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Intermediaries
Application Form
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MPOTAZH AZOAAIZHZ ENATTEAMATIKHZ AZTIKHZ EYOYNHZ AZDAAIZTIKQON AIAMEZOAABHTQN

PROFESSIONAL INDEMNITY INSURANCE — PROPOSAL FORM INSURANCE BROKERS AND/OR INSURANCE
AGENTS

MNapakaAeioBe va amavinoete og OAeG TG akOAouBeg epwtnoelg (ue KEDAAAIA)

Please give answers to all the following questions (in CAPITAL LETTERS)

1.ZTOIXEIA TOY AZDAAIZMENOY (ouumneptlapavouévwy Buyatplkwy Kal TponyoU LeVWY ETalpelwy mou

{ntouv kaAun)
DETAILS OF INSURED (including any subsidiaries and previous firms requiring coverage)

MNARpn¢ Enwvupia tov AodpaAiopévou

(Ap. Adeiag/Acd. 1616ThTA)

Huepounvia Evapéng AopdaAiiong

Full Name of Insured (Including ID number/
Registration Number/Intermediary/Inception
Date

AevBuvon/TnA/Email/Fax
Address/Tel/Email/Fax

A.®0.M./ A.0..
Vat / Tax office

Huepopnvia 16pucewg tng Etapeiag Date of Establishment of Agent or Firm

Ap)ikr) Huepopnvia €ékdoong AdsLag Date First License Issued

Eivatw o aodaiilopevog pélog EnayyeApatikigEvwong  18puparog; NAI/ YES Y OXI / NOY
Is the Insured a member of any Professional Association or Institution?

Edv «NAI», avadépate enwvupia
If YES, please provide name

karavias
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2. ZXETIKA ME THN ENIXEIPHZH 2AZ
ABOUT YOUR BUSINESS

i) Zroyeia Zuvetaipwy kot AteuBuvtwv — Details on current Partners and Directors

, Huepounvia'Eva
, . , Huepopnvia HEPON , Png
OVOMATENWVULO HAwio Inoudég , Zuvepyaoiag HE TNV
N AutAwpatog/wv ,
Full Name Age Qualifications o Etaupeia
Date Qualified .
Date Joined

i) ApLOUAG epyalopévmwv (Movov Miotomotnpévol) / Number of Employees :

Names of employees :

iii)Ovopata epyalopévmwy — OXL cuvepyaTWV (Eav ev emapKei o xwpog apakalolpe emcuvate Aiota)

TeAeutaio 12unvo (1 lav.-31 Aek.)
Past 12 months

Enopevo 12pnvo (MpofAsyn)
Est. next 12 months

iv) Etnowa KaBapa
AcddAiotpa / Ecoda
Annual Gross Premiums /

Income Earned EYPQ /EURO EYPQ /EURO
v)MpounOeieg
Brokerage EYPQ /EURO EYPQ /EURO

vi) Ecoda ano npopun0sieg tou teAeutaiov 12unvou Brokerage income for the past 12 months

Aoddaleleg Autokvitwv/Motor

Durreeeee et ae e
1I8uwtkwv Kortowtwv/Private Household %
Decersccssssssscscocsssossssssssssssscsssscssnscsssssssas
Eunopikwv KwvdUvwv /Commercial %
Deeersccscssssscscocsnsossssssssssssscsssscssnscassssssas
Acotikig EuBuvng (mephappavopevng tng EmayyeApotikig,
Epyo8otikAg Kat MevikAg Aotikrg EuBUvNG)/Liability (including
Employers Liability, Public and Professional) DBeveeereenreenite et sttt
Zwn¢/Noookopelakhic/latpodappakevtiknc MNepi@aAPng/Unit
Linked/Life/Private Health/Medical D ueeeeereeereeteee st e et e st ae e sares
ApoBaiwv KepaAaiwv/Mutual Fund %
(0 PP
Nournoi kAadoi/NMapakaleiode va tpoodlopicete/Other, please
specify DB.veeeeeeeee e
Noavutthiog / marine
TS
Eyyutikég / Surety bonds
TSRS
NOMIKH MPO3TAZIA / Legal Expenses **** NAI / YES OX1/ NO
H i yé :
Edv NAI mapakoAoVpe avoypate: Dgfg g;lg\il:&\:(svvnonq
If YES please specify: MNatpwvupo:

karavias
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AnAwvetal Kat cupdwveital 6t n acpaliotiky cOPaocn Oa cuvadBei pe Baon v napandavw SRAwon
eloodnpartog / mpounOstwv Ko ta achaAiotpa rov Oa eloTtpaxBouv £xouv urtoAoyloBei pe Baon tn
SnAwon auti. Z€ nepintwon nov SnAwOouv undevikd é0oda and acdaAloTtikég Stapeocolapnoeig —
KnSevikA SpaotnplotnTa, AV 0 AcHAALCUEVOG POYLATOTOLGEL OTIOLACSATIOTE HOPPRG AODAALOTIK)
SlapecoAdpnon, epyacia | cULBOUAN, AKOUN Kal XwPLg apolBr], Oa TPEMEL val EVNLEPWOEL AUECO TOUG

