Tpurnas Ocurypysare AL, Ckonje

@ 6yn. 3-Ta MakepoHcka bpuraga 6p. 36 triglav

1000 Ckonje

OcurypyBatbe ofi OnLITa OArOBOPHOCT

MpalwanHUK 3a ocurypyBsatbe of, onLuTa OfAroBOpHOCT
General Third Party Liability Questionnaire

I. Onwitn nHpopmaumm 3a ocurypenukort / General information about insured

1. Ocurypenuk/Insured

HA3MB HA OCUTYPEHWKOT / NAME OF INSURED:
ALPECA HA OCUTYPEHWKOT / ADDRESS OF INSURED:
NAHOYEH BPOJ / FISCAL NUMBER: rOfIMHA HA OCHOBAHbE/ YEAR ESTABLISHED: BEB CTPAHA/WEB ADDRESS:

TENE®OHCKU BPOJ/TELEPHONE NUMBER: E-AAPECA/E-MAIL:

2. PeructpupaHa fiejHocT (HaBefeTe rv rnaBHaTa AejHOCT U cnopefHuTe fejHoctn) / Registered activity (indicate the primary and secondary activities)

3. Mepuop Ha ocuryputenHo nokputue / Insurance period of cover

o[, /FROM: no/To:

Il. MopaToum 3a oueHa Ha pusukor / Risk assessment information

1. N360p Ha nokputue / Cover selection

MokpuTue 3a onLuTa OAroBOpHOCT 6e3 BKIy4eHa 0AroBOpHOCT Ha pabotoaaBeLot / General liability cover without Employers liability

nA / YES HE/ NO

MokpuTHe 3a onLUTa OATOBOPHOCT CO BK/y4Y€Ha OAroBOPHOCT Ha pabotopaBeuor / General liability cover with Employers liability

OA / YES HE / NO

2. TeputopujanHo nokputue / Territorial scope
CEBEPHA MAKEOHMIA / NORTH MACEDONIA EBPonA / EUROPE

EBPOMCKA YHUJA / EUROPEAN UNION [Pyrvi 3EMin / OTHER COUNTRIES:

3. Jlumut Ha nokputue / Limit of indemnity

OnLWTA O rOBOPHOCT BE3 OIFOBOPHOCT HA PABOTOAABELIOT
GENERAL LIABILITY COVER WITHOUT EMPLOYERS LIABILITY

OLroBOPHOCT HA PABOTOABELIOT
EMPLOYERS LIABILITY

4. HaBepieTe U3HOC Ha op6uTHa PppaHLmsa / Specify the deductible amount:
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5. U3HoC Ha ocTBapeH/nnaHupaH npomet / The amount of realized/planned turnover

CNEQHATA rOOVHA (NAH)

MPETXOAHA FOANHA/LAST YEAR: OBAA rofiUHA/ THIS YEAR:
ORHA FOLNHA/LAS nnHA/ NEXT YEAR (PLAN):

6. FlopuLLeH TPOLLOK 3a NnaTth Ha BpaboteHu: / Annual labor/employees cost:

7. bpoj Ha BpaboTteHu: / Number of employees:

8. bpoj Ha BpaboTeHu (BKydyBajKu No AOroBOp Ha Aeno unu cryaeHTu) no cektopu: / Number of employees (including contract workers or students) by sectors:

AIMUHUCTPALINIA/ADMINISTRATIVE WORKERS: CTPYYHU NNLA / EXPERTS:

MPOAAXBA (TPTOBWIA) / SALE (TRADE): OCTAHATMW BPABOTEHU / OTHER EMPLOYEES:

PABOTHMLM / WORKING LABOR:

9. MpoceyHa nnata Ha BpaboteHuTe / Average salary of employees:

10. Janu Hekoja AejHOCT ce BpLUM HapBop of BawuTe npoctopun? / Whether any activity is taking place outside the site of the company?

AKO, 1A HABEQETE JIETA/IN
RA/YES IF YES, PLEASE GIVE DETAILS

HE / NO

11. Mopatouu 3a npoctopumnte /Premises data

BPoJ HA MOAPYXXHULN: BPOJ HA MPOJABHULIN BPOJ HA MPOU3BOAHM NPOCTOPUN
NUMBER OF BRANCH OFFICES: NUMBER OF STORES: NUMBER OF PRODUCTION FACILITIES:

12. Nopenerte rv akTMBHOCTUTE U nokauuute / Subdivide activities and locations

13. lanu KOMNaHwWjaTa BpLUM HEKOU AeNOBHU aKTUBHOCTM BO CTPAHCTBO (MPoAaXHU NPOMOLIMK, MOHTaXa U1 ap.)?
Does the company carry out any activities abroad (sales promotion, instalation etc.)?

