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

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

Ap. KaAUTITIKOU SNy,
Cover Note Number

AlevBuvon Mpoteivovta / Proposer Address:

AleuBuvan AMnAoypawtag / Mail Address:

EmdyyeApa / Occupation:

Ap. TautotnTag / Id Card No.:

TnA. / Tel.: E-mail:
Nepiodog AowaMiong . Huépa/Day Mnvag/Month Xpovog/Year ' ) Huépa/Day  Mrvag/Month Xpovog/Year
iod of Ao | | | Mexp! Ta pEGAVUKTA TNG | | | | |
Period of Insurance From To
revikég MAnpowopics / General Information
1. AlebBuvon meplouciag mou Ba acWaAoTel Toy. Kwdikag
Address of property to be insured Post Code
2. NapakaAw SnAWoTE To £i50G Kol TO £TOG KATAOKEVHG THG KATOIKIAG 00 2.(i) Ave€dptnro / Detached
(AtoypdyTe avadoya pe TV TepimTwon) (ii) Hulove€aptnto / Semi-detached
Please state the nature and year of construction of your residence (i) Aapéplopa pe SexwptoTh €i0080 KATW Ao Tov €AeyX0 oag /
(Delete as appropriate) NAL[YES  OXI [ NO Self contained Flat with separate entrance under your control

w

Exel avakavnobei; EQv Nat, Tt eiboug avakaivion €yive Kal TOTE;
Has it been renovated? If Yes, what kind of renovation took place and when?

1 [

4, TUmog kataokeung Type of Construction
Toixot (e§wtepikoi/eowTepikoi) Walls (external/internal):
0pown/Roof:

Mo “AANa” o€ OToLaSHTIOTE aTd Tal TOPATAVW, SWOTE TIANPN OTOoIXEld
If “Other” in any of the above, give full details

5. ANAwaoTe €Qv TO KTipLO Eival 0€ KON KATAOTOON KOl KATG TGO GUVTNPEITAL QVA SIOOTAPATN
Are the buildings in a good state of repair and will they be so maintained?

6. AnAWOTE €av N Katotkia oag Seiyvel onuadia petakivnong (SnAadh pwypEs, 1§ S10YKwaon TwY TOXWHATWY),
N omoia Ba pmopou e va anodobei ae kaBignon, kaToAioBNon Adyw KATAOKEUNG 1/ Kat TG ToTobEaiag,
1} €Qv €ival ekTeDEPEVN O UG amd kaTatyido 1} MAnppopa. EGv Na, TapakaAw TeptypayTe
Is your property showing signs of movement (i.e. cracking or bulging of walls) which could be attributable
to subsidence, heave or landslip due to construction and/or location, or is it exposed to damage by storm
or flood? If Yes, please describe.

7. ANAWOTE KATA OGO 1 KATOLKIO XPNOILOTOLEITAL HOVO ATO EGAG, TV OIKOYEVELD KO TOUG
otkiakoUg BonBoug aag. Edv Ox1, mapakaAw SnAWOTE aptBpd Twv GAAWY EVoiKwv
State whether the house is used only by you, your family and your domestic assistant.
If No, please state number of other tenants

8. o mooeg pepes (ouveyOpeves 1 un) eivar n katotkio mBavo va Peivel xwpig £voiko Katd T Sidpkela evog £Toug; /
For how many days (whether consecutive or not) is the dwelling likely to be left without an inhabitant during one year?
Inueiwon: Epiotatat n mpoooy1 atov 6po Tou acaNiaTnpiou mou KaAUTTEL Tov KivEuvo Tne KAomm¢, 6T Ba avaoTéNeTal
n kdAupn yia omolavdrote mepiodo A mepid8oug mou unepBaivouy Tic 90 cuveypEves NHEPEC yia Maxisafe Home & 120 npépe¢
yia Maxisafe Elite, kata tn Siéipkeia Twv omoiwv a@rRveTal N KaTolkia Xwpic éVoiko, eKTéG av oup@wvndsi e18ikA Le TV eTaipeia.
NOTE: Attention is drawn to a provision in the Policy that cover against Theft will be suspended for any period or periods
exceeding 90 days for Maxisafe Katoiag policies & 120 days for Maxisafe Elite polcies, during which the dwelling will be left
without an inhabitant therein unless otherwise agreed by the company.

