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Application for Insurance 
Medical Practitioners Insurance Plan 

IMPORTANT NOTICES 

WHEN IN DOUBT – DISCLOSE. ALL INFORMATION WILL BE TREATED CONFIDENTIALLY. 
Answer all questions. Blanks and/or dashes, or answers ‘known to underwriters or brokers’ are not acceptable and will delay consideration of this proposal. If 
there is insufficient room to complete a question, please answer the question on a separate page and attach it to this application form. Any documents attached 
to the proposal form are part of this proposal. Where appropriate, please tick the yes or no box which best indicates your reply. 

Eligibility for this insurance 
This Professional Indemnity/Medical Malpractice and Liability Insurance Application is for individual health practitioners only and, if applicable, their employees 
acting in an administration support role (i.e., non-health professional). Cover is not provided to other employees or contractors in your practise. 
Professional Liability, Legal and Disciplinary Defence Costs and Loss of Earnings During Hearing/Inquiry Cover is provided for a wide range of modalities. 

Duty of Disclosure 
You have a duty to disclose all information that You may have that will be material to the risk You wish to insure.  The duty to disclose all information that is 
material is an ongoing duty.  Information that is material includes any information that would influence the decision of a prudent insurer to decide whether to 
accept the risk (provide you with insurance) and if so, the terms that will apply including the premium, limitations of cover, excess or any other special 
requirements. 

Part A: General Information 

Postcode: 

Email: 

Website: 

Qualifications Date 

Professional Bodies / Associations 

Applicant Name: 
Please include any company or trading name if applicable 

Postal Address: 

Contact Numbers:

Profession and Scope: 

Qualifications: 
Please list your qualifications and when you obtained them: 

Professional Bodies or Associations: 
Please list the relevant Professional Bodies or Associations of which 

you are a member:

Animals 
Do you treat or practise on animals? 

If you answered yes to the above, please list the types of animals being 
treated: 

Yes No 

Number of People in your Practice: 
Please provide the number of people that work 
for you in your Practise 

(a) Partners/Directors (b) Non-technical Admin 
Staff 

(c) Qualified Staff (Employed 
Health Professionals)

(d) Contractors 

If you employ Qualified Health Professionals or have Health Professional Contractors, do you require them to hold their 
own insurance? 

Yes No 

N.B. This insurance application does not include cover for other qualified partners/directors/staff or contractors. Each partner/director/staff 
member or contractor requires their own individual professional indemnity malpractice cover. This insurance application only applies to you. 

CCt aateeggr ooriisees  
Premium based on Modalities - Please select the Category of your modalities- refer to page 3 in the Proposal Form ( Below) 
Premium includes $100 / $60 Administration Fee and GST

Category:

If you perform any activities outside of this modality, please list them here
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Part B: Summary of Cover 
The Medical Practitioners Insurance Plan applies only in New Zealand, and provides the following: 

1. Professional Liability:
Professional indemnity and medical malpractice arising from your negligence
in practice. Covering your legal liability to pay compensation or damages and
the costs incurred for your legal fees.

Limit of liability 
per claim 

Maximum all claims 
during policy period 

Excess 

$2,000,000 $2,000,000 * 

2. Legal and Disciplinary Defence Costs:
This covers legal costs and expenses incurred in the defence of any action
or inquiry brought against you such as Medical Disciplinary Hearings,
Committees of Inquiry, Courts Martial, ACC Inquiries, Privacy Complaints
Tribunal, Coroners Courts, and the like.

Limit of Liability 
per claim 

Maximum all claims 
during policy period 

Excess 

$1,000,000 $1,000,000 * 

3. Loss of Earnings: 
This covers the costs incurred if you have to attend a Court of Inquiry
because of a claim against you

Policy pays per 
day/Part-day 

Maximum any one 
claim and in the 

policy year 
Excess 

$1,000 
(75% of earnings 
whichever is less) 

$20,000 * 

* Your policy will now carry a policy excess as noted in the table over page. 

This Insurance is Underwritten by Vero Liability Insurance Limited. “AA-” Insurer. Financial strength Rating by Standard & Poor’s (SP Global Ratings). 

Part C: Optional Insurance Cover 
Please complete this section only if you require the following additional policies. 

Options Limit of Liability Annual Premium 

Option 1 $1,000,000 $150 + GST** 

Option 2 $5,000,000 $350 + GST** 

Part D: Insurance History 

1. Do you currently have a Professional Indemnity/Medical Malpractice insurance policy? Yes No 

If you answered yes, please provide a copy of your current policy schedule. Attached 

If you answered no, please provide the date you began practise:
N.B. this application may not cover you for your practice prior to the date this policy commences. Date: 

2. Has any Insurer declined a proposal for Professional Indemnity/Medical Malpractice Insurance; Required an increased
premium or imposed special terms; Declined to renew the insurance; or Cancelled the insurance?

Yes No 

If you answered yes, please provide details: 

3. Have you ever been the subject of any claim or complaint for medical malpractice, negligence, error or omission, or
has there been any disciplinary proceedings or inquiry (include current inquiries) in connection with the standard of care
provided by you?

Yes No 

4. Are you aware of any circumstances which may give rise to a claim or complaint being made against you? Yes No 

If you answered yes, please provide details:

Part E: Declaration/Acknowledgement 

I declare that: 
1. Subject to any rights I have under the Clean Slate Act, the information given is in every respect correct and complete and all

material information has been disclosed to Aon.

