A/ 4 REGISTERED MEDICAL PRACTITIONER Ypera Insurance Co. Ltd
Proposal Form for Medical Malpractice Liability Elite Kevepika Fpaipela: Ypera House

. Medouaong 2, 6059 Adpvaka
Y p e ra ApiBuéc SupBoaiou / Policy Number: T.0. 40378, 6303 Adpvaka, KUTpog

Q +357 24 200800

) X info@ypera.com.cy
Aoc@aAioTIKD Kwd. AVTITIPOGWTIOU 'OVOpO AVTITIPOGKTIOU & www.ypera.com.cy
Agent’s Code Agent’s Name

Iroiycia Mpoteivovrog / Proposer’s Details

‘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:

Taxudpoputkr AluBuvon / 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:

E-mail:

Nepiobog AcwdaAiong / Period of Insurance

Huep. Evapéng / Inception Date: .......... J— I~ Hpep. A€ / Expiry Date: .......... /..

MEPOX I. Tevikég MAnpowopicg / PART I. General Information

1. NapakaAw SNAWGCTE TNV EIBIKOTNTA 0AG. AV E(0TE XEIPOUPYOG TTAPAKOAW SWOTE TIANPEG AETITOUEPELES YIat TO E(50G TWV XEIPOUPYIKWY EMEUPRATEWY TIOU EVEPYEITE
.. 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. AoAapBaveTe A PN KAAuwn uBUVNG amd Toug SieubuvTéG oag; / Do you receive a full indemnity from your principals? I:l I:l
Av NAI, apakoAw SnAwoTe Aerrropépetes / If YES, please give full details NAI/ YES OXI / NO

3. NapakaAw SNAWoTe Tig ETAolEg AKAOaPTEG ATTOAAREG 0OG EEXIPOUEVIV TWV EICOSWY OO TTWANCELG AyaBWV. AV €ival KavoUpyla ETIXEIPNON TTPOKAAW SNAWOTE TIG
UTIOAOYIOHEVEG OKABOPTEG OMOAABEG TWV MOpEVWY 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|

4, MapakoAw SNAWOTE TEPITIOU TO TOCOOTO TWV EPYACIWV OAG OTIG THO KATW KATNYOPIEG KAl SNAWOTE KATA TTOCO £(0TE EPYOSOTOUHEVOG 1} aUTOEPYOS0TOUHEVOG /
Please state the approximate percentage breakdown of your work between the following categories and state whether you are employed or self-employed

Epya{opevog / Employed Autoepyalopsvog / Self-Employed

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

2. Anpooia Noookopeia, Khvikég / Public Sector Hospitals, Homes

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

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

5. KAvikég AoBevwy / Patients’ Homes

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

ONIKO / TOTAL

5. MATIWG 0 MpoTeivwy 1) HEAOG TOU TTPOCWTIKOU TTIOU OXOAEITOL PE TNV TIEPIBOAYN TWV A0BEVWY EXEL KATASIKAOTEL 1} EKSIWYXOEL yia OTIOIOSNTIOTE EYKANUOTIKG TIAPATTWHA
(exTOG TWV pIKpOTIOPABATEWY TpOXAiaG), ETaYYEAHOTIKG TiEWBapXikd cupBav i avakpion; / Has the Proposer or any member of staff involved in the treatment or care of pa-
tients 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
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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, TTapokoAw SnAWoTE Tolo KaTa TNV Epiodo TG cuvdpopng/ eyypawng oag / If YES, please state which and period of membership NAI / YES I:I OXI / NO I:I

7.'EXEL TIOTE GUVOPOUN OOG HE TETOIO OPYAVIOUO 1) CWHA aVaOTOAEl, atooupBei, TpomomotnBei 1} amoppibei ) exdobei pe €161kolg 6poug; /
Has membership of / registration with such organization / body ever been suspended, withdrawn amended or declined or had conditions attached? ~ NAI / YES I:l OXI / NO I:l

8. EiYoTe Iponyoupévwg aoXoAnBEl e TO i510 EMAYYEAUQ PE SIAPOPETIK EMWVUI; /
Have you ever engaged in a similar activity under a different name?

9. Eixate moTé cupPoAalo Acpdhiong ETayyeApaTikig EuBOvNg; /
Have you ever been Insured for Medical Professional Liability?

