4
Ypera

Ao@alioTikn

PROFESSIONAL INDEMNITY INSURANCE
PROPOSAL FORM FOR INSURANCE INTERMEDIARIES
Ap1Bu6g SupBolaiou / Policy Number:

Kwd. AvTimpoowmou
Agent’s Code

‘Ovopa AVTITIPOGWTIOU
Agent’s Name

1. Name of proposer /‘Ovopa Npoteivovta :

2. All operating addresses / AicuBuvon Epyaciag:

Ypera Insurance Co. Ltd

Kevrpikd Mpageio: Ypera House
Medouaong 2, 6059 Adpvaka

T.0. 40378, 6303 Adpvaka, KUTtpog
Q +357 24 200800

= info@ypera.com.cy

&4 www.ypera.com.cy

ID/TavT:

12/25

Email:

3. Registration number with Superintendent:
Ap. Eyypaprig otov'E@opo AGalicewy:

Category of Registration:
Katnyopia Eyypawiig:

Tel/TnA.:

4, Period of Insurance / Nepiobog AcyéMong

.......... [ — UNILIMEXPE oo o

From / Ano:

5. Date of establishment:
Hugpounvia’Evapéng Epyacuwv:

5. Name of insurance companies you co-operate with:
AcwaMoTikéG ETaIpEisg TOU oUVEPYGTEDTE:

Last financial year/

6. Income details/Nenropépeieg EloodipaTog:
Mponyolpevo OovouKG ETog

Current financial year /
Tpéxwv OkovopIkd'ETog

Estimate for next financial year
| Ynooyi{dpevo yio emdpevo
OIKOVONIKO £TOG

Total gross premium / OMk& Mewktd AcpaMoTpa:

€ €
Total fees - commission / OAiké SikauwpoTa - € e
TPOUROLIEG:
7. Split of income / AvéAuon Eilgodiuatog: Non-Life / Ekt6g Zwiig Life / Zwiig Marine or Aviation / @aAdgoiwy
KivdUvwv 1) AcpomAoiag
% % %
8. Staff details / AemTopépeieg MpocwmKoL: Number of partners / ApiOudg Total Number of Employees /
TuveTaipWY OAK6G Ap. YROAAAWY

YES / NAI NO / oXi
9. Do you have sub-agents who work on your behalf? ‘Exeve peoddovreg mou spydadovral yia Aoyaplaopd oog?
If Yes, Number of sub-agents / Av Nai, apiBpog peoadovrwv
% of work carried out via sub-agents / % £pyaciwv péow pecaldvrwv
10. Have you ever held or do you currently hold any authority to issue policies or handle claims on behalf of Insurers? YES / NAI -
If yes, please answer attached authority questionnaire.
'Exete £§0u01060TNON VO £KBiSETE oUPBOAaa (1] KaALTITIKG onuawpaTa / cover notes) I va xeipifeoTe
anAITHOEI £K péPoug AGaMoTIKWY ETaipeuwv? Av val, TopoKaAW CUPTIANPWOTE TO GXETIKO EpWTHHATOASY!IO.
11. Does any of your income come from clients domiciled outside Cyprus or is any of your income placed with
insurers outside Cyprus? If Yes, please provide full details. YES / NAI NO / oxi
M£pog TOU £1608UOTOG 0OG TIPOEPKETON OMO MEAGTEG PE POVIIN KOTOIKIO TO EEWTEPIKG I) TOTIOOETEITE OF
ACQAMOTIKEG ETOIPEIEG EKTOG Kimpou? Av vai, woTe A pNG AsTTOpEPELES.
12. Have any Professional Indemnity claims ever been made against the proposer, its’ partners, or employees?
If YES, please provide full details. YES / NAI NO / oxi
Eixav £yep0si moté evavTiwv €046, cuveTaipwy 1) utaAAAwY cag artartiioelg ErayyeApaTikig Eubovng?
Av Nai, 5woTe AeTrTopépEls.
13. Are you aware of any circumstances which may give rise to a claim against you? If YES, please provide full details. YES / NAI NO / OXI
MVwpifeTe OTIOIE08ATOTE CUVOIKEG IOV PTIOPEI VO EYEIPOUV OTIOIECSTOTE ATIAITIGEIG EVOVTIWY GOG?
Av Noi, SwoTe AemrTopépels.
14. Have you ever bought Pl insurance before? / EicaoTtav mponyoupévwg ac@aMopévog yia EnayyeApatiki Eudovn? YES / NAI NO / oxi
Insurance company / AcpaMoTiki ETonpeio:

Retroactive date of current policy / Avadpopiki Huepounvia Tpéxwvrog ocupBolaiou:

LIMITS OF LIABILITY / 'OPIA KANYWHZX €1,564,610 any one claim / Gva TtEPIGTOTIKO

€2,315,610 in the aggregate / avé mepiodo k&GAuyng

EXCESS AMOUNT / I'IO!O AMNAANATHZ €1'500 per C[aim / av(’x anuh’non

If the answer to any of the above questions (9-14), is YES, please provide full details.
Av éxete anavriiogt NAl, o€ KATIOI OO TIG THO TAVW £PWTAOEIS (9-14), MOPOKAAW SWOTE AR PNG AEMTOUEPEIES.




Ex61k0G 0pOG, QVAPOPIKA JE TO TPWTO KYAIPETED Togo / Specific Term, referring to the deductibe amount (excess)

H AcwahoTikn Etaipeia oe mepinmtwaon mou fbeAe umoxpewdel kat/f KaTd TNV amdAUTO TNG KPion OmoAcioel va KOTABAAEl OTOIO8NTOTE OGO Kat/f amolnpiwaon Katomy UToBOANG
amaiTNoNg SUVANEL TWV OPWV Kal §AIPECEWY TOU aoahaTnpiou cupBoAaiou Kat/f AOyw utoxpewoewv TG duvapel Tng Nopobeaiag Ba KataBdAet OAOKANPO TO OGO THG OMaAiTNONG
oupmepIAAUBOVOUEVOL KAl TOU aQAIPETEOL TIOOOU (excess) Tou oupEWVABNKe peTagl Tng ETaipeiag Kat Tou aowaAifopevou . Nosital dpwe, 0Tt 0 ao@ahIJOUEVOG XEl UTIOXPEWOT OTIWG
evTOG 6¢ka (10) NUEPWV ATIO TNV ATIOCTOAN YPATITHG ATAITNONG O QUTOV A0 TV AOWOAIOTIKY €TalpEia oThv TeAeuTaio Tou yvwoTh SleuBuvon péow amlol Taxudpopeiou kat/f TV
QAMOGTOAN YPOTITHAG OMAITNONG HECW NAEKTPOVIKOU TAXUSPOUEIOU Kal/1} HE TV OTTOOTOAN YPOTITIG AMAITNONG HEGW THAEHOIOTUTIOU, Bal EIVOL UTIOXPEWHEVOG VO TNG KATARAAEL TO QYAIPETED
006 (excess) Tou UTIOXPEWBNKE Vo KaTaBAAEL Kat/1} KATA TNV amAUTO ThG Kpion KaTéBaAe KaTOMIV UTIOBOANG amaitnong.

The insurance company in case it is obligated and in its absolute discretion, will undertake the responsibility to pay the full amount of the claim including the deductible (excess) under
the terms and conditions of the insurance contract and / or due to its obligations under the Law as agreed between the company and the insured. However, the insured person has an
obligation such as within ten (10) days of a written claim is send to him /her from the insurance company at his last known address via either simple mail and/or email and/or by sending

the claim via fax, he will be obliged to pay to the company the deductible amount (excess).

