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NOTICE 
In consideration of the payment of the Ppremium the Insurer and the Policyholder agree as follows: 
 
All Covers and Extensions apply to Claims first made during the Policy Period or applicable Discovery Period 
and reported to the Insurer as required by this policy.  All Covers and Extensions are subject to the Limit of 
Liability, the Sublimits of Liability, the Additional Limits , the Excess Limits, and the Retentions specified at 
Items 3, 4, 5, 6 and 7 of the Schedule respectively. 

 
1 Covers 
A. Insured Person Protections 
1.1 Management Liability 

The Insurer will: 
(i) pay to or on behalf of each Insured Person any Loss except to the extent that the Insured Person 

has been indemnified by the Company for the Loss; or 
(ii) pay to or on behalf of the Company any Loss in respect of which it has indemnified or is liable to 

indemnify an Insured Person, except as otherwise specifically provided. 
 

B. Company Insurance Protections 
1.2 Company Securities  

The Insurer will pay the Loss of each Company arising from a Securities Claim, subject to the Sublimits 
of Liability specified at Item 4(a) of the Schedule.  

 
1.3 Company Employment Practices Breach 

The Insurer will pay the Loss of each Company arising from an Employment Practices Breach, subject to 
the Sublimits of Liability specified at Item 4(b) of the Schedule.  

 
2 Extensions 
2.1 Investigations and Regulatory Crisis Events 

The Insurer will pay to or on behalf of each Insured Person the : 
(i) Regulatory Crisis Event Costs; and  
(ii) Investigation Costs,   
subject to the Sublimits of Liability specified at Items 4(c) and 4(d) of the Schedule. 
 

2.2 Excess Limit Protection 
The Insurer will pay to or on behalf of each Policyholder’s Director any Loss up to the Individual 
Excess Limit specified at Item 6(a) of the Schedule, when:  
(i) the Limit of Liability;  
(ii) all other applicable management liability insurance; and 
(iii) all other indemnification for Loss available,  
have all been exhausted, provided that: 
(a) the cover available under this Extension shall only extend to Claims first notified before exhaustion 

of the Limit of Liability; and 
(b) the Insurer’s maximum aggregate liability under this Section shall not exceed the Aggregate 

Excess Limit specified at Item 6(b) of the Schedule. 
 

2.3 Outside Directorship 
Subject to the provisions of Section 8.6 “Outside Directorship Conditions”, the Insurer will pay to or on 
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behalf of each Outside Entity Director or the Company the Loss of each Outside Entity Director. 
 

2.4 Bodily Injury and Property Damage Defence Costs  
The Insurer will pay to or on behalf of each Insured Person the: 
(i) Defence Costs arising from a Claim for Bodily Injury or Property Damage; 
(ii) Health & Safety Defence Costs; and 
(iii) Gross Negligence Manslaughter Defence Costs, 
subject to the Additional Limit specified at Item 5(a) of the Schedule, which shall be available in addition 
to the Limit of Liability. 
 

2.5 Assets and  Liberty  
The Insurer will pay to or on behalf of each Insured Person the:  
(i) Bail Bond and Civil Bond Premium;  
(ii) Prosecution Costs;  
(iii) Assets and Liberty Defence Costs; and 
(iv) Assets and Liberty Expenses 
of each Insured Person. 
 

2.6 Public Relations Expenses 
The Insurer will pay to or on behalf of each Insured Person the Public Relations Expenses of each 
Insured Person, subject to the Sublimit of Liability specified at Item 4(e) of the Schedule. 
 

2.7 Extradition  
The Insurer will pay to or on behalf of each Insured Person the Extradition Costs of each Insured 
Person. 
 

2.8 Automatic New Subsidiary 
The cover provided by this policy will automatically extend to any entity which becomes a Subsidiary 
during the Policy Period provided that the entity: 
(i) has total assets representing no more than 50% of the consolidated assets of the Policyholder at 

the Inception Date of the policy; and 
(ii) has no listing of Securities in the United States of America, Canada or any of their territories or 

possessions; 
If, during the Policy Period, an entity not satisfying the conditions above becomes a Subsidiary of the 
Policyholder, the cover provided by this policy will extend to such entity for a period of sixty (60) days 
from the date upon which the entity becomes a Subsidiary, subject to the provision of written notice to 
the Insurer that such entity has become a Subsidiary, during which time the Insurer shall consider any 
request from the Policyholder for an extension of cover beyond the automatic sixty (60) day period. 
Any offer of cover by the Insurer made pursuant to the provisions of this Section shall be on such terms, 
and require the payment of such additional premium, as the Insurer in its absolute discretion may decide. 
If the Insurer does not receive such a request, or the Policyholder does not accept in writing the terms of 
any extension of cover offered by the Insurer, any cover provided automatically under this Section will 
automatically lapse on expiry of the sixty (60) day period and be deemed void ab initio. 
In all cases the cover provided by this Section shall only apply in respect of: 
(i) Wrongful Acts committed or allegedly committed; or 
(ii) a matter which is the subject of an Investigation, Regulatory Crisis Event, extradition proceeding 

or Assets and Liberty Proceeding occurring or arising; 
while an entity was or is a Subsidiary. 
 

2.9 Discovery Period  
In the event that this policy is not renewed or replaced, the Insured shall be entitled to an automatic 
Discovery Period of ninety (90) days. 
The Insured shall be entitled to purchase an extended Discovery Period: 
(i) on the terms specified at Item 9(a) of the Schedule in the event that the Policyholder declines to 

accept such terms and conditions for renewal of the policy that the Insurer shall offer; or 
(ii) on the terms specified at Item 9(b) of the Schedule in the event that the Insurer declines to offer 

terms for renewal of the policy, 
in each case subject to the Policyholder notifying the Insurer in writing of its election to purchase such 
extended Discovery Period within thirty (30) days of expiry of the Policy Period. 
A Discovery Period shall be non-cancellable, other than by the Insurer for non-payment of Premium. 
Except as provided in Section 8.5 “Transactions”, no Discovery Period shall be available if a 
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Transaction occurs during the Policy Period. 
 

2.10 Lifetime Run Off for Retired Insured Persons 
The Insurer will provide an unlimited Discovery Period for any Insured Person who has resigned or 
retired during the Policy Period,  
(i) in the event that this policy is not renewed or replaced; or  
(ii) where such renewal or replacement does not provide cover for Insured Persons who have resigned 

or retired.  
This Extension shall not apply in the event an Insured Person resigns or retires from their position with 
the Company by reason of a Transaction. 

 
2.11 Emergency Costs 

The Insurer will reimburse Emergency Costs up to a limit of ten percent (10%) (in the aggregate) of the 
Limit of Liability, but only upon receipt by the Insurer of a written request from the Policyholder 
received within thirty (30) days of those Emergency Costs being incurred. 

 
2.12  Environmental Violation 

The Insurer will pay to or on behalf of each Insured Person the Loss arising from an Environmental 
Violation, subject to the Additional Limit specified at Item 5(b) of the Schedule, which is available in 
addition to the Limit of Liability. 

 
2.13  Continuous Cover 

The Insurer will pay the Loss resulting from any Claim made against an Insured before the start of the 
Policy Period, but which is notified to the Insurer during the Policy Period where: 
(i) the Insured has Previous Policy, under which coverage of the Claim would have been provided, 

and under which notification should have been made;  
(ii) notification of the Claim was not made within the applicable notification period of the Previous 

Policy; and 
(iii) the failure to notify the claim prior to the start of the Policy Period was not due to the deliberate, 

dishonest, fraudulent or criminal act or omission of any Insured. 
The cover available under this Section shall be construed in accordance with the terms and conditions of 
the Previous Policy, provided that: 
(a) the Limit of Liability available to pay the Loss resulting from any Claim covered under this Section 

shall be the lesser of the Limit of Liability available under this policy and the limit of liability which 
would have been available under the Previous Policy; and 

(b) the Limit of Liability, Sublimits of Liability, Additional Limits and Excess Limits available under 
this policy shall be eroded by any payment made pursuant to this Section. 

