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ACREDIA

OHRABRUJE U PODUZETNISTVU

Questionnaire for ACREDIA Global®
Upitnik ACREDIA Global”

Thank you for your interest in ACREDIA Global. We will be pleased to prepare a quotation for you. Please fill in this form. You can send the
completed questionnaire to sales@acredia.at or by post. Please round off all amounts to the nearest full EUR 1,000. We will be happy
to help you fill out the questionnaire by phone. Just call +43 (0)5 01 02-5555. All details will be treated in the strictest confidence. The Pri-
vacy Policies of ACREDIA Versicherung AG and ACREDIA Services GmbH are available on the ACREDIA website under the following link:
www.acredia.at/en/privacy-policy.

Zahvaljujemo na interesu za ACREDIA Global. Rado ¢emo vam pripremiti ponudu. Ispunjeni upitnik mozete poslati na sales@acredia.at ili
putem poste. Molimo vas da pritom sve iznose zaokruzite na 1.000,- EUR. Kod popunjavanja upitnika rado ¢emo vam pomoci telefonski.
Jednostavno nazovite broj +43 (0)5 01 02-5555. Sa svim podacima postupat ¢emo strogo povijerljivo. Izjave o zastiti podataka drustava
ACREDIA Versicherung AG i ACREDIA Services GmbH mogu se pronaci na web stranicama putem poveznice www.acredia.at/hr/meta/
zastita-podataka.

We request a quotation for
Molim da mi posaljete ponudu za D Total /Jukupno D Domestic /tuzemstvo |:| Export /inozemstvo

Incl. protracted default and collection costs
Uklju¢eno pokri¢e kasnjenja s platanjem i troskova naplate potrazivanja D Yes/Da D No/Ne

Incl. cover for work in progress
Ukljucen proizvodni rizik D Yes/Da |:| No/Ne

Incl. cover for receivables existing at commencement of cover
Ukljuceno pokric¢e postojecih potrazivanja na pocetku ugovora D Yes/Da |:| No/Ne

Some questions about your company
Pitanja o vasoj tvrtki

Company Contact person

Tvrtka ... . . . . Kontakt 0S0Da ...
Street Telephone Fax

Adresa Telefon ... Fax .o
Postal code, town Email address

Postanski broj, mjesto ......... e E-posta ... e .

Type of goods/services to be insured - sector/s in which your customers are active
Vrsta robe/usluge koja se Zeli osigurati - bransa vasih kupaca
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Details of turnover
Podaci o prometu

Last completed business year Total
Ostvaren promet u prosloj godini Ukupno
from to Domestic
od . O e Tuzemstvo
Export
Inozemstvo
Current business year Total
Ostvaren promet u tekucoj godini Ukupno
from to Domestic
od . O Tuzemstvo
Export
Inozemstvo
Outstanding accounts (incl. bills receivable) Total
Stanje otvorenih potrazivanja (ukljucujuci mjeni¢nu obvezu) Ukupno
as per Domestic
na datum Tuzemstvo
Export
Inozemstvo

Credit insurance cover
Kreditno osiguranje

Do you already have a credit insurance policy?
Imate li ve¢ policu kreditnog osiguranja? |:| Yes/Da |:| No/Ne

If Yes,/ako da, za Sto |:| Domestic/Tuzemstvo |:| Export/Inozemstvo

Who is the Insurer?/Kod kojeg osiguratelja?

Since when?/0d ...

Present policy will expire on Can be cancelled with effect
Datum isteka otkaznirok

Reason for termination/razlog otkaza prethodne police .........

Data transmission
Prijenos podataka

l:l We consent - including under the Data Protection Act - to ACREDIA Versicherung AG asking our previous credit insurer to share
data with it concerning insured events in our insurance contract for which claims were filed, for the purpose in particular of iden-
tifying the previous claims situation, which will be taken into account when calculating the contract conditions. We authorise our

previous credit insurer to share those data with ACREDIA Versicherung AG.

