cCHUBB

Professional Indemnity Insurance

Application Form

SME Pre-Underwritten Plan for Accountants

Important Notices

You are to fully and faithfully disclose
all facts which you know or ought to
know, including in this Proposal
Form, otherwise the policy issued may
be void.

Your Duty of Disclosure

Before you enter into a contract of
general insurance with an insurer, you
have a duty under the law to disclose
to the insurer every matter within
your knowledge that is material to the
insurer's decision whether to accept
the risk of the insurance and, if so, on
what terms. If you are unsure whether
a matter is material, you should
disclose it. You have the same duty to
disclose those matters to the insurer
before you renew, extend, vary or
reinstate a contract of general
insurance.

It is important that all information
contained in this application is
understood by you and is correct, as
you will be bound by your answers
and by the information provided by
you in this application. You should
obtain advice before you sign this
application if you do not properly
understand any part of it. Your duty of
disclosure continues after the
application has been completed up
until the contract of insurance is
entered into.

Consequences of Non-Disclosure
If you fail to comply with your duty of
disclosure, Chubb may be entitled,
without prejudice to its other rights,
to reduce its liability under the
contract in respect of a claim or refuse
to pay the entire claim. Chubb may
also have the right to avoid the
contract from its beginning. This
means the contract will be treated as if
it never existed and no claims will be
payable.

Change of Risk or Circumstances
There is the same duty to disclose
material information to Chubb before
renewal, extension, variation or
reinstatement of a contract of
insurance with Chubb. You should
also provide all material information
when you make a claim or if
circumstances change during the term
of the contract of insurance, such as
changes in business activities,
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 contract of insurance)
that you will not seek to recover such
loss or damage from that person, the
insurer will not cover you, to the
extent permitted by law, for such loss
or damage.
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A. Applicant’s Details

1. Full name of all entities to be insured

2. Membership No. 3. Contact Number

4. Email Address

5. Business Activities (Please provide details of the precise nature of activities of the business)

6. Inception Date (DD/MM/YYYY)

7. Your Principal Address

™

Qualifying Criteria

No claims in the past 5 years

No insolvency, liquidation, M&A, valuation and corporate finance work
No auditing work for Public Listed Companies and Financial Institutions
No more than SGD 3m annual fee income

ANANENEN

By answering the following declarations, you confirm that you have fulfilled the Qualifying Criteria above:

1. Have any claims ever been made, or lawsuits been brought against you, your predecessors in | Yes | No
business, or any current or former Principals, Partners, Directors, employees, or any other
person or entity applying to be insured under this proposed contract of insurance?

2. Are any of the Principals, Partners, Directors or employees aware, after inquiry, and as of | Yes | ' No
the date of signing this application, of any errors, omissions, offences, circumstances or
allegations which might result in a claim being made against you or any person or entity
applying to be insured under this proposed contract of insurance?

3. Have you, your predecessors in business, or any current or former Principals, Partners, [ Yes L No
Directors, or employees ever been the subject of disciplinary action or investigation by
any authority or regulator or professional body?

4. Do you provide directorships/secretarial services? (10% Additional Premium applies) L Yes | 'No
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C. Declaration

1. Have you ever been subjected to disciplinary proceedings for professional misconduct? | Yes | No

2. Have any claims for negligence or breach of professional duty been made in the last ten (10) years | Yes | | No
against you or have circumstances been notified to insurers that might give rise to a claim?

3. Areyou aware of any claims or circumstances that may give rise to a claim? [ Yes | No

4. Do you provide directorships/secretarial services? (Additional premium applies) [ Yes [ | No

5. Please tick the corresponding premium amount that is applicable based on Fee Income and Limit of Indemnity

required. Premiums are stated in Singapore Dollars.

Fee Income S$500,000 S$1m S$2m S$3m S$4m S$5m
S$$199,999 and below [ 1,368.00 || 171000 |NA N.A. N.A. N.A.
$$200,000 t0 8$499,999 | [ 1 1,824.00 || 2,280.00 |l 307800 |l 353400 |NA NA.
$$500,000 to S$1m | | 2280.00 || 285000 ||l 3876.00 || | 4446.00 | NA. NA.

