
Perwakim (PERSATUAN WAKIL WAKIL INSURAN AM MALAYSIA)

Questionnaires for Professional Indemnity Insurance 

No Agents Reply

Q1 Please provide the Name of the agent

Q2 The general insurance companies which the agents represent

Q3 The breakdown in the type of general insurance i.e. property,

casualty, marine, specialty etc

Q4 Estimated annual gross fee/commissions earned

Q5 a) Have any claims experience or complaints in the past 5 years

ever been made against you in related to your professional

activities?        YES/NO      

 If so, please provide details of each claim.

b) Are you aware of any circumstances which may give rise to

claims in relation to your professional activities?      YES/NO                                                                                                                    

If so, please give full details.

Declaration by the insured

I/We do hereby declare that:

1) 

2) The liability of the Company does not commence until the application has been accepted.

Signature of Proposer:

Date:          /           /  2025

This application and declaration hereby given shall be basis of the contract with the Company and I/we will accept

the terms , exclusions and conditions which will be set out in the policy to be issued.


