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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

Part 2: Policy Holder Information   

NAME:..........................................................................................................NATIONALITY:.......................................................................
POSTAL ADDRESS   
STREET:.................................................................................NO:....................POSTAL CODE:..........................TOWN:.............................
ΤEL./FAX:...………………….....…….…..………...……MOBILE:...……............…...……………….……...E-MAIL:........................................
VAT NO.:..................................................TAX OFFICE:..............................................................................................................................
EXACT OCCUPATION: (businessman is too general)....................................................................................................................................
RELATION WITH  POLICY HOLDER:............................................................................................................................................................
Please clarify which is the relation with the policy holder.  

Part 3: Assured Information (if different thαn the above)

NAME:..........................................................................................................NATIONALITY:.......................................................................
POSTAL ADDRESS   
STREET:.................................................................................NO:....................POSTAL CODE:..........................TOWN:.............................
ΤEL./FAX:...………………….....…….…..………...……MOBILE:...……............…...……………….……...E-MAIL:........................................
VAT NO.:..................................................TAX OFFICE:..............................................................................................................................
EXACT OCCUPATION: (businessman is too general)....................................................................................................................................
MARITAL STATUS:    SINGLE      MARRIED WITH NO CHILDREN    MARRIED WITH CHILDREN    

Part 4: Information of the Property to be Insured

PERIOD OF INSURANCE:
FROM................./................/................TO................./................/................ 

METHOD OF PAYMENT:
   ANNUAL    SEMI-ANNUAL    QUARTERLY     

PROPERTY ADDRESS:
STREET:................................................................................NO:.................POSTAL CODE:.........................TOWN:..................................

TYPE OF PROPERTY: 
    DETACHED HOUSE: FLOORS……    APARTMENT:FLOOR……    MAISONETTE: FLOORS……    OTHER (please specify)............……… 

PLEASE TICK IF THE HOUSE IS: 
    OWNED RESIDENCE    RENTAL

ALL RISK HOME PROPOSAL FORM

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.

Part 1: Agent Details

Insurance 
Intermediary

Coordinator *

Insurance 
Intermediary**
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Property Details

YEAR BUILT:.......................................YEAR REBUILT/RENOVATION (If any):........................................SQ.METERS:........................................

FRAME
      ARMED CONCRETE    STONES    OTHER(please specify)…………......................................................................................……………

WALLS
     BRICKS    STONES    OTHER(please specify)………….........................................................................................................……………

ROOF
     ARMED CONCRETE    TILES    OTHER(please specify)…………...........................................................................................……………

PLEASE SPECIFY IF THERE ARE THE FOLLOWING AUXILIARY SPACES:
GARDEN – PERGOLAS    YES    NO
SWIMMING POOL  (please mention dimensions)    YES    NO
OTHER PERMANENT STRUCTURES    YES    NO

IF YES,  PLEASE MENTION..........................................................................................................................................................................
.................................................................................................................................................................................................................

IN CASE THE PROPERTY IS AN APARTMENT PLEASE ANSWER THE FOLLOWING:
IS THERE A SEPARATE SHED?    YES    NO
IF YES, PLEASE ADVISE SQ. METERS AND WHERE IS LOCATED (e.g.  floor)....................................................................................................
DO YOU WANT TO INCLUDE APARTMENT’S PROPORTION TO PUBLIC AREAS?    YES    NO
IS THERE A CLOSED PARKING SPACE?    YES    NO
TOTAL NO. OF FLOORS...................

WHAT ARE THE REMAINING FLOORS USED FOR?
    HOUSES    OFFICES    STORES    OTHER (please specify)...............................................................................…………………………

IS THE PROPERTY ADJACENT TO OTHER BUILDINGS?      YES    NO
IF YES WITH:    HOUSES    OFFICES    STORES    OTHER (please specify).........................................................…………………………

BUILDING SUM INSURED:
IS THE INSURANCE OF THE BUILDING REQUIRED?    YES    NO
SUM INSURED (in euro).......................................€
PLEASE STATE THE CURRENT REBUILDING COST OF THE BUILDING SO TO AVOID THE DANGER OF UNDER INSURANCE OR OVER 
INSURANCE

DO YOU REQUIRE TO INDEX LINK THE POLICY AT RENEWAL?    YES    NO
IF YES, AT WHICH PERCENTAGE?    3%    OTHER (please specify).........................................................................…………………………
ARE THERE ANY MORTGAGEES?
IF YES, PLEASE STATE THE NAME OF THE BANK………………………...................................MORTGAGE AMOUNT............……………………

