Mikpda KoounuatomtwAeia
Altnon Aodailonc

Small Jewelry Stores
Proposal Form




AITHZH AS®AAIZHE / PROPOSAL FORM

Mo kaBe koounuatonwAeio anatteitatl xwploth mpotacn / A separate Proposal Form must be completed for each
premises.

Na anavtnBolv OAEZ oL akdAouBeg epwtnoelg. EGv n amdvinon oe pa epwtnon sivat kavéva, onueltwoate KANENA
Please reply fully to ALL the following questions. If the answer to any question is none, state "NONE".

Jtolxela Emyeipnong

Company’s Information

MArpng Ovopaoia Tou PoTeLVOUEVOU yia achaALon,
Buyatplkr¢ Tou etatplog A KoL cuvetaipou

Name of Proposer and Subsidiary and/or Affiliated
Companies (in full)

AtevBuvon ESpag
Registered Address

A.O.M. & A.O.Y.
Vat No & Tax Office

AtevBuvon Kwdlvou
Risk Location

‘Etog i6puong tng emxeipnong
Year of establishment

Mo TG00 XPOVIKO SLACTN A OLOKELTE AUTH TNV
ETUXELPNHATIKA SpaoTnplotnTa; (Kotd eAdyLoto 3 £€tn)
How long have you carried on business? (minimum 3
years)

Duon NG EMUXELPNMATIKAG SpaoTnplotnTag

ALOVIKWG Kataokeun

0,
Nature of your Business Retail Manufacturing: %

Etriolog TTipog
Annual Turnover

YriaAAnAot

Employees

MNoooug umtaAANAouGg EXETE;
How many employees have you?

MNoool urdAANAoL eival OTLG EYKATAOTACELG KATA TLG WPEG
Aeltoupylag TG emixeipnong;

How many employees are present at the premises during
business hours?

Amoypadn Epmopsupdtwy

Stock Records

MNote €ywve amoypadn Toug tTeAsutaioug 12 pnveg;
Was your last stocktaking in the last 12 months?
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MAnpoite Ti¢ EAAYLOTEG MPOUTIOOECELG OTIWG Anavtrote pue NAI i OXI

neplypadovral mapaKaTw; EGv o)L, mapakaloUpe Swote AsMTOUEPELEG/SLEUKPLVIOELG

Do you comply with the minimum requirements as set | Answer with YES or NO
out below? If NO, please give details/clarifications

Ertapkn BiBAla kat apyeia (pRtpa mapoxng otolxeiwv
EUMOPEVUATWY — PATPA amoypadnq)
Adequate books and records (Stocks Checks Clause)

MARPWE AslToUpyLKO cUGTNA cuvayePUOU cuvSedepévo e eTatlpia APNG ONUATWY TIOU VA EVOWLOTWVEL
Fully functioning intruder alarm system incorporating

MePLUETPLKA KOl ECWTEPLKN Ttpootacia / Perimeter and
internal protection

Mpootacia tou xpnuatokiBwrtiou / Protection for safe

Autovoun kat auto-protected nxntikn osiprjva / Auto-
powered and auto-protected audible siren

Amopakpuopévn eldomoinon npog tov achaAldpevo /
Remote signal transmission to Policyholder

XpnuatokBwtLo He mpootacia Katd KAOTAG Katnyoplag
Katd eAdytoto Class 3 cuvdedepévo e to cuoTnua
ouvayeppou /

A minimum of Class 3 burglary resistive safe connected to
the alarm system

KateBaopéva Pold mpootaociag ekTOC wpwv
epyaoiag / Roll-down shutters outside business
hours

To aodpaAlopevo KepAAALO EUTIOPEUUATWY VA LNV
gemepva ta € 250.000 / Stock values exposed not to
exceed € 250.000

Ektoc edv cupudwvnBel Sladopetikd oto cUPPBOAALO oL TNULEC TWV EUTIOPEUUATWY Ba amolnpiwvovtal Pe Baon to
KOsTOs.

