
 

1  
 

Directors & Officers Liability  
 

Proposal 
 

 

Company Details   
 
1. Name of Company: 
    
 

        
 
 Internet Address   
 
2. Country of Registration: 

   
 
3. Principal Business Address:  

 
 
 Telephone No.: : ____________________              Fax No.: Fax:    
 
4. Date of foundation: :    

 
5. Annual turnover:  

Previous year     

Current year      

Next year (estimate)    ( )   
 
6. How long has the Company continually carried on business? 

  
   

 
7. During the last five years has:  

(a) The name of the Parent Company changed? 
 Yes /  No /  

(b) Any acquisition or merger taken place?  
 

 Yes /  No /  
(c) Any subsidiary company been sold or ceased trading?  

 
   Yes /  No /  
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(d)  The capital structure of the Parent Company changed?  
   Yes /  No /  

  
  
  

 
8. (a) Has the Company any acquisition, tender offer or merger  
  pending or under consideration?  
   
  ;   
  (b)  Is the Company aware of any proposal relating to its 
  acquisition by another company?  
  
    
 (c)  Is the Company intending a new public offering of securities 
  within the next year?  
  
  Yes /    No /  
 
9. Is the Company:  

(a) Private?   Yes /    No /  
(b) Public?   Yes /    No /  
(c) Listed in the Greek stock exchange?  
  ; Yes /    No /  
(d) Listed on foreign stock exchanges? 
   Yes /    No /  
  If Yes, please specify.  

  
  

(e) Listed on the Unlisted Securities Market?  
; Yes /    No /  

(f) Traded in any other way?   
    Yes /    No /  
  If Yes, please specify.  
    
    

 
10. Please list:   

(a) Total number of shareholders.    
 
(b) Total number of shares issued.    

 
(c) Total number of shares held by Directors and Officers (both direct and beneficial). 
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(d) All holdings representing 15% or more of the Ordinary Share Capital of the 
Company giving the holder and the percentage held by each. 

 
Name  % 
_________________________________________________________________
_________________________________________________________________ 

 
11. Please give details of any change to the list of Directors and Officers given in the 

 
_____________________________________________________________________
_____________________________________________________________________ 
 

12. Give complete list of all subsidiary companies including country of registration and 
percentage owned by Parent Company. 

 
  

 Company Name  Country Object of Business % of Property 
     

  
  
   
 

13. Directors & Officers Liability 
 

  ; 
Yes /      No /  

 
(a) Insurer -    
(b) Indemnity Limit -     
(c) Expiry Date     
 

14. As far as Directors and Officers Liability Insurance is concerned, has any insurer 
ever:             

: 
(a) Declined to offer insurance?  
  Yes /    No /  
 
(b) Cancelled any insurance?  
  Yes /   No /     
If YES -either to question (a) or (b)- please provide details:   ,    
(a)  (b),   : 
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Employment Practices Liability 
 
15. Does the Company have a Human Resources Department? 

 
 Yes /     No /  

If Yes, how many employees are in this department? 
 ,       ;   

 
If No, how is the function handled? 

 
   

 
16. How many officers and employees have resigned, been terminated (with or without 

cause) or have taken early retirement within the last 24 months? 

 
Employees    Officers    
 

17. (a) Does the Company have a written Human Resources manual or equivalent written 
management guidelines? 

; 
  Yes /  No /  

 
(b) Please tick box if the manual / guidelines indicate a policy procedure with respect 

to the following events. 
: 

1 Written application for employment 
   
2 Legally prohibited discriminations 
      
3 Compliance with statutes 
    
4 Redundancies, termination of employment and early retirement 
   
5 Employee appraisals / reviews 

     
6 Confidential treatment of medical examinations 

   
7 Sexual harassment 

  
8   Employee disciplinary actions 

   
9 Employee out-placement services   
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(c) Please tick relevant box(es) if decisions regarding these events are always subject

Department (LD) or External Legal Advisor (ELA). 

