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6. LIMITS & DEDUCTIBLES REQUESTED (please specify currency): LIMIT:.........................DEDUCTIBLE:..........................................................

7. CURRENT AIG CLIENT: YES NO
IF YES: AIG DIVISION................................................................................................................................................................................
IF NO, PLEASE PROVIDE THE FOLLOWING INFORMATION:
• CURRENT PROPERTY INSURANCE COMPANY:.........................................................................................................................................
• CURRENT PROPERTY INSURANCE PREMIUM AND CURRENCY:.................................................................................................................
• CURRENT PROPERTY INSURANCE LIMIT:.................................................................................................................................................

8. DESCRIPTION OF BUSINESS OPERATIONS (OCCUPANCY) AT EACH LOCATION INSURED:
................................................................................................................................................................................................................
Note: for Real Estate portfolios, please provide a listing of the tenants for each building.

9. SOLE TENANT OR MULTI-USE BUILDING?.............................................................................................................................................

1. NAME OF COMPANY AND ALL SUBSIDIARY COMPANIES TO BE INSURED UNDER THIS POLICY.............................................................

2.

 

OWNERSHIP OF APPLICANT: (e.g. public, private, government, etc.)..........................................................................................................

3. NATIONALITY OF OWNERSHIP:.............................................................................................................................................................
4. BUSINESS DESCRIPTION:.......................................................................................................................................................................

5. PLEASE LIST BELOW THE COMPLETE LOCATION ADDRESS AND DECLARED TOTAL INSURABLE VALUES FOR EACH LOCATION YOU
WOULD LIKE TO HAVE COVERED OR ATTACH A SEPARATE SCHEDULE OF LOCATIONS AND VALUES.  PROPERTY DAMAGE VALUES INCLUDE 
BUILDING, EQUIPMENT, STOCK AND SUPPLIES, AND OTHER PERSONAL PROPERTY.  LOSS OF INCOME INCLUDES BUSINESS INTERRUPTION, 
EXTRA EXPENSE, AND RENTAL INCOME.EXTRA EXPENSE, AND RENTAL INCOME.

TERRORISM APPLICATION

Name Code No Vat No Special Registry No

*filled in, if there is a coordinator
other than the one who keeps direct contact with the client.

Insurance 
Intermediary

Coordinator *

Insurance 
Intermediary**
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WOULD LIKE TO HAVE COVERED OR ATTACH A SEPARATE SCHEDULE OF LOCATIONS AND VALUES.  PROPERTY DAMAGE VALUES INCLUDE 
BUILDING, EQUIPMENT, STOCK AND SUPPLIES, AND OTHER PERSONAL PROPERTY.  LOSS OF INCOME INCLUDES BUSINESS INTERRUPTION, 
EXTRA EXPENSE, AND RENTAL INCOME.EXTRA EXPENSE, AND RENTAL INCOME.

TERRORISM APPLICATION

Name Code No Vat No Special Registry No

*filled in, if there is a coordinator
**filled in, if the Insurance Intermediary who retains a contract with the Company is other than the one who keeps direct contact with the client.

Insurance 
Intermediary

Coordinator *

Insurance 
Intermediary**

1

AIG Europe S.A.
Greece Branch
119 Kifissias Ave, 15124 Maroussi, Tel:+302108127600, Fax:+302108027189
Email: Info.Gr@aig.com, Url: www.aig.com.gr
Thessaloniki: 42 Marinou Antipa str, 57001 Pilaia, Thessaloniki, Greece,
Tel: +302310474999, Fax: +302310474980

Number
and Street

Province/
State Country

Zip/
Postal
Code

Currency Property
Values

Loss of
Income

Total
Insurable

Values

6. LIMITS & DEDUCTIBLES REQUESTED (please specify currency): LIMIT:.........................DEDUCTIBLE:..........................................................

7. CURRENT AIG CLIENT: YES NO
IF YES: AIG DIVISION................................................................................................................................................................................
IF NO, PLEASE PROVIDE THE FOLLOWING INFORMATION:
• CURRENT PROPERTY INSURANCE COMPANY:.........................................................................................................................................
• CURRENT PROPERTY INSURANCE PREMIUM AND CURRENCY:.................................................................................................................
• CURRENT PROPERTY INSURANCE LIMIT:.................................................................................................................................................

