Mpotaon AcpaAiiong = INTERLIFE’
AoTikng Eubuvng AiapecoAaBouvTwv AZOAAIZTIKA

INSURANCE BROKERS / INSURANCE INTERMEDIARIES/ INSURANCE CONSULTANTS / PROFESSIONAL INDEMNITY INSURANCE

1. ZT1oixeia AoaAifopevng(wv) Emyeipnong(wv)

Details of the Firm(s)
‘Ovopa(Ta) Enixeipnong / Name(s) of the Firm

Ai1gvBuvon(eig) / Address(es)

Mepioxn T.K. / Postal Code MoAn / City
TnAépwvo(a) / Phone(s) KivnTo / Mobile
A.®.M. / VAT No I3160TnTA

2. NMAnpowopieg Zuvetaipwv / AleubBuvtev / YnaAARAwv
Details of Partners / Directors / Staff

(a) IoxuovTeg

Current
Xpovog oTnv Av AiyOTEpO ano 3 €Tn, NAPAKAA® SWOOTE
gv AOyw 0éon NANpPoYopieg yia Ta nponyoUHeva €Tn
‘Ovopa(ra) & Npoocovra How long in If less than 3 years,
Name(s) & Qualification(s) present position | please advise previous details

(b) ZuvoAikog apiOpoG MpoownikoU (EKTOG ZUVETAIp®WV, AIEUBUVT®OV, AaKTUAOYPAP WV Kal TaxudpOH®V)
Total number of Staff (other than Partners, Directors, Typists and Messengers)

(c) ZuvoAikoG apiBpog AakTuAOYpaPp®V Kai TaxudpoHwV
Total number of Typists and Messengers

(d) ZuvoAikoG ap1BudG NMpoownikoU apoiBOUEVOU HOVO £ni NpounBsia
Total number of Additional Staff remunerated on a commission only basis

3. MAnpo@opisg yia TNV ENIXEipnon
Information about the Firm

(a) ‘ETog 'I8puong Tng ETaipiag(wv)
Date of Establishment of the Firm(s)

(b) H ETaipeia anoteAei pEAog kanoilou EnayyeApaTtikoU Opyaviopou;
Is the Firm(s) member of any Professional Organization?

Eav NAI, napakaA® avapEpare noiov

NAI/YES D OXI/NO D If YES, please state which one

(c) 'ExeTe kanoia S3EopEUON HE KAnolov ACPAAICTIKO (pOpEa yia anoKAEICTIKN CUVEPYaAoia;
Are you a tight Agent of any insurance company i.e. Do you work exclusively with one insurer?

Eav NAI, napakaA® ava@pEpare noiou
If YES, please state which one

NAI/YES[ ]  OXI/NO[]
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4. O1koVOoHIKEG NMAnpoPpopieg

Financial Information

NMapakaA® CUMNANP®OTE TOV NAPAKAT Mivaka kAl 6rnou «napeABOv>» va SWOETE TA OTOIXEIa TOU TEAEUTAioU oag OikovopikoU ‘EToug
Please complete the following with “past” representing your last full Financial Year

To TeAguTtaio Oikovouiko 'ETog éAn&e (HH/MM/EEEE):
Last full Financial Year ended (MM/DD/YYYY):

Mponyoupevo ETog Tpéxov 'EToG MpoBAewn
Past Year Current Year Enopevou 'EToug
Estimated Next Year

(a) 'TEcoda Ao@alioTpwv
Premium Income

(b) MikT@ KEpdn MpopnBsiwv/ApoIBOV
Gross Commission/Fees Income

(c) Ka®apéd 'Ecoda
Net retained

(d) NpopunBeieg/ApOIBEG
Commission / Fees

5. EEouc1080TnOoN ano kanoiov AcPaAioTiko ®opéa

Authority by an Insurer

Eival n eTaipegia cag e§ouciodoTnHévn and kanoiov AcpaAioTiko ®opéa,

va opilel AopaAioTpa, va 0£Tel 'Opoug kai NMpoiinoB£oeig AcpaAioTiknG KaAuyng kal va XeIpieTal ZnHiEG oUPNPVA HE TIG 03NYIiEG TOU;
Does the Firm hold any authority granted to them by an Insurer where under such authority the firm has been given the authority

to set Rates, Terms and Conditions and/or handle Claims at their direction?

