
MALAYSIANMEDICALINDEMNITY(MMI)
INDEMNITY INSURANCE PROPOSAL FORM

Endorsed By:
MALAYSIAN MEDICAL ASSOCIATION

Insured By:
CONSORTIUMOF LOCAL INSURERS

Managed By:

AON INSURANCEBROKERS(MALAYSIA) SDN BHD

1. Full name:

2. Title: 0 Dr

3. Identity CardlPassport No: Old

4. Date of Birth:

6. MMA Member: Yes/No

DMr o Prof

New:

5. Sex: Male/Female

7. Medical Status:
(Plea.fe tick box)

o Government Doctor

o Specialist

o General Practitioner

o High Risk Specialist

8. Medical Specialty:

9. Employment Status:
(Please tick hox)

o Government

o Private Specialist

o General Practitioner

o Medical Officer

o Private

o University/UniversitySpecialist

10. Employment Address: Residence Address:

11. Correspondence address: Employment address/Residence address (Please indicate)

12. Qualification: Degree 1:

Country:
Date Qualified:

Degree 2:

Country:
Date Qualified:

13. MMC Registration Number: MMC Registration Date:

14. Are you currently insured for Medical Negligence? YES/NO

15. a) Are you aware of any claim against you? YES/NO

b) Are you aware of any circumstance that can give rise to a claim? YES/NO

If your answer is yes please provide full information on a separate sheet.

Previous Claims History: Please list on a separate sheet all previous claims made against you in your professional capacity in the
last ten years if any, stating in detail the date of incident, nature of the claim, amount claimed and the final outcome of the claim.

DECLARATION

I hereby declare and warrant that after enquiry, all the statements and particulars contained in this proposal are true, and no information

whatsoever has been withheld which might increase the risk of the insurers or influence the acceptance of this proposal and should the
above particulars alter in any way, I will inform the insurer as soon as it is practicable. I understand that failure to disclose any material fact
which would be likely to influence the acceptance and assessment of the proposal may result in the insurer refusing to provide indemnity
or will invalidate the policy in every respect.

I agree and accept that this declaration shall be basis of the contract between myself and the insurer upon the acceptance by myself of the
quotation afforded by the insurer.

Date: Signature:

Pursuant To S 150 of The Insurance Act 1996, You Are To Disclose In This Application Form, Fully and Faithfully All The Facts
Which You Know Or Ought To Know, Otherwise The Policy Issued Hereunder May Be Void.

Please see overleaf for categories of cover

--- --- -- ---

Post Code Post Code

Tel No. Tel No.

Fax No. Fax No.

E-Mail E-Mail




