\/ 4 ENTOAH TPOMOMOIHEHE SYMBOAAIOY OXHMATQN Ypera Insurance Co. Ltd

MOTOR INSURANCE ALTERATION FORM Kevrpikd Ipatpeia: Ypera House
Medolaong 2, 6059 Adpvaka

Y e ra Ap1Bp66 SuppoAaiou / Policy Number: T.0. 40378, 6303 Adpvaka, KOTipog
Q' +357 24 200800

, X info@ypera.com.cy
Ac@aANioTikn Kwb. AvTiipoowTiou ‘Ovopa AVTITIPOGWTIOU @ www.ypera.com.cy
Agent’s Code Agent’s Name

Iroixcia AcaAiopévou / Insured’s Details

‘Ovopa AcoAiopévou / Insured’s Name:

02/24

Ap. AooAtoTikoUu TupBoAaiou / Policy No.:

Ap. Avavéwong / Renewal No.:

ovoixeia omou ypeiadovrat / Give full details where required

A

Meplodog e Tpomenoinong AT / From: AREN AcpaAiotnpiou / Policy Expiration:
Period of Alteration / : nén Aoy npiou / y Exp :

1. Tpomomroujoeig o Exéon pe Ta E§ouciodotoupéva Mpdowmna mov 0&nyolv To 'Oxnua /
Alterations in Connection with the Authorised Drivers

a) NpooBeaTe Toug dAloug / Add the following:

MAfpegOvopa O5nywv Hpep. Mevviioewg | Hpep. AokTnong TomogAbgwag | Ap. TautoTNTAG | ATMOITHOES Katadikeg i) EOvikdTHTO
Divers Full name Date of Birth Abgl0g Type of Licence Identity No. Claims BaBpot Mowrs | ationality
Licence Date Convictions or
Points
'EXEl OTIOI0GONTIOTE OO TOUG KATOVOUOOUEVOUG 06NYyoUG: Melwpévn Opaacn I} aKoN I} TIEPLOPLIGUEVN XPiON AKPWY,
AloBrTn, EmAnwia, kapdiakd mpoRAnpa 1 GAAN ZwHaTIKY 1 AlavonTikn acbévela 1y avamnpia; / NAI / YES I:I OXI / NO I:I
Do you or any other authorised driver suffer from: Reduced vision or hearing or incapacity of body, Diabetes, Epilepsy,
heart problem or any other disease or disablement?
B) Apaipéote Tov/Toug / Remove the following:
2. AN\ayn Oxruatog (idiou Tomou) / Change of Vehicle (same type)
Ap1Bu6g Eyypawpng MaAtol Oxnuatog / Previous Motorvehicle Registration No.
Troixeia Néov OxfipaTog / Details of New Motor Vehicle
Ap. Eyypawiig Mapka Timog KuBiopog 'ETog Ap. EmBatwyv Eidog Apwtepd 1| | ASia Oxfipatog
Reg. No. MovTtélo OxfuaTog Mnxavig Kotookeviig | Zupm. O8nyol Opowrig Aedi Tipovt Vehicles
oxfuatog Type of Vehicle | Cubic Capacity Year of Number of Pas- | Type of Roof | LeftorRight | 45yred value
Make/Model Manufacture sengers Incl. Hand Drive

Driver

I:I 3. Onotadiimote AAAN Tpomomoinon / Any Other Alteration

Na Ecwtepikn Xprjon / For Internal Use




MPOZOXH: TIA OMOIEZAHMOTE TPOMOMOIHZEIZ TO MPOHIOYMENO MIZTOMOIHTIKO AZ®AANIZHZ MPEMEI NA ENIZTPE®ETAI
2TH ETAIPEIA
ATTENTION: FOR ANY ALTERATIONS, THE PREVIOUS INSURANCE CERTIFICATE MUST BE RETURNED BACK TO THE COMPANY

AkUpwon ZuppoAaiou / Cancellation of Policy
AMAPAITHTH H SYMNAHPQSH KAI H YITOFPA®H THE AKYPQTIKHE SYM®QNIAS NMOY BPIZKETAI $TO KATQ MEPOX TOY MAPONTOZX ENTYMNOY /
YOU NEED TO DULY COMPLETE AND SIGN THE CANCELLATION AGREEMENT AT THE BOTTOM OF THIS FORM

Hpepounvia Akbpwaong / Cancellation: / /

Noyot AkUpwong / Cancellation Reasons:

‘Exel ek60BEl KAAUTITIKO onpeiwpa yio GANo dxnua; / State whether a cover note has been issued for another vehicle NAI/ YES I:I OXI / NO I:I

AxkupwTiki Zupwvia / Cancellation Agreement

SUHQWVio YEVOPEVN GUEPT TNV / /

METAZY tne etaipeiog Ypera Insurance Co. Ltd, an6 tn Adpvaka (ev ToIG EQEEAS Kot §la TOUG OKOTIOUG TOU TIPOVTOS EYYPApOU

kahoUpevNG n A’ SYMBAAAOMENH) kat Tou Kupiou, Kupiag
(ev To1G £E€N G 610 TOUG OKOTIOUG TOU TIAPOVTOG YYPAPOU KOAOUNEVOS 0 B’ SYMBAAAOMENOY).