Eav NAI, napakaA® cUPnAnp®oTE TO EpWTNHATOAOYIO “Binding Authority”

NAL/YES D OXI/NO D If YES, please complete the Binding Authority Questionnaire

6. MikTO KE€pdoG

Gross Income

NMapakaA® 3®OTE TO N0COOTO % TOU MIKTOU KEPBOUG TNG ETAIPEIAG YIa TOUG akOAOUBoUG KAGSOoUG Tou TEAEUTAaiou OIKOVOMIKOU ‘ETOUG
During the Firm’s last Financial Year what % of the Firm’s Gross Income was derived from the following

EAAGda Eupmnn AAAou
Greece Europe Other

(a) Nepiouciag, Karoikieg, Epnopikoi Kivduvol, Atuxfqpara
Non - Marine (e.g. Property - household, Commercial, Accident)

(b) Fevikn AoTikn EuGUvn
General Liability

(c) AuTOoKIVATOV
Motor

(d) AeponAooia (avpépaTte AeNTOHEPEIEG)
Aviation (details required)

(e) MeTapopég (avapéparte AeNTOPEPEIEG)
Marine (details required)

(f) AvTtac@aleisg (avapépate AeNTOHEPEIEG)
Reinsurance (details required)

(9) Zwng (yia EToiga NPoiovVTa ayopag)
Life (Without advise - Selling standard market products)

(h) AnoTigAOoEIG ZNUI®V / AIAKAVOVIOHOI ZNHIOV
Loss Assessing / Claims Adjusting

(i) AAAeg ApaoTnpioTNTEG (avapEpaTe AENTOPEPEIEG)
All Other Activities (details required)

ZYNOAO
TOTAL
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7. KaAuyn EnayysAparikng EuGivng

Professional Indemnity Policy

(a) Eixe noté n Eraipeia KaAuwn EnayyeApaTtikng Eubuvng;
Has the Firm ever held a Professional Indemnity Policy?

NAI/YES [ ]  oxiy/NOo []

(b) Ynapxe! auti Tn oTIydR cupdBoAaio;
Is this Policy current?

NAI/YES D OXI/NO |:| Eav NAI, napakaAw anavtioare / If YES, please advice:

1. Huepopnvia AR§nG Tou TpéxovTog ZupBoAaiou (HH/MM/EEEE) / The expiry date of the current policy (MM/DD/YYYY)

(c) Ava@épaTte yia n0OCA CUVEXOHEVA £TN EXETE TNV AVOTEP® KAAUWYN HE TO avOTEP® Oplo (i av Sev 1I0XUED)
Please advise number of years continuous Professional Indemnity held whether with above (or not applicable)

B = 3 T2 T L PN

8. MNapopoieg KaAuweig

Similar Insurance

‘EX€1 YiVEI NOTE Hia NPOTACH Napopoiag kaAuyng, yia Thv ETaipgia cag pe Toug TpEXOVTEG ZUVETAipoug N AleuBuvTEG N MpoioTapévoug,
HN anodekKTr, Gkupn, in avave®oipn i €xouv eniBAnBsi €181kég au§noeig oTa acpaAioTpa N £xouv eniBAnOei €151koi 6poI;

Has any proposal for similar Insurance made on behalf of the Firm or any of the present Partners or Directors or Principals, to the knowledge of the
Firm, on behalf of their predecessors in business, ever been declined, cancelled, renewal refused, or special premium increases or terms imposed?

NAI/YES []  oxi/NO []

Eav NAI, napakdA® 3®oaTe AENTOHEPEIEG:
If YES, please provide details:

‘EXouv yivel {npi€G | npokeiTal va dnAmwBouv ZnpiEG, yia Ta TeAsuTaia d€éka €Tn, evavTtiov TNG ETaipeiag kal evavTiov 010v3ANoOTE
ano Toug NapovTeg ZUveTaipoug, AieuBuvTEg N MpoioTapévoug ) yia naAalidTepoug oTiG 0£0eig auTég AlIcuBuvTEG N MNMpoioTapévoug;
Have any claims or potential claims been made, during the past ten years, against the Firm, predecessors in business or any of the present
Partners or Directors or Principal or, to the knowledge of the Firm, against any past Partner or Directors or Principal?

NAI/YES []  oxi/NOo []

Eav NAI, d®oTe pia nepiAnyn nepiAapBavovrag npepopnvia(eg) {npi®v, noco(a) nAnpwpéva kai anAfpwro(a):
If YES, please give summary including date(s) of loss, amount(s) paid and outstanding(s):
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10. Aywyég evavTiov TnG ETaipeiag

Claim against the Firm

I'vwpigel oi100dnnoTe ZuvéTaipog, AleubuvTig, MpoioTAPEVOG, HETA and £peuva, yid olacdnoTe ouvOnKeG, ol onoieg 6a pnopovocav
va odnynoouv o€ aywyn evavTiov TnG ETaipeiag, yia nponynB&vreg N Twpivoug ZuveTaipoug ) AieubuvTEG i) NMpoioTapévoug;

Is any Partner, Director or Principal aware, after enquiry, of any circumstances which may result in any claim being made against the Firm,

their predecessors in business or any of the present or past Partners or Directors or Principals?

NAI/YES []  oxi/NO []

Eav NAI, napakaA® d®oTe gia nepiAnyn nepiAapBavovrag nuepopnvia(eg) Znuiov, nooco(a) nAnpwpéva kai anAfnpwTto(a).
If YES, please give summary including date(s) of loss, amount(s) and outstanding(s).

