\/ 4 MPOTAZH EYOYNHS EPTOAOTH Ypera Insurance Co. Ltd
® EMPLOYERS LIABILITY PROPOSAL FORM Kevepud Mpapela: Yera House

Y p e ra ApiBpés SupBoaiou / Policy Number: Lo 4aats, 6303 Adpvaxa, Kimpog

' +357 24 200800

X info@ypera.com.cy
Kw8. AvTiipocwmou ‘Ovopa AVTITIPOGWTIOU Ap. KaAuTrTikoU Enp. & www.ypera.com.cy
Agent’s Code Agent's Name Cover Note Number

Troxeia Mpoteivovrog / Proposers Details

Ao@alioTikn

MARpeg Ovopa / Ovopa Etaipeiog / Full Name / Company Name:

AlevBuvon / Address: Kw&1kdg / Postal Code:
AlebBuvon aAnAoypawiag / Mail Address: Kw&1kdg / Postal Code:
(av Sraépel amd v o avw) / (if different from the above)

E-mail: TnA. / Tel.:

EmayyeApa / Occupation: ®ag / Fax:

Ap. TautotnTag / Ap. Eyyp. ETatpeiag / ID Card No. / Registration No.:

MARPNG Meptypapn Twv die§ayopévwy epyactwy / Full description of the nature of work:

Ap. MnTpwou gpyodotn / Employer Identification No.:

Tomog auvnBoug dieaywyng epyaciwy / Location of usual contact of operations:

Huepopnvia évapéng epyactwy Epyodotn / Starting date of employer’s work:

Nepiodog AcwaMong / Period of Insurance

Huépa / Day Mnvag / Month Xpodvog / Year Huépa / Day MnRvag / Month Xpovog / Year

Hpepopnvia / Date

Limits

'Onwg kaBopilovral amod tnv oxeTikn vopobeaia / As defined by the relevant legislation I:I

AMo / Other I:I MopakaAw kabopiote Moo / Please specify how much

‘ANAEG MAnpowopisg / Other Information

1. AloTnpeite TWPO o€ oYL AoWAAOTIKY KAAuwn EuBUvVNG EpyodoTn 1| £XETE TOTE 0TO TIAPEABOV UTIOBAAEL TIPOTAGN Yia TETOA KAAUWN: Av NAI, ovopEpeTe
TO Ovopa TG AcpaMaoTikng ETatpeiag. / Please state whether you are insured or have previously been insured for employers liability. If YES, please
provide name of the insurance company.

2. Y& Ox€ON PE TNV 00WAAIGN TWV EPYOSOTOUHEVWY 0AG, £XEL OTTolOSTIOTE AcaAloTik ETaipeia omotednmote / In relation with your employees insurance
coverage, has any insurance company ever:

I. Amoppiyel mpoTaon oag; / Rejected your proposal?

1. ApvnBei va avavewoet AcpalaThpto oag; / Refused to proceed with renewal of your policy?

11l Akupwoel AcpoAloTiplo oag; / Cancel your insurance policy?

IV. Artautroet au§nuévo ao@daMaoTpo N emBaAet €181koUG 6poug; / Require increased insurance premium or set special terms?

3. Awatnpeite o€ 10XV GAAa ao@aAioTpa pe Tnv ETatpeia pag; Av NAI, Swote Aemttopépeles. / Please state whether you maintain any other insurance
policies with our company. If YES, please give details.

02/24



lovopiko Anartijoswy / Claims Histor

ANAWOTE TOV aPIOUO TWV ATUXNHATWY KOt TWV EToyYEAPOTIKWY AGOEVEIWY TIOU £XOUV UTIOOTEL EPYOSOTOUHEVOL 0OG KOTA TV SIAPKEIN TWV TPLWV TEAEUTAIWY
eTwv: / Please state the number of accidents and / or occupational diseases sustained by your employees over the last three (3) years.

Etog /
Year

Moad Tou KaTaBAONKE
uTtO Pop® AKaBAPIoTWY
AmoAaBuwv /
Amount paid in the form of]

gross earnings

Ap1BpOG ATUXNHATWY
Kat / 1 EmoyyeAdaTikwy
AcBevelwv /

Number of Accidents and/
or occupational diseases

ANAITHZEIZ / CLAIMS

MOY EXOYN AIEYOETHOEI / THAT HAVE BEEN SETTLED

NoY EKKPEMOYN / OUTSTANDING

Ap1Buog Antauthoewv/
Claims No.