8. DESCRIPTION OF BUSINESS OPERATIONS (OCCUPANCY) AT EACH LOCATION INSURED:
................................................................................................................................................................................................................
Note: for Real Estate portfolios, please provide a listing of the tenants for each building.

9. SOLE TENANT OR MULTI-USE BUILDING?.............................................................................................................................................

1. APPLICANT AND ALL SUBSIDIARY COMPANIES TO BE INSURED UNDER THIS POLICY:..............................................................................
...........................................................................................................................................................................................

2. OWNERSHIP OF APPLICANT: (e.g. public, private, government, etc.).............................................................................................................

3. NATIONALITY OF OWNERSHIP:.............................................................................................................................................................

4. APPLICANT’S MAILING ADDRESS:...........................................................................................................................................................

5. PLEASE LIST BELOW THE COMPLETE LOCATION ADDRESS AND DECLARED TOTAL INSURABLE VALUES FOR EACH LOCATION YOU
WOULD LIKE TO HAVE COVERED OR ATTACH A SEPARATE SCHEDULE OF LOCATIONS AND VALUES.  PROPERTY DAMAGE VALUES INCLUDE 
BUILDING, EQUIPMENT, STOCK AND SUPPLIES, AND OTHER PERSONAL PROPERTY.  LOSS OF INCOME INCLUDES BUSINESS INTERRUPTION, 
EXTRA EXPENSE, AND RENTAL INCOME.EXTRA EXPENSE, AND RENTAL INCOME.

TERRORISM APPLICATION

Name Code No Vat No Special Registry No

*filled in, if there is a coordinator
**filled in, if the Insurance Intermediary who retains a contract with the Company is other than the one who keeps direct contact with the client.

Insurance 
Intermediary

Coordinator *

Insurance 
Intermediary**

1
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Number
and Street

Province/
State Country

Zip/
Postal
Code

Currency Property
Values

Loss of
Income

Total
Insurable

Values

6. LIMITS & DEDUCTIBLES REQUESTED (please specify currency): LIMIT:.........................DEDUCTIBLE:..........................................................

7. CURRENT AIG CLIENT: YES NO
IF YES: AIG DIVISION................................................................................................................................................................................
IF NO, PLEASE PROVIDE THE FOLLOWING INFORMATION:
• CURRENT PROPERTY INSURANCE COMPANY:.........................................................................................................................................
• CURRENT PROPERTY INSURANCE PREMIUM AND CURRENCY:.................................................................................................................
• CURRENT PROPERTY INSURANCE LIMIT:.................................................................................................................................................

8. DESCRIPTION OF BUSINESS OPERATIONS (OCCUPANCY) AT EACH LOCATION INSURED:
................................................................................................................................................................................................................
Note: for Real Estate portfolios, please provide a listing of the tenants for each building.

9. SOLE TENANT OR MULTI-USE BUILDING?.............................................................................................................................................

1. APPLICANT AND ALL SUBSIDIARY COMPANIES TO BE INSURED UNDER THIS POLICY:..............................................................................
...........................................................................................................................................................................................

2. OWNERSHIP OF APPLICANT: (e.g. public, private, government, etc.).............................................................................................................

3. NATIONALITY OF OWNERSHIP:.............................................................................................................................................................

4. APPLICANT’S MAILING ADDRESS:...........................................................................................................................................................

5. PLEASE LIST BELOW THE COMPLETE LOCATION ADDRESS AND DECLARED TOTAL INSURABLE VALUES FOR EACH LOCATION YOU
WOULD LIKE TO HAVE COVERED OR ATTACH A SEPARATE SCHEDULE OF LOCATIONS AND VALUES.  PROPERTY DAMAGE VALUES INCLUDE 
BUILDING, EQUIPMENT, STOCK AND SUPPLIES, AND OTHER PERSONAL PROPERTY.  LOSS OF INCOME INCLUDES BUSINESS INTERRUPTION, 
EXTRA EXPENSE, AND RENTAL INCOME.EXTRA EXPENSE, AND RENTAL INCOME.

