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MopakaAOUHE OTIWG OTIAVTHOETE ASTITOUEPWG OAEG TIG EPWTIOEIG TIG OXETIKEG E TO OTUXNUO 00G. EKEl OTIOU 0 XWPOG SeV €ival OPKETOG 1} EMOUEITE va
TPOOOECETE GANEG TTANPOWOPIEG XPNOIUOTIOOTE §EXWPIOTO PUAAO XapTIoU / Please give details for all of the questions on the form related to your accident
and / orillness. Where the space is insufficient or you wish to add further information please use a separate sheet of paper.

0 AcaAiopévog / The Insured

Ap. Acpahotnpiou /
Policy No.:

Initial Policy No.:

MARpeg Ovopa / Full Name:

Ap. MpwTtou ZupBoAaiou /

Ap. Avaveéwong /

Renewal No.:

Huep. Mévvnong /

EmdyyeApa / Occupation:

AlebBuvon / Residential Address:

Ap. Tautotntag / ID Card No.:

Date of Birth
TnA. / Tel.:

Kwb1kdg / Postal Code:

AlevBuvon AMnAoypawiag / Mail Address:

To TupBav / The Incident

Hpepopnvia Atuxnuatog /

Date of the Accident: Qpa / Time: ......

. AT ATRTRE- N WA

TomoBéaia / Location:

02/24

NAI
YES

ETANON n Aotuvopia; / State whether the policy was involved:

OXI
NO

Av OXI, yiarti; / If NO, why?

Av NAI, dworte / If YES, state:

(o) AoTuvopikog oTaBuog / Policy Station

(B) Ovopa kat aptBpodg aotuvopikol / Full name and number of Police Officer

NETTOPEPNG TIEPLYPAWN TOU oupBavTog / Detailed description of the incident

MdapTupeg / Eyewitnesses

‘Ovopa / Name

AiebBuvan [/ Address

TnA. / Tel.




Znuég os Tpitoug / Damage to Third Parties

1.'Ovopa / Name:

AlevBuvon / Address: Kw&1kdg / Postal Code: TnA. / Tel.:
Ap1Bpog Tavtotnrag / ID Card No.: Huep. Févvnong / Date of Birth:

Neptypawn Znuwwv / Description of damages:

2.0vopa / Name:

AlevBuvon / Address: Kw&1kdg / Postal Code: TA. / Tel.:

Huep. Févvnong / Date of Birth:

Ap1Bpog Tavtotnrag / ID Card No.:

Meptypawn Znuwwv / Description of damages:

Tpavparieg / Injured Persons

‘Ovopa kot AtebBuvan /
Name and Address

STolxeia Matpou-Noookopeiov /
Details of Doctor-Hospital

HAwia / Epgavi Tpavpata /
Age Visual Wounds




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

Me Béon Tig

¢ Tou Mepi

o €vavTi Tng enegepyaciag Twv SsISopavmv
xupuwrnpu (EE) ap. 2016/679, n VperalnsuranceCo Ltd (zxpa{rig n Ypera), éxe1 unoxpéwon
Kat zueuvn va Slumpum(zl oTTa TIOU 0O O vOpIpng enedepy G, &ite
560nkav gite Ba 50BovV onora&rinora oto péNov and €06, auplpwvu pe m MO TAVW KAVOVIOPO.

0 unebBuvog £n£§£pya0|ug 0TO TAQIOI0 TWV épaomplomnnv ToU Ba npoBmva otV ev 6ho 1} ev |J£p£l
uumpu‘ronompevq sne{epyaclu Baéopsvmv TIPOOWTIIKOU xupakmpu KaBwg Kat otV N uu‘rouuronompqu
5n£§£pyuom TETOIWV Bsﬁopavwv lTe avikouv otig €161KEG KATNYOPIiES npooumlkwv Seéopsvwv (zuuloeqm)
Tou Gpbpou 9 Tou Kuvov10|,|ou (EE) 2016/679 ota onmu nepl)\upﬁuvovml 6550|,|£vu uvyelag, eite 61, Kal Ta omoia
nepl}\upBuvov‘rm 1) ipoKerTal va nepAnwBolv oe ouc‘rnuu apyeloBéTnang mou &ivat cuvutpq kot Bat nsplopl(ovwl
oTo uvuykmo yia Toug GKOT[OL)§ yia Toug ormoioug uttoBaARovVTaL Kai Ba ETIIK(IIpOTIOlOUVT(Il o€ elhoya xpovmu
6|u0mpu'ru BC(GIKO§ 0KOT|0§ ™mg eneﬁepvuolag, QmOTEAE( 1 TAPOX!) TWV UTINPECIWY TIOU {NTOUVTOL OTO TOV
MpoteivovTa péow TG Tapovoag MpdTacngrat eV ev ouvexeia ekbobE TuOV ac@ahiaTrpio aupBoAaio, ot eGéTaan
TuxOv uToBaARGpEVNG amaiThonG.