Individual decisions are always reviewed by: 
: 

HRD LD ELA 

1 Written application for employment 

2 Legally prohibited discriminations 

3 Compliance with statutes 

4 Redundancies, termination of employment 
and early retirement. 

5 Employee appraisals / reviews 

6 Confidential treatment of medical examinations 

7 Sexual harassment 

8 Employee disciplinary actions 

9 Employee out-placement services

(d) Does the Company have an employee handbook or Employment Regulation which
is distributed to all employees? If Yes, please attach such handbook to this
proposal.

Yes / No / 

18. Is the Company currently undergoing, or does the Company contemplate undergoing,
during the next 12 months any employee layoffs or early retirement? 

Yes / No / 
If Yes, please attach full details. ,

.

19. Please provide on a separate attachment full details of all wrongful termination,
discrimination and sexual harassment claims made against the Company or any of its
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Directors, Officers, Employees during the last 5 years including amounts of any 
judgement or settlement and costs of defence. 

If no such claims, please tick.  

None 

20. Please provide, on a separate attachment, full details of all inquiries, investigations,
grievance filings or other administrative hearings previously filed with or currently
before any local or governmental agency governing employer responsibility to
employee. 

If no such claims, please tick. None 

21. Are there now or have there been any employment practices claim(s) against the
Company or any of its subsidiaries? If Yes, please give details.

Yes /            No / 
If Yes, please attach full details. .

Claims Information 

22. Have claims ever been made against any past or present Director or Officer of the
Company or its subsidiaries? 

Yes / No / 

23. Is the Company aware, after enquiry, of any circumstance or incident which may give
rise to claim? 

;
Yes / No / 
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Indemnity Limit    
  
24. Amount of Indemnity required.     
 EUR 500.000 EUR 1.000.000 EUR 3.000.000 
  
Other, please state. ,   EUR  
 
North American Cover 

 
Questions 1,2,3 and 4 are to be completed only if cover is required for claims made in the 
United States of America or Canada or claims made elsewhere arising out of the 

 
-

 
 
1. Please give the total gross assets of the Group in North America. 
 
2. (a) Please list those subsidiaries in North America that are not wholly owned together 

 
      % 

   
   
 
(b) For each company  Who owns the minority sock?  
Name      % 
   
   
 
3. (a) Does the Company or any of its subsidiaries have any stock, shares or debentures   

in North America? 
     Yes No  
       

 
On what date was the last offer / tender / issue made?  
 (i) Was the offer subject to the United States Securities Act of 1993 and/or the 
Securities Exchange Act of 1934 and/or any amendments thereto?            Yes  No 
  
 (a) whether they are sponsored or un-sponsored?   
 (b) the percentage traded as a total of issued share capital?   
 (c) the number of ADR shareholders?   
 

(b) Does the Company or any of its subsidiaries have any debt instruments or 
commercial paper in North America?             Yes         No  
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4. Has a 20-f filling been made to the USA regulatory authorities?     Yes          No  
 
If not applicable please confirm details:   
   
   
 
 
SIGNING THIS PROPOSAL DOES NOT BIND THE COMPANY OR THE INSURER TO COMPLETE THIS 
INSURANCE. 

  . 
 
 

PRE CONTRACTUAL INFORMATION FOR THE POLICYHOLDER / CONTRACTING PARTY  
(in accordance with the Law 4364/2016, article 150) 

 /                     
 

 
 

COMPANY SA.  
The registered office of the Company is: SYNGROU AVE. 103  105, 11745 ATHENS, TEL: +30 
2130318189 or 18189, FAX: 2109099111, email: ethniki@insurance.nbg.gr,  website: www.ethniki-
asfalistiki.gr  
SUPERVISION AUTHORITY 
Bank of Greece is the authority responsible for the supervision of the insurance company and has 
its registered office in Athens, 21 El. Venizelos Str. TEL: +302103201111, website: 
www.bankofgreece.gr.   
APPLICABLE LAW  JURISDICTION  LANGUAGE AND WAYS OF COMMUNICATION 
Applicable law is the Greek law. Valid language is the Greek language. Competent courts for 
solving any dispute are the courts of the city of Athens. 
Communication between the Company and the policyholder/Insured/ beneficiary may be made 
either by letter to the address stated at the insurance policy either by e-mail or fax or by texting 
message by mobile device, using the contact details of the above persons that the latter gave in 
writing or by legally recorded conversation, in order to communicate with the Company. 
 