‘OMol oL aplBpoi mou avadépovtal otnv mpotach achaAlong Ba PEMEL va avTUTPoowWeVOUV aUTH T BAon
amoTiunong

Unless otherwise agreed on the Policy claims in respect of your own stock will be settled on the basis of COST price.
All figures completed in this Proposal must reflect the basis of valuation required.
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Aodalilopevo Kepalato

Sum Insured

MNa oo kedpdAawo embupeite va aopaloteite; / For what amount is Policy required?

Mo To EUMOPEV LA (CUUMEPIAAUPOVOUEVWY AVTLIKELLEVWVY
Tpog pUAadn)

On Stock (including goods in trust) €

Mo Aoutd £i6n epmopevpdtwy, 6TWG pouxa,
QVOUVNOTLKA, KEPAMLKA Kal ta cuvadr HE TNV ETXeipnon
tou Acodpaliopévou

For other kind of stock such as clothes, souvenirs, ceramics
and the like usual to the Assured’s business

Mo ta £mutha Katoothpatog Kat ypadeiou, e€omAlouo,
HNXQVEG, XpNHOTOKIBWTLA, CUCTN LA CUVAYEPUOU,
SLOKOGUNGN KATL TTEPLEXOUEVA (EKTOG TWV EUTIOPEVUATWY
KOLL TWV QVTIKELMEVWYV TIpoG dUAaEN) £wg 25% Tou
KEDOAQIOU TWV EUMOPEUUATWY EVaVTL KLVSUVWY GWTLAG,
KEpaAUVOU, €kpnéng, mtwong aspookadwv, Anoteiag
KAOTIAG 1 amomnelpa Anoteiag f kKAomrg, katatyidag,
mAnupLpag, Bpavong, untepxeiliong n Slappong cwARvwy
V6peuong R AAou e€omALoOU KATL, 1} TPOOKpoUoH armd
omolodnmote 0861ko dxnua, dloyo f Booeldn mou Sev
avAKouv | Bplokovtal uTo Tov £Aeyxo Tou Aodpallopévou

On Trade and Office Furniture, Fixtures and Fittings,
Machinery, Plant, Safes, Alarm Systems, Tenants'
decorations and improvements, and all other Contents €
(except your stock and goods in trust) up to a limit of 25%
of the Stock Sum Insured at your premises against the risks
of Fire, Lightning, Explosion, Aircraft, Burglary or Theft or
any attempt thereat, Storm, Tempest, Flood or Bursting or
Overflowing or Leakage of Water Pipes or Apparatus, or
Impact by any road vehicle, horse or cattle not belonging
to or under the control of the Assured

Opavon kpuoTtdMwv €wg € 1.000

Glass up to € 1.000

Xpruata og xpnuatokBwrio €wg € 10.000

Money in locked safe up to € 10.000

ZYNOAO
TOTAL

ANAAAATH / DEDUCTIBLE
AwaAé€te avapeoa os / Choose among:
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ZHMIEZ
LOSSES

‘ExeL o AodaAildopevog f n mpog acdaAion meplovoia untootel onotadnmote {nULd Ta £€L teAeutaia xpovia ou Ba pnopoloe va
anolnUwOel yU' auth edv ATav achaAlopévn;
Has the Proposer or the property to be insured sustained any loss during the last six years that would be covered if insured?

Edv vat, mapakaAoUpE SWOTE AEMTOUEPELEG
If “yes”, please provide details

Huepounvia k&b InuLag
Date of each loss

JUVONKEG KaL TOGA KABE TNULAC;
Circumstances and amount of each loss?

Molog nTav o aodaALoTAG;
Who was the insurer?