9. AnAWoTE €4V 1) KATOIKIO XPNOIPOTIOLETAL OE OXEDN He oTolavSNToTe epyacia 1} emdyyeApa 1} €dv omolod1moTe
HEPOG TNG KaTOIKIAG YpNaIHOTIOLETaL Yiat SoUAeld. [ Is there any profession, business or trade carried on in the
dwelling or in any portion of the premises of which the dwelling forms a part? If so, give particulars

10. EXETE EYKOTEOTNHEVO KOl O€ AEITOUPYIO 0UOTNUA CLVaYEPUOL?
State whether an alarm system is installed and fully functioning in the premises.

e
=

. Yndpyxel takt atnv otkia 1y Euldcopma; / Is there a fireplace in the house or a wood stove?

12. EioTe aopahiopévog 1 eixate aTo TapeABOV a0QOAIOTE! QVOYOPIKA HE OTIOIOSNTIOTE OITG TOUS KIVEUVOUG TIoU
oyeTidovtal pe TV apovoa TpdTaon. Edv Nai, mopakoAw SWoTe To Ovopa TG ASQAMOTIKAG ETAIPEING Kal TOV
apBpo acwahiotnpiou / Are you insure or have you previously been insured in respect of any of the risks
associated with this proposal? If Yes, please provide name of insurance company and policy number.

13a. Exel OoI08ATOTE ETAIPEIN ) AGQONTTIKOG POPENS, GE OYEN HE OTIOIOSATIOTE ATIO TOUG KIVEUVOUG OTOUG OTI0I0UG EPApHO-

ZeTat n mapovea mpoTaon: / Has any company or Insurer, in respect of any of the perils to which the proposal applies:
(i) ApvnBei va oag aowahioel; / Declined to insure you?
(i) Amaitnoe e161k00g 0poug yia va oag aowaAioel; / Required special terms to insure you?
(iii) AkUpwoe 1 dpviiBnke avavewon aowahiotnpiou; / Cancelled or refused to renew your insurance?
(iv) AbEnoe aowdAioTpo Tpog avavéwan; / Increased your premium on renewal?

b. Exete umtoaTei moté amwAela 1 Ypid 1) €xeTe UTORAAEL amaiTON KOTA T TEAEUTOO XPOVIR G GXEDN HE TOUG KIVEOVOUG

yla Toug omoloug TpoopiZeTal n Tapovea acahion; / Have you ever sustained loss or damaged or submitted a claim

during the last 5 years in connection with any of the perils for which this insurance is to apply?

14. 'EXETE €0€(G, 1) KATIO10 PEAOG TNG OIKOYEVEIAG 0AG, TO OTIOI0 KAVOVIKA SIapEVEL POTi 0O, KATASIKOOTE
1 AdBel mpoeldomoinan amd TRV aoTuvopia 1} Katnyopnonke pa Sev £xel SIKAOTEl akOpa, Yo OToI08NTIOTE
adiknua ektog amod Tpoyaia mapdpaan. / Have you or any member of your family, normally residing with
you, ever been convicted of, or received a warning by the police authority, or charged with but not tried
yet, for any offence other than a driving one?

(iv) Ap. opowwv / Floors No.

HAwio eptovaiag / Construction Year: | |

4. ToUBAa / Nétpa / I:l Z0ho / AMAo /
Bricks Stone Wood Other
Mmetov / Kepapidt / Z0ho / AAo /
Concrete Tiles Wood Other

5.

