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Y p e ra ApiBpés SupBoaiou / Policy Number: . 40378, 6303 Adpvaxa, Kimpog

o' +357 24 200800

= info@ypera.com.cy
Aocg@alioTikn Kwd. AvTimpootimiou 'Ovopa AVTITIPOGWTIOU 1 www.ypera.com.cy
Agent’s Code Agent’s Name

Zroixeia Mpoteivovrog / Proposers Details

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

TomoBeaia Kivduvou / Risk Location: Tox. Kwdikag / Post Code:

AleuBuvan AMnAoypawtag / Mail Address:

Ap. TautotnTag / Id Card No./ Co.Reg.No.: TomoBeaoia Kivduvou / Risk Location:
TnA. / Tel.: E-mail:

nspi.oﬁog Acwdahiong ATIO | Méxpt

Period of Insurance From To

Fevikég MAnpowopiss / General Information

1. Eidog Emuxeipnong / Type of Business:

2.’0vopa 1810kTATN KTipiou / Full Name of building owner:

3. Kataokeun Toixwv / Wall Construction:

4, Kataokeur) Opowng / Ceiling Construction:

5.'ETo¢ Kataokeung / Year of Construction: ___ Ap. Opowwv / No. of floors: — Ymdpyel Yndyelo; / Is there a basement?
Xpnon Yrmoyeiou/Basement Usage: — Xpnon looyeiouv/Ground FloorUsage: — Xpnjon Opowwv/Floor Usage:

6. a) Epyaoieg dimhavwv kat Tapakeipevwy utootoTikwy / Work of adjoining and adjucent buildings:

B) Kataokeun Toixwv kat opowns / Wall and ceiling construction:
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7. DUAGCCOVTOI OTO UTIOOTOTIKG TIPOG AcPAAlon omotadnmoTe emkiviuva 1) ebpAekta UAIKG; / Please state whether you store any
dangerous or flammable materials in the premises to be insured.
Av NAI, Tt UAIKG Kot Tt ToaoTtnTeg; / If YES, please name the materials and quantities.
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8. YApXOoUV GAAEG 0GPAAITEIG TTOU KOAUTITOUV TOl UTTIOOTOTIKG TTIOU TIPOTEIVOVTAL TIPOG alodAion; / Please state whether you maintain
other insurance coverage for the premises proposed for insurance.
Av NAI, pe Tota ETaupeia kat Tt kKGAuwn éxete; / If YES, which company and what cover you have.
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9.'EXETE TIPONYOUEVWG BIGWOAIOTE Yo TOUG KIVEUVOUG TIou TipoTeivovTal; / Have you previously been insured for the risks proposed hereby?
Av NAI, pe mota Etaupeia; / If YES, in which company?

[]
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10. YTIAPYXOUV EUTIOPEVHATA OTO UTIOYEIO TWV KTIpiwy; / Please state whether there are any goods stored in the basement of the building.
Av NAI, TteplypayTe To €id0G Twv gpmopeupdtwy / If YES, please give description of the goods

[]
[]
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100. YIdpxel o€ Aettoupyia unxavnua avtAnong; / Please state whether there is a pumping machine in operation.
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11. YIAPXOUV OTO UTIOGTOTIKA EYKATEGTNHEVOL KOt S10TNPOUVTAL 0€ AsiToupyia TupooBeotrpeg; / Please state whether you have installed
and maintained fire extinguishers in the premises
Av NAI, toool kat Tt £idoug eivat; (vepoU, okovng kAT) / If YES, please state quantity and the types (i.e. water, CO: etc)

[]
[]

12. Yndpyel T¢AKL 0TO UTIOOTOTIKO 1) UAGoouTa; / Is there a fireplace in the premise or a wood stove?

13. ANAWOTE TWG TIPOTATEVOVTAL OAEG 01 TOPTES, TTAPAOUPQ, PEYYITEG Kat AANOL €100601 SivovTag Tov aplBpd, TUTIO Kal KATOOKEUAOTH KAEISapIwv. Eidog
KOTOOKEVTG TIOPTWY Kol TapaiBupwv (TLy. ahoupivio, aidepo, EUA0). AVaWEPETE av UTIAPKOUV TIPOOTOTEUTIKEG OXApES. / Please state whether all
doors, windows, skylights and other entrances are protected by giving the number, type and manufacturer of locks. State the type of doors and
windows construction (i.e. aluminum, iron, wood). Also indicate whether there are any protective grills.