More than S$1m to S$2m [ 2,736.00 [ 3,420.00 I: 4,674.00 I: 5,358.00 [: 7,011.00 l: 8,037.00
More than S$2m to S$3m | [ | 315840 || 304800 || 513240 [l 1631680 | 769860 ||l 947520
More than S$3m Contact Chubb for a customised quote

S$10,000 deductible

Limit of Indemnity (any one claim and in the aggregate)

Fee Income S$500,000 S$1m S$2m S$3m S$4m S$5m
S$$199,999 and below [ 1,206.00 | 162000 |NA N.A. N.A. N.A.
$$200,000 to $$499,999 [ 1728000 || 216000 || 20916.00 || 3348.00 | NA NA.
S$$500,000 to S$1m | 1 2160.00 || 2700.00 | 367200 || 4212.00 |NA. NA.

More than S$1mto S$2m | [ ' a592.00 | [ | 3,240.00 || | 4,428.00 | [ |5076.00 || 664200 ||  7614.00
More than S$2m to S$3m | [ 1311040 || 3,888.00 | [ 531600 || 6,096.00 | 797400 || 9144.00
More than S$3m Contact Chubb for a customised quote

S$15,000 deductible

Limit of Indemnity (any one claim and in the aggregate)

Fee Income S$500,000 S$1m S$2m S$3m S$4m S$5m
S$199,999 and below [ 1,166.40 [ 1,458.00 | N.A. N.A. N.A. N.A.
$$200,000 t0 $$499,999 | [ | 1641.60 || 205200 || 277020 |l 318060 |NA. NA.
$$500,000 to S$1m | '2,052.00 || 256500 | 348840 |l 400140 |NA. NA.
More than S$1m to S$2m | [ | 246240 | [ 307800 | [ | 420660 | 482220 || 630990 | 723330
More than S$2m to S$3m | [ 2.954.88 |[ | 3,693.60 || 531600 || 579120 | 7974.00 || 8686.80
More than S$3m Contact Chubb for a customised quote

Total Premium: S$ $ 0.00 (excluding GST)
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Declaration

I declare that:
a) Ihave read and understood the Duty of Disclosure and Data Protection Notice in this form;

b) all information provided (and where applicable, previously provided) is true and correct and I have made a fair
presentation of the risk, by fully and faithfully disclosing all material matters which I know or ought to know or,
failing that, by giving the insurer sufficient information to put a prudent insurer on notice that it needs to make
further enquiries in order to reveal material circumstances;

¢) Iundertake to inform the insurer promptly in writing of any material alteration to the facts declared that occurs prior
to completion of the contract of insurance;

d) TIhave obtained, and will obtain in the future, the consent to the disclosure and use of personal information from
those persons whose personal information is supplied in relation to this form for the purposes of (i) underwriting the
risks and (ii) administering and performing any resulting insurance contract.

Name of Partner, Principal or Director Signature

Date
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Data Protection Notice

Chubb Insurance Singapore Limited (“Chubb”) is committed to protecting your personal data. Chubb collects, uses,
discloses and retains your personal data in accordance with the Personal Data Protection Act 2012 and our own policies
and procedures. Our Personal Data Protection Policy is available upon request. Chubb collects your personal data (which
may include health information) when you apply for, change or renew an insurance policy with us, or when we process a
claim. We collect your personal data to assess your application for insurance, to provide you with competitive insurance
products and services and administer them, and to handle any claim that may be made under a policy. If you do not
provide us with your personal data, then we may not be able to provide you with insurance products or services or respond
to a claim.

We may disclose the personal data we collect to third parties for and in connection with such purposes, including
contractors and contracted service providers engaged by us to deliver our services or carry out certain business activities
on our behalf (such as actuaries, loss adjusters, claims investigators, claims handlers, third party administrators, call
centres and professional advisors, including doctors and other medical service providers), other companies within the
Chubb Group, other insurers, our reinsurers, and government agencies (where we are required to by law). These third
parties may be located outside of Singapore.

You consent to us using and disclosing your personal data as set out above. This consent remains valid until you alter or
revoke it by providing written notice to Chubb’s Data Protection Officer (“DPO”) (contact details provided below). If you
withdraw your consent, then we may not be able to provide you with insurance products or services or respond to a claim.

If you would like to obtain a copy of Chubb’s Personal Data Protection Policy, access a copy of your personal data, correct
or update your personal data, or have a complaint or want more information about how Chubb manages your personal
data, please contact Chubb’s DPO at:

Chubb Data Protection Officer
Chubb Insurance Singapore Limited
138 Market Street

#11-01 CapitaGreen

Singapore 048946

E dpo.sg@chubb.com

Contact Us

Chubb Insurance Singapore Limited
Co Regn. No.: 199702449H

138 Market Street

#11-01 CapitaGreen

Singapore 048946

0O +65 6398 8000

E FinancialLines.SG@chubb.com
www.chubb.com/sg

©2026 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its
respective logos are protected trademarks of Chubb.
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