6. NAI/YES I:l oxl / NO I:l

7. NAI'/YES OXI/ NO Edv 0xl, aptBUOg evoikwy I:I

If No, number of other tenants

8. (i) ZUvoho nuepwv avd étog / Total days per year

(ii) MeyahUTepn ouvexr mepiodo / Longest continuous period

13a.

(i)

(if)
(iii)
(iv)

13b.

14.




BAZIKEZ KAAYWEIS / BASIC COVERS

EMIAOTH NAKETOY / PACKAGE Maxisafe Karowiog I:l Maxisafe Elite I:l

Maxisafe Plus I:l Maxisafe Elite Plus I:l
MEPOZ 1A: KTipld To omiTI, CUPTIEPIAABOAVOHEVOU TOU YKAPAT KOl TWV EEWTEPIKWV KTIPIWY, TIOU XPNOIHOTIOIOUVTAL OHWG HOVO Yia OIKIAKOUG GKOTIOUG, KABWG Kol
SECTION 1A: Buildings TO povIpa e§apTAMATA, Ol TILGIVEG (GUMTEPIAAPBAVOUEVOU TOU PNXAVIOHOU & PWTOROATAIKWY), T YTIES A TOU TEVIG, Ot S1G8POopOL, Ol TAPATOES,

0l E0WTEPIKEG AUAEG, OL TOIXOL, O PPAKTES Kail TTUAEG, TTOU BpiokovTal péoa oTn SIKK 0ag ISIOKTNGI TOU OTHTIOU KAl TNG YNG TIou To TTEPIRAAAEL.
The home including garages and outbuildings used only for domestic purposes, permanent fixtures and fittings, swimming pools & machinery
(including mechanism & photovoltaic), tennis courts, paths, drives, terraces, patios, walls fences, hedjes and gates all within the boundaries
of the land belonging to the home.

Znteitau KGAuyn; / Do you require cover? NAI / YES I:I OXI / NO I:I
NAI - OXI
1. Aoahiopévo oo / Sum Insured € | YES NO
2. To 00QAAICHEVO OGO QVTITIPOOWTEVEL TO TIAPEG KOOTOG OVOIKOSOUNONG TOU KTIpiou; 2. I:' I:I
Does the sum insured amount represents the full cost of reconstruction of the building?
3. EmBOupEiTe KAAUWN YIO OTIACIHO ) KATAPPEVON TNALOTITIKWY 1} PASIOQWVIKWY KEPATIWY 1) PWTOROATAIKWY, IEPAV TOU Opiou 3.
KAAUWNG TTIOU TIEPIEXEL TO TIAKETO TNG EMIAOYNG 00G; / Please state whether you require coverage for breakage or collapse
of television or radio antennas beyond the limit coverage provided by the package of your choice.
4. Eivai n oikobopn YmoBnkeupévn;  Edv Nai, dnAwote Tpdmela . b I:I I:I
Is the building mortaged? If Yes, state Bank Tpdnega / Bank
5. NMopakaAw SNAWOTE TOGOOTO YId AUTOHATN ALENON AoPAA{OHEVOU TTOGOU Yia TANBWPICUO KATA TNV AVOVEWOT. 5. 4%|:| G%I:I S%I:I
Please indicate percentage of automatic inflation increase on Total Sum insured on renewal.
OL TT10 KATW EPWTNHOELG VO amavTnOoUV Hovo dv emIAESaTE TTaKETO KAAUYWNG Maxisafe Katotkiog 1} Maxisafe Plus. NAI  OXI
Please note that the following questions should be answered only if you choose Maxisafe Katoikiag r} Maxisafe Plus YES NO
o pectase 1 LI
1. EmOupeite KAAUWN yia APOIBY APXITEKTOVWY; 2. I:I I:I
If you require cover for architects fees, please indicate amount.
2. EmBupeite KGAUWN ylo HETAKIVNON EpEtmiwy; 3. I:I I:I
If you require cover for removal of debris, please indicate amount.
3. EmBupeite kAALWN yia Ta €§08a Stepelivnang JNHIAG CWANVWOEWY;

If you require cover for trace and access for damage to pipes, please indicate amount.