Contents Information

THE BASIS OF INDEMNITY WILL BE:    REPLACEMENT VALUES *     AGREED VALUES 

*In case the basis of indemnity is replacement values
Please read carefully the sub-limits of the items shown in the last page of the proposal form. In case you  want to increase these sub-limits 
please fill in relevant table

CONTENTS SUM INSURED (in euro).......................................€ 
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IS THE PROPERTY USED AS A PERMANENT RESIDENCE?    YES    NO
(for example it is not used only in weekends or as a summer house) 

IS THE PROPERTY USED FOR TEMPORARY RENTING?    YES    NO
(i.e. renting for less than 12 months?)

IS THE PROPERTY IN A GOOD STATE OF MAINTENANCE?    YES    NO

IS THE PROPERTY REFURBISHED? IS THE BUDGET OF THE REFURBISHMENT WORKS ABOVE € 50.000?    YES    NO

IF YES PLEASE ADVISE:
     THE AMOUNT OF THE REFURBISHMENT WORKS...................................................................................................................................
     NAME OF THE CONTRACTOR COMPANY..............................................................................................................................................
     DOES THE CONTRACTOR HAVE LIABILITY INSURANCE AND WITH WHAT LIMIT OF LIABILITY...................................................................
     ARE THERE ANY HOT WORKS................................................................................................................................................................
     WILL THE CONTRACTORS HAVE ANY INTERNAL ACCESS TO THE PROPERTY..........................................................................................

IS THE PROPERTY USED SOLELY BY YOU OR BY YOUR HUSBAND OR BY MEMBERS OF YOUR FAMILY AS A PRIVATE ACCOMODATION?    
(i.e. it is not used for business purposes)    YES    NO 

IS THE PROPERTY GOING TO BE UNOCCUPIED FOR MORE THAN 60 CONSECUTIVE DAYS?     YES    NO

IS THERE GOING TO BE PERMANENT DOMESTIC HELPERS IN THE PROPERTY?    YES    NO

IS THERE A 24HOUR PROTECTION BY SPECIAL GUARDS?    YES    NO

IS THERE A BURGLAR ALARM SYSTEM CONNECTED WITH A SECURITY COMPANY INSTALLED?    YES    NO

IS THERE A CLOSE CIRCUIT SYSTEM WITH CAMERAS (CCTV) INSTALLED?    YES    NO

IF THERE IS ANOTHER PROTECTION/SECURITY MEASURE IN PLACE PLEASE ADVISE....................................................................................

ARE THERE ANY OF THE FOLLOWING PROTECTION MEASURES INSTALLED IN THE PROPERTY?  
AUTONOMOUS SMOKE DETECTORS    YES    NO

FIRE-DETECTION – FIRE-EXTINGUISHING SYSTEM    YES    NO

AUTOMATIC FIRE EXTINGUISHING SYSTEM    YES    NO

FIRE-EXTINGUISHERS    YES    NO

Important Underwriting Inormation

BUILDING EATHQUAKE COVER    YES    NO

CONTENTS EARTHQUAKE COVER    YES    NO

Part 5: Additional Covers (not obligatory, provided upon reqest at an additional premium)

DO YOU REQUIRE ANNUAL TRAVEL INSURANCE?    YES    NO
IF YES, WHAT COVER IS REQUIRED?    FAMILY COVER    PERSONAL COVER  

Part 6: Travel Insurance (not obligatory, provided upon reqest at an additional premium)
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HAS THE PROPERTY BEEN  INSURED IN THE  PAST?    YES    NO
IF YES PLEASE ADVISE 
A) NAME OF PREVIOUS INSURANCE COMPANY.........................................................................................................................................
B) EXPIRY DATE OF PREVIOUS INSURANCE POLICY.....................................................................................................................................

HAD THERE BEEN ANY LOSS OR DAMAGE  DURING THE LAST 5 YEARS (whether claimed or not)?    YES    NO
IF YES PLEASE ADVISE 
DATE OF CLAIM.............................................TYPE  OF CLAIM.............................................CLAIM AMOUNT.............................................
DATE OF CLAIM.............................................TYPE  OF CLAIM.............................................CLAIM AMOUNT.............................................

HAD INSURANCE BEEN DECLINED, REFUSED, CANCELLED OR SPECIAL TERMS IMPOSED?    YES    NO
IF YES PLEASE ADVISE (Cause, date, etc.)
.................................................................................................................................................................................................................
.................................................................................................................................................................................................................
.................................................................................................................................................................................................................
.................................................................................................................................................................................................................
.................................................................................................................................................................................................................