Moad mou KataAROnKe/
Amount Paid

Ap1Buog Anauthoewv/
Claims No.

YmoAoyt{opevo Kéatog/
Estimated Cost

-

I. Zuloupyikd Mnxavipata / Woodworking Machinery

II. AAAa Mnxavrpata / Other Machinery

peration Details

. AWOTE TIANPEIG AETITOPEPEIEG TWV HNXOVNHATWY TTOU AIToupyoLV pe pnxaviki evépyela / Give full details of mechanically operated machines:

2. Eival ot wpol mpooméAaang, ot £€60801, 01 XWPOL EPYATING, T UNXOVAMATA KAl Ol EYKOTAOTACEIG 0aG KATAAANAQ TIEPIPPAYHEVD KOl TIPOOTOTEUHEVA KA
YEVIKA o€ KOAN KatdoTaon kat Asttoupyio; / Please state whether the access areas, exits, workplace areas, machinery and facilities are appropriately
patented and protected and generally in good condition and function.

3. Eival ot KTIPLOKEG EYKOTOOTACELG OAG IKAVOTIOINTIKG ouvTnpnuéves; / Please state whether your building facilities are well-maintained.

4. 1.

whether you have any boilers, steam boilers, other containers under pressure, lifts, hoists and cranes.

Exete omolouadnmote AEBNTEG, aTHOAEBNTES, GAAD Soxeia TTOU BPioKOVTAL UTIO THiEDN, AVEAKUOTIPES, AVUWWTHPES Kat yepavoug; / Please state

Il Edav NAI, emiBewpolvTtal TaKTIKA Kat amo moldv; / If YES, please state if they are regularly inspected and by whom.

5. Xelpi{eote N xpnowyotoleite padioiodToma, padloevepyEg 1 GAAeG TTNYEG Loviouoag akTivoBoAiag; / Please state whether you handle or use any
radioisotopes, radioactive or other sources of lonizing radiation.

6. XPNOIOTIOIEITE 1) £XETE ATIOONKEVPEVA OTOUG XWPOUG EPYATING 0OG, OTIOIASHTIOTE 0&EQ, AEPLA, XNMIKEG 1] EKPNKTIKEG UAEG 1} GAAEG ETIKIVOUVEG OUTIES;
Edv NAI, Swote Aemrtropépeleg. / State whether you have or use any acids, gases, chemicals or explosives and / or other dangerous substances in
your workplace. If YES, give details.

7. |. KoTookeuddeTe, XEIPIlEOTE 1} XPNOIUOTIOLEITE apiavTo 1) 510€€i510 TOU TTUPITIOU 1} OTIOIABNTIOTE OUTI TIOU TIEPIEXEL AiavVTO 1) §10&€idio Tou TuptiTiou; /

State whether you manufacture, handle or use asbestos or silicon dioxide or any substance containing asbestos or silicon dioxide.

Il. AaBéteTe Xutrpto peTdAAwyY; / Do you have a metal foundry?

8. 'EXETE KOTA TN SIAPKEIN TWV TEAEUTAIWY TPIWV XPOVWV KaTNyopnOei 1| KaTadIKaoTEl 1) 00G €xel Yivel oTOIOSATIOTE TOPATAPNON 1 UTIOSEIEN o€ oxéan pe
omolad1moTe TMapaRacn OToIOUSATIOTE VOUOU 1) KAVOVIGHOU GO0V apopd THV 0WAAEI TWV £pyodoToupEVWY 0ag; EAv NAI, Swote AemTtopépetes. /
State whether you have been charged or convicted or made any remarks or suggestions in relation with any violation of any law or regulation
regarding the safety of your employees during the last three years. If YES, give details.

9. 'EXETE CUUHOPYWOEL PE OAEG TIG UTIOXPEWOELG GOG TIOU ATOPPEOLY aTO Toug NOpOoUG Kot Kavoviopoug mou Siémouy Tn AelToupyia 1) T cuvtrhpnon Twy
UTIOOTOTIKWY, UNXOVNPATWY Kal YEVIKA TNV A0@AEAELD KOl UYEio TwV pyodoToupévwy oag; / State whether you have complied with all of your
obligations arising out of the laws and regulations governing the operation or maintenance of the premises, machinery and generally the safety and
health of your employees.