11. AAAayEg oTIG dpaoTnpIoTNTEG TNG ETAIpEiag

Changes in the Firm activities

AVAUEVETE va Yivouv onHavTikEG aAAayEg oTiG 3paocTnpIoTNTEG ThG ETalpeiag pEoa oTouG ENOHEVOUG 12 UNVEG;
Do you anticipate any major changes in the Firm'’s activities during the next 12 months?

NAI/YES []  oxi/NO []

Eav NAI, d®oTe nAnpogopieg
If YES, please provide details

12. 'Opia Anognuiwong

Limit of Indemnity

(a) AnaiTnTo 'Opio Anognpiwong / Limit of Indemnity required €

(b) AnaitnTé Avac@aAioTo ‘'Opio / Uninsured Excess required €

(c) AitoUpeva MNooda KaAuwng ava yeyovog / Requested Sums of Cover per risk event

(d) AirToUupeva NMooda KaAuwng aBpoioTikda yia 6Ao To £€ToG / Requested Sums of Cover in total for the year €

13. NMpo¢ Tnv INTERLIFE A.A.E.T.A.

AnA®ve/dnAavoupe uneubuva yia Aoyapiacpo tng Etaipeiag, 011 A£G o1 SNAMOEIG GTO NAPOV EPMTNHATOAOYIO €ival aAnBeig kal 6TI dev £Xouv SNAWBEI KAKAG OUTE EXoUV
anoocimnnOsi ouc1®dn YEYOVOTA. ZUHPWVE®/ CUHPWVOUHE 0TI AUTO TO EpWTNHATOAdYIO padi pe o1adnnoTte nAnpo@opia £xel 500ei anod epag, Oa anoteAéosl Tn Baon yia kG
Aoc@aAioTripio ZupBoAalo nou Ba cuvauBei en‘auTou. AecpeUopal/SECHEUONACTE VA EVIIHEPDOVOUHE TOUG ACPAAIOTEG yia KGOe onpavTikr aAAayn o€ yeyovoTa npiv and Tnv
ouvayn TnG acgaliong. H unoypa®n Tou napovTog epwTnpatoAoyiou dev decpevel TRV ETaipeia oUTe Tov ACQAAIoTR o€ cuvayn acPpaiions. Nvepifw 0TI oTnv acpaiion
auTh 1IoXUouV ol Mevikoi kal Eidikoi ‘'Opol nou pou napadodnkav aAAd kai Twv onoimv £éAaBa yvaon diaBagovTag Toug oTnv 1I0TooeAida TnG eTaipiag oag. ZToug 'Opoug auToug
nepiAappavovral kai EZaip&éoeiq TIG onoieg kar anodéxopal. Me Tnv napovoa unoBaAAw aitnon ac@aliong nou 8a nepiAapBavel 6Aoug Toug avmTépw MNevikoug kai EIdikoug
‘Opoug ac@Paliong. AvEyvwoa Kal EvhHEp®OnKa anod To évruno «Evnuépwon yia Tnv eneepyacia SESOHEVOV NPOCWNIKOU XAPAKTAPA Kal £15IKAG KATnyopiag SE50HEVOV
NnPoCwWNIKOU XapakTripa» nou BpioKeTal oTnV 160ToceAiIda oag yia To nAaiclo nou diEnel TRV ene§Epyacia NPpoownikv Se30uEVMV Nou npayuaronoisi n Eraipia kai yia Ta
JIKAIOHATA NOU £XW Kal 31aTNP® WG UNOKEIHEVO TwV dedopévmv (NnpoécBaong, 310pBwaong, diaypaPng, NEPIOPICHOU TOU OKONOU, (POPNTOTATAG KAl EVAVTIWONG) KAl NAPEX®
TN CUYKATABECT) pou yia TNV enegepyacia Toug.

I/We declare on behalf of the Firm that the statements and particulars in the proposal are true and that I/we have not mis-stated nor suppressed any material facts. I/We agree that this pro-
posal, together with any information supplied by me/us, shall form the basis of any Contract of Insurance effected thereon. I/We undertake to inform Insurers of any material alteration of these
facts occurring before completion of the Contract of Insurance. Signing this proposal does not bind the proposer or Insurers to complete this Insurance.

Ynoypa@n Zuvetaipou, AicubuvTi | MpoioTapévou Huepopnvia / Date ‘'Ovopa & Ynoypa@n / Name & Signature
Signature of Partner, Director or Principal

O Mpoteivwv ka1 AnAwv O Zuvepydarng O Apecog AlavopEag
Enwvupia A.®.M. Enwvupia A.®.M.
A.E.M. A.E.M.
(Ynoypapr), Huepopnvia & 'Qpa) (Kwdikog, Sppayida, Ynoypapn) (Kwdikog, Zppayida, Ynoypapn)

MPOZOXH!!! AMAPAITHTH H ENIZYNAWH THZ EN IZXY AZ®AAIZTIKHZ AAEIAZ
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