 
2.14  Investigation Costs for Derivative Demands 

Subject to the Sublimit of Liability specified at Item 4(f) of the Schedule, the Insurer will pay the 
Derivative Demand Investigation Costs of each Company arising from a Derivative Demand 
Investigation in response to a Derivative Demand first made upon the Company during the Policy 
Period or the Discovery Period (if applicable) and reported to the Insurer pursuant to the terms of this 
policy. 
It shall be the duty of the Company and not the duty of the Insurer to conduct, investigate, and evaluate 
any Derivative Demand Investigation, provided that the Insurer shall be entitled to effectively associate 
in the Derivative Demand Investigation and in the evaluation and negotiation of any settlement of any 
such Derivative Demand. 
Nothing in this Section shall be construed to afford coverage under this policy for any Claim brought by 
the Company against any Insured Person other than in respect of Derivative Demand Investigation 
Costs incurred in a covered Derivative Demand Investigation.  Payment of any Derivative Demand 
Investigation Costs under this policy shall not waive any of the Insurer's rights under this policy or at 
law. 
The Company shall be entitled to be reimbursed of payment of its covered Derivative Demand 
Investigation Costs ninety (90) days after a final decision not to bring a civil proceeding in a court of law 
has been communicated to the Complaining Shareholders.  
Such payment shall be subject to an undertaking by the Company, in a form acceptable to the Insurer, 
that the Company shall return to the Insurer such payment in the event any Company or Complaining 
Shareholders brings a Claim alleging, arising out of, based upon or attributable to any Wrongful Acts 
which were the subject of the Derivative Demand. 
No Retention shall apply to any payment in respect of Derivative Demand Investigation Costs. 
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2.15  Global Liberalization 

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 in the Foreign Jurisdiction that are more favourable to 
Insureds in the Foreign Jurisdiction.  This Section shall not apply to any provision of any policy that 
has worldwide effect, including but not limited to any provision addressing limits of liability (primary, 
excess or sublimits), retentions, other insurance, non-renewal, duty to defend, defence within or without 
limits, taxes, conformance to law or excess liability coverage, any claims made provisions, any 
endorsement to this policy that excludes or limits coverage for specific events or litigation or that 
specifically states that it will have worldwide effect. 
 

2.16  Tax Liability 
The Insurer will pay to or on behalf of each Insured Person, any: 
(i) Tax Liability; and 
(ii) Tax Liability Defence Costs,  
subject to the Sublimit of Liability specified at Item 4(g) of the Schedule. 
 

2.17  Blanket DIC 
Subject always to the provisions of Exclusion 3.2 “Prior Claims and Circumstances”, if the Insurer is not 
liable for loss under this policy, but cover for the same loss would have been available to any Insured 
Person or any Company based upon the terms, conditions, exclusions and limitations of an Existing 
Policy, then this policy shall provide cover in accordance with the same terms, conditions, exclusions and 
limitations of the Existing Policy as if it was in existence on the iInception Ddate. 
If the Existing Policy remains in force after the Inception Date of this policy, then the insurance provided 
by this policy applies excess over the Existing Policy until the expiry of the Existing Policy, after which 
this policy shall drop down and continue in force as primary insurance.  In addition, if the Existing Policy 
remains in force after the Inception Date of this policy and cover would be available under this policy but 
not under the Existing Policy, then this policy shall drop down and provide cover in accordance with the 
terms and conditions of this policy. In all other circumstances this policy shall operate as primary 
insurance.  
Nothing in this Section shall act to increase the Insurer’s maximum aggregate liability under this policy, 
and any payment by the Insurer pursuant to this Section shall be subject to, and shall act to erode the 
limits of, the Limits of Liability, Sublimits of Liability, Additional Limits and Excess Limits set out in 
the Schedule. 

 
3 Exclusions 
The Insurer shall not be liable under this policy to make any payment: 

 
3.1 Conduct 

arising out of, based upon or attributable to: 
(i) the gaining of profit or advantage to which the Insured was not legally entitled; or 
(ii) the committing of any criminal, dishonest or fraudulent act or omission, 
in the event that any of the above is established by final non-appealable adjudication of a judicial or 
arbitral tribunal other than in an action or proceeding initiated by the Insurer to determine coverage under 
the policy. 
For the purposes of determining the applicability of this Exclusion, the conduct of any Insured shall not be 
imputed to any other Insured Person. 

 
3.2 Prior Claims and Circumstances 

arising out of, based upon or attributable to: 
3.1 facts alleged or the same or related Wrongful Act(s) alleged or contained in any Claim which has 

been or could have been reported or in any circumstances of which notice has been or should have 
been given under any policy of which this policy is a renewal or replacement or which it may succeed 
in time; or 

3.2 any pending or prior civil, criminal, administrative or regulatory proceeding, investigation, arbitration or 
adjudication of which an Insured had notice as at the Continuity Date, or alleging or deriving from 
the same or essentially the same facts as alleged in such actions. 

This Exclusion shall not apply to any Claim covered under Extension 2.13. 
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3.3 Bodily Injury and Property Damage 
for Bodily Injury or Property Damage.   
This Exclusion shall not apply to: 
(i) any Claim for emotional distress arising from an Employment Practice Breach; or 
(ii) Extensions 2.4 “Bodily Injury and Property Damage Defence Costs”.  

 
3.4 U.S Claims Brought by the Insureds 

arising out of, based upon or attributable to any US Claim which is brought by or on behalf of any: 
(i) Insured; or 
(ii) Outside Entity against an Outside Entity Director of that Outside Entity. 
This Exclusion shall not apply to: 
(a) any Claim against any Insured Person: 

(i) pursued by any Security holder or member of any Company or Outside Entity; either directly or 
derivatively, or pursued as a class action; and in respect of which the intervention, assistance or 
participation of the Insured is of a legally required rather than voluntary nature (including by way 
of a Derivative Demand Investigation); or 

(ii) pursued by any past director, officer or Employee of either the Company or Outside Entity; 
(b) any Claim against any Insured: 

(i) for any Employment Practice Breach brought by any Insured Person; 
(ii) pursued by an Insured Person for contribution or indemnity, if the Claim directly results from 

another Claim otherwise covered under this policy; or 
(iii) pursued by an insolvency administrator, receiver, trustee or liquidator of the Company or Outside 

Entity either directly or derivatively on behalf of the Company or Outside Entity;  
(c) (Defence Costs of any Insured Person; or 
(d) any Claim against an Insured Person engaged in any protected activity specified in the 

“whistleblower” protection pursuant to the Sarbanes-Oxley Act of 2002 (18 U.S.C. 1514 (A)) or any 
protected activity specified in any other “whistleblower” protection pursuant to any similar legislation in 
another jurisdiction. 

 
3.5 Professional Services 

arising out of , based upon or attributable to the performance of or failure to perform Professional 
Services for others, or any acts, errors or omissions relating thereto. 
Notwithstanding the foregoing, this Exclusion shall not apply to any Securities Claim as long as the 
Securities Claim is not solicited by or brought with the voluntary(rather than legally required) intervention, 
assistance or participation of any Insured. 

 
3.6 Employment Retirement Income Security Act (ERISA) 

arising out of, based upon or attributable to any actual or alleged violation of the responsibilities, 
obligations or duties imposed by the Employee Retirement Income Security Act of 1974 (US) and any 
applicable amendments made, or similar provisions of any federal, country, state, territory or local 
statutory law or common law in the United States of America or Canada or any of their territories or 
possessions. 