Av NAI, TapakoAw dnAwote / If YES, please state:
i. AopahioTikn 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 mood kK&GAuwng Tou eixate (av woxvel) / The limits of liability provided (if applicable): €

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

v. EXel TOTE a{TNON 0ag yio auTtol TOU €i50UG ACPANOTIKE KAAUWN 1) CUVEPOUR 0OG O TETOLO OPYOVIOHO /
Has any application for this type of Insurance cover or membership of a Defence Body ever been

a) AroppuBei / Declined
B) AkupwBei / Cancelled

y) ArtoutnBouv e1dikoi 6pot / Required special terms

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

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

(1]

lovopiko Anartijoswv / Previous Claims Histor:

10. ANAWOTE OAEG TIG ATIAITHTELG TTOU £YIVAV EVAVTIWY TOU MPOTEIVOVTA KATA TNV SIAPKEIX TWV TEAEUTAIWY 10 XPOVWY. S€ TEPITITWON KAUIOG ATAITNONG, TOPAKOAW SNAWOTE
«KANENA» / List all claims made against the Proposer during the last 10 years. IF NONE, PLEASE STATE «NONE»

Huepopnvia Suppavrog
Date of Incident

Hupepopnvia Amaitnong
Date of Claim

Mooo Anaitnong
Amount Claimed

NAnpwtéo MNoco Exkpepeg Moad
Amount Paid Amount Outstanding

NETITOPEPELEG CUUTIEPIAA U BAVOUEVOL
TV @UON TWV KATNYOPLWYV KAl OTOIXE(a
TAPATIOVOUPEVOU
Details including nature of the allegations
and details of Claimant

Snueiwon: Av xpelaoTei xpnotpomolote GAAo xapti / Note: If necessary please use separate sheet

ii. AioTO TWV TIEPIOTATIKWY / TIAPATIOVWY TIOU PTIOPEL VA SWOOUV QYO Yl amaitnon evavtiwy Tou MpoTeivwy. Av §gv UTIAPXEL KAVEVA, TOPAKOAW SnAwoTe «KANENAY» /
List all circumstances / complaints which may give rise to a claim being made against the Proposer. IF NONE, PLEASE STATE «NONE»

HUEPOUNVIA TIEPIOTATIKWY / TIOPOATIOVWY
Date of Circumstance / Complaint

NEMTOUEPELEG TIOU VA AVOPEPOUV 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 GTNV TTponyoLpevn AcaMoTiky ETaipeia
Have all of the above in question 9 been declared to your previous Underwriters

ii) H mponyoUpevn AcwoAioTikr ETatpeia €xel amodexOei OAa Ta O TIAVW;
Have all of the above been accepted by your previous Underwriters?

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

12. NMapoakaAw oNUEIWOTE To 6pto (a) euBuvNg Tou emBupeite KAALYN / Please indicate which limit(s) of indemnity you require cover for:

Ava TEPIOTOTIKO / 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 €1,2000.000 I:l EAGyioTa Opta TEZY / Minimum GESY limits

Avd miepiodo kdAuwng / In the aggregate |€

(To 006 avd mepiodo KAAUWNG uTopel va eival To 1610, SiMAGaI0 ) TPIMAGGI0 TOU TIOGOU KAALWNG avd TTEPLOTATIKG / The amount in the aggregate can be the same as per event or triple of the limit)



13. MoPOKAAW CNUEIWOTE TO TTOGO TIOU EMOVHEITE yia TOGO ATIAAAAYHG €
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 which 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

KUKAOG €pyaiciwy yia TO TEAEUTAIO OIKOVOHIKO £€Tog / Turnover for the last financial year Opto KéAuyng/ava mepiotatikd | €50,000
Coverage Limit/per incident

EuBuvn EpyodoTn / Employer’s Liabilit
OPIA EYOYNHZ BAXH NOMOG®EZIAS / LIMITS OF LIABILITY IN ACCORDANCE WITH LEGISLATION

1. EXETE OTIOIASTIOTE PNYXAVAHOTA TIOU £pYATovVTal PE aTUO, AEPIO, VEPD, NAEKTPIONO 1 &AAo TpoTO; Av NAI, SWoTe TARPELG NAI / YES I:I OXI / NO I:I
Aentopépeleg / Are there any machines that operate with steam, gas, electricity or other mechanical way. If YES, give details

