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EY
c= College of Nursing, Hong Kong % # # 18 ¥ 1%,

XK K{EH£ T ik &4 Professional Indemnity Insurance Application Form (CN18)

Appointed Agent @ Professional Insurance & Associate Ltd,
FBREA  EXRBEFHE ML

“-ﬁi & Mr. 148 Miss [ ] &R & Mrs. [J4&+ Ms DT%‘L:L- Doctor D#i«‘r“ Professor | & 1%/ # 88 3545 ID/Passport No.

4 & #9545 Membership No.
Pk e (LAESAE/EBAR) Name in English (English name on ID / Passport)

THEHH 4 % Residence #F & Office W E /435 45 Mobile/Pager F R ikt Email Address
Telephone No.

{Enk Address

T e 4% Name of Employer 40 9 Department

O -3 + Registered Nurse [#223 4 Enrolled Nurse 3% 4-% 4 Nursing Student 2 4 Others

# %] Rank
WL Y ZHAREY B Please ¥ the appropriate box.
s . B3] Rpril £ % * AT %A ELE
Type Professional Indemnity | Professional | Administration | Total Amount
Insurance Cover Period Indemnity Fee (HK$%)
Insurance Fee (HK%)
(HK$)

1. | #:&4 8 Full 01/07/2021-30/06/2022 $240.00 $20.00 $260.000
01/10/2021-30/06/2022 $240.00 $20.00 $260.000

2. | it/B & B Associate 01/01/2022-30/06/2022 $120.00 $20.00 $140.000
01/04/2022-30/06/2022 $120.00 $20.00 $140.000

3. | &4 € 8 Student 01/07/2021-30/06/2022 $200.00 $20.00 $220.000
01/10/2021-30/06/2022 $200.00 $20.00 $220.000
01/01/2022-30/06/2022 $100.00 $20.00 $120.000
01/04/2022-30/06/2022 $100.00 $20.00 $120.000

* FHHWEERE B UBCEN 20 miﬁ%iiﬁﬁt‘?ﬂiﬁiﬁﬂiﬁﬂ SEATHL % A 38R A AR S o 4 AT 3T
o ST HAIRT  BABR

An administration fee of HKD20 will be charged by College of Nursing, Hong Kong for processing of the
application. This administration fee is not part of the Professional Indemnity Insurance Fee and is
non-refundable whether the application is accepted or not.

B W WK AR PR A o0 SRR Mo AR

Should be completed by the members who purchase Professional Indemnity Insurance

% 88 ¥ Declaration
e BRAALSE BAREEE LNEERIIRATIRAEMEEEE -

The undersigned declares that he/she is not aware of any claims being made against him/her for breach of duty in
his/her professional capacity, nor is hefshe aware of any circumstances which may give rise to a claim.

L{%j\&%{;{gj AREERBEAREHNRABESERERS AoF AU EEREBAUNTE LA ERRE
TR FAE

The undersigned now authorizes the College of Nursing, Hong Kong to purchase Professional Indemnity Insurance
with the understanding that the College of Nursing, Hong Kong does not bear any legal liabilities.

Insured Signed Date
RN o a2
BLBR A E LB R B

The English version of this declaration shall prevail.

P.T.O. #4 B



Ak | [0 R Cash

Payment Z Cheque: % Z#4% Cheque No. 42 47 Bank
Method - LaRA “FHEF LR Payable to “College of Nursing, Hong Kong”

+ I declare that the information given in this application is, to the best of my knowledge, accurate
and complete.

AANELERALITFRAARO AN B BB RE -

¥ Tunderstand :
1. Any false or misleading information will lead to disqualification of my application and any fees
paid will not be refunded.

2. The Professional Indemnity Insurance is for Members of the College of Nursing, Hong Kong, any
cancellation of membership will lead to termination of the coverage and any fees paid will not be
refunded.