     AIG LIABILITY COMMENCES ONLY AFTER WE ACCEPT IN WRITING THE  RISK  DESCRIBED IN THIS PROPOSAL FORM
     WE RESERVE OUR RIGHT TO IMPOSE SPECIAL CONDITIONS  OR TO DENY COVER BASED ON THIS PROPOSAL FORM
     FOR DETAILS PLEASE REFER TO THE GENERAL AND SPECIAL CONDITIONS OF THE PROGRAM  ALL RISK HOME

Part 7: Claim Record and Previous Insurance
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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.

In connection with the provision of insurance we will collect, use and disclose certain Personal Information about you and any 
other people to which the insurance relates. “Personal Information” identifies and relates to you or other individuals (e.g. your 
partner or other members of your family). Personal Information collected may include: contact information, financial information 
and account details, credit reference and scoring information, and other Personal Information provided by you or that we 
obtain in connection with our relationship with you as well as Sensitive Personal Information concerning racial or ethnic origin. 

Please note that Personal Information about someone else should only be provided with that individual’s express permission to 
share his/her Personal Information with us. Therefore, before providing us with Personal Information about someone else, you must 
(unless we agree otherwise) tell that individual about the content of this notice and our Privacy Policy and obtain their permission 
(where possible) to share his/her Personal Information with us. 

Where we collect, use or disclose your Sensitive Personal Information, we will do so with your explicit consent where this is necessary for:
•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

  and as otherwise permitted by law. 

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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Consent

In certain circumstances we, AIG EUROPE S.A. (Greece Branch) needs your consent to collect, use and disclose your Sensitive 
Personal Information. The Sensitive Personal Information includes racial or ethnic origin. If you consent to the collection, use and 
disclosure of this Personal Information for the purposes described below, please complete the relevant information: 

You have the right to withdraw your consent at any time.  If you want to withdraw your consent, please email us at customerservice-GR@aig.
com or by regular mail at: AIG EUROPE S.A. (Greece Branch) Kifisias avenue 119, PC 15124, Marousi, Athens.  

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.

(signature) (date)

Full Name

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.

DATE FOR THE COMPANY INSURED’S SIGNATURE
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SPECIAL ITEMS SUB LIMITS 

Money,  banker’s  drafts,  bank  notes,  postal  orders, cheques, 
gold, silver or platinum bullion or ingots   

Up to € 1.500.-    

Sailboards,  surfboards,  rowing  boats  and  dinghies, including 
their accessories 

Up to € 7.500.-    

Trailers and caravans Up to € 5.000.-    

Fine art € 50.000.-    

Jewellery in the safe deposit house, in the house Up to € 1.000.-    

Furs Up to € 3.000.-    

Guns Up to € 10.000.-    

Items  of  precious  metals  including  silverware,  tableware, trays,
 trophies and similar household articles, other than   jewellery, which 

are made of gold, gold plate, silver,  silver plate, pewter or 
platinum.  

Up to € 15.000.-    

Stamps, coins & medals Up to € 3.000.-    

Negotiable  papers,  securities,  accounts,  deeds,  evidences  of  
debt,  letters  of  credit,  notes (other than bank notes), manuscripts, 

passports, or travel tickets    
Up to € 5.000.-    

Outdoor  items  designed  to  be  normally  left  outdoors  including  
garden  furniture  statues and ornaments  

Up to € 30.000.-    

Crystal,  china,  porcelains,  figurines, statues,  sculptures, mirrors, 
wine bottles, glassware and similar items  

Up to € 5.000.
           (accidental damage only) -    

Carpets Up to € 30.000.-    

Electronic-digital equipment Up to € 15.000.-    

Bags of personal use, travel suitcases Up to € 5.000.-    

Thank you for choosing AIG for the insurance of the personal belongings of your client

Please contact AIG either by calling at 210 8127600 or via e-mail at PCG.Gr@aig.com


