reporting period. 

 

This policy does not provide cover in relation to any: 

a. actual or alleged act, error or omission or any other claim committed prior to the retroactive date of the policy 

set out in the schedule; or 

b. claim made after the expiry of the period of insurance and/or during any applicable extended reporting 

period, even though the event which leads to the claim may have occurred during the period of insurance and 

the applicable extended reporting period; or 

c. claim notified or arising out of facts or circumstances notified (or which ought reasonably to have been notified 

under any previous policy); or 

d. claim made, threatened or intimated against the insured before the commencement of the period of insurance; 

or 

e. fact or circumstance of which the insured first became aware of prior to the period of insurance, and which the 

insured knew or ought to have reasonably known may give rise to a claim under this policy; or 

f. claim arising out of circumstances declared in the proposal form for the current period of insurance or any 

previous proposal form. 

 

Premium 
Pacific will, subject to the terms, conditions, limitations, and exclusions of this policy, provide the insured with the 

cover set out in this policy upon payment by the insured of the applicable premium set out in the schedule as 

follows. 
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Section 1- civil liability 
Pacific will, subject to the terms, conditions, limitations, and exclusions of this policy: 

 

Insuring Clause A - pay to or on behalf of the insured any loss resulting from a claim made against the insured 

arising from malpractice in the conduct of the insured’s professional business practice. 

 

Insuring Clause B - pay the costs and expenses incurred with Pacific’s prior written consent (any such consent not 

to be unreasonably withheld or delayed) in the defence or settlement of any claim covered by this policy, provided 

that such costs and expenses will form part of, and not in addition to, the limit of indemnity. 

 

Insuring clause clarification 
For the purpose of clarifying the scope of cover under the civil liability insuring clause of this policy, civil liability includes: 

 

Breach of confidentiality - provide coverage in respect of any loss resulting from a claim or written complaint made 

against the insured for any unintentional breach of duty or confidentiality owed to any patient arising at law during 

the conduct of the insured’s professional business practice. 

 

Defamation - provide coverage in respect of any loss resulting from a claim made against the insured, by any 

person for unintentional defamation by reason of words written (libel) or spoken (slander) provided that any such 

claim arises out of the conduct of the professional business practice provided by the insured. 

 

Intellectual property - provide coverage in respect of any loss resulting from a claim made against the insured for 

any unintentional infringement of copyright, trademarks, registered designs or any plagiarism provided that any such 

claim arises out of the conduct of the professional business practice provided by the insured. 

 

Misleading or deceptive conduct - provide coverage in respect of any loss resulting from a claim made against the 

insured arising from any allegation of misleading or deceptive conduct at law or under any consumer protection, 

competition, fair trading or any equivalent legislation that is unintentional provided that any such claim arises out of 

the conduct of the professional business practice provided by the insured. 

 

Retroactive Date 

‘unlimited retroactive cover’ - unless a retroactive date is stated in the schedule, this policy will provide indemnity in 

respect of claim(s) arising from acts, errors or omissions committed (or alleged to have been committed) irrespective 

of when such acts, errors or omissions were committed (or were alleged to have been committed). 
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Section 2 - automatic extensions 
Pacific will, subject to the terms, conditions, limitations, and exclusions of this policy, extend cover on the following 

basis, for nil additional premium unless otherwise stated: 

 

Compensation for court attendance - provide up to RM250 per day and RM10,000 in the aggregate during any 

one period of insurance and shall form part of and not in addition to the limit of indemnity stated in the schedule 

for court attendance costs incurred with Pacific’s prior written consent (such consent will not to be unreasonably 

withheld or delayed), in the event that the legal advisers acting on behalf of the insured require the insured to attend 

court or any arbitration or adjudication hearing as a witness of fact in connection with a claim made against the 

insured for which cover is afforded under this policy. 

 

Continuous cover - notwithstanding Section 3 - ‘prior or pending’ exclusion and any ‘claims made notice’, if any 

claim, fact or circumstance that should have been notified to Pacific under an earlier policy, is notified during the 

period of insurance, Pacific will accept the notification, provided that: 

a. no cover is available under any other medical malpractice insurance policy or any other policy that provides the 

same or similar coverage to this policy; and 

b. Pacific has continuously been the insurer of the policy between the date when such notification should have 

been given and the date when such notification was, in fact, given; and 

c. there was neither fraudulent non-disclosure nor fraudulent misrepresentation in respect of such facts or 

circumstances; and 

d. the cover available under this extension will be in accordance with this policy, but the limit of indemnity available 

will be no greater than that of the earliest professional indemnity insurance policy to which the claim, fact or 

circumstance, had it been notified, would have responded or the limit of indemnity, whichever is the lesser; and 

e. where Pacific has been prejudiced by such late notification, Pacific’s liability will be reduced to the amount for 

which Pacific would have been liable had the notification been made at the correct time. 