 
 , 

 
 

 email: ethniki@insurance.nbg.gr, website: www.ethniki-asfalistiki.gr. 
 

 
www.bankofgreece.gr.   

    
 

  
o

(e-
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 WAY AND TIME OF COMPLAINT  HANDLING PROCESS  ALTERNATIVE DISPUTE 
RESOLUTION ENTITIES 

  
 

 

Greece, for any complaints, you may contact: 
-Division, 103-105 SYGGROU AVE, 11745, ATHENS, TEL 210 

9099777, FAX 210 9099846, email: parapona@insurance.nbg.gr. The usual response time to 
written objections is fifteen (15) working days from the date of filing the complaint, and in any case 
the response time may not exceed fifty (50) calendar days from the date of submission of the 
complaint. 

the General Secretariat for Consumer within the applicable deadlines. 
 
Furthermore, as provided in the Consumer Code of Ethics (Article 11 PD10 / 2017) as applicable, 
the Policy Holder and / or the Insured and/or the beneficiary, if they fall within the meaning of the 
consumer, has the possibility of out-of-court settlement of any disputes arise with the 
Hellenic General Insurance Company S.A., in relation to the present Insurance Policy by 
addressing the Alternative Dispute Resolution, recognized by the law, such as :  
1) The Consumer Ombudsman 
2) The Alternative Dispute Resolution Center - ADR POINT 
3) The European Conflict Resolution Institute (E.I.E.S.). 
4) The Alternative Dispute Resolution Institute (startADR) 
Further information on recognized / certified entities can be found at the General 
Secretariat for Consumer Affairs of the Ministry of Development and Competitiveness 
(http://www.efpolis.gr).  

any obligation to resolve any dispute arising out of this Program through the use of these 
alternative dispute resolution entities, any request by a Policy Holder/ Insured to settle a dispute by 
using these will be examined individually. 
Please note that activation of the complaint-handling process and your appeal to Alternative 
Dispute Resolution Enforcers will not terminate the running of the statute of limitations of his legal 
claims. 
 

 

 
-   -105, 

 
- 

 

 
 

 
  

- ADR POINT,  
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  ,   
4) To  

http://www.efpolis.gr
 

 

 
 

INFORMATION AND DECLARATION OF CONSENT  TO THE  PROCESSING  
OF PERSONAL DATA 

 
 
I confirm the accuracy and precision of the above data and I have been expressly informed that 
my freely given, specific and unambiguous consent for the processing of my personal data and the 
special categories of my personal data is absolutely necessary for the supporting and performance 
of my insurance contract data in accordance with the General Data Protection Regulation (EU) 
2016/679, the applicable Greek law relating to the protection of personal data (Law 4624/2019), as 
also any decisions, guidelines and regulatory acts issued by the Greek Data Protection Authority. 
 
I have been informed that the 
the Controller of my personal data. Furthermore, my data, shall be processed by departments 
that are responsible for the performance of my insurance policy, for servicing my requests and for 
compensating, as well as other departments within the context of performing their statutory 
functions. My  data also, within the context of the lawful performance of the insurance policy to the 
extent that it is necessary for the better service and for providing the services/covers that are 
provided by the Insurance Policy may be transmitted to cooperating companies storing and 
managing archives, to associated insurance intermediaries, collectors or insurance premiums 
collection companies, companies of debtors briefing, cooperating companies of researches and 
companies of promotional actions aiming at making researches for discovering the references and 
needs of consumers (general public) and carrying out promotional actions 

providing document printing, 
organising and delivering services., cooperating IT companies, surveyors, investigators, doctors, 
underwriters, as well as other insurance companies, courts, public and independent authorities, 
independent auditing companies upon their legal request. 
 
