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3asiBjieHHe HA CTPaAXOBaHUE OTBETCTBEHHOCTH TOBAPONPOM3BOAMTeEJICH,
NMPOJABLOB U MCIOJIHUTEJIel

OCHOBHBbIE JAHHBIE / GENERAL DATA

1. HaumeHoBaHue komnaHun
Company Name

Opuanyecknint agpec
Legal address

[NoyToBLIV agpec
Mailing address

Bua geatenbHocTn
Activity

2. Top obpasoBanus npeanpusatus / Year of floating the company

CKonbKO NeT KoMnaHust 3aHnmaeTcs 6usHecom? / How long has applicant been in business?

3. fAensetcsa nu Bawa komnanus / Business of named insured is:
] Npownssoautenem / Manufacture ] Npopasuom / Distributor ] mnopTepom / Importer
[] 9kcnoptepom / Exporter ] Opyroe / Other
Moxanywcta onuwunte / Please specify

4. OpueHTMPOBOYHbLIN rogoBor 06opoT / Estimated annual turnover
MmnopT / Import

OkenopT / Export

BHyTpeHHU pbiHOK / Domestic

Bcero / Total

5. PasbuBka akcnoprta / Sales split %:
CHIr /CIS ~ CUA, KaHapa/ USA, Canada JlatuHckast AmMepuka / Latin America
Adpuka / Africa asn Espona / Eastern Europe

3anapHas Espona / Western Europe Opyroe / Other

6. Wmeetcs nu otaeneHue 3a rpanuuein? / Does applicant have a branch abroad? [JOA/YES []HET/NO
Ecnun [a, ykaxunTte Ha3BaHue u agpec / If Yes, please give name and address

TPEBYEMOE NOKPbITUE / REQUESTED INDEMNIFICATION
7. Tpebyembii nepuop cTpaxosanus / Period of Insurance [] 1TOA/1 YEAR [0 WHOE/OTHER

8. Tpebyembii numnT oTBeTCTBEHHOCTM / Requested Limit of Liability

NMPEAbIOYWWME CTPAXOBAHUE (MPETEH3UW) / PREVIOUS INSURANCE (LOST HISTORY AND CLAIMS)
9. bBbino v Bam paHee oTkasaHo B cTpaxoBaHun? / Have any previous request for Insurance been refused?
LJOA/YES [JHET/NO Ecnu A, To o6bsicHuTe npudmnny / If YES, please explain

10. Mpeabligywmn CtpaxoBwmk / Previous Insurer

Mpeabiaywm numnt otBeTcTBeHHOCTM / Previous Limit of liability

Mpepbiaywas dpaHwmsa / Previous Deductible

Pa3mep onnaveHHon npemun / Previous Premium

TpeboBanuck N1 Npy NpoLNom cTpaxoBaHun cTpaxoswukoMm / Does the previous Insurer required :
MoBbllleHHas cTpaxosast npemust / Increased Insurance premium [] JA/YES [ HET/NO
CneumanbHble orpaHuyeHus / Clauses [0 OA’YES  [] HET/NO
MpekpalLeHve (He Bo3oGHOBMeHME) cTpaxosanust / Cancellation (not renewal) of the Insurance [ AA/YES [ HET/NO
Ecnn OA, coobwmte nogpobHocTn / If YES, give details

11. [OaHHble 00 ybbiTkax / Loss history *
loa/ KonunuyectBo ybbITkOB / OnnayeHo (cymma) / OxwupaeT onnatbl (Cymmbl)/
Year Number of Claims Indemnified (sum) Waiting for indemnification (sum)
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* — npocumM AaTtb NoapobHOCTM NO NpeTeH3nsM Ha oTAenbHOM nucte / please give details of claims on the separate sheet

MPOOYKUUA M OAHHBIE MO NMPOOAXAM / PRODUCTION AND DATA ON SALINGS

12.

BkntovaeT nu Bawa geatensHocTs / Whether your activity includes :

] Mpoussoacteo/ [] O6pabotky/ [] Ynakosky/ [] Ontosyto Toprosnio/ [] PosHuuHyto Toprossio /
Manufacturing Processing Packing Wholesale sale Retail sale

Onuwure / Describe

13.