AnolnuiwBnkate MANPWE aro toug achalloTEG
ox;

Were you fully compensated by the underwriters or
not?
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AHAQ2H

DECLARATION

H umoypadn auTA TS MPOTOoNG SV UTIOXPEWVEL TOV TpoTeivovta va acdpaAlotei, aAAd cupdwveital 6Tl n mpotach auth Oa
anoteAéoel Tn Bdon tou acdaliotnpiov cupPolaiov edv autd ekdobel kat Ba amote)el avanodonaoto HEpog autou.

Eyw / Epeic StaBdoape Ta avwTépw Kot CUUPWVOUUE OTL AMAVTHOAUE CUUPWVA LE TLG YWWOELG LAG KO TILOTEUOUHE OTL OL ATIAVTIOELG
pog elvat aAnBeig.

Eyw / Epeic oupdwvolpe otL edv n acddiion auth npaypatornolnBei Sev Ba anocUpoupe oUTe o TPOMOMOL OOV LE Ta METPAL
aodaleiag kat TG tpoduAdéelg mou avadépovtal otV MPOTach autr, oUTWG wote va PAadBoulv ta cupudépovta Twv aodhaAloTwY
Xwpic tn cuUPWVN YVWHN TOUG.

Signing this Form does not bind the Proposer to complete the Insurance, but it is agreed that this Form shall be the basis of the Contract
should a Policy be issued and will be integral part of the policy.

I/We have read the above and agree that to the best of my/our knowledge and belief it represents a true and complete statement.
I/We agree that if this Insurance is completed the protections and/or safeguards mentioned above shall not be withdrawn or varied to
the detriment of the interests of the Underwriters without their consent.

Huepounvia / Date:

Yroypadr ZupBarlopevou
Contracting Signature

Yrnoypadn AcdaAiopévou
Insured Signature

. . . . Enwvupia  Ovopotenwvupo
Stoeia kat Ynoypaodr AcdaAlotikol AtapecoAafntr £xovtog

oLuBaon cuvepyaotiag pe tnv Karavias

KwbLKOG:
Intermediary Signature

Ap. Emtayy. Emup. Yroypadn:

Enwvupia j OvopoTENWVUHO
Itoxela kat Yroypadn Acdaliotikou AtapecolaBnth €xovtog =4 = 2

TNV QUEDN EMIKOWVWVIA LE TOV KOTAVAAWTH

. . Yokw8LKOG:
Intermediary Signature

Ap. Emayy. Emp. Yroypadn:
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EAG)LOTO OITAULTOUEVA LETPA TPOCTOOLAG WOTE Va TAnpouvTal oL TPoUnmoO£oelg KAAU

CUYKEKPLUEVOU cupBoAaiou

- Emapkn BLBAla koL apxeia (pATpa mMapoxng OTOLXELWV EUMOPEVUATWY — pATPA anoypadrc)

- NARpwc Aettoupyikd cloTNUa cuvayepol ouvdedepévo e etatpia APNG oNUATWY TTOU VO EVOWHATWVEL:
MePLUETPLKA KOL ECWTEPLKA TipooTacia

Mpootaocia Tou xpnuatokLBwriou

Autovopn kot auto-protected nxnTikn oglprva

Amnopokpuopévn eldomnoinon npog tov aodaAllOpeVo

i

- Xpnuatoklpwrtlo He mpootacia katd kAomAg katnyopiog katd eAdyioto Class 3 cuvdedepévo e To cuoThua
ouvayepuou

- KateBaopéva PoAd mpootaciag eKTog wpwv epyaciag

To aodpaAilopevo kepAAalo EUNTOPEVPATWY Va LNV Eemepva ta € 250.000

EktoC edv oupdwvnBei Sladopetikd oto cUUBOAALO oL TNULEG TWV EUMOPEV PATWY Ba amolnuiwvovtal ue Bdon to
KOZTO:.

‘OMot ot aplBpoi mou avadépovtal otnv mpotacn achaAlong Ba MPETEL va AVTUTPOCWITEVOUV AUTH T BAon
QamoTipunong.