 

Investigation - pay to or on behalf of the insured any investigation costs, provided that Pacific’s maximum liability 

provided under this extension will not exceed RM100,000 in the aggregate for all such claims for loss during any one 

period of insurance and shall form part of and not in addition to the limit of indemnity stated in the schedule. 

 

Emergency first aid - provide coverage in respect of any loss resulting from a claim or investigation made against 

the insured in respect of any liability arising from voluntary medical assistance administered, or the failure to provide 

medical assistance to any person, at the scene of an accident, medical emergency or disaster by the insured provided 

that the medical assistance provided or failure to provide medical assistance is at a time when the insured is not 

engaged in a professional capacity by any other person or entity. 

 

Extended reporting period - if Pacific refuses to renew this policy for any reason other than non-payment of 

premium: 

a. the insured will automatically be entitled to extended reporting period of thirty (30) calendar days at nil 

additional premium; or 

b. the named insured will be entitled to purchase an extended reporting period of twelve (12) months at 85% of 

the policy premium plus statutory charges, provided that the insured gives written notice within thirty (30) 

calendar days immediately following the expiry of the period of insurance. 

 

Provided that: 

(i) any applicable extended reporting period, if purchased in accordance with part (b) of the ‘extended reporting 

period’ extension, cannot be cancelled by the insured; and 

(ii) any such additional premium stated in clause (b) above must be paid within thirty (30) calendar days of incepting 

the extended reporting period and the entire additional premium will be deemed fully earned at the inception 

of the purchased extended reporting period, and any cover under the extended reporting period is only 

effective upon payment of the additional premium; and 
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(iii) any cover under this extension does not reinstate or increase the limit of indemnity or extend the period of 

insurance; and 

(iv) any offer by Pacific of renewal terms and conditions, same as or materially different to the indemnity provided 

by this policy will not constitute a refusal to renew; and 

(v) should the insured exercise the entitlement to part (b) of this extension, it may only be exercised once and may 

not be used at the expiry of the extended reporting period to obtain any further extended reporting period. 

 

The right of the insured under this extension a. to b. is not available after, or alternatively as the case may be, the 

applicable extended reporting period will lapse upon: 

a. a take-over or merger of the named insured stated in the schedule; or 

b. the named insured effecting insurance with another insurer (or underwriter, underwriting agency or other similar 

entity) with the same or similar insurance cover at the expiry of the period of insurance. 

 

Locums tenens - provide coverage in respect of any loss resulting from a claim made against the insured arising 

from any actual or alleged act, error or omission committed by a visiting qualified locum tenens and for whose acts, 

errors or omissions the insured’s legally liable for. 

 

Provided that: 

a. any such claim specifically arises out of the conduct of the professional business practice provided for and on 

behalf of the insured; and 

b. any cover under this extension does not extend to any such visiting qualified locum tenens. 

 

Loss of documents - provide coverage in respect of any loss resulting from a claim for the loss of any documents 

(including but not limited to documents which are the property of the insured) which have been destroyed, 

damaged, lost or mislaid and, after diligent search, cannot be found. 

 

Provided that: 

a. the discovery of any such loss of documents occurred during the period of insurance and notified in writing to 

Pacific during the period of insurance; 

b. such coverage will be limited to: 

(i) the costs, charges and expenses of whatsoever nature incurred by the insured in replacing and/or restoring 

such documents and any claim for such costs, charges, and expenses shall be supported by bills and/or 

accounts which will be subject to approval by a competent person nominated by Pacific with the approval 

of the insured; 

(ii) the loss of any documents which were in the physical custody or control of the insured or any other person 

to whom the insured entrusted, lodged or deposited such documents in the ordinary course of business; 

c. in respect of each claim by the insured the amount of the deductible shall be borne by the insured at their own 

risk and Pacific shall only be liable to indemnify the insured for that part of any claim which is in excess of the 

deductible. 

d. This extension will not apply to the loss of any documents brought about by or contributed to by damage to 

documents caused by a Cyber Act, gradual deterioration, wear and tear, or the actions of moths, vermin or 

insects. 

Cyber Act means an unauthorised, malicious or criminal act or series of related unauthorised, malicious or 

criminal acts, regardless of time and place, or the threat or hoax thereof, involving access to, processing of, use 

of or operation of any computer system. 

e. Pacific will have no liability under this extension for any amount which falls within the deductible. 

f. Pacific’s maximum liability provided under this extension will not exceed RM100,000 in the aggregate for all such 

claims for loss during any one period of insurance and shall form part of and not in addition to the limit of 

indemnity stated in the schedule. 

