Cyber Insurance / Siber Sigortasi
Proposal Form / Teklif Formu

Important Notice / Onemli Uyan

1. This is a proposal for a contract of insurance, in which ‘proposer’ or ‘you/your’ means the
individual, company, partnership, limited liability partnership, organisation or association proposing
cover.

Bu, “teklif veren kisi” veya “sizin” bireysel, sirket, ortaklik, sinirli sorumluluk ortakhidi, organizasyon
veya dernek 6nerisi anlamina geldidi bir sigorta sdzlesmesi igin bir tekliftir.

2. This proposal must be completed, signed and dated. All questions must be answered to enable a
quotation
to be given but completion does not bind you or the insurer to enter into any contract of insurance.
If space is insufficient to answer any questions fully, please attach a signed continuation sheet. You
should retain a copy of the completed proposal (and of any other supporting information) for future
reference.
Bu teklif tamamlanmis, imzalanmis ve tarihlenmis olmalidir. Bir teklifin saglanmasi igin tim sorular
yanitlanmaldir.
Verilmis olmakla birlikte tamamlanma, sizi veya sigorta sirketinin herhangi bir sigorta s6zlesmesine
girmesini engellemez. Herhangi bir soruyu tam olarak cevaplamak igin alan yetersizse, lltfen imzali
bir calisma sayfasi ekleyin. Ileride basvurmak iizere tamamlanmis teklifin (ve diger destekleyici
bilgilerin) bir kopyasini almalisiniz.

3. All facts material to the proposed insurance must be disclosed, fully and truthfully to the best of your
knowledge and belief. Failure to do so may make the contract of insurance voidable or severely
prejudice your rights in the event of a claim. A material fact is one likely to influence the insurer’s
assessment or acceptance of the proposal; if you are uncertain what may be a material fact, you
should consult your broker.

Onerilen sigortaya iliskin tiim gercekler, bilginiz ve inancinizin en iyisi ile eksiksiz ve dogru bir sekilde
aciklanmalidir. Bunun yapilmamasi, sigorta s6zlesmesini hakli gésterebilir veya hak talebinde bulunma
haklarinizi ciddi sekilde dnyargili yapabilir. Maddi bir gergek, sigorta sirketinin teklifi degerlendirmesini
veya teklifini kabul etmesini etkilemesi muhtemeldir; Maddi bir gergek olabilecedinden emin
degilseniz, brokerinize danismalisiniz.

4, You are recommended to request a specimen copy of the proposed policy wording from your
insurance broker and to consider carefully the terms, conditions, limitations and exclusions
applicable to the cover.

Sigorta brokerinizden poligenizin 6rnek bir kopyasini talep etmeniz ve teminata uygulanacak
sartlari, kosullari, sinirlamalar ve istisnalari dikkatlice degerlendirmeniz onerilir.



Section A: General Information / Genel Bilgi

1. (a)

(b)

(©

(d)

(e)

®

9

(b)

Name of company (insured)

Sirketin adi (Sigortal)

Principal address
Adres

Postcode
Posta kodu

Telephone
Telefon

Date of establishment
Kurulus tarihi

Number of employees
Galisan sayisi

Locations of
overseas offices
(please list
countries)

Yurtdisi ofislerin yerleri
(Ulkeleri yaziniz)

Describe in detail your business activities / Ticari faaliyetlerinizi ayrintili olarak agiklayin:

Do you anticipate any major changes in these activities in the forthcoming 12 months?
Oniimiizdeki 12 ay icinde bu faaliyetlerde biiyiik degisiklikler bekliyor musunuz?
If YES, provide full details:

EVET ise, tim ayrintilan yazin:

Please detail your turnover, including fees, for the past year, and estimated turnover for the
current and next year:

Gegtigimiz yil, bu yil ve gelecek yil igin, Ucretler dahil olmak Gzere, tahmini ciroyu
ayrintilandirin:

Date of your financial year end: Currency:
Mali yil sonunuzun tarihi: Para Birimi:




Past year Current year Next year
Gegen il (estimate) (estimate)
Bu yil Gelecek
(tahmini) yil
(tahmini)

UK/Ireland / Birlesik Krallik / irlanda

Rest of Europe / Avrupa’nin geri kalani

USA / ABD

Rest of America / Amerika’nin geri kalani

Rest of the World (please list countries)

Geri kalan Diinya Ulkeleri (Ulkeleri
siralayin)

Total / Toplam

Profit or (Loss) / Kar veya Kayip

(b) Please provide an approximate breakdown of your revenues by client type?