MpuBeaute ceegeHus o Bcex Buaax npoaykuum / Describe info on all kinds of products*

[aBHO N NpoayKuus npeacTaeneHa Ha poiHke / How long your production is presented on the market*?

YKaxuTte nerkoBocrnnameHsiemMble, B3pbIBOONACHbIE, SA0BUTbIE, TOKCUYHbIE, PAAVNOAKTUBHBIE U ApYrMe OnacHble NpoayKTbl /
Please specify flammable, explosive, toxic, noxious, radioactive and other dangerous products*

* — eCnu HeJoCTaTOYHO MecTa, ucnonb3ynTte otaenbHbl CT / If the place does not suffice, use a separate sheet

14.

Bcs nu npogykumsa cnpoekTupoBaHa (paspaboTtaHa) Bamu / Are all products designed by applicant?
[JOA/YES [JHET/NO TMoxanyicta onuwute / Please describe

BobinyckaeTe nu Bbl npoaykumo no nuueHsun / Do you manufacture products under license?
[JOA/YES [JHET/NO Ecnm A, ykaxuTe Ha3BaHue 1 agpec douvpmbl / If YES, please give company name and address

Mcnonb3yeTcs nn Balla npoayKums B Ka4eCTBe KOMMOHEHTOB (komrnekTyrowwmx) / Does your production is used as component?
LJOA/YES [JHET/NO Ecnm [A, ykaxuTe B Kako npoaykumum / If YES, please specify in what production (industry)

CobupaeTcs kakasi-nmbo Balua npogykums gpyron dvpmoii / Does any of your production is assembled by another company?
[JOA/YES [JHET/NO Ecnm A, ykaxuTe Ha3BaHue 1 agpec douvpmbl / If YES, please give company name and address

BkntoyaeT Balia NpoAyKLMs KOMMOHEHTLI, NPOM3BeAeHHbIE Apyron dompmon / Does your production included
components, manufactured by other firm?
[JOA/YES [JHET/NO Ecnm A, ykaxuTe Ha3BaHue 1 agpec douvpmbl / If YES, please give company name and address

15.

Bepete nu Bbl 3anucu noctasok ToBapos 1 matepuanos / Do you keep records of delivery of goods and materials?

[JOA/YES [JHET/NO TMoxanyicta onuwute / Please describe

CyLecTtByeT nu cornalueHune no noBoAdy Bo3melleHus yepba ¢ nocTtaBLiMKamMmy KOMMOHEHTOB /
Whether there is an agreement concerning compensation of claims with the suppliers of components?

CJAA/YES [JHET/NO MoxanyicTa onuwuTe / Please describe

OdopmrnisieTcss KomnaHuen rapaHTusa nunm ycnoesus npogaxu / Does Applicant execute guaranty or sale conditions?
CJAA/YES [JHET/NO MoxanyiicTta onuwute / Please describe

16.

BbinyckaeTe nn Bbl NpoAyKUMIO Nog cBoew Toproeo Mapkor / Do you manufacture products under your own trade mark?
CJAA/YES [JHET/NO Ecrnu JA, ykaxuTe HassaHve / If YES, please specify

CoOTBETCTBYET NN Balla NPoAyKUMs HauMoHanbHbIM HopMaMm 6e3onacHoctn (TOCTy) /
Is each product subject to and do they conform with applicable national safety standards
CJAA/YES [JHET/NO Ecnu A, ykaxute kakum / If YES, please specify which

Ybmmu ycriyramu Bbl Nonb3yeTechk Ans TecTupoBaHus (ceptudmnkaumm) npoaykummn / Whom do you employ to test your products?