 
3.7 SEC Claims 

arising out of, based upon or attributable to any Securities Claim brought within or maintained within the 
jurisdiction of, or based upon any laws of, the United States of America, its territories or possessions. 
This Exclusion shall not apply to Securities: 
(i) purchased or sold pursuant to Rule 144A or Regulation S of the Securities Act of 1933 (US); or 
registered under   the American Depository Receipts (ADR) Level 1 facility 
 

3.8 IPO 
arising out of, based upon or attributable to any Securities Claim brought within or maintained within any 
jurisdiction in which Securities of the Company are not publicly traded at the Inception Date, except as 
expressly provided in Section 5 of this policy. 

 
4 Definitions 
4.1 Additional Limit 

means the amounts set out at Item 5 of the Schedule, which shall be available in addition to the Limit of 
Liability. 
 

4.2 Aggregate Excess Limit 
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means the amount specified at Item 6(b) of the Schedule. 

 
4.3 Application 

means: 
(i) the written statements and representations made by an Insured and provided to the Insurer during 

the negotiation of this policy, or contained in any application or other materials or information provided 
to the Insurer in connection with the underwriting of this policy; 

(ii) all warranties executed by or on behalf of an Insured and provided to the Insurer in connection with 
the underwriting of this policy or the underwriting of any other directors and officers (or equivalent) 
liability policy issued by the Insurer, or any of its affiliates, of which this policy is a renewal, 
replacement or which it succeeds in time; and 

(iii) each and every public filing by or on behalf of a Company made with the Securities and Futures 
Bureau of Financial Supervisory Committee, R.O.C. or any other government agency with 
responsibility or power to enforce local securities laws and regulations, including but not limited to the 
Company’s Annual Report(s), any financial information in such filings, and any certifications relating 
to the accuracy of the foregoing. 

 
4.4 Assets and Liberty Defence Costs 

means reasonable fees, costs and expenses incurred, with the Insurer’s prior written consent, by any 
Insured Person to defend any Assets and Liberty Proceeding. 

 
4.5 Assets and Liberty Expenses 

means, in the event of an interim or interlocutory order in the course of any Assets and Liberty 
Proceeding confiscating, controlling, suspending or freezing rights of ownership of real property or 
personal assets of an Insured Person or creating a charge over real property or personal assets of the 
Insured Person, the reasonable day to day expenses and financial commitments of an Insured Person 
in excess of any personal allowance directed by a court, including but not limited to schooling, housing; 
utilities, personal insurances and other household expenses, incurred within a period of twelve (12) 
months after the occurrence of such order. 

 
4.6 Assets and Liberty Proceeding 

means any proceeding brought against an Insured Person by any Official Body alleging a Wrongful Act 
and seeking: 
(i) to disqualify an Insured Person from holding office as a director or officer;  
(ii) confiscation, assumption of ownership and control, suspension or freezing of rights of ownership of 

real property or personal assets of an Insured Person;  
(iii) a charge over real estate property or personal assets of an Insured Person;  
(iv) a temporary or permanent prohibition on an Insured Person from holding the office of or performing 

the function of a director or officer; 
(v) a restriction of an Insured Person’s liberty to a specified domestic residence or an official detention; 

or 
(vi) deportation of an 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. 
 

4.7  Bail Bond and Civil Bond Premium 
means the reasonable premium (but not collateral) for any bond or other financial instrument to guarantee 
an Insured Person’s contingent obligation for a specified amount required by a court hearing a Claim. 

 
4.8  Bodily Injury and/or Property Damage 

means bodily injury, sickness, disease, death or emotional distress, or damage to, destruction, impairment 
or loss of use of any property (including business interruption). 
 

4.9  Claim 
means: 
(i) (a) a written demand, or a civil, regulatory, mediation, administrative or arbitration proceeding 

including any counter-claim seeking compensation or other legal remedy; 
(b) a criminal proceeding; or 
(c) any Securities Claim; 

made or brought against an Insured alleging a Wrongful Act; 

(ii) an Investigation; 
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(iii) extradition proceedings against an Insured Person; 
(iv) Assets and Liberty Proceedings; or 
(v) a Regulatory Crisis Event. 

 
4.10  Company 

means: 
(i) the Policyholder; 
(ii) any Subsidiary prior to or at the inception date of this policy, but only in respect of Wrongful Acts 

committed while such entity is a Subsidiary; or 
(iii) subject to the provisions of Section 2.8 “Automatic New Subsidiary”, any entity that becomes a 

Subsidiary during the Policy Period. 

 
4.11 Complaining Shareholder 

means any shareholder or shareholders, other than any Insured, that makes a Derivative Demand. 
 
4.12 Continuity Date 

means the applicable date specified in Item 8 of the Schedule. 
 
4.13 Defamation 

means the libel or slander of any natural person who is not an Insured, that is made by an Insured 
Person. 

 
4.14 Defence Costs 

means: 
(i) reasonable fees, costs and expenses incurred (including but not limited to legal counsels’ fees and 

experts’ fees), with the Insurer’s prior written consent, by or on behalf of an Insured after a Claim is 
made, for the investigation, defence, settlement or appeal of such Claim; and 

(ii) reasonable fees, costs and expenses incurred, with the Insurer’s prior written consent, of accredited 
experts, retained through defence counsel to prepare an evaluation, report, assessment, diagnosis or 
rebuttal of evidence in connection with the defence of a covered Claim. 

Defence Costs shall not include:  
(i) the remuneration of any Insured Person, cost of their time or overhead of or any other costs of any 

Company; 
(ii) Regulatory Crisis Event Costs;  
(iii) Investigation Costs; 
(iv) Extradition Costs; 
(v) Assets and Liberty Defence Costs; or 
(vi) Prosecution Costs. 

 
4.15 Derivative Demand 

means a written demand by shareholders upon the board of directors (or equivalent management body) of 
a Company asking it to bring, on behalf of the Company, a civil proceeding in a court of law against any 
Insured Person of the Company for a Wrongful Act of such Insured Person. 

 
4.16 Derivative Demand Investigation  

means the investigation by the Company or, on behalf of the Company by its board of directors (or 
equivalent management body) or any committee of the board of directors (or equivalent management 
body), as to whether or not the Company should bring the civil proceeding demanded in a Derivative 
Demand. 

 
4.17 Derivative Demand Investigation Costs  

means reasonable and necessary costs, charges, fees and expenses (including but not limited to legal 
costs and expert's fees but not including any settlement, judgment or damages and not including any 
regular or overtime wages, salaries or fees of any Insured Person or Employee) incurred by the 
Company or its board of directors (or the equivalent management body) or any committee of the board of 
directors (or the equivalent management body), incurred solely in connection with a Derivative Demand 
Investigation. 

 
4.18 Discovery Period 

means a period immediately following the expiry of the Policy Period (or upon effective date of a 
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Transaction if applicable in accordance with Section 8.5) during which written notice may be given to the 
Insurer of a Claim first made during such period:  
(i) for a Wrongful Act occurring; or  
(ii) in the case of an Investigation, Regulatory Crisis Event, extradition proceedings or Assets and 

Liberty Proceedings, which occurred or arose, 
prior to the commencement of the Discovery Period. 

 
4.19 Emergency Costs 

means Defence Costs, Investigation Costs or Regulatory Crisis Event Costs exceeding any 
applicable Retention: 
(i) incurred without the Insurer’s prior written consent because an emergency reasonably prevents the 

Insured from obtaining such consent; 
(ii) for the defence of a Claim only; and 
(iii) which the Insurer later agrees have been reasonably incurred. 

 
4.20 Employee 

means any past, present or future employee, whether such employee is in a supervisory, co-worker or 
subordinate position or otherwise, including any full-time, part-time, seasonal and temporary employee. 

