//I“\\ YAPOTEIOX AX®OAAILTIKH ETAIPEIA (KYMNPOY) ATA MPOTAZH META®OPALX EMIMNOPEYMATQN
@ - . Kevtpika Fpageia: Ydrogios House, Mebouons 2, 6059 Adpvaka
\u,6p0Y8| OS 1k 40378, 6303, Adpvaa, Kunpos GOODS IN TRANSIT PROPOSAL FORM

M TnAl. 24 200 800, ®ag: 24 828 024 Ap16u6s TupBodnaiou / Policy Number:
N\ | /4

ydrogios@cytanet.com.cy www.ydrogios.com.cy

‘ R
w Kwd. Avunpoomnou ‘Ovopa Avunpoc@nou | |

Agent’s Code Agent’s Name

» Xtoixeia / Details

Ovopatenwvupo / Ovopa Etaipeias
Full Name / Company Name:

AigtBuvon /
Address:

09/2018

Ap1Buods Tautdtntas /
I.D. No:

Hp. Févvnons /

| Ap. Eyyp.Etaipeias / | |
Date of Birth:

= I Company Reg. No:

L

Endyyedpa/ | HAextpovikh AigdBuvon /
Occupation: Email:

TnA. Epyaocias / | | TnA. Oikias/ | | Kivnté TnA. / | | ®ag/ | |
Work Tel: Home Tel: Mobile: Fax:

MNepiodos Aopdanions /
Period of Insurance:

» levikés Mdnpogopies / General Information

1. Eidos Epnopeupdtwv nou petapépovial / Type of transported goods

Ané / From | | Méxpi/To |

2. ApiBpoi eyypagpns oxnpdtwv / Vehicle registration numbers | |

3.’Exouv 6Aa ta oxnuata kAeibapiés; / Please state whether all vehicles have locks | |

4. Mhnws Nnapapévouv poptwpéva Kal Xwpis enitnpnon katd tnv didpkeia tns voktas; Av NAI, noU; / Please state whether they
remain loaded and unattended during the night. If YES, please state the location.

5. Ynonoyiote tnv aia eynopeupdtwv nou Oa diakivnBouUv tous endpevous dwdeka (12) pnves / Calculate the value of the goods
to be transported within the next twelve (12) months
AZ®AAIZMENO MOZ0 / INSURED AMOUNT

(a) pe 1816kTnta oxnpata / (a) with privately owned vehicles [ € |
(B) pe enayyenpaukés petapopés / (b) with professional transfers | € |
ZYNOAO AZOAAIZMENOY MNOZOY / €
TOTAL INSURED AMOUNT l
6. AnAwote 1o 6plo Nou xpeidzeote / State the required limit
(a) yia kaBe poptio / (a) for every load | € |
€

(B) yia ka0e avukeipevo / (b) for every item |

7. Tnpeite apxeia yia ta epnopevpata nou diakiveite; / Please state whether you keep records for the merchandise you are
handling.

8. Exete nponyoupévws acpaniotei yia tous KivéUuvous nou npoteivovrai; Eav NAI, pe noia Etaipeia; / Have you previously been
insured for the risks proposed hereby? If YES, in which company?




9.’Exete unootei znpid n anwAeia h éxete unoBdnel anaitnon oe Aopanioukn Etaipeia; Eav NAI, §@ote Aentopépeies. / Please state
whether you have suffered loss or damage or you have ever made a claim request to an insurance company. If yes, give details.

10. Aiatnpeite aAfo ac@aniotnpio o€ 1I0xU pye tnv YAPOTEIO ATOAAILTIKH; Eav NAI, dwote Aentopépeies / Please state whether
you maintain another insurance policy in force with Ydrogios insurance company. If YES, give details.

» YMNEYOYNH AHAQZIH / DECLARATION

AnAdvw 6t ol mo navw dnAdaoels kal Aentopépeles €ival ainBivés kal Sev éxw anokpUWel, NApanolincel Pe avakpifeia onolodNnote yeyovos. TUPGWV®D enions
6u n npoétaon kal dndwon auth Ba eivar anéiuta deopeutikn yia péva kai Ba anotedei tn Bdon tou acpaniotnpiou autoy, petagu pou kal tns YAPOTEIOY
AZOAAIZTIKHZ ETAIPEIAZ (KYMPOY) ATA.

| hereby declare that to the best of my knowledge and belief, whatever is stated in this proposal is absolutely true and | have not concealed, or mispresented
any fact. | also agree that this proposal and declaration shall be absolutely binding upon me, shall form the basis of this policy between myself and YDROGIOS
INSURANCE COMPANY (CYPRUS) LTD.

Ynoypan Mpoteivovta / Proposer’s Signature Huepopunvia / Date

Ynoypagpn Avunpoaownou / Agent’s Signature