DATA RETENTION PERIOD 
 
The Company will maintain and process my  personal data in both a printed and digital form for as 
long as my contractual relationship lasts. In the event that my contractual relationship with THE 

 is interrupted  or terminated in any 
way,  my  data will be stored until the lapse of the prescription period of relevant claims and in any 
case as long as it is required by  tax legislation, the applicable legal and regulatory framework and 
the approved codes of conduct.  
Please note that if litigation is pending between us beyond these processing times, my data will be 
stored until the termination of the case with an irrevocable Court Decision. 
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My rights  
I may exercise the following rights: Right to access, Right to correct my inaccurate personal data or 

data, Right to restrict processing, Right to data portability, Right to object to my personal data 
being processed. 
I can at any time withdraw my consent to the processing of my personal data. 
However, I have been informed that the withdrawing of my consent as well as exercising the right 
to object to the processing of my data will result in interruption of my insurance coverage and 
inability to provide insurance coverage. 
In order to exercise my  rights above and for any query  or complaints regarding personal data I 
may contact the Data Protection Officer via e-mail to: parapona@insurance.nbg.gr, entitled GDPR, 
by attaching the corresponding form for exercising the right that you will find on the website 
www.ethniki-asfalistiki.gr 

-105 Syngrou Avenue, 117 45, enclosing the relevant form available at the 
website www.ethniki-asfalistiki.gr. The above rights are exercised without cost, except in the case 
that repetition entails administrative costs for the Company. Regarding any clarifications about the 
submission process, I may telephone 210 90 99777.  
For the better information of my rights I can visit the website www.ethniki-asfalistiki.gr , reading 

  
Finally, I declare that I have the right to appeal to the Hellenic Data Protection Authority, by using 
the following communication details:  
Website: www.dpa.gr, Postal Address: 1-3 Kifisias Avenue, Post Code 115 23, Athens  
Switchboard: +30 2106475600, Fax: +30 2106475628 
E-mail: complaints@dpa.gr  
 
DECLARATION OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA AND  
SPECIAL CATEGORY OF PERSONAL DATA 
 
I Declare that:  
- I have been expressly informed about the processing of personal data and the special categories 
of personal data by the  and its 
associates 
- I have been informed about the rights I have and retain as the   subject of data 
- I acknowledge that the processing of my data is absolutely necessary for the performance of my 

inability to provide insurance services and to satisfy each obligation issued by the insurance policy 
- I provide my freely given, specific and unambiguous consent to the above Company in order to 
process my data  that I have disclosed in the context of this request and for the performance of my 
insurance policy 
 

/679
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, 

, 

 
   : 

 
 

  
 

 

 
 

parapona@insurance.nbg.gr, 

www.ethniki-asfalistiki.gr 

-
www.ethniki-asfalistiki.gr 

 

 
 

 
www.ethniki-asfalistiki.gr  

www.dpa.gr, 
-

2106475600, Fax: +30 210 complaints@dpa.gr. 
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: 

 
 

 

 

 
 

 
 

  
 

SOLEMN DECLARATION 
 

I certify that my responses in the present insurance proposal are absolutely true and accurate. I 
covenant and accept that, since the present along with any other element I shall state shall consist 
the basis of the insurance policy, any inaccuracy in information rendered by me shall be taken 
under consideration in case of a claim and even that the insurance cover shall be in force following 
acceptance of my application by the Insurance Company. I undertake the obligation to inform the 

anything that may influence acceptance or valuation of the risk. 
 

 

. 
 
    
Signed   Company   
 
Title  Date   
(to be signed by Chairman/Chief Executive or equivalent) (

) 
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Following documents have to be enclosed with this Proposal 
Form  

  
 
1. The last two Annual Reports and Accounts of the Company -  

   
2. The last two Statements of Cash flow and Income Statements   

 
3. Organization Chart -  
4. Any Offer Document / Listing Particulars published in the last 12 months  
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