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A. NOTICE TO THE PROPOSED INSURED

1. Disclosure of Relevant Facts

Your Duty of Disclosure

Before you enter into a contract of general insurance with an insurer, you have a duty to disclose to the
insurer every matter which 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 must also not
misrepresent any fact or matter disclosed. Non-disclosure and/or misrepresentation may render any policy
issued void ab initio.

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

COMMENT

The requirement of full and frank disclosure of anything which may be material to the risk for which you
seek cover (eg. claims, whether founded or unfounded), or to the magnitude of the risk, is of the utmost
importance with this type of insurance. It is better to err on the side of caution by disclosing anything which

might conceivably influence the insurer's consideration of your Proposal.

2. Claims Made Policy

This Proposal is for a "claims made" policy of insurance. This means that the Policy covers You for claims

made against You and notified to the insurer during the Period of Cover. This Policy does not provide

cover in relation to:

- events that occurred prior to the Retroactive Date of the Policy (if such a date is specified);

- Claims made after the expiry of the Period of Cover even though the event giving rise to the Claim
may have occurred during the Period of Cover;

- Claims notified or arising out of facts or circumstances notified (or which ought reasonably to have
been notified) under any previous policy;

- Claims made, threatened or intimated against You prior to the commencement of the Period of Cover;
- facts or circumstances of which You first became aware prior to the Period of Cover, and which You
knew or ought reasonably to have known had the potential to give rise to a Claim under this Policy;

- Claims arising out of circumstances noted on the Proposal for the current period of cover or on any

previous Proposal.
However, where you give notice in writing to the insurer of any facts that might give rise to a Claim against
You as soon as reasonably practicable after You become aware of those facts but before the expiry of the
Period of Cover, the Policy will, subject to the terms and conditions, cover you notwithstanding that a

Claim is only made after the expiry of the Period of Cover.

3. Average Provision

The Policy provides that if a payment in excess of the Limit of Indemnity available under the Policy has to
be made to dispose of a Claim, the insurer’s liability for Costs and Expenses incurred with its consent shall
be such proportion thereof as the amount of indemnity available under this Policy bears to the amount paid

to dispose of the Claim.
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IMPORTANT

® Please answer ALL questions fully. If there is insufficient space please provide details on a

separate sheet duly signed.
® Where provided, tick (v') appropriate box to indicate answer.

® The Applicant will be referred to in this Proposal as "You" or "Your".

B. DETAILS OF APPLICANT

1. Full name of all entities to be insured (including service, administrative or nominee companies

and subsidiaries that you wish to be covered by this Policy):

2. Your Communication Address:

3. Your Permanent Address

7. Bank account details
ACCOUNT NO. .ttt ettt e ettt e
Account Type( Saving/CUITENT) .. ... e e e as
Name of the Bank & BranCh ...........coiiuiiiiii e
MICR COAE(1D AIGIt) ... vuenetiitei ettt et et e e

IFSC Code (11 character COAE) ........ouinieii e
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8. Nomination details:

RAHEJA QBE GENERAL INSURANCE CO.

1t Nominee

2 Nominee

3" Nominee

4t Nominee

Name of Nominee

Date of Birth of
Nominee

DD/MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

Percentage of
Nomination

%

%

%

%

Relation with the
Insured

Mobile No.

Email ID

Present Address

Permanent Address

Details of authorised
person in case if the
nominee is a minor-

Bank account details of the nominee

1%t Nominee

2"4 Nominee

39 Nominee

4" Nominee

Account no.:

Account Type-
Saving/Current:

Name of the Bank &
Branch:

MICR code( 9 digit)

IFSC code( 11

character code):

Note: In case of more than 1 nominee, please attach a separate annexure mentioning all the

detail of the nominees with their share in %:

9. Date on which the Practice was established:

10. Please supply the following details:

Names of Partners, Principals

Age Qualifications

Date Qualified

Period Practicing as

Partner, Principal or

and Directors Director
This Previous
Practice Practices
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11. Please supply total numbers of:

(a) Partners/principals/directors | ........ (e) Non-technical administrative staff | ........
(b) Qualified Staff | ... (f) Clericalstaff | ...
(c) Othertechnical staff | ... (g) Other staff (please specify) | ........
(d) Traineestaff | ... TOTAL OF ALL STAFF | ........

For Sole Proprietors Only - Questions 7. and 8.

12. State the experience of Your assistants and their length of service.

13. What arrangements do You have to assist You during Your temporary absence on business,

leave, sickness, or unforseen emergency?

C. DETAILS OF PRACTICE

1. 1.1 Has the name of the practice ever been changed? YES O NOQO
1.2 Has any other practice or business amalgamated or merged with You? YES O NO QO
1.3 Have You purchased any other practice or business? YESQ NOQ
If you have answered YES to either part C.1.1.1, C.1.1.2 or C.1.1.3, please supply details.