H unoypadn tng oeAibag autrg Sev umoxpewvel Tov evoladepouevo va cuvael acddaAion, aAAd SnAwvetat Kot
cupdwveital mwg autr n oelida amoteei emiBePaiwon OTL Ta HETPA TTPOOTOCING TOU KATOOTAUATOC TOU
aodaAlopévou TTANPOUV Ta EAAXLOTA atatToVEVA UG WVA LLE TA TTAPATIAVW WOTE Vo TARpoUVvTaL oL

npolmoBéoelg kaAung o nepimtwon €kdoong cuppoiaiou.

‘Exw Slafdacel ta mapandavw Kal cURPWVW WG € 00wV yWwpllw KoL MLOTEVW AVTTPOoWTEVEL Hia aAnBn Kot
T\ pn €kBeon/6nAwon.

AnAwvw Katl oUWV WG €AV aUTH N altnon mpoxwpnoet o €kdoon cupBolailou Ta HETPA MPOCTAGLAG TTIOU
avadépovral mapandavw &g Ba adatpebolv f TpomomnonBolv o BApog TwV cUUDEPOVTWY TwV AcHAALOTWY XWPIg
TN ouyKaTtdBeon Toug.

Huepounvia / Date: __/_ /.

Yrioypadn / Signature:
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ENHMEPQTIKO ENTYMO NMAHPO®OPIQN/INFORMATIONAL FORM
(B&oet dpbpwv 11,12 tou MN.A 190/2006-Under articles 11,12 P.D. 190/2006 kai/and N/L 4583/2018)

Acdaliotég/Insurers
LLOYD'S Insurance Company S.A.

Kpdtog - péAog ESpa twv AodaAiotwv/State-Member seat of the insurers
BéAylo/Belgium

Coverholder (Avtamnokpttrig/Correspondent) at Lloyd’s

KARAVIAS Underwriting Agency S.A./KAPABIAZ Meoiteg & ZUpuBoulol Aodalioswv AE./KARAVIAS Brokers& Insurance Consultants SA
ApLBuog Mntpwou aodaiiotikwy dtapecorafntwy tou EmayyeApatikol EmpeAntnpiov ABnvwyv: 345121

Registration number of insurance intermediaries at the Athens Chamber of Commerce :34512

H “Karavias Underwriting Agency” §pactnplomoteitat otnv EAAGSa pe avtikeipevo tnv Acdaiiotiky & Avtaodpallotikiy StapecsoAdpnon kat
elvat Lloyd’s Coverholder amd to 2014, xewpwldpevn Binding Authorities (deopeutikég oupPaoelg) oe GAoug Toug KAASOUG Twv Evikwy
Aodalicswv kal evepyel yia Aoyaplacpo oplopévwy cuvsikatwy Twy Lloyd’s yia tnv avdAndn twv kwwdlvwy, tnv £kdoon achalilotnpiwy
Kat tn Staxeiplon kat mAnpwur InpLwy.

The ”“Karavias Underwriting Agency” operates in Greece as an Insurance and Reinsurance Intermediary and Lloyd’s Coverholder

since 2014, handling Binding Authorities (Binding contracts) for several types of General Insurance and is acting on behalf of certain
Syndicates at Lloyd’s for the underwriting ,policy issuance, claims handling .

AeVOuvon/Address Coverholder (Avtamnokpttn)

Euputidou 12, 10559, ABriva/12,Evripidou 10559 Athens

TnA/Tel.: + 30 210 3233 235

Fax: + 30210 3233255 Email: info@gkaravias.gr Web: www.gkaravias.gr
AP.TEMH: 130176403000

Aikato rtou Siénet tnv AodaAiotikr ZUpBacn/Law governing the Insurance Contract
EAANVIkO/Greek

YrnoBoAn Napandévwv/Complaints

Edv Slamiotwoete kamota Suchettoupyia rj Ba Bhate yla omolovdrmote Adyo va raparnoveDeite, MOPaKAAOUE EMLKOWVWVOTE
Queoa pe tov YrieuBuvo Alaxeiplong Mapamovwy pag:

If you find a malfunction or would like to complain for any reason,please contact our Complaints Manager immediately:

KARAVIAS UNDERWRITING AGENCY

Evputidou 12, 10559, ABriva/12 ,Evripidou 10559 ,Athens
TnA/Tel.: + 30 210 3640618

Fax: +30 210 3643503

E-mail: complaints@gkaravias.gr

H Swadikaocia Staxeipiong napandvwv dev ennpedlet ta voppa Sikawwpatd oac./The grievance redressal does not affect your legal rights

TnA. Emkowvwviog/Tel contact: 210 3640618
E-Mail Emukowvwviog/contact E-mail: jewellers@gkaravias.gr
‘Qpeg Aettoupyiag/Working hours: 9:00-17:00
, ) Euputidou 12, 105 59, ABrAva
AwedBuvon/Address: 12,Evripidou 10559 Athens
karavias
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN

NPOzZQMIKOY XAPAKTHPA

(H urtoypadi g SnAwong autrg eival avaykaia yia tnv €kdoon Kot tn Asttovpyia tou acdaliotnpiov cupfolaiouv)
Q¢ SupBarropevoc i AoboAllopevog, SnAwvw otL:

1. AwaBaca to TuRpa aitnong achaiiong “Evnuépwon yia tnv Enetepyaocia twv Aedopévwy Mpoowrikol Xapaktipa” mou mponynonke.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwOnka yla tnv enefepyacia twv Asdopévwy Mpoowrikol Xapaktripa , mou mpaypatonolei n Karavias Underwriting Agency kat
yla To SIKQLWHOTA TIoU €Xw Kol Slatnpw wg umokeipevo twv dedopévwy (6nA. mpdoBacng, Stopbwong, Staypadng, mMePLOPLOUOU TOU
okomoU, dopntdTNTAg KOl evavtiwong). Emiong yla to Sikalwpd pou va avakaAéow OmoTednmote oto PEAAOV TNV ouykataBeon Tou
xopnyw &1¢ tng mapovong dnAwong Kabweg Kal ylo Ta Sikalwpato pou mou avadépovtal ota apbpa 12-22 tou levikoly Kavoviopou
Mpootaciog AeSopévwv»

3. Nopéxw t pnt cuykatddeon pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv mapandvw etatpia yia ta akdAovba:
A) Ta tnv enefepyaocia twv Asdopévwy Mpoowrmikol Xapaktipa mou meplapBdvovtal o auth thv aitnon acpdaiiong, kabwG Kot
omolovdnmote AAwv €pBouv o€ yvwon NG eTalplag oto HEAAOV Kal £XOUV OXECN HE TO aohaALoTAPLO CUMBOAALO TTOU attoUpaL, KHBWGS Kot

pe Tn Aettoupyia tou.

B) lNa tnv tpnon apxeiwv pe OAa ta mapandavw Sedopéva oe NAEKTPOVLKN 1 AAAN popdn.

Avayvwpllw ot n enefepyaoio twv Asdopévwy Mpoowrikol Xapaktipa eival amoAUTwe avaykaia yla T Asttoupyia tou acdpaAiotnpiou
cupBoAaiou Tou attolpal Kot OTL TUXOV avakAnor] tng oto péAov, Ba Sivel otnv etatpia to Sikaiwpa va Katayyellel to aodaAloTipLlo
oupBOAaLo Tou €xel ekS0BEL pe Baon auth, LE Apean LoXU.