ZYM®ONOYNTAI TA AKONOYOA

1. Ta pépn apoiBaiwg dSnAovv, cuyKaTATIOEVTAL KOl OTIOSEXOVTAL OTIWG TO AGQAALOTIPLO EYYPOWO NUEP. ... [ | o KOUHE OPIOHO weverrereerreeenns TO
oToi{o EouVRYON PETAEL TWV HEPWV AKUPOUTAL KOIVI] CUVOIVEDEL UE TNV UTIOYPAQT] THG TIAPOUCHG SUHPWVIOG.

2. H A’ SupBaAAopevn eTatpeia KaTERAAE oNUePa €1 TO B’ SUPBOAAOpEVO TIaV TTOGO Kat/ N avaAoyia ToooU To omoio TnG KataBAROn amd Tov B’ SupBaANdHEVO
WG 00WANIOTPA S0 TV UTIOAOITIN TIEPIOSO BIGWYANIGNG TIOU ATIOPEVEL ATIO TNV OKUPWAOT TOU 00WPANOTNPIOU EYYPAYOU TNV AYn ToU 0TIoiou TTogoU o B’
SUPBAANOPEVOG avayVWPITEL PE TNV UTIOYPOWT] TNG TTAPOUGCNG CUHPWVING.

3. Mg TNV UTIOYPOIPI) TNG TTAPOUONG CUUPWVIAG 0 B’ ZupBaAAOpEVOG TTapadidel €1G TNV A’ ZUPBOANOHEVN ETALPEIX, TO TIIOTOTIOINTIKO ACQAAIONG, TO KOAUTITIKO
onueiwpa (cover note), To aoWOAIOTHPIO Kat SNAWVEL 0TI OUSEV AVTIYPAWO EXEL £1G TNV KATOXN TOU Kat/n oTnv @UAagn Tou.

4, 0 B’ 2UPBOANOpEVOG SNAWVEL OTL YVWPITeEL Kol avTIAGUBAVETOL COQWG TIWG PE TNV UTIOYPAWT] TNG TIPOUCHG SUPPWVING, TTAUEL N A0WOAIOTIKN TOU KAAUWN
Kat AOBAVOUEVOU UT'OWIV OTL N AG@AAION €UOUVNG EVOVTL TPITOU Eival UTIOXPEWTIKI SuvAapEel NOpou, Ba TIpETEL va 00WOMOTEl 0 GAAN ACPAAIOTIKN
eTalpeia TNG eMAOYNG TOU.

5. Ta pépn dnAolv 0TI oubepia uTtoxpEwaon Kat/n Sikaiwpa amoppéel TAEOV OO TNV CUMEWVIa N OTTo{0 AKUPOUTAL KOIVI} GUVAILVEDT).

Agreeing today on / /

Between the company Ypera Insurance Co. Ltd from Larnaca (hereinafter also for the purposes of this document called the First

Contracting Party) and Mr. /Mrs.
(hereinafter also for the purposes of this document called the Second Contracting Party).

HAVE AGREED AS FOLLOWS

1. The parties jointly declare, agree and accept such as the insurance policy dated....... [fewww [ @nd wWith nUMbBET ..vecerverennne, signed between the
parties shall be cancelled as mutually agreed upon by the signing of this Agreement.

2. The First Contracting Party has now paid to the Second Party any amount and / or proportion of the amount paid by the Second Party as an insurance
premium for the remaining insurance period remaining after the cancellation of the insurance premium whose amount the Second Contracting Party
acknowledges by the signing of this Agreement.

3. Upon the signing of this Agreement, the Second Party shall deliver to the First Contracting Company the insurance certificate, the cover note and the
insurance contract and shall declare that no copy is in its possession and / or in custody.

4. The Second Party declares that he/she is well aware of and understands that upon the signing of this Agreement his/her insurance cover ceases, and
taking into account that third party liability is compulsory under the law, he must be insured against another insurance company of his/her choice.

5. The parties state that no obligation and / or right already derive from the agreement which cancels in common consensus.
1. 2. 1. 2.

Ot MdpTupeg / Witnesses Ot SupBarAopevol / Parties

A’ SupBoAAopevog [ First Party B’ ZupBaAAopevog / Second Party
YneuOuvn AfjAwon / Declaration

ANAWVW OTL 0L TIIO TIAVW SNAWOELG KAt AETITOPEPELES Eival aANBIVEG KOt SV EXWw OTOKPUYEL, TTAPATIOINTEL HE AVOKPIBEIX OTIOIOSNTIOTE YEYOVOG. SUPPWVW EMIONG OTL N TIPATAON Kol SHAWGN
auTn Ba gival amOAUTH SEGPEVTIKN yia péva Kal Ba amoTeAel Tn Bdon Tou aoaAioTnpiov auTou, HETASY Hou Kat TnG Ypera Insurance Co. Ltd.

I hereby declare that to the best of my knowledge and belief, whatever is stated in this proposal is absolutely true and | have not concealed, 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 myself and Ypera Insurance Co. Ltd.

Yroypawn Acwaliopévou / Insured’s Signature Ymoypawn NMpaktopa / Agent’s Signature Huepopnvia / Date

HAekTpovikn Yroypawr) / e-Signature Huepopnvia / Date

H ETAIPEIA EMI®YNAZZEI TO AIKAIOMA NA AMOPPIWEI OMOIAAHMOTE MPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



