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PROPOSAL FORM

PROFESSIONAL INDEMNITY INSURANCE

ESTATE AGENTS, PROPERTY MANAGERS

EPQTHMATOAOI'TO
ENNATTEAMATIKHX AXTIKHX EYOYNHX
KTHMATOMEXITQN, AIAXEIPIXTOQN AKINHTHXE ITIEPIOYXIAX

1) a) Name oProposer (full details)
o) Erovopia tov Avtovvrog (tAnpn etovysia)

b) Date(s) Established/Qualified:
B) ‘Etoc Idpvoemg / Anoktnong Adslog Aoknoewmg Emayyéhporog

2) a) Address of Principal Office:

a) Awedvbvvon TI'pageiov

3) a) During the last six years has Breposer.
a) Ta tedevtaio £€1 £t £xel 0 AtV :

0] in any way had any material change to its busiaessities?
0] 0TO10ONTOTE UETABOAT TOV EXLYEIPNUATIKOV OPUCTNPLOTHTOV
(ii) Had any of its Principals change?

(i) 0OMOLOdNTOTE UETOPOAT GTO 1O10KTNOL0KO KAOEGTMC

If YES, please provide full details.
Edv NAI , mapakaiodue avapépete TANPN oTotyEin

b) Are any material changes to the business planned?
B) Ymdpyovv ovcumdElg HETABOAEC TOV EMYELPTILOTIKOD TAGVOD

If YES please provide full details
Edv NAI , avagépete mAnpn ototyeio

4) a) Please state total numbers forReposers/firm/employeesf:
) TMopaxodd avagépete T0 GLVOMKO aplBuod Tov Attovviov / enwvomoy / epyalopévav
0] Partners & Directors  M<étoyot & AevBovég

(i) All other Qualified Staff E&eidikevpévo npocomikd
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(i) All other Staff /Ynolowro npocwmikd

(iv) Consultants (not employees¥dupovrot ( oyt vdAinAor)

(v)  TOTAL/ Zivohro

5) a) Please State tReoposer’'sgross fee income from clients domiciled in eadfiae below:-
A) Tapakarodpe ava@ipete To KaOopd £6060 TOV GLTOVVTOS 0O TOVS TELATES OVALOYW HE TNV

£0pa Tovg.
Last fully completed Estimate for current Forthcoming financial
financial financial year/Ilpofieyn yio. to
year/Telsvraio year/Extiunon yio. to emouevo Oxovouiko
Orcovouuxo Erog éyov Okovouiko Erog
Etog

Greece EMAGda
Elsewhere Onovdfnote

Total Fees

Financial year end:
Hpepopnvia Kiewsipatog Okovopukod Etoug :

b) State the largest and average fee any one cofirabe last fully completed financial year:
B) Avoaeépate tn peyolotepn apoPpny kot to péco 6po apoprc avd copPoroio yo to teEAEvTOio

ovuminpopévo Owovopukd ‘Etog:

0] Largest Meyolotepo:

(i) Average Mécog Opog

6) a) For the last fully completed financial yeargde provide details of fees earned by the Proposer
in the following categories:-
A) T 10 TelgvTaio coprinpopévo Owovopko ‘Etog , tapakaleiocds 6mmg d00si Aemropspereg
Yo Ta 6000 TOV A1ToUVTOS 6TIC KATMO KaTNnyopiss:

Total Fees / % of fees /
Type of Work / Eidog Epyaciog Yuvolkég Mocooto emi
AporBéc TV Ec6d0v

() Estate AgencyKtnuoatopeottikég Epyaocieg
(1) Residential Katowieg
(2) Commercial Eumopikd

(i) Property & Estate Management Tlgpovoiag &
Kmpartopeoitikng Aaygipiong

(i)  Valuations [Extunosig akivitomv
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b) Please give details of the 3 largest contractsdutie last 5 years:
B) IMapaxariodue dmwg avoapépete to 3(tpic) peyaidepa cupporoia Twv teAevtainy 5 etdv:

Client/ITeléng Property Proposers Activities
Value/4&ia Fee/Ecoda Undertaken/ Evépysieg
Ieprovaiag Artobvrog TOD TPAYUOTOTOINONKOY