AARG:
. ZEBZEHAT  AAGOTHEERE > BINAUAXIOERBMAEIRE -

2. WEEFEER2AEBEEAMREFLEELR2 TR » A REHNRE - LG
BE&IL o THMZIREHARRE -

%4 Signature : A 2 Date :

28X A For Office Use Only

® 3 43 Serial No, - W7k Paidby - [ J#& Cash []% & Cheque

% #4 8 #7 Date Accepted: # % A Handled by : HH#H Date :
€34 Handled by (A/C Dept.) : HEH Date :

FHEMT S LT HE 223 A A+ =4 A &2 C £ Room A & C, 13/F, Hyde Centre, 223 Gloucester Road, Wanchai, Hong Kong
3 Tel 1 (852) 2572 9255 1% B Fax: (852) 2838 6280
F P Email: info@enhk,org.hk ) uk Website; www.enhk.org.hk




AKERRBEAH R 8
Wing Lung Insurance Co. Ltd.

HFAREERAA - RLERXNERR

NURSES’ PROFESSIONAL INDEMNITY INSURANCE
FOR THE MEMBERS OF THE COLLEGE OF NURSING, HONG KONG
%42 ¥ ENROLMENT FORM

b [BEZEFERE] ARBTEAEELIZ2 €8
This is an enrolment form of Nurses’ Professional Indemnity Insurance for Members of the College of Nursing,
Hong Kong

4

Name
Moyt (JE)

Address (Home)

Monk (BFAE)

Address (Office)

BETE (BAE) (E£) (F4#)

Telephone No. (Office) (Home) (Mobile)

# BB (MBEB/48/24¢8)
Membership No. : (Associate/Ordinary/Student Member)

B
Rank

%1% & £
Period of Insurance : From to

1%

HRENDRLDERSEEMEELE 1,000,000.00

Coverage : HK$1,000,000.00 any one accident and in the annual aggregate
A R FHRNFEE
Territory Scope : Hong Kong SAR

®% Declaration

l.

I hereby apply the Nurses’ Professional Indemnity Insurance and declare that the above statements and

particulars are true and correct,

AANGPERTEETEFRE EFAUEAFRERSARGH AT & -

[ agree that this enrolment form shall be the basis of the contract between me and the Company.

AAREAARERNMBITZOHOURGFTRELER HRIE -

I declare that no claim has been made which may cause payment under this policy.

AAFRALIRGRA » AALBF S EAFHRS A REEREBE -

Notice of Personal Data: The information you provide to us is collected to enable us to carrying on insurance

business and may be transferred to any related companies.

You have the right to obtain access to and to request correction of any personal information concerning

yourself held by us. Should you have any requests or enquiries, please contact or write to our Manager of

Secretarial & PR Department.

BAE#RLe . BTFREGEH  HRANARVRBEHAE B TR AMETRIFRRUFH A

s BT REME A AR E R g 8]

gﬁ%ﬁfgﬁ%*i£$$&ﬂ£W%T%ﬁkﬁﬂ°%ﬁﬁﬁ%iﬁﬁ%’?%&QW%$&Q%
‘2;, ] ._‘?;".i e

I understand that the policy only cover areas within the Code of Professional Conduct and Code of Ethics for

Nurses in Hong Kong as defined by The Nursing Council of Hong Kong.

ﬁk%éﬁﬁﬁ@ﬁaﬁ%%ﬁf%E%HWz%%£f$¥?%&ﬁﬁﬁ%mﬁﬁﬁﬁﬂﬁ%zl

4R A E Signature of Proposer B #§ Date
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CMB Wing Lung Insurance Company Limited

Document for Ye - B KERITER D A2 EHR A
. . .—f: } ﬁ 71 E {% m ar 2020 202 1 A Wiiolly Ow;{ed Su,;sidiary of CME\ Wing Lung Bank Limited
v wine Lune nsurance & for reference only -
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This is a claims made Policy - no ¢laim can be made against this Policy after the expiry dale stated in the Schedule.
This Policy is not a rencwable contract.

