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Insurance Tel.: 22745745, Fax.: 22769051, E-mail: info@kentriki.com.cy

BUSINESS COMBINED INSURANCE PROPOSAL

Details of proposed company

Name of Company/Organisation: **
Address:** __ Postcode**
Contact address (if different from above):

E-mail: - Tel.** Mob. Tel. Fax:
Type of Business: = 1D. No. / Business registration no.:*
Period of insurance:* From: Until:

“*Required fields

General Questions
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Use of the building: Use of basement:

Use of ground floor: Use of upper floors:
Year of construction: . Noiwekflosis:

Is there an underground floor/hasement:

Name of building owner:
Wall building materials:

Roof building materials:

a) Function of neighbouring and adjoining buildings:

b) Wall and roof building materials:

Are any hazardous or flammable materials stored in the building?
If YES, indicate the type of materials and quantities:

Are the proposed buildings currently covered by any other insurance?
1f YES, which company and what type of cover:

. Has the building ever been insured for the suggested risks?

If YES, with which company?

. 1Is any merchandise stored in the underground floor of the building?

If YES, describe what type:

. Are there any fire extinguishers in the building?

If YES, how many and what type? (water, foam, etc.)

and manufacturer, as well as the type of doors and windows (e.g., aluminium, iron, wood).
Also, please state if protective grills/bars have been installed:

YES
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. Please indicate how the doors, windows, skylights and other openings are protected by stating the number, key type

NUMBER MANUFACTURER TYPE OF LOCK

PROTECTIVE BARS

a) Front Doors

b) Back Doors

c) Windows

Has an alarm system been installed? 1f YES, please describe:

Security Company: e
Is your business active throughout the entire year?
If NO, for how long is it active?

Do you keep record of purchases and sales of merchandise and equipment, and are such records
reviewed and archived at least every 12 months?
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Do you have a mortgage on your property?
If YES, please state with which bank or Co-op: ___

YES NO

. Are there any steam baoilers in your building?

1f YES, please state how many and describe:

Have you ever had an insurance proposal or renewal rejected by an insurance company?

If YES, please explain:

Have you ever suffered a loss, disaster or damage or have you claimed any type of insurance,

or had insurance claims against you, in the last FIVE YEARS?
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A. Basic Mandatory Coverage

PART 1 & 2: FIRE, POLITICAL RISK, EARTHQUAKE AND THEFT

INSURED AMOUNT

DESCRIPTION

FIRE

THEFT

Buildings (Main, External and Fencing])

Decor and Renovations

Furniture, Machinery and Equipment

Glass and Sanitary Ware

Personal ltems

Reserves of Merchandise and/or Raw Materials

i Other

Ml MMM MM M

TOTAL

MMM m| M

Optional extensions Insured Amount

Percentage

Premium

« Architect & Surveyor Fees
« Debris Removal

« External Tents, Appendages & Signs

= Natural, Political Risks
« Earthquakes

My M

PRAB®®
Mmoo

B. Optional Coverage

PART 3: GENERAL THIRD PARTY LIABILITY

If you want to increase your coverage beyond

the predetermined amount please state the amount
» Cover besides buildings

e Product liability (food poisoning etc.)

PART 4: MONEY INSURANCE
Do you want increased coverage beyond the predetermined amount?
1f ves, please state:

{a) In Transit
(b) In buildings during working hours
i) in a locked safe
ii) somewhere ather than (b)(i)
(c) during non-working hours
i) in a locked safe within the insured building
i) in a nighttime bank vault

TOTAL INSURED AMOUNT

PART 5: CONSEQUENT DAMAGE Rents €

COVER AMOUNT €
COVER AMOUNT €

YES

[]

NO

D Cover required

W)

M M

€
€
£

Wages € __

Accountant fees €

Other €




PART 6: LOSS OF PROFITS Insured amount: €

PART 7: GLASS AND TLLUMINATED SIGNS

Please state the full value: Insured amount
1. All exterior fixed glass sheets/mirrors €
Maximum value of any such type of glass sheets/mirrors €
2. All interior glass sheets/mirrors €
Maximum value of any such type of glass sheets/mirrors 3
3. Any illuminated sign or any neon text, letters or shapes
Describe the type €
4. Damages to products on display, or damage to display windows or
showcases caused by the shattering of glass sheets (up to €2000) €

TOTAL INSURED AMOUNT €

PART 8: COMPUTER HARDWARE

State the details of all office equipment (in detail)*

DESCRIPTION MANUFACTURER NO. DATE OF PURCHASE INSURED AMOUNT

MMM

MAXIMUM LIMIT FOR EVERY COMPUTER €

PART 9: DETERIORATION OF STOCK

State the total insured amount €
State the liability limit for each refrigerators 5

State the details of all refrigerator®

DESCRIPTION BRAND MANUFACTURER NO. DATE OF MANUFACTURE

1. Please state the details of any existing maintenance agreement for your refrigerators:

2. Can any refrigerator be used as backup? YES D NO D
3. 1s any extra starage space availahle? YES D NO D

4. In cases of refrigerator damage, how long can the frozen goods last before they start to spoil?

Insured amount € Percentage @ Premium €

“If more details are necessary please attach an additional list



Liability Statement

Before signing the following statement, please read it carefully and read the questions and answers again, especially if
they have not been filled out by you personally.

1/We do hereby state that the above answers are true, and that 1/we have not withheld any substantial information
regarding this Proposal. 1/We agree that this Proposal and this Statement form a contract between myself/us and
KENTRIKI INSURANCE CO LTD., and 1/we further agree to accept indemnity subject to all the terms and conditions
stated in the Company’s Policy. Anyone, other than myself/us, who has answered questions on this proposal, has acted
on my/our behalf and represents myself/us and does not represent the Insurance Company.

The insurance coverage will go into effect:
A) as soon as a cover note has been issued, either directly from the company or indirectly from an approved and permitted agent, or
B) if the official insurance contract is issued immediately.

IT1S CLEAR THAT THE SUBMISSION OF THIS PROPOSAL DOES NOT IN ANY WAY CONSTITUTE AUTOMATIC INSURANCE COVER BY THE
COMPANY. ALL ATTACHED LISTS MUST BE SIGNED AND DATED BY THE INSURED.

Signature of the proposed insured: - Date:

Representative: =ai

Calculation of Premiums

INSURED AMOUNT PREMIUM EXCESS
A. BASIC COVER
Part 1 £ € €
Part 1 - Earthquake £ € £ —
Part 2 € . € € -
Part 3 € € €
Part 4 € . £ 2
Optional Extensions € =
£
B. Optional Cover
Part 5 € £ € J
Part 6 € € _ €
Part 7 € € € o
Part 8 = D SR £
Part 9 ; ; & MOy - PR € € —

TOTAL PREMIUM €






