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IMPORTANT NOTICE 

 
This is your Directors’ and Officers’ Liability Insurance Policy. You should satisfy yourself that this policy will best serve your 
needs. You should read and understand the policy terms, conditions and warranties and discuss with your insurance advisor, 
agent, broker and/or with us directly for more information and/or to clarify any doubts you may have before you purchase this 
policy. If there is any error or misdescription, or if the cover is not in accordance with your wishes, please return the policy to us 
immediately for amendment. 
  
You must fully observe and fulfil the terms, conditions and warranties of this policy to enjoy the coverage provided. If you have 
any questions after reading these documents, please contact us for further clarification. If there is any change in your declarations 
that may affect the insurance provided, please notify us immediately, otherwise you may not receive the benefits of this policy.     
   
To help preserve the environment, we will send a printed copy of this policy once only. Please keep this Policy Wording safely. In 
case of renewal and/or amendment of your Policy, we will send you the policy schedule and/or endorsement only. If at any time 
you require a copy of the Policy Wording, please download a copy from www.berjayasompo.com.my based on the jacket code 
provided.   

 

 
If you have any complaints relating to this Policy, please contact 
 
COMPLAINTS UNIT – CUSTOMER SERVICE CENTRE 
Berjaya Sompo Insurance Berhad 
Registration No. 198001008821 (62605-U) 
Level 36, Menara Bangkok Bank 
105 Jalan Ampang 
50450 Kuala Lumpur 

Tel. : 03-2170 7300 

Toll Free  : 1-800-889-933 

Fax : 03-2170 4800 

E-mail  : customer@bsompo.com.my 

 
If you are not happy with our response, you may opt to contact either: 

 
FINANCIAL MARKETS OMBUDSMAN SERVICE 
Level 14, Main Block  
Menara Takaful Malaysia 
4, Jalan Sultan Sulaiman 
50000 Kuala Lumpur 

LAMAN INFORMASI NASIHAT DAN KHIDMAT (LINK) 
BNMLINK, 
Bank Negara Malaysia, 
P.O. Box 10922, 
50929 Kuala Lumpur 

Tel. 
Website 

: 03-2272 2811 
: www.fmos.org.my 

Tel 
Fax 
eLINK 
 

: 1-300-88-5465/03-2174 1717(Overseas) 
: 03-2174 1515 
: https://bnmlink.bnm.gov.my/ 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.berjayasompo.com.my/
mailto:customer@bsompo.com.my
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INTRODUCTION 

 
This Policy is a “Claims Made Policy” and provides cover only for Claims first made against an Insured Person, Outside Entity 
Executive, or the Company during the Policy Period (or Extended Reporting Period, if applicable) and notified to the Insurers 
in accordance with the Claims Conditions of this Policy. 
 
In return for the payment of the Premium shown at Item 3 of the Schedule, the Policy covers Loss, Defence Costs, Investigation 
Costs (if purchased) and is subject to the terms, conditions and exclusions contained in the Policy. Amounts incurred as Defence 
Costs and Investigation Costs shall reduce and may exhaust the Maximum Limit of Liability or the Sub-Limit, if applicable. 
 
In entering into this Policy, the Insured confirms that it has complied with its duty of utmost good faith and its duty to disclose 
material circumstances. The Insured confirms that it has undertaken reasonable searches and consulted with every board 
member of the Insured, its senior managers, those responsible for its insurance arrangements, and anyone else who might be 
appropriate, to ascertain every material circumstance which the Insured knows or ought to know. 
 
This Policy is a legal contract between the Insured Person, Outside Entity Executive, or the Company and the Insurers. It is 
important that the Insured Person, Outside Entity Executive, and the Company reads it carefully and confirms that it meets its 
requirements. If it does not, or if the Insured Person, Outside Entity Executive or the Company have any questions about it, 
they should inform the Insurer or their broker immediately. 
 

1. Policy Guide 
 
This document, together with the Schedule and any applicable Endorsements, Extensions (if purchased) constitute the Policy 
which sets out this insurance and should be read as one document. The Schedule sets out which Sections of the Insuring Covers 
and Extensions are operative. 
 
All headings and sub hearings in this Policy are included in bold. Other than in the headings, words in bold carry specific meanings 
which are set out in the ‘General Definitions’, and do not form part of the terms and conditions of cover under this Policy. 
 
All references to the plural in the Policy will also mean the singular and the singular will also mean the plural, and the masculine 
shall include the feminine (and vice versa) unless the context requires otherwise. 
 
All references to ‘a person’ will be construed to include any individual, company, partnership or other legal entity. 
 
A position or title or legal status or legal concept shall include the equivalent in any other jurisdiction. 
 
Any reference to legislation or regulations in the Policy extends to apply to any subsequent, amending or replacement legislation 
or regulations and to any other legislation or regulation of similar intent or jurisdictional equivalent. 
 

2. Policy Structure 
 
Each Insuring Cover of the Policy sets out the extent of cover, how the Insurer’s liability to the Insured may be limited and other 
relevant conditions applicable to that Insuring Cover. 
 
Cover is provided only if the applicable Insuring Cover appears as covered in the Schedule and is subject to the conditions, 
limitations and exclusions of the Policy. 
 
Unless expressly stated otherwise in the Policy, Limits of Liability are set out in the Schedule and operate in accordance with the 
relevant provisions in ‘General Conditions’. 
 

3. Notification of Claims 
 
The Insurer places effective claims management and claims handling at the centre of its business. The claims teams have the 
necessary expertise and skills to ensure that all claims are processed effectively and in a timely manner. 
 
Full claim notification procedures are set out in the ‘Claims Conditions’. The dedicated claims team can be contacted at the email 
address specified at Item 10 of the Schedule. 
 

4. Premium Payment 
 
Notwithstanding anything herein contained but subject to the following paragraph, it is hereby agreed and declared that if the 
period of insurance is 60 days or more, any premium due must be paid and actually received in full by the Insurer (or the 
intermediary through whom this Policy was effected) within 60 days of the inception date of the coverage under the Policy, 
Renewal Certificate or Cover Note.  
 
In the event that any premium due is not paid and actually received in full by the Insurer (or the intermediary through whom this 

Policy was effected) within the 60-day period referred to above, then: (a) the cover under the Policy, Renewal Certificate or Cover 
Note is automatically terminated immediately after the expiry of the said 60-day period; (b) the automatic termination of the cover 
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shall be without prejudice to any liability incurred within the said 60-day period; and (c) the Insurer shall be entitled to a pro-rata 
time on risk premium subject to a minimum of RM 150.00. 
 
If the Policy Period is less than 60 days, any premium due must be paid and actually received in full by the Insurer (or the 
intermediary through whom this Policy was effected) within the period of insurance.  
 

5. Privacy Notice 
 

Who we are  
Berjaya Sompo Insurance Berhad [Registration No. 198001008821 (62605-U)] 
 
The basics  
 
We collect and use relevant information about you to provide you with your insurance cover or the insurance cover that benefits 
you and to meet our legal obligations.  
This information includes details such as your name, address and contact details and any other information that we collect about 
you in connection with the insurance cover from which you benefit. This information may include more sensitive details such as 
information about your health and any criminal convictions you may have.  
In certain circumstances, we may need your consent to process certain categories of information about you (including sensitive 
details such as information about your health and any criminal convictions you may have). Where we need your consent, we will 
ask you for it separately. You do not have to give your consent and you may withdraw your consent at any time. However, if you 
do not give your consent, or you withdraw your consent, this may affect our ability to provide the insurance cover from which you 
benefit and may prevent us from providing cover for you or handling your claims.  
The way insurance works means that your information may be shared with, and used by, a number of third parties in the insurance 
sector for example, insurers, agents or brokers, reinsurers, loss adjusters, sub-contractors, regulators, law enforcement agencies, 
fraud and crime prevention and detection agencies and compulsory insurance databases. We will only disclose your personal 
information in connection with the insurance cover that we provide and to the extent required or permitted by law.  

 
Other people’s details you provide to us 
  
Where you provide us or your agent or broker with details about other people, you must provide this notice to them.  

 
Contacting us and your rights 
 
You have rights in relation to the information we hold about you, including the right to access your information. If you wish to 
exercise your rights, discuss how we use your information or request a copy of our full privacy notice(s), please contact the agent 
or broker that arranged your insurance who will provide you with our contact details.  

 

SECTION A – INSURING COVERS 

 
The Schedule will show which Insuring Covers the Insured has purchased. No cover is afforded to an Insured Person, Outside 
Entity Executive, or the Company for any Insuring Cover not purchased by the Insured. Subject to all terms, conditions and 
exclusions of the Policy, including but not limited to the provisions contained in the Schedule, the Insurer agrees with the Insured 
as follows: 
 
1. Insuring Cover A – Insured Person 
 
The Insurer shall pay Loss and Defence Costs on behalf of each Insured Person arising from a Claim first made against that 
Insured Person during the Policy Period for a Wrongful Act and notified to Insurers in accordance with the terms of this Policy, 
except to the extent that the Insured Person is indemnified by the Company. 
 
2. Insuring Cover B – Company Reimbursement 
 
The Insurer shall reimburse or pay on behalf of the Company for Loss and Defence Costs arising from a Claim first made 
against an Insured Person during the Policy Period for a Wrongful Act and notified to Insurers in accordance with the terms 
of this Policy, to the extent that the Company has indemnified an Insured Person for such Loss and Defence Costs. 
 
3. Insuring Cover C – Securities Claim 
 
The Insurer shall pay Loss and Defence Costs on behalf of the Company arising from any Securities Claim first made against 
the Company during the Policy Period for a Corporate Wrongful Act and notified to Insurers in accordance with the terms of 
this Policy. 
 
