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NMPOTAZH AZOAAIZHZ ZKA®OYZ ANAWYXHZ / YACHT INSURANCE PROPOSAL FORM
AZTIKHZ EYOYNHZ ENANTI TPITON THIRD PARTY LIABILITIES ONLY

KQAIKOZ ZYNEPI'ATH / AGENT / BROKER'’S No.:

A. ZTOIXEIA AXOAAIZOMENOQY / ASSURED ‘S DETAILS :

ONOMATEMQNYMO / OWNER'S SURNAME & FIRST NAME : ONOMA XEIPIXTH / USER’'S NAME :
AIEYOYNZH / ADDRESS :
THAE®QONO / TEL. : A.®.M./AQY - TAX No. / TAX OFFICE:

HM/NIA EKAOZEQX AAEIAZ XEIPIZTH / LICENSE'S DATE OF ISSUE :

B. ZTOIXEIA KAI NEPIFTPA®H IKA®OYZ /| VESSEL PARTICULARS :

ONOMA 2KA®OYZX / NAME OF VESSEL :

NIMENAZ & APIBMOZ AEMBOAOQTIOY - NHOAQTIOY / REG. PORT & No. :

TYNOZ / TYPE : YAIKO KATAZKEYHZ / CONSTRUCTION : MHKOZ / LENGTH :

ETOZ KATAZKEYHZ / YEAR BUILT : KATAZKEYAZTHZ / BUILDER : MONTEAO / MODEL :
MHXANH / ENGINE : TYNOZ / TYPE : INMol/ HP: MET. TAXYTHTA / MAX. DES. SPEED :
MEPIOAOZ AZPAAIZHE / INSURANCE PERIOD : MEPIOXH MAOQN / CRUISING AREA:

XPH2H 2KA®OYZ / USE OF VESSEL :

METIZTOZ APIOMOZ EMIBATQN (AGOPA EMIBATHIA / TOYPIZTIKA) / MEPIOAOZ NAPOMAIZMOY /
MAXIMUM CAPACITY OF PASSENGERS (FOR PASSENGER VESSELS) : LAID UP PERIOD :

IXTOPIKO ZHMION TEAEYTAIAZ MENTAETIAZ ZKADOYZ, IAIOKTHTQON & AIAXEIPIZTQON /
CLAIMS RECORD OF VESSEL, OWNER(S) & MANAGERS FOR THE LAST FIVE YEARS :

. KAAYYH NOMIKHZ NPOXTAZIAZ / LEGAL PROTECTION COVER

EMIOYMEITE THN KAAYWH NOMIKHZ MPOXTAZIAL ; (CL.Y171 & CL.Y172)

ANQTATO OPIO EYOYNHZ € 5.000 ANA MEPINTQZH KAI 1A OAH THN MEPIOAO AZQAAIZHX NAI/ OXI
DO YOU WISH TO INCLUDE LEGAL PROTECTION COVER ?
MAXIMUM LIABILITY EURO 5.000 PER OCCURRENCE AND PER POLICY PERIOD YES /NO

ZHMEIQZH: H NAPOYZA AITHEH ASPAAIZEQS AEN AESMEYEI THN ETAIPEIA NA MPATMATOMOIHZEI THN KAAYWH. H ETAIPEIA ANAAAMBANEI THN KAAYWH MONO ME THN EKAOZH
AZOAAIZTHPIOY ZYMBOAAIOY 'H ME THN EITPA®H AMOAOXH THX KAAYWHZ AMO TOYZ AZQAAIZTEL KAl YMPQNA ME TA AZQAAIZTPA KAI TOYZ OPOYZ MOY ANATPAQONTAI XTO
AZDAAIZTHPIO.

NOTE: THIS APPLICATION FORM DOES NOT BIND THE COMPANY TO INSURE THE RISK. THIS RISK IS ONLY COVERED WHEN A YACHT INSURANCE POLICY OR A YACHT INSURANCE
CONFIRMATION HAS BEEN ISSUED AND IS SUBJECT TO PREMIUM, TERMS AND CONDITIONS WHICH ARE STATED IN THE POLICY.

HMEPOMHNIA / DATE YNOTrPAGH AZPAAIZOMENOY / ASSURED’S SIGNATURE

EAPA: AEQ®. BOYAIATMENHZ 90, 166 74 TAY®AAA, THA.: +30 210 9119910, FAX: +30 210 9641340, E-MAIL: marine@aigaion.gr, www.aigaion.gr
TPA®EIO OEXZZAAONIKHZ: TZIMIZKH 85, 546 22 OEZXAAONIKH, THA.: +30 2310 254110, FAX: +30 2310 254154, E-MAIL: aigaion@the.forthnet.gr
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