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Agent’s Code Agent’s Name

Troiycia Mpoteivovtog / Proposers Details

02/24

‘Ovopa AcaAiopévou / Full Name of the Insured:

Epmopikr Emwvupio & Ap. Eyyp. (Av Slapépel amod Tnv o mavw) / Trading Name & Number (If different from above):

Ap. Eyyp. Mntpwou / Reg. No.: Ap. Taut. / Id Card No.: Kw81Kkdg FEZY / GESY Code:

Taxudpoputkn AiebBuvaon / Postal Address: TT. / Postal Code:

AlevBuvon Epyaaiag (Av Siawepet and tnv To ndvw) / Practice / Trading address (If different from above):

TT. / Postal Code:

TnA. [ Tel.: Kiv. / Mob.: TnAeoyp. / Fax:
AlevBuvon AMnAoypawiag / E-mail:

Mail Address:

Huep. Evapéng / Inception Date: ......... J— J - Huep. ARENG / Expiry Date: .......... J—— J—

revikég MAnpowopics / General Information

. NapakoAw SNAWOTE TNV EI8IKOTNTA 00G. AV E(0TE XEIPOUPYOG TIAPAKAAW SWOTE TAPEG AETITOUEPELES VIO TO €I50G TWV XEIPOUPYIKWYV EMEUPRATEWY TIOU EVEPYEITE
m.x. Cardiac / Gender Reassignment / Elective Cosmetic / Elective T.0.P. / Organ Transplant / Keyhole / Laser Eye or other Major or Intermediate or Minor Surgery

Please state your specialization. If you are a Surgeon please give full details of the type of surgery performed e.g. Cardiac / Gender Reassignment / Elective Cosmetic / Elective
T.0.P. / Organ Transplant / Keyhole / Laser Eye or other Major or Intermediate or Minor Surgery

-

2. AroAapBavete A PN KAAUWn evBUVNG amd Toug SleuBuvTég oag; / Do you receive a full indemnity from your principals?
Av NAI, apakaAw dnAwoTte Aemtopépeteg / If YES, please give full details NAI/ YES OXI / NO
3. NMapakaAw SNAWOTE TIg ETAoleg AKABPTEG ATTOAAREG 0OG ESAIPOUEVWV TWV EI0OSWYV aTO TTWANCELG ayaBwYV. AV gival KavoUpyla ETIXEIPNON TIAPOKAAW SNAWOTE TIG
UTIOAOYIOHEVEG OKABOPTEG OMOAABEG TWV eMOpEVWY 12 pnvwv / What is your Total Gross Annual income excluding income from the sales of goods?
If new business please state estimate income for the forthcoming 12 months € 00
1
4

. NapakoAw SNAWOTE TEPITIOU TO TOCOOTO TWV EPYACIWV OAG OTIG TIO KATW KATNYOPIEG KAl SNAWOTE KATA TIOCO £(0TE EPYOSOTOVUHEVOG I} auTOEPYOS0TOUHEVOG /
Please state the approximate percentage breakdown of your work between the following categories and state whether you are employed or self-employed

Epyadépevog / Employed Autogpyalopevog / Self-Employed

1. 181wtk AoxoAia AcpaAi{opevou / The Proposer’s Private Practice

2. Anpoaoia Noookopeia, KAvikég / Public Sector Hospitals, Homes

3. 161wTIKG Xelpoupyika Noookopeia, KAvikég / Private Surgical Hospitals, Homes

4. 181WTIKEG MN-Xelpoupytkég KAvikég / Private Non-Surgical Homes

5. Khivikég AoBevwy / Patients’ Homes

6. AMeg (Ttap. SnAwote) / Other (Please specify)

ONIKO / TOTAL

5. MATWG o MpoTeivwy 1} péA0G TOU TTPOCWTIKOU TIOU aoXOAElTal HE TV TEPIBOAWN TWV AOBEVWV £XEL KATASIKAOTEL 1] KSLWXOEL YIo OTIOI0SNTIOTE EYKANUATIKO TOPATITWHA
(exTOG TWV piKpOTIOPABATEWY TpOXAiag), EMayYEALATIKG TiEWBapXikd cupBav i avakpion; / Has the Proposer or any member of staff involved in the treatment or care of
patients been the subject of or convicted of any criminal offence (other that minor traffic offences), professional disciplinary proceedings or inquiries?

NAI / YES I:I OXI / NO I:I

Av NAI, TapakoAw dSnAwoTe AemtTopépeleg / If YES, please give full details




6. EioTe PEAOG KATIOIOU EMOYYEAUATIKOU OPYAVIOHOU 1) EYYEYPOUHEVOG HE KATIO0 QUTOPUOUILOHEVO oW a; /
Are you a member of any professional organization or registered with any self regulating body?