7) a) Is theProposera member of the local chamber Eivar o Autdov Méhoc Emayyelpotikod
SuvoEGOU |

8) a) During the past 5 year$'d tehevtaio mévte étn :

0] has any claim been made against the Rimposer, whether successful or not, in respect
of the risks to which this proposal form relat&s@pée anaitnon evavtiov Tov artodvrog
, EMITUYN N OYL , GE OYEOM HE TOVG KvdOVOLG ol omoiol oyetifovtal pe 10 mapOV
EPOTNHOTOAOY10;

(ii) have any complaints been made against Bngposer or have any disciplinary
proceedings been brought by any Regulatory Bod§tp&av mapdmova gvavtiov tov
a1TovvTog 1| £xel KivnBel omoadnmote metBopykn Sadikacio amd Appodia Apyn ;

(If YES to either of the above, please provide full detaitluding details of amount claimed for/lost
including costs and expenses, Insurer reserveilglefathe applicable policy excess and extent of
allegations made)

( Eév NAI o¢ évo. amd ta mapamdve , Topakodd 0nng mapadécete TAnpopopies meptiiaupavousvmy
Aemtopepeldv yo. Ta Tocd ov amonthOnkoay / {nuiéc mov TAnpddnkay teplappovouivov eE08wmv

Kot Somavmy , omdOEL0 0oPUAGTN ,AETTOUEPELES Y10, TNV EPAPUOCTED ATAALYT] TOV cLUPolaiov Kot
£KTO.OT TOV 10YLPICLOV.

b) What action has been taken to prevent a reencarof the situation which gave rise to each
claim/loss?Tt pétpa. £xovv Anedei yio v ovTIHETOTION TAPOUOIOL TEPIGTOTIKOD TO OTOI0
unopel va eyeipet amaiton/ nud;

c) After full enquiry is thé’roposeraware of any circumstances which may give risefotantial
claim or request for indemnity under the polidyf2td and Aentopepn eEétaon givor 0 Attdv
YVOGTIG OTOI0ONTOTE TEPLGTATIKMY TO 07010 TOaVOV Vo 0dNyncovy o€ wihavi araitnon N va
anortnOei amolnpioon Pacel Tov cupPforaiov;

(If YES, please provide full details including detailslimting amount claimed for/lost)
(EGv NAT , mapokodovpe Tapsyetal TANpnN oTotyeior tepthopuBavouévev AETTOUEPELDV Y10, TO TOGH
nov Thavov amartnBovv ).



9)

Signature of Principal
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Declaration

I/'We confirm that the above answers, statementticptars and additional information are true to
the very best of the knowledge and belief ofRineposer. After full enquiry, I/We also confirm that
I/'We have disclosed all information and materiaksathat may alter the Insurer’s view of the risk,
affect their assessment of the exposures theyoaeriag under the Policy. I/We understand that all
answers, statements, particulars and additionatrimdtion supplied with this proposal form will
become part of and form the basis of the Policy.

Anidvol/Anidvooue 6Tt OAa 660, ovagEpovTal oty Tapovoa TpdTach sivar akpifn kot 0Tt dgv
Exw/EYOVUE TOPOTOICEL OVTE OTOKPVYEL KAVEVO OVGIAGTIKO OTOLYEID. ZVUPOVAO/GVUPOVODLE 1)
mpoTOoT auth, pali pe kabe dAAN mAnpogopio TOL TOPEYOVLE, VO ATOTEAEGEL T PO
0moL0cOMTOTE GOUPACTG AoPAAONC cLUVOPDEL T’ AVTMV. AECUEDONOYDEGUEVOUAGTE VO
EVNUEPMDGOVLE TOVG AGPAAGTES Y10 KAOE OVGLOCTIKY] OAANYT QVTMV TOV GTOYEI®V TTPLV, KATA TN
Sldpkela 1) LETA T SVuVOyT TG COUPOCNG AGPAAIOTC.

Ynoypoon Evroréa

For and/on behalf of the Proposer

IN'o Aoyoproopd 1 €€ ovopotog
TOV OLTOVVTOG

Name in capital letters (Printed)

Enovopio pe keporaio

Date:
Hpegpopnvia




