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Professional Indemnity Insurance Proposal Form Real Estate Valuers
Mpétaon Ao@dAiong EtrayyeApartiking AcTikg EuBuvng EKTipnTwyv AKIVATWY

l. General data / l'evikég TTAnpo@oOpieg

Name of proposal in full
MAAPEG OVOUOTETTWVUHO

Address of head office
Ale0BuUVON KEVTPIKWYV YPaAPEiwV

Address of branch office(s) and name(s) of resident partner(s)
Ale0Buvon YTTokaTaoTAPATOG/WV Kal Ovoua(ta) Zuvepydarn/wy

When was the firm established?
Méte 15p0BNKe n ETaipeia;

During the past five years, has the name of the firm been changed or has any other firm
purchased or any merger or consolidation taken place?

If so, please give full details. [ Yesiva
KaTta Ta teAeutaia 5 xpovia, £xel petaBAnBei n emwvupia TnG ETaipeiag A €yive [ No/éyi
eCayopd/auyxwveuaon e GAAN eTaipeia? X
Av val, TTapakaAw dWOTE AETTTOPEPEIES

Member of association? [ Yesivan
EioTe péhog katrolag emayyeApatikis Evwaong [ No/oyi

Details of all practicing principals or partners
2TOIXEia ouveEPYATWY A ETAIpWY

Qualifications, dates, qualified / total duration - .
of professional experience, how long in the Position held in
' company and how
same area
Names MOoTOTTOINCEIG, NUEPOMNVIES KTAON long?
Ovouaremwvupa . S S e, . ©¢on oTtnv eTaipia
OUVOAIKOG XPOVOG ETTAYYEAUOTIKAG EUTTEIPIAG .
. . . KQl yIO TTOI0 XPOVIKO
(ouvoAiki/mmoToTroinuévn), didcTnua 514
] ] ; IaGoTNUaA
EUTTEIPIOG OTO iDIO AVTIKEIYEVO
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8. | Total number of principals, partners and staff
2 UVOAIKOG apIBUOG CUVEPYATWY, ETAIPWY, AOITTOU TTPOCWTTIKOU

Principals, partners or officers
>uvepydreg, Etaipol, MpoowTikd

- Other licensed brokers
AOITTOi TTIOTOTTOINUEVO! PEDITEG

- Certifies real estate appraisers
MoToTroinuévol EKTINNTEG AKIVATWY

- Sales Persons
21eAéXn MwAAoewv

- Staff other than typists and office staff (please specify)
NoITTO TTPOCWTTIKG EKTOG UTTAAAAAWY ypageiou (TTOPOKAAW
OlEUKpIVIOTE

- Typists and office staff
YmraAAnAor ypageiou

Number
MARBog

Have licensing and educational requirements been met by all office personnel?
9. | MAnpouvTai ol TTPOUTTOBETEIG TTICTOTTOINCONG Kal EKTTAidEUCNG atrd OAO TO
TTPOCWTTIKO;

[]Yes/vai

] No/éxi

Are all employees and sales persons screened before hiring?
10. | EAéyxovTal Kal CUPUETEXOUV O€ BlIadIKaaia guvevTeUgewv OAol ol UTTAAANAOI Kai Ta
OTEAEXN TTWANCEWV TTPIV TN TIPOCANYI) TOUG:

[]Yes/vai

] No/oy

Have any disciplinary action been taken against you or your partners?
11. | 'Exel An@Bei katroia katadIikaoTIKA evépyela A TTeIBapXIkn atréeacn o€ BApog
OTTOIOUBATTOTE ATTO TOUG OUVEPYATEG OAG;

[]Yes/vai

] No/éyi

12. | Do you use independent inspectors and service organisations recommended to
clients?

If so, Please give dateails.

XPNOIUOTTOIEITE AVEEAPTNTOUG EPEUVNTEG KAI ETAIPIEG TTAPOXAG UTTNPECIWY TTOU VA
TrpoTeivovTal O€ TTEAATEG;

Av vai, TTapakaAw dWaTE AETTTOUEPEIEG

U ves/iva

[ No/oy

13. | Is there a co-ownership between you and escrow company or service company?
If so, please give details.

YTTapxel KoIVO 1810KTNOIAKO KOBEOTWG E OTTOIODATTOTE ETAIPIA XPNHOTIKWY
EYYUNOEWY 1] UTTNPEDIWY;

Av vai, TTapakaAw dWOTE AETTTOUEPEIEG

[]Yes/vai

] No/6xi

XeAida 2 amré 6
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14.

Does your firm, any partner, principal or staff manager, 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 or vice versa?

If so, please give details.

