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CONSULTING

INSURANCE NEEDS SURVEY FORM ENTYNO AIEPEYNHZHZ ANATKQN

(pursuant to the Law 4583/2018) (cOpdwva pe to Nopo 4583/2018)

PERSONAL DETAILS NPOZQMNIKA ZTOIXEIA
Surname: Name: Emwvupo: Ovopa:
Date of Birth: ID Number: Huep. Mrévvnong: AAT.:
TIN: A.D.M.:
Occupation: Social Security Fund: Emdyyehpo: Topelo Kowwvikig
Acdaliong:
Marital Status: Single: OLKOYEVELOKNA Ayapoc/n:
Katdaotaon
Married: ‘Eyyapog/n:
Divorced: Awaeuypévog/n:
Widowed: Xnpog/a:
DEPENDANTS NPOZTATEYOMENA MEAH
Full name: Date of Birth: Sex: OVOUOTENWVUHO: Huep. lévwnong: | ®uho:
Full name: Date of Birth: Sex: OVOUATEMWVUHO: Huep. lévwnong: | ®uho:
Full name: Date of Birth: Sex: OVOUaTEMWVUO: Huep. Févvnong: | uho:
Full name: Date of Birth: Sex: OVOLOTENWVU LO: Huep. Mrévwnong: | @ulo:
Full name: Date of Birth: Sex: OVOUOTENMWVU LLO: Huep. Névwnong: | Qulo:




CONTACT INFORMATION

Telephone: Mobile: E- mail:

MAILING ADDRESS

=X

CONSULTING

2TOIXEIA ENIKOINQNIAZ

TnAédwvo: Kwnrto: E- mail:

Street: Number:

AIEYOYNZH AAAHAOTPADIAZ

City/District: Post Code:

06é0¢: AplBuogc:

MoAn/MNeploxn: T.K.:

TABLE OF INSURANCE NEEDS PRIORITY-SETTING

Fill in the following table on the basis of your needs and
their importance to you, marking in the middle column
from 1 (most important) to 9 (least important) and
choosing (x) the desired coverage level.

Priority- Desired Coverage Level
setting (1-9)

MINAKAZ IEPAPXHZHZ AZDAAIZTIKQON ANATKQN

JUMITANPWOTE TOV APAKATW Ttivako e Baon TIg
OVAYKEC 00G KOL TNV OTIOUSALOTNTO TTOU £XOUV YLOL
£0GG, ONUELWVOVTOC OTNV peoaia otAn amod to 1
(uPnAdtepn) €we o 9 (YapunAdtepn) Kat emAéyovTag
(X) To emBuunTo enimedo kKAAUV PN E TOUG.

Simple/ Extended Full None
compulsory

lepdpxnon EmiOupnth Aodaiiotik KaAuyn
(1 éwg9)

Family Insurance

AmAn/ Ateupupévn | NANRpng | Kapla
YTOXPEWTIKNA

Healthcare Group Health Program
Benefits

E€aoddiion
OLKoyEveLlag

Mapoxég Group Health Program
Yyelag

Income
Protection

Mpootacia
Elcodnuatog

Vehicle
Protection

Mpootacia
Oxruarog

Home/summer
house
protection

Mpootacia
Katouwiag /
E€oxikoU

Business
protection

Mpootacia
Enuxelpnong

Protection
against accident

Protection from
negligence (Civil
Liability)

Mpootacia
ano
atixnua
Mpootacia
and apéAeLa
AoTikn
EuBuvn)
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Necessary data to draw-up an
insurance quote based of the above information

Anapaitnto Ztolxeia yia TV untoBoAr tpoodopdg
aoPaALOTIKWV KAAUYEWV LLE BAOCH TO AVWTEPW
otolyeia

Monthly Income

Monthly Expenses

Mnviaio'Ecoda

Mnviaia E§oda

From work:

Family expenses:

Ano epyaoia:

AwaBiwong olkoyévelag:

From property:

Rent/Mortgage Loan:

From investments:

Loans/Credit Cards:

ATo akivnra: Evoiklo/Iteyaotikd
Advelo:
Ao enevdloELG: Advelo/Kapteg:

From other source:

Miscellaneous:

Amo GAANn mnyn:

Aadopa E€oda:

Total: Total:

Is there a family member

not covered by a valid

social security health

program? Yes No

Zuvoho: ZUvVoAo:

Yapxel dTopo otnv

OLKOYEVELA oG Tou Sgv

EXEL KOWVWVIKN aodAALon

vyelag og oyU; Nat oy

Which treatment costs
concern you the most?

Visits to doctors /diagnostic

Hospitalization

Are you willing to ensure
health services by a
personal insurance
policy?

Yes No

Which class of hospital
accommodation would
you like your policy to
offer?

SUITE LUX A B C

Mota €€06a mepiBahPng | Emokéders oe yatpote/
oag evilodépouv Slayvworikég
TLEPLOCOTEPO; )
NoonAeia
Elote SlateBelpévoc va
efaodaiioste unnpeoieg
Yyelog péow evog
OTOULKOU
aodaAlotnpiou; Nat OxL

Would you prefer to
contribute in the
coverage of your health

Moo B£on voonAeiag Ba
emBupoloate va
eaodalioste ano to
aodaALloThpLO oag;

SUITE LUX A B C

benefits? Yes No
Do you have an active
health insurance policy?

Yes No

Oa enbupovoare va
£XETE CUUUETOXN OTNV
KaAuPn napoxwv Yyeiag;

Nat Oyt

YnapyeL o€ Loy
aodpaAlothplo
oupBoAato Yyeiag;

Nat Oyxt
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Car/Motorcycle | Vehicle1l | Vehicle2 | Vehicle 3 Autokivnto/Mnxavr) | Oxnua | Oxnua | Oxnua
1 2 3
License plate AplBuog
numbers KukAodoploag
Make/model Mdapka/Movtélo
Year of ‘ETOC KOTOOKEUNG
production
Fiscal ®opoloynoiuol
horsepower tnrot
Value Afla
Expiry date of Huepounvia Angng
current TPEXOUOAG
insurance acpailong
New driver / Néog 0dnyog /
driver under 23 06nyo¢ katw Twv 23
years of age ETWV
Residence Main Holiday Katowkia KYPIA EZOXIKH
Type of residence | Detached Detached Eido¢ katokiag Movokatotkia Movokatotkia
Apartment Apartment Aapplopa Aapplopa
Area (sq.m.) -
EpBadov (t.p.)
Construction year p .
ETOG KOTOOKEUNG
Type of . Ei60G KATOOKEUNG
construction
Owner-occupied Yes Yes I616KTNTN No N
- - No No OxL OxL
Resfentlal Yes Yes EvureBnko No No
mortgage :
gag No : No : evSladépov Oxt Oxt
Amount: Amount: Nogo: Nogo:
Building value Afia Ktipiou
Household items Afia TtepLeopévou
value
Expiry date of Huepounvia ARéng
current insurance Tpéxouoag
Acodaliong
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Business Main Holiday Eruxeipnon Main Holiday
Type of business Eidog emuyeipnong
Area (sg.m.) EuBadov (t.u.)
Construction year ‘ETOG KOTOLOKEUNG
Type of EiSo¢ KOTaOKEUAG
construction
Proprietary Yes Yes I6L6KTNTN Noat Naut
No No Oyt Oyt
Residential Yes Yes EvuméBnko Not Not
mortgage No No evéladépov ox ox
Amount: Amount: MNooo: Mooo:
Building value Agia ktipiou
Household items Atio meplexopévou
value
Expiry date of Huepounvia ARéng
current insurance Tpexouoag
Aoddaiiong

Accident Protection (A.P.)

Mpootacia and Atoxnua (M.A.)