MEPOZ 2A: Mepiexopevo Ta olkiaKa aya®d, émmAa, £i8n eMMAWONG, POUXIOPOE, TO TTPOCWTIKG GVTIKEIPEVH KAl TO TIOADTIHO OVTIKEIPEVA.

SECTION 2A: Contents Household goods, furniture, furnishing, clothing, personal belongings, and valuables.

Znteitat kGAuyn; / Do you require cover? NAI / YES I:I OXI / NO I:I Acwpaliopévo Tog6 / Sum Insured € Refer to Appentix 1
Description of Contents

Inueiwon: MéyloTo 6plo yia avTikeipeva agiag péxpt Tou 5% Tng ao@aliopévng agiag Tou Teplexopévou, pe péylotn agio avé avtikeipevo €1,000. e mepinTwon Tou emBupEiTe ao@AAoN Yo peyaAlTePO 6pLo KAAUYNG 1
e peyaliTepn aio ava avTikeipevo TapakaAw omweg cuptAnpwoete To MAPAPTHMA I - NMepiypar Mepiexopévwv mopouctdlovTag eKTIUAOELS f AN OTIOSEIKTIKG OTOIXE L.

Note: Maximum limit for items worth up to 5% of the insured value of the content , with a maximum value of 1,000 per item. Please state whether you require greater insurance coverage limit or greater value per
object and complete APPENDIX I - Description of Contents providing all relative valuations and other evidence.

MEPOZ 3: lpoowmika Xprjpota
SECTION 3: Personal Money

H kdAvwn auTh mepAapBAaveTal auTOOTa 0TO MEPOS 2 - “MEPIEXOMENA” TaipéxovTag KAAUWN TNG TAENG Twv €500 yia TIPOCWTILKA XpAHOTA.
This cover is automatically included in SECTION 2 - “CONTENTS” giving cover for €500 for personal money.

MPOAIPETIKEZ KAAYWEIE / OPTIONAL COVERS
MK1 - dopnta Avtikeipeva / OC1 - Portable Items

H €MEKTOON QUTH TIPOCPEPETAL PHOVO €4V ETUAESATE TO MEPOG 2 — BASIKES KAAYWEIS.
This extension is provided only if you select Section 2 - Basic Covers.

Znteitat kGAuywn; / Do you require cover? NAI / YES I:I OXI / NO I:I

Méy10To 6plo KGAUWNG Y10 N KABOPIOPEVA (POPNTA QVTIKEIPEVA EVTOG I} EKTOG TNG KATOIKIOG oag €1000.
(Inp.:Eav éva EexwploTo avTiKeipevo uTiepPaivel Ta €200, TOPAKAAL CUUTIANPWOTE TO HEPOG TILO KATW)
Maximum limit for unspecified portable items whilst in and away from your home €1.000.

(Note: If any single item exceeds €200, please complete section below)

€ |
€ |
€

Znteitat KAAuYn ylo TIEPIOCOTEPQ ATIO T TILO TAVW Opta. Eav “NAI”, cUPTANpWOTE Ta akdAouBa:

Do you require cover for more than the limits shown above? If “YES” complete the following:

(0) ETump6oBeTo oGO oL {NTEITAL

(a) Additional amount required €

(B) Avtikeipeva Tou umtepBaivouv Ta €1000 (Ba oag {NTNOEi va TOPOUCIACETE TIG TPEXOUOES EKTIUAOEIG 1 GAAA ATIOSEIKTIKA OTOIKE( aiag).
(b) Items exceeding €1.000 (current valuations or other evidence of value will be required.

€ |

€ |

€




NK2 - Npoowmké Atuxfpota / OC2 - Personal Accident

(Aev TpOOWEPETAL KAAUWN YIat ATOPO KATW TWV 18 ETWV KAt Avw TwV 70 TWV). H ao@AAIon SUVAPEL TOU HEPOUG AUTOU TIPOCWPEPETAL VIO OTOMIKEG F) GUTUYIKEG HOVASES.

