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(1/2] 03/1997

Model: NK 102

TEKNE INSAAT SIGORTASI SORU FORMU,/
BUILDERS' RISKS APPLICATION FORM

FAX : (232) 489 06 85

FAX:(312) 42580 39 www.anadolusigorta.com.tr

No :

Cerceve ile gélgelendirilmis alanlar Sirket/Acente tarafindan doldurulacaktir./Shaded areas will be completed by the insurer/agency.

Acente Kodu Alt Acente Kodu  Police no Miisteri no. Miisteri Grup No  Teklif tarihi Police diizenleme tarihi
Agency Code Sub-Agency Code  Policy no. Customer no. Customer Gr. No.  Proposal date  Issue date
1. Sigorta Ettirenin/of the Assured
Adi - Unvani/Name - Trade name Soyadi/Surname

|
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 farihinden itibaren sigorta poligesi

diizenlenebilmesi icin VERGI KIMLK NUMARASI'nin tespiti zorunludur. Al aydan uzun siredir yurtdisinda yasayan Tiirk vatandaslarinin vergi kimlik numarasinin bildirilmesine gerek yoktur.

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, 19.06.200 1 (repeated)]

Adresi/Address

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

| | | | |
s telefonu,/Phone Faks/Fax E-posta/Email

2. Tekne sahibinin/Owner's
Adi - Unvani/Name - Trade name

3. Rehinli alacaklinin/Mortgagees's
Adi - Unvani/Name - Trade name

4. insaateinin/Constructers
Adi - Unvani/Name - Trade name

5. insaatin/.... of the consiruction

Baslangic tarihi/Date of commencement

6ngc'iriilen bitis tarihi/Planned date of delivery

6. Sigorta konusu teknenin/Insured vessels's

Adi/Name Tipi/Type Eni/Breadh Boyu/length

| | | |
Klasi/Class Bayragi/Flag bWt GRT NRT

| | | | | |
Makinesi/Engine BHP Insa tarzi (celik vs.)/Type of construction (Steel efc.)

| | | |
Aciklama/Explanation

7. Sigorta konusu teknenin gezinti teknesi olmasi halinde

Ongériilen max. hiz/Planned max. speed

doldurulacaktir./Shall be completed if the vessel insured is a pleasure craft.
Ongériilen yolcu adedi/Planned number of passengers

8. insa yeri bilgileri/Information about construction's location
Adresi/Address

[ Acik alan/Open area [ Kapal alan/Covered area

Yangin énlemleri/Fire precautions

Yangin séndiiriicii adedi/Number of fire extinguishers

En yakin itfaiye/Nearest fire - brigade

Seri insaat yapiliyor ise belirtiniz/Notify if construction work is carried out regularly




TEKNE INSAAT SIGORTASI SORU FORMU,/
BUILDERS' RISKS APPLICATION FORM (devam,/contd.)

No :

9. Teklif tarihi itibariyle ulastigi deger/Current valuve of the vessel
Déviz cinsi/Foreign curr. Déviz tutari/Amount

L

10. Teknenin insaat bitiminde ulasacagi deger (Sigorta bedeli)/Final coniract value of the vessel (Sum insured)

Déviz cinsi/Foreign curr. Déviz tutari/Amount L
I I I
11. Makine bedeli/\alue of the engine
Déviz cinsi/Foreign curr. Déviz tutari/Amount L
12. Var ise sahip oldugunuz diger tekneler hakkida bilgi
veriniz./Information about your other vessels, if any
Gemi adi Sigorta sirketi Sigorta degeri Fiyat % Vade
Name of vessel Ins. company nsured value Rate % Period

I
I I I |
I I I |
I I I |
I I I |
I I I |

13. insaat yerine ait plan/kroki ile var ise klas gézetim raporunun bir kopyasinin bu form ile birlikte génderilmesi gerekmektedir.
Plan/drawing of the construction area and a copy of the class inspection report, if any, should be forwarded with this application form.

I Beyaniniza dayanilarak diizenlenecek poligenizdeki teminatlarin kapsami, hasar
bildirim ve tazminat esaslari hakkindaki ayrintili bilgiler, policenizle birlikie size
verilecek olan Genel Sart, Ozel Sart ve Klozlarda yer almaktadir.

Dilerseniz bu bilgileri policenizi dizenlettirmeden énce de acentenizden, Turkiye
Is Bankas! subelerinden veya Anodolu Sigorta Midirliklerinden edinebilirsiniz.

Bu form/ imzalanmasina ragmen teklif sahibi ve/veya sigorfaci icin sigorta
sozlesmesinin gerceklesmesi acisindan baglayici olmayacakti.

Bu soru formunda beyan olunan degerlerin/bilgilerin dogru, tam
ve gercege uygun oldugunu ve gercege aykiri beyanda
bulundugum takdirde sigorta sézles inden dogan tim
haklarimdan pesinen vazgectigimi kabul ve beyan ederim.

Tarih/Date

| The scope of the securities, notification of damage and detailed informations about the
indemnification basis contained in your policy to be issued according to your declaration,
are mentioned in the General Condiitions, Special Conditions and Clauses which will
be given to you together with the policy.

However, you can also obtain these informations from your agency, Branch Offices of
Tiirkive s Bankasi or Anadolu Sigorta Departments before your policy had been issued.

This form in spite of being signed will not be binding for the bidder and/or the underwriters
in respect of the realization of the insurance contract.

I hereby declare and admit that the values / informations given in
this questionary form are correct, accurate and true and I further
declare and admit that I will abandon all of my rights arising from
the insurance contract if I will make declarations which are not true.

Sigorta eftiren (Imza - kase)/Assured (signature/cachet)

! Teklifi alan/Proposed fo
Ad soyad/Name - Surname

I Acente/Agency

Tarih - saat/Date - time Tarih - saat/Date - time

imza - kase/Signature - cachet imza - kase/ Signature - cachet

! Kontrol Eden/Controlled by
Ad soyad/Name - Surname

! Dizenleyen/Prepared by

Ad soyad/Name - Surname
Tarih - saat/Date - time Tarih - saat/Date - time

imza - kase/Signature - cachet imza - kase/ Signature - cachet

£661/€0 (2/2) 201 AN ‘[opow