TERRORISM APPLICATION

Name Code No Vat No Special Registry No

*filled in, if there is a coordinator
**filled in, if the Insurance Intermediary who retains a contract with the Company is other than the one who keeps direct contact with the client.

Insurance 
Intermediary

Coordinator *

Insurance 
Intermediary**

6. LIMITS & DEDUCTIBLES REQUESTED (please specify currency): LIMIT:.........................DEDUCTIBLE:..........................................................

8.

9.

10.

PRIOR YEAR CURRENT YEAR FORECAST ΝEXT YEAR

€ € €

7. ANNUAL TURNOVER (mandatory field)

- COMPANY ADDRESS...................................................................................... - TEL NUMBER.............................................................. 
-TAX NUMBER / TAX OFFICE ............................................................................. - MAILING ADDRESS....................................................

- COMPANY ADDRESS...................................................................................... - TEL NUMBER.............................................................. 
-TAX NUMBER / TAX OFFICE ............................................................................. - MAILING ADDRESS....................................................
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AIG Europe S.A.
Greece Branch
119 Kifissias Ave, 15124 Maroussi, Tel:+302108127600, Fax:+302108027189
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10. DESCRIPTION OF AREA SURROUNDING EACH LOCATION TO BE INSURED (e.g., financial center, commercial center, industrial park,
government center, rural)............................................................................................................................................................................
.................................................................................................................................................................................................................

11. ANY LANDMARK BUILDINGS, GOVERNMENT OFFICES, FIVE-STAR HOTELS OR OTHER HIGH PROFILE LOCATIONS WITHIN 250 METERS?
.................................................................................................................................................................................................................

12. DESCRIPTION OF SECURITY PROVIDED AT INSURED LOCATION(S):
 24 HOUR GUARD SERVICE? HOW MANY? ARMED?...............................................................................................................................    
 PERIMETER FENCING? (PLEASE DESCRIBE; ILLUMINATED AT NIGHT?).....................................................................................................

     INTRUSION DETECTION SYSTEMS, ACCESS CONTROL SYSTEM FOR ALL EMPLOYEES AND VISITORS ETC.?
     PARKING FACILITIES PROVIDED WITHIN BUILDING AND/OR DISTANCE TO OUTSIDE AREA, CONTROLS ON VEHICLE PARKING?
(please describe)........................................................................................................................................................................................
     OTHER SIGNIFICANT SECURITY FEATURES? (please describe)
.................................................................................................................................................................................................................

For multi-location schedule, please give an overview above and provide a separate sheet with details on 5 largest locations.

13. IN THE PAST 5 YEARS, HAS ANY ENTITY OR LOCATION INCLUDED IN THIS APPLICATION SUFFERED A LOSS (whether or not insured)
FROM AN INCIDENT OF TERRORISM, OR SUFFERED A TERRORIST ATTACK OR THREAT OF SUCH ATTACK?
If yes, please list the date, location, description of incident and the amount of damage incurred (if any).

11.

12.

13.

14.
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Disclaimer

I/we declare that (a) the above statements and particulars are true, accurate and complete and I/we agree that any concealment or
misstatement of material information shall relieve the Insurance Company of any obligation to indemnify; and b) I/we have taken
note/acknowledged (of) the pre contractual information according to the applicable legislation, the content of which I/we fully understand. The
present proposal/application shall form the basis of the insurance policy issued by the Insurance Company, if so accepts to proceed.