Litfen misteri triine gore gelirinizin yaklasik bir dokiimiini saglayin?

Corporate / B2B: %

Consumer / B2C: %
Kurumsal / B2B:

Tuketici / B2C:

Is the company part of any professional body or association? Yes[ ] No[]
If YES, please detail below

Sirket herhangi bir profesyonel kurulusun veya birligin parcasi mi?

EVET ise, asagida detaylandirin

Does the company possess any professional accreditation? Yes[ ] No[]

If YES, please detail below
Sirketin herhangi bir profesyonel akreditasyonu var mi?
EVET ise, asadida detaylandirin




Section B: People / Insanlar

1.

2.

Can you confirm you adhere to the following best practices?

a)

b)

)

d)

e)

Have a dedicated individual responsible for information security and privacy
Bilgi glivenligi ve gizlilidinden sorumlu bir kisi var

Perform background checks on all employees and contractors with access to
sensitive data

Hassas verilere erisimi olan tim calisanlar ve yikleniciler (izerinde arka plan
kontrolleri yapiliyor

Perform background checks on all employees and contractors whose work
involves critical IT infrastructure

Calismalan kritik IT altyapisini igeren tuim calisanlar ve yikleniciler lizerinde
arka plan kontrolleri yapiliyor

Have restricted access to sensitive data (including physical records) to only
those requiring it
Sadece gerekli kisilerin hassas verilere (fiziktel kayitlar dahil) sinirl erigimi var

Have a process to delete systems access within 48 hours after employee
termination

Yes[] No[]

Yes[] No[]

Yes[] Nol]

Yes[ ] No[]

Yes[ ] No[]

Calisanlarin isten gikarilmasindan sonra 48 saat iginde system erisimini slime islemine

sahibiz

Have written information security policies and procedures that are reviewed
annually and communicated to all employees including information security
awareness training

Yes[] No[]

Bilgi glivenligi farkindaligi egitimi de dahil olmak {izere yillik olarak gézden gegirilen ve tim

calisanlara iletilen yazil bilgi gtivenligi politikalari ve prosedirleri vardir.

If NO to any of the above, please detail below along with mitigating comments:

Yukaridakilerden herhangi biri HAYIR ise, detaylar yazin:

Have you terminated the contract of any IT staff members in the last 12 months?
Son 12 ayda bir IT personelinin sdzlesmesini feshettin mi?

If YES, How many and which titles did they hold?
EVET ise, kag adet ve tnvanlari neydi?

If YES, were any of these decisions made as a result of malicious or dishonest actions?

Yes[] Noll

Yes[] Nol[]

EVET ise, bu kararlardan herhangi biri kotu niyetli veya diiriist olmayan eylemler sonucunda mi
verildi?

If YES, please provide more information / EVET ise, daha fazla bilgi verin:




Section C: Website / Websitesi

1. Please list your website addresses and estimated current monthly unique visitors:
Lutfen websitesi adreslerinizi ve tahmini aylik mevcut ziyaretgilerinizi listeleyin:

Website address / Web sitesi adresleri Estimated current monthly unique visitors / Tahmini
mevcut aylik ziyaretgi sayis

2. Please detail your website functionality: Tick if applicable
Please detail your website functionality:

(a) Basic brochure website
Temel brosiir websitesi L]

(b)  Third party advertising on your website

Web sitenizde tigiincii taraf reklamlari ]
(o) User content allowed (chat rooms, bulletin boards, discussion forums etc)
Kullanici igerigine izin (sohbet odalari, ilan panolari, tartisma forumlari, vb.) |
(d) Large content volumes published
Buylk igerik verileri yayinda ]
(e) Large media download / streaming volumes
Biylk medya indirme / akis birimleri ]
(f) Client log-in area
Musteri/Uye giris alani O
(9)  Transactional, accepting payment cards N
Islemsel, 6deme kartlarini kabul etme
3. Do you publish third party content on your website? Yes [1 No[l
Web sitenizde Uclincii taraf icerigi yayinliyor musunuz?
If YES, do you have procedures in place, in respect of securing rights for using such Yes [] No[

Content
EVET ise, bu tiir icerigi kullanma haklarini glivence altina almak igin proseddirleriniz var mi?

