MPOTAZH AX®ANIZHE MHXANOKINHTQ

" Ypera Insurance Co. Ltd
MOTOR INSURANCE PROPOSAL FORM Kevrpikd Mpawpeio: Ypera House

Mebovong 2, 6059 Adpvaka
Y e ra Ap18pd¢ SupBolaiou / Policy Number: T.0. 40378, 6303 Adpvaka, KUiTipog
) +357 24 200800

. = info@ypera.com.cy
Aoc@aAdioTikD @ WWw.ypera.com.cy

Kwd. AvTimpoowou ‘Ovopa AVTITIPOCWTIOU Ap. KoAuTtTikoU Inp.
Agent's Code Agent's Name Cover Note Number

NAfpeg Gvopa 1610kt 1) Mpoteivovta / Proposer’s or Owner's full name:

(6mwg avawépetatl aTo TiTAo I8loKTNoiag)

AlevBuvon [ Address: Tay. Kwdikag / Post Code:
Hp. Févvnong / Date of Birth: Hp. Améktnong Adelag / Licence Date: — EmdyyeApa / Occupation:
TA. /[ Tel.: ®dag / Fax: E-mail:

Ap. TautotnTag/n Ap. AlaBatnpiou/n Ap. Eyypapng ETaipeiag EBvikOTNTO / Nationality:

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

Tomog révvnong: To Oxnua Ba odnyeitat amod Tov I81oKTATN; NAI: OXI:
Place of Birth: Will the vehicle be driven by the owner?  YES: NO:

Nepiodog Acpéhong / ATt6 Gpot | E T2 Wucpopnvia / Date| | || mexos o | |
Period of Insurance From Time W / p.m. HEPOHN xp

|:| EuBUvn EvavTt Tpitwv / Third Party SP |:| MP |:| PP |:| OTHER |:|
[ ] ownég & Khomis / Fire & Theft P[] we[ | ee[ ] omer[ | AnAmarH/Excess
[ ] nepiexrici / comprehensive  MINU [ | minin[ ] maxi[ ] maxiND [ ] ANAAATH/ EXCESS

Ap. Eyypaeprig , - , . . . | Ap. EmBariv , , .| Apwtepig | AeBid
1} Maioiou KarrookevaaTrg/MovTéAp Timog OxrpaTo KUBgopog Mnxavn Etog Kataokeung N‘L)meeﬁr of Xpwpa Tomog Opowns | sfynang | 08rAynong | Agia OxrpaTog
Reg No. Make/Model Body Type Cubic Capacity Year of Manufacture passengers Incl. | Colour Type of Roof | LeftHand | Right Hand | Vehicle Value
or Chassis No. Driver Drive Drive

ZKhnpr

Hard

HAEKTPIKO I:I Maa| |:|
Electric Soft

Xprion Oxnuavog / Vehicle Use

I61WTIKO / Private|:| MeTawopadg Epmopeupdtwy / Commerciall:l Motor Trade I:l Eidikoi Tumot / Special Types I:l MoToaotkAéTa / Motorcycle I:l

Ovépoara 0dnywy Hy. Févvnong| Hu. Atoktnaong ‘Abetag | Ap. TautdtnTag | Kavoviki/Ma®. | XwpaEkdoon | Anaitoeig|Babpoi Mowrg | EBvikdTTa
Drivers Full Names Date of Birth | Licence Date Identity Card No. | Full/Learner | Country of Origin | Claims Conv. or Points| Nationality

5.

6.

OTmol00a8nATIoTE 06NYHG NAIKIOG HETAEL 23-70 €TWV KATOX0G EUpWTAiKNG I} BpeTaviknig adgiag odnyou 2 eTwv Kat dvw. / Any driver between 23-70 years I:l
old holder of European or British driving licence more than 2 years.

