I. KAPABIAYX & XYNEPIATEX E.IL.E.

Professional Indemnity Insurance — Proposal Form
Insurance Brokers and/or Insurance Agents

IIpdétaon Acodmong Erayyeinatikig Actikiic EvOivng Ac@ametikav Alapecorafntav
Please give answers to all the following questions (in CAPITAL LETTERS)
HopaxareicOe va anavimoete oe Oheg T axdrovbeg epotnosetg (Le KEOAAAIA)

XTOIXEIA TOY IIPOTEINONTOX

I/{DETAILS OF PROPOSER (including any subsidiaries and previous firms requiring coverage)

(copmeprioppfovopévoy OvyaTplk@Vv Kol

TPONYOOREVOV ETULPELOV OV {NTOVV KALVYN)

Full Name of Insured (Including ID
number / Registration Number)

[Minpng Erovopia tov Acpatlopevov
(Ap. Adelac/Ace. IdtdtTa/k.A.m. )

Address/Aev8vvon:

A.OM./AO.Y./Tni./®a&/e-mail :

Ymovdég

AmA®OpOTOG/ -0V Etaipia

Is the proposer a member of any Professsional YES-na1 / NO-ox1
Date of Establishment of Agent or Firm Asociation or Intitution? ) (Delete as
Hyuepopnvia I3pvoeng e Etatplog ’Ewou 0 TPOTENVLY péhog Emayyehpotikng applicable)-

Evoong 1 18pdpatog Hugpounvia
Date First License Issued -
Apyuci Huep/vio éxdoong “Adetog If,yes, please pl’OV}de name.

Ed&v «NAD», avapépate enmvopia.
2. ABOUT YOUR BUSINESS- XXETIKA ME THN ENIXEIPHXH XAX
a) Details on current Partners and Directors/ Zroyeia Xvvetaipov kot Atlevbovidv:

, . . Date Qualified / Date Joined / Huepopunvia

Name - Ovopatendvopo Age/Hhcio Qualifications/ Huepopnvia "Evapéng Xvvepyaosiog Me v

b) Number of Employees / Ap1Ouédc Epyalopévov :

¢) Names of employees / Ovopata epyolopévav kot ot cuvepyatdv (eGv dev enapkel 0 yHOPOG TAPAKAAOVLE EMGVVAYTE AMoTa) :

Income Earned
Emow Kabapd

Acodmotpo / "Ecoda Past 12 months/tekevtaio

12pumvo (1 Iav.-31.Aek.):

d) Annual Gross Premiums/ EUR/EYPQ

e) Brokerage/TIpopun0eieg

EUR/EYPQ
Est. next 12
months/Endpevo
dwodekdumvo (IpoPieyn)
EUR/EYPQ i popheym EUR /EYPQ

Motor /Acpdreleg OVTOKIVATOV
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Private Household/ Idiotikdv Katokidv et
Commercial /Epmoptkév Kivdoveov 0
Liability (including Employers Liability, Public and
Professional) /Actiknig Evbovng (mepirapfovopuévng %
, , , , (1 T PP
g, Enayyehpuatikng, Epyodotikng kot ['evikng Aotikig
EvfBdvne)
Life / Private Health / Medical
Z(DﬁQ/NOGOKO},LSL(XKT’]Q/I(ITPO([)U,[)HGKSDTlKﬁQ ng{@aang ettt
Mutual Fund /ApoBaiov Keporoiov o
L
Other, please sepcify
AMo/Topaxareiche va Tpocdiopicete D0t
Does any one of your client represent 25% of your income YES -NAI/NO- Ox1 (Delete as
AVTITPOc®TEVEL KGTO10G TEAATNG G0G T0G00TO 25% TV 6080V GOG applicable/Miaypdyre kot mepintwon)
If Yes, please specify./ Edv «NAl», apocdiopiote.
h) Do you have any binding authority or the authority to bind risks? / YES - NAI/NO -OXI
"Exete deopevtikn eviol 1 €£0061080TNON AGPAAONG KIVODVMV (Delete as applicable/A1oypayte kotd mepinteworn)

If Yes, please specify. / Eqv «NAI», mopakolovpe va Slevkpivicete.

