Greenwoods Ltd.

Insurance Brokers

Coverholder at JBEOMEDA

INTERNATIONAL & NATIONAL CARRIERS

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 oupnepidaupavel kai Tig BuyaTpikég 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.

67 Daskaroli Str. 166 77 Glyfada - Greece

Tel. (+30) 2109690700 Fax (+30) 2109690708 www.greenwoods.org central@greenwoods.org



Greenwoods Ltd.

Insurance Brokers

Coverholder at JBEOMEDA

Activities
ApaoTnpioTNTEG

Annual Gross Income
ETroiog KUukAog Epyaciov

Please tick as appropriate

NapakaAoUPE ZnNHEIDOATE

Trading Conditions
Epnopikoi 'Opol

Trading Area
Mepioxég ApacTnpIOTHTOV

Plates Numbers
Ap16poi KukAogopiag

Type of Vehicles
TUnog AUTOKIVAT®WV

Please indicate the gross income: €
MapakaloUpe npoodiopioTe Ta Etriaio KukAo Epyaciov aag

International Carrier
AigBvng MeTapopeag ™ s %

National Carrier
EOvikOG MeTagopeac seeeess %

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

MapakaloUpe avapepate €av n ETaipia oag ekdidel popTWTIKEC CUPPWVA HE
TIG AlgBveig ZuvBnkeg MeTaPopdag e Toug I0IKOUG OPOUG OXETIKA HE TO
Uyoc TnG uduvng

O European Union O Rest European Countries
KpaTn Eupwnaiknig ‘Evwong Noind Kpatn Eupwnng
O Former Eastern Countries O Asia
Mpwnv AvatoAika Kpatn Acia

In case of Asia & Former Eastern Countries please specify:
Se nepinTwaon Aciag kai Mpwnv AvatoAikwv Kpatmv napakahoUe avapépare:
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Insurance
AcpaAion

Current Insurance
Yndapxouoa Ac@palAion

Claims History
IoTOpIKO ZNHIOV

Insured Values
Ao@pahilopeva Kepalaia

Limit of Liability
Kepalaio Aopaliiong Eubivng

Deductible
AnaAAayn

Agreed Rate
ZUupPWVNOiv AcPaiioTpo

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 eivar acpaliopevn yia TIG dpaoTnPIOTNTEG NMOU AVAPEPEDTE
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:

©¢ANeTe va npoadlopioeTe To Kepahalo Ao@AaMiong kal Tnv AnaAAayn nou
emBupeital? Eav NAI TOTE GUUNANPWOATE TA NAPAKATW.

€
€

From: To:

OEEapnviaiwg
OETnoiwg

The undersigned hereby declares that the information given above is true and correct.
AnA®vVo® 0TI Ta AVOTEPW OTOIXEIA gival aAnbn kai akpipn.

Name and position:

Date and place:

Signature:
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