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Professional Indemnity Insurance Proposal Form Lawyers /
MpoTaon Ao@aAiong EnayyeApartikng AoTikng EuBivng Aiknyopwv

I General data / M'evikéc MANpoQopiEC

1.  Name of proposer in full / NMARpeg Ovoua Tou AITouvTa

2. Address of head office / AicuBuvon KevTpikwv Mpageinv

3.  Address of branch office(s) and name(s) of resident partner(s) /
AIEUBUVOEIC TWV NEPIPEPEIAKWV YPAPEIWV Kal ovouaTa BuyaTpikwv
ETAIPIQV

4. Year established / 'ETog idpuonc - Huepounvia/eg évapéng
ENAayyEAPATOC

5.  During the past five years, has the name of the firm been changed or
has any other firm been purchased or any merger or consolidation
taken place? / Kata Tn d1GpKeIa TwV TEAEUTAIWV NEVTE ETWV, EXE
aAAa&el To dvopa Tng ETaipiag ) €xel ayopdoel GAAN eTaipia iy Exel

npayuaronoinei cuyxwveuon f evonoinon PE aAAn €Taipia; Yes/ Nai  No/ Oxi
If so, please give full details / Av NAI, napakaAw dWOTE OXETIKEG
AENTOWEPEIEC
6.  Does the Applicant belong to any professional association? / Avikel o
AIT®WV O€ KAMNOIO €NAYYEAUATIKO GUAAOYO; Yes/ Nai  No/ Oxi
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7.

Details of all practising principals or partners / AWOTE AeNTOUEPEIEC YIa OAOUC TOUG €V

evepyeia dIEUBUVTEG Kal / 1) OUVETQIPOUG

Names / 'Ovopa Qualifications, dates qualified/total duration | Position held in company

of professional experience / TiTAol Znoudwv | and how long / ©¢on oTnv
N MIOTONOINTIKWY, NK/Via AnoKTNONG gTaipia kai xpdvog
TOUGC/GUVOAIKN JIAPKEIa TNG ENAYYEAUATIKAG | avaAnWng TwV OXETIKWV
guneipiac KaBnKoOvTwv

Total number of principals, partners and staff / ZuvoAikdg apiBuog Twv
OlIEUBUVTWYV, ETAIPWV Kal TOU NPOCWMIKOU

Technical /
TexvikO - Principals, partners or officers / AleuBuvTeg, €Taipol R
NpPOCWIIKO: avmTaTa oTeAEXN
- Lawyers and legal assistants / Aiknyopol kai
ouvepyalopevol diknyopol
- Staff other than typists and office staff (please specify)
/ ANoI €Egidikeupevol undAAnAol ekTog anod
0akTuAoypagoug (Napakaiw SIEUKPIVIOTE)

Total non-technical/administration staff / ZuvoAikog apiBuog Kn
TEXVIKOU/DI0IKNTIKOU NPOCWIKOU

Total number / ZuvoAikdG apIBPOG aTOpwY

Numbers /
ApiBuog
aTouwv

Does your firm, any partner, principal or staff manage, own or have
financial control of any bank, trust company, mortgage or loan
association, title guarantee or real estate company or undertake work
as executor, trustee, director or company secretary? / H Taipeia oac i
0roIoodNMoTE GUVEPYATNG, DIEUBUVTNG 1 NPOCWIKO KATEXEI N} EXEI
OIKOVOUIKO EAgyX0 omolaodnnoTe Tpanelag, enevOUTIKNG ETAIPEIAG N
unoBnko@uAakeiou, i ETaipeia dAVEIOPOU ) KTNUATOUEDITIKNG ETAIPEIAC,
€Taipeia eyyunong TiTAWV | avaAauBavel pyacieg wG EKTEAETTNG

01a6nknc, BepaTopuAakag, dIEUBUVTNAG 1 YPAUHATEAC; Yes/ Nai  No/ 'Ox

If so, please give full details / Av NAI, napakaAw dWOTE OXETIKEG
AENTOMEPEIEG
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II.  Nature and volume of your present and foreseeable future activities / ®uon
Kal OYKOG TPEXOUOWV Kal NPOPBAENOPEVOV EPYATIOV
1. Describe your firm by showing the percentage of gross fees to be received
from the following activities during the current fiscal year / NepiypawTe TNV
£TAIPEIA 0AC UE TO VA CNUEIWOETE TO MOCOOTO TWV HEIKTWV APOIBWV Mou
NPoEPYOVTAl anod TIC akOAOUBEG dpaaTnpIOTNTES KaTd Tnv dIApKEIa TOu
TPEXOVTOC OIKOVOUIKOU £TOUC:
a) Litigation / AIkaoTIKEC OIEKOIKNTEIC %
b) Real estate conveyancing / YnoB&oeig ayopdg - NwANGnG KA.
aKIvVATWV %
c) Estate work / KpaTikéc epyaaiec %
d) Corporate law / YnoBeoeic ETaipikoU Aikaiou %
e) Patents / EupeaiTeyviec - ZAuara %
f) Commercial matter / YnoBgoeic EpnopikoU Aikaiou %
g) Others (please specify) /ANa (napakaAw dIEUKPIVIOTE) %
Total / ZUvolo: 100%
2. Does the firm’ s practice extend or has it ever extended to activities
abroad? / H eTaipeia oag enekTeiveTal ) €XEl NOTE enekTaBEi o€
OpaocTnPIOTNTEG OTO EEWTEPIKO; Yes/ Nai  No/ Oxi
If so, please indicate / Av NAI, napakaA®w EVNUEPWOTE PAG
a) in which countries and the respective share of total business / o€
MOIEC XWPEG KAl OE TI MOCOCTO €Mi TOU CUVOAOU TWV £pYACIWV; %
b) method of handling such business / p€60d0o¢ XelpIGHOU TETOIWV
unoBeoewv
3. Fees/ ApoiBég