10. Ae§hyete omoleodNmOTE £pynoieg 0TO e§WTEPIKO; EAv NAI, SwoTe AemtTopépeleg. / State whether you undertake any business operations abroad.
If YES, give details.




Iroycia mov aopoulv Toug Epyodotoupévoug / Information related to Employees

No 60000V AemTopépeleg o€ axean pe ONOYS TOUG EpyoS0TOUNEVOUG HOTi PE TIG UTIOAOYIOHEVEG OKABAPIOTEG OTOANBEG TOUG Yia TOUG EMTOMEVOUG 12 MHNES.
0 6pog “AkaBAploTeg ATTOAAREG” GNpaivEl TO GUVOAO TWV NUEPOUITOIWY HIGOWY TANPWHWY YO UTIEPWPLOKI EPYACIN, WPEANHUATWY, XPEWCEWY YIa TIOPOXH
UTINPECLWY, PIANOSWPNUATWY Kal GAAWY TTANPWHWY, XWPIG OTIOIOSNTIOTE ATMOKOTIN 08 OX€on pe Kolvwvkég Aopalioelg, ®opo Etcodrjpatog, Tapeio Mpovoiag
1 Yyeioag 1 GAAQ TTOOG TTOU OTIOKOTITOVTOL KOTOTIV GUHPWVING PE TOUG EpY0d0oTOUpEVOUG I GAAWG TIwG. / Please give details of ALL employees along with
their calculated gross earnings for the following 12 months. The term “Gross Earnings” means the total wage, overtime payments, benefits, service
charges, donations and other payments, prior any deduction in respect of social insurance, income tax, provident fund or healthcare and/or any other
amounts which are deducted by agreement with the employees or otherwise.

Nepypawi epyaoiag Yriohoyiouévoc ApiBp6e Yrohoylopéveg ETiigels 1A XPHEH AMO THN ETAIPEIA MONO / FOR COMPANY USE ONLY

AkaBdploTeg AmoAaBég /
Calculated Annual
Gross Earnings

EpyoSoToupévwy /
Calculated Number
of Employees

EpyodoToupévwy Katd Katiyopia
Kkabnkovtwy / Employee job
description by category

AcwdhiaTpo /
Premium

MocooTo AcyalioTtpou /
Insurance Premium Rate

TPOWEIOKO Kot AIEUBUVTIKO
TIPOOWTILKO TIOU SEV AoXOAETOI
LIE XEIPOVOKTIKEG Epyaaies /
Office and Managerial staff who
do not deal with manual labour

XYNOAO / TOTAL

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

Me Béon Tig mpévoies Tou Mepi Mpo 0 gvavm TG enedepyaoiag Twv dedopivuv
xapumqpu (EE) ap. 2016/679 n VperalnsuranceCO Ltd (ewegiis n Ypera), éxet umogpéwon
Kat €vB0vn va b Aiger ot o TIOU GG BpOp TUYX! vOpIpng enegepy G, ite

560nkav gite Ba 50000V ono1£6r|nor£ ovo péNlov ané £06G, GUPPWVO PIE TO TNO TAVW KAVOVIGHO.

0 umebBuvog 5n£§£pyaa|u§ 0T0 TAQiol0 Twv Spuomplomnnv Tou fa T[pOBleEI otV ev 6Mo 1} &v |J£p£l
uumpu‘ronmnpevq eneiepyacla Baéousvwv TIPOOWTIKOU xupakmpu KaBwg Kat Ut uu‘rouuronomuqu
ene&pyuom TETOIWV Ssﬁouf.vwv £(Te avikouv otig £161KEG Ka'rr]voplec npooumlkwv Beéopsvwv (eualoeqm)
TOU apepou 9 Tou Kuvovmuou (EE) 2016/679 ota onmu nepl)\uuﬁuvovml 6650|.|£vu uyewu;, elte 01, Kat Ta omoia
nepl}\up[iuvov‘rm 1) ipoKerTat va TiepiAn@BoLY 3 ouc‘rnuu apyeloBéTnang mou ivat cuvu(pq Kot Bat nsplopl(ovwl
oTo uvumeo yia Toug cKonouc Yl ToUg onmoug unoBuMov‘rm Kat Ba ETIIKC(IpOT[OlOUVTGl o€ aul\oyu xpovu«x
6|aompuru Bumxoc 0K0“0§ ™mg 5n£§£pvuotag, amoTeAei n mxpoxn Twy unqpeclwv oy (nTouvrm amnd Tov
I'Ipm'slvovm peow Tngnapoucug MpoTacngkat eqv ev ouvexeia ekdoBel TuxoV aopalioTrplo cupBOAato, ot e§ETaoN
TuxOv uToBaARGpEVNG amaiThONG.