4. Does your website allow third parties to post comments or content directly to yourwebsite? Yes[ ] No []

EVET ise, web sitesi goriintiileyenleri igin mutsuz olduklari igerigi isaretleyecek bir mekanizma sunuyor
musunuz?

Describe how you manage such issues when brought to your attention:
Boyle bir sorunla karsilasirsaniz sorunu nasil yonettiginizi agiklayin:




5. What percentage of your turnover emanates from online or e-commerce activities?
Cirolarinizin yiizde kagi online veya e-ticaret faaliyetlerinden olusuyor?

6. Typically, how often is your website changed in terms of contentor functionality?  Tick most applicable
Genellikle web siteniz ne siklikla icerik veya islev agisindan degisir?

a) Regularly (at least every few days

Dizenli olarak (en az birkac gtin) [
b) Weekly or monthly N

Haftalik veya ayhk
c) Sporadically / when needed (not typically more than once per month)

Diizensiz / gerektiginde (genellikle ayda bir kereden fazla degil) [
d) Are changes checked by a second person before “put live”? Yes [] No[]

Dedisiklikler yapilmadan 6nce ikinci bir kisi tarafindan control ediliyor mu?

Section D: Network / Ag

1. If your IT network failed, which of the following would best describe the impact to your business?
IT aginiz basarisiz olursa, asagidakilerden hangisi isletmeniz (izerindeki etkiyi en iyi sekilde tanimlar?

a) Inconvenience, very minimal revenue impact and operations could continue temporarily
Rahatsizlik, gok az gelir etkisi ve operasyonlar gegici olarak devam edebilir

b) Revenues would NOT be impacted immediately, and only slightly when impacted
Gelirler hemen etkilenmez, ve etkilenirse az dlglide etkilenir

c) Revenues would NOT be impacted immediately, but significantly when impacted
Gelirler hemen etkilenmez, ancak etkilendiginde 6nemli dlglide etkilenir

d) Revenues would be impacted immediately but only slightly
Gelirler hemen etkilenir ama az dlglide

e) Revenues would be impacted immediately and significantly
Gelirler hemen ve 6nemli 6lglide etkilenir

f)  Operations and revenues would be entirely interrupted
Operasyonlar ve gelirler tamamen kesintiye ugrar

Please describe further / Lutfen daha fazla agiklayin:

o o o o o O



Can you confirm you comply with the following minimum security standards?
Asadidaki asgari giivenlik standartlarina uydugunuzu onaylayabilir misiniz?

a)

b)

0)

d)

You use anti-virus, anti-spyware and anti-malware software
Anti-virls, anti-spyware ve anti-malware yazilimi kullaniyorsunuz

You use firewalls and other security appliances between the internet and
sensitive data

Internet ve hassas veriler arasinda giivenlik duvarlari ve diger giivenlik cihazlarini
kullaniyorsunuz

You use intrusion detection or intrusion prevention systems (IDS/IPS) and
these are monitored

izinsiz girig tespiti veya izinsiz giris 6nleme sistemleri (IDS / IPS)
kullaniyorsunuz ve bunlar izleniyor

You perform regular backups and periodically monitor the quality of the backups
Dizenli yedeklemeler gergeklestirir ve yedeklerin kalitesini periyodik olarak izlersiniz

If NO to any of the above, please detail below along with mitigating comments:

Yukaridakilerden herhangi biri HAYIR ise, detaylar yazin:

Yes|:| Nol_]

Yes[ INo[ ]

Yes[_INo[]

Yes[_| No[ ]

In which timescales do you update anti-virus / anti-malware protectionswith patches? Tick if applicable
Anti-virlis / anti-malware korumalarini hangi zaman dilimlerinde yamalarla gtincellersiniz?

a)

b)

0)

As soon as practicable but always promptly, directly following patch release
Uygulanabilir oldugu anda, ancak her zaman yama serbest birakildiktan hemen sonra

Weekly or monthly
Haftalik veya aylik

Once per week
Haftada bir

Less often than weekly (please detail timescale) / Haftaliktan daha az siklikla (zaman 6lgedi detay:
verin):