14. lanu BO BaLLMTe NPOCTOpUMU Ce YyBaaT onacHu matepun? / Are dangerous materials stored in your premises?

AKO [1A, HABEQETE KOU
Pa/YEs IF YES, INDICATE WHICH

HE / NO

15. [lononHuUTeNHO ocuryputenHo nokputue: / Additional insurance coverage:

Tyf¥ CTOKM HA YYBAHE /OTHER'S GOODS FOR SAFEKEEPING
MPEQMETU 3A OGPABOTKA / ITEMS IN PROCESSING

YNCTO UMOTHM LUTETU / PURE FINANCIAL LOSS

EKONOLLKM WTETK / ECOLOGICAL DAMAGE

Lpyrv Pu3nLm / OTHER RISKS
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16. NckycTBO co npeTxoaHu wtetn / Previous loss experience

OnuLLETe ro BaLLETO UCKYCTBO CO 3arybum unu LUTeT! BO NOCIEAHNTE MET FOANHM, BKIYHYBajK W LLITETU KO He Bune nokpueHn
€O OcurypyBatbe Ui Gune Nomanu of, U3HOCOT Ha $ppaHLLK3a: / Provide your experience with losses or claims in the last five
years, including claims that have not been covered by insurance or were within the deductible:

[OAMHA 1 MECTO / YEAR AND PLACE:
VI3HOC HA BAPAHETO 3A OBELLUTETYBAHE / THE AMOUNT OF INDEMNIFICATION CLAIM:

KPATOK OMUC / SHORT DESCRIPTION:

17. [anu pocera uMa nopHeceHu 6aparba 3a HaJOMECT Ha LUTETa Of, OAFOBOPHOCT MPOTUB BaLLETO APYLUTBO, NApTHEP UK AupekTop?
Have there been any claims for compensation for liability against your company, partner, or director so far?

0A/ YES HE/NO

18. lanu pocera cTe busie Ty>XXeHU UK CTe y4ecTByBasie BO CyAICKM CMOPOBM BO BPCKa CO MPOBM3UU, MPOM3BOAM, YCIYTH UMW UHTENIeKTYaiHa CONCTBEHOCT?
Have you ever been sued or been involved in legal disputes regarding provisions, products, services, or intellectual property?

DA/ YES HE/NO

19. lanu Hekoj of BalLWTe NapTHEPU, LMPEKTOPY UM BpaboTeHU, MMaaT CO3HaHMe UK MMaaT OCHOBA 3a COMHeBake 3a 61110 KOV OKONTHOCTU KOV MOXaT Aa
npeau3BMKaaT NOAHeCyBakbe Ha OLUTETHO NobapyBarbe NpoTUB BaluaTa komnaHWja, ceralHu unu 6uBLIM NapTHepw, AMpeKTopy Unu BpaboteHn?
Are any of your partners, directors, or employees aware of or have reason to suspect any circumstances that could lead to a claim being made against
your company, current or former partners, directors, or employees?

nA/ YES HE/NO

Lokonky ogrosoport e A (17, 18 unu 19), npunoxure getanu Ha 3acebeH NUCT Koj ke 61ufe cocTaBeH fien of 0BOj NpaLlanHuK.
If the answer is YES (17, 18, or 19), please provide details on a separate sheet that will be included as part of this questionnaire.

M3jaBa

CuTe oBMe NofaToLM KOW C& HaBEAEHW Ce TOYHN U OCUTYpUTENOT M KOPUCTM Kako OCHOBa 3a M3paboTka Ha noHyna 3a ocurypysarbe. Ce 06Bp3yBame Aa ro n3sectume
0CUrypUTENOT CO CeKOja NoCIeiHa 3MeHa, Koja by ce cnyuuna npep cky4yBarEeTo Ha [I0roBOPOT 3a ocurypyBatbe. OBOj NpalliasIHUK He NpeTcTaByBa NOHYy/a 3a CKy4yBakbe
Ha OCurypyBarbe 1 He ro 3a10/1XXyBa ocuryputenot aa obesbean nokputue. Cute ropeHaBefeH1 NoaaToLM Ke ce cmeTaaT Kako CTporo I0BEPNUBMY.

Statement
All stated data is accurate and the insurer uses it as the basis for making an insurance offer. We commit to update the insurer with any subsequent modification, which

would have occurred prior to the conclusion of an insurance contract.
This questionnaire does not constitute an offer for the conclusion of insurance and does not oblige the insurer to cover. All the above data will be considered as strictly

confidential.

LATYM/DATE: OCUTYPEHWK / INSURED:
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