H Ypera 6a SaBiBader Ta ésﬁoueva npoomeou xapuKTnpa TIOU QG APOPOULYV, OE TplTO pepog aTo Buepo TIOU QUTO
amarTelTar wg cuuBuTlKn avaykadnTa, Moyw VOUIKWY UTIOXPEWOEWY Kmln TIPOOTAGIA VOHIHOU GUHPEPOVTOG TN,
HE TOUg oToioug TNpoLVTaL cuutpmvwg sunlc‘rsurlkommg yia Ty skrsl\ecn TWV KAONKOVTWY TOUG:

H snsﬁapyuola bedopévwv givat EpnlUTEUTlKr] Kot Bat 61£§uy£Tm pévo amd npoowna TIoU €lvat uTd ToV éAeyx0 TOU
urtevBuvvou enegepyaoiag Kat uovo KaT' EVTOAN TOU HE TPOTIO TIOU EyyuaTal TV AOQAAELD TOUG. OrotovdrmoTe
6260p5v0 TIPOOWTIKOY xapuk‘rnpa Sev Ba unom)\un'rzrm o€ Tprru npocwnu TANV TWV TIEPITTWOEWY OTIOU 1)
vopoBeoia To emTpEmEl 1} To EMBANEL Kat/1) GTIOU UTIAPXE TIEPAITEPW PNTH CUYKATABEDT Oag.

1. AIKAIQMATA “AX®DANIZMENOY KAI/H EN AYNAMEI NA AZ®AAIZTEI MPOZQMOY”

+ No avokaAéoeTe TV Tapolon OUYKTABEDN 00C TIPO EMegepyania Twv Sedopévv TIPOOWTIIKOY XAPOKTHPX
oag (vogitar 6Tt 1) avakAnon Tng ouykatabeong Sev Biyel TNV vopipoTnTa TG emefepyaciag mou BaoioTnke oty
OuYKaTaBEoN Gag TIPO mg avakAnang)

«  Na AapBavst and Tov uTeLBUVOo enei&pyaclag EHIBEBGIwGH Y10 TO KaTd Tooo 1) o1 Tal éeéousvu T[pOUuJTIIKOU
XAPOAKTI PO 00 TIOU £XOUV OUMEXGEI KOl 00G APOPOLV umlc‘rav‘rm enegepyaoia, edv & oupBaiver TovTo éxeTe emiong
TO SIKAIWpPO TIPOORACNG KAt EVIIHEPWONG Yia T SESOPEVE AUTA KATOTIV OXETIKOU QUTHHATOG OOG.

+ No omarthoeTe ano Tov untelBuvo eneepyaoiag, Tn 516pBwanN avakpiBwy dedopévwy 1} TNV CUPTIARPWON TwWV
TIPOOWTIKWY SEG0PEVWY TTOU GOG AYOPOUV.

+ No {nmioete ané Tov unebBuvo eme€epyaciag, va Slayplwer 1 va mepiopioel v enefepyacia dedopévwv
TIPOCWTIKOU XAPAKTI P TIOU GOG BPOPOUV.

+ No AapBavete Ta SeSOpEVO TIPOOWTIIKOU XUPOKTHPX TOU OOG GYOPOLV KOl Ta OTIOiX EXETE TAPAOXE! OF
uTiebBuvo sns{spyau(ug O QVayVWOIHN PNXaVIKN Hop@n Kat va Ta SlaBiBAaleTe og GAAo umelBuVO ensiepyaciag,
Xwpic avtippnon and Tov umedBuvo emegepyaciag oTov otoio TapaoxednKav. Emiong va {nate Ty ansueslag
BlaBIBacn TWV éséouavwvnpoummmu xap(xKTnpa TI0U oG aYopoLV amo evav urtebBuvo enefepyaaiag oe GANo, o€
TIEPITITLON TIOU QUTO EIVOL TEXVIKA EQIKTO.