Please indicate your fiscal year / MapakaAw avaQépeTe pag noiod ivai To
OIKOVOMIKO 0ac £T0C, av €ival SIaPOPETIKO TOU NUEPOAOYIAKOU £TOUC

What are the gross fees for / lNoieg €ival ol PeIKTEG apoIBEG oag yia:
a) last fiscal year? / To nponyoUPEVO OIKOVOUIKO £TOC;

b) current fiscal year(estimate)? /To Tpéxov olkovouiko £Tog(NPOBAEWN);

c) next fiscal year(estimate)? / endpevo oIkovopiko £ToG (NPOBAEYN);
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III

Previous insurance-previous claims / Mponyoupevn
ao@AAion-nponyoUleveC {NMIEC

1.

Have you previously been insured? / Eixate aopaAioTei aAou oTo
napeABoV yia TNV enayyeAPATIKn oac eubuvn;

If so, please specify /Av NAI, napakaAw OIEUKPIVIOTE:

Yes/ Nai

No/ Oxi

Name of insurer / 'Ovopa Policy period / Limit of indemnity /
ao@alICTIKNG £TAIPIAG Aidpkeia cupBoAaiou 'Opia gubuvng

NRARWIN|IF

Has a previous application been declined? / 'Exel oTo napeAbov
anoppIpBei aitnon yia ac@alion oac;

Has a previous insurance / Kata Tn diapkeia TnG nponyoUpevnG
ao@alioswe oac:
a) required increased premium? /
anarménke au&non Twv acPaiioTpwv;
b) required special restrictions? / ETébnoav
MOTE KAMOIOI NEPIOPICTIKOI OPOI;
¢) been terminated/not been renewed by an
insurer? / ZntAOnke n diakonn r n un
avavewon Tng acealionc anod Tnv
ao@alIaTIKN €TaIpia;

If so, please give detailed information / Av NAI, napakaAw dwoTe
AENTOWEPEIEC

Yes/ Nai

Yes/ Nai

Yes/ Nai

Yes/ Nai

No/ Oxi

No/ 'Oxi

No/ Oxi

No/ 'Oxi

Have any claims been made during the past five years against your
firm? / Zag €xel yivel kapia anaitnon Ta TeAeuTaia nevte xpovia;

If so, please advise amount and background of each claim. / Av NAI,
napakaAw eVNUEPWOTE Wag yia nood a&iwong kal To I0TOPIKO TNG KABe
anaitnong.

Yes/ Nai

No/ 'Oxi

Is your firm aware of any circumstances or incidents which may result
in a claim or claims against your firm? / I'vwpileTe 0noIodANOTE YEYOVOG
N NEPIOTATIKO Nou Ba YnopoUce oTo PWEAOV va dnuIoupynoEl kanoia
aiwon yia anolnuiwon;

If so, please give details. / Av NAI, napakaAw dWOTE OXETIKEG
AENTOWEPEIEC

Yes/ Nai

No/ Oxi
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IV. Indemnity required / AiroUpevo 0plo anolnuiwanc

1.  Limit any one accident / To 0pio yia kGO nepinTwon

2. Limit in the annual aggregate / To cuvoAikO OpI0 anolNUIVOEWS TOU
oupBoAdiou

3.  Deductible each and every claim to be borne by insured / H apaipeTea
anal\ayn nou Ba emBapulvel Tov acPali{OPevo g KABs {nuIa

VI  Extension to basic cover / Enektaoeic oTn Bacikr) KAAUWn

1. Extended Claims Reporting Period / EkTeTapévn Mepiodog AvayyeAiag Yes/ Nai  No/ Oxi
A&iwoewv

2. Loss of Documents / AnwAsia eyypapwv Yes/ Nai  No/ 'Oxi

If so, up to what amount / Av NAI, péxpi T1 Oplo

I-We declare that the statements and particulars in this proposal are true and that I-we have not
misstated or 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.
/ AnAwvoupe OTI 01 NANPOYPOPIEG Kal TA OTOIXEId NOU MEPIEXOVTAl OTO EPWTNHATOAGYIO AUTO €ival
aAnBiva kai OTI Oev EXOUME anokpUWEl TINOTE onuavTikd To onoio 6a pnopouoe va Bonbnoel aTnv
a&ioAdynon Tou KivOUVoU. ZUPPWVOUHE OTI TO EPWTNHATOAOYIO AUTO O OUVOUACHO HE OAEC TIC
AGMeC nAnpo@opiec nou Tuxov 6a napdoxoups, Ba amotelouv Tn BAcn Tou ao@alioTnpiou
oupBoAaiou nou Ba cuppwvnBei kal 6a unoypagei.

Signing this proposal form does not bind the proposer or underwriter to complete this insurance. /

H unoypa@r Tou nNapovTog epwTnuaToAoyiou dev OETUEVEl TOV NPOTEIVOVTA TNV AOPAAIon 1 Tov
ao@alioTn yia Tnv oAokAnpwaon kai TEAIKn anodoxr TNG acpaiicewc.

Date / Huepounvia

For and on behalf of / lNa kai ek pEpoug TNG

(insert name of firm)/ (enwvupia TNG enixeipnonc)

Signature of partner or principle / Ynoypa®r) ETaipou i AlcuBuvTtou:

Please attach a brochure concerning your firm. / MNMapakaloUpe emouvaYTeE OTO NAPOV €va
EVNHEPWTIKO PUAAGDIO TNG EniXeipnong oac.
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