 
4.21 Employment-Related Benefits 

means: 
(i) non-monetary benefits including but not limited to the allocation of a company car, travel allowance, 

mobile or landline telephone, medical or life insurance expenses, education and training allowances, 
and equipment allowances; 

(ii) stock, shares, stock options, share options or any entitlement or right under any equity plan of any 
description; 

(iii) participation in any stock, share, stock option or share option plan, or participation in any equity plan 
of any description; 

(iv) severance or redundancy payments or entitlements; 
(v) any benefit, payment or entitlement of any kind in respect of paid or unpaid leave; 
(vi) bonus or incentive payments (including deferred compensation), or any entitlement or right under a 

bonus or incentive plan (which, for the avoidance of doubt, does not include any payments, 
entitlement or right under a commission scheme); or 

(vii) payments or contributions in respect of any provident, benefit, superannuation, pension or retirement 
fund, or any other account, fund, scheme or plan intended to provide benefits, in whole or in part, at 
retirement or a particular age, or on the happening of a particular event. 

 

4.22 Employment Practices Breach 

means any actual or alleged:   
(i) unfair, harsh, unreasonable, unjust or unlawful dismissal or termination of employment, either actual 

or constructive, for which a statutory remedy exists or allegedly exists; 
(ii) breach of contract of employment; 
(iii) misleading or deceptive representation or advertising relating to employment; 
(iv) failure to employ or promote, unfair deprivation of a career opportunity, unfair discipline, failure to 

grant tenure or negligent Employee evaluation; 
(v) sexual harassment in the workplace including unwelcome sexual advances, requests for sexual 

favours or other verbal or physical conduct of a sexual nature that is made a condition of employment 
or used as a basis for an employment decision or creates a hostile work environment that interferes 
with performance; 

(vi) workplace harassment of any kind including the alleged creation or condemnation of a harassing 
workplace environment; or 

(vii) employment related: 
(i) denial of natural justice; 
(ii) unlawful interference with privacy; 
(iii) defamation; 
(iv) emotional distress, mental anguish or humiliation; 
(v) discrimination on any unlawful basis; 
(vi) victimisation on any unlawful basis; or 
(vii) retaliation; 

committed or allegedly committed against an Employee or Insured Person in respect of the past, 
present, or prospective employment of that Employee or Insured Person with the Company. 
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4.23 Environmental Condition 

means: 
(i) the actual, alleged or threatened discharge, dispersal, release or escape of, pollutants (as defined by 

local legislation), including greenhouse gases; or   
(ii) any regulatory direction or request to test for, monitor, clean-up, remove, contain, treat, detoxify or 

neutralize pollutants (as defined by applicable local legislation), including greenhouse gases. 
 
4.24 Environmental Violation 

means any Claim based upon, arising out of, or attributable to an Environmental Condition if, and to the 
extent, such Claim: 
(i) is an Employment Practice Breach against an Insured Person; 
(ii) is against an Insured Person alleging a Wrongful Act in connection with misrepresenting or failing to 

disclose information as governed by any statute, regulation, rule, or common law regulating or 
creating liability for an Environmental Condition; or 

(iii) results in a Non-Indemnifiable Loss to any Insured Person. 

 
4.25 Excess Limits:  

means (a)Individual Excess Limit and (b)Aggregate Excess Limit specified at Item 6 of the Schedule. 

 
4.26 Existing Policy 

means any management liability insurance policy held by the Policyholder immediately prior to and until 
the Inception Date of this policy, and that is listed in Appendix I hereto. 

 
4.27 Extradition Costs 

means reasonable fees, costs and expenses incurred, with the Insurer’s prior written consent, in any 
extradition proceedings or related appeal, any judicial review application challenging the designation of any 
territory for the purposes of any extradition law, any challenge or appeal of any extradition decision by the 
responsible governmental authority, or any applications to the European Court of Human Rights or similar 
court in another jurisdiction, including the costs of any accredited crisis counsellor tax advisor or public 
relations consultant retained by an Insured Person in respect of extradition proceedings brought against 
such Insured Person. 

 
4.28 Financial Impairment 

means the status of the Company resulting from (i) the appointment by any official, agency or court of any 
receiver and manager, judicial manager, administrator, conservator, liquidator, trustee, rehabilitator or 
similar official to take control of, supervise, administer, manage or liquidate the Company; or (ii) the 
Company becoming a debtor in possession. 

 
4.29 Foreign Jurisdiction 

means any jurisdiction, other than Taiwan (Republic of China) 
 
4.30 Foreign Policy 

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. 

 
4.31 Gross Negligence Manslaughter Defence Costs 

means the Defence Costs of any Insured Person arising from a Claim alleging a gross breach of duty 
causing a workplace death of a person. 

 
4.32 Health &  Safety Defence Costs 

means the Defence Costs of any Insured Person arising from any Claim alleging a breach of 
occupational health and safety laws. 

 
4.33 Inception Date 

means the inception date as specified in Item 2 of the Schedule. 



 
 

 10 

 
4.34 Individual Excess Limit 

means the amount as specified in Item 6(a) of the Schedule. 
 
4.35 Insured 

means any Company or any Insured Person. 
 
4.36 Insured Person 

means any natural person who was, is or during the Policy Period becomes: 
(i) a director or officer or member of a management board or supervisory board, but not an external 

auditor or insolvency office-holder of a Company; 
(ii) an official of the Company whose duties are the same as those of a director; 
(iii) an Employee (including in-house general counsel or controller) of the Company but only: 

(a) while acting as a manager (or in a supervisory capacity) of the Company; 

(b) in connection with an Employment Practices Breach against that Employee; or 

(c) where that Employee and any other Insured Person are named as co-defendants in a Claim. 
(iv) a consultant, independent contractor, secondee or agent of the Company to the extent indemnified 

by the Company in the same terms as the directors and officers of the Company;  
(v) a Trustee; 
(vi) a person who acts as a member of a committee established by or approved by the board of directors 

of any Company whether under statute or otherwise (provided that such Company provides 
indemnification to such person); 

(vii) an Outside Entity Director; 
(viii) an Juristic Person Director including its natural person representative; 
(ix) a Shadow Director; or 
(x) a de facto director or prospective director named as such in any listing particulars or prospectus 

issued by a Company, 
but only when and to the extent that such Insured Person is acting in such Insured Person capacity. 
Insured Person shall also include: 
(a) the spouse or domestic partner (including same sex relationship civil partnerships, if applicable); and 
(b) the administrator, heirs, legal representatives, or executor of a deceased, incompetent, insolvent or 

bankrupt estate; 
of an Insured Person referred to in (i) to (x) above, to the extent that a Claim is brought against them 
solely by reason of them having an interest in property that is sought to be recovered in a Claim. 

 
4.37 Insurer 

means Nan Shan General Insurance Company as specified in Item 11 of the Schedule. 

 
4.38 Investigation 

means a formal investigation or inquiry by an Official Body, which: 
(i) starts during the Policy Period;  
(ii) names an Insured Person as either being under investigation or as a witness; and 
(iii) invites that Insured Person to produce documents, answer questions, or attend an interview or 

hearing in their capacity as an Insured Person. 
but shall not include any inquiry or action that is industry-wide or otherwise not specific to the Company 
or the Insured Person. 

 
4.39 Investigation Costs 

means the reasonable fees, costs and expenses (including but not limited to legal counsel’s fees and 
experts’ fee), incurred for the principal purpose of representing an Insured Person, with the Insurer’s 
prior written consent, of any legal advisor retained in connection with an Investigation by or on behalf of 
an Insured Person. 
Investigation Costs do not include the remuneration of any Insured Person, the cost of their time or 
overhead of or any other costs of any Company. 