H Ypera Ba 51aBi1Bale! Ta 5ebopéva IPOoWIKOD XapaKTrpa TIou 0ag aYopoly, O€ TpiTo PEPog oTo Pabyd Tou auté
amaITEiTal WG CUPPATIKY avayKAISTNTA, AGYw VOUIKWY UTIOXPEWOEWY Kal/f] TIPOCTAGIX VOUIHOU GUHPEPOVTOG TN,
HE TOUG OTI0{OUG TNPOUVTAL GUPPWVIES ENTIOTEUTIKOTNTOG YIa TNV EKTEAEDT TWV KABNKOVTWY TOUG:

H En&{&pyama ésﬁopf.vwv eival €|J11lGT€UTlKI’| Kot Ba 61£§ay£Tm pévo amd npoownu ToU €lvat umo Tov E)\EV)(O TOU
uTEVBUVOL EMESEPYATIOG Kal POvVo KT eVTOAN} TOU PE TPOTO TIOU EYYUATAL TNV aoPAAEl TOuG. OmolovdnToTE
6edopévo PoowTikoU XapakTipa Sev o amoKaAUTITETON O TPITa TIPOOWTIA, TANV TWV TIEPITTWOEWY OTIOU 1
vopoBeoia To emTpEmEl 1} To EMBANEL Kat/1) GTIOU UTIAPXE TIEPAUTEPW PNTH GUYKATABEDT Oag.

I AIKAIOMATA “AE@MIIMENOY KAI/H EN AYNAMEI NA AZDANIZTEI TPOZQNOY”

+ Na uvuKaAece‘rs mv Tapovoa ouvKuTuOson 006 TPOg me{apvaclu Twv dedopévwy npoommkou XapakTipa
oag (vogitar 6T 1) avakAnon Tng ouykatabeong Sev Biyel TNV voppdTnTa Tng emefepyaciag mou Baciotnke oty
ouykatabeon 006 TIpO TNG avuKAqong)

«  Na AapBuvsn uno Tov uTeUBuVo &ne{epyaclug ETIIBEBC(IUUGH 1o To Katd 11000 1 OxL Tal éeéousvu T[pOUwTIIKOU
Xupuk'rqpu 006 TIOU €XOUV OU)\]\SXGEI KOl 060G apopoly UlplUT(]VTul sns{spyuom euv 5¢ oumeva TOUTO £XETE EMioNg
TO SIKAiWpN npooﬁuoqg Kat avnuepwaqg yio Ta éséousvu QUTA KATOTIY G)(ETIKOU m'rnpa'rog 0ag.

«  Na cmaqucsT& amo Tov unebBuvo ens{spyuoluq, ™ 616pBwan avakpiBuwy dedopévwy 1} TNV CUPTIARPWON TwV
npocwmkwv ésﬁouavwv oL 0ag aPopouv.

«  Na (qTqasTf. ano Tov unelBuvo £n£§£pyaolug, va Slaypawer 1 va meplopioet Ty enegepyaoia dedopévwv
TPOCWTIIKOU xapuk'rnpa Tou oag apopouv.

+ No AapBdvete Ta dedopéva npoowmkou xapuK‘rqpa TIOU 0G atpopouv Kat To omoia éXeTe TOPAOXEl OE
Uneueuvo ens{spyuomg o€ C(VGVV(.UGI]JH |.|r]xuv1Kq poper Kat va Ta S1aBIBATETe o GAAo UTIELBUVO sn&{epyaclug,
prlg avTippnon amoé Tov utelBuvo 5n£§£pyamug gTov omoio TapaoxEdnKav. Emor]g va JnTdTe TRV ansueslag
Slapipaon Twv Se80PEVWY TIPOOWTIIKOU XAPAKTH PG TIOU 00G APOPOLY aTd Evav uTeLBUVO eNefepyaaiag oe GARo, o€
TEPIMTWON TIOU AUTO €Vl TEXVIKA EQIKTO.