Please provide details of the vendors for the following services (or check box if it is managed and
operated in-house):

Litfen asadidaki hizmetler icin saglayicilarin ayrintilarini belirtin (veya sirket icinde yonetiliyorsa ve
isletiliyorsa onay kutusunu isaretleyin):

Vendor / Saglayici In-house / Sirket iginde
a) Internet service provider I:I ]
Internet servis sadlayicisi
b) Cloud / Hosting / Data centre provider I:I ]
Bulut / Hosting / Veri merkezi saglayicisi
c) Payment processing I:I ]
Odeme islemleri
d) Data or information processing |:| ]
(such as marketing or payroll)
Veri veya bilgi isleme (pazarlama veya bordro gibi)
e) Offsite archiving, backup and storage I:I ]
Site disi arsivleme, yedekleme ve depolama
Do you typically require such outsourced providers to:
Genellikle disaridan temin edilen sadlayicilara ihtiyaciniz var mi?
a) Demonstrate adequacy of IT security and risk management procedures Yes[_] No[]
IT giivenlidinin ve risk ydnetimi prosedirlerinin yeterliligini gostermek
b) Procure and evidence relevant insurance for the services they provide to you Yes[] No[]
Size sunduklari hizmetler igin sigorta ve kanitlar
c) Indemnify you contractually in respect of their errors or negligence Yes [] No[]
(including data breach and system downtime)
Hatalan veya ihmalleri (s6zlesme ihlali ve sistem kesintisi dahil) konusunda s6zlesmeden dodanlan tazmin etmek
If NO to any of the above, why not? / Yukaridakilerden herhangi birine HAYIR ise, neden yok?
a) Do you have a written “data breach” or “privacy breach” response plan? Yes[] No[_]

b)

<)

Do

Yazil bir “veri ihlali” veya “gizlilik ihlali” yanit planiniz var mi?

Have you tested this plan before? Yes[] No[]
Bu plani daha 6nce test ettin mi?

Last date of test or regularity of testing? Yes [] No []
Testin son tarihi veya testin diizenliligi?

you only use operating systems that continue to be supported by theoriginal provider? ~ Yes [_] No []

Yalnizca orijinal sadlayia tarafindan desteklenmeye devam eden igletim sistemlerini kullaniyor musunuz?

If NO, please detail below along with mitigating comments:
HAYIR ise, litfen agiklamalarla birlikte asadida ayrintilar belirtin:




10.

11.

12.

13.

14.

Do you allow remote access to your network? No []
Adiniza uzaktan erisime izin veriyor musunuz?

Yes, to employees only / Evet, sadece calisanlara L]

Yes, to employees and other third parties / Evet, sadece calisanlara ve tglnci taraflara [ ]

If YES, what security measures are utilised to keep such remote access secure?
EVET ise, bu uzaktan erisimi glivenli tutmak icin hangi gtivenlik 6nlemleri kullanihr?

a) What is the size of your dedicated IT budget annually?
Ozel IT biitgenizin yillik blyukliga nedir?

b) Approx. proportion dedicated to IT security?
IT glivenligine adanmis yaklasik oran?

¢) Has this gone up or down in the past 3 years?
Gectidimiz 3 yil iginde artti veya azaldi mi?

Are any major network / system IT changes envisaged or planned in the next12 months?  Yes 1 No[]
Onlimiizdeki 12 ayda 6ngoriilen veya planlanan biiylk ag / sistem IT degisiklikleri var mi?

If YES, please detail fully / EVET ise, biitlin detaylar verin:

Are annual or more frequent internal/external audit reviews (including penetration testing) Yes[_] No[]
performed on your IT network and your procedures?

If YES, please provide a copy of the latest report from any examination/audit
EVET ise, litfen herhangi bir inceleme / denetimden cikan en son raporun bir kopyasini saglayin

a) Do you have a disaster recovery plan (DRP) Yes[] No[]
and/or business continuity plan (BCP) in place? )
Felaket kurtarma plani (FKP) ve / veya is sirekliligi planiniz(ISP) var mi?

b) In your DRP / BCP, how long would it take for you to be fully

operational again following an incident?
FKP / ISP' nizde, bir olayi izleyerek tekrar tam olarak faaliyete gecmeniz ne kadar stirer?