MALPRACTICE INDEMNITY INSURANCE POLICY

FOR MEMBERS OF THE COLLEGE OF NURSING HONGKONG

INSURING CLAUSES

Whereas the Insured stated in the Schedule has made to CMB WING LUNG INSURANCE COMPANY LIMITED
(hereinafier called "the Company") a written proposal containing particulars and statements which are to be considered as
incorporated in this policy and has paid the premium stated in the Schedule for the following indemnity during the period
stated in the Schedule.

The Company agrees, subject 10 the following limitations. terms and conditions and subject 1o any policy endorsements:

1. To indemnify the Insured against any Claim which may be made against the lnsured and notified to the company
during the period of insurance stated in the Schedule for actual or alleged breach of professional duty of the insured as
anurse by reason of a negligent act. error or omission resulting in bodily injury. sickness. illness or mental injury to
any patient of the Insured provided that the alleged act. error or omission was committed after the retroactive date
stated in the Schedule: and

2. pay the costs and expenses incurred with the written consent of the Company in the defence or settfement of any such
Claim. Such payments shall form part of the Limit of Indemnity and are not additional thereto.

If. during the peried of insurance stated in the Schedule, the Insured shall become aware of any circumstance(s) which may
subsequently give rise to a Claim against them for breach of professional duty in the profession stated in the Schedule by reason
of any act, error or omission and shall. during the period of insurance stated in the Schedule, give written notice to the Company
of such occurrence. then any such Claim which may subsequently be made against the Insured arising out of the acl. error or
omission shall. for the purpose of this policy. be deemed to have been made during the period of insurance stated in the Schedule.

EXCLUSIONS
R This policy shall not indemnify the Insured in respect of any Claim or Claims made against them:

(a) for libel or slander:

(b) brought about or contributed to by the dishonest. fraudulent, criminal. malicious or illegal act. error or
omission of the Insured:

(c) arising from the performance of cosmetic plastic surgery. hair transplants. punch grafts. flap rotations and
the tike (referred 1o as cosmesis) it being understood that the following shatl not be deemied to be cosmesis :
(i) Anaesthetic x-ray or other medical nursing or laboratory scrvices provided in connection with the

performance of cosmesis:

(i) Plastic surgical repair of scar lissue being the result of previous surgery unrclated o cosmesis:
{iii) Plastic surgery in connection with burns or other traumatic injury:

(d) arising from services rendered by any person while under the inlluence of intexicants and/or drugs or any

failure 10 render services competently or at all due to such influence:

(e) arising from medical scrvices rendered by the Insured as an employee except when the Insured was an
employee of a medical practice company in which the Insured hold shares beneficially:

(P103) 19.01 College of Nursing HK
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CMB Wing Lung Insurance Company Limited
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() arising out of provision of medical services by any other person who s
(i) a pariner of the Insured in a2 medical practice: or
{ii) a member or director in a medical practice company of which the Insured is also a member or

director;

(2 arising from a legal obligation to refund any fee charged the patient:

(h) arising in any way out of the manufacture, distribution or sale of any product:

(i) arising in any way out of the unlawful sale. supply, use or application of a prohibited substance:

)] arising in any way out of any actual or alleged sexual harassment. sexual misconduct or unlawful
discrimination by the Insured: and

(k) arising in any way out of providing services to a pharmaceutical company.

2. This policy shall not indemnify the Insured for any legal liability imposed upon the Insured pursuant to the Law of

Contract if such legal liability would not have been imposed upon the Insured pursuant to the Law of Tort or for fines.
penalties or exemplary damages of any description.

3 This policy shall not indemnify the Insured for any legal liability of whatsoever nature arising directly or indirectly
out of any act. error or omission committed outside the territorial limits of the Hong Kong Special Administrative
Region.

4, This policy shall not indemnify the Insured in action for damages brought against the Insured in a court of law

outside the Hong Kong Special Administrative Region.

n

The Company shall not be liable in respect of any Ctaim or Claims for which the Insured are or would be entitled to
any indemnity under any other insurance required by law to be in effect or any other insurance. statutory fund or
fidelity fund of any description.