Av NAI, TapakaAw SNAWOTE TOL0 KOTA TNV TtEPiodo TG cuvdpopng/ eyypawng oag / If YES, please state which and period of membership NAI [ YES I:I 0XI / NO I:I

7.'EXEl TTIOTE OUVOPOMI OOG HE TETOLO OPYQVIOUO I} cWHA avaoToAEl, amocupBei, TpooTiotnBei ) amopplYOei 1 ekdobEi pe £161kolG dpoug; /
Has membership of / registration with such organization / body ever been suspended, withdrawn amended or declined or had conditions attached? ~ NAI / YES I:I OXI / NO I:I

8. EiyoTe ponyoupévwg aoXoAnBel e TO (510 EMAYYEAUQ PE SIAPOPETIKI EMWVUI; /
Have you ever engaged in a similar activity under a different name?

9. Eixate moté cupBoAalo AcpdAiong EmayyeApaTikig EuoOvng; /
Have you ever been Insured for Medical Professional Liability?

Av NAI, mapakaAw dnAwote / If YES, please state:
i.AooAloTiky ETaipeia / The name of the Insurance Company:

ii. Tnv mepiodo aowdAiong i ouvdpoung oag / The insurance period/s or the period/s of your membership:

iii. Ta Tood KGAUWNG ToU ixate (av toxvet) / The limits of liability provided (if applicable): €

iv. EmBupeite avadpopikr kdAuwn (av var and note) / Do you wish retroactive cover (if yes from):

v. EXEl TTOTE @iTNON 00G YIo QUTOU TOU €i60UG AOPAAIOTIKN KAAUWN ) GUVSPOUT OaG OE TETOLO OPYAVIOHO /
Has any application for this type of Insurance cover or membership of a Defence Body ever been

a) ArtoppuBei / Declined
B) AkupwBei / Cancelled
y) ArtoutnBouv e181koi 6pot / Required special terms

Av NAI, apakaAw Swote TAApeg Aemropépeleg / If YES, please give full details:

NAI / YES I:l OXI / NO I:l
NAI / YES I:l OXI / NO
NAI / YES I:l OXI / NO

(1]

lovopko Anoutrioewv / Previous Claims Histor

10. ANAWOTE OAEG TIG ATIAITATELG TTOU £YIVAV EVAVTIWY TOU MPOTEIVWY KATA TNV SIAPKEIX TV TEAEUTA{WY 10 XpOVWY. I€ TIEPIMTWON KAP{G amaiTnoNg, THPaKaAWw SnAWOTE
«KANENA» / List all claims made against the Proposer during the last 10 years. IF NONE, PLEASE STATE «NONE»

Huepopnvia SupBavtog
Date of Incident

Huepopnvia Amaitnong
Date of Claim

Mood Anaitnong
Amount Claimed

NAnpwtéo MNoco Exkpepég Noad
Amount Paid Amount Outstanding

NemTOPEPELEG OUUTIEPIAQUBAVOHEVOU
TNV UON TWV KOTNYOPIWY KOl OTOLXEIO
TAPATIOVOUHEVOU
Details including nature of the allegations
and details of Claimant

snueiwon: Av xpelaoTei xpnotpomotote GAAo xapti / Note: If necessary please use separate sheet

ii. AioTo TWV TIEPIOTATIKWY / TIAPATIOVWY TIOU HTIOPEL VA SWOOUV QPOpHN YIo amaiTnon evavTiwy Tou MpoTeivwy. Av Sev UTIAPXEL KavEVA, TTOHPOKAAW SNAWOTE «KANENA» /
List all circumstances / complaints which may give rise to a claim being made against the Proposer. IF NONE, PLEASE STATE «NONE»

HUEPOUNVIQ TIEPIOTATIKWY / TIOPATIOVWY
Date of Circumstance / Complaint

NEMTOUEPELEG TIOU VA AVAPEPOUV TN (UGN TOU TTOPATIOVOU Kol OTOIXEID
TOU TIOPOTIOVOUHEVOU

Details including nature of the Complaint and details of the Complainant

11. 1) EXeTe SWOEL OAEG TIG AETITOPEPELEG OTNV EPWTNON 9 OTNV TTponyoLpevn AcaMoTiky ETaipeia
Have all of the above in question 9 been to your previous Underwriters

ii) H mponyoupevn AowahioTiki ETaipeia éxel amodexBei OAa Ta Mo TAVW;
Have all of the above been accepted by your previous Underwriters?