YMNOAOTIZMOZ AXDAAIZTPOY MEGOAOX NAHPQMHX
MA EXQTEPIKH XPH2H / FOR INTERNAL USE PREMIUM CALCULATION METHOD OF PAYMENT
MetpnTd / Cash:
Emutayn / Cheque:
Direct Debit:

MPOKATABOAH / IN ADVANCE I:l

AMEXH EZO®AHZH I:I
FULL SETTLEMENT




NAI OXI
Fevikég Epwtnoelg / General Questions YES | NO

1. Eivat To Oxnpa o€ KaAr XpNoIHOTIONAGLUN KaTdoTaon;
Is the vehicle in good condition?

2.'Eouv yivel OTIOIEGSNTIOTE TPOTIOTIOIATEIG ATIO TOV APXIKG TOU TUTIO; AV Vall, SWOTE AETITOEPELEG:
Have any alterations been made to the original type of the vehicle? If so, give details:

3. To oxnua €xet elooyBel pETOXEIPIOPEVO; AV val SHAWOTE TV XWPO TIPOEAEVONG:
Has the vehicle been imported second hand? If so, state the country of origin:

4, Elvai To auTokivnTo sport 1 au€nuévng mmoduvapng;
Is the vehicle sport or high performance?

5. To Oxnua eivat Saopooynpévo; Is the vehicle duty paid?

6. 0) E§ 60wV YWPIGETE, PNTiwg €0€iG ) omo1081ToTe GAO TIPOOWTTO TIou Bat 08Nyl T GXNHa £xel UTIORAAE! amaittnon oe AcoNiaTIKr ETaupeia 1) eurakel wg 08nyog o Tpoyaio
U Ha, Kot Ta TeAsuTaia 5 XpOvia; Av val, SWOTE AETTTOPEPELES:
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. g) %€ KABE TEPIMTWOT) Kol VOoupévou 0TI ExeTe 16N e§ouatodoTroel TNV ETaipeia vor AGBEL TO OXETIKO 10TOPIKG omaITHOEWY 0ag, N ETaipeia diotnpei To
Ikaiwpa, o€ 0ToI08NTOTE XpOVo, va UTIOPAAEL AT 0TV acaNSTIKY ETaipEia pe TV oTtoia SiatnpoloaTe aTo MapeABOV aopaioTipio cupBoAaio
OXNUATWY , Yio Vol AGBEL TO I0TOPIKO OMAITHOEWY Q.

b) In any event and provided that you have already authorized the.Comﬁany to obtain the relevant claims record statement, the Company reserves the
rllght, at anyélme, to submit a request to the insurance company with which you previously maintained your motor insurance policy, to obtain your
claims record statement.

7. NAoxeTe £0¢iG 17 0MO1051TIOTE AAAQ TTPOOWTO TOU B 08N YEl TO OXNpa A6 S1aPTN, EMANYia, KapSIaKO TPOPANHA, HEWWHEVN OPATH 1) aKON 1} GAAN
owpaTIKA i SlovonTikr aoBevela 1§ avamnpia; Av val, SnAWOTE AETTOPEPELE:
Doelou or any other person who is drjvingfthe motor vehicle, suffer from; diabetes, epilepsy, heart problems, reduced vision or hearing,
or from any other disease or incapacity of body or mind? If so, give details:

8. Exel o€ 0T0106NTOTE XpOVo, AdaAioTikn ETatpeia, yio oag 1} omolovnmoTe amnd Toug 0dnyoug:
(i) Amoppiyet omoladATOTE TIPATAON Yo AoPAAION;
(ii) Amautriogt augnuévo aoWAaAIoTpo 1 eBAAEL 161KOUG GPOUC;
(iii) ApvnBei va avavewaoel 1} akUPWOEL 0TIOL0SATIOTE GUHBOAAILD;
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 R
(if) Demanded increased premium or imposed special terms?
(iii) Refused to renew or cancelled any policy?

9. EXeTE 1} €lXaTE AOQAAION Yia OTIOIOSATIOTE GXNHQ; AV val, Tlapakadw SnAwate AopaAioTikr ETaipeia kat apiBué 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 aowdAion pe Ty Etatpeio pag; Av val, SnAWGTE AeTTOUEPELEG:
Do you have any other policy with our company; If so, please give details:

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

12. To OxnUa éxel TEPAOEL aTO Texvikd EAeyxo MnxavokiviTwy Oxnudtwy (M.OT); Av vai, péxpt moTE;
M.O.T. test is succesfully passed? If yes until when?