MmeeTcs nu y Bac otaen TexHnyeckoro koHTpons / Do you have quality control department?
CJAA/YES [JHET/NO MoxanyicTa onuwuTe / Please describe
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[aeTtca nu nHCTpyKumsa no akcnnyaTtauum / Do you give maintenance instruction? I OA/YES [JHET/NO
B kakon cbopme / In what form:

[] HaneuataHbl Ha KOHTelMHepe (ynakoBke) Ui caMmoM npogykTe / Stamped on the container (pack) or on the product
] NMpunaraeTca B Buae otaenbHoi 6poLutopsl / Attached as manual

Onumwmwte ynakoBky / Please describe the pack

17. Vimen nu mMecTo OT3bIB TOBApPOB AN ycTpaHeHus aedektos / Has product recall is occurred?
CJAOA/YES [JHET/NO Ecnu [a, noxanyiicta onuwute / If YES, Please describe

Mpexpalyanu Bbl BbINyCK Kakor-nnbo npoaykumm 3a nocnegHune 3 roga / Has any product been discontinued in the last 3 years?
CJAOA/YES [JHET/NO Ecnu[a, npockba o6bsichnTs / If YES, give reasons

Ocsowvnm Bbl BbINMyck HOBOW Npoaykumm 3a nocrieanme 3 roga / Have any new products been introduced in the last 3 years?
CJOA/YES [JHET/NO Ecnua, To kakon / If YES, please specify

lMnaHnpyeTe HayaTb BbINYCK HOBOW NPOAYKUMK B criegytoLem rogy / Are any products proposed for introduction during
the ensuring year?
CJAA/YES [JHET/NO Ecnua, To kakon / If YES, please specify

CrpaxoBaTtenb faeT cornacve CTpaxoBluKky Ha o6paboTky (B TOM uucre cGop, 3anucb, CUCTEMaTU3auMio, HaKONNEHWe, XpaHeHwe,
yTOuHeHue, obHoBMEHWe, N3MEHEHNe, U3BNEeYeHNe, UCMONb30BaHNe, pacnpocTpaHeHWe, NpeaocTaBneHme, AOCTyn, nepeaady (B TOM yncne
TpaHcrpaHuyHyto), obesnuuuBaHune, GNOKMPOBaHME U YHUYTOXEHWE) BCeX MpefocTaBneHHbIXx CTPaxoBLUMKY MPU 3akiloyYeHun [orosopa
CTpaxoBaHWs (LOMONHUTENBHOMO COrMaLLEHUst K HEMY) NepCoHaribHbIX AaHHbIX B LEMSX 3aKIO4YEHUs U UCMOSTHEHUS JOrOBOpa CTPaxoBaHus,
a TaKKe B LiENsiX peanvsauum CBOMX Npas Mo [OroBOPY CTPaxoBaHUsl, B YACTHOCTU B LENsAX MOMyYeHUs! HeOMna4yeHHON B YCTaHOBIEHHbIE
CPOKu CTpaxoBoW npemuun (B3HocoB). CTpaxoBaTesib Takke faeT CBOe cornacue Ha o6paboTKy M UCMONb30BaHWE yKa3aHHOTO B 3asiBNEHWN
Ha cTpaxoBaHWe W/Wnu OOroBOpe CTPaxoBaHUsi HOMepa MOOUMbHOrO TenedoHa C Uernblo onoBeLleHnst / MHpopMUPoBaHUst 06 ycryrax u
cTpaxoBbix NpodykTax CTpaxoBLuMka, a Takke Ans NO3ApaBneHns ¢ ouumanbHbIMKU NpasgHUKaMu.