 

Public relations and crisis management expenses - pay all reasonable public relations and/or crisis management 

expenses, incurred with Pacific’s prior written consent (any such consent will not be unreasonably withheld or 

09/08/2022



 

Copyright © 2022 DR.cover. All rights reserved (Ver. Jul 2022)                                                      Page 7 of 17 

 

delayed), in order to prevent or limit any adverse effects or negative publicity which is anticipated may arise from any 

claim notified to Pacific during the period of insurance. 

 

Provided that: 

a. Pacific’s maximum liability under this extension will not exceed RM10,000 in the aggregate during any one 

period of insurance and will form part of and not in addition to the limit of indemnity stated in the schedule. 

b. the coverage provided under this extension will bear a nil deductible. 

 

Spouses, domestic partners, estates, heirs, legal representatives or assigns - include in the definition of insured 

the: 

a. lawful spouse or domestic partner of the insured; 

b. estate, heirs, legal representatives or assigns of the insured, 

in the event of death or incapacity of the insured in respect of a civil liability of the insured that would have been 

covered under insuring clause A or insuring clause B if the insured was alive or had capacity. 

 

Provided that any such lawful spouse, domestic partner, estate, heirs, legal representatives, assigns will observe and 

be subject to all the terms, conditions, limitations, and exclusions of this policy insofar as they can apply and that 

there will be no cover available in respect of any claim or loss arising from any act, error or omission committed by 

the insured’s estate, heirs, legal representatives, assigns, lawful spouse or domestic partner. 

 

Unlimited Run Off cover – in the event the insured permanently ceases all professional business practice or 

becomes permanently and/or totally disabled during the period of insurance and has been insured by Pacific for at 

least 5 consecutive years, the coverage provided under this policy shall continue until the end of the period of 

insurance, provided that such coverage shall only apply in respect of a claim or investigation arising from the 

insured’s professional business practice provided prior to the date the insured permanently ceased to provide 

services under the insured’s professional business practice. 

 

Pacific will also extend the coverage provided under this Unlimited Run Off Cover Extension to include any future 

claim or investigation first made against the insured after the period of insurance, provided that such coverage 

shall only apply in respect of any claim or investigation arising from the insured’s professional business practice 

provided prior to the date the insured permanently ceased to provide services under the insured’s professional 

business practice.  
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Section 3 - limitations and exclusions 
This policy excludes: 

 

Asbestos - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly based 

upon, attributable to, or in consequence of asbestos, asbestos fibres, any form of derivatives of asbestos, or asbestos 

in any other form or quantity. 

 

Assumed duty or obligation - any claim, liability, investigation costs, loss, or costs and expenses arising directly 

or indirectly based upon, attributable to, or in consequence of any: 

a. duty or obligation assumed by the insured which is not assumed in the normal conduct of the insured’s 

professional business practice; or 

b. contractual liability imposed upon the insured if that liability would not have been imposed upon the insured in 

the absence of a contract. 

 

Clinical trials - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly 

based upon, attributable to, or in consequence of any clinical trial conducted by the insured. 

 

Commercialisation - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly 

based upon, attributable to, or in consequence of the commercialisation of any intellectual property. 

 

Employment benefits - any claim, liability, investigation costs, loss, or costs and expenses for outstanding wages, 

salaries, bonus schemes, bonus payments, retirement benefits, share schemes or any other in-kind non-cash benefits 

as a result of redundancy, lay-off or termination of employment. 

 

Fines or penalties - any claim, liability, investigation costs, loss, or costs and expenses for punitive, multiple or 

exemplary damages, or fines or penalties imposed by law, including but not limited to, civil penalties and awards of 

statutory compensation and or damages under the companies and/or securities legislation and related legislation. 

 

Fraud and dishonesty - any claim, liability, investigation costs, loss, or costs and expenses arising directly or 

indirectly based upon, attributable to, or in consequence of any actual or alleged: 

a. dishonest, fraudulent, criminal or malicious act; or 

b. act or omission committed with a reckless disregard for the consequences thereof; or 

c. wilful breach of any statute or contract, 

by the insured. 

 

Intentional acts - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly 

based upon, attributable to, or in consequence of any intentional: 

a. breach of confidentiality; 

b. defamation; 

c. infringement of copyright, trademarks, registered designs or plagiarism. 

 

Intoxicants and drugs - any claim, liability, investigation costs, loss, or costs and expenses arising directly or 

indirectly based upon, attributable to, or in consequence of any medical services rendered by the insured while under 

the influence of intoxicants or drugs or any failure to render medical services competently or at all because of such 

influence. 