2. Eivat Ta pnyavipoTa Kat ol yKATAOTAOELG 0aG 08 KAAF KATAOTAON KOl JE TO TPOOTATEUTIKG HéPN oTn Béon Toug; Av OXI, SwoTe NAI / YES I:I OXI / NO I:I
Aemropépeleg / Please state whether the machines and installations are in good condition and with protective parts in place. If
NO, give details

3.'EXETE £181KEUPEVO TIPOOWTIIKG TIOU EAEYXEL KOl OUVTNPEL Ta pnxavipaTa oag; / Please state whether you have qualified staff to NAI / YES I:I OXI / NO I:I
inspect and maintain your machines

4,'EXETE CUPHOPPWOEL e OAEG TIG UTIOXPEWOTELG GOG TIOU OTTIOPPEOUV aTIO TOUG NOPOUG Katl Kavoviopoug Tou StEmouv Tn Aettoupyia NAI / YES I:I OXI / NO I:I
1) TN GUVTAPNON TWY UTTOOTATIKWY GOG KO TWY UNXAVNHATWY 00G KAl YEVIKE TV 00@AAELD KOl LYEIQ TWV EPYOSOTOUNEVWY OOG;

Are you in compliance with all your obligations that are under the Laws and Regulations governing the operation or

maintenance of your premises and machinery and the safety and health of your employees in general?

MopoakaAoUPE GUUTIANPWOTE TOV AKOAOUBOO TTiVaKa, GTOV OTIoi0 TIPEMEL va TiepIAapBavovTat GAot ot uTtdAAnAot / Please duly complete the following table
including all employees

Nepiypawn Epyaciag / Job Description Ap. YnoAAfjAwv / Employee No. | Mewktég ETiioieg AnoAafég / Gross Annual Earnings

Zuvolo / Total

Ap. MnTpwou Epyod6tn / Employer Registration No.

alopévwy / Employee Fidelity Guarantee

Mivakog 1- Table 1

1. No oupmAnpw8ei pe Baon tnv katnyopia epyaciog Twy epyalopévwy / To be completed on the basis of the worker’s job category

Katnyopieg mpog yyonon (0éasig) / MéyioTog apiBpuog ava katnyopia / Nepypawn) Kadnkovrwy /
Categories to be guaranteed (positions) Maximum number per category Job Categories

Mooo6 AcaAiong ava aowahoTikn MNepiodo/ €10,000

Insured Amount per period of insurance



3.‘Exouv oupuTepIAnOei 6Aot o1 epyaldpevol TTou XelpifovTal i) ivat uTteLBUVOL Yl AeYTA, amoBepa
N AoyaplacpoUg; / Have all employees who handle or are responsible for money,
stock or accounts been included?

Av Ox1, BAOEL TTOLWV KPITNPIWV ETIAEYNKAY;
If not, based on what criteria were they selected?

4, MalpVETE TTAVTA IKAVOTIOINTIKEG GUGTACELG TPV TNV TTPOCANYN oToloudnmoTe epyadopévou; /
Do you always get satisfactory references before hiring any employee?

5. M6o0 ouxva dievepyouvTal EAeyxol kat amd motoug; / How often are inspections undertaken
and by whom?
(o) MeTpnTwV Kat Aoyaplacpwy / Cash & Accounts

EowTepika/Internally I:l E€wTepika / Externally|:|

6. NoTe €ywve 0 TeAeuTaiog €Aeyxog; / When was the last check carried out?

7. H oup@IAiwon Aoyoplaopwy yivetal omd aTopo mou Sev givat e§0Uct080TNHEVO VA KATABETEL
1 va amooUupet and autolg; / Is the reconciliation of accounts done by a person who is not
authorized to deposit or withdraw from them?

Av val, TTO00 GUXVA Kol amo Tolov; /
If no, how often and by whom?

8. Xpeladetat SImAn umoypar yia Thv €kS00n EMITAYG; ATO TIOLOV UTIOYPAPOVTAL KAl OO TI0L0
000 KAl HETA XPEGleTal SimAR uttoypawry; / Do you require a double signature to issue

a cheque? Who signs the cheques and from what amount onwards do you need a double
signature?