Personal

Mpoowrmikn

OLKOYEVELOKN

Negligence Protection (Civil Liability)

Npootaocia anoé ApéAeia (Aotikry EUOUVN)

Personal
Family

Professional

Mpoowrmikn
OKoyeveLOKn

EnayyeApotikn
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Insurance Intermediary Statement

On the basis of the above information, that you stated
and are recorded in this insurance needs survey form, |
shall proceed in collecting insurance quotations and
will provide you a justified proposal of insurance
coverage.

Client Statement

The particulars provide by me herein are true and
accurate and reflect reality, as far as | am able to know
and verify.

| acknowledge that the Insurance Intermediary
depends on these particulars to evaluate and analyze
my insurance needs. Furthermore, | acknowledge that
incomplete or false information, provided by myself,
may affect the end result of the work and the
suggestions of the Insurance Intermediary.

| confirm that | have received from the Insurance
Intermediary, a copy of this document and the briefing
document “OBLIGATORY NOTIFICATION AS PER LAW
4583/2018 BY YOUR INSURANCE INTERMEDIARY”.

| give my consent for the retaining in a file of my
personal data included herein and the disclosure of
them to the company, provided these are necessary for
the fulfillment of its contractual obligations or to any
other state authority upon a relevant application. The
company shall modify the aforementioned data upon
request by the applicant.

AnAwon AcdaAiotikoU Atapecolapntr

Me Baon ta w¢ Avw otolxela mou dnAwoate Kot
Kataypddnkav oTo mapdv EVIUTO avaykwv Ba tpoPw
o€ UEAETN A0DAALONG UE CUYKEKPLUEVEG TIPOODOPES
aodaliong kal Ba umtoBAaA\w attioAoynuévn mpoTaon
aodalloTikng KaAung.

AnAwon Meldtn

Ta otoleia mou SnAwv oTo MopPOV EVTUTIO £ival
oANBva Kal avVTOmoKPivovTalL GTNV TPAYUATIKOTNTA
oTNV €KTacn 1ou ywpilw Kot pmopw va eA&yEw.

Avayvwpilw otL 0 AcdaAloTikog AlapecoAaBnThg
Baoiletal ota otolyeio AUTA yLa va EPEUVHOEL KAl va
avaAUOEL TIG A0POALOTIKEG OU avAyKeG. Emtiong,
avayvwpilw otL eAAUTA 1 avakplpr otolxeio pnopel va
eNMNPeAoouV Tov AopaALoTikO AlapecoAaBnth otny
EKTLUNON TWV AVAYKWV LOU.

AnAwvw otL mapéAaBa amno tov AcdHaAloTIkO
Alapecolafntrn avtiypado Tou mapovtog, Kabwg Kat
TO EVNHEPWTLKO €yypado Tou pou £€8woag, e TiTAo
«YNOXPEQTIKH EK TOY NOMOY 4583/2018
ENHMEPQZH ANO TON AZDAAIZTIKO
AIAMEZOAABHTH 2AZ».

JupdWVW va TNPoUVTAL 08 0pXELo TO TTPOOWTTILKA
Sebopéval TIOU TEPLEXOVTOL OTO TIOPOV EVTUTIO KOL VOl
YVWwoTomoLloUVTaL 0TV £Talpia éoa sival anapaitnta
yla TNV THPNoN TwV CUPBOTIKWY TNG UTIOXPEWOEWV 1
oe omnoladnmote Snudacta apyn KOTOMLY OXETIKOU
QUTAMOTOC TNG. TPOTIOMOLAOELG TWV OTOLXEIWV AUTWV
yivovtal amd tnv etapia, KATOMLY OLTHOTOG TOU
attouvtog.
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Date ..../ccf ... Huepopnvia .....[ .o/
Client NeAatng
Full Name OVOUOTENMWVU O
Signature Yroypadn
Insurance Intermediary AcpaALloTikog AlapecoAaBnTig
Full Name OVOUATENMWVU O
Signature

Yroypadn