13.‘Ovopa 1510KTATN BACN CUPPWVIAG eVolKiayopdg (av uTdpxet):
Owners name under a financing agreement (if any):

14. NMopakoAw SnAwoTe omol081moTe GAAO 0UGIWOES YeYOVOS TIOU apOopd TO TIPOG BGPAAIGN OXNUa Kat 08nyoug:
Please declare any material fact related to the proposed motor vehicle or drivers:

15. INUEWoelg / TXOAIO aVTITIPOCWTIOU:
Agents comments / notes:

EMIZYPETAI IAIAITEPA H MPOZOXH TOY AZANIZMENOY:

A. Omoladnmote mapdAeiyn 1 AavBaopévn dNAWON ouciwdoug yeyovotog oTnv MpoTaon yia ao@daAion, duvaTod va emnpedoel TNV TMANPwHNR duvapel autol Tou
Acaliotnpiou 1j va KAVEl TO A0WAAIOTHPLO AKUPO.

B.'OTI o€ mepimTwon petapifaong 1 cupwvia yia petaBifacn Tou oXAUOTOG, N A0QAAEID 0OG TIAVEL VO LOXVEL

I. 'OTI AMAYOPEVETAL N HETAPOPA TIPAVOHWY EMBATWY KAl OTL OV UETAPEPOVTAL TETOLOL EMIBATEG Ba E(0O0OTE TPOCWTIKA UTIEUOUVOG YIal TUXOV TPAUHATIOHO TOUG.

A.'OTL av TO Oxnua 0dnyeital amo pn e§ouvclodotnpévo 0dnyo N amd 06Ny UTO TN EMPELA OVOTIVELHOTOG, 1] QAPUAKWY I VOPKWTIKWY I UE UTEPPBAGN AAKOOA OTO aipa
1| OTNV QVamvor Katd mapdaacn Tou VOPou, 1} av To Oxnua odnyeital xwpig moTtomotnTiko KataAAnAGANnTaG (M.OT), oe KGBe TepinTwon eite pe £§o0uC1060TNON OOG €iTe
Xwpig auTn, Oa €ioTe MTPOOWTIKA UTIELBUVOG Yl OTTOLASTIOTE amaitnon Tou Ba eyepOei.

THE INSURED’S ATTENTION IS PARTICULARLY DRAWN TO THE FOLLOWING:

A. Any omission or misstatement of material fact in the proposal from affect payment under this Policy or make the Policy invalid.

B. That is case of transfer of the vehicle, the insurance cover is terminated.

C. That the carrying of unlawful passengers is prohibited and that is such passengers are being carried you shall be personally responsible for any claim that might arise
as a result of such driving.

D. That if the vehicle is driven by an unauthorized driver or by a driver under the influence of alcohol, and/ or medicines and substances or drugs or by excess alcohol
in the blood or respiration in violation of the law, or if the vehicle is driven without a proper certificate of vehicle suitability (M.O.T.), in any case either with or without
your authorization, you will be personally liable for any claim that arises.




TevOuvn AfAwon / Declarati

AnAwvw OTL OTISHTIOTE AVOPEPETAL OTN TTPOTACH oUTH Eivar amoAuTa aAnBég kot 6Tt Sev éxw OTOKPUYEL, TTAPATIOOEL 1} TAPOUCIATEL UE avaKpiBEla OTIOI0SATIOTE Yeyovag.
JUPPWVW €TioNg OTI N TPoTach kal SNAwon auTh Ba eival omOAUTA GEGUEUTIKY) Yia péva Kot Ba amoTeAel T Bdon Tou ac@aAoTnpiou auTou, HETAEh pou Kal TG Ypera
Insurance Co. Ltd kot B0 BewpeiTal WG VO EVOWHATWVETAL OTO A0WAAIOTNPLO AUTO TIou Ba EkSOBEI. Av OTIOIABNTIOTE ATIAVTNON EXEL KATAYPOWEL OTIO GAAO TPOOWTO, AUTO TO
TPOOWTIO Ba BewpeiTal SIKOG HOU AVTITPOOWTIOG KAl OX! AVTITPOOWTIOG TNG ETaipeiag.