4. Insuring Cover D – Investigation Costs 
 
The Insurer shall pay Investigation Costs on behalf of each Insured Person arising from an Investigation into the affairs of 
a Company first commenced during the Policy Period in which the Insured Person is named as a subject, or will reimburse the 
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Company to the extent that it has indemnified such Insured Person for such Investigation Costs, and notified to Insurers in 
accordance with the terms of this Policy. 
 
5. Insuring Cover E – Entity Employment Practices 
 
The Insurer shall pay Loss and Defence Costs on behalf of the Company arising from any Claim first made against the 
Company during the Policy Period for any Wrongful Employment Practice brought by an Employee and notified to Insurers 
in accordance with the terms of this Policy. 

 

SECTION B – EXTENSIONS 

 
The Schedule will show which Extensions the Insured has purchased. No cover is afforded to an Insured Person, Outside 
Entity Executive, or the Company for any Extension not purchased. The     sub-limit of liability for each Extension will be shown 
on the Schedule. 
 
1. Additional Limit of Liability for Non-Executive Directors 
 
The Insurer shall pay for Loss and Defence Costs, under Insuring Cover A (Insured Person) on behalf of any Insured Person 
who serves as a Non-Executive Director of the Insured but only after exhaustion of: 
 

a) the Maximum Limit of Liability; 
b) all other collectible insurance afforded to the Non-Executive Director whether written excess of the Limit of Liability or 

otherwise; and 
c) all other indemnification for such Loss and Defence Costs available from any other source. 

 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (1) of the Schedule and shall be in addition 
to, and is not part of the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this Extension’s 
Sub-Limit. 
 
2. Civil Fines and Penalties 
 
The Insurer shall pay Civil Fines and Penalties on behalf of an Insured Person, under Insuring Cover A (Insured Person) and 
B (Company Reimbursement), arising from a Claim first made against the Insured Person during the Policy Period for a 
Wrongful Act and notified to Insurers in accordance with the terms of this Policy. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (2) of the Schedule and shall form part of 
and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
3. Emergency Defence Costs 
 
If the Insurer’s written consent cannot be obtained within a reasonable time before Defence Costs are incurred, the Insurer shall 
allow retrospective approval of Defence Costs, under Insuring Cover A (Insured Person) and B (Company Reimbursement), in 
accordance with the terms and conditions of this Policy. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (3) of the Schedule and shall form part of 
and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
4. Outside Entity Executive Cover 
 
The Insurer shall extend the same cover available to an Insured Person, under Insuring Cover A (Insured Person) and B 
(Company Reimbursement), to an Outside Entity Executive. For the purpose of interpreting this Extension only, the definition of 
Insured Person is amended to include Outside Entity Executive and the definition of Company is amended to include Outside 
Entity. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (4) of the Schedule and shall form part of 
and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
5. Corporate Taxes 
 
The Insurer shall pay on behalf of any Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), for unpaid corporate taxes owed by a Company that an Insured Person is found to be personally liable to pay 
following the appointment of a receiver, liquidator, administrator or other insolvency practitioner to such Company. 
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The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (5) of the Schedule and shall form part of 
and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
6. Bail Bonds 
 
The Insurer shall pay on behalf of any Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), the fee or premium to obtain a Bail Bond or other similar form of guarantee in respect of an Insured Person’s 
obligations as to a specific security or collateral placed upon them by a civil or criminal court in connection with any Claim for a 
Wrongful Act first made and notified to the Insurer during the Policy Period in accordance with the terms of this Policy. 
 
Any form of actual security or collateral for funding for the Bail Bond or other guarantee, for the bond or other guarantee itself, or 
equivalent, is excluded from this Extension. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (6) of the Schedule and shall form part of 
and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
7. Extradition Proceedings 
 
The Insurer shall pay on behalf of any Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), Extradition Costs arising from a request for the Extradition of an Insured Person first made and notified 
during the Policy Period. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (7) of the Schedule and shall form part of 
and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
8. Asset and Liberty Costs 
 
The Insurer shall pay on behalf of any Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), Asset and Liberty Costs in respect of: 

a) confiscation, assumption of ownership and control, suspension or freezing of rights or ownership or real property or 
personal assets of such Insured Person; 

b) a charge over real property or personal assets of such Insured Person; 
c) a temporary or permanent prohibition on such Insured Person from holding the office of or performing the function of a 

director or officer (or equivalent) of an entity; 
d) restriction of such Insured Person’s liberty to a specified domestic residence or an official detention; or 
e) deportation of such Insured Person following revocation of otherwise proper, current and valid immigration status for 

any reason other than such Insured Person’s conviction of a crime,  
 
providing that such proceedings are first commenced during the Policy Period, and notified to the Insurer in accordance with the 
terms of this Policy. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (8) of the Schedule and shall be part of 
and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this Extension’s 
Sub-Limit 
 
9. Deprivation of Assets Expenses 
 
The Insurer shall also pay on behalf of any Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), Deprivation of Assets Expenses. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (9) of the Schedule and shall form part of 
and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
10. Environmental Mismanagement Costs 
 
The Insurer shall extend the same cover to an Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), to pay Loss and Defence Costs on behalf of an Insured Person that arises from an Environmental 
Mismanagement Claim that is first made during the Policy Period, and notified to Insurers in accordance with the terms of this 
Policy. 
 
Exclusion 6 (Pollution clean-up) shall not apply to this Extension in so far as cover is available under this Extension. 
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The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (10) of the Schedule and shall form part 
of and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
11. Psychological Treatment Costs 
 
The Insurer shall pay the Psychological Treatment Costs, incurred with the prior written consent of the Insurer, on behalf of 
an Insured Person, under Insuring Cover A (Insured Person) and B (Company Reimbursement), in order for the Insured Person 
to receive psychological and emotional support as a direct result of a Claim for a Wrongful Act that is first made during the Policy 
Period and notified to Insurers in accordance with the terms of this Policy. 
 
The insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (11) of the Schedule and shall form part 
of and is not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
12. Extended Reporting Period 
 
The Insurer agrees to extend the same cover to an Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), which shall apply to Claims first made during the applicable Extended Reporting Period and only for Wrongful 
Acts actually or allegedly taking place on or before the end of the Policy Period. Any such Claim will be deemed to have been 
made during the Policy Period. 
 
Any applicable Extended Reporting Period shall be subject to all other terms and conditions of this Policy. The Insurer’s liability 
under this Extension shall form part of and not in addition to the Maximum Limit of Liability.  
 

a) Automatic Extended Reporting Period 
 
If the Insurer cancels or does not renew this Policy for reasons other than fraud or non-payment of Premium or the Insured 
cancels or does not renew this Policy, then the Insurer shall provide an automatic Extended Reporting Period of sixty (60) days 
to commence immediately following the expiry of the Policy Period.  
 
The Automatic Extended Reporting Period shall not apply to any Claim which is covered under any other Policy of insurance 
that has been purchased to replace the insurance provided by this Policy, or which would be covered under any such, Policy of 
insurance but for the application of a Retention or the exhaustion of the limit of liability of such insurance. 
 

b) Optional Extended Reporting Period: 
 

i) If the Insurer cancels or does not renew this Policy for reasons other than fraud or non-payment of premium or the 
Insured cancels or does not renew this Policy, then the Insured shall have the right to purchase an Optional 
Extended Reporting Period to commence immediately following the expiry of the Policy Period. 

 
ii) The right to purchase the Optional Extended Reporting Period will lapse unless, within thirty (30) days immediately 

following the expiry of the Policy Period, the Insurer receives written notice from the Insured that it elects to 
purchase the Optional Extended Reporting Period. At the same time, the Insured must also pay the Additional 
Premium shown at Item 9 of the Schedule. 

iii) If purchased, the Optional Extended Reporting Period cannot be cancelled by the Insured. 
 

iv) The Insured shall not have the right to purchase the Optional Extended Reporting Period if at the expiry of the 
Policy Period any Premiums and Retentions that are due have not been paid. 

 
c) Change in Control 

 
In the event of a change in control as described in General Condition 1 (Change in Control), the Insured shall be entitled to an 
Extended Reporting Period for a time period as agreed between the Insurer and the Insured, subject to the Insured making a 
written request for such Extended Reporting Period no later than thirty (30) days after the change in control and paying the 
applicable required premium (less any unearned premium for this Policy). 
 

d) Retired Insured Person 
 
The Insurer shall provide an unlimited Extended Reporting Period under this Policy for any Insured Person who has retired 
from all of their position(s) as an Insured Person with the Company during the Policy Period. 
 
This Extension will not apply to any Insured Person who has resigned, or who has retired from their position with the Company 
by reason of, or in connection with a change in control as described in General Condition 1 (Change in Control). 
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13. Derivative Investigation Costs  
 
The Insurer shall pay on behalf of the Company, Derivative Investigation Costs arising from a Derivative Demand made 
during the Policy Period and notified to the Insurer in accordance with the terms of this Policy. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (13) of the Schedule and shall be part of 
and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this Extension’s 
Sub-Limit. 
 
14. Internal Investigation Costs  
 
The Insurer shall pay on behalf of any Insured Person, Internal Investigation Costs arising out of an Internal Investigation 
occurring during the Policy Period and notified to Insurers in accordance with the terms of this Policy. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (14) of the Schedule and shall be part of 
and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this Extension’s 
Sub-Limit. 
 
15. Insolvency Hearing Costs  
 
The Insurer shall pay on behalf of any Insured Person, under Insuring Cover A (Insured Person) and B (Company 
Reimbursement), Insolvency Hearing Costs. 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (15) of the Schedule and shall be part of 
and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this Extension’s 
Sub-Limit. 
 