MopaKkaAw CUPTIANPWOTE AVAAOYX TA TILO KATW HEPN, OTIOU {NTEITal KAAUYN.

(Cover is not available for anyone aged under 18 or over 70 years of age). Insurance under this section is available in individual units, or units by couple.

Please complete the appropriate sections below where cover is required.

1. Znteitat k&Auwn yia / Do you require cover for:

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

(i) Eodg / Yourself? NAI / YES I:I OXI / NO I:I (i) To/Tn aluyo / Your spouse?
EZEIZ / YOU O/H XYZYTOZ / YOUR SPOUSE
EmdyyeApa / Occupation EmdyyeApa / Occupation
Hy. Fevvnoewg / Date of birth Hyp. Fevvnoewg / Date of birth

(i) YmowepaTe amd aoBEvela HATIWY, QUTIWY 1} TG KAPSIAG 1} amd euAnwia, TOPAAUGH, VEUPIKEG SIOTAPAXES,
KIPOOUG, KNAN, S10KOTIABELD 1} a0 oToladATIOTE AAAN XpOvia TTGOnoN;
Do you suffer from any eye, ear or heart illness or from epilepsy, paralysis, nervous disorder?

(i) Yrpyouv ouverkeg aTo emdyyeApa, CUVABELES 1 TIG AOXOAEIEG 0AG TIOU 0OG EKBETOUV O€ 181aiTEPO KivEuVO;
Are there any situations in your profession, your habits or pestimes which expose you to any special risk?

(iii) Ta&1debeTe OUKVA OTO EWTEPIKO;
Do you often travel abroad?

(iv) AoxoAeioTe pe omolo8HTOTE OTIOP;
Are you involved in any sport?

(v) Npdétacn oog yia aodAeia {WHG, OTUXNHATWY F IATPOPAPHAKEUTIKNAG TEPIBaAYNG ameppiwdet i £yive amOSEKTH Pe €181KOUG OPOUG;
Have any of your proposals for life, accident or medical insurance cover been rejected or accepted on special terms?

(vi) Exete GAN ao@dlela atuxnudTwy; Edv NAI, SwoTe AeMTOPEPELES.
Do you have any other accident insurance? If YES, give details

(vii) YmopdAate oTé amaitnon 1 éxete MANPwOEl amodnUIWoelg yia owpaTikh BAGRN 1} aoBévela;
Have you ever submitted a claim or been paid compensation for bodily injury or sickness?

NAI  OXI
YES NO

L]

L[]
L[]
L]
L]
L]
L]

Q®OEAHMATA / BENEFITS AZ®ANIZMENO MO0 / SUM INSURED

1. @dvatog / Death

2. ATIWAELD TOU €VOG 1) Kal Twv U0 HOTIWV 1} TOU EVOG 1} TTEPIOOOTEPWY GKPWY /
Loss of one or both yeas or one or more limbs

3. Movipun ohikr avarmpia / Permanent total disability

4. Mpoowpivr oAikr avarnpia / Temporary total disability €50 - TNV eBSopada / €50 - weekly

2. Eival 0Aa To TpOoWTa TIOU Bat AG@AAIOTOUV aTAANXYHEVO OTIO OTIOIASTIOTE PUAGIKN avarnpia 1) avikavoTnTa;

Edv OXI, TopakaAw SWoTe TANPEIG AETTTOPEPELES O SEXWPLOTO YUANO. (Snp.: EpOUVTOL GUYKEKPIHEV ETTOYYEAUATO KOt §pAOTNPIOTNTES.

NapakoAw {NTEIOTE Kat TEPAITEPW AEMTOUEPELEG ATIO TO CUPBOUAG 00G 1} TNV ETaupeia).