9.’EX€l OT010081TOTE €pyalOpEVOG TIAPN TTPOGRACT OTOUG EAEYXOUG HETPNTWYV KAl AOYOPIACHWY 1
EUTIOPEVPATWY Kat amoBepdtwy; / Does any of your employees has full access to cash and
account or goods and stock controls?

10. Mota GAAa pETpa TTaipvovTal yia peiwaon Tou Kivdvvou; / What other measures do you
take in order to reduce the risk?

11. Yrdpyet eAeyXOpevn TIPOGROON 0€ OAEG TIG TOTIOOETIES TTIOU (PUAGCTOVTOL Ae@TA 1}/ Kait
amoBépata; / Is there a controlled access to all the locations where money and/or stocks are
being held?

12.'EXOUV QUTEG Ol TOTIOOEGIEG EYKATEOTNHEVO GUOTNHO cuvayeppoU; / Do you have an installed
alarm system on these locations?

lotopiko Amaitnoswv / Previous Claims Histor

10. ANAWOTE OAEG TIG ATIAITAOELG TTOU £YIVAV EVAVTIWY TOU MPOTEIVWY KATA TNV SIAPKEIX TWV TEAEUTA{WY 10 XpOVWY. 3€ TIEPIMTWON KAP{OG amaiTnOoNG, TAPAKAAW SNAWOTE

«KANENA» / List all claims made against the Proposer during the last 10 years. IF NONE, PLEASE STATE «NONE»

Huepopnvia suppavrtog |Huepopnvia Amaitnong Mood Anaitnong NAnpwtéo Noco Exkpepég Noad TNV UON TWV KATNYOPIWYV KOl OTOIXEIO
Date of Incident Date of Claim Amount Claimed Amount Paid Amount Outstanding TAPATIOVOUHEVOU

NeTTOPEPELEG CUUTIEPIAQBAVOHEVOU

Details including nature of the allegations
and details of Claimant

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




ZYFKATAOGEZH EMEZEPFAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIKOY MPOIQMOY IYM®ONOX TOY
KANONIZMOY (EE) 2016/679.

Me Bdon g npovonag Tou Mepi npomuolug TWV PUOIKWY TIPOOWNWY EVOVTI THG enedepyaciag Twy 6:60p£vwv

p xapanmpu O (EE) ap.. 2016/679 1 YperalnsuranceCo. Ltd (eiegfig n Ypera), éxet unogpéwon
Kot uBvvn va & Aiger 6Tt HEVO TIOU 0OG apop ruyxuvouv vOpIpng ma{:pyuolug, €ite
500nKav gite Oa 50800V 01'!01'!5[]“018 070 pEANOV a6 £06G, CUHPWVA HE TO TIO TIAVW KOVOVIGHO.

0 umebBuvog emegepyaoiag oTo TAGiol0 Twv SpaoTnploTHTWY Tou Ba mpoPaivel oty &v OAo 1 &v pEpel,
autopaToTonpévn enefepyacia SeSopEVWY TIPOOWTIKOU XAPOKTPA, KABWG Kal OTNV MU QUTOPOTOTIONHEVN
ene€epyacia TETOIWY Sedopévwy, €iTe aviikouv OTIG €I8IKEG KaTnyopieg TpoowTikwy Sedopévwy (evaiobnTa)
Tou dpBpou 9 Tou Kavoviapov (EE) 2016/679 ota omoia mepthapBavovtar Sedopéva vyeiag, ite Ox1, kat Ta oToia
TiepIAapBAvOVTaL 1 TIPOKEITAL Va TIEPIANPOOUY OE GUOTNHA APXEIOBETNONG TV Eivat cuvah Kat Ba Tieplopiovtat
0TO avayKaio yla TOUG OKOTIOUG Yo Toug omoioug urtoBdAAovTal Kat Ba EmKaIpOTIOIOUVTAL OE EUAOY XPOVIKA
SlaoTpata. Baoikdg okomdg NG eme§epyaoiag, amoTeAel n mMapoXN Twv UTNPECIWY TOU {nToUVTAl amd Tov
MpoTEivoVTa HEOW TNG TTaPoVaag MPSTacNGKal £V £V OUVeXEin ek60BEl TUXOV aoPaAIOTI)plo GUPBGAQIO, Ot e§éTaan
TUXOV UTIOBOANGHEVNG AMQ{TNONG.