CtpaxoBatenb cornawaeTtcs ¢ TeM, 4to CTpaxoBlumkoM ByayT MCronb3oBaHbl criedylolime cnocobbl 06paGoTkn NepcoHanbHbIX AaHHbIX:
aBTOMaTu3MpoBaHHasi / HeaBTOMaTU3UpoBaHHas / cMmellaHHas. [aHHoe cornmacve paetcs CTpaxoBaTteneM GeccpoyHO M MOXEeT ObiTb
0TO3BaHO B M0G0V MOMEHT BpemeHu nyTem nepedayn CTpaxoBLUMKY MOAMMCAHHONO MUCbMEHHOro yBefomreHus. CTpaxoBaTenb Takke
noaTBePXAaeT, YTO Ha MOMEHT 3aKIOYEHNS [OroBopa CTPaxoBaHWsl (AOMOMHUTENBHOTO COMMAalLEHNsl K HEMY) BCe 3acTpaxoBaHHble nuua,
BblrogonpuobpeTaTenu, a Takke UHbIe N1Ua, Yka3aHHble B JOrOBOPE CTPaxoBaHus (Npu UX Hanmumnm) npomHgpopmMmMpoBaHbl U Aanu cornacue
Ha nepegady Mx nepcoHasbHbIX AaHHbIX CTPaxOBLUMKY C LieSbio 3aKMio4YeHUst 1 UCMOMHEHUst JoroBopa CTpaxoBaHusl, BKItoYas MHgopmaumio
0 HaumeHoBaHuM U agpece CTpaxoBLUMKA, LENMU M NPaBOBOM OCHOBaHWM 00paboTKM MNepcoHarbHbIX AaHHbIX, MHopMauuio o
npeanonaraemblix NonNb30BaTENAX NepcoHanbHbIX AaHHbIX, @ Takke CTpaxoBaTenb NPOUHMOPMUMPOBar ykasaHHbIX B 4oroBope nuu 060 Bcex
npaBax U 0653aHHOCTAX CybbekTa nepcoHanbHbIX AaHHbIX, NPefycMOTpeHHbIX PedepanbHbiM 3akoHoM oT 27.07.2006 r. Ne152-d3 «O
nepcoHanbHbIX AaHHbIX». CTpaxoBaTenb 06s3yeTcs AOBECTU A0 CBEAEHUS yKkasaHHbIX B 4OTOBOPE NUL, MHGOpMaLMIo, YKadaHHYo B NaMsaTke
06 06paboTke NepcoHanbHbIX AaHHbIX.

WHdopmaums o HanmeHoBaHuu u/vnu ®NO n agpecax ynonHOMOYEHHbIX MWL, OCYLLECTBASIOWMNX 06paboTKy nepcoHanbHbIX AaHHbIX MO
nopyyeHntio CtpaxoBsLymka (MOMMMO MHPOPMaLIMK O CTPaxXOBOM areHTe unun Gpokepe, ykasaHHOM B [OroBOpe CTPaxoBaHUS W/WMWN KOTOPLIN
NpUHUMan yyactve npu 3aknioyeHny 4OoroBopa CTpaxoBaHusl), pasmelleHa Ha odumumanbHOM canTe CTpaxoBLyuka. YkazaHHas nHpopmaums
MOXeT BpeMsl OT BpeMeHN 0BHOBMSATLCS.

HacToswym noatsepxaaem, YTo AaHHble, NPUMBEAEHHbIE B 3TOM 3asiBNEHUN SBMSAOTCA MOMHbIMU U JOCTOBEPHBLIMU, U CyXXaT OCHOBOW AN
Bblgayn crpaxoBoro [lonuca, ABNASICb €ro HeoTbeMNeMON 4acTbio, a Tawkke noboe Bo3MelleHWe OydeT paccuMTaHO Ha OCHOBAHWM
BblLeyKa3aHHon nHdopmauun. / We hereby declare that the statements made by us in this Questionnaire are true and correct to the best of
our knowledge and we hereby agree that this Questionnaire will form the basis for the issuance of an Insurance policy, and will form an
integral part of the Policy, and any indemnification will be effected according to the information given above.

CTPAXOBLWK HE OBA3AH PACLIEHVBATb OAHHOE 3AABNEHME B KAYECTBE KOTWPOBKW. MONNC BYOET BbIOAH MPU
OOOBPEHUN CTPAXOBATEJIEM YCMNOBUA N MONOXEHWA MPABUIM CTPAXOBAHUA. / THE INSURER IS NOT OBLIGED TO
REGARD THIS COMPLETED QUESTIONNAIRE AS A QUOTATION. THE INSURER WILL ISSUE A POLICY IF THE INSURED
ACKNOWLEDGES THE TERMS AND CONDITIONS OF THIS INSURANCE.

CtpaxoBaresib: Mpeacrasutenb CTpaxoBlymka
/
MNpeacrasutens CrpaxosaTens
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