12. NapakaAw onuewaoTe To 6pto (a) uBUVNG Tou embupeite kAAuwn / Please indicate which limit(s) of indemnity you require quotations for:

Ava TeploTaTIKG / Per event

I:l €100.000 I:l €250.000 I:l €500.000 I:l €750.000 I:l €1,000.000 I:l €1,200.000 I:l EAdi0Ta Opta TESY / Minimum GESY limits

Avd mepiodo kdAuywng / In the aggregate |€

(To moad avd mepiodo kaAuwNG prtopei va givat To (610, SiMAdato 1) TpIAGalo Tou ToGoU KAAUWNG avd TeptoTatiko / The amount in the aggregate can be the same as per event or triple of the limit)



13. TMOPOKAAW ONUEIWOTE TO TTOCO TIOU EMBUUEITE YIat TOGO ATTAAAAYNG €
Please indicate the excess amount desired

14. ATt6 Tota loTpikn 1) O80VTIATPIKE X0 OTOPOITHOATE;
At which Medical / Dental School did you qualify?

Mota xpovid; / In what year?

Babuog amowoitnong / Degree optained?

MopakoAw SWOTE OTOIXEIN yia EMMPOTOETA TPOTOVTA 1) VIO TTPOCOVTA TTOU TIPOKEITAL VO OTIOKTIOETE 0TO PEAAOV
Please give details of any additional or post graduate qualifications

YnevOuvn AfjAwon / Declaration

ANAWVW/OUE OTI 0,TIBTIOTE AVAPEPETAL TNV TPOTAGCN AUTH Eival aTOAUTA AANBEG Kot OTI HEV €XW/OUE OTTOKPUYEL, TIOPATIONOEL ) TTOPACTHOEL JE OVaKPIBEIQ OTIOIOSNTIOTE YEYOVOG,
JUHPWVW/OVE eTtioNng 0TI N TPOTAON Kol SIAWGN AUTH ivat amOAUTA SEGUEUTIK yia péva/pag, Ba amoTeAel T BAGN TOU 0o@AAOTNPIOU AUTOU, HETAEY HoU/pag Kal TG Ypera Insur-
ance Co. Ltd kot Bo BewpeiTal WG Vo EVOWHOTWVETAL 0TO ACWYAAOTAPIO TTOU Bat €KG0BEL. Av OTIOIASNTIOTE ATAVTNON £XEl YPOWED amO GAAO TIPOCWTIO, AUTO TO TTPOOWTO Ba Bewpeital
S1KOG PHOU/pOg QVTITIPOOWTIOG Kol Ot AVTITPOCWTIOG TG Ypera Insurance Co. Ltd.

1/We declare that and warrant that after enquiry all statements and particulars contained in this Proposal and addenda are true and that no information whatever has been withheld
which might increase the risk of Ypera Insurance Co. Ltd or influence the acceptance of this Proposal and should the above particulars alter in any way I/We will advise Ypera Insur-
ance Co. Ltd as soon as practicable. I/We understand that failure to disclose any material facts which would be likely to influence the acceptance and assessment of the Proposal
may result in Ypera Insurance Co. Ltd refusing to provide indemnity or voiding the policy in every respect. |/We hereby agree and accept that this Declaration shall be the basis of
the contract between both parties if entered into.

‘Ovopa Mpoteivovta / Name of Proposer (KEDAAAIA / IN CAPITAL)

Yroypawn Mpoteivovta / Signature of Proposer Yroypawn Tuvepydtn / Agent'’s Signature Huepopnvia / Date



IYTKATAOEZH EMEZEPTAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIIKOY MPOIQMOY IYM®QNO:X TOY
KANONIZMOY (EE) 2016/679.

Me Baon e nipévoig Tov Mepi npoommuc TWV PUOIKWY TIPOOWTIWV EVAVTL TG ENECEPYOOIOG TwV SESOpEVWY

xup(xxrr\pu O (EE) ap:2 2016/679 1 YperalnsuranceCo. Ltd (eegiic n Ypera), éxat unoxpémon
Kat zueuvn va & iGe1 6T T T £va TIou 006 apop TUyXGvOuV vOpIpNG enefepyaaiag, ite
560nkav gite Ba 50800V onorzﬁr]nors oo péAdov and £06G, CUHPWVO PE TO TIO TAVW KAVOVIOPO.

