" MPOTASH AS®ANIZHE MHXANOKINHTON OXHMATON /
. MOTOR INSURANCE PROPOSAL FORM
Y p e ra Ap1Bpdg ZuppoAaiov / Policy Number:

Aoc@aAioTIKD

Kwd. Avtimpoowmou ‘Ovopa AVTITIPOGWTIOU Ap. KaAUTTTIKOU SNy,
Agent's Code Agent's Name Cover Note Number

MARpeg dvopa I61okTrTN 1) MpoTeivovta / Proposer’s or Owner’s full name:

Ypera Insurance Co. Ltd
Kevrpwkd Mpaeio: Ypera House
Mebouang 2, 6059 Adpvaka

T.0. 40378, 6303 Adpvaka, KUTpog
Q) +357 24 200800
info@ypera.com.cy

& www.ypera.com.cy

(6TWG avaépetal oto TiTAo 1810KkTNOiaC)

AlgvBuvon / Address: Tay. Kwbdikag / Post Code:
Hy. Févvnong / Date of Birth: Hp. AmokTnong Adeiag / LicenceDate: — EmayyeApa / Occupation:
TA. / Tel.: ®ag / Fax: E-mail:

Ap. TautotnTag/n Ap. AtlaBatnpiou/n Ap. Eyypawng Etaipeiag EBviKOTNTO / Nationality:

Identity Number/or Passport Number/or Company Reg. Number

Tomog révvnong: To oxnpa Ba odnyeital amod Tov 151okTATN; NAI: OXI:
Place of Birth: Will the vehicle be driven by the owner?  YES: NO:

Nepiodog AcpaMong / A6 Gpal / I:I TR/ am.  yieoounvia / Date vévor | To
Period of Insurance From Time ppe / p.m. Hepopn XP

Mpotewopsvn KaAvyn / Cover
I:I EuBuvn EvavTi Tpitwv / Third Party SP I:I MpP I:I PP I:I OTHER I:I

|:| OwTg & Khotg / Fire & Theft  SP |:| MP I:l PP |:| OTHER I:l ANAAAATH / EXCESS
I:I Nepiextikr) / Comprehensive MINI I:I MINI N.D I:I MAXI D MAXI N.D I:I AMAAAATH / EXCESS

Ap. Eyypaipnig . - , . , . | Ap. EmBardv ) , .| Apwotepris | Aegidg
1) Maioiov KataokevaoTrig/MovtéAp TuTog OxripaTo KUB.IOHOQ Mnxavnq ‘ETog KaTaokeuns | Number of Xpwua TOmog Opo®NS | osrAynong | 06Aynong | Agia OxipaTog
Reg No. Make/Model Body Type Cubic Capacity Year of Manufacture Passengers Incl. Colour Type of Roof Left Hand Right Hand | Vehicle Value
or Chassis No. Driver Drive Drive
kAnpn
Hard
HAEKTPIKO I:I Mook
Electric Soft

Xprion Oxnpatog / Vehicle Use

181wTIkG / Private I:I MeTaWopag EpmopeupdTwy / Commerciall:l Motor Trade I:I Etdikoi Tutot / Special Types I:I MoToaoikAéTa /| Motorcycle I:'

Drivers Full Names Date of Birth | Licence Date Identity Card No.| Full/Learner | Country of Origin | Claims

Ovopata 0dnywv Hp. Tévwnong| Hy. Anktnong ‘Adelag |Ap. Tautdttag | Kavovikiy/Mad. | Xwpa Ekboong | Amaitroeig|Babpoi Mowrg | EBVIKOTHTO

Conv. or Points| Nationality

5.

6.

Omotoadnmote 06NnydG NAkiag peTagl 23-70 eTWV KATOX0G EUpWMAiKAG 1) BpeTavikig Gdelag 0dnyou 2 Twv Kat dvw. / Any driver between 23-70 years D

old holder of European or British driving licence more than 2 years.