YnevOuvn AfjAwon / Declaration

AnAwvw uTeLBLVA OTL OL TTLO TIAVW SNAWOELG Kat OAa Ta aTolxela TToU €xouv S00&i eival aAnB1 Kol 0TI Sev £XOUHE TIOPATIONNOEL I} KOTAOTHOEL EGQAAUEVA OTIOIOSNTIOTE OUCIOOTIKA
YEYOVOTO. SUPPWVW OTL N TTapovoa TPATACH Hadi He OTOIEGENTIOTE GAAEG TIANPOWOPIEG TTOU TTIAPEXOVTAL OO EPEVD [ EPAG OTOTEAOUV T BAGH OTIOIGSENTIOTE GUPBAONG AOWAAIONG
IOV TIpAyHOTOTIOLEITAL €6W. Eyw / epeig avaAapBAVOUE Vo EVIIHEPWOOUHE TOUG BVOBOXOUG YIa OTIOIEGSTIOTE OUCIAOTIKEG AAAAYEG OTA HESopéVa UTE TIOU CUVEBNCOV TIPLV OO
v oAokAjpwaon TnG oupBaong acwaAiong. / | declare that the statements and particulars in this proposal form are true and that i/we have not mis-stated or suppressed any
material facts. I/we agree that this proposal form together with any other information supplied by me/us shall form the basis of any contract of insurance affected hereon. I/
we undertake to inform underwriters of any material alteration to these facts occurring before completion of the contract of insurance .

Proposer’s Signature / Yrnoypatpr MpoTteivovra:

IYTKATAOEXH EMEZEPFAZIAZ AEAOMENQN MPOXQMIKOY XAPAKTHPA ®YZIIKOY MPOXQMOY IYM®QNO:I TOY
KANONIZMOY (EE) 2016/679.

edopé

Me Béon Tig mpévoes Tou Mepi Mp: H £vavTt TG ENe; iag Twv
TIPOCWTIKOU xapmm]pa KavoVIoHoU (EE) ap. 2016/679 n YperalnsuranceCo Ltd (aws{ng n Ypera), £xe unoxpman
Ko £0B6Vr) va & GR R o oag TUYXAvOUV VopIpNG EMESepyaciag, ite
560nkav gite Ba 50000V onms&nnon oto példov and €06, GCUPPWVE PE TO TNO TAVW KAVOVIOHO.

0 umebBuvog sns{spyamug oTo TAaiolo Twv épuompmrnrwv ToU Ba T[pOBulVEl otV ev 6ho 1| ev uepa
auroua‘ronompevr] snsﬁspvamu Bséouevwv TIPOOWTIKOU xapuk'rqpa KaBwg Kat otV uu‘rouuronomuevq
sne&:pyucla TETOIWV 6860|.|£vwv £{Te avikouv oTig €181KEG Ku'rr]yoplag npoawnlkwv éeéousvwv (euuloenm)
TOU upepou 9 Tou Kavovmpou (EE) 2016/679 ota on0|a napl)\upﬁuvovrul éeéopsvu uyslug, elte 01, Kat T omoia
nspl)\upBuvowul 1) poOKerTal va epAn@Bolv oe oum’npu apyeloBéTnang mou eivat cuvcupq Kot Bat nsplopl(ovml
oTo uvuykulo i Toug oKonoug Yl Toug onmoug unoBu)\)\ovwl Kkat Ba emmtpononouv‘rm o€ su)\oyu xpovu(a
6|umnpuw BuolKog OKonog ™ms ene{epyuomg, amoTeAei n nupoxn TWv unqpsmwv mou {nrolvTal omd Tov
I'Iporewov‘ra péow NG nupououg MpoéTaongkal v ev ouvexeia ekboBei TUXOV aoWaNOTHpPIO CUPBGAAIO, OE
e§étaon Tuxov uTIoBaAAGHEVNG amaiThanG.