Are all persons to be insured free from physical disability or incapacity? If NO, please give full detail on a separate sheet.
(Note: certain occupations and activities are excluded. Please ask your agent or the company for datails)

NK3 - Tuyaio Znuié (HAskTpikdg ESomAiopdg) / OC3 - Accidental Damage (Electrical Equipment)
Znteital kGAuyn; / Cover required? NAI / YES I:I OXI / NO I:'

Edv NAI, kaBopioTte avtikeipeva kat agieg / If YES, specify items and values

NAI  OXI
YES NO

L]

KA©GOPIZMENA ANTIKEIMENA / SPECIFIED ITEMS AZIA | VALUE €




NK4 - EuBYvn oToug OKiaKoUg oag BonBolg / OC4 - Liability to your Domestic Employees

Znteital kahuyn; / Cover required?

Edv NAI, apakoAw dnAwote / If YES, please state:

(@) AptBu6G otkIaKWY UTIOAAAAWY |
(@) Number of domestic employees

MEOOAOZ

MeTpnta / Cash: | |

Eruvayi) / Cheque: | |

IYTKATAOEXH EMEZEPFAZIAZ AEAOMENQN MPOXQMIKOY XAPAKTHPA ®YZIIKOY MNPOXQMOY IYM®ONO:X TOY
KANONIZMOY (EE) 2016/679.

Direct Debit:

Me Béon Tig mpévoies Tou Mepi

H £vavTt TG eneepyaciag Twy ﬁxﬁouszv
Xapa wrnpu (EE) ap.. 2016[679, n YperalnsuranceCo Ltd (a(pz{ng n Ypera), éxet unoxpzuun
Kat sueuvq va Sraopadiger 6T T p péva Tou 00G APop tuvxuvouv vopIpng znsﬁspvuolug, gite
506nkav ite O S506ovv onotz&nnota 070 pEAAOV aMO £0GS, CUPPWVA HE TO THO TIGVW KAVOVIGHO.

0 umevBuvog sns{zpyaolug 0To TAQiol0 Twv 6pcchr]plo‘n1Tqu Tou Ba TpoPaivel otV €v OAO N €V pspsl
auTopatoTopévn emegepyaoia 5eSOPEVLV TPOOWTIKOD XAPAKTAPA, KABWS Kal OTNV UN QUTOPATOTONUEVT
ene€epyaoia TETOlwv Sebopévwy, €iTe avikouv oTIg €18IKEG KaTnyopieg Tpoowmikwy edopévwy (evaiodnTa)
Tou dpbpou 9 Tou Kavoviapou (EE) 2016/679 ota otoia mepihapBavovtal Sedopéva uyeiag, eiTe x|, Kat Ta ooia
mepAapBavovTal 1} TpoKeITal va epIAN@OoULy oe cUOTNHA APXEIOBETNONG TIOL Eivatl cuvan Kat Ba TeplopifovTat
OTO QVOyKQaio Yot TOUG OKOTIOUG Yiok TOUG 0Toioug UTTIOBAAAOVTaL Kal Ba EMKAIPOTIOIOUVTON GE EVAOYD XPOVIKA
SlooTnpaTta. Baolkdg OKoTog TNG emeepyaciag, amoTeAEl N TAPOXN TWV UTINPECIWV TOU {NTOUVTAL OO TOV
MpoTeivovTa péow TnG mapoloag MPATaoNGKAL EQV £V GUVEXEIX EKSOBEI TUXOV aoWaAIOTIplo GUMBOAQID, OE EEETaON
TUXOV UTIOBAAAGHEVNG AT ONG.