YNOAOTIZMOY ASDAANIZTPOY MEGOAOX NAHPOMHX
MIA ESQTEPIKH XPHH / FOR INTERNAL USE PREMIUM CALCULATION METHOD OF PAYMENT

Emutayn / Che
Direct Debit:

MetpnTd / Cash:

que:

FULL SETTLEM

MPOKATABOAH / IN ADVANCE |:|

AMEZH EZO®AHZH I:l
ENT




NAI OoxXl
Fevikéc Epwtnosig / General Questions YES | NO

1. Eivai To Oxnpa o€ KA XpNnolHoToIatun Katdataon;
Is the vehicle in good condition?

2.'EXOUV Yivel OTIOIEGSTIOTE TPOTIOTIOINTELG OTIO TOV OPXIKO TOU TUTIO; AV Val, SWOTE AETTOUEPELEG:
Have any alterations been made to the original type of the vehicle? If so, give details:

3. To oxnua Exel eloaxOel HETAXEIPIOPEVO; AV VOl SNAWOTE TV XWPO TIPOEAEUDNG:
Has the vehicle been imported second hand? If so, state the country of origin:

4, Eival To autokivnTo sport i auénuévng mmoduvapng;
Is the vehicle sport or high performance?

5. To oxnua ivat Sacpoloynuévo; Is the vehicle duty paid?

6. ) E§ 60wV ywpileTe, prmuw £0eig 1} omolodrmoTe GAA0 TpoowTo Tiou Ba 0dnyei To Oxnua el uToBdAe! amaitnon o AaNoTIKI ETalpeia 1) eumAaKkel wg 08nyog oe Tpoxaio
oTUXNHa, KA Ta TeAeuTaia 5 XPOva; Av val, SLOTE ASTITOEPEIES:
a) Do you or any other person who is driving the vehicle placed a claim against an Insurance Company or had an accident as a driver, during the past 5
years? If so, please provide details:

6. B) Z€ KAOE TEPIMTWAT KAl VOOUPEVOU OTI EXETE BN £50UG1060THGE TV ETaipeio; vt AGBEl TO GXETIKO 10TOPIKO amaITiOEWY 0ag, N ETaupeior Slotnpei To
ikaiwpa, € OTIOI0SNTOTE XPOVO, VO UTIOBAAEL BiTNHA OTNV A0WaMOTIKN ETaupeiar pe TN omoia diatnpovoate oTo MapeABOV aopahioTiplo cupBOAalo
OXNUATWY , yla Vo AABEL TO 10TOPIKO aMAITOEWY OAG.

b) In any event and provided that you have already authorized the_Comﬁany to obtain the relevant claims record statement, the Company reserves the
r|lght, at anyém{e,tto sut;mlt a request to the insurance company with which you previously maintained your motor insurance policy, to obtain your
claims record statement.

7. Naoyete ,so,sig 1] OTT010NTOTE GANQ TTPOOWTO ToU Ba 06NyEl TO OXNHaA AT SraPATN, EMANYia, KAPSIAKS TPOPANH, HEIWHEVN 6PAOT 1 AKON 1} GAAN
owpaTikn N SlovonTikn aoBbévela 1y avamnpio; Av val, SnAWoTE AETTOPEPELEG:

Dofyou or any other person who is driving the motor vehicle, suffer from; diabetes, epilepsy, heart problems, reduced vision or hearing,
or fr

om any other disease or incapacity of body or mind? If so, give details:

8.Exel o€ 0mol06NTIOTE XPOVO, AGPANOTIKY ETAIPELQ, IO 00G ) OTIOIOVONTIOTE AT TOUG 05nyoUG:

(i) Amoppiwel omoladnmoTE TIPATOON Ylol AoWAAION;

(ii) Amoutioel au§nuévo ao@AMaTPO 1} EMPBAAEL E161KOUG OPOUG;

(iii) ApvnBei va avavewoel 1} aKUPWOEL OTIOIOSATIOTE GUPBOAAIOD;

Has any Insurance Company at any time for you or any person who will be driving the motor vehicle:
(i) Rejected any proposal for insurance? [ R
(i) Demanded increased premium or imposed special terms? [
(iii) Refused to renew or cancelled any policy? R R

9. 'EXETE I} €i0Te AOWAAION Yio OTIOlOSATOTE GXNUQ; Av val, TTapakaAw SnAwoTe AcwaAioTikn ETatpeia kat apt®uo oupBolaiou:

Do&/ou have or have you ever had an insurance policy covering any motor vehicle; If so, state the name of Insurance Company
and policy number:

10.'Exete GAAN ao@ahion pe Ty ETatpeio pag; Av val, SnAwoTe AeTTopépele:
Do you have any other policy with our company; If so, please give details:

11. To dxnua €xet adeia kukAowopiag oe 1oxY;
Is there a road tax licence in force?

12. To Oxnpa éxel mepdoel amo Texvikd EAgyxo Mnyavokivitwy Oxnuatwy (M.OT); Av vai, péxpt moTe;
M.O.T. test is succesfully passed? If yes until when?