2. This Proposal shall be the basis of the contract between the Insurers and I; and I am willing to accept cover subject to Insurers’
policy terms, conditions, exclusions and any special terms they may require.

I authorise: 
3. Aon to give and obtain from other Insurance Companies, Insurance Brokers, the Insurance Claims Register Ltd or any other

party, any information relating to this or any other insurance held or previously held by me and any claim(s) made by me.

1.General Public Liability:  
Third party bodily injury or property damage
** Premiums include an administration fee. 

2.Statutory Liability:
Defence costs and certain fines and penalties cover

N.B. Subject to Insurer’s review of this Insurance Application.

Options Limit of Liability Annual Premium 

Option 1 $150 + GST**
Option 2 

$500,000 

$200 + GST**$1,000,000 
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4. Aon to use my personal information to advise me of Aon’s products and/or services.

I agree: 
To Aon disclosing personal information to third parties such as insurers who may be located outside of New Zealand and who may 
not be subject to data protection laws that are comparable to those in New Zealand. 

I confirm: 
5. That I have obtained the consent of any other person whose personal information I provide to Aon as part of this application or

under any resulting policy or claim, to disclose their personal information to third parties such as insurers who may be located
outside of New Zealand, having advised them that those third parties may not be subject to comparable data protection laws to
those in New Zealand.

6. That I have read the Important Information and Terms of Business as mentioned in the previous section.

I undertake: 
To inform Aon immediately of any material events or changes in circumstances which occur after the commencement of this 
policy or after any renewal. 

Please ensure you read and sign this Declaration. 

Signature of this form does not bind the Firm or the Insurers to complete the insurance. 

Signature Date 

CATEGORIES FOR MEDICAL PRACTITIONERS 

Category 
Policy Excess  

 Each & Every Claim 
Annual Premium*** 

Professional 
Indemnity only 

Chiropractor $2,500 $1,265.00 incl GST 
Dentist $5,000 $966.00 incl GST 
Doctor of Traditional Chinese Medicine $5,000 $1,265.00 incl GST 
Orthodontist $5,000 $1,265.00 incl GST 
Optometrist $2,500 $1,265.00 incl GST 
Osteopath $2,500 $1,265.00 incl GST 
Paramedic $2,500 $1,265.00 incl GST 
Pathologist $5,000 

$1,265.00 incl GST Perfusionist $5,000 

*** Administration fee is $100, and $60 for Registered Medical Officers (RMO)

*** Premiums include an administration fee

ABOUT AON 
Aon is a leading provider of insurance and risk services. It is part of the Aon Group, which is a global leader in the design and provision of insurance, reinsurance, 
risk and employee benefit services. 
Aon is a Financial Advice Provider (FSP16841) and holds a licence issued by the Financial Markets Authority to provide a financial advice service. Aon 
receives remuneration from the underwriter and charge you an administration fee. These charges are included in the premiums shown. References to other 
documents. 
As your insurance broker, we want to draw your attention to important matters relating to your insurance. A copy of our important notices document can be 
found at: www.aon.co.nz/AonNZ/media/Terms-of-Business/Aon-Important-Notices.pdf. 
Our relationship with you is governed by our terms of business. A copy of our terms can be found at: www.aon.co.nz/About-Aon/Terms-of-Business. 

$1,334.00 incl GST 

Psychiatrist $1,334.00 incl GST $2,500 

Place Your Signature Above

Click on "E-Sign" found at the top toolbar

Registered Medical Officers (RMO) $408.25 incl GST $2,500 

http://www.aon.co.nz/AonNZ/media/Terms-of-Business/Aon-Important-Notices.pdf
http://www.aon.co.nz/About-Aon/Terms-of-Business
CHO CHEUNG WAN
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	** Premiums include GST as well as an administration fee.
	ABOUT AON


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /PageByPage

  /Binding /Left

  /CalGrayProfile (None)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.7

  /CompressObjects /All

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.1000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType true

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Preserve

  /UCRandBGInfo /Preserve

  /UsePrologue true

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /JPXEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG2000

  /ColorACSImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /ColorImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /JPXEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG2000

  /GrayACSImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /GrayImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /SyntheticBoldness 1.000000

  /Description <<

    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>

    /DEU <>

    /FRA <>

    /PTB <>

    /DAN <>

    /NLD <>

    /ESP <>

    /SUO <>

    /ITA <>

    /NOR <>

    /SVE <>

    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)

  >>

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	QualificationsRow1: 
	DateRow1: 
	QualificationsRow2: 
	DateRow2: 
	Professional Bodies  AssociationsRow1: 
	Professional Bodies  AssociationsRow2: 
	Date1_af_date: 
	Check Box14: Off
	Partners: 
	Non-technical Admin: 
	Qualified Staff: 
	Contractors: 
	Text33: 
	Text34: 
	Name: 
	Trading Name: 
	Address: 
	Contact number: 
	Postcode: 
	Email: 
	Website: 
	Date2_af_date: 
	Check Box31: Off
	Check Box29: Off
	Check Box17: Off
	Check Box13: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box2: Off
	Text1: 
	Dropdown2: [Please select Category]
	Check Box1: Off
	Text2: 


