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Educators’ Liability Proposal Form

Befr A& ¥ PROPOSER DETAILS

NHEIAARE (EpEEEECE ) *
Company Name
(as on Business Registration)

SR
Business
Registration No.

A EHA AR *
Correspondence Address

GRas N4 RO
Contact Person's
Name and Title

BrssEk (GEEER—H) *
Contact Information (Please fill
in at least one)

SEN S

Mobile No.

NE|EEE
Office Tel

{EHE TS
Fax No.

EEECISE AR

Email

AN FEIFEME SR
Country of incorporation

NIRRT =P
Date of incorporation

BAEHHGE SF
Approximate number of students
the Proposer has:

S
This year

iateS

Last Year
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¥efrATEE %k ADDITIONAL DOCUMENT REQUIRED

SHEEAC LA 3L

a) R A BRI — R R O B R S B st
b) #fr AN EESAEH g 2 s FMER - MFERECEFFRIN
C) PR A EIHNAEREE A A B 2 BIAR

d) #HFEA TR IE4 %~ Educators’ Liability policy > gIlA

Please submit the following documents:

a) Latest annual report including audited financial statements with all notes.

b) Complete list of the Proposer’s current board of directors and management, unless
provided in the annual report.

c) A copy of the Proposer’s by-laws or articles of incorporation (or charter).

d) A copy of the Proposer’s current primary Educators’ Liability policy

frigEc g% INSURANCE HISTORY

PN B A B TE AR 25 ¥ £E 4 Association Liability, Educators’  Liability or Directors
and Officers Liability Insurance?
WA EEEREER

Does the Proposer presently carry, or has the Proposer ever carried, Association
Liability, Educators’ Liability or Directors and Officers Liability

Insurance?
If none, please move on to Employment Information.
(IRUNE| frER EERES Z R
Insure Limit Excess Policy Period
Policy Detail

{& §&F} EMPLOYMENT INFORMATION

SITELN B4EEL
Total number of Administrative Staff to-date:

E5 AN
Total number of Full Time Faculty to-date:

S HIENAEE
Total number of Part Time Faculty to-date:

ESRUE AL PN
Total number of Board of Governors to-date:
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P2ESEEEALEE
Total number of Trustees to-date:

5 HAM e 2 4RE
Total number of all other employees to-date:

pisReRTk it e S EE

Total number of employees terminated in the last 2 years:

ZirRAFESAEBENFIHMEE 2 EXERER ? Yes No
Does the Proposer have formal written procedures in relation
to the employment and termination of employees?

HEEAERERIER ZBEETE RHEE ? Yes No
Are background checks conducted on all potential

employees?

TSR S A AR AERE4y 7 Yes No
Is an offer for employment contingent upon such checks?
HEHERAREETERHE ? Yes No
Are background checks conducted on current employees?
RIS B T RHEE 7 Yes No

Are background checks conducted by the Teaching
Organisation’s employees?

If No, please advise reason

B/ 12 [J A NA AT E EWAFH - [F4k o B - #EL | Yes No
KILEE?

Has any employee been suspended, demoted, dismissed,
transferred or terminated within the last 12 months?

If Yes, please advise reason
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LA FiljE BBCRIBE A GRS A - RIS T2k b5t | Yes No
o BRZEA NS ERE ?

Has any person, former employee or job applicant alleged
unfair or improper treatment regarding employee

hiring, non-remuneration advancement or termination of
employment?

If Yes, please advise reason

HERIEH - R ELIHE TR ? Yes No
Have any guidelines established relating to procedures for g's;)se attach

suspension, dismissal, or non-renewal of all
employment contracts?

BEEBE S THE AR (12) AN ZERE [ 586 | Yes No
E% it

Does the Teaching Organisation anticipate any reduction in
teaching staff / instructor or professor in the next

twelve (12) months?