H Ypera 6a SlaBiBager Ta ﬁséouévu TIPOOWTIKOU xaptkar’]pa TIOU 00§ aPOPOUY, OE TpiTo pz’pog oT0 BaBpo Mou auTo
amaTelTal wg oupBaTIKi avaykadTNTa, AGyw VOIKWY UTIOXPEWCEWY Kal/f TPOOTATiX VOUIHOU GUHYEPOVTOS TN,
HE TOUG OTIO{OUG TNPOVVTAI CUPPWVIE ENTIOTEUTIKETNTAG YIX TNV EKTEAEDN TWV KAONKOVTWY TOUG:

H enegepyacio dedopévuwv eivat EpT[lUTEUTlKI] Kot Ba 61£§cxy£ml povo amd npoumna IO €ival UTIG ToV éAEyX0 TOU
uTeuBOvou emegepyaciag kat POVo KT EVTOAI] TOU PE TPOTIO TIOU EYYUATAN TNV AOWAAEIN TOUG. OTOIOVONTIOTE
5edopévo TIPOOWTIKOL XapaKTApa Sev Ba AMOKAAUTITETAL GE TPITA TPOCWTIQ, TANV TWV TIEPIMTWOEWY OTIOU N
vopoBeaia To emTpEMEl 1] To EMPBAAAEL Kat/1) OTIOU UTIAPXE! TIEPAUTEPW PNTH) CUYKATABEDN OOG.

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

+ No avakaAEoETe TNV TAPOUOX CLYKATABEDN 0OG TPOG EMEEEPYATia TwV 5ESOPEVWV TIPOOWTIKOD XapaKTApA
oag (voeitat 6Tt 1 avakAnon g ouykatabeong Sev Biyel TNV vopipoTTa TG eme§epyaciag mou BacioTnke atny
ouykatdBeon oag Tpo TG avakAnonc)

+  Na AcxpBrxvsTE amo Tov unebBuvo sns{spyaulug EmBzBmwoq Y10 TO KATG TTOCO 1) OX1 Tal ﬁzﬁouzvu npouwmkou
XapakTipa oag Tou xouv oUMexBE( Kat oag awopouy upioTavral enegepyacia, v 5e oupPaive TOUTO £xeTe emiong
0 iKaiwpa TP6OBAGNG KAl EVPEPWONG VIO Ta BESOPEV GUTG KATOTIV OXETIKOD QITARATOS 0aG.

«  Na uTmlTl’]UETE amo Tov UTELBUVO sns{spyrxomg, ™ 516pBwan avakpIBwy Se50PEVWY 1} TV CUPTIARPWON TWV
TIPOOWTIKWY SEGOUEVWY TIOU GG APOPOULV.

«  Na (r]Tr]cst amo Tov uTELBUVO zniﬁspyaomg, va Slaypdyer 1 va meplopioel Ty emneSepyacia dedopévuwv
TIPOCWTIIKOU XAPAKTHPA TIOU GAG APOPOLV.

+ No AapBavete Too HeSopéva TTPOOWTIKOD XAPOKTIPA TIOU OAG GPOPOUV KAl TO OTIoia £XETE TOPUOXEI OF
umelBUVO EMESEPYATIiag OE avayvWalPn PNXaVIKN HOp@N Kot va Ta SlaBiBaleTe oe GAAo umelBuvo eme§epyaaiog,
Xwpis avtippnon amd Tov umelBuvo emefepyaciag oTov omoio mapaoyxedbnkav. Emiong va {ntate Ty ameubeiog
S10BiBaoN TWY SESOPEVWY TIPOCWTIKOY XAPAKTHPO TIOU GOG APOPOUV A6 Evav UTIELBUVO EMECEPYOTIAG GE GAND, OE
TIEPITITWOT TIOU QUTO EVOL TEXVIKA EQIKTO.