13.'0Ovopa I810KTATN BACN CUHPWVING EVOLKIOYOPAS (av UTIAPYEL):
Owners name under a financing agreement (if any):

14. NapakoAw SNAWGOTE 0TOI0SATIOTE GAAO OUGIWGES YEYOVOG TIOU CIPOPA TO TIPOG AGPAALGN OXNHA Kat 081youg:
Please declare any material fact related to the proposed motor vehicle or drivers:

15. INUEIOELG [ IXOA QVTIIPOCWTIO:
Agents comments / notes:

YnevOuvn AfjAwon / Declaration

AnAwvw OTI OTISHTIOTE AVAWEPETAL OTN TIPOTOCN AUTH €ival amOAUTA aAnBEG Kol 0TI Sev €xw OTOKPUWEL, TIOPATIOOEL 1} TTOPOUCIACEL HE avVaKPIBEIO OTIOIOSNTIOTE YeyOVOG.
Supwvw emiong OTIL N TPOTAoN Kat dAwaon auTh Ba eival amdAuTa SEOPEUTIKNA yia péva Kal Ba amoTeAel T BACNH TOU aoWaAIoTpiou auToU, HETAEU Hou Katl TnG Ypera
Insurance Co. Ltd kot 0o BewpeiTal WG va EVOWPOTWVETAL OTO ACWOAIOTIPIO aUTO TTou Ba ek§0OE(. Av OTIOIASTIOTE ATIAVTNON £XEL KOTAYPAWEL ATO GAAO TTPOCWTIO, AUTO TO
MpdowTo Ba BewpeiTal SIKOG HOU AVTITTPOOWTIOG KAl OXl AVTITIPOOWTOG TG ETalpeiag.

| hereby declare that to the best of my knowledge and belief, whatever is stated in this proposal is absolutely true and that | have not concealed, distorted or
mispresented any fact. | also agree that this proposal and declaration shall be absolutely binding upon me, shall form the basis of this policy between my self and Ypera
Insurance Co. Ltd and will be considered as forming part of the policy to be issued. If any questions has been answered by another person, this person shall be considered
as my representative and not the Insurance Company’s representative.

se mepinTtwon Nopikou Mpoowtou: To TaPAV Eyypawo Kol N OXETIKN SAWGN UTIOYPAWETAL ATIO EPEVA TOV/ TNV pe AAT WG SEOVTWG
€€0UCIOTNHEVOG AVTITIPOOWTIOG TOU VOUIKOU TIPOCWTIOU TOl OTOIXEI TOU OTIOIOU avaypaQOVTAL TIO TIAVW. ‘OAEG Ol OTIOVTIOEIS OTO TIAPOV EYYPAPO APOPOUV TO VOUIKO
TIPOCWTIO TO OTIOI0 EKTIPOCWTIW.

In case of a Legal Entity: This document and the relevant declaration is signed by me withID — asduly authorized representative
of the legal entity whose details are listed above. All answers in this document refer to the legal entity | represent.

Yroypawn 18ioktitn 1} Mpoteivovta / Proposer's or Owner’s Yroypawn Avtimpoowmnou / Agent's Signature
Signature

Hpepopnvia / Date

HAextpovikn Ymoypawn / e-Signature Huepopnvio/Date



ZYTKATAGEZH EMEZEPTAZIAT AEAOMENQN NMPOZQMIKOY XAPAKTHPA ®YZIKOY MPOZQMOY YM®QNO: TOY
KANONIZMOY (EE) 2016/679.

Me Baon Tig npdvom; ToU nspl Mpootaciag Twy PUOIKWV TIPOCWTWY EvavTt TNG eNeSepyaciog Twv
Sedopévwv Tip XopokThpa 0 (EE) ap. 2016/679 n YperalnsuranceCo. Ltd (zlpz{n(; n
Vpera),éxsl unoxpéwun Kmsueuquu (0] A e oniTamp HEVa TIOU UG APOp TUYXGvouv

pipng eneSepy G, €ite 560nKav eite Ba 50000V onoTESHMOTE GTO PEAAOV GO E0GIG, CUPPWVD HE TO TIHO
TIGVW KAVOVIOPO.

