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ZTOIXEIA YNOWH®IOY NEAATH NA MEAETH

AZQAAIZTIKOY MPOrPAMMATOZ KAI ZYNTAZH NPOZ®OPAZ
DETAILS OF PROSPECTIVE CLIENT FOR THE PROPOSAL
OF AN INSURANCE PLAN AND ISSUING OF QUOTATION

A. BAZIKA ITOIXEIA
BASIC DETAILS

Nopikrj Emwvupia Eraipeiag/Opyaviopod/ZuvBéopou

Legal Name of the Company/Organisation/Association

Eidog Emiyeipnong
Type of Business

AievBuvon

Address

Afpog/KoivéTnra
Municipality/Community

Tay. Kwd.

Post Code

HAexTpoviki AietBuvan (e-mail)
E-mail address

TnAtpuwvo ®at
Telephone Fax

Ovoparemwvupo Apuodiou
Name of person responsible
Oton Appodiou

Position of person responsible

Kivté TnAépwvo
Mobile Tel. No.

ZivoAo EpyoSoTOUpEVWY
Total number of Employees

Ap. EpyoBoToupévwy TTou acg@alifovra
No. of Employees to be insured

Ap. EEapTwpévwy TTou acalifovral

No. of Dependants to be insured

Emiouvamnrteroal Kardoracn Acgahifopévwv MeAwy
Enclosed list of members to be insured

O naieresy O oxi o)

B. NAHPO®OPIAKA ITOIXEIA
OTHER INFORMATION

1. ‘Exere uroBdAel oTo TTapeA@OV aitnon yia ixBoon

pooPopdg; Av vai, aVa@EpETal nuepopnvia.
Have you submitted an application for a
queotation in the past? if yes, please state the date.

2. EicaoTe upIoTAPEVOS TTEAGTNG TNig CNP CYPRIALIFE

fi uTrpEaTe OTO TTAPEABOV TTEAGTNG pE Opadikd

ZupBoAaio; Av vai, avaQEépETe apiBud kar nuepounvia

évapénc Tou ZupBoAaiou.

Are you currently a client of CNP CYPRIALIFE or

have you held a Group Insurance Policy in the past?

If yes, please state Policy no. and date of commencement.

3. ‘ExeTe TWPA UPICTAPEVO ZupBoOAalo P dAAN ACQANIGTIKNA
Evaipeia; Av val, aVaQEPETE TO GVOpA NG AoQaAICTIKAG
Eraipeiag kai wOTE Afjyel To ZupBoAaio oag;

Do you currently have a Policy with another Insurance Company?

If yes, please state the name of the Insurance Company and the expiration of the Policy.
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4. ‘Exer vrroBAndsi wpoogopd umd dAAn Acpahoniki ETaipeiu;

AV vai, avaQEPETE TTERICCOTEPES TANpogopies {(ETmipela,

TPOYPULNG, gopdlioTpa KATT)
Have you recaived a quotation from another Insurance Company?
if yes, please give more details {Company, Plan, Premium etc.).

5. ARADOTE TIC TTIUITHTEIG Ty TEAsuTaiv Xpdvwy ot axion

HE 1o {aTotueva EXESI0 (ITANPREEITES 1] EKKpLpeis).
Please list any claims miade during the last few vears in relation
tc the requested Plan (paid or culstanding).

1. ©avarog amd omoladirrors cvig

Death (any cause)
2. Gavarog amwd ATdynua L T
Accidental Death Benefit
3. Mowvin OAIKR AviRavoTaTy
Permanent Total Disability
o) Atdynpa € e
Accident
B) AcBivelg L S
Sickness
4, Moviun Mepikf} Avikavorna (ATOXNEe) € o,
Pemanent Partial Disability {Accident)

. EpGopaliaio emifopa ATuyfipaTeg €

thmumacrrrarey

Woeekly Benefit due to Accident

. larpogpapporevnixd £Zoda ATuituaTos € ..

Medical Expenses due to Accident

. Ermlbopu rapopovig o Nogokopgio € ...
Hospital Income Benefit
. Kapro Noohhieiog INEDIO o,

In-Hospital Treatment
Efwvoookopeaxs MapiBuiyn DHESIO weviiimranenna,
Qut patisnt Traatment

. EyéSio lutpogapp. MepiBodyng AAASTATHLY ...

Foreigners’ Health Insurance Plan

MapaKoAcUpE OTTWG EXouls 1Y TTPOCPOpd oag BEoEl TeIv THOo WAV oToIyEfwy Trou uTredBuve SnAwvoupe OT siva

aAnbn.

Please let us have your quolation based on the above details that we declare to be true.

Yrroypapr xat Zppayiba mehdrn

HpepopnVId e icncndeacinen

Cliant's signature and seal Date

T owrepid XpAan

For internal use

AcgpalioTikdg AVTITIROOWTIGY Kwdixdg
tnsurance Agent Code
ApIBUsE ADEIOG Kivn 7o TRAE@LIVe Emrapyia
Licence Mo. Mobile Phone District

H TrplsTh ETTaQ4 pE TOV TEAGTN EyIve PETE aTTh TTapaIropT Tou Opilou;

The first contart with the client was after referral from Laiki Group?

[ nalves) O ox1 o

Ap. Napamopwig
Referral No.

H epocgopd va exdolel oty EAARVIKG i Ayyhiki vAdoou; Na anperaBel gia ewhoyi.
The quatation to be issued in Greek or English language? Tick one of the following aptions

] EAAHNIKA (GREEK)

[l ATTAIKA (ENGLISH)

Yrroypopl Agpalonkod AvIETpoownTToy
Signature of Insurance Agent

Huepopnvia ..., Josoadaa..
Date

Yroypuagi] MsyfuvT]
Manager's Signaturs

Hugpopnvia o...deodo
Dgte
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