 
4.40 Investment Vehicle 

means:  
(i) any off balance sheet entity whose revenue primarily consists of the return on investments (including 
a special purpose vehicle or structured investment vehicle); or 
any fund, managed investment scheme or trust, in which a person other than the Policyholder (whether 
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directly or indirectly) has a legal or beneficial interest. 
 

4.41 Juristic Person Director  
means an entity which was, is, or during the Policy Period becomes duly elected as a director or 
supervisor of the board of the Company as defined under Paragraph 1, Article 27 of the Company Act of 
Taiwan, R.O.C. or any of its amendments thereafter. 

 
4.42 Limit of Liability 

means the amount specified in Item 3 of the Schedule. 
 
4.43 Loss 

means: 
(i) any amount which an Insured is legally liable to pay resulting from a Claim, including any award of 

damages (including punitive and exemplary damages), award of costs or settlement in respect thereof 
(including claimants’ legal costs and expenses), and pre and post judgment interest on a covered 
judgment or award;  

(ii) civil and administrative fines and penalties awarded against an Insured Person (if insurable 
according to applicable legislation); or 

(iii) Defence Costs, Investigation Costs, Regulatory Crisis Event Costs, Health & Safety Defence 
Costs, Gross Negligence Manslaughter Defence Costs, Assets and Liberty Defence Costs, 
Assets and Liberty Expenses, Public Relations Expenses, Derivative Demand Investigation 
Costs, Prosecution Costs, Extradition Costs, Tax Liability, Tax Liability Defence Costs, Bail 
Bond and Civil Bond Premium, Emergency Costs. 

Loss does not include: 
(i) any amount which the Insurer is prohibited by local laws from paying to the Insured; 
(ii) taxes or remuneration except as provided under Extension 2.16 ‘Tax Liability’; or 
(iii) costs in respect of the containment, cleanup, removal or treatment of hazardous materials, pollution 

or product defects. 
With respect to Cover 1.3 “Company Employment Practices Breach” only, Loss does not include: 
(i) back pay, or any compensation or damages attributable to the back-payment of remuneration, where 

the claimant is reinstated as an Employee; 
(ii) front pay, future loss, future damages, future compensation or economic relief;  
(iii) any Employment Related Benefits or amounts attributable to any Employment Related Benefits; 
(iv) costs incurred by the Company in connection with any educational, corrective, sensitivity or other 

programme, policy or seminar relating to any Employment Practices Breach; 
(v) costs incurred by the Company to modify any building or property, or to provide any service, in order 

to make such building or property, or make any service more accessible or accommodating to any 
disabled person;  

(vi) civil or criminal fines or penalties; non-compensatory damages including punitive, aggravated or 
exemplary damages; compensation payable in respect of a contractual obligation; taxes; or any 
amount for which the Company is not legally liable or matters which are uninsurable under the law of 
a relevant jurisdiction; or  

(vii) solely with respect to any Claims with respect to any entity created, located or formed or incorporated 
in the United States, its territories or possessions, Loss does not include: violations of any of the 
responsibilities, obligations or duties imposed by the Employee Retirement Income Security Act of 
1974, the Fair Labor Standards Act  (except the Equal Pay Act), the National Labor Relations Act, 
the Worker Adjustment and Retraining Notification Act, the Consolidated Omnibus Budget 
Reconciliation Act, the Occupational Safety and Health Act, any rules or regulations of the foregoing 
promulgated thereunder, and amendments thereto or any similar federal, state statutory law or 
common law in the United States, its territories or possessions; provided, however, this exclusion 
shall not apply to a Claim for retaliation. Provided, further, however, there is no coverage provided 
under this policy for any Claim related to, arising out of, based upon, or attributable to the refusal, 
failure or inability of any Insureds to pay wages or overtime pay for services rendered (hereinafter, 
“earned wages”) (as opposed to tort-based back pay or front pay damages) or for improper payroll 
deductions taken by any Insureds from any Employees or purported Employees, including, but not 
limited to, (i) any unfair business practice claim alleged because of the failure to pay earned wages, or 
(ii) any Claim seeking earned wages because any Employees or purported Employees was 
improperly classified or mislabeled as “exempt”. 

In the event of a Claim alleging that the price or consideration paid or proposed to be paid for the 
acquisition or completion of the acquisition of all or substantially all of the ownership interest in or assets 
of any entity is inadequate, Loss with respect to such Claim shall not include any amount of any 
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judgment or settlement representing the amount by which such price or consideration is effectively 
increased; provided however, that this paragraph shall not apply to Defence Costs. 
Loss incurred in respect of more than one Claim but resulting from a Single Employment Practices 
Breach shall constitute a single Loss. 

 
4.44 Non-Indemnifiable Loss 

means Loss of an Insured Person that the Company cannot reimburse because it is either illegal for the 
Company to do so or because the Company is insolvent in accordance with the law of its place of 
business. 
 

4.45 Official Body 
means any regulator, government body, government agency, official trade body, or any other body that is 
empowered by statute to investigate the affairs of a Company or an Insured Person. 

 
4.46 Outside Entity 

means any entity other than a Company or an Investment Vehicle. 
 
4.47 Outside Entity Director  

means any Insured Person who did or does, or during the Policy Period begins to serve, at the specific 
request or direction of a Company, as a director or officer, trustee (except a pension trustee), governor or 
equivalent of an Outside Entity including any Outside Entity Juristic Person Director and its natural 
person representative.  

 
4.48 Outside Entity Juristic Person Director 

means the Company, which was, is, or may become duly elected as a director or supervisor of the board 
of an Outside Entity in accordance to Paragraph 1, Article 27 of the Company Act of Taiwan, R.O.C. or 
any of its amendments thereafter. 

 
4.49 Policy Period 

means the period specified in Item 2 of the Schedule. 
 
4.50 Policyholder 

means the entity specified in Item 1 of the Schedule. 
 
4.51 Policyholder’s Director 

means any natural person who was, is or during the Policy Period becomes a director of the board of the 
Policyholder. 
 

4.52 Premium 
means the amount specified in Item 10 of the Schedule. 

 
4.53 Previous Policy 

means the previous and continuous Directors & Officers Liability insurance policy (or similar) issued by the 
Insurer in name of the Policyholder. 

 
4.54 Professional Service 

means the provision of services for a fee or the supply of goods or products by an Insured or Outside 
Entity. 

 
4.55 Prosecution Costs 

means reasonable fees, costs and expenses incurred, with the Insurer’s prior written consent, by an 
Insured Person, to bring legal proceedings for a declaration and/or an injunction in connection with any 
Assets and Liberty Proceedings. 

 
4.56 Public Relations Expenses 

means reasonable fees, costs and expenses incurred, with the Insurer’s prior written consent, of public 
relations consultants retained by an Insured Person directly to mitigate the adverse effect or potential 
adverse effect on that Insured Person’s reputation resulting from a Claim, by disseminating findings 
made in a final judicial disposition of that Claim which exonerates the Insured Person from fault, liability 
or culpability. 
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4.57 Regulatory Crisis Event 

means, during the Policy Period: 
(i) a raid on, or on-site visit to the Company by an Official Body that involves the production, review, 

copying or confiscation of documents, or interviews of any Insured Person; 
(ii) a public announcement relating to (i) above; 
(iii) any formal written notification to an Official Body of a suspected material breach of an Insured 

Person’s legal or regulatory duty; 
(iv) the receipt by any Insured during the Policy Period from an Official Body of a formal notice which 

invites the Insured to produce documents to, or answer questions by that Official Body; or 
(v) any internal investigation carried out in anticipation of any of the above events. 