I 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 m)l/ 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.

e mepinTwaon Nopikol MNpocwmou: To Tapoy £yypapo Kal N OXETIKY) §AAWGCN UTIOYPAWETOL OTIO EUéva TOV/ TNV . pe AA.T . WG BEOVTWG
€§0UCIOTNHEVOG QVTITIPOOWTIOG TOU VOUIKOU TIPOOWTIOU TOl OTOIXEIN TOU OTIOIOU AVAYPAQOVTAL THO TIAVW. ‘OAEG Ol OTAVTACEIG OTO TIAPOV £yypaQo apopolV TO VOUIKO
TIPOCWTIO TO OTIOI0 EKTIPOCWTIW.

In case of a Legal Entity: This document and the relevant declaration is signed by me with ID

4 ¢ 3 aratic - as duly authorized representative
of the legal entity whose details are listed above. All answers in this document refer to the legal entity | represent.

Yroypawn I6toktrtn 1 MpoTeivovta / Proposer’s or Owner'’s
Signature

Ymoypawn Avtimpoownou / Agent's Signature

Hpepopnvia / Date

HAexTpovikn Ymoypawn / e-Signature

SYTKATAOESH EMEZEPTAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIKOY NMPOZQMOY XYM®QONOE TOY
KANONIZMOY (EE) 2016/679.

Me Bdon Tig mpoévoieg Tou Mepi Mpo iog Twv @ OV TIPOOW) £vavTt TG enefepyaciog Twv
Sedopévv Tip 0 XapaKTip pou (EE) ap.2016/679, n YperalnsuranceCo. Ltd (epe€ig n
Ypera), £xe1 unoxpéwon kat uBOVN Vo § iaromiTanp & 5e5opéva o oo aopol G
vopung eneepyaaiag, site 560nkav ite Ba 5oBolv onoTESHTOTE 0TO PEAAOV GG £06IG, CUPPWVO PE TO THO
TIGVW KAVOVIGHO.

TUyXavouv

0 umebBLVOG eMeSepyaciag oTo TMAAICIO TwV §PACTNPIOTATWY Tou Ba TipoPaivel oTNV &V 6O 1) eV pépel,
auTtopaTomoinpévn enegepyacia S5E50UEVWY TIPOOWTIKOU XAPAKTHPA, KABWE KAl OTNV {N QUTOUATOTIOINHEVR
enegepyaoia TETOIWY SESOPEVWY, EITE AVITKOUV OTIG EI8IKEG KATNYOPIEG TTPOOWTIKWY Sedopévwy (evaiodnTa)
Tou GpBpou 9 Tou Kavoviopol (EE) 2016/679 oTa omoia mepAapBavovTal sedopéva vyeiag, eite OxL, Kal Ta
omoia mepAapBavovTat 1 TIPOKETaN va TEPIANYOOUV 0 CUOTNHA APXEIOBETNONG TIOU Eival cUVaWH Kat Ba
TIEPIOPIJOVTOL OTO AVAYKAIO YIot TOUG OKOTIOUG YIl TOUG OTIoioug UTIoBAAAOVTAL Kat Ba EMIKAIPOTIOIOUVTAL OF
£0Aoyal XpOVIKG SlaoTpaTa. Baolkog OKOTIOG TNG EMESEpyaTiog, OMOTEAEN 1) TIAPOXH TWV UTINPECILV TIOU
{ntovvtal and Tov Mpoteivovta péow NG mapoloag Mpotaongkal edv ev ouvexeia exboBel TuxOv
QAo@aNaTPIo CUPBOAAIO, OF E§ETAGN TUXGV UTIORBAAAGHEVNG aTaITNONG.