Joint ventures - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly 

based upon, attributable to, or in consequence of any involvement in any type of joint venture. 
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Management liability - any claim, liability, investigation costs, loss, or costs and expenses arising directly or 

indirectly based upon, attributable to, or in consequence of or in any way connected with any actual or alleged breach 

by an insured of a duty owed in the capacity of a director, secretary or officer of any trust, legal entity, incorporated 

or unincorporated body or the issuance by an insured of any prospectus document or any other similar form of 

public offering. 

 

Nuclear - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly based 

upon, attributable to, or in consequence of any ionising radiation or contamination by radioactivity from any nuclear 

fuel or from any nuclear waste from the combustion of any nuclear fuel. Provided that this exclusion will not apply to 

any claim arising from radioisotopes, radium or radium compounds when used away from the place where such are 

made or produced and when used exclusively incidental to ordinary industrial, educational, medical or research 

pursuits. 

 

Occupiers liability and property damage - any claim, liability, investigation costs, loss, or costs and expenses 

arising directly or indirectly based upon, attributable to, or in consequence of any: 

a. liability incurred or alleged to have been incurred as a result of any occupation or ownership of real property 

and/or real estate by an insured; 

b. physical loss of, damage to, or destruction of any tangible property (other than documents), including loss of use 

thereof or any consequential loss; 

c. loss of profits. 

 

Patent and trade secret - any claim, liability, investigation costs, loss, or costs and expenses arising directly or 

indirectly based upon, attributable to, or in consequence of any infringement of any patent or trade secret. 

 

Pollution - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly based 

upon, attributable to, or in consequence of, or contributed to by: 

a. the actual or alleged discharge, release or escape of pollutants arising from the design or specification of 

equipment or structures which are critical to, and designed with the intention of, restricting the release of 

pollutants into the environment; or 

b. any enforcement action or proceeding in connection with the containment, clean up, removal or treatment of 

such pollutants. 

 

Prior or pending - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly 

based upon, attributable to, or in consequence of any fact or circumstance: 

a. made, threatened or intimated against an insured prior to the period of insurance; or 

b. of which written notice has been given, or ought reasonably to have been given, under any previous policy; or 

c. of which an insured first became aware prior to the period of insurance, and which the insured knew or ought 

reasonably to have known had the potential to give rise to a claim under this policy. 

 

Refund of fees, trade debts or insolvency - any claim, liability, investigation costs, loss, or costs and expenses 

arising directly or indirectly based upon, attributable to, or in consequence of any: 

a. trading debt incurred by the insured or any guarantee or other undertaking or obligation given by the insured 

for a debt; or 

b. legal obligation to refund any fee(s) charged to any patient or third party, except that part (b) of this exclusion 

will not apply to an award of damages or settlement that may include the refund of fees; or 

c. actions relating to intentionally charging excessive fees, commissions, costs or other charges to any patient or 

third party; or 

d. the insolvency, bankruptcy or liquidation of any insured. 

 

Related and associated parties - any claim, liability, investigation costs, loss, or costs and expenses brought or 

maintained by or on behalf of the: 

a. insured; or 
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b. person who, at the time of the act, error or omission giving rise to the claim is a ‘family member’, except where 

any such person is acting without any prior direct or indirect solicitation or cooperation of the insured. 

 

Sale of goods - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly 

based upon, attributable to, or in consequence of the sale, supply, installation, alteration, modification or manufacture 

of goods by or on behalf of the insured. 

 

Terrorism - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly based 

upon, attributable to, or in consequence of any act of terrorism. 

 

For the avoidance of doubt, Pacific will not be liable under this policy to provide indemnity in respect of any liability, 

loss, damage, death, injury, illness, costs and expenses of whatsoever nature directly or indirectly caused by, resulting 

from or in connection with any: 

a. act of terrorism regardless of any other cause or event contributing concurrently or in any other sequence to the 

loss. 

b. action taken in controlling, preventing, suppressing or in any way relating to any act of terrorism. 

 

War - any claim, liability, investigation costs, loss, or costs and expenses arising directly or indirectly based upon, 

attributable to, or in consequence of: 

a. war, invasion, acts of foreign enemies, hostilities (whether war be declared or not ), civil war, rebellion, revolution, 

insurrection, military or usurped power or confiscation or nationalization or requisition of or damage to property 

by or under the order of any government or public local authority. 

b. any act of one or more persons, whether or not agents of a sovereign power, for political or terrorist purposes 

and whether the claim resulting therefrom is accidental or intentional. 
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Section 4 - duties in the event of a claim or potential claim 
The due observance and fulfilment of the provisions of ‘when to notify’ part (a) and ‘admission and settlement’ is 

a condition precedent to cover for any claim under this policy. If the insured does not comply with such conditions 

precedent, Pacific may refuse payment of any such claim affected in whole or in part, as applicable, and, if any 

payment of any such claim has already been made, the insured will repay immediately all such payments to Pacific. 