0 umelBuvog emegepyaciag oTo MAAICIO TWV SPACTNPIOTATWY TOu Ba TIPoPaivel ATV €v OO 1} €V HEPEL,
QUTOPATOTIOMNPEVN EMESEPYTIN SESOPEVWV TIPOOWTIKOU XAPAKTHPA, KABLWG KO GTNV I} QUTOPATOTIOINKEVN
ene€epyacio TETOIWY SESOpEVWY, EITE AVIKOUVY OTIG EI81KEG KATNYOPiEG TTPOOWTIKWYV Sedopévwy (evaiobnTa)
Tou GpBpou 9 Tou Kavoviopou (EE) 2016/679 ota omoia TiepthapBavovTan sedopéva vyeiag, eite Ox1, Kat Ta
omoia meptAapBdavovTal 1} TPOKeITaL va TepIAnYBOolV o oUOTNHA aPXEIOBETNONG TIOU Eival cuvar Kat Ba
TieplopidovTal oTo avaykaio yio TOUG OKOTIOUG yia TOUG omo{oug uTtoBAAAOVTAL Kol Ba ETIIKAIPOTIOIOOVTAL OE
g0Aoya Xpovikd SlaoThpaTa. Baolkog OKOTOG TG EMESEPyaoiag, AMOTEAED 1) TAPOXH TWV UTINPECILV TIOU
{ntouvtal amd Tov [Mpoteivovta péow TNG Tapovoag Mpdtaongkal €dv ev cuvexeio ekdoOel TuXOV
aopaAloTiplo cupBOAalo, Ot TGN TUXOV UTTOBAAAOPEVNG OTAITNONG.

H Ypera Ba 61aB1BaZel Ta §eSopéva TIPOOWTIKOU XOPOAKTHPA TIOU 0OG AWopolV, O TPITO HéPOg oTo Babud
TIOU QUTO OMAITEITOL WG CUMPATIKA aVOYKAIOTNTA, AOyWw VOHIKWY UTIOXPEWOEWY Kat/f TipooTacia vouipou
OGUHPEPOVTOG TNG, ME TOUG OTOIOUG TNPOUVTOl CUHQPWVIEG EPTIOTEUTIKOTNTAG Yl TNV €KTEAECN Twv
KOBNKOVTWY TOUG:

H emegepyacia Sedopévwv eival ePTIOTEUTIKN Kot Ba SIEAYETAL HOVO OTIO TIPOCWTIC TIOU EiVal UTIO TOV EAEYXO
Tou umeuBUvou emeepyaciag Kal POVO KOt EVTOAN TOU ME TPOTO TOU eyyudTal ThV ao@AEAEld TOUG.
OmolovdnmoTe 5edopévo MPOOWTIKOU XapakTipa dev Ba amOKAAUTITETOL O TPITA TPOOWTA, TANV TWV
TEPIMTWOEWY OTOU N VOOoBesia TO emTPEMEl 1| TO €MPBAMEL Kal/f} OTIOU UTIAPXEl TEPAITEPW PNTH
ouyKaTaOeon oag.

1. AIKAIQMATA “AZ®DANIZMENOY KAI/H EN AYNAMEI NA AZ®AAIZTEI TPOZQMOY”

« Not avaKaAEOETE TNV TIOPOUOQ GUYKATABEDN 0OG TIPOG EMESEPYATIa TWV SESOUEVWY TIPOCWTIKOU XAPOKTHpa
oag (voeitat 6Tt n avakAnon TG ouykataBeong dev Biyel TNV voppdTNTa TG enegepyaoiag mou BacioTnke
0TIV GUYKATABEDT GO TIPO TNG AVAKANGNG)

« No AapBdavete amd Tov umelBuvo emegepyaoiag emBeBaiwon yia To katd Moo 1 Ox Ta Sedopéva
TIPOOWTIKOU XAPOKTAPA OOG TOU €Xouv OUAAeXBel Kal oag awopoulv vioTavtal emeepyacia, €dv 8¢
oupBaivel TOOTO €xeTe emiong To Sikaiwpa TPACRACNHG KAl EVNHEPWONG Yia Ta HESOpEVA QUTE KATOTIY
OXETIKOU QUTAMOTOG OOG.

« Na amaiTiioeTe amo Tov uTelBuvo eme§epyaaiag, T 510pBwan avakpIPwV SeSopEVWY 1 TNV GUUTAPWGN
TWV TIPOCWTIIKWY SE60EVWY TIOU GOG BPOPOUV.

« Na {ntioete amo Tov umebBuvo enegepyaoiag, va Slaypdwel 1 va Tieplopioel TNV ene§epyaoia dedopevwy
TIPOCWTIKOU XOPOKTI PO TIOU 0AG BPOPOUV.