8¢ Oa LoxveL n aocddaiion avuth.

It is hereby agreed and declared that this insurance policy has been issued based on brokerage income declared above
and the charged premium has been calculated on this amount. In case the Insured has declared nil activity as Insurance
Intermediary but the Insured acts as Insurance Broker or Agent or an advice is given by the Insured, the Insured has to

inform Insurers immediately in order this policy to be amended and the relative premium to be charged. Otherwise the
insurance policy is not valid.

Acdaliotég oL ontoiol Oa anodacicouv edv Oa XxpewOei pe emunmAéov aodpaliotpo. e avtiBetn nepintwon

Vii)AVTLTp oo WEeVEL KATOLOG TTEAATN G 0OLG TTOOOCTO 25% TWV E008WV o0 NAI / YES OXlI/ NO
Does anyone of your client represent 25% of your income?

E&v «NAI», npoc8lopiote / If YES, please specify

viii)Exete SeopeuTiKn EVTOAN N e§ouailodatnon achaAiong Kwwdivwy; NAI / YES OX1/ NO
Do you have any binding authority or authority to bind risks?

Edav «NAI», mpoodlopiote / If YES, please specify

ixJExete eLoodnpata ano Acpaiiotikiy Etapeia e tnv onola eiote
OUVOESENEVOC 1 EXETE AIMOKAELOTLKN OUVEPYQGIQ, NAI / YES OXlI / NO

Do you have income from an Insurance Company for whom have act as a tied
agent?

Edv «NAI», eTBEPALWOTE TO OXETIKO EL0OSNLA KAOWC Ttiong Kal eav £XeTe EexwpLoth aodaiion yLo To
gLo00dnpa avutd/ If YES, please confirm the relevant income and if you are insured separately in respect of
this income

x)JExete eLl668npa ano AcpaAloTikEG ETaLPELEC JLE TIG OTTOLEC

ouvepyaleote (MANV AMOKAELOTIKAG CUVEPYAOLAG);
Do you have any brokerage income from other Insurance Companies (except the
one for which you are a tied agent)?

NAI / YES OXI / NO

Eav «NAI», avadEépate ETalpeieg, L008nua Ko £V auto nepAapBavetat otnv avaAluon ThG EpWTNONG Vi
If YES, please confirm Ins. Companies brokerage income and if this income reflects to the breakdown as question vi

xi) Exete aodpaliion EmayyeApatikrg Aotikng EuBuvng; NAI / YES OXI / NO
Do you have any Professional Indemnity Insurance?

Edv «NAI», napakaAoUpe npoodlopiote
If YES, please specify

xii) EmiOupeite avadpouikr oL tou acdaliotnpiov and 15/01/2005 (MNA | NAI/ YES OXI / NO
190/2006)
Do you require retroactive cover

‘EXelL unoBAnBei kanowa anaitnon r UNApXEL EvNUEPWON yLa TiOavr)
anaitnon Kata tnv teAevtaia nevraetia evavtiov tov Aopaiillopevou
TWV NponyouevwV Etaipwv ) twv napoviwv Etaipwv f twv NAI / YES
AlevBuvtwv;

Have any claims or potential claims been made, during the last 5 years against the
Insured, predecessors in the business or any of the present Partner s or Directors

or Principals or, to the knowledge of the firm, against any past Partners or
Directors or Principals

OXI/ NO

Edv «NAI», napakaAoUpe npoodlopiote
If YES, please specify

karavias
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Eivat kamowog Eraipog i AlevBuvtAg EVAREPOG, LETA QO £PEUVA, YLOL
OMOLECSATOTE CUVONKEG TOU UIopoUv va 08nyrioouUV 0 OMOLALSATIOTE
anaitnon ano tv Etaipeia, toug nponyoupevoug Etaipoug 1 Toug
napovteg Etaipoug ) Aleubuvtég;

Is any Partner, Director or Principal aware, after enquiry, of any circumstances
which may result in any claim being made against the firm, their predecessors in
the business or any of the present or past Partners or Directors or Principals?

