blue
AIGAION

INSURANCE SOLUTIONS
APPLICATION FORM FOR

NATIONAL & INTERNATIONAL (CMR) CARRIERS INSURANCE /
AITHZH AZQAAIZHZ EYOYNHZ EONIKOY & AIEONOYZ (CMR) META®OPEA

ASSURED’S DETAILS / ZTOIXEIA AZ®AAIZOMENOY Agent / Broker's Code No. /
KwdIkdG ouvepydrn:

COMPANY’S NAME / ENMONYMIA ETAIPEIAL:

ADDRESS / AIEYOYNZH:

TEL./ THA: FAX | ®A=:

TAX No./A.®.M.: TAX REVENUE OFFICE/A.O.Y.:

COMPANY’S ACTIVITIES / APAZTHPIOTHTEZ ETAIPEIAZ

INTERNATIONAL CARRIER / AIEONHZ META®OPEAZ: %

NATIONAL CARRIER / E©ONIKOZ META®OPEAZX: %

ESTIMATED ANNUAL TURNOVER OF GROSS INCOME / MPOYMNOAOTIZOMENO ETHZIO MOZ0 MIKTQN EZOAQN
THX EMIXEIPHZHZ:

DETAILS OF VEHICLES / £TOIXEIA OXHMATQN

PLATES No. / MAKE / YEAR BUILT/ TYPE OF VEHICLE
APIOMOZ EPrOzTAZIO ETOZ / TYNOZ
KYKAO®OPIAZ KATAZKEYHZ KATAZKEYHZ OXHMATOZX

*in_the event of more vehicles please attach relevant list /| gg mepiTriwon mEQLICOOTEQWY OXNUATWY, TTAPAKAAOUUE
EMITUVAWTE OXETIKN AioTa.

TYPE OF CARGO / EIAOZ META®EPOMENOY ®OPTIOY

GENERAL CARGO / TENIKO ®OPTIO O

DRY BULK CARGO / =HPO XYAHN ®OPTIO [

LIQUID or GAS CARGO / YTPO 4 AEPIO ®OPTIO d

CONTROLLED TEMPERATURE CARGO / ®OPTIO EAEMTXOMENHX ©OEPMOKPAZIAZ L
HAZARDOUS CARGO / ETMIKINAYNO ®OPTIO (I

OTHER TYPE / AAAO EIAOE [ — PLEASE DESCRIBE / MAPAKAAOYME MNEPITPAWTE:
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TERRITORIAL SCOPE / FTEQIPA®IKA OPIA APAZTHPIOTHTAZ

SECURITY MEASURES / METPA AZ®AAEIAZ

PLEASE INDICATE IN DETAIL THE SECURITY MEASURES APPLIED DURING TRANSPORTATIONS /
NMAPAKAANOYME ANAGEPATE AEMNTOMEPQX METPA AZ®PAANEIAZ MOY IZXYOYN KATA TIZ META®OPEX:

(a) GUARDED PARKING SPACE / ®YAAXXOMENOI XQPOI X TAOGMEY>HZ YES /NAI [ NO /OoXI O
(b) ALARM SECURITY SYSTEM / XYZTHMA XYNATEPMOY YES /NAI [ NO/OoXI

(c) OTHER SECURITY MEASURES / AAAA ZYZTHMATA MPOZTAZIAZ YES /NAI [ NO/OoXI
PLEASE DESCRIBE IN DETAIL / ANA®EPATE AEMNTOMEPQZX:

CLAIMS RECORD / IZTOPIKO ZHMIQN

PLEASE PROVIDE CLAIMS DETAILS OF THE LAST 5 YEARS (AMOUNTS PAID, PENDING CLAIMS, NATURE OF
LOSS, etc.) / TAPAKAAOYME TMAPEXETE ANAAYTIKA ZTOIXEIA ZHMION THX TEAEYTAIAX 5ETIAX
(NMAHPQOGEIZEZ ZHMIEXZ / EKKPEMHX ZHMIEY / ®YZH ZHMIAZ KATT.)

PREVIOUS LIABILITY INSURANCE / TPOHITOYMENH AZ®AAIZH EYOYNHZ

INSURANCE COMPANY / AZDAANIZTIKH ETAIPEIA:
EXPIRY DATE / HMEPOMHNIA AH=HZ:
TERMS OF INSURANCE / OPOI AZDAANIZHE:
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Declaration / AQAwon

I/we warrant that the information provided in this Application for Insurance is complete and accurate and to the best of
my/our knowledge and belief. It is my/our understanding the Insurers shall rely upon the information and representations
listed herein in determining the acceptability, Premium and Conditions of Insurance.

EyyuouUpal TTwg ol TTAnpo@opieg TTou TTapExovtal aTny mapouca Aitnan Ac@daAliong eival TTANPEIG, akpIBEIS Kal €IC yvwan
pou. Katavow TTwg o1 AGQaAioTéG Ba BacioTolv o€ auTég TIG TTANPOQYOpPIES Kal ONAWOEIG, ol oTToie Ba TTpoadlopicouv TNV
atrodoxr], a0PAANICTPA KAl OPOUG TG ACPANIONG.

It is understood that any misrepresentation or omission shall constitute grounds for immediate cancellation of Insurance
and denial of claims for recovery, if any.

Eival katavontd Tmwg otroiadrmote diaoTpéBAwaON 1 TTapdAsipn attoTeAei AGyo yia dueon akipwan TNG ag@AAIong Kal TNG
dpvnong Twv OI0BATTOTE ALIWCEWY YIa avAaKTNOn QUTAG.

It is further noted and understood that the applicant is under a continuing obligation immediately to notify Blue Aigaion
Insurance Solutions of any material alteration to the nature, extent or size of the operation as described herein.

ETtriong, onueiwuveTal Kal yiveTal Karavontod TTWG O QITWV EXEl TNV OUVEXI UTTOXPEWON av KOIVOTTolEl dueca otnv Blue
Aigaion Insurance Solutions, oTrol00TTOTE OUGCIWON YETAROAR OTN QUON, éKTAON Kal HEyeBog TNG dpaaTnPIGTNTAG WG AUTH
TTEPIYPAPETAI OTO TTAPOV.

This Application Form shall be deemed to be attached and forms the basis of the Cover Note between the Assured and
Blue Aigaion Insurance Solutions.

To mapdv éviutio aitnong, Ba mpémel va BewpnBei TTwg atroTeAei kai opifel Tn Bdon Tou Cover Note petagu Tou
Aogahi{ouevou kal TnG Blue Aigaion Insurance Solutions.

Name of Applicant & Title /
Ovopa Arrouvtog & TiTAog:

Signature / Ytroypaon:

Date / Huepopnvia:
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