H Ypera 8a 61aBIBadel Ta SE50EVA TIPOOWTIKOU XAPOKTIPA TIOU 0AG APOPOVY, OE TPITO PEPOG 0To BaBUO
TIOU QUTO ATAITETAL WG CUMBATIKY AVOYKAIOTNTA, AOyWw VOUIKWY UTIOXPEWTEWY Kat/f TPOOTACid VOHIHOU
OUPQEPOVTOG TG, HPE TOUG OTOIOUG TNPOUVTONl CUPQWVIEG EUTIOTEUTIKOTNTOG Yl TNV €KTEAEDN Twv
KoBNKOVTWY TOUG:

H ene€epyaoia dedopévwy eival epmioTeuTikn Kat Ba Sie§dyeTal povo amod mPdowTa ToU gival UTO ToV EAeyXo
TOU uTMeuBUVOUL eme€epyaaiag Kal HOVO KOT €VTOAR TOU HE TPOTO TIOU EyYUATOL TNV OOQAAEIN TOUG.
Omolov8NToTE 5e50HEVO TIPOCWTIIKOU XOPOKTHPA 8ev Ba AMOKAAUTITETAL OE TPITA TPOOWTQ, TANY TWV
TEPIMTWOEWY OTOU N VopoBesia To emTpémel 1} To emPBAAAEl Kot/ OTIOU UTIAPXEl TIEPAITEPW PNTH
OuyKaTABEDN Cag.

1. AIKAIOMATA “AZ®ANIZMENOY KAI/H EN AYNAMEI NA AZ®ANIZTEI TPOZQMOY”

« Na avaKoAEOETE TNV TIpoU Ot CUYKATABEDT 0aG TIPOG EMESEPYATIR TWV SESOEVWY TIPOOWTIIKOU XAPAKTHPX
oag (voeitat 0Tt n avdkAnon Tng ouykataBeong dev Biyel TN vopipoTTa TG enegepyaciog mou BacioTnke
OTNV GUYKOATABESN 0AG TIPO TNG aVAKANGNG)

« No Aappavete amd Tov umelBuvo emegepyaciag empPePaiwon ya To Katd mOCo 1 OXl Ta Sedopéva
TIPOOWTIIKOU XAPAKTHPA 0aG TOU éxouv CUAAeXBel Kat oag aopolv ugiotavral eme§epyacia, €av e
ouppaivel TOOTO €XeTe emiong To Sikaiwpa TPOGPAGNG KAl EVNHEPWONG YIa Ta SESOPEVO QUTA KATOTIV
OXETIKOU QUITAHATOG 0O,

« Na amoutioete anod Tov umelBuvo ene§epyaciag, Tn 510pBwon avakpiBwy dedopévwy 1| TNV cupmAnpwon
TWV TIPOOWTIKWY SESOPEVWY TIOU G APOPOUV.

« Na {nTrjoete amo Tov unebBuvo emegepyaoiag, va Slaypdwel ) va meplopioet Ty eneSepyaoia dedopévwv
TIPOCWTILKOU XUPOKTHPX TIOU 00G APOPOUV.

« Na AopBAveETE To 5ESOEVA TIPOCWTIIKOU XAPOKTHAPA TIOU GOG APOPOLV KAl Ta OTIOI0 £XETE TIAPAOXE! OE
umelBuVO EMECEPYOIAG OE AVAYVWOIPN HNXAVIKA HOp@R Kot va Ta SlaPiBalete oe GANo umelBuvo
enegepyaciog, xwpig avtippnon amé Tov umevBuvo EMegEpyasiag aTov omoio TapaoxEBnkav. Emiong va
{ntdte ™V amevBeiag SaBiBaon Twv Sdopvwy TIPOOWTIKOUD XAPAKTIPA TIOU 0OG GWOPOUV Omo Evav
umtelBuvo emegepyaaiag o€ GANO, OE TIEPITITWON TIOU QUTO VAL TEXVIKA EQIKTO.