H Ypera Ba 51aB1Bale! Ta 5e5opéva POoWIKOD XapaKTrpa T 0ag aYopoby, 08 TpiTo pEPOG oTo Babyd Tou auté
amaITETal WG CUPBATIKY avayKaISTNTA, AGyw VOUIKWY UTIOXPEWOEWY Kal/f] TIPOGTAGIX VOUIHOU GUUPEPOVTOG TN,
HE TOUG OTI0{OUG TNPOVVTAI GUPPWVIES ENTIIOTEUTIKOTNTOG YIX TNV EKTEAEDN TWV KABNKOVTWY TOUG:

H snsﬁspyualu 5560u£vwv elvat EuﬂlUTEUTlKﬂ Kot Ba 61£§uy£wl pévo amd npoawmx TI0U €ivat uTo ToV s)\ayxo ToU
uTteuBUvoL emeSePyaciag kat povo Kot eVTOAN} TOU PE TPOTO TIOU EYYUATAL TNV a0@AAEla TouG. OTolovdnToTE
5edopévo POoWTIKOU XapakTipa Sev Ba amokaAUTITETal O TPiTa TPOOWTIA, TANV TWY TIEPITTWOEWY OTIOU N
vopoBeaia To emTpEMEl 1) T EMPBANEL Kat/1) GTIOU UTIAPXEN TIEPAUTEPW PNTH CUYKATABEDN Oag.

I AIKAIOMATA “AZ@AI\IZMENOY KAI/H EN AYNAMEI NA AZDANIZTEI TPOZOMNOY”

+  Na uvakul\ecew mv napovoa ouyKuTueson 006 TPOg £ns§£pyamu Twv dedopévwy npoowmkou XapaKTpa
oag (vogitan 6Tt 1) avkAnon Tng ouykatabeong Sev Biyet TNV voppdTTa TG emegepyaciag mou BacioTnke atny
ouyKkatabeon 006 TIpO TNG uvaKchng)

«  Na Auuﬁuvs're uno Tov uTeLBUVO emeepyaaiag &mBaBulwcq Y10 TO KOTé 600 1) oxl TA Baéopsva npocwmkou
Xupukmpu oag Tou exouv OUMexOEei Kai o0g apopouv UlplOT(XVTC(I £n£§£pyamu v be ouuBmvst TOUTO £XETE
€miong 1o Elewpa npooBuong Kat evHEPWong yia Ta Baéousva QuTd KOTOTIV O)(ETIKOU arrqpu'rog 006,

«  Na anurrr]os‘rs amnd Tov unelBuvo £n£§£pyaclug, ™ 816pBwan avakpIBWY SES0UEVWY 1 THY CUUTIARPWON TWV
npocwmkwv 6550|.|svwv TIoU 00g aAPOpPOLV.

«  Na (qchsT& ano Tov unelBuvo eneﬁspvuolag, va Slaypawer 1 va meplopioet Ty emegepyaoia dedopévwv
TIPOOWTIKOU xapuK‘rqpa Tou oag apopouv.

+ No AapBdvete Ta dedopéva npocmeou xupuk‘rqpa TIOU oag awopouv Kot T omoia éXETE TOPAOXEl OF
uneueuvo en£§£pyuolug o€ uvavacluq pnxavu(r] HOp®N Kat va Ta éluBlBu(Us o€ GAho uTtebBuvo sns{spyuclug,
prlg avTippnon amoé Tov utelBuvo sne{epyaclug oTov otoio napucxseqmv Emang va {nrate ™mv uneueslag
S1aBiBaon Twy Se50pEVWY TTPOOWTIKOL XAPAKTPA TIOU GO AYOopoLV amo évav umebBuvo ene§epyaciag oe GAAo,
0€ TIEPITITWON TIOU AUTO EiVall TEXVIKA EQIKTO.