	Text Field 110: 
	Text Field 111: 
	Text Field 112: 
	Text Field 113: 
	Text Field 114: 
	Text Field 115: 
	Text Field 116: 
	Text Field 117: 
	Text Field 118: 
	Text Field 119: 
	Text Field 120: 
	Text Field 121: 
	Text Field 122: 
	Text Field 123: 
	Text Field 124: 
	Text Field 125: 
	Text Field 126: 
	Text Field 127: 
	Text Field 128: 
	Text Field 129: 
	Text Field 130: 
	Text Field 131: 
	Text Field 132: 
	Text Field 133: 
	Text Field 134: 
	Text Field 135: 
	Text Field 136: 
	Text Field 137: 
	Text Field 138: 
	Text Field 139: 
	Text Field 140: 
	Text Field 141: 
	Text Field 142: 
	Text Field 143: 
	Text Field 144: 
	Text Field 145: 
	Text Field 146: 
	Check Box 103: Off
	Text Field 148: 
	Text Field 149: 
	Text Field 150: 
	Text Field 151: 
	Text Field 152: 
	Text Field 153: 
	Check Box 104: Off
	Text Field 155: 
	Text Field 156: 
	Text Field 157: 
	Text Field 158: 
	Check Box 105: Off
	Check Box 1010: Off
	Text Field 160: 
	Text Field 161: 
	Text Field 162: 
	Text Field 163: 
	Check Box 106: Off
	Check Box 1011: Off
	Text Field 165: 
	Text Field 166: 
	Text Field 167: 
	Check Box 107: Off
	Check Box 1014: Off
	Check Box 1017: Off
	Check Box 1012: Off
	Check Box 1015: Off
	Check Box 1018: Off
	Check Box 1013: Off
	Check Box 1016: Off
	Check Box 1019: Off
	Text Field 169: 
	Text Field 170: 
	Text Field 171: 
	Check Box 108: Off
	Check Box 1021: Off
	Check Box 1023: Off
	Check Box 1020: Off
	Check Box 1022: Off
	Check Box 1024: Off
	Text Field 173: 
	Text Field 174: 
	Check Box 109: Off
	Check Box 1025: Off
	Text Field 176: 
	Check Box 110: Off
	Check Box 112: Off
	Check Box 111: Off
	Check Box 113: Off
	Text Field 178: 
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Text Field 180: 
	Check Box 120: Off
	Check Box 122: Off
	Check Box 121: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Text Field 182: 
	Check Box 127: Off
	Check Box 128: Off
	Text Field 184: 
	Check Box 130: Off
	Check Box 132: Off
	Check Box 131: Off
	Check Box 133: Off
	Text Field 186: 
	Text Field 187: 
	Text Field 188: 
	Check Box 135: Off
	Check Box 136: Off
	Text Field 190: 
	Check Box 138: Off
	Check Box 140: Off
	Check Box 142: Off
	Check Box 144: Off
	Check Box 139: Off
	Check Box 141: Off
	Check Box 143: Off
	Check Box 145: Off
	Text Field 192: 
	Text Field 193: 
	Text Field 194: 
	Text Field 195: 
	Text Field 196: 
	Check Box 147: Off
	Check Box 149: Off
	Check Box 151: Off
	Check Box 153: Off
	Check Box 155: Off
	Check Box 157: Off
	Check Box 148: Off
	Check Box 150: Off
	Check Box 152: Off
	Check Box 154: Off
	Check Box 156: Off
	Check Box 158: Off
	Text Field 198: 
	Check Box 160: Off
	Check Box 162: Off
	Check Box 164: Off
	Check Box 166: Off
	Check Box 168: Off
	Check Box 170: Off
	Check Box 172: Off
	Check Box 174: Off
	Check Box 161: Off
	Check Box 163: Off
	Check Box 165: Off
	Check Box 167: Off
	Check Box 169: Off
	Check Box 171: Off
	Check Box 173: Off
	Check Box 175: Off
	Check Box 176: Off
	Check Box 177: Off
	Text Field 200: 
	Check Box 179: Off
	Check Box 180: Off
	Text Field 201: 
	Text Field 204: 
	Text Field 205: 
	Text Field 203: 
	Text Field 206: 
	Check Box 182: Off
	Check Box 183: Off
	Text Field 202: 
	Text Field 207: 
	Text Field 208: 
	Text Field 209: 
	Text Field 2010: 
	Text Field 2011: 
	Text Field 2012: 
	Text Field 2013: 
	Text Field 2014: 
	Text Field 2015: 
	Text Field 2016: 
	Text Field 2017: 
	Text Field 2018: 
	Text Field 2019: 
	Text Field 2020: 
	Text Field 2021: 
	Text Field 2022: 
	Text Field 2023: 
	Text Field 2024: 
	Text Field 2025: 
	Text Field 2026: 
	Text Field 2027: 
	Text Field 2028: 
	Text Field 2029: 
	Text Field 2030: 
	Text Field 2031: 