¢) How often do you test your DRP / BCP?
FKP / ISP' nizi ne kadar siklikla test ediyorsunuz?

d) When did you last test your DRP / BCP?
FKP / ISP' nizi en son ne zaman test ettiniz?

Do you hold any of the following cyber / IT Security accreditations?
Asadidaki siber / IT Guvenlik akreditasyonlarindan herhangi birini tutuyor musunuz?

a) UK Government “Cyber Essentials” certified? Yes[] No[]
Ingiltere Hiikiimeti “Cyber Essentials” onayli mi?

b) 1S027001 Yes[_] No[]

c) PCI DSS (latest version/son versiyon)? N/AL] Yes ] No ]

d) Which PCI Merchant Level are you?
Hangi PCI Merchant seviyesindesiniz?




Other accreditations held / Yapilan diger akreditasyonlar:

15. Please describe your network contingency / redundancy / resilience in place to mitigate system
interruptions or failures (such as mirrored infrastructure, failover mechanisms, warm or hot replicated

sites orsimilar)?

Sistem kesintilerini veya arizalarini (yansitilmis altyapi, ylik devretme mekanizmalar, sicak veya sicak
codaltiimis siteler veya benzerleri gibi) azaltmak igin litfen aginizin acil durum / yedeklilik / esnekligini

aciklayin.

Section E: Data / Veri

1. Do you hold or process any of the following types of sensitive
CONSUMER data?
Asadidaki hassas tiiketici verilerinin herhangi birini tutuyor veya islem
yapiyor musunuz?

a) Financial information (including credit/debit card records)
Finansal bilgi (kredi / banka karti kayitlari dahil)

b) Medical information / Tibbi bilgi.

c) Identity information (including NI number or passport details)
Kimlik bilgisi (pasaport detaylari dahil)

d) Names, addresses, telephone numbers
Isimler, adresler, telefon numaralar

Approx number of records
Yaklasik kayit sayisi

Yes[ ] No[] I:I

YesIno [ ]
Yes[] No[] I:I

Yes[] No[] I:I

2. Do you hold or process any of the following types of sensitive corporate data? Approx number of records
Asadidaki hassas kurumsal verilerden herhangi birini tutuyor veya islem Yaklagik kayit sayisi
yaplyor musunuz?
a) Confidential intellectual property / trade secrets Yes[] No[] I:I
Gizli fikri mulkiyet / ticari sirlar
b) Financial information / Finansal bilgi Yes[] No[] I:I
3. Do you utilise encryption in the following scenarios?

Asagidaki senaryolarda sifreleme kullaniyor musunuz?

a) Sensitive data is encrypted at rest within your network?
Hassas veriler aginizda dinlenerek sifrelenir mi?

b) Sensitive data is encrypted on backup tapes?
Hassas veriler yedekleme bantlarinda sifrelenir mi?

c) Sensitive data is encrypted when transmitted outside of your network?
Agdinizin digina iletildiginde hassas veriler sifrelenir mi?

d) Sensitive data is encrypted when transferred to portable media devices
(USBs, Laptops etc)?

Yes |:| No |:|

Yes [1No []

Yes |:| No|:|

Yes|:| No|:|

Tasinabilir ortam aygitlarina (USB'ler, dizlsti bilgisayarlar vb.) aktarildifinda hassas veriler sifrelenir

mi?



If NO to any of the above, please provide mitigating comments:
Yukaridakilerden herhangi biri HAYIR ise, liitfen detay verin:

4, Do you segregate data to mitigate the risk of large scale data loss from asingle intrusion? Yes[] No[]
Verileri, tek bir saldiridan kaynaklanan buyuk 6lgekli veri kaybi riskini azaltmak igin ayiriyor musunuz?

If YES, please provide full details / EVET ise, bitiin detaylari verin

5. Do you monitor, restrict or block employees’ ability to remove data Yes[ ] No[]
via network end-points such as USB drives?
Calisanlarin USB striiclleri gibi ag ug noktalari tizerinden veri kaldirma
yetenedini izliyor, kisitliyor veya engelliyor musunuz?