16. Mitigation Costs 
 
The Insurer shall pay on behalf of any Insured Person Mitigation Costs incurred by the Insured Person provided that: 
 

a) the Insured demonstrates, to the reasonable satisfaction of the Insurer that the incurring of such Mitigation Costs are 
reasonable and proportionate, and reasonably likely to prevent or mitigate a potential Claim; 

 
b) conduct which may result in a Claim is first discovered during the Policy Period; 

 
c) the circumstances resulting in the payment are reported in accordance with the Claims Condition; 

 
d) any action taken by the Insured is made with the prior written consent of the Insurer; and 

 
e) Insurer’s liability for Mitigation Costs shall not exceed the amount that would have been incurred by the Insured 

Person had an actual Claim been pursued against the Insured Person. 
 
Any Mitigation Costs incurred by the Insured Person will be reimbursed by the Insurer up to the      Sub-Limit shown at Item 
13, (16) in the Schedule, and shall form part of and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of 
Liability shall apply in addition to this Extension’s Sub-Limit. 
 
17. Crisis Costs 
 
The Insurer shall pay Crisis Costs solely with respect to a Crisis occurring during the Policy Period and notified to the Insurer 
pursuant to the terms of this Policy.  
 
This Extension will apply regardless of whether a Claim is ever made against the Insured arising from such Crisis and, in the 
case where a Claim is made, regardless of whether the amount is incurred prior to or subsequent to the making of the Claim.  
 
Any Crisis Costs will be reimbursed by the Insurer up to the Sub-Limit shown at Item 13, (17) in the Schedule, and shall form 
part of and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
18. Privacy and Confidentiality Risks 
 
The Insurer shall pay on behalf of an Insured Person under Insuring Cover A (Insured Person) all Loss and Defence Costs 
resulting from a Claim as a direct result of:  
 

(a) any invasion, infringement or interference with any right to privacy or of publicity, including any disclosure of Data which 
amounts to a breach of the relevant legislation; or  
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(b) any unauthorised disclosure or use of any Confidential Information in Data form or information in Data form which is 
subject to statutory restriction on its disclosure or use;  

 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (18) of the Schedule and shall form part 
of and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
19. Health and Safety 
 
The Insurer shall extend the same cover available to an Insured Person, under Insuring Cover A (Insured Person), B (Company 
Reimbursement) and Insuring Cover D (Investigation Costs), and pay for Loss, Defence Costs and Investigation Costs for an 
Insured Person arising from any Claim for a Wrongful Act or Investigation into the affairs of a Company alleging involuntary 
manslaughter or breach of the Workplace Safety and Health Act 2006 legislation (or any similar or successive legislation and its 
equivalent in any other jurisdiction as applicable). 
 
The Insurer’s liability under this Extension is limited to the Sub-Limit shown at Item 13, (19) of the Schedule and shall form part 
of and not in addition to the Maximum Limit of Liability. No Insuring Cover Limit of Liability shall apply in addition to this 
Extension’s Sub-Limit. 
 
General Exclusion 5 (Bodily Injury and Property Damage) shall not apply to this Extension in so far as cover is available under 
this Extension. 
 
20. Continuous Cover 
 
Notwithstanding General Exclusion 4 (Prior and Pending Litigation), the Insurer shall extend the same cover to any Claim, 
Securities Claim, or Investigation provided always that: 
 

a) The Insured has maintained, without interruption, a directors and officers liability policy from the Continuity Date shown 
in Item 2 of the Schedule;  

 
b) The Claim, Securities Claim, or Investigation would have been covered under the policy that: 

 
1. was in force at the time the Insured first became of the aware of the Claim or Investigation;  

 
2. has an inception date that is not prior to the Prior and Pending Litigation Date shown in Item 2 of the Schedule;  

 
c) There has been no fraudulent non-disclosure or misrepresentation to the Insurer in respect of the Claim, Securities 

Claim, or Investigation;  
 

d) cover provided under this Extension will be in accordance with the terms, conditions, Exclusions and limitations (including 
the Insuring Agreement, Schedule, Limit of Liability and retention) of the policy in force at the time the Insured first 
becomes aware of the Claim, Securities Claim, or Investigation but in no circumstances shall the cover granted by 
this Extension be broader than the provisions of this Policy; and  

 
e) the Insured agrees to claim on this Policy only and not to make any claim on any earlier policy issued by the Insurer. 

 

GENERAL EXCLUSIONS 

 
The following Exclusions apply to all Insuring Covers and to all Extensions, unless stated otherwise. 
 
The Insurer shall not be liable for any Loss, Defence Costs, Investigation Costs, or Claim or to make any payment under this 
Policy based upon, arising from, or attributable to: 
 
1. Conduct 
 

a) any actual or alleged dishonest, criminal, malicious, or fraudulent conduct or act, error, or omission, or any wilful breach 
of any statute, rule, or law by any Insured Person. 

 
This Exclusion shall not apply unless a final and non-appealable judgment or adjudication establishes such conduct act, error, 
omission or breach in which case the Insured Person, or the Company shall reimburse the Insurer for any payments made 
under this Policy provided such cover is afforded under Insuring Cover A (Insured Person) and Insuring Cover B (Company 
Reimbursement). For the purpose of determining the applicability of this Exclusion, the conduct of one Insured Person shall not 
be imputed to any other Insured Person, and only the conduct of a Control Group Member of the Company shall be imputed 
to the Company. 
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2. Company versus Insured 
 
any Claim for a Wrongful Act or Corporate Wrongful Act brought or maintained by or on behalf of the Company or Outside 
Entity against an Insured Person in the United States of America or its territories, except: 
 

i) for contribution or indemnity if such Claim directly results from another Claim that would otherwise be covered under 
this Policy; 

 
ii) any Derivative Action brought or maintained on behalf of the Company or Outside Entity without the solicitation 

or participation of an Insured Person, Company or Outside Entity unless legally compelled to do so; 
 

iii) any Claim brought or maintained by a liquidator, receiver or administrative receiver, or similar person under the laws 
of any jurisdiction of the Company or Outside Entity; or 

 
iv) for Defence Costs. 

 
3. Prior Knowledge 
 
any actual or alleged Wrongful Act, Corporate Wrongful Act, Wrongful Employment Practice or Investigation in the affairs 
of a Company or any other circumstance which could reasonably give rise to a Claim, or Investigation into the affairs of a 
Company of which a Control Group Member of the Company could reasonably have foreseen or had knowledge before the 
Continuity Date stated at Item 2 of the Schedule. 
 
4. Prior and Pending Litigation 
 
any pending or prior litigation or other proceedings (including but not limited to civil, criminal, regulatory and administrative 
proceedings or investigations) involving the Company, an Outside Entity or an Insured Person commenced before the Prior 
and Pending Litigation Date shown at Item 2 of the Schedule or alleging or derived from the same or substantially the same 
facts or circumstances alleged in such pending or prior litigation or proceedings. 
 
5. Bodily Injury and Property Damage 
 
to any actual or alleged: 
 

i) physical injury, sickness, disease, or death of any person, and emotional distress or mental anguish arising out of 
the foregoing. 

 
ii) physical injury to or destruction of any tangible property, or the Loss of use thereof or Loss of use of tangible property 

which has not been physically damaged or destroyed. 
 
This Exclusion shall not apply where cover is afforded under Extension 19 (Health and Safety). 
 
6. Pollution clean-up 
 
any actual or alleged, or potential discharge, release, escape, seepage, migration, or disposal and clean-up of an Environmental 
Event. 
 
This Exclusion shall not apply where cover is afforded under Extension 10 (Environmental Mismanagement Claim). 
 
7. Retroactive Date 
 
any actual or alleged Wrongful Act, Corporate Wrongful Act or any other circumstance which could reasonably give rise to a 
Claim occurring or alleged to have occurred prior to the Retroactive Date. 
 
8. Public Offering of Securities 
 
any public offering of any Securities or as a consequence of the purchase or sale or offer or solicitation of an offer to purchase 
or sell Securities, or registration relating to such Securities, on a publicly regulated stock exchange in the United States and 
Australia during the Policy Period. 
 
This Exclusion shall not apply under Insuring Cover C (Securities Claim) where the Company undergoes a public offering(s) of 
its Securities on a publicly regulated stock exchange and the total value of such a placement or offering(s) is equal to or lower 
than the percentage shown at Item 8 of the Schedule of the total market capitalisation of the Company (determined as at the 
commencement date of this Policy). 
 
 
 
 



 
 

 11 / 24 

Policy –  
Directors’ and Officers’ Liability  (LND0325) 

 

CLAIMS CONDITIONS  

 
This part of the Policy details conditions that the Insured Person or the Company is required to comply with in the event a Claim 
for indemnity is made under the Policy. 

 
1. Notice of Claims 

 
 All notifications of a Claim shall be made in writing as soon as reasonably practicable after a Control Group Member 

of the Company has become aware of such Claim but in any event no later than sixty (60) days after the expiry of the 
Policy Period. All notifications shall be sent to the Insurer at the email address specified at Item 10 of the Schedule. 

 
2. Notice of circumstances 

 
 The Insured shall give written notice to the Insurer of circumstances which may give rise to a Claim specifying the 

reasons for anticipating such a Claim. Any subsequent Claim made against any Insured (whether during the Policy 
Period or not) alleging, arising out of, based upon or attributable to the same originating cause as such circumstances 
shall be deemed to have been made or commenced at the time such notice of circumstances was given by the Insured 
to the Insurer. 

 
3. Cooperation with Respect to Claims 

 
 The Insurer shall have the right but not the obligation to defend any Claim brought against an Insured Person by or 

on behalf of any: a) company; or b) Outside Entity unless such claim is: 
(1) for contribution or indemnity if such Claim directly results from another Claim that would otherwise be covered 
 under the Policy; 

 
(2) Brought or maintained by a liquidator, receiver or administrative receiver. 