H doknon Twy o nd(vm Slmlmpurwv oag Oa yiveton pe ypantd mtr".m 00g TPog Tov umelBuvo npootutmxg

oTO TN, uto 24 828290 1} oto email DPO@ypera.com.cy 1| otV Si1evbuvon
Mz&ouoqg 2,6059 I\upvum, HE autm]uévn zmm-o)m 0 Yneubuvog mz{cpvumug ivan unoxpsog va oag cmuvn]oal
EVTOG €VOG (1) pnvég ané Ty nupu)\uﬁn oy arrijpatog oog. H npoezoum auth |.mop£| va Tapatadei katd Svo (2)
aKopn pives, epoéoov umoyn s AoKOTHTOG TOU un-npurog Ko Tou apiBpol Twy
ulmpdm.w aag. Mnopsn’s va pdem napmaorzpu OXETIKG Pe TO TG XPMO !
xapaktipa SiaBadovrag v Mok Mpootaaiag M HEVWY PO ‘o "
cylel/gdpr

] 0T0 www.ypera.com.

Il.  APNHZH ZYTKATAOEZHZ

Se Gpvnon ouykatdBeong oog oty ouAoyl Kat eme§epyaoia Twv e60pévwv TPOOWTIKOY XAPOKT P TIOU 00G
apopouy, n Ypera, Ba €xel To Sikaiwpa va amoppiwel TNV TPOTAOH ao@AAONG 1 TNV TPOGBETN TIPAEN, awol
Sev Ba eival og BéoN va TNV EEETATEL 1] VAl TEPPATIOEL TO AOPAAIGTIPIO GUPBOAQIO 1 VO ATIOPPIYEL OMAITNON Yia
amodnpiwon oag.

lll.  AHAQEH

Exw Slapaoel, evnpepwOei Kal KATAVONOEl TANPWS TO TEPIEXOPEVO TNG Tapouoag SHAWGNG Kot pE eAeUBEpn
BouAnaon v utoypaww Sidovtag TNV pnTi CUYKATABESN PO yia TNV GUAAOYH Kot emeSepyacia Twv Sedopévwv
TIPOOWTIKOU XOPAKTIPO TIOU PE QPOoPOLV Mo Tov uTEUBUVO EMESEPYaTiag GUPPWVWG Tou NOpou kat Kavoviopou
(EE).

O/H AHAQN /OYZA

OVOPATEMWVUHO Ap. TauTOTNTOG Yroypawn HAexTpoviki Yroypagn Huepopnvia
MPOAIPETIKY OUYKATABEDN yia TN AN EVHEPWTIKOD Kat/1} SiaupnpioTikou UAIKOU Kat/1 TANPOYOPIWY yia TRV
aoaAoTIK oUpBacon Kkat/f ouvoAhayr kat/f) yio TNV ao@alioTikn eTaipeia, kabwg kat yla TRy mpowdnaon Kat

TIWANGN UAIKWV Kat/1) QUAWY TTpOTOVTWY Kail ayaBuwy Kal UTIpeoIwV £§ amooTACEWS oo TV YperalnsuranceCo. Ltd.

ol ]

uvn AjAwon / Declaration

CONSENT ACCORDING TO THE PROCESSING OF PERSONAL DATA (PROTECTION OF NATURAL PERSONS) REGULATION
(EV) 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 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.

lll.  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

w[ |w[ ]

ANAOVW OTI éXW UTTIOOTE( TOUG TIO TIAVW TPAUHATICHOUG Kait BERAIWVW OTL 0L TIO TIAVW AETITOUEPELEG Eival aTd KAOE dmown aAnBEig Kat CUPPWVW OTL AV £Xw TIPOREL 1) Ba TTPoBW
o€ omoladnmoTe WYeudr SHAWON, ATOKPUWN 1) TIPACIWTINGN YEYOVOTWY, TO SIKaiwpa pou yia amodnpiwon, 8a xabei TARpwg.

| hereby declare that | have suffered the above stated injuries and thus confirm that all of the above details provided are true and | agree that in case that | have made or will
make any false declaration, concealment and / or misrepresentation of facts, my legal right to compensation will be completely lost.

Yroypawn / Signature

HAekTpovikn Yroypawr) / e-Signature

Ymoypan Avtimpoowrnou / Agent’s Signature

Hpepopnvia / Date

Hpepopnvia / Date

H ETAIPEIA ENIOYNASSEI TO AIKAIQMA NA AMTOPPIWEIOMNOIAAHMOTE NMPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