« No AapBavete Ta Se5opéva TIPOOWTIKOU XAPAKTIPA TIOU OGS GPOPOUV Kal Ta OTIoia EXETE TTAPAOKEL O
UTEVBLVO EMECEPYOOIOG OE QVOYVWOIPN HNXOVIKA HOp@N Kol va Ta SlaBiBalete oe GAAo umelBuvo
enefepyaciag, xwpic avrippnon oamd Tov umelBuvo emeSepyaociag otov omoio mapaoxédnkav. Emiong va
{ntate TV aneuBeiog StaBiBoaon Twv SE60PEVWV TIPOOWTIKOU XOPAKTAPA TIOU GOG QWYOpolV Omod évav
umielBuvo enegepyaaiag oe GANO, O€ TIEPITITWON TIOU QUTO VAL TERVIKA EQIKTO.

H doknon m)v mo nuvu SIKwpATWY oag a yiveran pe vpmrr6 aiTnpa oag TPOG Tov UTIEBUVO TIPOCTAGIaG

/it oTo TAcopoIdTUTIO 24 828290 1 oTo email DPO@ypera. com.cy 1 oTnv 8iebBuvon
Msﬁouang 2, 6059 I\upv(xku, ps aumnpévn £MOTOAN. O Vnzueuvog enegepyaoiog givat unéxpzoq Vo oog
omavTioel evrdg evég (1) pnvég amd v mapadapr Tou aitipatog cag. H mpoBeopia auth pnopzl va
napumesl Katd 500 (2) axdpn prjveg, ,.“ B unétpn G oA OTNTOG TOU

omonreitar Aappovops
aITipaTog Kat Tou apleuou Twv un‘npu'rwv oag. Mnopsn‘z VO PGOETE TEPIGGOTEPA OXETIKG PE TO TG
Xpn: Tad p Xapaktipa SiaBadovrag tnv MoAhriki) NpooTaciog MNPoowmKwy

Azﬁousvwv ueu; 6lu6£alpr| oto www.ypera.com.cy/el/gdpr

1l. APNHZH ZYTKATAOEZHZ

Te Gpvnon ouyKataBeonG oag aTnV oUANOYT Kal EMESEPYOOia TwV 50UV TIPOOWTIKOU XAPAKTI P TIOU
00G aopoLy, N Ypera, Ba €xel TO SiKaiwpa Vo amoppiel TNV TPOTACH Ao@ANONG 1} TV TIPOGOeTn TIPAgN,
apou dev Ba eival oe BEoN Vo TNV €EETATEL 1} VO TEPPATIOEL TO ACWANOTAPIO GUPBOAALO 1) v aTopPiel
amaitnon yla anognpiwon oag.

1Il. AHANQZH

Exw Slapaoel, evpepwel Kat kaTavoroel TARpwG To TEPIEXOHEVO THG TTapouaag SHAWONG Kal pe eAeVBEPN
BoUAnon v umoypd@w &i6ovTag TNV pNTH CuYKATABEON POU yia TNV CUAAOYN Kal emeSepyacia Twv
SESOPEVWV TIPOOWTIIKOU XAPAKTH PO TIOU HE BIPOPOUV OO TOV UTIEUOUVO EMESEPYATIAG CUPPWVWLG TOu NOpoU
kat KavoviopoU (EE).

Me Tv rmpot'ma BeBatwvw 6T éxw AdBet TRV 1 Ve TV € gepyaoia Twv np oV Sedopé
WY Wg avw Kurovopazépcvmv o&nymv, nou umxn-ouvml yo 0 paAong, oopy pe TG
amaitioes Tov Nepi Ene§epy S n np 0 Xapaktipa Nopou
O/H AHAQN /OYZA

OVOQTEMWYUHO Ap. TauTOTNTOG Yroypawn HAekTpoviki Yroypawr Hpepopnvia

MpoalpeTIky CUYKATABEDN yia TN Afjyn EVIHEPWTIKOL Kat/1) S1a@npIoTIKOD UMKOU Kot/ TTANpO@opIwy yia
™V ac@aloTiky cOpBacn Kat/f} ouvaAdayn Kai/f yia TNV ao@oMOTIK €Talpeia, KaBWG Kot ya TNV
TPOWONON Kal TWANGN UAIKWY Kat/1] GUAWY TIpOIOVTWY Kat ayaBwy Kat UTINPECIWY £§ ATTOOTACEWS OO TV
Ypera Insurance Co. Ltd.