H doknon Twy To nuvw SIKaWpATWY oag O yivetan pe vpunro aitnpa oag TPog Tov unzueuvo npoowomg

oTo Ao 24 828290 1 oto email DPO@ypera.com.cy i otv élzueuvun
Ms&ouung 2,6059 I\upvuxu, 13 uutm]uzvn zmm’ohn 0 YniebBuvog zm:ﬁcpvuomg ivan unoxpaog va 6ag unuvmozl
svrog r.vog (1) unvo; ané mv mxpuhuBn Tou un'num'og oac. H npoewulu aut unopzl va Tapotadei katd svo (2)
m(oun Ve, Epooov anaiteital AapBavoy undyn G ToAuTA TTag ToU anumo; kat Tou apiBpol Twy
unnpumv oag. Mnopsn’s va pébete nzploaotspu OXETIKG PE TO TIWG XPRO
Yapaktiipa SioBadovrag Tnv NoArmikn Mpootaaiag M Hog
cylel/gdpr

UTO www.ypera.com.

Il.  APNHZH ZYTKATAGEZHZ

S€ ApVNON OUYKATABEONG 00G 0TV GUAAOYN Kal eMegepyaoia Twv Se50UEVWY TIPOOWTIKOU XAPOKTIPA TIOU GOG
apopouy, n Ypera, Ba €xel To Sikaiwpa va amoppipel TNV TPOTAON AOPAAIONG 1 TNV TPOOBETN TIPAgN, Aol
Sev Ba eival og BEon va TV EGETATEL 1} val TEPHATIOEL TO AOWYAAIOTAPIO GUPBOAQIO I} VO AmOPpIEl amaiTnon yia
anodnpiwen oog.

. AHAQ:ZH

Exw Slapaoel, evnuepwOei Kal KATAVONOEl TANPWS TO TEPIEXOPEVO TNG Tapoloag SHAWGNG Kol pe eAelBepn
BovAnon Ty umoypdpw Sidovtag TNV pnTr ouyKATABEGN HOU Vi TNV GUAAOYT KOl ETESEPYOTIO TwV SESOpEVWIV
Fpr;uwmkob XOPAKTIPa TTIOU PE QYopoULV amd Tov umelBuvo emeSepyaoiag cUPPWVWG Tou Nopou kat Kavoviopou
EE).

O/H AHAQN /OYZA

OVOHATEMWVUHO Ap. TauTOTNTAG Ymoypapn HAekTpoVIKr YToypapr Hpepopnvia
MPOAIPETIKI OUYKATABEDN yiar TN AN EVIHEPWTIKOD Kat/1} SlaupnpioTikou UAKOU Kat/1} TANPO@OPIWY yia TV
ao@aAoTIkn aOpBacn Kat/1j cuvaAAayr Kat/f yia Thv ao@aMoTIKN ETaIpEia, KaBWE Kal yla Tnv Tpowenaon Kat

TIWANGN UAKWV Kot /1) QUAWY TIPOTOVTWY Ko ayaBWV Kol UTINPEGIWV €§ AMOOTAGEWS a0 TNV YperalnsuranceCo. Ltd.

w0

(B) AptBu6g MnTpwou Epyodoth /
(b) Employers Registration Number

POMHZ / METH

OF PAYMENT

NPOKATABOAH / IN ADVANCE

[]
[]

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

AMEZH EZO®AHEH / FULL SETTLEMENT

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.

| 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

YES D NO

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

YnevOuvn AfjAwon / Declaration

ANAWVW OTL 0L TIO TIAVW SNAWOELG KAt ASTITOPEPELEG Eival AANBIVEG Kol SV €XWw ATIOKPUYEL, TIOPATIOINGEL HE AVOKPIBELX OTIOIOSNTIOTE YEYOVAG. SUPPWVW EMiONG OTL N TIPATACN Kot SHAWGN
auTh Ba efvat amOAUTA SEOHEVTIKA yia péva kot Ba amoTehel Tn Bdon Tou aowaliotnpiou autoy, petagd pou kai Tng Ypera Insurance Co. Ltd.

| hereby declare that to the best of my knowledge and belief, whatever is stated in this proposal is absolutely true and I 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.

Ymoypawn NpoteivovTta / Signature of Proposer

HAekTpovikn Yroypawr) / e-Signature

Ymoypawn AvtimpoowTou / Agent’s Signature

Huepopnvia / Date

Hpepopnvia / Date




