MARINA VE CEKEK YERI ISLETENLERI SORUMLULUGU

SIGORTASI SORU FORMU/
MARINA OPERATORS' LIABILITY APPLICATION FORM

1. Sigorta Ettirenin/of the Assured

Adi - Unvani/Name - Trade name Soyadi/Surname

|Dogum tarihi/Date of the birth Meslegi/Ocwpation | |
Baba adi/Father's name T.C. kimlik no/Identification no Uyrugu/Nationality ||
Vergi kimlik no* /Tax identification number* Vergi dairesi/Tax office Vergi dairesi ili/Province of the tax office

|
*19.06.2001 tarihli, 24437 (mikerrer) sayili Resmi Gazetede yayinlanan 2 no'lu Vergi Kimlik Numarasi Genel Tebligi uyarinca, 01.09.2001 tarihinden ifibaren sigorta policesi
diizenlenebilmesi icin VERGI KIMLIK NUMARASI'nin tespiti zorunludur. Alir aydan uzun siredir yurtdisinda yasayan Tiirk vatandaslarinin vergi kimlik numarasinin bildirilmesine gerek yokiur.
Bu kisilerin pasaportlarinin veya calisma/oturma izni belgelerinin bir fotokopisinin bu forma eklenmesi gereklidir. /According to Turkish tax regulations, it is obligatory fo determine the tax
identification number in order fo issue an insurance policy. Foreign companies are also subject fo this provision and therefore required to provide their tax identification numbers for insurance
of their interests within Turkey. [General Regulation of Tax Identification Number no 2, Official Gazette no 24437 , 19.06.2001 (repeated)]

Adresi/Address
| |
| |

Semt/ District llee/Town il/C ity Posta kodu,/ Postal code
| | | | |
Is telefonu,/Phone Cep telefonu/Mobile Phone Faks/Fax E-posta,/E-mail

2. Marina cekek yerinin/of ihe marina

Adi/Name

| |
Adresi/Address

| |
| |
Semt/District llce/Town il/C ity Posta kodu,/Postal code

| | | | |
Is telefonu,/Phone Cep telefonu/Mobile Phone Faks/Fax E-posta/Email

I O R

3. istenilen sigorta bilgileri/Informaiion about the coverage required

Talep edilen baslangic tarihi/Attachment date required | |
Talep edilen sorumluluk limiti/liability limit required

Déviz cinsi/Foreign currency Déviz tutari/Amount TL

4. Sigorta ettirene iliskin faaliyet bilgileri/Business information about the insured Faaliyette bulunulan siire/Period involved | |
Onemli mevkide bulunan kisilerin isim ve deneyimlerini belirtiniz. /Please mention names and experiences of keypersons

Adi Unvan Deneyim

Name Title Experience

| | | Yil/Year |
| | | Yil/Year |
| | | Yil/Yeor |

Mali ve hukuki yapi hakkinda agiklamalar/Statement about financial and legal structure

| |
| |
5. Marinaya kabul edilen teknelere iliskin bilgiler Olciiler Degerler
Information about crafts recepted fo the marina Size Value
A. Cekilebilen veya kaldirilabilen en biiyiik tekne | | |
Max. craft size handled or lifted
B. Baglamasi yapilabilen en biiyik tekne | | |
Max. craft size moored or berthed

C. Tamir hizmeti verilebilen en biiyik tekne | | |
Max. craft size to be repaired

6. Kizak/Havuz bilgileri Adedi/Number | |
Slipway,/dock details .
Tipi/Type | |

Kapasitesi/Capacity | |




MARINA VE CEKEK YERI ISLETENLERI SORUMLULUGU No :

SIGORTASI SORU FORMU/
MARINA OPERATORS' LIABILITY APPLICATION FORM (devam,/contd.)