6. This policy shall not indemnify the Insured in respect of any Claim or Claims made against them prior to the
commencement of the period of insurance stated in the Schedule nor in respect of any claims(s) or circumstance(s)
notified under any previous policy, nor in respect of any claim(s) or circumstance(s) which may give rise to a Claim or
Claims which was known to the Insured at the inception date of this insurance or which is stated on the proposal form.
declaration or underwriting information, being the basis of this contract,

This exclusion relates to the act. error or omission from which any claim(s) or circumslance(s) known to the Insured
arises, irrespective of how. or whether, that claim{s) or circumstance(s) is declared to the Company.

7. This policy does not cover loss, damage or liability directly or indirectly occasioned by or happening through or in
conseguence of

(a) war, invasion. acts of foreign enemies. hostilities or warlike operations (whether war be declared or not).
civil war, rebelbion, revolution, insurrection. civil commotion assuming the proportions of or amounting to
an uprising, military or usurped power or confiscation or nationalisation or requisition or destruction of or
damage 1o properiy by or under the order of any povernment or pubilic or local authority: or

(b) any act of terrorism.

For the purpose of this exclusion an act of terrorism means an act. including but not limited lo the use of
force or violence and/or the 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 governmment(s). committed for political, religious.
ideological or similar purposes including the iniention o influence any government and/or to put the public,
or any section of the public, in fear.

This exclusion alse excludes loss, damage. liability. cost or expense of whatsoever nature directly or indirectly caused
by, resulting from or in connection with any action taken in controlling. preventing. suppressing or in any way relating
to (a) and/or (b) above.

(P103) 19.01 College of Nursing HK
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CMB Wing Lung Insurance Company Limited
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If the Company alleges that by reason of this exclusion. any loss. damage. liability, cost or expense is not covered by
this insurance the burden of praving the contrary shall be upon the Insured.

8. This policy does not cover loss. damage or liability directly or indirectly occasioned by. or
(a) caused by or arising from or in consequence of or contributed 1o by nuclear weapons materials. or
(b) arising from or in consequence of or contributed to by ionising radiation or contamination by radioactivity

from any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel. Combustion shall
include any self~sustaining process of nuclear fission. '

9. This policy shall not indemnify the Insured for any legal liability arising directly or indirectly from the loss or
destruction of or damage to any property or any resulling loss or expensc. including any consequential loss.

10. This policy shail not indemnify the Insured in respect of any Claim or Claims made against them which relate to any
duty or obligation assumed by the Insured which is not assumed in the normai conduct of the Insured's profession as
stated in the Schedule.

11. This policy shall not apply to and docs not cover any actual or alleged liability whatsocver for any claim or claims
in respect of loss or losses dircctly or indirectly arising out of. resulting from or in consequence of asbestos in
whatever form or quantity.

12, The Company shall not be liable to indemnify the Insured against any claim or claims including costs and
expenses brought about by or contributed to by or consequent upon or in any way arising out of any failure of
any Computer (by whomsoever owned or operated) to recognise or respond to. correctly and effectively. any
particular date or period of time (continuous or othenwvise).

“Computer” herein shall mean any computer or other electronic data processing device. equipment or sysiem. any
hardware, sofiware. program, instruction. data or component utilised or intended 10 be utilised therein or thereby.
or any actual or intended function of or process performed by any of the foregoing.

LIMIT OF LIABILITY & EXCESS CLAUSE

1. The liabitity of the Company shall not exceed in the aggregate for all Claims under this policy in respect of each
individual Insured the sum stated as the Limit of Indemnity in Item 4 of the Schedule.

All Claims made against the Insured{s) shall. unlcss they arise ffom acts. errors or omissions that are different and
totally unrelated, be regarded as one aggregated Claim and the Company's total liability under this policy for the
apgregated Claim shall not exceed the Limit of Indemnity.

~

In respect ol cach Claim made against the Insured (including the costs and expenscs incurred in its defence or
settlement) the amount of the Excess specified in the Schedule shall be borne by the Insured at their own risk and the
Company shall only be liable to indennify the Insured in excess of such amount. Should any Claim made against the
Insured involve more than one acl, crror or omission then the Excess specified in the Schedule shall apply to each such
act, error or omission separately.