YTTApXEl KATTOI0 OTEAEXOG TNG ETAIPIOG, CUVEPYATNG, ETAIPOG A UTTAAANAOG, TTOU va €ival
IOIOKTATNG 1 VA £XEI XPNUATIKO CUPQPEPOV O€ OTTOIAOATTOTE TPATTECA, GUVETAIPIOTIKI)
Tpameda, eTaipia dlaxeipiong akIvATWY 1] EPYAZETal WG EKTEAEOTNG BIABAKNG,
BepaTo@UuAakag, dieubuvThG 1 UTTAAANAOG ) YPAUMATEAG 1) TO AVTIOTPOYO;

Av val, TTapakoAw dWOTE AETTTOUEPEIES

[]Yes/vai

(] No/oxi

Il. Nature and volume of your present and foreseeable future activities
DUon Kal EKTAOT TWV UPICTAMEVWYV KOl TWV MEAAOVTIKWYV ETTAYYEALATIKWY dpa-
OTNPIOTATWY COG

Describe your firm by showing the percentage of gross fees to be received from the following
activities during the current fiscal year :

MepiypayTe TNV €TAIPIO GAG AVAPEPOVTAG TTOGOOTA AKABAPIOTWY GUOIBWY TTOU AVAPEVETAI VO
€1I0TTpaxBoUv aTo TIG KATWOI dPaACTNPIOTNTEG TO TPEXOV £TOG :

a) Real estate transaction / dpacTnpIdTNTES AKIVATWV
e Commercial / epytTopikoi

e Industrial / Blopnxavikoi
e Investment / eTTevOUTIKOI
e Land and firm properties / oIkOTTESQ Kal AOITTEG ETTAYYEAMATIKES 10I0KTNTIES

b) Property management / diaxeipion akivntng Tepioudiag

¢) Counseling / CUPBOUAEUTIKA

d) Market studies / £épeuva ayopdg

e) Renting of property / yioBwon akivTwy

f)  Appraising of property / ekTipnon akiviTwy

g) Auctioneering / dnuoTrpacieg akIVATWY

h) Real estate investment / eTrevduoeIg o€ akivnTa

i) Relocation, moving, storage / utrnpeaieg PETAKOUIONG, ATTOBAKEUGNG

j) Origination of mortgages / uttnpecieg UTTOBAKEUONG AKIVATWV

k) Mortgage insurance, homeowners insurance / ac@a@Aion uttoBnkng, ac@AaAion 1I010KTN-
TWV

I)  Mortgage broking / peoiteia uTTO0ONKWYV

m) Other financial services / AoITTEG XPNUOTOOIKOVOUIKEG UTTNPETIES
(if so, please give details) / (Av vai, TTApAKAAW dWOTE AETTTOUEPEIEG)

n) Trust management / diaxegipion TTEPIOUCIAg TPITOU

0) Escrow agent/ ektéAean d1aBrkng

Zehida 3 amrd 6
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Are keys belonging to clients stored safely and locked in safe when not in use?
If so, who has access to safe? L] Yes/va
2. | ®uAdooovTtal pe ac@AAEIa KAEIDIG TTOU AVAKOUV € TTEAGTEG KaI KAEIDWVOVTAI O€ ACPAAEG ONuEio
OTav BeV XPNOIMOTIOIOUVTA; L] No/éxi
Av vai, 010G éx€1I TTPpOoBaon;

Does the firm’s practice extend or has it ever extended to activities abroad?
Ymdapxel €Taipikr) 5pacTnpIOTNTA OTO EEWTEPIKO;

If so, please indicate

Av vai, TTapakaAw BIEUKPIVIOTE

a) In which countries and respective share of total business []Yes/vai

3. 2.€ TTOIEG XWPEG KAl O€ TTOI0 TTOO0CTO TOU OUVOAIKOU Tipou TNG £TAIPIOg
[ ] No/oyi

b) Method of handling such business
MéEBod0G XeIPICHOU TETOIWV EPYATIWV

Do you verify the info received from your clients regarding property? [ Yesivan
EAéyxete TNV TTANPOQOpIa TTou oag divouv ol TTEAATEG 0aG OXETIKA WE TNV IBI0KTNCIia TOUG; ] No/oy

Fees / pounBeieg
Please indicate your fiscal year / TapakaAw SIEUKPIVIOTE TO YOPOAOYIKO TaG £TOG
What are the gross fees for / moieg o1 akaBApIOTEG TTPOUNBEIES yIa :
a) Last fiscal year? / 10 TponyoUpuevo QOpPOAOYIKO £T0G;
b) Current fiscal year (estimate)? / To Tpéxov @OpPOAOYIKO £T0G (eKTiNON);
c) Next fiscal year (estimate)? / T0 eTTOpEVO QOPOAOYIKO £TOG (EKTiUNON);

lll. Previous insurance / previous claims
Mponyoupevn ac@dAion / Trponyoupeveg CnUIEG

Have you previously been insured? / éxete TTponyouUuevn ac@dAion;
If so, please specify : / Av vai, TTapakaAw SIEUKPIVIOTE :

Name of insurer Policy period Limit of indemnity
Ovopa aoc@alioTIKAG Mepiodog aopdliong Oplo gubuvng

[]Yes/vai

[] No/oxi

ZeAida 4 amo 6
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Has a previous application been declined? [ ]Yes/vai
‘Exete UTTOBAAAEI aiTnON AoPAAIGNG TTOU ATTOPPIPONKE; [] No/oxi
a) Required increased premium?/¢ntBnke augnon ac@ai- []Yesivai
[] No/oyi
aTpwWV;
Has a previous insurance . . -~ , , .