2. Is any partner, principal or director connected or associated (financially or otherwise) with
any other practice or business? YESQ NOQ
If you have answered YES please supply details.
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4. Please detail the approximate percentage of Your fee income derived from the following

fields of work:

Type of Work Type of Work
(a) Acupuncture L % (I) Chiropractic
(b) Audiology / audiometrics ... % (m)Massage 0
(c) Optometry L % (n) Nutrition / dietetics ...
(d) Beauty Therapy / aesthetics ~ ............. % (o) Pathology L
(e) Hair and scalp treatment ... % (p) Clinicresearch ...
(f) Chiropody % (q) Physiotherapy ...
(9) Podiatry % (r) Psychology .
(h) Chemical / pharmaceutical ~  ............ % (s) Speech therapy ...l
(i) Dentistry / orthodontics ... % (t) Occupational therapy ...
() Homenursing L % (u) Naturopathy ...
(k) Osteopathy % (v) Other (complete question 5)  ..............
TOTAL 100%

5. Complete if applicable (refer Question 4. above)

5.1 Please provide details of the precise nature of activities or business.

5.2 Please categorise the activities or business outlined in Question 5.1 above and indicate

the approximate percentage of Your fee income derived from same.

......................................................................................................................... %
......................................................................................................................... %
......................................................................................................................... %
......................................................................................................................... %
......................................................................................................................... %
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53 (a) Please provide details of advice given in relation to the activities or business

outlined in Question C. (4) or (5.1) previously.

(b) Are verbal reports always confirmed in writing? YESQ NOQ

If NO, how do You substantiate such verbal reports?

Does any contract or client represent more than 50% of Your annual work or fees? YES O NO Q

Do You engage consultants, sub-contractors or agents? YESQ NOQ
If YES
7.1 do You insist they carry their own professional indemnity or malpractice
insurance? YES QO NOQ
7.2 do You enter into any hold-harmless agreements or otherwise waive any legal rights
or entitlements which You may have against such consultants, sub-contractors or
agents? YESQ NOQ

Do You envisage any substantial changes in Your activities or are there any major new
operations contemplated during the next 12 months? YESQ NOQ
If yes, please supply details.

Do you perform work outside of India, or work for clients located overseas? Yes [ INo []

If Yes, please supply details.

FINANCIAL DETAILS
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1. 1.1 Please advise the date of Your financial year end: / /

1.2 Please provide the amount of gross income/fees for the following:

India Overseas

(a) current financial year (estimate) ...
(b) lastfinancial year s e,

(c) previous financial year s e,

1.3 Please provide the amount of the largest annual fee for any one client.

2. Please provide the approximate percentage of Your activities (based on fee income)

applicable to each state, territory and overseas.

Country India Asia Europe USA/Canad: Other

Percentageof ... % . Y% e

income

E. CLAIMS DETAILS

1. Has any partner, principal, director or staff member ever been subject to disciplinary

proceedings for professional misconduct? YESQ NOQ

If YES, please supply details.

2. Have any Claims for negligence or breach of professional duty been made in the last ten (10)
years against the Professional Business Practice or any of their predecessors in business or
any prior Practice of any of their present or former partners, principles or directors, or have
circumstances been
notified to insurers that might give rise to a Claim? YESQ NOQ

If YES, please supply details.
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Name of Amount Is Matter
Date Name Claimant paid or Finalised or
Matter of or Brief estimate Outstanding
Notifie Insurer Potential Description of
d (if any) Potential
Liability

3. Are any of the Partners, principals or directors, AFTER ENQUIRY, aware of any claim
or circumstances that might give rise to a Claim against the Professional Business Practice
or any prior practice or any of their present or former partners, principals or directors which
matter is not referred to in Question E.2 above? Yes [1No []

If YES, please provide the following details in respect to each matter.

Name of Claimant Estimate of
or Potential Brief Description of the Matter Potential Liability
Claimant

F. DETAILS OF INSURANCE COVER

1. 1.1 Does the Professional Business Practice presently carry, or has the Professional
Business Practice ever carried, malpractice liability insurance? YESQ NOQ
If YES, please supply details.
Insurer:
Expiry Date: e
Limit of Indemnity: .......coooviiiiiiiiii e

Premium: e

1.2 Has the Professional Business Practice or any partner, principal or director ever been
refused this type of
insurance, or had similar insurance cancelled, or had an application of renewal

declined, or had special terms imposed? YES O NOO

If YES, please supply details
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G. APPLICATION FOR COVER

H.