 
Unless otherwise advised by the Insurer in writing, the Insured shall have the obligation to defend and contest any Claim made 
against them.  
 
The Insurer shall be entitled to participate fully in the defence of any Claim, and in the negotiation of any settlement that involves 
or appears reasonably likely to involve the Insurer. In the event of a Claim the Insured shall take reasonable steps to reduce or 
diminish any Loss. 
 
The Insured agrees to provide the Insurer with all information, assistance, and cooperation that the Insurer reasonably requests 
with respect to any Claim, and agree that they will not knowingly take any action that will prejudice the Insurer’s position or its 
potential or actual rights of recovery with respect to any Loss paid under this Policy. 
 
No Insured shall admit or assume any liability, enter into any settlement agreement or consent to any judgment in respect of any 
Claim, without the prior written consent of the Insurer, such consent not to be unreasonably withheld or delayed. If the Insurer 
and the Insured cannot agree on the question as to whether a Claim should be settled or contested, the Insurer and Insured 
shall have the right to refer any such dispute for resolution by an independent Senior Counsel (SC) or a senior lawyer of good 
standing in the relevant jurisdiction, whose identity is to be agreed by the parties or in default of agreement shall be decided by 
the President of the Law Society of Singapore or its equivalent. The appointed SC or senior lawyer shall determine the dispute 
having regard to the proposed settlement and the realistic prospects of the Insured successfully defending the Claim at trial. The 
costs of the SC or senior lawyer shall be shared equally between the parties. 
 
If a Claim is made against an Insured, the Insurer shall have no duty or obligation to communicate with any other Insured in 
relation to that Claim. 
 

GENERAL CONDITIONS 

 

This part of the Policy sets out the General Conditions. These apply to all Insuring Covers and Extensions (as applicable). 

 
1. Change in Control 
 
If during the Policy Period: 
 

a) the Insured becomes bankrupt or insolvent; 
b) the Insured merges or consolidates with another organisation such that the Insured is not the surviving entity; or 
c) another organisation, person, or group of organisations or persons acting together, acquires: 

 
i) Management Control of the Insured; or 
ii) all or substantially all of the assets of the Insured, 
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then cover under this Policy will continue until termination of the Policy Period, but only with respect to Wrongful Acts or 
Corporate Wrongful Acts taking place before such merger, consolidation, acquisition, bankruptcy or insolvency. With the 
exception of non-payment of premium (as detailed at General Condition 8 (Cancellation) below), this Policy may not be cancelled 
after the effective time of such merger, consolidation, acquisition, bankrupt or insolvent, and the entire Premium for this Policy 
shall be deemed earned on or after the effective time. 
 
2. New Subsidiaries 
 
If during the Policy Period the Company either: 
 

a) obtains Management Control of an organisation; or 
b) acquires an organisation by merger or consolidation, but the organisation at sub paragraph a) and/or b) above has no 

listing of its Securities or any of its Securities publicly traded in any stock exchange in the United States and Australia, 
then such organisation shall be deemed a Subsidiary and cover under this Policy shall automatically apply to such new 
Subsidiary and its Insured Persons. 

 
For the purpose of this Extension, if the assets of an organisation exceeds the Threshold Limit (as specified at Item 7 of the 
Schedule) of the total consolidated assets of the Insured and the Subsidiaries as at the inception of the Policy Period, then 
cover under this Policy for such organisation and its Insured Persons shall not apply unless and until the Insured: 
 

i) provides the Insurer with written notice of the circumstances as outlined at sub paragraph a) and/ or b) (as 
applicable); 

ii) provides the Insurer with any additional information as required by the Insurer; 
iii) agrees to any additional terms and conditions as issued by the Insurer following notification of circumstances at sub 

paragraph a) and b) above, and  
iv) pays the New Subsidiary Additional Premium (as specified at Item 7 of the Schedule) reasonably required by the 

Insurer, and the Insurer has agreed in writing to insure such organisation. 
 
3. Global Jurisdiction 
 
In respect of Loss arising from any Claim maintained in a Foreign Jurisdiction or to which the law of a Foreign Jurisdiction is 
applied, the Insurer shall apply the terms and conditions of this policy as amended to include those of the Foreign Policy that 
are more favourable to Insureds in the Foreign Jurisdiction. This Section shall not apply to any endorsement to this Policy that 
excludes or limits coverage for specific events or litigation or any provision of any policy that has worldwide effect, including but 
not limited to any provision addressing limits of liability (primary, excess or sublimit), retentions, other insurance, non-renewal, 
duty to defend, defence within or without limits, taxes, conformance to law or excess liability coverage or any claims made 
provisions. 
 
4. Former Subsidiaries 
 
If before or during the Policy Period an organisation ceases to be a Subsidiary, then coverage under this Policy for such former 
Subsidiary and its Insured Persons shall continue until termination of the Policy Period, but only with respect to Wrongful Acts 
or Corporate Wrongful Act that take place before the time such organisation ceased to be a Subsidiary. 
 
In all events this Policy shall not provide coverage for any Subsidiary, or its Insured Persons in their capacity as such, for 
Wrongful Acts or Corporate Wrongful Act taking place before such organisation qualifies as a Subsidiary or after such 
Subsidiary ceases to be a Subsidiary. 
 
5. Fair Presentation and Remedies for Breach 
 
Prior to entering into this Policy, or seeking any variation to the Policy, the Insured must make a fair presentation of the risk to 
the Insurer. 

a) If the Insured shall breach the duty of fair presentation, the remedies available to the Insurer are set out below. 
 

i) If the Insured’s breach of the duty of fair presentation is deliberate or reckless: 
 

1. The Insurer may avoid the contract, and refuse to pay all Claims; and 
 

2. The Insurer need not return any of the premiums paid. 
 

ii) If the Insured’s breach of the duty of fair presentation is not deliberate or reckless, the Insurer’s remedy shall 
depend upon what the Insurer would have done if the Insured had complied with the duty of fair presentation: 

 
1. If the Insurer would not have entered into the contract at all, the Insurer may avoid the contract and refuse all Claims, 

but must return the premiums paid. 
 

2. If the Insurer would have entered into the contract, but on different terms (other than terms relating to the premium), the 
contract is to be treated as if it had been entered into on those different terms from the outset, if the Insurer so requires. 
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3. In addition, if the Insurer would have entered into the contract, but would have charged a higher premium, the Insurer 

may reduce proportionately the amount to be paid on a Claim (and, if applicable, the amount already paid on prior 
Claims). In those circumstances, the Insurer shall pay only X% of what it would otherwise have been required to pay, 
where X = (premium actually charged/higher premium) x 100. 

 
b) If, prior to entering into a variation to this Policy, the Insured shall breach the duty of fair presentation, the remedies 

available to the Insurer are set out below. 
 

i) If the Insured’s breach of the duty of fair presentation is deliberate or reckless: 
 

1. The Insurer may by notice to the Insured treat the contract as having been terminated from the time when the variation 
was concluded; and 

 
2. The Insurer need not return any of the premiums paid. 

 
ii) If the Insured’s breach of the duty of fair presentation is not deliberate or reckless, the Insurer’s remedy shall 

depend upon what the Insurer would have done if the Insured had complied with the duty of fair presentation: 
 

1. If the Insurer would not have agreed to the variation at all, the Insurer may treat the contract as if the variation 
was never made, but must in that event return any extra premium paid. 

 
2. If the Insurer would have agreed to the variation to the contract, but on different terms (other than terms relating 

to the premium), the variation is to be treated as if it had been entered into on those different terms, if the Insurer 
so requires. 

 
3. If the Insurer would have increased the premium by more than it did or at all, then the Insurer may reduce 

proportionately the amount to be paid on a Claim arising out of events after the variation. In those 
circumstances, the Insurer shall pay only X% of what it would otherwise have been required to pay, where X = 
(premium actually charged/higher premium) x 100. 

 
4. If the Insurer would not have reduced the premium as much as it did or at all, then the Insurer may reduce 

proportionately the amount to be paid on a Claim arising out of events after the variation. In those 
circumstances, the Insurer shall pay only X% of what it would otherwise have been required to pay, where X = 
(premium actually charged/reduced total premium) x 100. 

 
6. Severability 
 
In respect of the duty of fair presentation: 
 
No statement made or omitted to be made by or on behalf of any Insured Person (including by an agent to the Insured Person), 
nor any information or knowledge possessed by any Insured shall be imputed to any other Insured Persons for the purpose of 
determining whether any other Insured Person has made a fair presentation. 
 
Statements made by and the knowledge (including knowledge of any breach of the duty of fair presentation) possessed by an 
Insured Person shall be imputed to the Company for the sole purpose of determining if coverage is available under Insuring 
Cover B (Company Reimbursement) of this Policy with respect to a Claim under this Policy relating to such Insured Person, but 
shall not be imputed to the Company with respect to other Insured Persons for the purpose of coverage under Insuring Cover 
B (Company Reimbursement) of this Policy. 
 
Only statements made by, and the knowledge (including knowledge of any breach of the duty of fair presentation) possessed by 
any Control Group Member of the Company shall be imputed to that Company. 
 
7. Fraudulent Claims 
 
If any Insured shall make a fraudulent claim under this Policy, the Insurer: 
 

a) is not liable to pay any part of the claim; 
 

b) may recover from that Insured any sums already paid to or on behalf of that Insured in respect of the Claim; and 
 

c) may, by notice to that Insured, treat this Policy as having been terminated with effect from the date of the fraudulent 
act, in which case the Insurer is not liable for any Loss or payment resulting from relevant event occurring after that 
date and is entitled to receive and retain the full Premium. 
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8. Cancellation 
 

a) The Insurer may cancel this Policy for nonpayment of premium, by providing notice of cancellation to the Insured at 
least ten (10) days before the effective time of cancellation. 

 
b) Either the Insurer or the Insured may cancel this Policy for any reason permitted under applicable law other than 

nonpayment of premium by giving prior written notice at least thirty (30) days before the effective time of cancellation. 
 

c) The notice of cancellation shall state the effective date of cancellation. 
 