H doknon Twv mo nuvm SIKNWPATWY oag Ba yiveTon pe vpunm (xm]pu 00g Tpog Tov umelBuvo npoo‘ramug

oto TA 24 828290 1 oto email DPO@ypera.com.cy i otV 6lau9wm|
Mz&oum]g 2,6059 I\upv(xm, pe aumnpavn amo'rolm 0 YniebBuvog :ns{apyumug givan unoxpaog va oag (muv*n]asl
mog avog (1) pnvog ané v nupu)\ulsn Tou um]parog oag. H mpoBeopia auth |lTl0p£l va napatadei katéd 5vo (2)

ou(opn pives, Epooov uToyn ™mg AuTrAOKO

it NTag ToU am]puroq Kat Tou apiBpol Twy
ulmpurmv aag. Mﬂ0p£l1'£ va puezts naplooorzp(x axamm ue 1O nmg Xpnow HE Ta &
Xapaktiipa SiaBadovrag Tnv Mok Mpootaaiag M I Hog town ot0 wwwypera com.
cylel/gdpr
Il.  APNHZH ZYTKATAOEZHZ

Te upvncq cuykumeeong 006 oTnv ouAoyr Kat zneﬁepyuom Twy Sedopévwy npoommkou xupukmpu v oag
atpopouv N Ypera, Ba éxel 0 Slewpu va anoppm)al ™mv npomcq aopahiong ] Rull npoceern npa§q, apou
Sev Ba eival oe Béon va Ty €eTAOEL 1} va TEpUATIOEl TO ao@aAoTAPIo cUPBOAAIo 1 va amoppiwel amaitnon yia
amognpiwon oog.

lll. AHAQEH

Exw Slapdoel, svnpzpweﬂ Kat K(XTC(VOHOEI TIMPWG TO TIEPIEXOUEVO TNG nupououg Bq)\wonq Kol pE s)\&ueepq
BovAnon my unoypmpw sidovtag v quq cuyKuTueeon pou yla TNV cuAAoyr Ko 5n£§£pyucla Twv éeéouevwv
TIPOOWTIKOU XAPAKTIPO TIOU HE APOPOLY amd Tov UTIELOUVO EMESEPYATing OUPPLVWLG Tou NGpoU Kat Kavoviopou
(EE).

O/H AHAQN /OYZA

OVOPATEMWVUHO Ap. TauToTNTOG Yroypapn HAektpovikr Yroypawn Huepopnvia
MpoatpeTiky) ouykaTdBeon yia T Ay evipePWTIKOL Kat/1 SiapnuioTikol uhikol Kat/1} TANPOYOPIWY yial TV
ao@alioTiky) oUpBacn kat/f cuvaAAay Kot/ yia TNV ao@oAioTikn ETapeia, Kabuwg Kat yio TNy Tpowenon Kat

TIWAN N VMKWV Katt /1) GQUALY TTPOIGVTWY Kat ayaBwv Kat UTINPECILY E§ aOOTAGEWS oo T YperalnsuranceCo. Ltd.

Nl I:I ox I:I

Date / Huepopnvia:

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

According to the provisions of the processing of personal data (protection of natural persons) Regulation (EU)
No.2016 / 679, Ypera Insurance Co Ltd (hereafter Ypera) has the obligation and responsibility to ensure that per-
sonal 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 con-
tractual 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 confidential 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 for-
ward 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

Il.  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.

. STATEMENT
I have duly read and fully understand the content of this statement and with free will I 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).

Full Name ID card Signature e-Signature Date
The declarant

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.

I hereby explicitly declare that | agree to receive from me the above-mentioned information.
Optional consent to receive informative and/or advertising material and/or any other information about the

insurance contract and/or transaction and/or about the insurance company, as well as for the promotion and sale
of material and/or intangible products and goods & services remotely by Ypera Insurance Co Ltd

YESI:I Nol:l

H ETAIPEIA ENI®YNAZZEI TO AIKAIQMA NA AMOPPIWEI OMOIAAHMOTE MPOTAZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL



