Greenwoods Ltd.

Insurance Brokers

Coverholder at JBEOMEDA

FORWARDERS & FREIGHT OPERATORS

GENERAL QUESTIONNAIRE

General Data
Fevika ZTolxXEia

Company's Name
Enwvupia

Address
AigbBOuvon

Tax. Reg. - Dept.
A.®.M - A.0.Y.

Telephone
TnAépwvo

Fax
TnAeopoioTuno

e-mail
Date of Establishment
'ETog 'I8puong

Number of Employees
Ap10p6G MpoownikoU

Additional Members
EninpooBera MéAn

Professional Associations
EnayyeApaTika Zwpareia

Quality Assurance
MoTonoinTika MoioTnTag

Does the cover need to include any associated and/or affiliated companies?
O YES 0O NO. If yes, please list name and address:

H KaAuyn BéAeTe va oupnepiAauBavel kai Tig BuyaTpikeég oag ETaipieg iy
ouvepyalopevoug PYe aac AvranokpiTec? Eav NAI Ba npenel va avagepbouv.

Is the Company member of a professional association?
O YES O NO. If yes, please specify which association:

H eTaipia oag sival HEAOC o€ enayyeAUaTIKG Zwpateia i ZuvdEapoug Eav NAI
Ba npénel va avapepBouv.

Has the Company obtained any kind of quality assurance accreditation?
O YES O NO. If yes, please specify

H Etaipia oac €xel MoTonoinBei yia MoldoTnTa Twv Ynnpeoiwv TnG. Eav NAI
Ba npénel va avagepOei.
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brecmvonds Lid. coverholder at INBROY R

Activities
ApaoTnpioTNTEG

Annual Gross Income Please indicate the gross income: €

ETRoiog KUkAog Epyaciav : : : : :
Mapakaloupe npoadiopioTe Ta ETnoio KukAo Epyaciwv oag

Annual Consignments v°|ume P|ea5e |nd|Cate -----------------------------
MANRGoG PopTOOEDV ‘ , ' , '
MapakaAoupe dNAWOTE TOV ETACIO APIBHO POPTWOEWV

Freight Forwarder

AlggeTagopeic  seeeees %

Air Freight Forwarder

(issuing Air Waybills) .. %

Aeponopikoc AlaueTapopEac

(€xdoon ®OPTWTIKAG)  sesens %
Please tick as appropriate Ship Agent

o . o,

NMapakahobpe EnpeIGoaTe NauTihiakog MpakTwp ~ seeeees /o

NVOCC

(issuing house B/Ls) . %

MpakTwp ©ahaccinv MeTapopwv
(€kdoon ®OPTWTIKAG)  eeesss %

Warehouse Operator
Alayeipion AnoBnkwv — sieeees %

Please indicate whether the Company operates under conditions providing
limited liability in negligence:

Trading Conditions

Epnopikoi ‘Opol
MapakaloUpe avapépaTe €av n Etaipia oag ekdidel PoPTWTIKEG CUUPWVA e
TIG AigBveic ZuvOnkec MeTa@opac Pe Toug €IdIKoUC OPOUC OXETIKA E TO

UWocg TNG eubuvng
O European Union O Africa West
Kpatn Eupwnaiknc Evwang AUTIKR) AQPIKN
O Rest European Countries O Africa East
Noina Kpatn Eupwnng AvaToAIkn AQPIKN
O Former Eastern Countries O Asia
Trading Area Mpwnv AvaTtoAika KpaTn Acia
Nepioxég ApacTnpioTATWV O America North O Asia Minor
Bopeia Apepikn Mikpd Aacia
O South America O Asia Far East
NOTIa ApEPIKN Anw AvaToArn
O Oceania O Middle East
Qkeavia Méon AvaToArn
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Greenwoods Ltd.

Insurance Brokers

Coverholder at JBEOMEDA

Insurance
AcpaAion

Current Insurance
Yndapxouoa Ac@palAion

Claims History
IoTOpIKO ZNHIOV

Insured Values
Ao@pahilopeva Kepalaia

Limit of Liability
Kepalaio Aopaliiong Eubivng

Limit of Liability Errors & Omissions
Kepalaio AcpaAiong
AaBav kai Mapaieipewv

Deductible
AnaAAayn

Period of Insurance
Aiapkeia Acpaiiong

Payment Terms
Tpoénog MAnpwpng

Is the Company currently insured for all of the above-ticked activities?
O YES 0O NO. If yes, with whom?

H Etaipia oag eivalr acpaAliopevn yia TIG dpacTnpIOTNTEC NMOU AVAPEPECTE
oTnVv napouca npotaon? Eav NAI TOTE GUUNANP®OATE MOoIo KATw TNV ETaipia

Has the Company had any losses and/or claims during the last five years? O
YES 0O NO. If yes, please complete below schedule:

H Etaipia oag kata Ta TeheuTtaia 5 xpovia €ixe {NUIEC o1 anwAEIEC?
Eav NAI 16T€ oupnAnpwoaTe To noio KAaTw nivaka

Total Amount

YEAR (Before Deductible)

Nr. Of Claims

20....

20....

20....

20....

20....

Does the Company have any preferred deductibles and/or limits of liability?

O YES 0O NO. If yes, please advise:

OéAeTe va npoodiopiceTe To kepahaio AcpAaliong kai Tnv AnaAAayr nou
emBupeital? Eav NAI TOTE GUUNANP®OATE TO MOIO KATW.

€

Provisional/npoaipeTika

€ 40.000,00 any one claim
€ 120.000,00 in aggregate

€

From: To:

OTpiunviaiwg
OEEapnviaiwg
OETnoiwg

We declare that the information and answers given in this form are true to the best of our knowledge and belief and
those we have not misstated or suppressed any material facts that might influence assessment of the risk. We also
understand that completion of this form does not bind Greenwoods and/or Underwriters or ourselves to accept this
insurance but, if terms are agreed, it will form part of our contract with you.

Name and position:

Date and place:

Signature:
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