7. Ving veya kaldirma arac bilgileri Yasi/Age |

Crain or lift details
Markasi/Trade mark |

Kapasitesi/Capacity |

8. Asagidakiler icin azami tekne adedini belirtiniz.
Please mention max. craft number for the fo//owing

A. Rihim veya iskele palamar adedi/at Quay or at moor |

B. Yiizer halde baglama adedi/At sea |

C. Karada kizaklama adedi/On land |

9. Var ise sahip oldugunuz tekneler hakkinda bilgi veriniz./Please give information about the crafts owned, if any
Adi/Name insa yil/Built year Deger/Value Adi/Name insa yih/Built year  Deger/Value

10. Givenlik énlemleri hakkinda bilgi veriniz./Give information about security arrangements.

Bekgi istihdam edilmekte midir? Detaylandiriniz./Are waichmen employed, give details

11. Tamir/servis yapilmakta ise yandaki bilgileri veriniz. Tipe/Type

Reply if repair/service works are carried out

Mevcut olanaklar/Facilities

|
Konum/location |
|
|

12. Dikkan/tekne veya techizat satisi var ise detayl bilgi veriniz./Reply if there are shops/sales of crafts or equipment.

13. Yakit satiimakta ya da depolanmakta ise detayl bilgi veriniz. Konum/!ocation |

Reply if fuel is sold or stored
Yangin séndiirme énlemleri/ |

Fire precautions |

14. Marina icinde herhangi bir spor fadliyeti yapilacak ise detayl bilgi veriniz./Reply if any sports activities to take place within the marina

15. Son bes yil icinde meydana gelen kaza/hasar hakkinda bilgi veriniz./!ist all claims/losses for last five years of operations.

Yillar Hasar nedeni Odenen hasar Mvuallak hasar
Years Nature of claim Amount paid Amount outslanding

16. Son 12 aylik cironuzu belirtiniz./GCross receipts during last 12 months

Baglama/Mooring | | Hizmet/Service |
Yakit/Fuel | | Cekme/! Handling |
Tamir/Repair | |

17. Gelecek 12 aylik tahmini cironuzu belirtiniz./Estimated gross receipts for next 12 months

Baglama/Mooring | | Hizmet/Service |
Yakit/Fuel | | Cekme/! Handling |
Tamir/Repair | |

18. Marinayi kullanan kisilerle yapilan sézlesmelerde herhangi hususi sart/feragat var ise belirtiniz.
Mention any confraciual obligations,/hold harmless agreements with third parties making use of the marina

19. Marina/¢cekek yeri ve donanimina iliskin belgeler, kizaklama icin tekne sahipleri ile yapilan anlasma érnegi ve yerlesim planinin
bir kopyasinin bu form ile birlikte génderilmesi gerekmektedir.
A copy of the location plan, an example of the contract made with the owners of the crafts handled and documents about the marina and equipment forwarded with
this application form.




MARINA VE CEKEK YERI ISLETENLERI SORUMLULUGU

SIGORTASI SORU FORMU/
MARINA OPERATORS' LIABILITY APPLICATION FORM (devam,/contd.)

| Beyaniniza dayanilarak diizenlenecek poligenizdeki teminatlarin kapsami, hasar | The scope of the securities, notification of damage and detailed informations about the
bildirim ve tazminat esaslar hakkindaki ayrintili bilgiler, policenizle birlikie size indemnification basis contained in your policy fo be issued according fo your declaration,
verilecek olan Genel Sart, Ozel Sart ve Klozlarda yer almaktadir. are mentioned in the General Conditions, Special Conditions and Clauses which will

Bu form, imzalanmasina ragmen teklif sahibi ve/veyo sigorfaci igin sigorta be given fo you Iogethef with the po//'cy.

sézlesmesinin gerceklesmesi agisindan baglayici olmayacakir. This form in spite of being signed will not be bindling for the bidder and/or the underwriters

Bu soru formunda beyan olunan degerlerin/bilgilerin dogru, tam in respect of the realization of the insurance contract.

ve gercege uygun oldugunu ve gercege aykiri beyanda I hereby declare and admit that the values / informations given in
bulundugum takdirde sigorta sézles inden dogan tim this questionary form are correct, accurate and true and I further
haklarimdan pesinen vazgectigimi kabul ve beyan ederim. declare and admit that I will abandon all of my rights arising from

the insurance contract if | will make declarations which are not true.
Kaynak: Anadolu Sigorta A.S.

Tarih/Date Sigorta ettiren (Imza - kase)/Assured (signature/cachet]