H Ypera 8o §1aBIBagel Ta 5edopéva TIPOGWTTIKOU XAPaKT)pa TIOU GOG APOPOLY, O TPITO PHéPog aTo BaBUG TTou aUTO
AMOITETAL WG CUMPATIKI AVAYKAIGTNTA, AGyW VOUIKWY UTIOXPEWTEWY Kot/ 1} TPOOTAGIN VOHIHOU GUHPEPOVTOG TN,
LE TOUG OTI0I0UG TNPOUVTAN CUHPWVIEG EUTIOTEUTIKOTNTAG VIOl TNV EKTEAEDT TWV KABNKOVTWY TOUG:

H eneepyaoia Sedopévwy ival ENTIOTEUTIKN Kot Ba Sle§dyeTal povo amod MPOOWNA TOU Eival UTIG TOV £AEyX0 TOU
umeuBUvou eme€epyaciag kat POVO KAT' EVTOAY TOU pE TPOTIO TIOU €yYUdTal THY AOWAEAEIX TOUG. OmolovdITOTE
Sedopévo TTPoowTIKOY XoPaKTHPa Sev Ba AMOKOAUTITETAL O TPITA TPOOWTA, TANV TWV TIEPITTWOEWY OTIOU 1)
vopoBeaia To emTpENE ) To EMPBAAREL Kail/1) OTIOU UTIAPXEL TIEPAITEPW PNTI) CUYKATABEDN Tag.

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

+ Na avokoAEOETE TNV TAPOUON GUYKATABESN 006 TIPOG EMESEPYOOIn TWY SESOHEVWY TIPOCWTIKOU XAPOKTHp
oag (voeitar 0Tt n avakAnan Tng ouykatdBeong Sev Biyel TRV voppdTTa TG EMefepyaaiag mou BaoioTnke ot
OUYKOTABEDT OaG TIPO TNG avAKANONG)

+ Na AapBavete and Tov umevBuvo eneepyaoiog emBeBaiwan yia To Katd T600 1 6x! Ta Sedopéva TIPOoWTIKOL
XAPOKTpa 0ag Tou éxouv CUMEXBEI Kal 0ag apopouly upioTavTal ene§epyaaia, edv b oupBaivel ToUTo ExeTe emiong
TO SIKaiwpa TIPOORAGNG KAl EVHEPWONG YL TO SEGOEVA AUTA KATOTIV OXETIKOU QITHUATOS OAG.

+ Na anaitioete and Tov unebBuvo enefepyaaiag, T 510pBwon avakpBwv sedopévwy i} TNV cUPTApWon Twy
TIPOOWTIKWY SE50EVWV TIOU 0aG APOPOUV.

« Na {nmoete and Tov umebBuvo emegepyaoiag, va Slaypdwel 1 va meplopioel Ty enegepyaaia SedopEvwy
TIPOOWTTIKOU XOPAKTHPA TIOU GG APOPOLYV.

+ No AapBavete To 5e50pEVA TIPOOWTIKOL XAPAKTHPX TIOU GOG AQOPOULV KAl T OTIOIN £XETE TTAPAOXEL OE UTIELOUVO
ene€epyaciag o€ avayvwolpn pnyaviki pop@n kat va ta SlaBiBadete oe GMo unebBuvo emeepyaoiag, Xwpis
avTippnon and Tov untebBuvo enegepyaaiag oTov omoio mapacyEdnkav. Emiong va {ntare Ty aneubeiag SiaBiBaon
Twv 5e50péviw TIPOCWTIKOU XAPUKTHPA TIOU 0ag apopolV amod évav utieuBuvo enegepyaoiag oe dAo, 0€ epIMTWaN
TIOU QUTO EiVal TEXVIKG EPIKTO.