6. Do you have controls in place to restrict or control employees’ ability to Yes[ ] No[]
take physical data such as paper files away from your premises?
Calisanlarin kagit dosyalariniz gibi fiziksel verileri sirketinizden uzaklastirma
yeteneklerini kisitlayacak veya kontrol edecek kontrolleriniz var mi?

7. Please detail any salting or hashing techniques, or any other type of password cryptography you use?
Lutfen kullandiginiz herhangi bir tuzlama veya kesme teknidi veya baska bir sifre sifreleme tiirtini
ayrintilandirin?

Section F: Claims and Insurance History / Hasarlar ve Sigorta Tarihi

1. Have you previously been insured for cyber risks? Yes[ ] No[]
Daha 6nce siber riskler igin sigortalandiniz mi?

If YES, please provide the following / EVET ise, litfen agsagidakileri saglayin

Limit of indemnity / Sigorta limiti: Insurer / Sigortaci:

Excess / Muafiyet: Expiry date

Polige bitis tarihi

Premium / Prim:

2. a) Limit of indemnity required / Talep edilen teminat limiti:

b) Excess required / Talep edilen teminat:




Regarding all the types of insurance covers to which this proposal form relates, are you or any of the
partners, principals, or directors, after having made full enquiries, including of all staff, aware of any of
the following matters?

Bu teklif formunun ilgili oldugu tiim sigorta kapsami tirleri ile ilgili olarak, tam sorgulama yapildiktan
sonra ,siz veya ortaklar, midirler asadidaki hususlardan herhangi birisinin farkinda misiniz?

a)

b)

<)

d)

e)

Any claims (successful or otherwise) or cease and desist orders

been made against the company, its predecessor, or present or

past partners, principals, ordirectors

Sirket 6ncllerine, gecmis veya simdiki ortagi, miidirQ veya calisanlari
aleyhine herhangi bir hak talebi veya durdurma karar alindi mi?

Any circumstances which may give rise to a claim against the company,

its predecessor or any past or present partner, director, principal or employee
Sirkete, dnclilerine, gegmis veya simdiki ortadi, miidir( veya calisanina karsi

bir iddiaya neden olabilecek herhangi bir durum var mi?

Any loss or damage that has occurred to the company or its predecessor
Sirkete veya onun énciliigiinde meydana gelen herhangi bir kayip veya
hasar var mi?

Any privacy breach, virus, DDOS, or hacking incident which has, or could,
adversely impact(ed) your business

Isinizi olumsuz yénde etkileyemis veya etkileyebilecek herhangi bir gizlilik
ihlali, viriis, DDOS veya hacking olayi var mi?

Any evidence of network intrusion or vulnerabilities highlighted in an IT
Security audit or penetration test which have not yet been resolved

Henliz ¢gozllmemis bir IT Guvenlik denetimi veya penetrasyon testinde
vurgulanan herhangi bir ag saldirisi veya giivenlik agiklari kaniti var mi?

Any unforeseen down time to your website or IT network of more than
3 hours

Yes[ ]

Yes[ ]

Yes[]

Yes[ ]

Yes[ ]

Yes[ ]

Web sitenize veya IT adinizda 3 saatten fazla beklenmedik bozulma siiresi var mi?

If YES to any of the above, please provide full details:
Yukaridakilerden herhangi biri EVET ise, biitiin detaylar verin:

No[]

No[_]

No[]

No[ ]

No[_]

No[_]




Data Protection — Consent to use of information
Veri Koruma - Bilgilerin kullanilmasina izin verilmesi

The insurer will use the information provided herein to manage the insurance policy, including underwriting
and claims handling. This may include disclosing it to other insurers, regulatory authorities or to the
insurer’s agents providing services on their behalf.

Sigorta sirketi, sigorta policesini ydnetmek ve talepleri ele almak da dahil olmak lizere, burada sunulan
bilgileri kullanacaktir. Bu, diger sigorta sirketlerine, diizenleyici kurumlara veya kendi adina hizmet veren
sigorta sirketinin temsilcilerine bilgi verilmesini igerebilir.