H doknon hd mo mxvm SIKNWPATWY oag Ba yiveton pe ypum’o mtmm o0g Tpog Tov umelBuvo npoo‘rumug

oTo THA uTo 24 828290 1} oto email DPO@ypera.com.cy i otV 5l£l]9UVOI]
Mséouoqg 2,6059 Aupvum, HE aumnpavn EIIIOTOMI 0 YnevBuvog ans&pyuomg ivan unoxpso( va oag emuvrnoal
VT £VOg (1) pnvés amé Ty nupu)\uﬁq Tou artijpatog oag. H npoesopm auTH pmopei va napatadei katd 5o (2)
axopn pijves, Epodoov it UTIOYN) TNG TOAUTIAOKGTNTOG TOU um]purog Km rou apiBpol Twy
am]purmv g, Mnopms va puesrs napwaorapu oxatu«i HE TO WG XPIOW
Xapaktiipa SiaBadovrag v MoAmikr MpooTaaiag M

cylel/gdpr

M nag L

| 670 www.ypera.com.

Il.  APNHZH ZYTKATAOEZHZ

13 apvnon cuyKuTuezoqg 006G oTNV oUANOYT Kat ensﬁspvualu Twy Sebopévwy npoawmkou XApaKTApa Tou oag
mpopouv 1 Ypera, 6a £Xel TO Elkulwuu va C(TIOppleEl ™mv npomon aopahiong ] Rull npooeem npa{n, apou
Sev Ba eival oe Béon va Ty §eTAoEL 1} va TeppATiOEl TO ao@alioTAplo cuPBOAaIo 1 va amoppiwel amaitnon yia
amodnpiwon oog.

lll. AHAQEH

Exw Slapaoel, &vnpepwesl Kot Kuwvonoa TAMPWG TO TEPIEXOUEVO TNG nupouaug Eni\mong Kol pE s}xeuezpn
BouAnon my unoypmpw Sibovrag v pnTn ouvKaTaeeoq pou yta TNV ouAAoyr| Kat 5n£§£pyuom TV Seéopsvwv
TIPOCWTTIKOU XAPAKTIPX TIOU PE APOPOULV OIS TOV UTIEUBUVO eMECEPyaTiag GUPPWVWG Tou NOpOU Kat Kavoviopou
(EE).

O/H AHAON /OYZA

OVOPATEMWVUHO Ap. TauTtoTNTOG Yroypawn HAekTpovikr Yroypawn Huepopnvia
MPOQIPETIKT ouykatabeon yia T Ay evnpuepwTIKOU Kat/1) Bmwnplcmkou UAKOU Kat/1) TANPOWopIwY yia TNV
aopalioTiki oUpBacn Kai/n cuvu}\)\uyn Ka/n i my uc«pu)\lcmkr] ETGIpEIG Kaemq Kat yla Tnv mpowenon Kot

TWANGN UAKWY Kat/ 1) QUAWY TIPOTOVTWY Kot ayaBwy Kat UTINPEGILV £ amooTaoew ano Ty YperalnsuranceCo. Ltd.

o[l ]

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[ ]




MEOOAOX MAHPQOMHE / METHOD OF PAYMENT

Metpntd / Cash: NPOKATABOAH / ADVANCE PAYMENT

Erutayr) / Cheque: | |

AAAR / Other: | |

YnewOuvn AjAwon / Declaration

Eyw/Epeig TTou umoypapw/oupe TiO KATW EMOUHW/0UE Vo ouUVAYW/oUpE aoWAAIoN e BAaN TOUG GUVHBEIG OPOUG TOU ACWAAIOTNPIOU TTOU EKSIBETAL ATO TNV
ETaipeio. Suppwvw/obpe va epodiadw/oupe Tnv ETaipeio OAwv Twv AKOBAPIOTWY ATTOAABWY TIOU £X0UV TIPAYHATI TANPWOEL KAt va KaTABAAW/OUHE a0ANOTPA
ylol OTIO108NTOTE OG0 UTIEPRAIiVEL TO TTIOGO TIOU UTIOYIZETAN TTIO TIGVW.