Do you have income from an Insurance Company for whom have act as a tied agent?
"Eyete eicodnuata oand Acoahotikn Etaipia pe v omoia giote cuvoedepévog 1 £XET€ AMOKAEIGTIKY GLuVEPYOOLa;

If Yes, please confirm the relevant income and if you are insured separately in respect of this income.
Edv var, emPefainote 10 oyeTind e1c6onua KomS emiong kot eqv Exete EEYOPIOT ACOAAON Y10 TO EIGOIM U 0LTO.

j) Do you have any brokerage income from other Insurance Companies (except the one for which you are a tied agent)?
‘Exete e106dnpo and Acpaiiotikég Etapeieg pe T omoieg ouvepydlecte (TANV amoKAELGTIKIG CVVEPYAGING);

If yes, please confirm Ins. Companies brokerage income and if this income reflects to the breakdown as per question f.
Eé&v var, avaeépate Etaipeieg kot e106onpa Kot €bv ovtd mepthapfdvetor oty avéivon g epdtong f.

k) Do you have any professional indemnity insurance? YES -Nar/NO - Ox1 (Delete as applicable/
"Exete a0@aAoN EMAYYEAUATIKNG OOTIKAG EVOVVNG Aroypaiyre Koo mepimrwon)

If Yes, please specify. / Eav «NAI», mapoakeaiovie vo tpocdiopicete.

1) Do you require retroactive cover?
Embopeite avadpopukn 1oyd tov aceoaiictipiov arnd 15/01/2005 (ITA 190/2006);

Have any claims or potential claims been made, during the last 5 years, against the
Insured, predecessors in the 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 YES -NAI/NO -OXI (Delete as
Principal / 'Exer vmopAnOeil wémow amaitmon 7 vmdpyet evnuépoon yuo mbovi applicable/Aioypayre Kkotd nepintwon)
omaitnon katd TV tehevtaio mevtaetio evoviiov tov  Acpollopévov TV
mponyovpevav Etaipov 1 tav tapoéviov Etaipov 1 tov Atgvbovidv

If Yes, please specify. / Eqv «NAID», mapakolovpe va SievkpiviceTe.

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 the
business or any of the present or past Partners or Directors or Principals. ®) Eivat YES - NAI/NO -OXI (Delete as
kanoog Etoipog 1 Aevbuvrig eviuepog, HeETd omd €peuva, Yo OTMOEGONTOTE applicable/Aaypayre koo mepinrwon)
ouvinkeg mov pmopodv va 0dnynoovv o€ onoladnmote amaitnon and v Etapeia,
Tovg mponyovpevovg Etaipovg 1 tovg mapdvieg Etaipovg 1 Atgvbuvtég

If Yes, please provide a summary including date of loss, amount(s) paid or outstanding. / EGv «NAI», d®ote Aentopépeieg
cvumepthopfavopévay mg nuepounviog npiog, Tov Toco Kot Tig ekkpepeis nués.

3. DECLARATION 3.AHAQXH

I/We declare on behalf of the Firm that the statements & particulars declared above are true and that I/We have not mis-stated nor
suppressed any material facts. I/'We agree that this proposal, together with any other 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 form does not bind the proposer or the insurers to complete this Insurance.
Anidva/oniavoupe €& ovopatog g Etaupeiog 6Tt o1 avetépm onA®cEeLg Kot To oToryeio eivan akpiPn kot 6Tl dgv Em/EYOVIE TAPATOUGEL
00T€ aTOKPOYEL KOVEVE OVGIAOTIKO GTOLYELD. ZVUPOVAD/ZVUQ®VOVUE 1) Tapovoo TpdTacn Hall pe kibe GALO GTotXEi0 TOL OVAPEPOVLE VO,
amoteléoel T Paon kdbe cvpPacng acediiong mov Oa cuvaEOel. AeGUEVOUAGTE VO EVIILEPDCOVE TOVG AGPAMGOTEG Y10 KAOE OVGLUGTIKY
oAloyn avTdV TV ototeiov mov Ba cuuPel Tpwv TV oAoKApwon tng oVpPacng acpdiions. H vroypaer e mapodoag npdtacng dev
SECLEVEL TOV TPOTEIVOVTA 1] TOVG AGPUALGTEG VO GUVAYOLVY TNV TAPOVGO AGPAALOT).
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Signature  / Date /
Ymoypoon: Hpepopmvio:

Athens, / /2011

To Whom It May Concern:
Professional Indemnity No Claims Declaration

— Andoon un nude Erayyednatikne Aotikne Evdovng

We are not aware of any outstanding claims / circumstances which could give rise to a Professional
Indemnity claim, which have not already been notified to insurers .

PERIOD

Agv gipoote evipepot yio kapio npid / katdotoon 1 onoio Bo propovoe va TPoKaAEGEL amaitnon
Enrayyehpatikng Aotikng EvBovng, yio tnv omoia dev £xovpe EVIUEPDOEL TOVG ACPUACTEC.

Yours faithfully

Name / Ovopa :
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