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Proposal Form — Public Liability (Indoor Events)

(Code: LCEPG)

Please complete all sections to facilitate the processing of your application.

Statement pursuant to Section 23(5) of the Insurance Act 1966 or any subsequent amendments thereof. You are to disclose
in the proposal form fully and faithfully all facts which you know or ought to know, otherwise the Policy issued hereunder may

be void.

Name of Producer & Producer Code:

e Not exceeding ten (10) days

e  Maximum of 5,000 attendees per session

e Indoor Events (Meetings, Seminars, Musicals, Concerts, Classroom
trainings, Atrium Sales, Graduation ceremonies, Dinner & Dance)

Suitable for Events:

e  Fireworks/pyrotechnics

e  Bouncy castle, trampoline, drones and/or mechanical amusement devices
Excluded Event e Athletic, acrobatic, stunts, martial arts, sports/fitness activities
(use of or involving) e  Concerts where it is a full standing event

e Activities with height exceeding 30 feet from ground or floor level

e Activities of self-defence and/or first aid

e Residential premise

e Forany events that is not listed above, please contact us for separate
underwriting.

e This policy only covers the legal liabilities of the Event Organizer/Exhibitor
(whichever applicable).

e Please refer to the exclusions and warranties as below.

Note:

Particulars of Proposer

Name of Proposer: O Event Organizer ' Business Registration No.:
O Exhibitor

Mailing Address:

Postal Code  ( )
Email: Contact No.:
Nature of Business (please provide full description): No. of Years in Business
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Proposal Form — Public Liability (Indoor Events)

Name of Proposer:

Details of Event

Name of Event: Event Venue:

Name of Principal/Landlord:

Period of Insurance:

From: To:
(Not exceeding 10 days inclusive of set-up & dismantling, if extended.)

Selection of Plan

Premium (including prevailing GST)
Limit of Liability Excess
Period — Up to 5 days | Period — Up to 10 days

S$1,000,000 Any One Accident /

Unlimited Any One Period S$750 each & every claimant O S$545.00 O s$817.50
SS2&?&?&%‘;’;’;%”“‘2’;2‘2‘;3“1 / $$1,250 each & every claimant O $$817.50 [0 $$1,035.50
SS30%%?\'3?9%%’9%”“‘2’;;";23“‘ / S$$1,250 each & every claimant 00 S$1,035.50 O s$1,308.00
834&?&?&%/Z%%”niﬁcecr:ggm / S$$1,250 each & every claimant I $$1,199.00 O $$1,635.00
§55.000,000 Any One Accident / S$1,250 each & every claimant 0 S$1,362.50 O s$2,016.50

Unlimited Any One Period

Optional Cover

O set-up & dismantling (Contract value up to $$50,000)

Limit of Liability Excess Premium (including prevailing GST)
$$1,000,000 Any One Accident / S$$218.00

Unlimited Any One Period $$2,000 each and every loss

Name of Contractor: Job Scope: Period:

O Property in the Care, Custody & Control, held in trust by the Event Organizer / Exhibitor

Limit of Liability Excess Premium (including prevailing GST)
[0 S$25,000 Any One S$$2,500 each & every claimant S$81.75
Accident & In the
Aggregate
S$$2,500 each & every claimant S$136.25

O s$50,000 Any One
Accident & In the
Aggregate

-
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Proposal Form — Public Liability (Indoor Events)

Name of Proposer:

Other Information

Has any Insurance Company ever imposed special terms or declined this Proposal? [] Yes O No
If Yes, please provide details:

Claims Experience
Please give particulars of claims that have been made against you (or are pending) during the last 3 years:

Date of Loss Description of Loss Amount Claimed
s$
S$
Warranty
Warranted that:
e Contractors and vendors are required to effect their own insurance (except for Optional Setup/Dismantling cover, if
extended)

e The safety measures and regulations laid down by the Principal, Landlord, Employer, Government, Statutory Boards, and
Public Authorities are strictly complied with by the Insured.

e All public safety and crowd control measures are complied with in accordance with regulations imposed by the relevant
Government Authorities.