. . b) Required special restrictions?/ nménkav idikoi Trepiopiopoi | [ Yes/va
EixaTe Tponyoupevn ) g P nmron PIOPIoH [] No/oyi
ac@dAion 6tTou . . .

c) Been terminated / not been renewed by an insurer? / TepuarTi-
. . , L] Yes/vai
oTnNKe/dev avavewbnKe atrd TNV aCPANIOTIKN; ] No/é
If so, please give detailed information. / Av vai, TTapakaAw dWOTE AVAAUTIKEG TTANPOPOPIEG.
Have any claims been made during the past five years against your firm? [ ]Yes/vai
YTdpxouv atTaITHOEIG KATd TNG ETAIPIAg oag Ta TTponyouueva 5 £1n;
If so, please give detailed information. / Av vai, TTapakaAw dwWoTe avaAUTIKEG TTANPOPOPIES. ] No/6xi

Is your firm aware of any circumstances or incidents which may result in a claim against your firm? L] Yesiva
‘Exel n €Taipia 0ag UTT OWIV TNG TTEPICTATIKA 1) CUUBAVTA TTOU UTTOPoUV va 0dNnyroouv O€ aTraitnan
aTtro TNV £TAIpia 0ag; [] No/oxi
If so, please give details. / Av vai, TTOPAKAAW dWOTE AETITOPEPEIEG.

IV. Indemnity required / Opia euBuvng

Limit any one claim
Opio k&dAuywng

Aggregate Limit
AvwTtarto Opio KaAuyng

Deductible each and every claim to be borne by insured
Mood ammaAAayng ava aTraitnon

XeAida 5 amroé 6
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V. Endorsements to basic cover / Emrekraoeig kGAuyng

[]Yes/vai
1. | Extended Claims Reporting Period / MNepiodog ekTeTaPEVNG avayyeAiag
[ No/oy
> Loss of Documents / ATTwAgla eyypd@wv [ Yesivan
. 5 f , -
If so, up to what amount? / Av vai, uéxpi TToloU TTooou; [ No/éyi
Incoming/Outgoing Partners
MpooAapuBavouevol/aTmoxwpouvTeG CUVEPYATEG
[]Yes/vai
a) Incoming partners / TpocAauBavouevol ouvePYATeS [ No/oxi
3. b) Outgoing partners / aTTOXwPOUVTEG CUVEPYATES [ ]Yes/vai
] No/oxi
If this extension is required, please advise hames of the partners and incoming/outgoing dates.
Av {nTeiTal QuTh N ETTEKTAON TTAPAKAAW OWATE OVOUOTETTWVUNG CUVEPYATWY KAl NUEPOUNVIES
TPOoANWNG / atToXwpenaong.
4 TPL / AoTikiy EuBuvn [ vesivan
If so, up to which limit of indemnity? / Av vai, yéxpi moio 6pio eubuvng; ] No/oy

I/We declare that the statements and particulars in this proposal are true and that I/we have not mis-
stated or suppressed any material facts. I/We agree that this proposal, together with any other infor-
mation supplied by me/us, shall form the basis of any contract of insurance effected thereon.
AnAwvw 611 01 dBNAWCEIG KAl Ta aTolXEia TNG TTapoloag TTPdTAcNS eival aAndn Kail Ti dev £XOUNE QTTO-
KPUWEI ] TTOPATTOINCEl OTTOIOOATTOTE OUCIAOTIKA YEYOVOTA. ZUNPWVW/OUUE OTI N TTapouca TTpdTaon,
padi pe otroleodnTToTE AAAEG TTANPOPOPIEG TTOU TTapExXovTal aTTd euéva / eudg, atroteAouv Tn BAon
oTTol000ATTOTE A0PANICTIKAG OUNBAONG TTOU CUVATITETAI 1T 'AUTHG

Signing this proposal form does not bind the proposer or underwriter to complete this insurance.
H utroypa@r| autrig TnG TTpéTacNnG ac@AAIong dev deaeUEl TOV TTPOTEIVOVTA f TOV A0QAAICTH va
OAOKANpwaoel TNV acpaAion.

& TEPITTTWON OTToI0CSNITOTE CUYKPOUONC avAdueEca oTnV £kdoan oTnVv ayyAik) YAwooo Kal
oTtnVv ékdoon otnv eAAnviKnl YAwood o1 CUUBAAAOUEVOI CUM@WYOUV OTI Ba UTTEPIOXUTEI N
€kboon oTtnv ayyAikn yYAwooa.

Dated this day of 2021
Huepounvia utroypa®nig

For and on behalf of

MNa kai yia Aoyapiacuo tou/tng (insert name of firm) (évoua eTaipiag)

Signature of partner or principal

YTroypa@r €Taipou ] eVTOAEQ

Please attach a brochure concerning your firm. / NapakaAw emouvayTe éva UANADIO OXETIKA HE
TNV €TMIXEIPNON 0GG.
ZeAida 6 amrd 6
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