DEFENCE AND SETTLEMENT CLAUSE

I. The Company shall be entitled (o take over and conduct. in the name of the Insured. the defence oy settfement of any
Claim.

2. The Insured shall, when instructed by the Company. pay premptly (or within the terms ol any proposed settlement)
any amount for which the Insured is liable pursuant to clause 2 of the Limit of Liability & Excess Clause. Any failurc
or refusal by the Insured 1o make such payment shall entitle the Company to deduct such amount from any amouni(s)
required 1o seitle any Claim. judgement. order or any other payment 10 be made by the Company under the policy.

(P103) 19.01 College of Nursing HK
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3 The Insured shall not be required to contest any legal proceedings unless a Senior Counsel (1o be mutually agreed
upon by the Insured and the Company?) shall advise that such proceedings should be contested.

4, In the event that the Company elects to settle any Claim the Company may discharge its total liability under the policy
by paying the then available Limit of Indemnity to the Insured.

5. In the event that the Insured wishes to continue to contest any Claim which. in the opinion of the Company should be
settled, then, with the consent of the Company the Insured may so elect. provided that the Company's liability in
respect of any such Claim shall not exceed the amount for which. but for such election. the Claim could have been
settled, together with costs and expenses payable in accordance with this policy and incurred up to the date of such
election,

6. The Company may, if it believes that any Claim will not exceed the policy Excess. instruct the Insured to conduct the
defence of the Claim. In such circumstances the Company will reimburse the Insured [or all reasonable defence costs
in the event that any payment made to dispose of the Claim by way of damages exceeds the policy Excess.

CONDITIONS
I. The Insured shall not admit liability for or settle any Claim or incur any costs or expenses in connection therewith
without the written consent of the Company.
2, The Insured shall, as a condition precedent to their right to be indemnified under this policy. give to the Company

immediate notice in writing of any Claim made against the Insured whether such Claim be oral or in writing and shall,
upon request. give to the Company such information as the Company may reasonably require to investigate the matter
0 reported.

3 The Company shall be entitled to claim indemnity or contribution at any time in the name of the Insured from any
party against whom the Insured may have such rights.

4. Person or entity that is not a party to this insurance contract shail have no right to enforce any term in this contract
pursuant to the Contracts {Rights of Third Parties) Ordinance.

5. To be valid. this policy must have a Schedule attached signed by authorised officers of the Company and its
Underwriting Agent.
DEFINITION OF INSURED CLAUSE
The "Insured” means the person(s). being graduate nurse(s) or student nurse(s) of the College of Nursing Hong Kong specified in
the proposal form. declaration or underwriting information being the basis of this contract.
DEFINITION OF CLAIM CLAUSE
"Claim" or "Claims" means:

(a) any writ. stalement of claim, summons. application or other originating legal or arbitral process. cross claim. counter-
claim or third or similar party notice issued against or served upon the Insured: or

(b) the receipt by the Insured of any written or verbal notice of demand tor compensation made by a third party against the
Insured.
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CMB Wing Lung Insurance Company Limited
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SANCTION LIMITATION AND EXCLUSION CLAUSE
The Company shall not be deemed to provide cover and shall not be liable 1o pay any claim 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 the Company
to any sanction. prohibition or restriction under United Nations resolutions.

AUTOMATIC EXTENSIONS

Extension I — Legal Representation Costs
This policy is extended to indemnity the Insured for reasonable legal costs and expenses incurred with the written consent of the
Company in the representation of the Insured at any coronial inquiry. provided the Insured is legally required to attend such
inquiry.

Extension 2 — Professional Employment Endorsement

Notwithstanding exclusion () of this policy, the Company agrees to provide indemnity in respect of the Insured's liability
whilst emplayed in the profession stated in the schedule.

Coverage is intended to be of a secondary nature and will only apply if the Named Insurcd's employer fails to provide indemnity
by way of insurance or otherwise to the Named Insured.

- End of Wording -

{P103) 19.01 College of Nursing HK

ERPIRIEAER SR
45 Des Voeux Road Central, Hong Kong