OVOUATENWVUHO

YTIOYPOUPH cvvvvereereeererieserieeeteeresesseseesssseessaessaesssssessens
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN MPOzQMIKOY XAPAKTHPA TA

EMNOPIKOYZ / NPOQGHTIKOYZ / EPEYNHTIKOYZ £KONOYZ

Q¢ SupBaAropevoc i AodoAllopevog, SnAwvw otL:

1. AldBaca to TuRpa aitnong achaiiong “Evnuépwon yla tnv Enegepyaoia twv Asdopévwy Mpoowrikol Xapaktipa” mou mponynonke.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwOnka yla tnv eneéepyacia twv Asdopévwy Npoowrikol Xapaktrpa , mou npayuotonolel n Karavias Underwriting Agency Kot
yla o SIKOLWUOTA TToU €Xw Kol Slatnpw we UTtokelpevo twv dedopévwy (6nA., mpocoPacng, dtopbwong, Staypadrg, meploplopol Tou
okomoU, dopntdtnTag Kol evavtiwonc). Emiong ya to Sikaiwpd pou va avakaléow omotednmote oto PEAAOV TNV ouykatdBeon Tou
xopnyw 61§ tng mapovuong dnAwong kabwg Kol yla To SIKALWATA Hou TIou avadépoviatl ota apbpa 12-22 tou “Tevikol Kavoviopou
Mpootaciog Asdopévwy”.

3. MNapéxw ™ pnth ouykatdBeon pou (ApBpo 7 tou Kavoviouol EE 2016/679) otnv mopamdvw Etawpio yla tnv enefepyacia twv
Aedopévwy MNpoowrikol XapaKTipa Tou epAAUBAVOVTOL GTNV ALTNON AUTH YLl EUMOPLKOUG, TPOWBONTLKOUG Kal EPEVVNTIKOUE OKOTtoUG,
KAOWE KaL yLo TV THPNon OXETLKOU apxeiou.

ZYNAINQ

AEN ZYNAINQ

OVOUOTENWVUHO

YTIOVPOADH wovevrrerreeeeireeirire st essesssse s esssssesssessessssesnses
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CONSENT DECLARATION FOR THE PROCESSING OF PERSONAL DATA/INFORMATION

(The signing of this declaration is necessary for the issuance and operation of the insurance policy)

As a Contractor/contracting party or Insured, | hereby declare that:

1. I read the insurance application section "Update for the Processing of Personal Data" that preceded.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. | have been informed of the processing of the Personal Data provided by Karavias Underwriting Agency and of the rights | have and retain
as a data subject (ie access, correction, deletion, purpose limitation, portability and objection). Also for/as per my right to withdraw at any
time in the future the consent | grant through this statement as well as for my rights referred to in Articles 12-22 of the General Data
Protection Regulation "

3. | provide my express consent (Article 7 of EU Regulation 2016/679) to the above company for/as per the following:

A) For the processing of the Personal Data included in this insurance application, as well as for anyone else who comes to the knowledge of

the company in the future and are related to the insurance contract | am applying for, as well as to its operation.

B) For the keeping/retention of files with all the above data in electronic or other form.

I acknowledge that the processing of Personal Data is absolutely necessary for the operation of the insurance policy | am applying for and

that any revocation in the future will give the company the right to terminate the insurance policy issued under it, with immediate effect.

Full Name

Signature

karavias
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DECLARATION OF CONSENT FOR THE PROCESSING OF THE PERSONAL DATA FOR COMMERCIAL /

PROMOTIONAL / RESEARCH PURPOSES.

As a Contractor/contracting party or Insured, | declare that:

1. I read the insurance application section "Update for the Processing of Personal Data" that preceded.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. | have been informed of the processing of the Personal Data provided by Karavias Underwriting Agency and of the rights | have and do
etain as a data subject (ie, access, correction, deletion, purpose limitation, portability and objection). Also for/as per my right to withdraw at
any time in the future the consent | grant through this statement as well as for my rights referred to in Articles 12-22 of the "General Data
Protection Regulation".

3. | provide my express consent (Article 7 of EU Regulation 2016/679) to the above Company for the processing of Personal Data included in
this application for commercial, promotional and research purposes, as well as for the keeping of a relevant file.

| HEREBY CONSENT

I HEREBY DO NOT CONSENT

Full Name

Signature

karavias
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