SRR S E IR G | SCRUEARATD BT | Yes No
I PRI R RSS2 R 7 (Plsse atach

Does the Teaching Organisation conduct a regular seminar
and / or establish guidelines related to preventing,
reporting and investigating allegations of discrimination,
sexual harassment and child abuse?

W{¥scsk PAST ACTIVITIES

"RAE] » HEE » S8 E K/ U B2 R AR B IEREZ (M | Yes No
BB B S T 2 15T - &5 STeA B

A7

Has the Proposer, its directors, officers and/or any other proposed
Insured Persons for this insurance received any

complaint, inquiry, suit or notice of hearing from any regulatory
agency or any other parties?

RIRAFBHAR AT AL AETEVA S HEEREE - «CHEsEH | Yes No
=

Has there been any denial of accreditation, disciplinary or
probationary action taken against the Proposer or any
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program of the Proposer?

BEFA  BRATE] » HEE » S8 E M/ BRI E A Zir LB S | Yes No
HUERE SRR A RES B REEFIEE - 15

o 15N BIHEE

To the best of your knowledge, is the Proposer, its directors,
officers and/or any other proposed Insured Persons

aware of any facts, circumstances, situations, matters or events
which may give rise to a claim under the proposed

insurance?

WL BRI a), b) 2 )2 BEE T - SHIREER
If any of the parts a), b) and c) above were answered YES, please provide further details.

The Policy for which you are applying is written on a claims-made and reported basis. Only
claims first made against the Insured and reported to the Insurer during the Policy Period are
covered subject to the Policy provisions.

The Limits of Liability stated in the Policy are reduced, and may be exhausted, by Claims
Expenses. Claims Expenses are also applied against the Retention amount, if any. If you have
any questions about coverage, please discuss them with your insurance agent.

Please answer all questions completely. If there is insufficient space to complete an answer,
please continue on a separate sheet indicating the question number. This Application must be
completed, signed, and dated by a president, officer, director or equivalent executive of the
Educational Organization. If a Policy is issued, this Application will attach to and become part of
the Policy, therefore, it is important that all questions are answered accurately. Please include
all attachments referenced throughout the Application and complete any supplemental pieces
referenced within the Application. Please type or print.

The information requested in this Application is for underwriting purposes only and does not
constitute notice to the Insurer under any Policy of a Claim or potential Claim. All such notices
must be submitted to the Insurer pursuant to the terms of the Policy, if and when issued.
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IMPORTANT NOTICES

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

Your duty however does not require disclosure of any matter:

° that diminishes the risk to be undertaken by the Insurer;

° that is of common knowledge;

° that your Insurer knows or, in the ordinary course of its business, ought to know;
L as to which compliance with your duty is waived by the Insurer.

It is important that all information contained in this proposal is understood by you and is correct,
as you will be bound by your answers and by the information provided by you in this proposal.
You should obtain advice before you sign this proposal if you do not properly understand any
part of it.

Your duty of disclosure continues after the proposal has been completed up until the contract of
insurance is entered into.

Non-Disclosure

If you fail to comply with your duty of disclosure, the Insurer may be entitled to reduce its
liability under the contract in respect of a claim or may cancel the contract.

If your non-disclosure is fraudulent, the Insurer may also have the option of avoiding the
contract from its beginning.

Claims Made Contract

Subject to its terms and conditions the Policy will cover your legal liability for any claim:
° first made against you during the Policy Period;

o resulting from any circumstance of which you become aware during the Policy Period

which may give rise to a future claim against you provided you immediately inform us in writing
of such circumstances within the Policy Period.
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The Policy will NOT cover your legal liability resulting from any claim, matter, occurrence or
circumstance arising from any act, error or omission committed or alleged to have been
committed of which you were aware before commencement of the Policy Period.

Change of Risk or Circumstances

You should advise Insurer as soon as practicable of any change to your normal business as
disclosed in the Proposal, such as changes in location, acquisitions and new overseas activities.
Subrogation

Where you have agreed with another person or company, who would otherwise be liable to
compensate you for any loss or damage which is covered by the Policy, that you will not seek to
recover such loss or damage from that person, Insurer will not cover you, to the extent
permitted by law, for such loss or damage.