H doknon Twy mo navw SiaouwpdTwy oag Ba yivetan pe ypoamTé aitnua oag mpog Tov unebBuvo mpooTasiag

oTo TnAeoy uno 21. 828290 r| oto email DPO@ypera.com.cy i oty ﬁlzueuvon
Maﬁouonc 2,6059 I\upvaxu, € GUOTNREVN € 1.OY  £iva UTIGXPEOG VL GG AMAVTHOEL
swoc zvog (1) pnvog omod Ty nupul\aBn Tou um]pumg oag. H npoeaoplu auTh pnopsl va mapotadei koté 5o (2)

aKopn piives, epocov anareital Aappavop unéyn mg JTag Tou mmpumg Kau Tou Ap1BpOD TwY
AITNPATWY OO, peite v péBeTe 6TEPQ OXETIKA IE TO TG XpRoE

Xopaktipa SaBadovrag Tnv Mok Mp: G Mp " pag oy cno WWW. ypera com.
cylel/gdpr

Il. APNHZH ZYTKATAOEZHZ

Se dpvnan ouykatdBeong oag oty cUAoyR Kat eme§epyaoio Twv SeSopéviwv TPOOWTIKOL XAPOKTIpA TIOU 0O
aopouy, n Ypera, Ba £xel To Sikaiwpa va amoppiyel TV TpdTaon ac@dAiong 1 TRy Tp6oBetn TPAgn, awol
bev Ba eival og BEon va T €§ETAGEL 1) v TEPPATIOEN TO aoWaAOTHApPIO cupBOAato 1} va amoppiwel anaitnon yia
ano{npiwon oag.

IIl. AHAQZH

Exw Slapdoel, evqpspwea Kol KGTGVOI’]GEI TIAPWG TO TIEPIEXOUEVO TNG nupoucag 6n)\wong Kol pE a)\euespn
BouAnon my Unoypaww sidovrag v pnm ouyKuTueson pou yia TNV cuAhoyr| Kau snsispyuam TWV 6560|,|£va
TIPOOWTTIKOU XAPAKTIPa TIOU HE APOPOULV ATIO TOV uTELBUVO eMESepyasiag TupPwVWG Tou NOpou Kat Kavoviopou
(EE).

O/H AHAON /OYZA

OVOHATEMWYUHO Ap. TautoTnTaG Yroypagr HAektpovik Yroypagn Huepopnvia
ﬂpOGIDETIKﬂ cuvKuTuOson yio T Ayn evnpepwTikoy Kat/n Blmpqulc'nkou UAIkoU Kat/1 n)\npo(poplwv yia v
uclpu}\lm'lkq ouuBuoq Kkat/n ouvu]\)\uyn Kat/1 yla my ampu)\lc'nkq sTalpsm Kuewg Kal yio TNV Tipowdnan Kat

TIWANGN UAKKWY Kat/ 1) GUAWY TIPOTOVTWY Kat ayaBwy Kat UTNPECILY £§ aMOOTAGEWS amo TN YperalnsuranceCo. Ltd.

w [ Jon[ ]

YneuOuvn AfjAwon / Declaration

COI\)ISENT 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 (protechon of natural persons) Regulation (EU)
No.2016 / 679, Ypera Insurance Coltd (hereafter Ypera) has the obhgatlon and respon5|b|l|ty to ensure that per-
sonal data g to you are legi ly 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

1l. 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.

I1l. 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 ]

AnAWVW/oupe OTL 0,TIBNTIOTE OVAPEPETAL OTNV TIPOTAGH AUTH Eival amOAUTA GANBEG KAt OTL Hev £Xw/OUHE ATIOKPUYEL, TIAPOATIOINOEL ) TIOPOAOTIOEL JE AVAKPIBEIQ OTIOIOSTIOTE YEYOVOG.
SUuHEWVW/oupe emiong 0TI N TIPOTAON Kot §1HAWGN AUTH Eival amOAUTA SEGHEUTIKN yia péva/pag, Ba amoTeAei T BAcn TOu aoWaAloTnpiou auToy, HETagy pou/pag kat Tng Ypera Insurance
Co. Ltd Kot o BewPEITAL WG VO EVOWPATWVETOL OTO 00WYAAIGTHPLO TIOU Ba EKGOOEL Av OTIOIASATIOTE ATAVTNON EXEL YPAWEL OO GAAO TIPOOWTIO, AUTO TO TIPOOWTO Ba BewpeiTat S1K4G pou/

HOG QVTIIPOCWTIOG Kat Ot avTIMPOowog Tng 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 |/We will advise Ypera Insurance
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 (KE®AAAIA / IN CAPITAL)

Ymoypawn NpoTteivovta / Signature of Proposer

HAekTpovIKY YToypawr) / e-Signature

Ymoypawn Suvepydtn / Agent’s Signature

Huepopnvia / Date

Hpepopnvia / Date

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