NAI[]  oxI []

CONSENT ACCORDING TO THE PROCESSING OF PERSONAL DATA (PROTECTION OF NATURAL PERSONS)
REGULATION (EU) 2016/679.

According to the provisions of the processing of personal data (protection of natural persons) Regulation
(EU) N0.2016 / 679, Ypera Insurance Co Ltd (hereafter Ypera) has the obligation and responsibility to ensure
that personal data relating to you are legitimately processed, whether are given or will be given at any
given time in the future, in accordance with the above stated Regulation.

The data Controller in the context of its activities will proceed with the fully or partially automated
processing of personal data, as well as the non-automated processing of such data, whether they belong to
the special categories of personal data (sensitive) of Article 9 of Regulation (EU) 2016/679 which include
health data, or not, and which are included and/or are to be included in a filing system that is relevant and
will be limited to what is necessary for the purposes for which they are submitted and will be updates at
reasonable intervals. The main purpose of the processing is to provide the services requested by the
Proposer through this Proposal and, if any insurance policy is subsequently issued, to examine any claim
submitted.

Ypera will transmit the personal data concerning you to a third party to the extent that this is required as a
contractual necessity, due to legal obligations and/or protection of its legitimate interest, with which
confidentiality agreements are observed for the performance of their duties. Data processing is confiden-
tial and as such will only be carried out by persons under the control of the Controller and only at his
command in a way that guarantees their security. Any personal data will not be disclosed to third parties,
except in cases where the law allows and/or requires it and /or where there is any further express consent
from you.

1. RIGHTS OF INSURED PERSON AND / OR POTENTIAL TO BE INSURED PERSON

« Revoke your consent to process your personal data (it is understood that withdrawal of consent does not
affect the legitimacy of the processing based on your consent given prior to revocation).

« Receive a confirmation from the Controller that your personal data collected and related to you are being
processed, if this is not the case, you also have the right to access and update this data upon your request.
- Request from the Controller to correct any inaccurate data and/or duly complete your personal data.

« Request from the Controller to delete or restrict the processing of personal data concerning you without
undue delay if they are no longer necessary in relation to the purpose they have been collected or
submitted, if you withdraw your consent, if you object to processed, or if there are no longer any imperative
and legitimate reasons for processing, if an unlawful processing has been performed, if the data is to be
deleted under Law or if you question the accuracy of the data and their limitation until they are verified by
the Controller. Subject to the exceptions of Articles 17 (3) and 18 (2) of the Regulation.

« Receive your personal data that you have provided to the Controller in a readable electronic form and
forward them to another processor without objection from the Controller to whom they were provided. Also
ask for the direct transmission of personal data from one Controller to another, if technically feasible.

Your above stated rights could be exercised with your written request to the Data Protection Officer via
fax: 24 828290 or via email to DPO@ypera.com.cy or via registered mail at Medousis Street 2, 6059 Larnaca.
The DPO is obliged to respond within one (1) month of receipt of your request. This period may be extended
by two (2) more months, if necessary, taking into account the complexity of the request and/or the sum of
your requests. You can learn more about how we process personal data by reading our GDPR policy
available at www.ypera.com.cy/el/gdpr

11. REFUSAL OF CONSENT

Denial of your consent to the collection and processing of your personal data, Ypera Insurance Co Ltd will
have the right to reject the insurance proposal or the additional act, since it will not be able to examine it
or terminate the policy or reject a claim for compensation.

11l. STATEMENT

I have duly read and fully understand the content of this statement and with free will | sign it by giving my
explicit consent for the collection and processing of my personal data by the controller in accordance with
the Law and Regulation (EU).

1 hereby certify that | have obtained the necessary consent for the processing of the personal data of the
aforementioned drivers, as required for insurance purposes, in accordance with the provisions of the Law
on the Processing of Personal Data.

The declarant

Full Name ID card Signature e-Signature Date

Optional consent to receive information and/or promotional material and/or information about the
insurance contract and/or transaction and/or the insurance company; as well as for the promotion and sale
of materials and/or intangible goods and both services and remote services provided by Ypera Insurance
Co. Ltd.

| hereby explicitly declare that | agree to receive from me the above-mentioned information.

YES[] NO []

H ETAIPEIA ENI®YNAZZEI TO AIKAIQMA NA AMOPPIWEI ONMOIAAHNOTE NPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



