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PROFESSIONAL INDEMNITY INSURANCE PROPOSAL FORM FOR ENGINEERS 
PLEASE FAX IN OR E-MAIL COMPLETED FORMS TO : 603-7957767/ or sec@iem.org.my  or mail to : The Institution of Engineers, Malaysian, Malaysian Bangunan Ingenier, Lot 60/62, Jalan 52/4, Peti Surat 223 (Jalan Sultan), 46720 Petaling Jaya.    
IMPORTANT :

STATEMENT PURSUANT TO SECTION 149(4) OF THE INSURANCE ACT 1996- You are to disclose in this proposal form, fully and faithfully all the facts which you know or ought to know, otherwise the policy issued hereunder may be invalidated.

ALL QUESTIONS MUST BE ANSWERED BY THE PROPOSER AND APPROPRIATELY MARKED ‘ X  ‘ WHERE APPLICABLE.

	No

Item
	SECTION A -
	GENERAL INFORMATION

	1
	Name and Principal Address of Proposer
If there are branches, please give each address and indicate Partner or Principal who is responsible for work at each address.

	

	2
	BEM Registration Number /Body Corporate /Individual 
	

	3
	The gross fees for the past 12 months
	 FORMCHECKBOX 
 < RM350,000      
	 FORMCHECKBOX 
   RM1,500,001 – RM2,000,000

	
	
	 FORMCHECKBOX 
    RM350,001 – RM750,000 
	 FORMCHECKBOX 
   RM2,000,001 – RM2,500,000

	
	
	 FORMCHECKBOX 
    RM750,001 – RM1,200,000
	 FORMCHECKBOX 
   RM2,500,001 – RM3,000,000

	
	
	 FORMCHECKBOX 
    RM1,200,001 – RM1,500,000
	

	4
	Please indicate the approximate percentage of your gross fees derived from the following activities?
	A. Civil Engineering ___
B. Structural Engineering ___
C. Mechanical Engineering ___
D. Chemical Engineering ___
	E. Electrical Engineering ___

F. Soil Engineering ___
G. Other, please specify
____________________________


	
	SECTION B-
	PERSONNEL

	5
	Names and other information of all practicing partners or principals.
	Name
	Qualification
	Date of Qualification obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6
	Total number of staff.
	

	
	(a) Qualified Engineers who are not partners or principals
	(a) 

	
	(b) Other Technical Staff(Please Specify)
	(b) 

	
	(c) Trainee Staff
	(c) 

	
	(d) Non-technical Staff – such as administrators, clerical staff, messengers etc
	(d) 

	
	TOTAL
	

	
	SECTION C-
	PREVIOUS COVERAGE & DECLARATION

	7
	Do you at present have or in past had a Professional Indemnity Insurance?
	Yes     FORMCHECKBOX 
                        No    FORMCHECKBOX 

If Yes, Please attach a copy of your latest Policy schedule.



	8
	We hereby confirm that  in the preceding three years from this application dated stated below : -
	

	
	(a) no application for insurance on behalf of the firm or their predecessors in business or any of the present partners or principals been declined or has any such insurance been cancelled or renewal refused or have special terms been imposed
	Yes     FORMCHECKBOX 
                        


	
	(b) no claims have been made against or negligence alleged against the firm or their predecessors in business or any of the present or former partners or principals
	Yes     FORMCHECKBOX 
                        


	
	(c) none of the partners or principals, after enquiry, are aware of any circumstance which could reasonable result in any claim being made against the firm, its predecessors in business or any of its present or former partners or principals?
	Yes     FORMCHECKBOX 
                        


	
	SECTION D 
	INSURANCE COVERAGE 

	9
	Limit of liability 
	RM 

	10
	Premium 
	RM 


I/We, declare that the statements and particulars in this proposal are true and that I/We have not misstated or suppressed any material facts. I/We agree that this proposal, together with any other information supplied by me/us shall form the basis of any contract of insurance effected thereon. I/We undertake to inform insurers of any material alteration to these facts whether occurring before or after completion of the contract of insurance.









………………………………………………..

        







Signatures of Principal / Partner/Director                                 
Date  
            Day       Month   Year                                                                               
For And On Behalf Of  ………………………….
(Insert Name of Firm)
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