 

d) In the event of cancellation by the Insurer, the Insurer shall refund any unearned premium computed on a pro rata basis 
but only if there has been no notification of a Claim, Wrongful Act, Corporate Wrongful Act, or Investigation into the 
affairs of a Company, or any circumstance that may give rise to a Claim and no Loss or Defence Costs has been 
paid by the Insurer under the Policy. The return or tender of a return premium is not a requirement for the cancellation 
becoming effective at the time specified in the cancellation notice. 

 
9. Alteration and Assignment 
 
No change or modification of the terms or any rights under this Policy, or any assignment of interest under this Policy, shall be 
effective except when made by written endorsement to this Policy issued by the Insurer. 
 
10. Authorisation 
 
By acceptance of this Policy, the Insured Persons and the Company agree that the Insured shall act on behalf of all Insureds 
with respect to giving and receiving notices under this Policy, paying Premiums, receiving any return Premiums that may become 
due under this Policy, receiving and accepting any endorsements, cancellation, nonrenewal, or the negotiation of renewal of this 
Policy, agreeing to any changes to this Policy, and purchasing an optional Extended Reporting Period. 
 
11. Bankruptcy 
 
Except as otherwise provided in General Condition 1 (Change in Control), bankruptcy or insolvency of any Insured Person or 
Company shall neither relieve the Insurer of any of its obligations hereunder nor deprive the Insurer of its rights or defences 
under this Policy. 
 
12. Form of Notices 
 
Except as otherwise provided in this Policy, all notices under this Policy shall be in writing and delivered as follows: 
 

a) notice to the Insured Person or Company shall be given to the Insured and sent by courier or post to the address 
stated in the Schedule or by email to an address provided by the Insured; and 

b) notice to the Insurer shall be sent by courier, post or e-mail, to the applicable address stated in the Schedule.  
 
Notice given as described above shall be deemed to be received and effective upon actual receipt by the addressee or one day 
following the date such notice is sent, whichever is earlier, subject to proof of transmission. 
 
13. Other Insurance 
 
If any Loss, Investigation Costs, or Defence Costs is insured under any other valid and collectible policy of insurance, then this 
Policy shall apply as excess over any such policy, including any deductible or retention of such policy, whether such other 
insurance is stated to be primary, contributory, excess, contingent, or otherwise, unless such other insurance is written only as 
specific excess insurance over the Limits of Liability provided in this Policy by reference to its Policy number. 
 
14. Subrogation 
 
In the event of any payment under this Policy, the Insurer shall be subrogated to the extent of such payment to all of the Insured 
Person’s or Company’s rights of recovery. The Insured Person or Company shall execute all papers required, and shall do 
everything reasonably necessary in                    co-operation with the Insurer, to secure and preserve such rights and to enable 
the Insurer effectively to bring proceedings in the name of the Insured Person or Company. 
 
If the Insurer recovers payments paid under this Policy, then the Insurer shall reinstate the applicable Limits of Liability to the 
extent of any recovery, less any costs incurred by the Insurer in recovering such payments. The Insurer shall have no duty to 
seek a recovery of payments paid under this Policy. 
 
15. Territory and Valuation 
 
Cover under this Policy shall apply anywhere in the world, to the extent legally permitted. 
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All monetary amounts relating to this Policy are expressed and payable in the currency stated in the Schedule. 
 
If any amount payable under this Policy is payable in a currency other than as stated in the Schedule, then payment under this 
Policy shall be made in such currency at the rate of exchange published in  Exchange Rates - Bank Negara Malaysia on the date 
the amount is payable by the Insurer due.  
 
16. Sanctions Suspension Clause 
 
It is a condition of this Policy, and the Insured agrees, that the provision of any cover, the payment of any claim and the provision 
of any benefit hereunder shall be suspended, to the extent that the provision of such cover, payment of such claim or provision of 
such benefit by the Insurer would expose that Insurer to any sanction, prohibition or restriction under any: 
 

a) United Nations’ resolution(s); or  
b) the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United States of America.  

 
Such suspension shall continue until such time as the Insurer would no longer be exposed to any such sanction, prohibition or 
restriction.  
 
17. Governing Law and Jurisdiction 
 
Subject to the dispute resolution procedure in General Condition 18 (Dispute Resolution) and unless otherwise specified at Item 
11 of the Schedule, this Policy, any dispute or Claim arising out of or in connection with it or its subject matter or formation, 
including non-contractual disputes or Claims, shall be governed by the laws of Malaysia and subject to the jurisdiction of the 
Malaysia courts. 
 
18. Dispute Resolution 
 
Any dispute arising out of or in connection with this Policy, including any question regarding its existence, validity or termination, 
shall be referred to and finally resolved by arbitration administered by the Asian International Arbitration Centre in accordance 
with the Arbitration Rules of the Asian International Arbitration Centre for the time being in force, which rules are deemed to be 
incorporated by reference in this clause. The seat of the arbitration shall be Malaysia. 
 
The Tribunal shall consist of 3 arbitrators unless the parties agree otherwise. The language of the arbitration shall be English.  
 
19. Limits of Liability 
 
The Insurer’s maximum aggregate liability for all Loss, Defence Costs and Investigation Costs, or any other amount payable 
under this Policy combined is the Maximum Limit of Liability irrespective of the number of Claims under this Policy, the amount 
claimed, the number of Insureds who claim, or when such Claims are made. 
 
Unless expressly stated otherwise, each Insuring Cover is subject to the applicable Limit of Liability specified at Item 12 of the 
Schedule.  
 
Unless expressly stated otherwise, and where purchased, cover for an Extension is subject to the applicable Sub- Limit specified 
at Item 13 of the Schedule and is not in addition to the Limit of Liability shown at Item 12 of the Schedule. 
 
20. Retentions 
 
The Insurer’s liability for amounts payable under this Policy is in excess of the applicable Retention amount stated in the Schedule 
which shall apply to each and every Claim. Such Retention shall be borne by the Company uninsured and at the risk of the 
Company, and shall be paid by the or Company in priority to any Loss, Investigation Costs, or Defence Costs becoming 
payable under this Policy. 
 
21. Related Claims 
 
Where cover under this Policy is provided to more than one Insured Person or Company with respect to any Claim this will not 
operate to increase the Limits of Liability of this Policy. 
 
Any Claim based upon, arising from, or attributable to the same originating cause (even if involving different Claimants, Claims, 
Insured Persons, Company, subject matter or causes of action) shall be treated as a single Claim. All such Claims shall be 
deemed first made when the earliest of such Claims is made, whether before, during or after the Policy Period. 
 
22. Advancement of Defence Costs and Order of Payments 
 
The Insurer shall advance covered Defence Costs on an ongoing basis prior to the determination of any Claim where such cover 
is afforded under Insuring Covers A (Insured Person), B (Company Reimbursement), C (Securities Claim), D (Investigation 
Costs) and E (Entity Employment Practice) (as applicable). Any such advanced sum shall be repaid to the Insurer in the event 
it is established that the Insured is not entitled to such payment or a proportion of such payment. 

https://www.bnm.gov.my/exchange-rates
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The Insurer shall advance covered Defence Costs which the Company fails to advance or indemnify to an Insured Person, on 
the same basis as in sub paragraph a) below. 
 
In the event of Loss arising from a Claim where such cover is afforded under Insuring Covers A (Insured Person), B (Company 
Reimbursement), C (Securities Claim), D (Investigation Costs) and E (Entity Employment Practice) (as applicable), for 
which payment is due under the provisions of this Policy, the Insurer shall: 
 

a) first, pay Loss of the Insured Person which the Company has not indemnified; 
 

b) then, only after payment of sub paragraph a) above with respect to whatever remaining amount of the Limit of Liability is 
available, pay such other Loss for which cover is provided under the remaining covers under this Policy. 

 
23. Allocation of Loss 
 
If a Claim involves both covered and uncovered matters or is made against both Insured Persons under this Policy and 
uninsured persons, then the Insured and the Insurer shall use reasonable efforts to determine a fair and equitable allocation of 
Loss covered under this Policy, on the basis of established judicial allocation principles which take into account the legal and 
financial exposures, and the relative benefits obtained by the relevant parties.  
 
If the Insurer and the Insured cannot agree on allocation in accordance with this Section, then:  
 

a) the Insurer shall advance that proportion of Loss which the Insurer reasonably considers to be fair and proper until a 
different amount shall be agreed upon or determined pursuant to the provisions of this clause; and 

 
b) the Insurer and the Insured agree to refer the determination to an independent Senior Counsel (SC) or a senior lawyer 

of good standing, whose appointment shall be agreed by both parties, or in the absence of an agreement, the President 
of the Law Society of Singapore or its equivalent. The decision of the appointed Senior Counsel or senior lawyer shall 
be final and binding on all parties. The Insured and the Insurer shall be entitled to make written submissions to the 
appointed Senior Counsel or senior lawyer. The expense of such determination will follow the same allocation of Loss. 

 
24. The Contracts (Rights of Third Parties) Act 1999 ('the 1999 Act') 
 
Nothing in this Policy is intended to confer a directly enforceable benefit on any third party other than an Insured, whether 
pursuant to The Contracts (Rights of Third Parties) Act 1999 ('the 1999 Act') (or any similar legislation in any other jurisdiction as 
applicable) or otherwise. 