NAI/YES Y

OXI/ NO

Eav «NAI», 8wote AeNTOUEPELEG CUUMEPIAQBAVOLEVWV TNG NHEPOUNVIAG {NILLOG, TOU TOGOU KO TLG

EKKPEUELS INULEG
If YES, please provide a summary including date of loss, amount(s) paid or outstanding

karavias

underyriting agency
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AHNAQZH
DECLARATION

AnAwvw/dnAwvou e €€ ovopatog tng Etatpeiag 4Tt ol avwtépw SNAWOELG Ko Ta oToLXELa gival akpBr Ko
OTL 6V £XW/£XOUHE TAPATIOLRGEL OUTE AMOKPUYEL KAVEVA OUOLOOTIKO GTOLXELD. ZUNDWVW/ZUUDWVOUE N
nopovoa npotacn pali pe kaOe aAAo otolxeio mou avadEpoupe va anoteAEceL Tn Bdon KaOs cuuBaong
aoddaiiong rtov Oa cuvadOei. Asopcvopat/AsCUEVOUOOTE VA EVNUEPWOOUUE TOUG ACHAALOTEG Yot KAOE
0UGCLACTIKA Ay OUTWV TWV OTOLXELWV Iou Ba cupBel mpLv TV oAokARpwon TnG ocUUPBaong acddaiiong.
H unoypadn tng napovoag npotaong 6 Secpevel Tov achaA{opevo | Toug aodaAloTtég va cuvayouv
TV napovca achalion.

I/we declare of behalf of the firm that the statements & particulars declared above are true and that I/we have no
misstated nor suppressed any material facts. I/We have not misstated nor suppressed any material facts. I/we agree that
this proposal, together with any other information supplied by me/us, shall form the basis of any contract of insurance
effected thereon. I/We undertake to inform insurers of any material alterations of these facts occurring before
completion of the contract of insurance. Signing this proposal form does not bind the Insured or the Insurers to complete
this insurance.

Huepounvia/ Date

Yrnioypadn AcpoAillopevou
Insured Signature

Ynoypadn ZupupaAiopevou
Contracting Signature

karavias
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AHAQ2H MH ZHMIAzZ

ENIZTPEQETAI YNOTETPAMMENH ME TPEXOYZA HMEPOMHNIA

Hpgpopnvia / Date ,

To Whom It May Concern:

Professional Indemnity No Claims

Declaration

— AMAoon pn {nudg Erayyelpotikng Aotikng
EvBdvng

We are not aware of any outstanding claims / circumstances for the 5 last years, which could

give rise to a Professional Indemnity claim, which have not already been notified to insurers .

Agv gipoote evipepot yio kopio {nud / kotdotaon yo ta tedevtaia 5 €1, n omoia O pmopovoe
va Tpokorécel amaitnon Eroayyeipatikig Actikig EvBovng, yio v omoia dev £xovpe
EVILEPADGEL TOVS OGPAAGTEG.

Yours faithfully

Yroypa@r) / Signature
‘Ovopa / Name

karavias
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ENHMEPQTIKO ENTYNO NAHPO®OPION/INFORMATIONAL FORM

MAnpodopLakd EVIumo unoxpewtiko ek tou N. 4583/2018

H etaupela pe tnv emwvupia «KAPABIAZ AZDAAIZTIKOI MPAKTOPEZ MON. IKE», edegng «KUA», mapéxel unnpeoieq AohaAlotikou

MpAKTopa, OL OMOLEG cuvioTAVTAL OTNV AoKNon TNG SpaoctnPlotnTag Stavoung aopalloTIKwy MPOLOVIWY, 0To OVOoHa Kal
AOYapLOOUO LOG 1) TTEPLOCOTEPWY OLODAALOTLKWY ETILXELPHOEWY, LE TIG omoieg n KUA ocuvepyaletal.

