HOME APPLIANCE QUESTIONNAIRE

PLEASE COMPLETE ALL PARTS OF THIS QUESTIONNAIRE.
WHERE A QUESTION IS MARKED WITH AN ASTERISK * PLEASE DELETE AS APPLICABLE.

1| Name of client:

Address:

Principle business of client:

2|
a| Details of items to be insured (please at least state the mix between different types of home appliance):

Manufacturer Model Manufacturers Warranty Projected Insurance Sales

b| Cover to be offered:

Cover
Mechanical Breakdown *Yes / No
Accidental Damage *Yes / No
Labour Cover *Yes / No
Parts Cover *Yes / No

c| What cover period is required for warranty after the manufacturers warranty expires?

d| Is accidental damage required throughout the policy or only during manufactures warranty?
e| Will the insurance be Optional or Mandatory?

* Optional / Mandatory

f| How will the policies be sold?

g| Will the scheme cover just new devices or post sale devices?

h| What level of claims excess will there be?

i| What is the customer payment frequency? (monthly, annual, single premium)



3
a| Who is handling claims?

b| Who is providing repairs and replacements?

c| Will repairs be carried out on-site or items taken away?

d| How will repairs be charged? (fixed price per claim, per hour, per repair)

e| What is the cost of labour? Is this: retail, cost or cost plus?

f| Is there to be a charge for return callouts?

g| Please provide parts costs. Are these retail, cost or cost plus?

h| What is the rate of inflation on these:
For last 3 years?

Currently?

Projected for next 3 years?

i| Are spare parts readily available in these territories?

4| What are the mark ups for:
a| Broker’s commission?

b| Administrator?

c| Client commission?

5| If there was previously an insurance programme in place for this type of insurance please provide details of
rates, terms, sales and claims experience



6| Has any Underwriters declined to insure or renew the insurance or imposed terms and renewal? If so please
give details

7| Please provided any local information relating to taxation, compliance, insurance or consumer legislation
etc.

8| If this risk has not previously been insured what statistics can you provide in respect of the loss or damage
for which insurance is sought?

Important Notice:

e Answer all questions to the best of your knowledge and belief

e All material facts must be disclosed as failure to do so may nullify any insurance issued (N.B. A
material fact is one likely to influence acceptance or assessment of this proposal by Underwriters. If
you are in any doubts as so what constitutes a material fact you should consult your Broker or
Underwriter).

e If you consider that any question requires expert knowledge which you are unable to provide, indicate
this in your answer.

e The completion of this form does not bind you to any contract with the Underwriters and no insurance
will be in force until the proposal has been accepted by the Underwriters but information given shall
form the basis of any contract.

Declaration

I/We warrant that the foregoing statements and particulars are correct and complete

Signature of Proposer Date:

Position Held



YvykatdOeon Yo T Ap1oN TANPOPOPLOV

H General Cover insurance Brokers 6a xpnolUOTOINGEL TIG TANPOWYOPIEG TTOU TTAPEXOVTAL OTO
Tapov yla tn olaxeipion tou ac@paAiotnpiou cupBoAaiou, cupTEPIAQUBAVOUEVWY TWY
avadoxwy Kal TwV amaltioswy

XelpLoPAg, N Avipetwmion. Autd pmopei va mepAauBavel t yvwotomoinon Tou oe dAAoug
ACPAAIOTEG, PUBUIOTIKEG APXEC I OTOUC TIPAKTOPEG TOU AGPAALCTH Yld AOYdplacHd Toug.

O aoc@paAlotng PTTOPEL Va TAPACXEL, KATOTIY AITAPATOG, TEPLOCOTEPEG AETTOHEPELEG PECW TWV
Bdoewv 0c00UEVWYV OTIG OTTIOIEG €XEL TIPOCBAGCH I CUVEICWPEPEL .

AnAwon

0 KdtwBL umoyeypappévog emBeBalwvw OTL ipal 0e0vVTwg £€0UcL0S0TNHEVOG Kal Oivw
OUYKATAbeon yla Tn Xpnon Twv TANPoYopLwY OTIwG opieTal avwTEPwW .

Emiong dnAwvw Tt sipat e€ouctodoTNHEVOG va OAOKANPWGW AUTAY TNV Tpotacn € ovopatog
TOU TpoTEivovTog. AvaAauBAavw va evNPEPWOW TOV AcWaALloTh yid omolacdnToTE ouctwon
Tpomomoinon | MPocoONKn o€ AUTEG TIG ONAWOELG N oTolxXela Tou gugavidoviatl Tpty amo TNy
évapén tng mePLOdou ac@daAlong. Avayvwpiletal Kat CUH@WVEITAl 0Tt ot OpoL UTTOKELVTAL OE
TIEPLOPLIOHOUG Kal Ol EEALPEDELG ATTO TNV TOALTIKE EVOEXETAL VA UTTOOTOUV AAAQYEG
OTOLadNTIOTE OTLYHN TPLY amo TV €vapén tng mepLodou ac@dAiong av Ba mpEmeL va
TTPOKUWYOUV TETOLEG UAIKEG TPOTTOTTOINCELG I TPpooOnKeS. H umoypagn autig tng mpdtaong dev
OEOHEVEL TOV AoO@PAALOTN va OwWOoEL TPOooWopd, oUTE 0 altwy va dexOei tnv ac@daAon.

Ymoypaepn *
Ovopa

©¢on tng eTaipeiag
Huepopnvia

* 0 umoypagwy Ba mpémel va eivat Sleubuvtng N avwtePog UTAAANAOG TNG TaAlpEiac
0 ac@aAl{OPEVOC