 
GENERAL DEFINITIONS 

 
The definitions set out below apply wherever the following words or phrases appear in this Policy in bold and capitalised type: 

 
Asset and Liberty 
Costs means 

reasonable and necessary fees, costs, charges incurred with the prior written consent of the 
Insurer, by an Insured Person in bringing proceedings for a declaration and/or an injunction to 
oppose any regulator, official body, authority or institution, or judicial agency that is legally 
empowered to investigate an Insured Person for a Wrongful Act. 
 

Benefits means a) perquisites, fringe benefits, bonus payments; 
b) incentive or deferred compensation; 
c) Stock Based Benefits; 
d) medical or insurance benefits and payments due to any person in connection with an 

employee benefit plan or pension scheme; or 
e) any other type of compensation or the equivalent value thereof other than salary (including 

bonus) and wages. 
 

Books and 
Records Costs 
means 
 

the reasonable costs, charges, fees and expenses incurred by the Company with the prior written 
consent of the Insurer in response to a written demand by or on behalf of any holder of the 
Securities of the Company. 
 

Civil Fines and 
Penalties means 

any civil, administrative, or regulatory monetary penalty as a result of: 
 
(a) a Claim for a Wrongful Act or Investigation into the affairs of a Company; 
(b) a Claim under Section 304 of the Sarbanes-Oxley Act 2002 (USA); 
(c) a Claim under Section 954 of the Dodd-Frank Wall Street Reform and Consumer Protection 

Act (USA); or  
(d) a Claim under arising out of the Foreign Corrupt Practices Act as amended by the 

International Anti-Bribery and Fair Competition Act of 1998 (Foreign Corrupt Practices Act) of 
the United States of America (the “FCPA”).  
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Civil Fines and Penalties does not include any criminal fines, disgorgement of profits, punitive, 
exemplary, or multiple damages, or civil monetary fines or penalties and where such civil monetary 
fines or penalties are not insurable by law. 

 

Claim(s) means any: 
 
a) written demand for monetary or non-monetary relief, including a demand for injunctive relief; 
b) civil proceeding commenced by the service of a claim form or similar pleading; 
c) arbitration or mediation, or written request or demand to enter into arbitration or mediation or 

other alternative dispute resolution proceeding; 
d) regulatory or administrative investigation or proceeding; 
e) criminal proceeding which is commenced by the return of an indictment, information or similar 

document; made against an Insured Person; or 
f) a written request for an Insured Person to enter into a standstill or tolling agreement, or an 

agreement to waive or toll any applicable statute of limitations and/or other defences; or 
g) a Derivative Action; 
h) in respect of Insuring Cover C only, a Securities Claim; 
i) an official written request for Extradition of any Insured Person or the issuance of a warrant 

for the arrest of any Insured Person where such issuance is an element of Extradition, 
whilst acting solely in their capacity as an Insured Person in respect of a) to g) under this 
Policy. 

 

Company means the Policyholder or any Subsidiary. 
 

Computer 
System means  

means any computer, hardware, software, communications system, electronic device (including, 
but not limited to, smart phone, laptop, tablet, wearable device), server, cloud or microcontroller 
including any similar system or any configuration of the aforementioned and including any 
associated input, output, data storage device, networking equipment or back up facility, owned or 
operated by the company or any other party. 
 

Confidential 
Information 
means  

all information available to Employees and Insured Persons which is intended by the Company 
to remain confidential, including but not limited to: 
 
(a) the existence or status of any discussions or negotiations taking place concerning any 

business purpose; 
 
(b) any information that would be regarded as confidential by a reasonable business person 

relating to the business, affairs, customers, clients, suppliers, plans, intentions, or market 
opportunities of the disclosing party; or 

 
(c) any information or analysis derived from (a) or (b) above. 
 
Confidential Information does not include any information that: 
 
(a) is or becomes generally available to the public (other than as a result of its unauthorised 

disclosure by the Insured); or 
(b) was available to a recipient on a non-confidential basis prior to disclosure by the Insured; or 
 
(c) was lawfully in the possession of the recipient before the information was disclosed to it; or 

the relevant parties agree in writing in is not confidential or may be disclosed; or 
 
(d) is developed by or for the recipient independently of the information disclosed; or 
 
(e) is trivial, obvious or of no business value. 
 

Continuity Date 
means 

the date stated at Item 2 of the Schedule, being the starting date from which the policyholder has 
been covered by the D&O policy without any interruption or break of the cover.  
 

Control Group 
Member means 

the CEO, CFO, in-house general counsel, risk manager, or the functional equivalent of any of such 
positions in an organisation. 
 

Corporate 
Wrongful Act(s) 
Means 

any actual or alleged act, error, omission, misstatement, misleading statement, neglect, or breach 
of duty by the Company in connection with a Securities Claim. 
 
 

Crisis means a) a Delisting Crisis; or 
 
b) one of the following which causes or, in the view of a Control Group Member of the 

Company, will likely cause a material effect on the Company’s stock price: 
 
i) the public announcement of the Company’s past or future earnings or sales, which is 

substantially less favourable than the Company’s: (1) prior year’s earnings or sales for 
the same period; (2) prior public statement or projections regarding earnings or sales for 
such period; or (3) an outside Securities analyst’s published estimate of the 
Company’s earnings or sales. 
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ii) the public announcement of an unforeseen Loss of: (1) the Company’s intellectual 
property rights for a patent, trademark, or copyright other than by expirations; (2) a 
major customer of the Company; or (3) a major contract with the Company. 

 
iii) the public announcement of the recall of a major product of the Company or the 

unforeseen delay in the production of a major product of the Company. 
 
iv) the public announcement or accusation that the Company has caused the bodily injury, 

sickness, disease, death or emotional distress of a group of people, or damage to or 
destruction of any tangible group properties, including its Loss of use. 

 
v) the public announcement of layoffs of Employees or the death or resignation of one or 

more Control Group Members of the Company. 
 
vi) the public announcement of the elimination or suspension of a regularly Scheduled 

dividend previously being paid by the Company. 
 
vii) the public announcement that the Company intends to write off a material amount of its 

assets. 
 
viii) the public announcement that the Company has defaulted on its debt or intends to 

engage in a debt restructuring exercise. 
 
ix) the public announcement that the Company intends to file for bankruptcy protection or 

that a third party is seeking to petition for bankruptcy of the Company, or whether 
bankruptcy is imminent. 

 
x) the public announcement of the commencement, or threat of commencement, of 

litigation or other proceedings (including but not limited to civil, criminal, regulatory and 
administrative proceedings or investigations) against the Company. 

 
xi) the public announcement of a Cyber Act. 
 
xii) an unsolicited written offer or bid by any person or entity other than an Insured or any 

affiliate of any Insured, whether publicly announced or privately made, to a Control 
Group Member of a Company to effect a takeover or merger of the Company. 

 

Crisis Costs 
means 

the reasonable and necessary fees and expenses incurred by the Company during the lead up to 
a Crisis, of: 
 
a) a public relations consultant; and 
b) with respect of a Delisting Crisis only, lawyers’ fees, 
 
in advising the Company on minimising potential harm to the Company from a Crisis, and 
incurred with the prior written consent of the Insurer. 
 

Cyber Act means an unauthorised, malicious or criminal act or series of related unauthorised, malicious or criminal 
acts, regardless of time and place, or the threat or hoax thereof involving access to, processing of, 
use of or operation of any computer system. 
 

Data means machine-readable information in digital format (excluding software) irrespective of the way it is 
used or rendered, including but not limited to text, voice recordings and images. 
 

Defence Costs 
means 

the reasonable and necessary professional costs, fees (including, without limitation, lawyers’ fees, 
Interpretative Counsel Fees, Prosecution Costs, Subpoena Costs, and experts’ fees), and 
expenses incurred by or on behalf of an Insured Person or the Company with the prior written 
consent of the Insurer (which shall not be unreasonably delayed or withheld) in investigating, 
defending, settling, or appealing Claims.  
 
Defence Costs do not include any amount incurred by an Insured Person or the Company in 
any matter that is not at that time a Claim. 
 
Defence Costs do not include remuneration, compensation or benefits of any Insured Person or 
any overhead expenses, of the Company. 
 

Delisting Crisis 
means 

written notice to the Company that their Securities will be, or have been, delisted from a publicly 
regulated stock exchange at the initiation of such publicly regulated stock exchange. 
 

Deprivation of 
Asset Expenses 
means 

payments made directly to service providers for the following utilities and services to be provided 
to an Insured Person in the event of an interim or interlocutory order confiscating, controlling, 
suspending or freezing rights of ownership of real property or personal assets of the Insured 
Person or creating a charge over real property or personal assets of the Insured Person during 
the Policy Period: 
 
a) schooling; 
b) utilities; 
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c) housing; 
d) personal insurances. 
 
 
Such payments will: 
 
a) only be payable after the exhaustion of any personal allowance directed by the court or 

tribunal to meet such payments; and  
 
b) only be payable after thirty (30) days following the event above for a period of up to twelve 

(12) months. 
 

Derivative Action 
means 

any Claim brought derivatively on behalf of the Company by a security holder of the Company 
against any Insured Persons under the common law or Section 247 of Companies Act 2016 (or 
any similar or successive legislation and its equivalent in any other jurisdiction as applicable). 
 

Derivative 
Demand means 

a written notice by any security holder of the Company to the board of directors of the Company 
that if the board of directors of the Company do not bring or prosecute legal proceedings against 
an Insured Person, the security holder will apply to Court for permission to do so on behalf of the 
Company under the common law or Section 247 of Companies Act 2016 (or any similar or 
successive legislation and its equivalent in any other jurisdiction as applicable). 
 

Derivative 
Investigation  
means 
 

an internal inquiry or investigation undertaken by the Company specifically to determine how the 
Company should respond to a Derivative Demand. 
 