DECLARATION

We acknowledge that we have read and understand the Important Notices contained in this
proposal.

We agree that this proposal, together with any other information or documents supplied, shall
form the basis of any contract of insurance.

We acknowledge that if this proposal is accepted, the contract of insurance will be subject to
the terms and conditions as set out in the policy wording as issued or as otherwise specifically
varied in writing by Insurer.

We declare after enquiry that the statements, particulars and information contained in this
proposal and in any documents accompanying this proposal are true and correct in every detail
and that no other material facts have been misstated, suppressed or omitted.

We undertake to inform Insurer of any material alteration to those facts before completion of
the contract of insurance / insurance Policy Period (if applicable).

NOTICE TO APPLICANTS. PLEASE READ CAREFULLY

BY SIGNING THIS APPLICATION, THE APPLICANT WARRANTS TO THE COMPANY
THAT ALL STATEMENTS MADE IN THIS APPLICATION AND ATTACHMENTS HERETO
ABOUT THE APPLICANT AND ITS OPERATIONS ARE TRUE AND COMPLETE, AND
THAT NO MATERIAL FACTS HAVE BEEN MISSTATED OR MISREPRESENTED IN THIS
APPLICATION, SUPPRESSED OR CONCEALED. THE UNDERSIGNED AGREES THAT IF
AFTER THE DATE OF THIS APPLICATION AND PRIOR TO THE EFFECTIVE DATE OF
ANY POLICY BASED ON THIS APPLICATION, ANY OCCURRENCE, EVENT OR OTHER

Tel: (852)2526-6674 Fax: (852)2868-1759 email: info@grandtrust.com.hk



mailto:info@grandtrust.com.hk

Grand Trust Underwriters

Flat D, 10/F., World Trust Tower,
50 Stanley Street, Central, Hong Kong
http://www.hkpli.com

CIRCUMSTANCE SHOULD RENDER ANY OF THE INFORMATION CONTAINED IN THIS
APPLICATION INACCURATE OR INCOMPLETE, THEN THE UNDERSIGNED SHALL
NOTIFY THE INSURER OF SUCH OCCURRENCE, EVENT OR CIRCUMSTANCE AND
SHALL PROVIDE THE INSURER WITH INFORMATION THAT WOULD COMPLETE,
UPDATE OR CORRECT SUCH INFORMATION. ANY OUTSTANDING QUOTATIONS MAY
BE MODIFIED OR WITHDRAWN AT THE SOLE DISCRETION OF THE INSURER.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. THE APPLICANT’S
ACCEPTANCE OF THE COMPANY’S QUOTATION IS REQUIRED BEFORE THE
APPLICANT MAY BE BOUND AND A POLICY ISSUED. THE APPLICANT AGREES THAT
THIS APPLICATION, IF THE INSURANCE COVERAGE APPLIED FOR IS WRITTEN,
SHALL BE THE BASIS OF THE CONTRACT WITH THE INSURANCE COMPANY, AND BE
DEEMED TO BE A PART OF THE POLICY TO BE ISSUED AS IF PHYSICALLY ATTACHED
THERETO. THE APPLICANT HEREBY AUTHORIZES THE RELEASE OF CLAIMS
INFORMATION FROM ANY PRIOR INSURERS TO ACE AMERICAN INSURANCE
COMPANY, ILLINOIS UNION INSURANE COMPANY, WESTCHESTER FIRE INSURANCE
COMPANY, OR WESTCHESTER SURPLUS LINES INSURANCE COMPANY.

This Application shall be maintained on file by the Insurer, shall be deemed attached as if physically

attached to the proposed Policy, and shall be considered as incorporated into and constituting a part of the
proposed Policy.

This Application must be reviewed, signed and dated by a president, officer, director or equivalent
executive of the applicant educational organization.

By:

Please Print or Type Name:

Title: Date:
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