AAIIGG  EEuurrooppee  SS..AA..  iiss  aann  iinnssuurraannccee  uunnddeerrttaakkiinngg  wwiitthh  RR..CC..SS..  LLuuxxeemmbboouurrgg  nnuummbbeerr  BB  221188880066..  AAIIGG  EEuurrooppee  SS..AA..  hhaass  iittss  hheeaadd  ooffffiiccee  aatt  3355DD  AAvveennuuee  JJoohhnn  FF..  KKeennnneeddyy,,  LL--11885555,,  
LLuuxxeemmbboouurrgg,,  hhttttpp::////wwwwww..aaiigg..lluu//..  AAIIGG  EEuurrooppee  SS..AA..  iiss  aauutthhoorriizzeedd  bbyy  tthhee  LLuuxxeemmbboouurrgg  MMiinniissttèèrree  ddeess  FFiinnaanncceess  aanndd  ssuuppeerrvviisseedd  bbyy  tthhee  CCoommmmiissssaarriiaatt  aauuxx  AAssssuurraanncceess,,  1111  rruuee  
RRoobbeerrtt  SSttuummppeerr,,  LL--22555577  LLuuxxeemmbboouurrgg,,  GGDD  ddee  LLuuxxeemmbboouurrgg,,  TTeell..::  ((++335522))  2222  6699  1111  --  11,,  ccaaaa@@ccaaaa..lluu,,  hhttttpp::////wwwwww..ccaaaa..lluu//..  AAIIGG  EEuurrooppee  SS..AA..  ((GGrreeeeccee  BBrraanncchh))  hhaass  iittss  rreeggiisstteerreedd  
bbrraanncchh  ooffffiiccee  aatt  111199,,  KKiiffiissssiiaass  AAvvee..,,  MMaarroouussssii,,  AAtthheennss  wwiitthh  ccoommppaannyy  rreeggiissttrraattiioonn  nnuummbbeerr  114477113355666600000011,,  TTaaxx  nnoo..  999966889988885511,,  TTaaxx  OOffffiiccee::  KKEE..FFOO..DDEE  AAttttiikkiiss..

DATE

(Representative)

(Stamp)

INSURED SIGNATURE

NOTICE TO APPLICANTS:
This Application does not bind the Applicant or the Company. However, it is agreed that this Insurance Application will be the basis of the 
contract, should a policy be issued, and will be attached to, and made part of the policy. The Applicant agrees that if the information supplied 
on this Application changes between the date set forth below and the inception date of the policy, the Applicant will immediately notify the 
Company of such changes.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of 
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits a fraudulent insurance act.

The information contained in this submission will be used to determine whether coverage will be offered and, if so, the terms, conditions and 
premium for the risks involved. This application will be considered a warranty forming a part of the Policy conditions.

AIG Europe S.A. is an insurance undertaking with R.C.S. Luxembourg number B 218806. AIG Europe S.A. has its head office at 35D Avenue John F. Kennedy, L-1855, 
Luxembourg, http://www.aig.lu/. AIG Europe S.A. is authorized by the Luxembourg Ministère des Finances and supervised by the Commissariat aux Assurances, 11 
rue Robert Stumper, L-2557 Luxembourg, GD de Luxembourg, Tel.: (+352) 22 69 11 - 1, caa@caa.lu, http://www.caa.lu/. AIG Europe S.A. (Greece Branch) has its 
registered branch office at 119, Kifissias Ave., Maroussi, Athens with company registration number 147135660001, Tax no. 996898851, Tax Office: KE.FO.DE Attikis.

ΗΜΕΡΟΜΗΝΙΑ / DATE ΗΜΕΡΟΜΗΝΙΑ / DATE

ΥΠΟΓΡΑΦΗ / SIGNATURE 

Για την Εταιρία (σφραγίδα)
For the company (Stamp)

ΣΥΝΕΡΓΑΤΗΣ / BROKERΟΝΟΜΑ / NAME 

ΘΕΣΗ ΣΤΗΝ ΕΤΑΙΡΙΑ /
BUSINESS TITLE

AIG Europe S.A. is an insurance undertaking with R.C.S. Luxembourg number B 218806. AIG Europe S.A. has its head office at 35D Avenue John F. Kennedy, L-1855, 
Luxembourg, http://www.aig.lu/. AIG Europe S.A. is authorized by the Luxembourg Ministère des Finances and supervised by the Commissariat aux Assurances, 11 
rue Robert Stumper, L-2557 Luxembourg, GD de Luxembourg, Tel.: (+352) 22 69 11 - 1, caa@caa.lu, http://www.caa.lu/. AIG Europe S.A. (Greece Branch) has its 
registered branch office at 119, Kifissias Ave., Maroussi, Athens with company registration number 147135660001, Tax no. 996898851, Tax Office: KE.FO.DE Attikis.