 

When to notify 

a. the insured shall give Pacific written notice as soon as practicable of any claim during the period of insurance 

and, in any event, no later than any applicable extended reporting period that may be available to the insured. 

b. during the period of insurance, should the insured become aware of any fact or circumstance which may 

reasonably give rise to a claim, it shall give notice of the same to Pacific as soon as practicable and in any event 

during the period of insurance. Any subsequent claim later commenced arising out of the same notified 

circumstances will be deemed to have been made during the period of insurance. A notice of such circumstances 

must describe as precisely as possible all facts and details, including the reasons for anticipating a claim and with 

full particulars as to dates and persons involved and an estimate of quantum. 

 

What to notify 

All written notices given under the ‘when to notify’ clause above will include, but not be limited to, the following 

information: 

a. a specific description of the claim or investigation or the fact or circumstances; and 

b. details of all parties involved; and 

c. a copy of any written demand and/or written notice of any investigation. 

 

Whom to notify 

Notice to Pacific may be given to the claims notification address stated below: 

Mr. Ramesh Tangabello 

Manager – Liability Claims 

The Pacific Insurance Berhad 

40-01, Q Sentral 2A, Jalan Stesen Sentral 2, 

Kuala Lumpur Sentral, 

50470 Kuala Lumpur. 

Email to: TRamesh@pacificinsurance.com.my 

 

Admission and settlement - the insured will not admit liability, negotiate or attempt to settle or make any admission 

with respect to any claim without Pacific’s prior written consent (such consent will not be unreasonably withheld or 

delayed). 

 

Allocation - if a claim is made against a party entitled to cover under this policy in respect of loss covered by this 

policy together with other loss that is not covered by this policy; or a claim is made against both a party entitled to 

cover and a party who is not so entitled, then the following sub-paragraphs will apply: 

a. Pacific will pay only those amounts of the loss covered by this policy compared to other loss which is not covered 

by this policy and of the party entitled to cover compared to the party not so entitled as is just and equitable 

having regards to established judicial allocation principles; 

b. the insured and Pacific will use their best efforts to agree to this amount; and 

c. in default of an agreement, this issue will be referred to an independent lawyer for determination in accordance 

with the principles set out in part (a) of this clause. The decision of the independent lawyer will be final and 

binding on both Pacific and the insured. 
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Claim assessment costs - Pacific will pay all costs and expenses incurred to assess Pacific’s liability under this 

policy. 

 

Defence and settlement of claims – Pacific may: 

a. instruct the insured to conduct the defence of the claim if Pacific believes that the claim will not exceed any 

applicable deductible, in which case the insured will be responsible for their own costs and expenses and any 

settlement up to the deductible amount. In the event that any costs and expenses or payment made to dispose 

of the claim exceeds any applicable deductible, Pacific will reimburse the insured for all reasonable costs and 

expenses; 

b. take over and conduct, in the insured’s name, the defence or settlement of any claim at any time, in which case 

Pacific will then have sole control of the claim. 

 

Incurring costs and expenses or investigation costs - Pacific will only be liable to pay costs and expenses and 

investigation costs to which it has given its prior written consent (such consent not to be unreasonably withheld or 

delayed). Where the same or similar claim is made against more than one (1) insured, the same lawyers will be 

appointed to defend all of them unless there is a conflict of interest between them. 

 

Information and assistance - the insured will provide Pacific with all information and assistance that Pacific may 

reasonably require to investigate and/or defend any claim and/or circumstance. 

 

Multiple claims 

a. all causally connected or interrelated acts, errors or omissions, will jointly constitute a single act, error or omission 

under this policy which will be deemed to have occurred upon the date of the earliest act, error or omission. 

b. where a single act, error or omission or series of causally connected or interrelated acts, errors or omissions (as 

noted in part (a) of this clause above), gives rise to more than one claim all the aforementioned claims will jointly 

constitute one claim which will be deemed to have been made at the time the first claim was made. 

Furthermore, if there is an aggregate limit of indemnity, only one limit of indemnity will be applicable in respect 

of such claim. 

 

Reasonable care to mitigate losses - if an insured, either prior to or during the period of insurance becomes aware 

of a situation which could, if not rectified, lead to a claim or increase the quantum of a claim, the insured will use 

due diligence and do and concur in doing all things reasonably practicable to avoid or diminish any liability under 

this policy. Compliance with this condition will be at the insured’s own cost, unless otherwise agreed in writing by 

Pacific. 