0 umelBuvog Eniﬁepvuomg 0T0 TAQiCI0 TWV Bp(xm'nplomm)v Tou Ba npoBmvsl otV €v OMo 1 &v p&pa
auTopatoToNyévn 5ne§spyuom SeBOpEVWY TIPOOWTIKOY XapaKTpa, KaBwg Kat OTNV_HN GUTOUATOTIOINMEVT
enefepyacia TETOlwY Sedopévwy, eiTte aviikouv OTIG €8IKEG KaTnyopieg Tpoowmikwy dedopévwy (evaiodnTa)
Tou GpBpou 9 Tou Kavoviapou (EE) 2016/679 ata omoia mepthapBavovtar Sedopéva vyeiag, iTe Ox1, kat Ta oToia
nipl)\ap[idvovml 1} TIPOKELTaL Vo TEPIANYHOLV o€ cl')omua apyeloBétnong mou eivat ouvcx(pn' Kot Ba nzplopi(ov‘rm
OTO aVaYKA{0 VIO TOUG OKOTIOUG YIa TOUG 0TI0i0ug umoBaMovTar Kat Ba EmKaipoolodvTal o€ eGAoya XpOVIKG
dlooTrpaTa. Baoikdg okomog TNG EMEEEPYaciog, OMOTEAEl N TAPOX Twv UTINPEOILY TIOU {nTovvtatl amd Tov
I'Ip0T£lvov1'u HEOW TG Tapoloag Mpdraongkat eav ev ouvexeia exboBEl Tuxdv aopahioTrpio cupBoAalo, oe e&étaon
TUXGV UTIOBOANGHEVNG AT ONG.

HYpera Ba SioBiBadel Ta Baéopava TIpOUuJTIIKOU xupakrnpu TIOU GG APOpPOLY, OE TplTo pspog oTo Bueuo IOV AUTO
amaITETaL WG oUNBATIKY avayKaBTNTA, AOyw VOIKWY UTIOXPEWOEWY Kat/1j TPOOTAGX VOUIHOU GUMPEPOVTOG THG,
E TOUG OTI0IOUG TNPOUVTON CUHPWVIEG EPTIIOTEUTIKOTNTAG VIO TNV EKTEAEOT TWV KABNKOVTWY TOUG:

H enegepyacio dedopévwv gival ENTIOTEUTIKN Kat Ba S1E§ayETAN HOVO OO TIPOOWTIO TTOU EiVO UTIO TOV €AEYXO TOU
umeuBOvou eme€epyaaiag Kat POVo Kot EVTOAN TOU HE TPOTO TIOU EyYUATON TNV AOQAAEIN TOUG. OTOIOVaITOTE
5ebopévo TTpoowTKo XopaKTAPa Sev Ba aMOKOAUTITETAL O TPITA TPOOWTA, TANV TWV TIEPITTWOEWY OTIOU 1)
vopoBeaia To EmTPEMEL ) To EMPBAAAEL Kal/1) OGTIOU UTIAPXEL TEPAUTEPW PNTH OUYKATABEDT OaG.

1. AIKAIQMATA “AZ®ANIZMENOY KAI/H EN AYNAMEI NA AZ®AAIZTEI TPOZ0QMNOY”

+ Na avakoAéoeTe TV Tapouoa ouyKaTaBeon oag Tpog emegepyacia Twv SESOUEVWY TIPOOWTIKOU XapaKTAPX
006 (voeitar 6Tt n avakAnan TG ouykatabeong Sev Biyel TV VOPIpOTNTA TNG EMe§epyaaiag mou BacioTnke otnv
oUYKaTaBEN 00G TIPO TNG avéKANoNS)

+ Na )\uuBuvai amo6 Tov umevBuvo emegepyaaiag ETIIBEBUIUJUH yla To KaTé moco 1} Ox!1 T ézéopevu npoommkou
XapaxTpa oag ou éxouv cUMeXBEi kat aag apopoby vpioTavral enegepyacia, edv 5 oupBaive TOUTO £xeTe emiong
To Sikaiwpa TPOTPACNG KAt EVPEPWONG YIK Ta SESOPEVE AUTE KATOTIY OXETIKOD QITAUATOS 00,

+ Na cxnmrnou’s amnod Tov umelBuvo Ensispvrxmug, ™ 810pBwon avakpiBWV Se5opévwy i TNV CUPTIANPWON TWV
TIPOOWTIKWV SESOUEVWY TIOU GG APOPOLV.

+ Na {nmjoete amo Tov umelBuvo emegepyaciag, va Slaypawel N va Tieplopioel T emegepyacio dedopévwv
TIPOGWTIIKOU XAPAKTI PO TTOU GOG POPOLV.