ΗΜΕΡΟΜΗΝΙΑ / DATE

ΥΠΟΓΡΑΦΗ / SIGNATURE 

Για την Εταιρία (σφραγίδα)
For the company (Stamp)

ΟΝΟΜΑ / NAME 

ΘΕΣΗ ΣΤΗΝ ΕΤΑΙΡΙΑ /
BUSINESS TITLE
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         How we use Personal Information

“AIG Europe S.A. (Greece Branch) is committed to protecting the privacy of customers, claimants and other business contacts.

“Personal Information” identifies and relates to you or other individuals (e.g. your partner or other members of your family). If you 
provide Personal Information about another individual, you must (unless we agree otherwise) inform the individual about the content 
of this notice and our Privacy Policy and obtain their permission (where possible) for sharing of their Personal Information with us.

The types of Personal Information we may collect and why – Depending on our relationship with you, Personal Information collected may 
include: contact information, financial information and account details, credit reference and scoring information, sensitive information 
about health or medical conditions (collected with your consent where required by applicable law) as well as other Personal Information 
provided by you or that we obtain in connection with our relationship with you. Personal Information may be used for the following purposes:

•Insurance administration, e.g. communications, claims processing and payment
•Make assessments and decisions about the provision and terms of insurance and settlement of claims
•Assistance and advice on medical and travel matters
•Management of our business operations and IT infrastructure
•Prevention, detection and investigation of crime, e.g. fraud and money laundering
•Establishment and defence of legal rights
•Legal and regulatory compliance (including compliance with laws and regulations outside your country of residence)
•Monitoring and recording of telephone calls for quality, training and security purposes
•Marketing, market research and analysis

To opt-out of any marketing communications that we may send you, contact us by e-mail at: customerservice-GR@aig.com or by 
writing to: AIG Europe SA (Greece Branch) Maroussi, Kifissias Avenue 119. If you opt-out we may still send you other important 
service and administration communications relating to the services which we provide to you from which you cannot opt-out.

Sharing of Personal Information - For the above purposes Personal Information may be shared with our group companies and 
third parties (such as brokers and other insurance distribution parties, insurers and reinsurers, credit reference agencies, healthcare 
professionals and other service providers). Personal Information will be shared with other third parties (including government 
authorities) if required by laws or regulations. Personal Information (including details of injuries) may be recorded on claims 
registers shared with other insurers. We are required to register all third party claims for compensation relating to bodily injury 
to workers’ compensation boards. We may search these registers to prevent, detect and investigate fraud or to validate your 
claims history or that of any other person or property likely to be involved in the policy or claim. Personal Information may be 
shared with prospective purchasers and purchasers, and transferred upon a sale of our company or transfer of business assets.

International transfer - Due to the global nature of our business, Personal Information may be transferred to parties located 
in other countries (including the United States, China, Mexico Malaysia, Philippines, Bermuda and other countries which 
may have a data protection regime which is different to that in your country of residence). When making these transfers, we 
will take steps to ensure that your Personal Information is adequately protected and transferred in accordance with the 
requirements of data protection law. Further information about international transfers is set out in our Privacy Policy (see below).

Security of Personal Information – Appropriate technical and physical security measures are used to keep your Personal Information 
safe and secure. When we provide Personal Information to a third party (including our service providers) or engage a third party to 
collect Personal Information on our behalf, the third party will be selected carefully and required to use appropriate security measures.

Your rights –  You have a number of rights under data protection law in connection with our use of Personal Information. These rights 
may only apply in certain circumstances and are subject to certain exemptions. These rights may include a right to access Personal 
Information, a right to correct inaccurate data, a right to erase data or suspend our use of data. These rights may also include a right 
to transfer your data to another organisation, a right to object to our use of your Personal Information, a right to request that certain 
automated decisions we make have human involvement, a right to withdraw consent and a right to complain to the data protection 
regulator. Further information about your rights and how you may exercise them is set out in full in our Privacy Policy (see below).

Privacy Policy - More details about your rights and how we collect, use and disclose your Personal Information can be 
found in our full Privacy Policy at: www.aig.com.gr/privacy-policy or by email at: dataprotectionofficer-el@aig.com
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