 

Statutory compliance - if any provision in this policy is inconsistent with the law of the country, state or territory 

applying to any claims made or actions instituted: 

a. where any such provision can be read in a manner to make it valid and enforceable, it shall be read to the extent 

to achieve that result; or 

b. in any other case, such provision shall be deemed deleted from this policy in order to make this policy valid and 

enforceable. 

 

Subrogation of rights - where Pacific has paid a claim under this policy, Pacific will be entitled to all of the 

insured’s rights of recovery, and the insured shall execute all papers required and shall do everything necessary to 

secure and preserve such rights, including but not limited to the execution of documents and giving of evidence 

necessary to enable Pacific to effectively bring an action or suit in the insured’s name. 
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Section 5 - terms and conditions 
Alteration of risk - in the event of any material change in the insured risk covered under this policy during the 

period of insurance (including the insured going into voluntary bankruptcy, receivership or liquidation or the 

insured failing to pay debts or breaching any other obligation giving rise to the appointment of a receiver or 

bankruptcy or winding up proceedings), the insured will inform Pacific in writing as soon as practicable and Pacific 

will be entitled to amend the terms and conditions of this policy and/or charge additional premium if Pacific deems 

that there has been an increase in risk exposure. If the insured does not accept Pacific’s terms, this increased risk 

exposure will not be covered under this policy. 

 

Assignment of Interest - no change in, or modification of, or assignment of interest under this policy shall be 

effective except when made by written endorsement to this policy and signed by an authorised Pacific employee. 

 

Cancellation - the insured may cancel this policy at any time by notifying Pacific in writing and Pacific will allow a 

pro-rata refund of premium for the unexpired period of insurance. 

 

If a claim and/or circumstances have been notified to Pacific under this policy, Pacific will be entitled to the entire 

premium and no refund of premium will be made. If the insured withdraws any such claim and/or circumstance 

and subsequently cancels this policy, Pacific will allow a refund of premium for the unexpired period of insurance 

as per above. 

 

Pacific will not cancel this Policy except on the grounds of non-payment of premium. 

 

Deductible - in respect of each claim made against the insured the amount of the deductible will be borne by the 

insured at their own risk and Pacific will only be liable to indemnify the insured for that part of any claim which is 

in excess of the deductible. 

 

Where Pacific has elected to pay all or part of the deductible in respect of any claim, the insured will within seven 

(7) calendar days from the date of such payment, reimburse Pacific for such payment. 

 

In respect of any claim where the amount of the claim is less than the amount of the deductible, the insured will 

bear all costs and expenses associated therewith unless Pacific have agreed to meet such costs and expenses 

pursuant to Insuring Clause B. 

 

If any claim against the insured involves more than one act, error or omission, the deductible will apply to each such 

act, error or omission separately. 

 

Fraudulent claims - if any claim under this policy shall be in any respect fraudulent or if any fraudulent means or 

devices are used by the insured or anyone acting on the insured’s behalf to obtain benefit under this policy all 

benefit hereunder shall be forfeited. 

 

Insured’s right to contest - in the event that Pacific recommends a settlement in respect of any claim and the 

insured does not agree that such claim should be settled, the insured may elect to contest such claim, provided 

that Pacific liability in connection with such claim will not exceed the amount for which the claim could have been 

settled plus any costs and expenses incurred with Pacific’s prior written consent up to the date of such election, less 

any deductible applicable. 

 

Legal counsel clause 

a. Pacific will not require the insured to contest any claim unless a legal counsel (to be mutually agreed upon by 

the insured and Pacific) shall advise that such claim should be contested. 

09/08/2022



 

Copyright © 2022 DR.cover. All rights reserved (Ver. Jul 2022)                                                      Page 14 of 17 

 

b. In formulating such advice, legal counsel shall take into consideration the economics of the matter, the damages 

and costs which are likely to be recovered by the claimant, the likely costs and expenses and the prospects of 

the insured successfully defending the claim. 

c. The costs of such legal counsel’s opinion will be regarded as part of the costs and expenses. 

 

Jurisdictional limitations - the coverage provided under this policy will extend to any claim brought in a court of 

law anywhere in the world, except any such claim or investigation which: 

a. is brought in a court of law within the territorial limits of the United States of America or the Dominion of Canada 

or their territories or protectorates; or 

b. arises out of the enforcement of any judgment, order or award obtained within, or determined pursuant to the 

laws of the United States of America or the Dominion of Canada or their territories or protectorates. 

 

Limit of indemnity (inclusive of costs and expenses and investigation costs) – Pacific’s total liability in respect of 

all claims or losses, including any investigation costs and/or costs and expenses during the period of insurance 

will not exceed the aggregate limit of indemnity stated in the schedule. 