Suglasni smo da, takoder u smislu GDPR-a, ACREDIA Versicherung AG od naseg trenutnog/ prethodnog osiguravatelja zatrazi
prijenos svih podataka o nastalim Stetama iz vaZecih/ prethodnih ugovora o kreditnom osiguranju, koji ¢e se uzeti u obzir pri-
likom izra¢una uvjeta ponude te istovremeno ovlaséujemo naseg trenutnog/ prethodnog osiguravatelja da trazene podatke
proslijedi pravnoj osobi ACREDIA Versicherung AG.
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Some questions about your domestic customers
Pitanja o hrvatskim kupcima

Your customer base Credit limits needed
(Please attach current OP list of outstandings.)
Podaci o kupcima (ime, adresa, 0IB) Potrebni iznosi osiguranja

(Prilozite aktualni ispis stanja otvorenih stavki.)

Total number of customers/Ukupni broj vasih kupaca

l:l Variante A: Do you wish a Discretionary Facility for small Buyers?
(Small Buyers are checked by you and covered under this facility.)
Varijanta A: Zelite li ukljuciti pokrice SAMOPROVJERE za male kupce?
(Male kupce provjeravate sami i osigurani su unutar dogovorenih limita.)

l:’ Variante B: Declaration Limit
(Small Buyers are not insured.)
Varijanta B: Grani¢ni iznos ponude
(Mali kupci ostaju neosigurani.)

Payment terms
Uvjeti placanja

Normal terms of payment /UobiCajeni TOKOVE PLACANTE ...

Maximum terms of payment /Maksimalan rok placanja......

Average days sales outstanding /Prosjecan broj dana potrebnih za naplatu......

Payment experience over the last three years
Nenaplaceni iznos zadnje tri godine

Year/Godina Number of insolvencies /Broj stecaja Amount lost /Iznos gubitka

Further information, remarks
Druge primjedbe

Enclosure: OP lists of outstandings (or list of open debtor accounts). / Prilazem popis stanja otvorenih stavki ili popis stanja potrazivanja.
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Some questions about your foreign customers

Pitanja o inozemnim kupcima

Countries for which insurance is required
Zemlje u koje izvozite

Export country
Zemlja izvoza

Your customer base

(Please attach current OP list of outstandings.)
Podaci o kupcima (ime, adresa, porezni broj)
(Prilozite aktualni ispis stanja otvorenih stavki.)

Total number of customers/Ukupan broj vasih kupaca

Annual turnover
Godisnji prihodi

Monthly outstandings
Mjesecni saldo
otvorenih potrazivanja

Credit limits needed

Potrebni iznosi osiguranja

l:l Variante A: Do you wish a Discretionary Facility for small buyers?
(Small Buyers are checked by you and covered under this facility.)
Varijanta A: Zelite li ukljuditi pokrice SAMOPROVJERE za male kupce?
(Male kupce provjeravate sami i osigurani su unutar dogovorenih limita.)

I:l Variante B: Declaration Limit
(Small Buyers are not insured.)
Varijanta B: Granicni iznos ponude
(Mali kupci ostaju neosigurani.)

Payment terms
Uvjeti placanja

Normal terms of payment/Uobicajeni rokovi placanja

Maximum terms of payment/Maksimalan rok placanja

Average days sales outstanding/Prosjecan broj dana potrebnih za naplatu ...

ACREDIA Versicherung AG

Himmelpfortgasse 29, 1010 Be¢, Austrija, Tel. +43 (0)5 01 02-0, office@acredia.at, www.acredia.at, sa sjedi$tem u: Be¢, trgovacki sud u Becu

(Handelsgericht Wien), FN 59472 i, VAT: ATU 15367608, IBAN: AT23 1100 0004 0064 9000, BIC: BKAUATWW, CID: AT30 ZZZ 000 0000 8320

4/5



2015001040

Payment experience over the last three years
Nenaplaceni iznos zadnje tri godine

Year/Godina Number of insolvencies/Broj stecaja Countries/Drzave Amount lost/|znos gubitka

Further information, remarks
Druge primjedbe

Enclosure: OP lists of outstandings (or list of open debtor accounts)./Prilazem popis stanja otvorenih stavki ili popis stanja potrazivanja.

Place/Date Authorised signature
Mjesto/datum Company stamp (or company name in capital letters)
and signature of an authorised signatory
Pravovaljani potpis
Pecat poduzeda (ili naziv poduzeca velikim tiskanim slovima)
i potpis ovlastene osobe
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