IMPORTANT
MUST BE COMPLETED FOR PREMIUMS PAID AFTER 1+ JANUARY (for Mandatory / Top-Up)

DECLARATION
(THE MALAYSIAN BAR / TOP-UP PROFESSIONAL INDEMNITY INSURANCE 2024)

(Name of Partner/Sole-Proprietor) For
and on behalf of

(Firm Name)

(Firm’s Address)

Please tick accordingly:

] are NOT AWARE of any claim or circumstance that may give rise to a claim

] are AWARE of the following claim(s)/circumstance(s) that might give rise to a
claim

Details of the claim(s)/circumstance(s) that may give rise to a claim/claims.-

Date Firm became aware of the

claim/circumstance R

Name of Claimant/Potential Claimant

Claim Amount

Firm’s Stamp: Signature of Partner/Sole-Proprietor

Name
Date