AnAwvw/oupe emiong 6Tt o’ OTI KAAUTEPX YVWPITW/OUE Kal TIOTEVW/OUHE TO IO TIAVW OTOIXEIQ KOl AETTOPEPELEG T OTIoia EXW/OUNE SlaBAaEl Kal eAEYEeL gival
0pBa kat aAnBI kat 0TI eV EXW/0UNE OTIOKPUYEL, TIOPATIONOEL I) TTPOOTHOEL PE OVAKPIBEIQ OTIOIOSATIOTE OUCIWSEG YEYOVOG OTL £XW/OUHE UTIOAOYIOEL e aKpPIBELD,
0TOV KOAUTEPO SuvaTO BaBUO, TO OAIKO TTOGO TIOU KATARANONKE UTIO HoPWN AkaBAPIOTWY ATTOAABWY Kol OTL GUMPWVW/OUPE OTL N ARAWaoN auTh Oa amoTeAel T
Bdon TnG acWoAIoTIKNG GUUBAONG HETAEY HoU/pag Kat TNG ETOPEING. AV OTIOIOSHTIOTE OMAVTNON £XEL YPOWEL ATIO OTIOI0SATIOTE GAAO TIPOCGWTIO, KUTO TO TIPOCWTIO
Oa BewpeiTal 51KOG PO/ pag AVTIIPOCWTIOG Kol OX1 AVTIIPOOWTIOG TNG ETalpEiag.

I / we, signing hereby, wish to be insured under the basis of the normal terms and conditions of the insurance policy of the company. | agree to inform the
company with all the gross earnings actually paid and also pay the respective premium for any amount exceeding the amount calculated above.

I also declare that to the best of my knowledge and belief, whatever is stated in this proposal is absolutely true and | /we have not concealed, misrepresented
any fact; and that | have calculated to the utmost possible degree the total amount paid in the form of gross earnings and thus | agree that this statement will
form the basis of the insurance contract between me and the company. If any answer has been written by any other person, that person shall be considered as
my own representative and not a representative of the company.

Ymoypawn Mpoteivovta / Proposer’s Signature Huepopnvia / Date Yroypawn AvtimpoowTou / Agent’s Signature

HAexTpovik Ymoypawr) / e-Signature Hpepopnvia / Date

THMANTIKH MAHPO®OPIA / IMPORTANT INFORMATION

SOp@Wva pe TIg SloTdselg Tg NopoBeoiag n acpdhion Tibetat o 1oxU pe TV mapadoon tou MeTtomomTikov AcpdAiong (1 Mpocwpivol AcalicThpiov) Tou
Oa TpEMEL v EKOETETAL OTO CUVNBIOUEVO TOTIO £PYACING OOG. I€ TIEPIMTWAN TOU SlECAYETE £PYATIES KAl EKTOG TOU GUVNOIOPEVOU TOTIOU £pYOTING GOG, Ba TIPETEL
Vo EKOETETE avTiypawa Tou MoTomoinTikol AGYAAIONG Kol GTOUG XWPOU§ auToUls. / In accordance with the provisions of the legislation, the insurance policy
comes into effect upon the delivery of the insurance certificate (or Cover Note) to be displayed on your working premises. However in case that you undertake
any business operations in other locations; other than the usual working premises, you should also have a copy of the insurance certificate in these locations.

'Ek§00on emnpdoodeTwv avtiypdwy Tou Motomointikol AcpdMong / Issue of additional copies of the insurance certificate

Noapakalw OTwWG, pe TRV amodoxn TG Mpotacng Acwahiong, ekdoBoulv kat tapadobolv o’ epéva avtiypawa Tou MigTtomotnTikol /

Please note that, with the acceptance of the current proposal form for insurance, proceed with the issuance of copies of the
insurance certificate which then need to be send to me.

Ymoypawn Mpoteivovta / Proposer’s Signature Huepopnvia / Date

HAexTpovikn Ymoypawr) / e-Signature Huepopnvia / Date

H ETAIPEIA EMI®YAAZSEI TO AIKAIQMA NA ANOPPIWEI OMOIAAHMOTE NPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