In order to detect and prevent fraud, the insurer may at any time:
Sahtekarligi tespit etmek ve 6nlemek igin sigortaci herhangi bir zamanda:

1. Share information about the proposer and/or its partners, principals, directors, officers and/or
employees with other organisations and public bodies including the Police;
Teklif sahibi ve / veya ortaklari, midurleri, memurlari ve / veya galisanlari ile ilgili diger bilgileri ve
polis dahil kamu kurumlariyla paylasabilir;

2. Check and/or file the proposer’s and/or its partner’s, principals’, directors’ and/or officers’
details with fraud prevention agencies and databases and if the insurer suspects fraud, the
insurer will record this.

Sigortaci sahtecilikten stphelenirse, teklif sahibinin ve / veya ortaklarinin, midurlerinin,
direktorlerinin ve / veya memurlarinin sahtekarlik énleme kurumlari ve veri tabanlari ile ilgili
ayrintilarini kontrol edebilir ve / veya dosyalayabilir ve sigortaci bunu kaydedecektir.

3. Share information about the proposer and/or its partners, principals, directors, officers and/or
employees with other organisations and public bodies including the Police;
Teklif sahibi ve / veya ortaklari, miidrleri, memurlari ve / veya calisanlari ile ilgili bilgileri diger
kuruluslar ve polis dahil kamu kurumlariyla paylasabilir;

The insurer and other organisations may also search these agencies and databases to:
Sigortaci ve dider kuruluslar da bu ajanslari ve veritabanlarini asagidakiler igin arastirabilir:

(@)  Help make decisions about the provision and administration of insurance, credit and related
services for the proposer, its partners, principals, directors and officers;
Teklif sahibi, ortaklari, mtdurleri, ydneticileri ve memurlari igin sigorta, kredi ve ilgili
hizmetlerin saglanmasi ve idaresi hakkinda kararlar alinmasina yardimci olmak;

(b)  Trace debtors or beneficiaries, recover debt, prevent fraud and to manage the proposer’s
accounts and insurance policies;
Borglulari veya yararlanicilari takip etmek, borcu almak, sahteciligi 6nlemek ve teklif
sahibinin hesaplarini ve sigorta poligelerini yonetmek;

(c) Check identities to prevent money laundering;
Kara para aklamayi 6nlemek igin kimlikleri kontrol etmek;

4, Undertake credit searches and additional fraud searches.
Kredi aramalari ve ek dolandiricilik aramalari gergeklestirebilir.

The insurer can supply on request further details of the databases that they access or contribute to.
Sigortaci, talep ettikleri veya katkida bulunduklari veritabanlarinin daha fazla ayrintilarini talep edebilir.



Declaration / Deklarasyon

I the undersigned hereby confirm that I am duly authorised and do give consent to the use of
information as set out above.

I also hereby declare that I am authorised to complete this proposal on behalf of the proposer. I undertake
to inform the insurer of any material alteration or addition to these statements or particulars which occurs
before the commencement of the period of insurance. It is hereby acknowledged and agreed that the terms
conditions limitations and exclusions of the policy may be subject to alteration at any time prior to the
commencement of the period of insurance should any such material alterations or additions arise. Signing
of this proposal does not bind the insurer to offer nor the applicant to accept insurance.

Asadida imzasi bulunan kisi olarak, yukarida belirtildigi gibi, bilginin kullaniimasina izin verdigimi ve onay
verdigimi teyit ederim.

Ayrica bu teklifi, teklif sahibinin adina tamamlamaya yetkili oldugumu beyan ederim. Sigorta déneminin
baslamasindan dnce gerceklesen bu beyanatlara veya ayrintilara herhangi bir maddi degisiklik veya ekleme
yapilmasini sigortaciya bildirmeyi taahhit ederim. Burada, kosullarin sinirlandiriimasi ve poligenin harig tutulmasi
kosullarinin, s6z konusu maddi degisiklikler veya eklemeler ortaya cikmasi halinde, sigorta doneminin
baslamasindan 6nce herhangi bir zamanda degisiklige tabi olabilecegi kabul edilmis ve kabul edilmistir. Bu
teklifin imzalanmasi, sigorta sirketinin sunmasini veya bagvurucunun sigorta kabul etmesini engellemez.

Signed*/ imza*

Name / Isim

Company position

Sirket linvani
Date / Tarih

*the signatory should be a director or senior officer of, or a partner of, the company
* Imza sahibi sirketin miidiri veya Ust diizey yetkilisi veya ortagi olmalidir.