 
4.58 Regulatory Crisis Event Costs 

means the reasonable fees, costs, and expenses of any legal advisors retained in connection with a 
Regulatory Crisis Event, incurred with the Insurer’s prior written consent, for the principal purpose of 
representing an Insured Person.  
Regulatory Crisis Event Costs do not include the remuneration of any Insured Person, the cost of their 
time or overhead of or any other costs of any Company. 

 
4.59 Retention 

means the applicable amounts specified at Item 7 of the Schedule. 
 
4.60 Security 

means any security representing debt or equity interests in a Company. 

 
4.61 Securities Claim 

means any written demand or civil, criminal, administrative, regulatory or arbitration proceedings (other 
than administrative or regulatory proceeding against the Company) alleging a violation of any laws 
(statutory or common), rules or regulations relating to Securities, the purchase or sale or offer or 
solicitation of an offer to purchase or sell Securities, or any registration relating to such Securities, 
brought by any person or entity alleging, arising out of, based upon or attributable to the purchase or sale, 
or offer or solicitation of an offer to purchase or sell any Securities of a Company. 
Securities Claim shall not mean any Claim by a director, officer or Employee of a Company alleging, 
arising out of, based upon or attributable to the loss of, or the failure to receive or obtain, the benefit of 
any Securities (including any warrants or options). 
 

4.62 Shadow Director 
means a natural person in accordance with whose directions or instructions a director or officer is 
accustomed to act, as defined in the applicable legislation in any jurisdiction. 

 
4.63 Single Employment Practice Breach 

means an Employment Practice Breach or any causally connected Employment Practice Breaches 
affecting one or more Employee. 

 
4.64 Sublimit(s) of Liability 

means the amount(s) specified as such at Item 4 of the Schedule. 
 
4.65 Subsidiary 

means any entity or company including incorporated joint venture or partnership except an Investment 
Vehicle unless listed by endorsement to this policy in which the Policyholder either directly or indirectly 
through one or more other entities: 
(i) controls the composition of the board of directors; 
(ii) controls more than half of the shareholder or equity voting power; or 
(iii) holds more than half of the issued share capital or equity. 

 
4.66 Tax Liability 

means liability imposed personally upon an Insured Person, in respect of the unpaid personal taxes of 
such Insured Person by a Company, due to such Company’s Financial Impairment, provided that such 
liability:  
(i) shall be limited to the amount of taxes unpaid, and shall not include any punitive, multiple award, or 

any liability in respect of a criminal or civil penalty or fine; and  
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(ii) shall not include liability that arises due to an Insured Person’s criminal, deliberate or wilful breach of 
any law or regulation. 

 
4.67 Tax Liability Defence Costs 

means reasonable fees, costs and expenses incurred (including but not limited to legal counsels’ fees and 
experts’ fees), with the Insurer’s prior written consent, by or on behalf of an Insured Person for the 
purpose of defending any demand or proceeding brought against an Insured Person for Tax Liability. 

 
4.68 Transaction 

means any one of the following events:  
(i) the Policyholder consolidates with or merges into or sells all or a majority of its assets to any 

other person or entity or group of persons or entities acting in concert, resulting in the 
extinction of the Policyholder as an independent legal entity; or  

(ii) any person or entity, or persons or entities acting in concert (other than a Subsidiary or 
Subsidiaries) becomes entitled to exercise more than fifty percent (50%) of the rights to vote 
at general meetings of the Policyholder or control the appointment of directors who are able 
to exercise a majority of votes at meetings of the board of directors of the Policyholder. 

 
4.69 Trustee 

means any natural person named as a trustee of a pension, retirement, or provident fund established for 
the benefit of the Employees of the Company. 

 
4.70 US Claim 

means any Claim brought or maintained within the jurisdiction of, or based upon any laws of the United 
States of America, its territories or possessions. 

 
4.71 Wrongful Act 

means: 
(i) with respect to any Insured Person:  

(a) any actual or alleged: (i) act, error or omission, (ii) breach of duty, (iii) breach of trust, (iv) 
misstatement, (v) misleading statement, (vi) breach of warranty of authority; or (vii) Defamation; 
by an Insured Person in his or her capacity as an Insured Person;  

(b) any matter claimed against an Insured Person solely relating to him or her acting in the capacity 
as a director or officer or member of a management board or supervisory board of the Company; 
or  

(c) an Employment Practices Breach. 
(ii) with respect to any Company: 

(a) any actual or alleged act, error or omission by the Company, but solely in respect of a Securities 
Claim; or 

(b) an Employment Practices Breach. 

 
5 Specific provisions relating to Securities Cover 
5.1 Existing Securities Offering In Existing Jurisdictions 

The Insurer will pay the Loss of each Insured arising from a Securities Claim: 
(i) connected with existing Securities of such Company which are issued and traded in any jurisdiction 

(other than the United States of America, or any of its territories or possessions) at the Inception 
Date;  

(ii) connected with any public or private offering of further Securities by such Company in a jurisdiction 
(other than the United States of America, or any of its territories or possessions) where Securities of 
such Company are already traded at the Inception Date; or 

(iii) connected with any public or private offering of Securities by such Company in any jurisdiction (other 
than the United States of America, or any of its territories or possessions) in which Securities of such 
Company are not traded at the Inception Date, and made during a period of thirty (30) days after the 
Securities have first been offered, listed or traded, or upon expiry of the Policy Period, whichever is 
the earlier. 

 
5.2 Offering, Listing or Trading in New Jurisdictions 

An Insured may be entitled to an extension of the automatic thirty day period provided by Section 5.1(iii), 
or an extension to provide cover in respect of Securities Claims in relation to Securities offered, listed or 
traded in the United States of America, or any of its territories or possessions, if: 
(i) during the Policy Period, the Company makes a public or private offering of Securities in any 
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jurisdiction in which Securities are not traded at the Inception Date; 
(ii) the Insurer receives a written request from the Policyholder within thirty (30) days of the Securities 

having been offered, listed or traded, seeking an extension of cover under this Section; 
(iii) the Insurer has been provided with a copy of any prospectus, offering statement or other regulatory 

filing as soon as it becomes publicly available, together with any other information relating to the 
Securities which have been offered, listed or traded that the Insurer may reasonably require; and 

(iv) the Policyholder accepts the terms of any offer the Insurer may make. 
If the Insurer does not receive a request in accordance with this Section, any cover provided 
automatically under Section 5.1(iii) above will automatically lapse on expiry of the thirty (30) days period 
and be deemed void ab initio. 

 
6 Claims 
6.1 Notification of Claims and Circumstances 

The Covers and Extensions provided under this policy are granted solely with respect to Claims first 
made and reported to the Insurer during the Policy Period, or applicable Discovery Period, or accepted 
as such in accordance with Section 6.2 “Related Claims or Circumstances”, only if such Claims have 
been reported to the Insurer as soon as is practicable, and in any event within thirty (30) days of expiry of 
the Policy Period or Discovery Period. 
The Insured shall give notice to the Insurer of any circumstance that might reasonably be expected to 
give rise to a Claim as soon as practicable after the Company’s Risk Manager or General Counsel (or 
equivalent position) first becomes aware of the circumstance. The notice must include the reasons for 
anticipating the Claim, and full relevant particulars with respect to dates, the Wrongful Act (if applicable) 
and the potential Insured and claimant concerned.  
In the event that a statutory duty of confidentiality is imposed on the Insured, such that the Insured is not 
able to notify a circumstance or Claim in accordance with the terms and conditions of the policy, the 
Insurer shall: 
(i)  not consider this as late notification provided that the Insured has exercised reasonable care and 

effort to fulfil its duties of notification under the policy; and 
(ii)  subject to the other terms and conditions of the policy, pay the reasonable costs and expenses 

incurred by the Insured in the defence of a Claim where such statutory duty of confidentiality 
prevented the Insured from obtaining the Insurer’s prior consent to the costs and expenses incurred. 