1. 1.1 Limit of Indemnity required: ..........cccooiiiiiiiiiiiniee.
1.2 Deductible/excess requested: ...........ccocvveeieeeiiecieneen.n. (each and every claim)
1.3 Extensions:

(i) Automatic extensions

v" Libel and slander Automatically Included
v" Loss of documents Automatically Included
v’ Coroner’s enquiries Automatically Included
v Emergency first aid Automatically Included
v’ Students Automatically Included
v Newly created or acquired entity or subsidiary Automatically Included
v" Run-off cover insured entity or subsidiary Automatically Included
v’ Estates and legal representatives Automatically Included

DECLARATION FOR COMPLIANCE WITH ANTI MONEY LAUNDERING REGULATIONS.

| am/We the undersigned authorised Insured(s), after enquiry declare as follows:

1.  lam/We are authorised by each of the other Applicants to make this Proposal.

2. I/We have read and understood the Notice to the Proposed Insured on the front of this
Proposal Form.

3. 1/We have read this Proposal and the accompanying documents and acknowledge the
contents of same to be true and complete.

4. |/We understand that, up until a contract of insurance is entered into, I/We are under a
continuing obligation to immediately inform Raheja QBE of any change in the particulars or
statements contained in this Proposal or in the accompanying documents.

Although the signing of this Proposal does not bind the Us to effect insurance We acknowledge that
the particulars and statements contained in this Proposal and in the accompanying documents
shall be the basis of the contract should a Policy be issued; and further, We acknowledge that the

Proposal and the accompanying documents will be incorporated in the Policy.

I/We hereby give my/our consent to Raheja QBE General Insurance Company Limited (‘the
Company’) to verify and obtain my/our identity/address proof as well as the identity /address proof
of the insured through Central KYC Registry or UIDAI or through any other modes for the purpose
of undertaking KYC.

I/We hereby declare and confirm that the premium has been paid out of legally acquired sources of
income and the subsequent premiums if any, will continue to be paid out of legally declared and

assessed source of income.

I/We agree that the Policy shall become voidable at the option of the Company, in the event of any

untrue or incorrect statement, misrepresentation, non-description or non-disclosure in any material
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particular in the personal statement, declaration and connected documents, or if any material
information has been withheld by me/us or anyone acting on my/our behalf to obtain any benefit

under this Policy.

| hereby declare and warrant that to the best of my knowledge and belief the answers given above
and documentation submitted are true, complete and accurate and that | have not withheld any
information material to this proposal. | agree that the information in this form and the accompanying
documentation submitted shall form the basis of the contract proposed between me and the

Company.

Are you or any of the proposed applicants/beneficial owner a PEP* or a close relative of a PEP*? YES /
NO

Politically Exposed Persons (PEPs) are individuals who are or have been entrusted with prominent
public functions in a foreign country, e.g., Heads of States/ Governments, senior politicians, senior
government/judicial/military officers, senior executives of state-owned corporations, important political

party officials, etc

Declaration when the proposal form is filled by a person other than the proposer/ the proposer
signs in a vernacular language/ proposer is illiterate

| hereby declare that | have read out and explained the content of this proposal form and all other
connected documents incidental to availing the insurance policy from Raheja QBE GIC Ltd.to the
proposer and that he/ she confirmed that he/ she has understood the same and that he/ she agrees to
abide by all the terms & conditions of the same.

| hereby declare that | have fully explained to the proposer the answers to the questions that form the
basis of the contract of insurance have also explained the contents in this form to the proposer in

language, that | have truly and correctly recorded the answers give by the

proposer and that the proposer has affixed his/ her thumb impression on the proposal form in my
presence, after fully understanding the contents thereof. Further, this declaration does not confirm
issuance of policy or assumption of risk thereof.

| hereby state that the contents of the form and documents have been fully explained to me and that |

have fully understood the significance of the proposed contract

Name of Proposer Name of Witness
Signature of Proposer Signature of Witness
Date: Place:

Relationship with Proposer:

Address of Witness:
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N E= T TN Y o o] 7= o | oSSR SOUUSPRTRRN

ST To ] =T PRSP
Partner, Principal or DIir€CIOr: ..........occuuiiiiiie e Date: / /
Raheja QBE General Insurance Company Ltd. Your Insurance Adviser or Broker

5th Floor, A Wing, Fulcrum, IA
Project Road, Sahar, Andheri East,
Mumbai - 400059

INSURANCE ACT 1938, SECTION 41 - PROHIBITION OF REBATES

1.  No person shall allow or offer to allow, either directly or indirectly as an inducement to any person
to take out or renew or continue an insurance in respect of any kind of risk relating to lives or
property in India, any rebate of the whole or part of the commission payable or any rebate of the
premium shown on the policy, nor shall any person taking out or renewing or continuing a policy
accept any rebate except such rebate as may be allowed in accordance with the prospectus or

tables of the Insurer.

2. Any person making default in complying with the provisions of this section shall be punishable with

fine, which may extend to ten lakh rupees.