yla

ENQNYMIA KAPABIAZ AZDAAIZTIKOI MPAKTOPEZ MON. IKE
APIOMOZ EMH 148848003000

ADOM / AOY 801090210 / A AGHNQN

AIEYOYNZH EuputiSou 12, 105 59 ABriva

APIOMOZ FENIKOY MHTPQOY 376483

APIOMOZ EIAIKOY MHTPQOY 6071

|IMniopeite va avaintioete mAnpodopnon yia tnv KUA elodyovrag

AIAAIKTYAKOZ :YNAEZMOZ ENIAIOY ZHMEIOY MAHPO®OPHZHZ OTOLOSAOTE EK TWV TPLWV OTOLXEIWV Ttou {nTolvral and to cuotnpa (gite To
(rap. 10, apOpo 19, N. 4583/2018) ADM, gite Tov aptBué FrEMH, gite Tnv enwvupia), Ta onoia napatiBevrat oto
http://insuranceregistry.uhc.gr/Search napov Eviuno

TnAédwvo: + 30 210 3640618

Qag: +30 210 3643503

Ztoixeia Emkowwviag

E-mail: info@gkaravias.gr

Web: www.gkaravias.gr

MoAttikn Alaxeipiong Atttdoswv - Mapanévwy thg KUA

Ma tn Sdlaxeiplon Napanovwyv-Atidcewy n KUA ebapuolet MoAwtikn Alaxeiplong Altldoswy, tTn onola pnopeite va Bpeite
avoptnuévn oto site www.gkaravias.gr

Qc¢ «autioon» voeital n Eyypapn SnAwaon SucapEokelag, mou anmeUIUVETHL O AOPAALOTIKO SlauscoAaBntr oo mpoowIto mou

VIVETOUL AITOSEKTNC TWV UTTNPECLWY TOU AOPAALOTIKOU StapueagoAaBntr. Zti¢ autiaoelg Sev nepidauBavovral avayyedieg
ATAUTOEWV 1) AUTNOELG TolNUiwan OUTE QAT QUTUATA TTOU OXETI{OVTaL UE TNV EKTEAEDN TOU ao@aAiotnpiou cupuBoiaiou
KoL TNV mapox) mAnpo@opLwyv 1 SLEUKPLVIoEWV

H KUA unoxpeoutat va armavitdetl eyypadwg Kal alttoAoynHEVO OTOV QULTLWEVO EVTOG tpoBsopiag nevivta (50)
NUEPOAOYLOKWVY NHEPWV OO TNV NUEPOUNVia UTIOBOANG TG attiaong we §nG:

Méow e-mail: complaints@gkaravias.gr /Méow tnAepwvou: + 30 210 3640618 (Asutépa £wG Napaokeun: 9 MU £wg Sup)

Méow fax.: + 30 210 3643503 /TayxuSpoMIKWG, KLE CUCTNHEVN EMLOTOAR, UTOYN: YrieuBUvou Awaxeipiong Napandévwv KUA,

Eupunidou 12, 105 59 ABrRva

J0G EVNUEPWVOULE OTL N EVEPYOTIOLNON TOU UNXOVIOUOU €€£TOONG TTOPATIOVWY - ALTLACEWY SeV SLAKOTMTEL TNV Ttapaypodn
TWV TUXOV EVWOUWV OELWOEWV.

Y& nepimtwon mou Sev emuteuxBel pa apoBaiwg anmodektr Auon pnopeite va aneuBuvOeite eviog Twv MPoPAENOUEVWV
TpoBeopLwy, yla TNV e€WEIKAOTLKA EMIAUON TN QULTIOCNG 0O OE HLa OO TLG TAPAKATW APUOSLEG APXEC (1) KO TIEPLOCOTEPEC
™G pag): otnv evikn Mpappateia Katavolwtn https://www.efpolis.gr/

karavias
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AHAQZH ZYNAINEZHZ INA THN EMEZEPTAZIA TQON AEAOMENQN

MNPOZQMIKOY XAPAKTHPA

(H uvmoypadn tg dnAwong authg sival avaykaia yla v €kdoon kat tn Asttoupyia Tou aodaAiotnpiou
oupBolaiou)