All notifications relating to Claims or circumstances must be in writing or sent by facsimile to the address 
of or fax number as specified on Item 12 of the Schedule. 

 
6.2 Related Claims or Circumstances 

If notice of a Claim or circumstance is notified as required by this policy, then any subsequent Claim, 
alleging, arising out of, based upon or attributable to the facts or Wrongful Act alleged in that Claim or 
notice of circumstance, shall be deemed to have first been made at the same time that the Claim or 
notice of circumstance was first made, and reported to the Insurer on the date the required notices were 
first provided. 
Any Claim or series of Claims arising out of, based upon or attributable to a continuous, repeated or 
related Wrongful Act, whether or not committed by more than one Insured and whether directed to or 
affecting one or more person or entity, shall be considered a single Claim for the purposes of this policy. 

 
6.3 Defence & Settlement  

All Insureds shall render all reasonable assistance to and cooperate with the Insurer in the investigation, 
defence, settlement or appeal of a Claim or circumstance, and provide the Insurer with all relevant 
information pertaining to any Claim or circumstance, as the Insurer may reasonably require.  In the 
event of any Claim, each Insured shall take reasonable steps to minimise or reduce any Loss. 
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 and in the negotiation of any settlement that involves or 
appears reasonably likely to involve the Insurer.  
The Insurer will accept as necessary the retention of separate legal representation to the extent required 
by an actual or potential conflict of interest between any Insureds. 
If a Claim is made against an Insured Person by the Company, the Insurer shall have no duty or 
obligation to communicate with any other Insured Person or the Company in relation to that Claim. 
Only those settlements, judgments, Defence Costs, Investigation Costs, Regulatory Crisis Event 
Costs, Extradition Costs, Prosecution Costs, Assets and Liberty Defence Costs, Assets and 
Liberty Expenses, Derivative Demand Investigation Costs, Tax Liability, costs and expenses which 
have been consented to by the Insurer (which shall not be unreasonably withheld) shall be payable as 
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Loss under this policy  (this does not apply to Defence Costs incurred in accordance with Extension 
2.11 “Emergency Costs”).    
The applicable Insured or Policyholder shall reimburse the Insurer for any payments which are 
ultimately determined not to be covered by this policy. 

 
6.4 Consent 

The Insured shall not admit or assume any liability, enter into any settlement agreement, or consent to 
any judgment without the prior written consent (which shall not be unreasonably delayed or withheld) of 
the Insurer. Otherwise, the insurer shall be granted the right to re-assess such Loss and shall not be 
required to pay any Loss in respect of such uncovered Loss under this policy. Only liabilities, settlements 
and judgments resulting from Claims defended in accordance with this policy shall be recoverable as 
Loss under this policy. 

 
6.5 Allocation 

If an Insured becomes involved in a Claim which is made against both covered and non-covered parties 
and/or involves both covered matters and matters not covered under this policy, the Insurer will have no 
obligation to make a payment to the Insured for that part of the Claim which is not covered under this 
policy.   
Where any Claim involves both covered matters and matters not covered by this policy, a fair and proper 
allocation of any Defence Costs, judgments and / or settlements shall be made between the Insured 
Person, the Company and the Insurer, taking into account the relative legal and financial exposures 
attributable to covered matters and matters and / or parties not covered under this policy. 
With respect to: (i) Defence Costs jointly incurred by; (ii) any joint settlement entered into by; and/ or (iii) 
any judgment of joint and several liability against, an Insured Person and the Company in connection 
with any Claim (other than a Securities Claim or Company Employment Practice Breach Claim if 
applicable), the Insured Person, the Company and the Insurer should use best efforts to determine a 
fair and proper allocation of the amounts as between the Insured Person, the Company and the Insurer, 
taking into account the relative legal and financial exposures and the relative benefits obtained by the 
Insured Person and the Company.  

 
6.6 Payment of Costs 

The Insurer will pay all covered Defence Costs, Investigation Costs, Regulatory Crisis Event Costs, 
Extradition Costs, Prosecution Costs, Assets and Liberty Defence Costs, Assets and Liberty 
Expenses, and Derivative Demand Investigation Costs, Tax Liability, within fifteen (15) days of the 
Insurer receiving sufficiently detailed invoices and supporting documents for those costs.  The Insurer 
may not refuse to reimburse Defence Costs by reason only that the Insurer considers that the conduct 
specified in Exclusion 3.1 “Conduct” has occurred, until such time as a condition to that Exclusion is 
satisfied. 

 
6.7 Order of Payments 

All payments under this policy shall be paid in the following order of priority: 
(i) for coverage provided by Covers A "Insured Person Protection"; then, 
(ii) for coverage provided by "Extensions"; 
then, at the written request of the Chief Executive Officer or equivalent of the Policyholder, the Insurer 
will either pay or withhold any remaining balance of the Limit of Liability for the Loss for coverage 
provided by Covers B "Company Insurance Protections". 
The bankruptcy or insolvency of any Insured will not change the order of priority set out in this part. 

 
6.8 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 Insureds’ rights of recovery, contribution and indemnity and the Insured will provide 
all reasonable assistance and will do nothing to prejudice such rights.  The Insurer will not exercise its 
rights of subrogation against an Insured Person in connection with a Claim, unless it can establish that 
Exclusion 3.1 “Conduct”, applies to that Claim and to that Insured Person. 

 
6.9 Recovery of Limits 

In the event the Insurer recovers any amount paid under this policy, the Insurer will reinstate the Limit of 
Liability and any appropriate Sublimit of Liability to the extent of such recovery, less the Insurer’s costs 
incurred in administering and obtaining such recovery.  The Insurer assumes no duty to seek a recovery 
of any amount paid under this policy.  The Insurer, in its sole and absolute discretion, shall determine the 
amounts to be credited. 
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7 Limit & Retention 
7.1 Limit of Liability 

The total amount payable by the Insurer under this policy shall not exceed the Limit of Liability, except 
where the Insurer’s liability is expressly noted to be in excess or in addition to the Limit of Liability. The 
Insurer shall have no liability in excess of all such limits, irrespective of the number of Insureds or 
amount of any Loss, including with respect to any Claim specified in Section 6.2 “Related Claims or 
Circumstances”.  
Each Sublimit of Liability written in Item 4 of the Schedule is the most the Insurer will pay for any Loss 
in respect of such cover to which it applies.  Sublimit of Liability shall form part of, and not in addition to 
the Limit of Liability unless expressly stated otherwise. 

 
7.2 Retention 

The Insurer will only pay for any amount of Loss which is in excess of the Retention as applicable. The 
Company will be liable for the Retention as specified in Item 7 of the Schedule which will remain 
uninsured.  
No Retention shall be applicable to Non-Indemnifiable Loss, provided that the Company shall 
indemnify each Insured Person for any Loss incurred by the Insured Person to the fullest extent 
permissible by the applicable law. 
For the purposes of the applicability of Non-Indemnifiable Loss, the Company will be conclusively 
deemed to have indemnified the Insured Person to the maximum extent that the Company is permitted 
or required pursuant to law or contract or the charter, bylaws, operating agreement or similar documents 
of an Company (which are hereby deemed to adopt the broadest provisions of the law which determined 
or defines such rights of indemnity). The Company hereby agrees to indemnify the Insured Person to 
the fullest extent permitted by law including the making in good faith of any required application for court 
approval. 
If any Company is legally permitted or required to indemnify an Insured Person, but fails to do so within 
thirty (30) days, the Insurer shall advance payment to the Insured Person under this policy. However the 
amount of any payment due to an Insured Person under this policy shall be reduced by the amount of 
the applicable Retention.    
No Retention will apply in respect of a Claim brought against an Insured Person if: 
(i) the Company can reasonably show to the Insurer that it cannot cover payments for Loss because it 

is either (a) prohibited by law; or (b) financially unable because of insolvency; or 
(ii) the Claim is brought against the Insured Person by the Company. 
A single Retention shall apply to Loss arising from all related claims within the meaning of Section 6.2 
“Related Claims or Circumstances”.  In the event that more than one Retention is triggered by a Claim 
or related claims then the highest of such Retentions shall be deemed the Retention applicable to Loss 
arising from such Claim or related claims. 

