DOTAZNIK

K POISTENIU ZODPOVEDNOSTI ZA SKODU

e
OOI_ONNADE

A FAIRFAX COMPANY

QUESTIONNAIRE
GENERAL LIABILITY FOR LOSSES DUE TO RAILWAY CARGO’ S
TRANSPORTATION OPERATION

k Poistnej zmluve ¢&islo/Policy No. :

1. Meno (nazov) poisteného/The name of insured (company):
2. Adresa/Address:
3. Prevadzkovanie dopravy/Transport operation:
Osobna/Passanger nie/no
Nakladna/Cargo anolyes
4. Pocet vliastnych vagonov/Number of OWn railway Carriages: .iiciiiiiiiireiieie et eeeesee s essesneesreeesssneesnesnssneessenas
Z toho pouzivanych na trati ZSR/Of which used on the Slovak Railways (ZSR): ......ccococreoecirrcieneieeeieeseasasesscsssaeas
5. Pocet viastnych lokomotiv/Number of OWN l0COMOLIVES: ..iiiiiiiiiiiieiiieaieesee et e seee s e e seeeneseeaneesneesnneesnseenneesnne
elektrické/electric nie/no
motorové/motor anolyes
parné/steam nie/no
pripojné voznef/trail carriages nie/no
6. Su lokomotivy a vagony Vase alebo si ich prenajimate?/Do they own or lease their locomotives and wagons ?
vlastné/own anolyes
prenajaté/lease anolyes
7. Pocet vlastnych kofajovych pracovnych strojov/Number of own rail working machines: ................. [0 TR
8. Pocet km vlastnych kolajnic/Number of kilometres of own rails: i [0 R
9. Na akej dizke (km) cudzich kolajovych drah prevadzkuije klient svoju innost/What is the part (in km) of alien railways
where the client carries its operation ?
10. Objem prepravy na kolajniciach ZSR/Volumes of Slovak railway (ZSR) transportation:
osoby/passanger: minuly rok/last year .........ccccccveiiieniens tento rok/this year .........cccocivviiiiiieninens
naklad/cargo: minuly rok/last year .......ccccccviiiiiiiinnnns tento rok/this year .........ccccccoeiiiiiinnnens
11. Objem prepravy na kolajniciach ZSR — 201x Plan/Volumes of transportation on ZSR rails - 2010 Budget:
12. Objem prepravy mimo uzemia SR—201x Plan/Volumes of transportation outside of Slovakia - 2010 Budget:
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13. Skodovy priebeh z prevadzkovania dopravy na drahe za 3 roky — nahrady poskytnuté inym subjektom z hfadiska
zakona o drahach alebo predoslého pravneho predpisu/Claim history of railway transortation operation over last 3
years — indemnity provided to other subjects from the point of view of the Slovak Railway Act:

[ anolyes (popis/details) [ nie/no

14. Trzby z nakladnej dopravy za roky/The cargo revenues:

minuly rok/last year .........ccccciiiiniiennnennns tento rok/this year ..........ccccoeeiiiinninnnnens

15. Predpokladany pocet najazdenych kilometrov za rok 201x/Expected number of kilometres made in year 201x:

16. Pocet zamestnancov k 01.01.201x/Staff numbers as at 01/01201X: .iiiiiuueiiiiiiiiiieeeeeeeeeeinnreeeeeeeeeesnneeeeeeaaanns

17. Kto vykonava servis lokomotiv a vagénov?/Who provides the service of locomotives and carriages?:

18. Kto zabezpecuje infrastrukturu, vodi¢ov, lokomotivy a ostatny vozovy park?/Who provides the infrastructure,
drivers, locomotives, other rolling stock ?

POZIADAVKY NA POISTENIE/POLICY REQUIREMENTS:

19. Poistenie na dobu/Insurance period: neurcitu/indefinite period O ano/yes [ nie/no
20. urgitd/definite period [ ano/yes[] nie/no
0d/from ...cceiceiininnne (o (o7 (o IO
21. Pozadovana poistna suma - limit plnenia/Total Sum Insured — Indemnity lImit: .......ccccoiiiiiiiiiiiiinee e

22. Poziadavky na doplfiujuce poistenie zodpovednosti za Skodu:

$kody na zZivotnom prostredi/pollution [ ano [ nie
Skody za vadny vyrobok/product liability [ ano [ nie

Uzemna platnost/Territory:  Slovenska republika/Slovak Republic (]  Eurépa/Europe []

Iné/Others [] - Specifikujte/please SPECIfY: et

23. Mali ste uz uzavreté toto poistenie zodpovednosti za Skodu?/Did the Company previously have this General
Liability Insurance in force? x[J ano O nie

Ak ano/If so, please specify:
Meno poistovatela/The name Of INSUrEr et e et e re e e e s e s e s ne e san e e nnneennnas
Dobu trvania poistenia/The iNSUrance Period i s e e s ere e s eae e s e e e s e s ane e s ene e anne e nnneennnas

Dévod zruSenia poistnej zmluvy/The reason of CanNCellatioN...........ccuciuiiiiiiiiiierenee e sree e seesnes

Dojednané limity poistenia/The indemnity limit = oo

22. Uvedte dalSie skuto¢nosti, ktoré povazujete za doélezité pre posudenie Vasho rizika/Please state a details which are
important to assess the risk:
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Dalsie poznamky/Further comments:

Tymto vyhlasujem(e), Zze vSetky odpovede na tieto otazky zodpovedaju skuto¢nosti a su pravdivé/l (we) herewith declare
that all responses to the above questions are true and fair.

The information stated in this Proposal is confidential.Informacie uvedené v dotazniku su déverné/

The information stated in this Proposal is confidential.

Vyplnenie dotaznika nezavazuje ani zZiadatela ani poistovatela k uzavretiu poistnej zmluvy/

Filling out this Proposal does not bind the Proposer or Insurer to make the Contract of Insurance.

V pripade uzatvorenia poistnej zmluvy sa tento vyplneny dotaznik vratane prilozenych dokumentov stava prilohou poistnej zmluvy/

In case of signing the Contract of Insurance this filled-in Proposal including any attached document forms part of the Insurance Contract.

UPOZORNENIE/WARNING:

Ak nastane pred zaciatkom platnosti poistnej zmluvy zmena tykajuca sa vySSie uvedenych otazok, je ziadatel povinny tuto zmenu
pisomne oznamit do 30 dni./ Should any change concerning the above questions occurs before the Contract of Insurance comes in force,
the Proposer is required to notify such change in writing within 30 days.

Poistovatel méa na zaklade tychto udajov vSetky prava pripadnu poistnd zmluvu zmenit, resp. zrusit./ Based on such data the Insurer

has all the rights to amend or cancel the Contract.

V s dNa e Peciatka a podpis: .......cccouiiiiinieinieenee e
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