Q¢ ZupBariopevog i AodpaAldpuevog, SnAwvw Ot
1. AwdBaoa to TuRua aitnong achaiiong “Evnuépwon yla tnv Enefepyaocia twv Asdouévwv
MpoowrikoU Xapaktipa” mou mponynonke.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual ike v5.pdf
2. EvnuepwOnka yla thv enefepyacia Twv Asdopévwy Mpoowrikol XapoKTipa , TTOU TPAYHATOTOLEL
Karavias Underwriting Agency Kat ylo Ta SLKOLWUOTA TIOU €XW KOl SlaTnpw WG UTIOKELUEVO TwV
Sedopévwy (6nA. mpooPaong, SdopBwong, Staypadng, TEPLOPLOUOU TOu okKomoU, $opnToTNTAG KOl
evavtiwonc). Emiong yla to Sikalwpd pou va avakaléow omotedAmote oto HEAAOV ThV cuykatdBeon mou
xopnyw &1¢ Tng mapovong SAwaong kaBwg Kat yla T Sikalwuata Pou mou avadEpovrtol ota dpbpa 12-
22 tou levikoUL Kavoviopou Mpootaciag AeSopévwv»
3. Noapéxw tn pntr cuykatdBeor| pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv napandvw staipia
yla Ta akoAouBa:
A) Ta tnv enefepyacio Twv Asdopévwv Mpoowrikol Xapaktripa mou meplthapBavovtal o autr thv
aitnon aodpaliong, kabwg kat omolovdnmote AAwv €pBouv o€ yvwaon TG eTalpiag oto LEAAOV Kol €XOUV
ox€on e To aodaALoTHPLO CUBOAALO TTOU alToUpaL, KaBwE Kat e Tn AeLToupyia Tou.
B) Ma tnv tipnon apxeiwv pe oAa ta mapandavw SeSouéva oe NAEKTPOVLKN 1 AAAN popdr).

Avayvwpilw otL n enefepyaocia twv Asdopévwy MNpoowrmikol Xopaktipa sival amoAUtw avaykaio yla tn
Aettoupyia tou achaiiotnpiov cupBolaiov mou attoUpal Kal OTL TUXOV avakAnor tng oto péAhov, Ba bivel
otnv etalpla to Sikaiwpa va katayyeilel o aodpaliotiplo cuppoAato mou €xel ekdoBel pe Baon auth, e
Aueon oyv.

OVOUOTETIWVUHO .vverereeeeevesersreseseaesesesssassessesesssesesesesssessanns

YTIOVPODI oevervrerererereieeree et ses et ssassssasesesbesebeneeas

karavias
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https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual_ike_v5.pdf

AHAQZH ZYNAINEZHZ INA THN ENEZEPTAZIA TON AEAOMENQN MPOzZQMIKOY XAPAKTHPATIA

EMNOPIKOYZ / NPOQOHTIKOYZ / EPEYNHTIKOYZ £KONOYZ

Q¢ Zupparropevog  Aodaiilopevos, SnAwvw otL:

1. AwdBaoca to TpAMA aitnong acddiiong “Evnuépwaon yla tnv Enefepyacia twv Asdopévwv Mpoowrikol
Xoapaktipa” mou akoAouBsi.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR PROP Bilingual ike v5.pdf

2.  EvnuepwBnka yla tnv emefepyacia twv Asdopévwv NMpoowrikol XapaKTripa , Tou payuatonolel n Karavias
Underwriting Agency Kat yla Ta SIKALWHATA TTOU €Xw Kol Slatnpw w¢ UTIOKELUEVO Twv dedopévwy (SnA.,
npooBaong, S1opbwong, Staypadng, MePLOPLOROY TOU oKoToU, GopNnTOTNTAG KAl evavtiwong). Emiong yia to
Swalwud pou va avakaléow omotedrmote oto pPéAOV Thv cuykatdBeon mou xopnyw Sla Tng mapolong
SNAwong kabwe Kat yla Ta Sikalwpata pou mou avadépovtal ota dapbpa 12-22 tou “Tevikol Kavoviopol
MNpootaciag Asdopévwy”.

3. Mapéxw tn pntr cuykatdBOeon pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv napandvw Etatpia yia tnv
enefepyooia twv Asdopévwv MNpoowrmikol Xapaktipa mou meplhapBdvovial otnv aitnon authy ylo
EUTOPLKOUG, TPOWONTIKOUC Kol EPELVNTLIKOUE OKOTIOUG, KABWG KAl yLa tTnv THPNCN OXETKOU apXEiou.

2YNAINQ

AEN ZYNAINQ

OVOUOTETIWVULO .vveveereeeersesstreesssesesesssssessssssssssssesesesssesssnnens

YTIOVPODN ettt eaeteer st s sesesebeseaens
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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 follows.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR PROP Bilingual ike v5.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. I 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.

| 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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https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual_ike_v5.pdf

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

PROMOTIONAL / RESEARCH PURPOSES.

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

1.1 read the insurance application section "Update for the Processing of Personal Data" that follows.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual_ike_v5.pdf

2. I have been informed of the processing of the Personal Data provided by Karavias Underwriting Agency and
of the rights | have and do 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 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

IHEREBY DO NOT
CONSENT

Full Name

Signature

karavias
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