 

Maintain records - the insured will use their best endeavor at all times to maintain accurate and descriptive records 

of all medical services rendered, and equipment used in procedures, for a period of ten (10) years from the date that 

the services are rendered, or treatment provided and/or for a period in accordance with the guidelines stipulated by 

the respective regulatory and statutory bodies, whichever is more. The insured will give Pacific, or their duly 

authorised representative, access to these records insofar as they pertain to any claim or investigation under the 

policy. 

 

Notices to the insured - any written notice that Pacific gives to the insured shall be effective immediately on receipt 

of a personal delivery or electronic communication sent by Pacific or in the case of notices sent by post, three (3) 

business days after having been posted by Pacific to the insured’s last address known to Pacific. 

 

Other insurance - if any claim or circumstance notified under this policy is insured under another insurance policy 

or indemnity, then this policy will only pay after the indemnity provided by that other insurance or indemnity has 

been exhausted or after the deductible has been fully paid, whichever is the greater, unless such other policy is 

written to be specifically in excess of the cover provided by this policy. Further the insured will notify Pacific of the 

existence of any other such insurance policy or source of indemnity, together with the full details and any other 

further information that may reasonably be required by Pacific. 

 

Policy construction and interpretation 

a. This policy will be governed by and interpreted in accordance with the law of the state, administrative region, 

territory, or country in which this policy is issued, and any dispute relating thereto will be submitted to the 

exclusive jurisdiction of the courts of such state, administrative region, territory, or country. 

b. The marginal notes and titles of paragraphs (including bolding) in this policy are included for descriptive purposes 

only and do not form any part of this policy for the purpose of its construction or interpretation. 

 

Sanctions - Pacific will not provide cover nor be liable to pay any claim, investigation costs, costs and expenses 

or provide any benefit hereunder to the extent that the provision of such cover, payment of such claim or provision 

of such benefit would expose Pacific or any member of the Pacific group of companies to any sanction, prohibition 

or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of any country 

including but not limited to European Union, United Kingdom and United States of America. 

 

Territorial limitations - the coverage provided under this policy will extend to any claim or investigation arising 

out of acts, errors or omissions committed anywhere in the world, except where any such or acts, errors or omissions 

or investigation occur within the territorial limitations of the United States of America or the Dominion of Canada or 

their territories or protectorates. 
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Section 6 - definitions and interpretation 

The following words will have the same meaning attached each time they appear in this policy in bold type face, 

whether with a capital first letter or not. Where the context so admits or requires words importing the masculine will 

import the feminine and the neuter. References to a statute will be construed to include all its amendments or 

replacements and the equivalent in any other jurisdiction. All headings within the policy are included for convenience 

only and will not form part of this policy. 

 

‘aggregate limit of indemnity’ means the maximum amount that Pacific will pay for all claims under this policy 

and shall include costs and expenses. The aggregate limit of indemnity is stated in the policy schedule. 

 

‘proposal form’ means any: 

a. written application form or proposal attached to and forming part of this policy; and/or 

b. material submitted to Pacific prior to replacement, which will be retained on file by Pacific and will be deemed 

to be physically attached to this policy. 

 

‘claim’ means: 

a. the receipt by the insured of any written or verbal notice of demand for compensation made against the insured 

by a third party; or 

b. any writ, statement of claim, summons, application or other originating legal or arbitral process, cross-claim, 

counter-claim or third or similar party notice served upon the insured. 

 

‘clinical trial’ means an organised study or test that uses human or animal subjects to develop effectiveness or safety 

data for a designated treatment, procedure, or products. 

 

‘compensation’ means monies paid or agreed to be paid by judgment, award, or settlement for civil liability and/or 

costs of non-monetary civil relief, including any costs awarded against the insured. 

 

‘costs and expenses‘ means: 

a. all necessary and reasonable costs and expenses (including legal costs and disbursements, charges, fees, expenses 

including witness costs and advances in respect of the same and other than the insured’s salary, commissions, 

expenses or other benefits of the insured) incurred by Pacific solely in investigating, defending or settling any 

claim or investigation; 

b. all necessary and reasonable costs and expenses (other than loss of earnings or profits) incurred by the insured 

with prior written consent (any such consent will not be unreasonably withheld or delayed) of Pacific solely in 

assisting Pacific or its solicitors in the investigation, defence or settlement of any claim or investigation. 

 

Provided that all such costs and expenses form part of, and not in addition to the limit of indemnity. 

 

‘deductible’ means the amount of the deductible stated in the schedule and will include costs and expenses. 

 

‘documents’ means deeds, wills, agreements, maps, plans, books, letters, policies, certificates, forms, and documents 

of any nature whatsoever, whether written, printed or reproduced by any method including computer records and 

electronic data material, but will not include bearer bonds or coupons, stamps, bank or currency notes or any other 

negotiable instruments. 