+ Na AapBavete Ta Sedopéva TIPOOWTIKOU XAPAKTHPA TIOU 0OG APOPOUV KAl TO OTIOIN EXETE TTAPATXEL O€ UTIELOUVO
€MEGEPYAOIOG OE QVOYVWOIHN HNXaVIKA Hop@n Kat va Ta S1aBiBadete oe GAho umelBuvo emeSepyaaiag, Xwpig
avTippnon amo Tov umelBuvo emegepyaaiag aTov omoio mapacxédnkav. Emiong va {ntate Ty aneubeiag SiapiBaon
TWV SE60PEVWV TIPOCWTIIKOU XAPAKTI| PO TIOU GOG QPO POULV Ao Evav umelBuvo emeSepyaaiag o€ GAAO, O€ TIEPITITWOT
TIOU OUTO EIVO TEXVIKA EQIKTO.

H doknon Twy mo rmvw SIKaWpPATWY oag Oa yiveran pe vpumo aitpa oag pog Tov unaueuvo npoo‘momc

aT0 TnAcop uno 24 828290 n oTo emall DPO@ypera.com.cy i oty Slaueuvon
Maﬁouon; 2,6059 I\upvuku, pe ouatru.lzvn A).OY $epy G €ivan unoxpzoc va oag umxvrnou
r,vtoc zvoc (1) pnvoc and mv nupui\u[}n Tou mmputoc oag. H npoewplu auti unopsn va napatadsi katd 50o (2)

akéun piives, epdoov anarsital AapBavop unéyn mg 170G Tou mmputog Kat Tou apiBpob Twy

mtnuutwv oag. Mnopzm: va pébeTe ncpwoonpu oxz:'rma HE TO TG XpNoIp /!

Xopaktipa SaBadovrag Tnv Mok Mp: ¢ Mp pog & 0éo oto wwwypera.com.
cylel/gdpr

Il. APNHZH ZYTKATAOEZHZ

S€ Gpvnon ouykatabeong oag aTnv GUAAOYH Kal EMECEPYOTia TwY SESOUEVWV TIPOOWTIKOU XAPAKTIPA TIOU GaG
aopouy, n Ypera, Ba £xel To Sikaiwpa vo amoppiwel TNV TPOTAGH aoWAAoNG 1) TNV TIPOCOETN TPALN, apou
Sev Ba eival o€ BEan va Ty €EETATEL 1) va TEPUATIOEL TO AOPAAIOTAPIO GUPBOAAIO 1} VO OTIOPPIYEL amaiTON Yia
amodnpiwaon oag.

11l. AHAQZH

Exw Slopadoel, zvnuspmezl Kol KaTuvonuil TAPWG TO TIEPIEXOHEVO TNG TAPOUTAG SrAWONG Kal pe eAeVOepn
BouAnon mv unoypuq;m Sidovtag v pnm UUVKﬂTﬂGEm] HOU yla TV GUANOYN KOl ETTESEPYOTID TWY SESOUEVWIV
TIPOOWTIIKOU XOPAKTHPX TIOU HE QpOPOUV amd Tov uTebBUVO emegepyaoiag ouppwvwg Tou Nopou kat Kavoviopol
(EE).

O/H AHAQN /OYZA

OVOUOTEMWVUHO Ap. TauTOTNTOG Yroypawr HAeKTpOVIKN YToypapr Hpepopnvia
MpoaipeTiky ouykaTaBeon yia T Ayn evnpepwTikoU Kot/f SiapnpiaTikod vhikod kai/f Tnpopopiwy yia Ty
ac@aAiaTikn cOpBaon Kat/f ouvch]\rxvn Kat/n y my uc(puAlchKn ETGIpElG Kaemg Kal ylo TV Tpowenaon Kat

TIWANGN UMKWY Kait/ 1) QUAWY TIpOTOVTWY Kol ayaBuwv Kat UTINPESIWY £§ aOGTACEWS oo TNV YperalnsuranceCo. Ltd.

Al D ox D

Awv / The decl t

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)
No.2016 / 679, Ypera Insurance Co Ltd (hereafter Ypera) has the obllgatlon and respon5|b|l|ty to ensure that per-
sonal data g to you are | 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 pro-
cessed, 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 with-
draw 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

II. 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 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 in-

surance 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

ol ]

OvopoTenwvupo / Name and Surname:

Ymoypawn / Signature:

HAekTpoVIKY YToypawr) / e-Signature

Ap1Ouog TauTtéTnTOG / Identity No.:

Huepounvia / Date:

Hpepopnvia / Date

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