H GoKNoN TWV MO TAVW SIKAWHATWY oag Ba YiVETOL pE YPamnTo aitnpa oag TPog Tov uTebOUVO TIpoaTacias

p v Sebopéviwv oo TnAsopoiéTuTIo 24 828290 1) oTo email DPO com.cy 1 oTnv Sied 1
Medolong 2, 6059 Ndpvaka, pe cuoTnpévn emoTolr. O YrevBuvog enefepyaaiag sival UTIOXPEOG va Gag
anavtioel evrdg evog (1) punvég and Tnv mapaAaPl Tou aitipatog oag. H mpoBeopia autr pmopei va
mapatadei katd Svo (2) axdpn prives, epdoov amarteiton AapBavopévou uTIOWN TG TOAUTAOKOTNTOG TOU
QITAHOTOG Kat TOU GPIBHOY TWV CITNEATWY oo¢. MMOPEITE Vo PABETE TEPIOOOTEPD OXETIKA HE TO TWG
XPNo Ope Ta Sedopéva Tp O xapaxtipa SiaBagovrag Tnv Mohmiki MpooTaciag MpocwmKkwy
Asdopévwv pag StaBéoun oto www.ypera.com.cy/el/gdpr

II. APNHZH ZYTKATAGEZHE

3€ GpVNON CLYKATAOEGNG GaG OTNYV GUANOYN Kal EMESEPYATIO TWV SESOPEVWY TIPOOWTIKOD XAPAKTHPA TIOU
oag apopoly, n Ypera, Ba £xel To Sika{wpa va amoppiyel TNV TpSTacn ac@dAiong 1j TNV TpoobeTn mpagn,
aou bev Ba eival og BEon va TNV €§ETATEL 1} v TEPPATIOEL TO AOPAAIOTAPIO GUMBOAAID 1} v aToppiwel
amaitnon yia amognpiwon oas.

1Il. AHAQZH

Exw SloBdoel, evnuepwOei Kat KaTavonoel TANPWE To TEPIEXOHEVO TNG TTapovoag SrAwaNG Kat pe eAelBepn
BouAnaon Tnv umoypdpw Sidovtag TNV pnTH CLYKATABESN HOu yla TNV GUANOYH Kal eme§epyacion Twv
5E50pEVWV TIPOCWTIKOU XAPAKTI|PE TTOU HE aopouy amo Tov uTelBUVO eme§epyaciog cUPPWVWS Tou Nopou
Kkat Kavoviopoo (EE).

. v S oud

] YO TIV EMESEPY TWV TIp

Me Tnv mapovoa BeBoivy OTt Exw AdBet TRV
TWV WG GVWw KATOVOPAJOHEVWY O8NywV, TOU AMAITOUVTON YIol
AeBousd

anoitioelg Tou Mepi Enegepy S m np 0 Xapaktipa Nopou

O/H AHAQN /OYZA

OVOPATEMWVUHO Ap. TauToTNTOG Yroypawn HAekTpovikn Yroypagr  Hugpounvia
MPOoQIPETIKY OUYKATABEDN yia TN AW EVIHEPWTIKOU Kat/1} S1a@nuioTikold UAIKOU Kat/r TTANPOYopIwV yia
™V ao@oAoTIK) oUpBaon Kai/f cuvaAayn Kai/f yla TNV ao@oMoTIk eTaipeia, KaBwg Kal yio T
TPOWONON Katl TTWANGN UMKWY Kat/f) GUAWY TIPOTOVTWY Kal ayaBwV Kal UTNPECIWV €§ ATIOOTAOEWS A0 TV
Ypera Insurance Co. Ltd.

NalCD oxi O

Huepopnvio/Date

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

According to the provisions of the processing of p L data (pr of natural p ) Regulation
(EU) No.2016 / 679, Ypera Insurance Co Ltd (hereafter Ypera) has the obligation and responsibility to ensure
that [ data ing to you are legiti I{ d, 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
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
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 regi d 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

1I. 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.

1Il. 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).

I hereby certify that | have obtained the for the pr ing of the p | 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.

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

ves ] No [

H ETAIPEIA EMIOYNAZIEI TO AIKAIOMA NA ANOPPIWEI OMOIAAHMOTE MPOTAZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



