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This application form is a part of Corporate Cyber Insurance Policy
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All web domain names (covered by this insurance)
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Industrial sector(s)
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Please check the industrial sector(s)

[

9
QATHNTTUNUFIV azMsiviiloas

Mining and Primary Industries

VINMINNFINUASININ

Business and Professional Services
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OO oOodoogdg

]

BU 9 nFATHY
Other, please specify

OO o0Odoogd

ﬂ'ﬁﬁﬂ?ﬁﬂ Lﬂf;f%ﬂﬁﬁﬂ
Education Pharmaceuticals

v A 4 s % @ o ' °
ﬂj1ﬂuulﬂﬁl£ﬁ$ﬁ@ DIANTUNIVU ﬂﬂﬂﬂﬁuﬂﬂﬂ']ﬂiﬁ ﬂﬂﬂﬂﬁvlilllﬁﬂﬁﬁ'lp\lﬁﬂ'lnli
Entertainment and Media Public Authority; NGOs; Non-Profit
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Please specify details of your activities
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Turnover/revenue
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Domestic USA European Union Rest of world
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Your turnover/revenue for the last fiscal year
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Your share of turnover/revenue created online for the last fiscal year
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Your gross profit (or equivalent)
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Last year Year before last Last but two years
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Please state the number of employees Person (s)
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Which type of the following categories of sensitive data is your company maintaining/processing?
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Cyber insurance
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Do you currently hold or have ever held cyber insurance providing the same or similar coverage as the insurance sought?
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Has any insurer ever cancelled or non-renewed a policy that provided the same or similar coverage as the insurance applying for?
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2/4
OCD-7-594G01TA002




1.5 dsziRanu@svineienuan

Information security events and loss history
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Please answer the following questions by considering any time during the past three years.
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Have you had any incidents, unplanned business interruption, claims or suits involving unauthorized access or misuse of your network, including embezzlement,
fraud, theft of proprietary information, breach of personal information, theft or loss of laptops, denial of service, electronic vandalism or sabotage, computer virus,
cyber extortion attempt or demand or other incident?
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Are you aware of any actual or alleged fact, circumstance, situation, error or omission, or potential issue which might give rise to a loss or claim against you under
the cyber insurance policy for which you are applying for or any similar insurance presently or previously in effect or currently proposed?
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If one question or more of this section 1.5 is answered with “Yes”, please attach a description including complete details (cause, costs, notification, time to discover, recovery time
and steps taken to mitigate future exposure) of each event (incident, claim etc.).
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Frameworks and standards
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Please check all legal frameworks you have to adhere to
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General Data Protection Regulation (GDPR) of the European Union (EU)
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US Federal Privacy Act
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Certificate of Company Registration
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Certificate of VAT Registration (Por. Por. 20)
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Herewith, by undersigning this document (must be signed by officer, owner or manager), I confirm that I am a duly authorized representative of the Company with sufficient technical skills to provide,

to my best knowledge, accurate and comprehensive answers regarding the questions within this questionnaire on behalf of the company. The completed questionnaire and optional attachments are basis

for the coverage and will therefore become part of the insurance contract.
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I wish to take out insurance with the Company according to the insurance conditions under this policy; and certify that the details stated herein are correct and
complete. I agree to allow the use of this application form as a basis for the contract between the Company and I.
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I agree to let the Company collect, use and declare the insured’s information to the Office of Insurance Commission for regulation business.

A Ay v o
ﬁ']ﬁlil@“]ff]ﬁ"llﬂlﬂ'lﬂﬁ&’ﬂuﬂﬂ

Applicant’s signature

................ Lo i,
Sundensl
Date/Month/Year
L] mslsgiuselasasa L dumutlsgiudmases L] wewiiilsesuduass
Direct Insurance Agent Broker
................................................................................................................... TUBURNIALAUN oo
License No.

AuflouvesnUANE s SHMsMINUKazaue3uMsi)szneugsnaisziude (nin.)
o <3| a v W a) a v <] = @
Tiaoumnwdsduauanuilusimnie mngienlsziusvntladonuese nsounaswenrwduiluiozinali
v o A IS % a o a a o v W ] a
Usziuselianiuludier Faussniianivendrdygynlseiusonuilszunanguennsaz mdisdinas 865

2’8

5]

Reminder of Office of Insurance Commission (OIC)

The applicant/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment of any facts shall render the
insurance contract to become void and may have caused the Company to deny liability under the policy in accordance with section 865 of the Civil Commercial
Code
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