 
7.3 Other Insurance and Indemnification 

Where the law allows, this policy shall apply excess over any other valid and collectible insurance, 
including but not limited to, any directors and officers liability, management liability, employment practices 
liability, product liability, environmental impairment liability, or general liability insurance; or any 
indemnification available to the Insured from any other party.  

 
7.4 Outside Entity Indemnification 

With respect to Outside Entities, insurance provided by this policy applies excess over: 
(i) any indemnification provided by an Outside Entity, and 
(ii) any other valid and collectible insurance issued to an Outside Entity for the benefit of its directors, 

officers or employees (including any policy specified in a schedule of outside directorships provided to 
the Insurer). The coverage available under this policy shall be no broader than the terms and 
conditions of the said insurance policy issued to an Outside Entity. 

 
8 General Provisions 
8.1 Application and Reliance 

The Insurer has relied upon the accuracy and completeness of the statements, warranties and 
representations contained in the Application.  All such statements, warranties and representations are 
the basis for this policy and are to be considered as incorporated into this policy. The Policyholder 
warrants that it has complied with all duties to publicly file documents with the Securities and Futures 
Bureau of Financial Supervisory Committee, R.O.C or other similar public body, including but not limited to 
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annual reports and financial statements. 
 
8.2 Non-Rescindability 

This policy is not avoidable or rescindable in whole or in part and the Insurer shall have no other remedy, 
with respect to any pre-inception misrepresentation or pre-inception non-disclosure by any Insured in 
connection with this policy.  The exception to this is with respect to Cover 1.2 “Company Securities” if any 
past, present, or future chief executive officer (CEO), and/or chief financial officer (CFO) (or equivalent 
executive or management position) of a Company, knew the true position with regards to the facts or 
matters misrepresented by the Company or knew any of the non-disclosed facts, then no Company shall 
have cover under this policy for any Loss of that Company on account of a Claim based upon, arising 
from or attributable to the true position or any non-disclosed facts, or for any fraudulent misrepresentation 
or fraudulent non-disclosure where established by final adjudication of a judicial or arbitral tribunal, or any 
formal written admission by or on behalf of any Insured. 

 
8.3 Non-Payment 

The Insurer may not cancel this policy except for non payment of the Premium as specified on Item 10 of 
the Schedule, within sixty (60) days from the start of the Policy Period.  
This policy may not be cancelled except for non-payment of the Premium by the Policyholder. This 
policy may be cancelled, except where a Claim has been made and/or where a circumstance has been 
notified, by the Policyholder at any time only by mailing written prior notice to the Insurer or by surrender 
of this policy to the Insurer or its authorised agent.  In such case, if no Claim has been made and no 
circumstance has been notified prior to such cancellation, the Insurer shall be entitled to a pro-rata time 
on risk Premium.  

 
8.4 Severable Nature of the Policy 

This policy is a severable policy covering each Insured for their own individual interest. 
No statements made by or on behalf of an Insured nor any information or knowledge possessed by any 
Insured, nor any conduct of any Insured, shall be imputed to any other Insured Person for the purpose 
of determining whether any individual Insured Person is covered under this policy.  
With respect to Cover 1.2 “Company Securities”, only the statements made by, and knowledge of any past, 
present, or future chief executive officer (CEO) and/or chief financial officer (CFO) (or equivalent 
executive or management position) of a Company shall be imputed to that Company; and the knowledge 
of the same officeholders of the Policyholder shall be imputed to all Companies. 

 
8.5 Transactions 

In the event of a Transaction during the Policy Period this policy shall continue in full force and effect as 
to Wrongful Acts occurring prior to the effective time of the Transaction, but there shall be no coverage 
afforded by any provision of this policy for any Wrongful Act alleged to have occurred after the effective 
time of the Transaction.  
An Insured may be entitled to a run-off Discovery Period in the event of a Transaction, but only if: 
(i) the Insurer receives a written request from the Policyholder within ninety (90) days of the date of 

the Transaction, or thirty (30) days of expiry of the Policy Period, whichever is sooner; and 
(ii) the Policyholder accepts the terms of any offer the Insurer may make. 

 
8.6 Outside Directorship Conditions 

Coverage will extend to any Outside Entity Director provided that the relevant Outside Entity: 
(i) does not have negative net asset value at the Inception Date of this policy, or at the date of 

appointment of the Outside Entity Director if later; and  
(ii) has none of its securities listed on a securities exchange or market within the United States of 

America or is subject to any obligation to file reports with the United States Securities and Exchange 
Commission in accordance with Section 13 of the U.S. Securities and Exchange Act of 1934. 

In respect of any Insured Person that, during the Policy Period, becomes an Outside Entity Director of 
an Outside Entity not fulfilling conditions (i) and (ii) above, then coverage shall apply for a period of thirty 
(30) days from the date of commencement of such outside directorship. Coverage for such Outside 
Entity Director shall cease after thirty (30) days after the date of commencement unless the Insurer 
accepts in writing such outside directorship.  If any Claim made against an Outside Entity Director is 
insured under any other policy issued by the Insurer, its parent, a subsidiary or affiliate, then payment 
under such policy on account of a Claim also covered under this policy, shall reduce by the amount of the 
payment, the Insurer’s Limit of Liability under this policy with respect to such Claim. 
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8.7 Bankruptcy 
The bankruptcy, winding-up, receivership or insolvency of an Insured or of the estate of an Insured shall 
not relieve the Insurer of its obligations nor deprive the Insurer of its rights under this policy. 
In such event, the Insurer and each Company and Insured Person agree to cooperate in any efforts by 
the Insurer or any Company or Insured Person to obtain relief for the benefit of any Insured Person 
from any stay or injunction applicable to the distribution of the policy proceeds. 

 
8.8 Disputes 

Except as otherwise specifically provided, any dispute regarding any aspect of this policy or any matter 
relating to cover thereunder which cannot be resolved by agreement within six (6) months, shall be 
referred to litigation. The Taipei District Court shall be the only competent court of first instance if litigation 
is brought to resolve any disputes and differences in connection with the policy. 

 
8.9 Notice & Authority 

The Policyholder may acts in its own capacity in accordance with laws and regulations or, if authorized 
by the Insured,  acts on behalf of each and every Insured in connection with the giving and receiving of 
notices under this policy, including the giving of notice of any Claim, the payment of Premiums due under 
this policy, the receipt and acceptance of any endorsements to form part of this policy, dispute resolution, 
payments to any Insured and the exercising or declining to exercise any right to a Discovery Period. 
For the avoidance of doubt and not withstanding the above, each Insured shall have the right to act on 
their own in respect to reporting a Claim covered under this policy. 

 
8.10 Assignment 

This policy and any rights under or in respect of it cannot be assigned without the prior written consent of 
the Insurer. 

 
8.11 Governing Law 

Any interpretation of this policy or issue relating to its construction, validity or operation shall be 
determined by the laws of Taiwan (Republic Of China). 

 
8.12 Headings and Titles  

The descriptions in the headings and titles of this policy are solely for reference and convenience and do 
not lend any meaning to this policy. Words and expressions in the singular shall include the plural and 
vice versa. In this policy, words in bold typeface have special meaning and are defined. Words that are 
not specifically defined in this policy have the meaning normally attributed to them. 