 

‘family member’ means: 

a. the spouse, companion or any domestic partner (who permanently resides with the insured); or 

b. the parent, or parents of the spouse or their partner or companion; or 

c. any sibling or child, 

of the insured. 
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‘insured’ means: 

a. the natural person stated as the insured in the schedule; and 

b. the lawful spouse or domestic partner of the insured provided that, the claim is to enforce a judgment against 

the insured from an actual or alleged acts, errors or omissions committed by the insured which arises out of the 

conduct of the professional business practice; 

c. estate, heirs, legal representatives or assign of the insured in the event of their death, incompetence, or 

bankruptcy, but only for an actual or alleged acts, errors or omissions committed by the insured which arises out 

of the conduct of the professional business practice. 

 

‘investigation’ means any official investigation, official examination, or official inquiry in relation to the performance 

of or failure to perform the professional business practice provided by the insured by a governmental, 

administrative, regulatory, statutory, disciplinary, or professional body with legal authority to conduct any such 

hearing, investigation on the insured which: 

a. is legally compelled or required to attend before, produce documentation to or answer questions by, or 

participate in interviews with, or otherwise cooperate with the governmental, administrative, regulatory, statutory, 

disciplinary, or professional body; or 

b. is identified in writing by way of notice by the governmental, administrative, regulatory, statutory, disciplinary, or 

professional body as a subject, target, person of interest or person under investigation. 

 

‘investigation’ will not mean any hearing, investigation, routine supervision, inspection, compliance, or similar 

reviews of the insured conducted by any governmental, administrative, regulatory, disciplinary ,or professional body 

or inquiries which are focused on: 

a. an industry as a whole rather than on the professional business practice provided specifically by the insured; 

or 

b. GST, taxes, VAT or the financial health or stability of the insured whether it be personal or in respect of the 

professional business practice. 

 

‘investigation costs’ means all reasonable costs and expenses incurred by the insured with Pacific prior written 

consent (such consent will not be unreasonably withheld or delayed) in relation to any investigation. 

 

‘limit of indemnity’ means the limit of indemnity stated in the schedule. 

 

‘loss’ means any amount payable in respect of a claim made against the insured including costs and expenses, 

investigation costs and court attendance costs. ‘loss’ will not include: 

a. taxes; or 

b. any matters or amounts which are uninsurable by law or jurisdiction where such claim is made. 

 

‘malpractice’ means the rendering of, or failure to render, medical services in the conduct of the professional 

business practice carried on by the insured which results in bodily injury, sickness, illness, mental injury, or death of 

any patient. 

 

‘named insured’ means the natural person stated in the schedule as the insured. 

 

‘patient’ means any natural person admitted to the care of the insured for the purposes of receiving medical services. 

 

‘period of insurance’ means the period stated in the schedule. 

 

‘policy’ means: 

a. this policy, the schedule; and 

b. any endorsement attaching to and forming part of this policy either at inception or during the period of 

insurance; and 

c. the proposal form. 
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‘pollutants’ means any: 

a. solid, liquid, gaseous or thermal irritant or contaminant (including but not limited to smoke, vapour, soot, fumes, 

acids, alkalis, radioactive material of any sort, chemicals and waste. Waste includes, but not limited to, material 

to be recycled, reconditioned or reclaimed; or 

b. other air emission, odour, waste water, oil, oil products, infectious or medical waste or any noise emission. 

 

‘premium’ means the premium stated in the schedule or in any endorsement to the schedule or any additional 

premium required for coverage under this policy. 

 

‘professional business practice’ means: 

a. healthcare services that the insured is licensed and registered in the territory set out in the schedule to practice, 

or 

b. any decision or directive that are imposed on the insured or which the insured is directed to adhere to by any 

accredited medical professional board or equivalent.  

 

‘public relations and/or crisis management expenses’ means the reasonable fees and related expenses of a public 

relations firm or consultant, crisis management firm or law firm, which an insured may, in the reasonable exercise of 

its discretion, engage with Pacific’s prior written consent (such consent will not to be unreasonably withheld or 

delayed). 

 

‘Pacific’ means The Pacific Insurance Berhad. 

 

‘retroactive date’ means the retroactive date stated in the schedule. 

 

‘schedule’ means the schedule to this policy. 

 

‘terrorism’ means any act, including but not limited to the use of force or violence and/or threat thereof, of any 

person or group(s) of persons, whether acting alone or on behalf of or in connection with any organisation(s) or 

government(s) which from its nature or context is done for, or in connection with, political, religious, ideological, 

ethnic or similar purposes or reasons, including the intention to influence any government and/or to put the public, 

or any section of the public, in fear. 
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