e Should minor be involved in the event as participant, the organizer to obtain a Waiver Of Liability form, duly signed and
completed by the participant's parents or guardians before the event

e The number of attendees does not exceed 5,000 at any one time

Exclusions

» Products Liability Exclusion [L056]
« Participants And Volunteers Liability Exclusion [L222]
» Crews / entertainers / speakers/ performers/ artistes/ volunteers/ contractors / staff / Guest of Honour / VIPs are not
deemed as third party
+ Consequential Loss/Pure Financial Loss of any kind
. Any liability directly or indirectly arising from:
Setting up &/or dismantling of temporary structures such as stage, booth, sound & light equipment, tent,
scaffolding, pontoons, temporary structures
(except for Optional Setup/Dismantling cover, if extended)
Contractors &/or Vendors
Participant (s) against another Participant(s)
Abuse and molestation
Acts of God including but not limited to wet weather and lightning.
Influence of alcohol, intoxication, drug, hostility of any person
Any form of self-inflicted injury
Artistes, performers, attendees &/or audiences
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Proposal Form — Public Liability (Indoor Events)

Name of Proposer:

Mode of Payment

O Credit Card

[w] Scan the QR code to go to our authorized third-party payment
(VISA/Mastercard)

' gateway, Red Dot Payment, for secure credit card payment.
https://connect.reddotpayment.com/instanpanel/instanpay/index/publi

cliabilityevent

IMPORTANT NOTES
e The liability of the Company does not commence until this Proposal has been accepted by the Company.
e  This policy is subject to a minimum retained premium of S$54.50.

PAYMENT BEFORE COVER WARRANTY

Please note that the total premium must be paid and actually received in full by the Company (or the intermediary through
whom this Policy was effected) on or before the inception date of the coverage, failing which the Policy shall be deemed to
be automatically cancelled and no benefits whatsoever shall be payable by the Company.

EXCESS
Excess is subject to GST where applicable.

DECLARATION
I, the Proposer, hereby declare and warrant that:

a) Allinformation provided by me in connection with this application are true, accurate and complete

b) |agree that this application and declaration shall be the basis of the contract between Liberty and myself

c) |agreeto accept the Company’s policy subject to the terms, exclusions and conditions to be expressed therein,
endorsed thereon or attached thereto

d) If I do not fully and faithfully give the facts as | know them or ought to know them, | may receive nothing from the
policy

e) |agree to the policy terms, exclusions and conditions as expressed in the brochure, proposal form, policy wordings
and endorsements

f)  1/we give consent to Liberty Insurance Pte Ltd (“Liberty”) and third-parties including related entities, employees,
agents, other insurers, contractors & service-providers (collectively, “Appointees”) to collect, use and disclose all
personal data relating to myself or other individuals that I/we have furnished in the past, present & in the future, for
one or more of the purposes described in Liberty’s Data Protection Policy, including but not limited to considering
whether to provide insurance, carrying out due diligence, pricing, administering and servicing my policies,
communicating with me/us, renewals, reinsurance, collections, claims, accounting, audit, legal, compliance,
research, analysis, information-sharing, surveys, data storage & backups. I/we have read and agreed to the full
Policy at www.libertyinsurance.com.sg/data-protection-policy, both now and in advance as it may be amended from
time to time. If there is any personal data relating not to myself/us but to other individuals that I/we have furnished
in the past, present & in the future, I/we warrant that I/we have obtained prior consent from these data subjects (or
if they are lacking in legal capacity, from their legal representatives, guardians or parents as the case may be) for
Liberty and its Appointees to collect, use and disclose their personal data for the abovementioned purposes and on
the same terms herewith. I/we warrant that all personal data I/we have provided are accurate and complete, and
I/we shall inform Liberty of any changes to the personal data to my knowledge as soon as practicable.
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Proposal Form — Public Liability (Indoor Events)

Name of Proposer:

IMPORTANT NOTICE TO SUBMITTER
If you, the submitter of this form, are submitting this form for another person who is the actual Proposer; and in
consideration for Liberty processing this application upon your request:
a) You agree that you have been validly & legally authorised by the Proposer to do so; and
b) You warrant that you have shown this entire completed document to the intended Proposer and had obtained
his/her agreement to everything; and
c) You, in your personal capacity, agree to indemnify and keep Liberty Insurance Pte Ltd indemnified against all
proceedings, costs, expenses, claims, liabilities, losses or damages if any part of this Notice turns out to be false,
howsoever whatsoever, on a strict liability basis, that is, even if your state of mind was unintentional, intentional,
negligent, inadvertent, accidental, unknowing, etc.

Date Signatory of Proposer
Company Stamp, if any
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