Derivative Investigation shall not include any routine or regularly scheduled internal supervision, 
inspection, compliance, review, examination, production or audit. 
 

Derivative 
Investigation 
Costs 
means 
 

the reasonable fees, costs and expenses incurred by an Insured Person or the Company, with 
the Insurer’s prior written consent, solely in connection with a Derivative Investigation.  
 
Derivative Investigation Costs includes Books and Records Costs.  
 
Derivative Investigation Costs shall not include: 
 
a) the remuneration of any Insured Person, costs of their time or any other costs or overheads 

of the Company; or 
 
b) the costs of complying with any formal or informal discovery or other request seeking 

documents, records or electronic information in the possession or control of any Company, 
the requestor or any other third party. 

 

Domestic Partner 
means 

any natural person recognised by the law governing this Policy, or by the Company, as a 
domestic partner or a party to a civil partnership. 
 

Employee means any: 
a) natural person currently or formerly under a contract of service with the Company; 
b) independent natural person currently or formerly seconded to or contracted to work for the 

Company; 
c) current or former volunteer solely under the control of the Company in connection with the 

Company’s business; or 
d) current or former applicant or candidate for employment with the Company. 
 

Environmental 
Event means 

the actual, alleged or threatened discharge, release, escape, seepage, migration or disposal of: 
 
a) any air emission, odour, waste water, oil or oil products, infectious or medical waste, 

asbestos or asbestos products, silica, noise and fungus (including mould, mildew and any 
mycotoxins, spores, scents or by-products produced or are released by fungi, but not any 
fungi intended by the Company for consumption). Such matters shall include, without 
limitation, solids, liquids, gaseous, thermal, biological, nuclear or radiological irritants, 
contaminants or smoke, vapour, soot, fumes, acids, alkalis, chemicals or waste materials; or 

 
b) carbon dioxide (CO2), methane (CH4), nitrous oxide (N20), hydrofluorocarbons (HFCs), 

perfluorocarbons (PFCs), and sulphur hexafluoride (SF6), or any other emission or substance 
defined by applicable law as a Greenhouse Gas, into or on physical property, water, or the 
atmosphere.  

 
Environmental Event also means any official direction or request that the Insured Person or 
Company test for, monitor, clean up, remove, contain, treat, detoxify, or neutralise the above at 
paragraphs a. and b. or any voluntary decision to do so. 
 

Environmental 
Mismanagement 
Claim means 

any Claim based upon, arising out of or attributable to an Environmental Event made against an 
Insured Person or, where covered, an Outside Entity Executive in connection with 
misrepresenting or failing to disclose information related to an Environmental Event. 
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Extended 
Reporting Period 
means 

the period shown at Item 2 of the Schedule. 
 

 
  

Extradition means any formal process under the provisions of the Extradition Act 1992 (or any similar or successive 
legislation and its equivalent in any other jurisdiction as applicable) by 
which: 
a) an Insured Person; or 
b) an Outside Entity Executive (where covered under the terms of this Policy), 
 
is located in any country and is requested to be extradited or surrendered to another country for 
trial or otherwise to answer any criminal accusation resulting directly from another Claim that is 
covered under this Policy. 
 

Extradition Costs 
means 

the reasonable and necessary fees, costs, charges and expenses incurred, with the prior written 
consent of the Insurer resulting from lawfully opposing, challenging, resisting or defending any 
Extradition or appealing any order or other grant of Extradition. 
 

Financial 
Institution means 

any bank, credit institution, Financial Institution, finance company, any type of investment fund or 
undertaking for collective investment in Securities, investment firm, asset management company, 
fund manager, fund administrator, custodian, central securities depository, investment trust, 
savings and loan association, building society, credit union, stockbroker, insurance or reinsurance 
company (other than a captive owned by the Company), investment exchange, clearing house, 
Securities or insurance underwriter, or any entity established principally for the purpose of 
carrying on commodities, futures or foreign exchange trading or any other similar entity. 
 

Foreign 
Jurisdiction 
means 
  

any jurisdiction other than Malaysia. 
 
 

Foreign Policy 
means 

means the standard executive managerial liability policy (including all mandatory endorsements, if 
any) approved by the Insurer or any of its affiliates to be sold within a Foreign Jurisdiction that 
provides coverage substantially similar to the coverage afforded under this policy. If more than one 
such policy exists, then Foreign Policy means the standard basis policy form most recently 
offered for sale for comparable risks by the insurer or any of its affiliates in that Foreign 
Jurisdiction. Foreign Policy shall not include any partnership managerial, pension trust or 
professional liability coverage. 
 

Insolvency 
Hearing means 

means any formal or official hearing first commenced during the Policy Period by a receiver, 
liquidator, administrator, judicial manager or other person holding equivalent office in connection 
with an investigation into the affairs of a Company in connection with the insolvency of the 
Company. 
 

Insolvency 
Hearing Costs 
means 

reasonable fees, costs and expenses necessarily incurred by an Insured Person, with the 
Insurers’ prior written consent, to retain legal advisors for the purposes of representation at any 
Insolvency Hearing. 
 

Insured(s) means a) the Company; 
b)  an Insured Person. 
 

Insured Person 
means 

any natural person who was, is, or during the Policy Period becomes: 
 
a) a director or officer, or member of the executive or supervisory board, or a person serving in 

a functionally equivalent role, of the Company; 
b) in-house general counsel or the functional equivalent thereof; 
c) an Employee whilst acting in a management or supervisory capacity; or 
d) the lawful spouse or legally recognised Domestic Partner of any person defined above in 

paragraphs a) and b) above, but only to the extent the spouse or Domestic Partner is a 
party to any Claim solely in their capacity as a spouse or Domestic Partner and only for the 
purposes of any Claim seeking damages recoverable from marital community property, 
property jointly held by any such Insured Person and their spouse or Domestic Partner, or 
property transferred from any such Insured Person to their spouse or Domestic Partner. 

 
Insured Person also means any Employee: 
 
i) named as a defendant in a Claim arising out of Wrongful Employment Practices; and 
ii) named as a co-defendant, together with an Insured Person as defined in (a) to (d) above, in 

any Claim, or Investigation into the affairs of a Company. 
 
In the event of the death, incapacity or bankruptcy of an Insured Person, this Policy will respond 
to a Claim against the estate, heirs, legal representatives or assigns of that Insured Person as if 
the Claim was made against the Insured Person. 

 
 

Insurer means the entity identified as such in the Schedule. 
 



 
 

 21 / 24 

Policy –  
Directors’ and Officers’ Liability  (LND0325) 

 

Insuring Cover(s) 
means 

a section of this Policy that forms part of the insurance contract but only if stated as covered in the 
Schedule. 

 

Investigation into 
the affairs of a 
Company means 

any: 
 
a) investigation, examination, disciplinary or other hearing, enquiry or other proceeding in to the 

affairs of a Company, whether criminal, civil, regulatory or administrative ordered, 
commissioned or carried out by any federal, provincial, municipal, state, local or foreign law 
enforcement or government body, agency or department, or any regulator, official body, 
authority or institution, or judicial agency, that is legally empowered to investigate an Insured 
Person which identifies in writing such person as a subject of such proceeding in connection 
with the Company; or 

 
b) raid on, or on-site visit to the Company by any federal, provincial, municipal, state, local or 

foreign law enforcement or government body, agency or department, or any regulator, official 
body, authority or institution, or judicial agency, that is legally empowered to investigate the 
Company that involves the production, review, copying or confiscation of documents, records 
or electronic information or interviews of an Insured Person. 

 
It shall not include any routine contact between the Company, and any federal, provincial, 
municipal, state, local or foreign law enforcement or government body, agency or department, or 
any regulator, official body, authority or institution, or judicial agency as part of their normal review 
or compliance process. 
 

Investigation 
Costs 
means 

reasonable and necessary fees, costs, charges and expenses incurred with the prior written 
consent of the Insurer, by or on behalf of an Insured Person for the principal purpose of 
preparing such Insured Person for and attending an Investigation into the affairs of a 
Company.  
 
Investigation Costs do not include remuneration payable to any Insured Person, cost of their 
time, costs or overheads of any Company or any other costs incurred by the Company. 
 

Internal 
Investigation 
means 

means a request by or on behalf of the Company during the Policy Period for an Insured 
Person to appear for an interview or meeting or to provide a sworn testimony or to produce 
documents in connection with an investigation by the Company following a notification to a 
regulatory authority by the Company or an Insured Person or whistleblower informing a 
regulatory authority of an actual or suspected material breach of an Insured Person’s fiduciary or 
regulatory duties.  

 
An Internal Investigation does not include routine regulatory or internal supervision, inspection, 
review, examination or audit, or any request for mandatory information in respect of a regulated 
entity conducted in a company’s or regulatory authority’s normal review or compliance process. 
 

Internal 
Investigation 
Costs means 

reasonable fees, costs and expenses necessarily incurred by an Insured Person for legal 
representation in connection with an Internal Investigation. 

 
 

Interpretative 
Counsel means 

reasonable costs and expenses of counsel within the home jurisdiction of an Insured Person to 
interpret and apply legal advice received from counsel in a Foreign Jurisdiction in response to 
any Claim relating to the securities of the Company in such Foreign Jurisdiction. 
 

Maximum Limit of 
Liability means 

the amount shown at Item 4 of the Schedule. 
 
 

Loss means damages for which an Insured Person or Company is liable pursuant to a judgment, award or 
settlement and includes an award of pre-judgment or post-judgment interest and adverse costs. 
 
Where insurable at law, Loss also includes punitive damages, multiple damages or exemplary 
damages. 
 
Loss does not include: 
 
a) amounts for which an Insured Person or the Company is legally absolved from payment or 

indemnified other than under other insurance; 
b) taxes, sanctions, fines, or penalties unless otherwise stated in this Policy; 
c) the costs to comply with orders granting equitable relief, including, without limitation, 

injunctions, temporary restraining orders, specific performance, or any agreement to provide 
such relief; 

d) the return, reduction, or restitution of fees, commissions, royalties, expenses, or costs, or the 
offset of any future fees to be charged by or owed to an Insured Person or the Company; 

 
In relation to Insuring Cover E (Entity Employment Practices), Loss also does not include: 
 
a) any amount payable in respect of contractual or statutory notice periods and/or which would 

not have been made but for the Insured’s failure to give an Employee contractual notice of 
dismissal required under his or her contract of employment or payment in lieu thereof; 
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b) Benefits; 
 
c) the modification of any building, premises, fixtures, fittings, plant, equipment or other property 

in order to comply with any legal obligation to make some more accessible or 
accommodating to any disabled or physically impaired persons 

 
d) based upon, arising out of, or attributable to any judgment or court order for the reinstatement 

of an Employee. 
 

Management 
Control means 

any: 
 
a) ownership of more than fifty percent (50%) of the ownership interests representing the voting, 

appointment, or designation power for the selection of the directors of a corporation, the 
management committee members of a joint venture or partnership, or the members of the 
board of managers of a limited liability company; or 

 
b) possession of the right, pursuant to written contract, or the by-laws, charter, operating 
agreement, or similar document of an organisation, to elect, appoint, or designate a majority of the 
board of directors of a corporation, the management committee members of a joint venture or 
partnership, or the members of the board of managers of a limited liability company. 
 

Mitigation Costs 
means 

the reasonable and necessary professional costs, fees (including, without limitation, lawyers’ fees 
and experts’ fees), and expenses incurred by or on behalf of an Insured Person with the prior 
written consent of the Insurer (which shall not be unreasonably delayed or withheld) to prevent or 
mitigate a potential Claim for a Wrongful Act against an Insured Person which, if it were to 
become a Third Party, would result in a Loss covered under this Policy. 
 
Mitigation Costs do not include remuneration, compensation or benefits of any Insured Person 
or any overhead expenses, of the Company. 
 

Non-Executive 
Director means 

any natural person who was, is, or during the Policy Period becomes a director who is not also an 
Employee of the Company. 
 

Outside Entity 
means 

any: 
 
a) not-for-profit entity; and 
b) for-profit entity where the Company does not have Management Control. 
 
 
 
This definition does not include: 
 
a) a Subsidiary; 
b) any entity if its Securities are publicly traded in the United States of America other than 

where Securities are traded pursuant to Securities Exchange Commission (SEC) Rule 
144(A), SEC Regulation S, or as unsponsored Level 1 American Depository Receipts 
(“ADRs”) or unsponsored Level 1 American Depository Shares (“ADSs”); or  

c) Financial Institutions. 
 

Outside Entity 
Executive means 

any Insured Person or Employee who did or will serve or act, or who during the Policy Period is 
serving or acting, in the capacity as a director or officer, management committee member, 
member of the board of managers, member of a limited liability partnership or limited liability 
company, trustee (except pension trustee), governor (or equivalent executive or management 
position) of an Outside Entity at the Company’s specific direction or request. 
 
An Insured Person or Employee who did or will serve or act, or who during the Policy Period is 
serving or acting in an equivalent position, or undertaking an equivalent role, at a US traded entity 
must obtain prior written approval from the Insurer before this definition extends to them and 
before any cover under this Policy can be granted to them. 
 

Policy means this policy document, the Schedule, and any Endorsement thereto. 
 

Policy Period 
means 

the period designated as such in the Schedule, subject to prior termination in accordance with the 
terms of this Policy. 
 

Policyholder 
means 
 

the entity identified at Item 1 of the Schedule. 

Prosecution 
Costs means 

The legal and other professional fees, costs and expenses, incurred by an Insured Person with 
the prior written consent of the Insurer to bring legal proceedings to obtain the discharge, delay or 
revocation of: 
 
a) an order disqualifying an Insured Person from holding office as a company director; 
b) an interim or interlocutory order: 
i. confiscating, controlling, suspending or freezing rights of ownership of real property or 

personal assets of such Insured Person; or 
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ii. a charge over real property or personal assets of the Insured Person; 
 
 
c) an order of court imposing a restriction of the Insured Person’s liberty; or 
d) the deportation of an Insured Person following revocation of otherwise proper, current and 

valid immigration status for any reason other than the Insured Person’s conviction for a 
crime. 

 

Prior and 
Pending 
Litigation Date 
means   

the date stated at Item 2 of the Schedule, being the date prior to which any Claims commenced 
shall not be covered under this Policy. 
 
 
 

Psychological 
Treatment Costs 
means 

the reasonable costs and fees of a qualified psychologist registered with and a member of the 
Singapore Psychological Society (or equivalent) incurred by an Insured Person. 
 
The limit of liability for all Psychological Treatment Costs is the Sub-Limit specified in Item 13, (11) 
of the Schedule. 
 

Retention means the amount shown at Item 11 or 12 of the Schedule and shall apply to any Loss other than 
Defence Costs. 
  

Retroactive Date 
means 
 

the date shown at Item 2 of the Schedule, being the date prior to which any act or circumstance 
taking place or occurring which may later give rise to a Claim shall not be covered by the Policy. 
 

Securities means any equity or debt instrument issued by the Company. 
 

Securities Claim 
means 

any: 
 
a) Claim made against the Company for a Corporate Wrongful Act by a security holder of the 

Company with respect to such security holder’s interest in Securities of the Company; or 
 
b) written request for the Company to enter into a standstill or tolling agreement, or an 

agreement to waive or toll any applicable statute of limitations and/or other defences, arising 
from a Corporate Wrongful Act. 

 

Stock Based 
Benefits means 

the value of any actual, beneficial or contingent rights to benefits, incentives or other 
compensation whose value is imputed or derived in any way from the value of the securities of the 
Company, including but not limited to, stock options, stock grants, restricted stock, stock warrants, 
stock performance shares or units, stock appreciation rights, or phantom stock plans or 
arrangements. 
 

Subpoena means a subpoena or witness summons served on an Insured Person in their capacity as such, as a 
witness other than as a target of a Claim, Securities Claim or Investigation, seeking: 
 
a) the production of information by that Insured Person (whether than information is contained, 

or alleged to be contained, in documents or any other medium); or 
 
b) that Insured Person’s attendance to give evidence as a witness in relation to a Claim, 

Securities Claim or Investigation for which cover is provided under this Policy. 
 

Subpoena Costs 
means 

the reasonable legal representation fees and related professional charges which an Insured 
Person incurs personally, with the prior written consent of the Insurer, in producing information 
sought by, or in attending to give evidence sought by, a Subpoena. 
 

Subsidiary means any entity of which the Policyholder holds directly or indirectly: 
 
a) more than fifty percent (50%) of the voting rights, issued share capital, or equity of such 

entity; 
b) the right to appoint or remove a majority of the Board of Directions of such entity; or 
c) has the right, pursuant to a written agreement with other shareholders, to appoint or remove 

a majority of the Board of Directors of such entity. 
 
This definition does not include any entity if its Securities are publicly traded in the United States 
of America other than where Securities are traded pursuant to Securities Exchange Commission 
(SEC) Rule 144(A), SEC Regulation S, or as unsponsored Level 1 American Depository Receipts 
(“ADRs”) or unsponsored Level 1 American Depository Shares (“ADSs”); or Financial Institution. 
 

Wrongful Act(s) 
means 

any actual or alleged act, error, omission, misstatement, misleading statement, neglect, breach of 
duty, breach of confidentiality, or insider trading by any Insured Person while acting in their 
capacity as an Insured Person, or solely by reason of their status as such. 
 
 

Wrongful 
Employment 
Practices means 

any actual or alleged: 
 
a) breach of contract of employment; 
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b) misleading or deceptive representation or advertising relating to employment; 
c) constructive or actual wrongful termination of employment; 
d) employment discrimination of any kind; 
e) sexual or other harassment in the workplace;  
f) unlawful interference with privacy in an employment context;  
g) defamation in the workplace; 
h) victimisation on any unlawful basis arising out of or in relation to employment; and 
i) wrongful deprivation of career opportunity, employment related 
j) misrepresentations, retaliatory treatment against an Employee (or equivalent at an Outside 

Entity), failure to promote, demotion, wrongful discipline or evaluation, or refusal to hire. 
 

Wrongful Employment Practice shall not include any actual or alleged: 
 
a) violation of the responsibilities, obligations or duties imposed by any federal, state or local 

rules or regulations, statutory or common law, governing workers’ compensation, employers’ 
liability, unemployment insurance, Benefits or compensation, Wage and Hour Practices, 
redundancy pay, social security, retirement benefits, disability benefits or similar law;  

 
Wage and Hour Practices shall include, but is not limited to, any “off the clock” work, provisions 
regarding rest or meal periods, classification of Employees as exempt or non-exempt, payment of 
minimum wages, timely payment of wages, conversions, maximum working hours, fairness of 
business practices; 
 
b) liability of others assumed by any Insured Person under any contract or agreement, either 

oral or written; provided, however, this exclusion shall not apply to the extent the Insured 
would be liable for such Loss in the absence of such contract or agreement; and 

 
c) violation of the responsibilities, obligations, or duties imposed by any statutory or common 

law that governs the rights of employees to engage in, or to refrain from engaging in, union or 
other collective activities, or the enforcement of any collective bargaining agreement, 
including but not limited to grievance and arbitration proceedings. 
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Endorsements attaching to and forming part of this Policy in the name of Insured as stated in the Policy Schedule    
 
Endorsement 1: xxxxxx 

 
 
 
 