Kataokeur} / Construction Tomog KAeidapiag / Lock Type NpootateuTikég Exapes / Protective Grills
(a) MmpooTivég mépTeg / Front Doors
(B) OmioBieg mopTeg / Back Doors
(y) NapdBupa / Windows
14. YTTAPXEL OTA UTTIOOTATIKG EYKATECTNUEVO KOl 0€ AstTOupyia V0T cuvayeppoU; / State whether an alarm system NAI | YES I:I oXI / NO I:I
is installed and fully functioning in the premises.

sUoTnpa upaviyveuong / Fire detection system NAI / YES l:l OXI / NO l:l

SUoTnua KAEloToU KUKAWHATOG TIapakoAolBnong / Closed tracking circuit (CCTV) NAI / YES I:I 0XI / NO I:I

02/24



15. H emixeipnon oog Asitoupyei OAn Tn Sidpkela Tou xpovou; / Please state whether your business is fully operating throughout the yeatj.‘IAI /YES  OXI/NO
Av OXI, T000 Kalpo bev Sie§ayovTat epyaaieg; / If NO, for how long no work is carried out? l:’

NAI / YES  OXI / NO
16. TnpeiTe apxela YIo ATTOBEPOTA EUTTIOPEVHATWY, OYOPEG-TIWANOELG KAl loOAOYi{ovTal TOUAGXIOTOV KAOE 12 pnveg; / State whether you I:I I:I
keep updated records for merchandise stock, purchases and sales and also whether a balance sheet is created at least every 12 months.

NAI / YES  OXI / NO
17. YITApXOUV OTHOAEBNTEG OTA UTTOOTATIKA 00G; / Please state whether you have steam boilers in your premises. I:I I:I
Av NAI, SwoTe aptBuo kat meptypawn / If, YES please provide number & description

NAI/ YES ~ OXI/ NO
18. EXEl TIOTE TPOTOCN 0OG Yla A0@AAION 1] VIO avavEWan TG amopplOel and AcwaAioTikn ETaipeia; / Please state whether any I:I I:I
insurance proposal or renewal of yours has ever been rejected by an insurance company.
19. EXETE TIOTE UTIOOTE( OTIOLOBNTIOTE ATWAELQ, KATACTPOWN 1} {NHLQ, 1] EXETE UTIORBAAEL OTIAITNON YO OTIOIASTIOTE ACWANION 1) £XOUV NAI/YES ~ OXI/NO
UTIOBAAEL amaitnon evavTiwv oog KATA TA TEAEYTAIA NMENTE (5) XPONIA; / Have you ever suffered any loss, destruction or damage, or I:I

have submitted a claim for an insurance policy or claimed against you IN THE LAST FIVE (5) YEARS?

20. Eival n meplouaoia oag uoOnkeupévn; Av NAI, dnAwoTe Tpameda 1§ TuvepyaTikd 16pupa / Please state whether your property is
mortgaged. If YES, please state name of the bank and/or cooperative institution.

A. BAZIKH YIOXPEQTIKH KAAYWH / BASIC OBLIGATORY COVERAGE
MEPOZ I. dwid, Eidikoi Kivbuvor ko KAomrj / PART I. Fire, Other Perils and Theft Znteite kdAuyn; / Do you require cover? NAI / YES I:l OXI / NO I:l

NMEPIFPA®H / DESCRIPTION AZDANIZMENO MO0 / AMOUNT INSURED

Kripto (Kbpia, E€wtepikd kat NMepiwppagn) / Building (Main, Outdoors and Fence) €

Alokoopnon kat BeATiwoelg / Decorations and Upgrades

ErumAa, MnxavApota kat E§omAiopog / Furniture, Machinery and Equipment)

Fuata kat Eidn Yylewng / Glasses and Sanitary Ware

Mpoowikd AvTikeipeva (MapakaAw dieukpiviiote) / Personal Items (Please Specify)

AnoOépata Epmopeupatwy kot / 1 MpwTtwv YAwv / Stock of Goods and / or raw materials

ay (b [dh |dh [dh | dh

AN (MapakaAw dieukpivijote) / Other (Please Specify)

Zuvolo / Total €

NpoaipeTikég Enextaoeig / Optional Covers Ac@aMhopévo Mogd / Amount Insured
ApOIBEG ApXITEKTOVWY & ETipeTpnTwy / Architect & Counterfeiting Fees €
Amnopdkpuvon Epeimiwv / Removal of debris €

E€wTepIKEG TévTeg, MpooapTripata & Mivakideg / Exterior Tents, Attachments & Signs €

MEPOZ Il. Actiki) EuOUvn / PART Il. Public Liabilit Znteite kGAuwn; / Do you require cover? NAI / YES |:| OXI / NO |:|

Edv emBupeite peyaAltepn KAAUWN oo To KaBoplopévo 6pto SnAwaote oao / If you require more coverage €
than the specified threshold, please state the amount

€

KUKAOG €pYacIWV Yl TO TeEAEUTAIO OtkOvOULKO €T0g / Turnover for the last financial year

NpoaipeTikég Enektaoeig (MopakaAw onualoTs v av {ntate kGAvyn) / Optional Covers (Please v'if you request cover)

|:| Tpowikn AnAntnpiacn / Food Poisoning '0pto KadAuwng / Coverage Limit €
B. MPOAIPETIKEZ KAAYWEIZ / OPTIONAL COVERS
MEPOS Ill. EuBdvn Epyodétn / PART lil. Employer’s Liabilit e kéhuwn; | Do you require coverz a1/ vEs [ | oxi/no[ ]
OPIA EYOYNHZ BAZH NOMOOEZIAZ / LIMITS OF LIABILITY IN ACCORDANCE WITH LEGISLATION NAI / YES  OXI/ NO

[]

1. EmBupeite ab§non amod to oplo eubuvNg Baaon vouobeaiag; Av NAI, SnAwote mocd / Please state whether you wish an
increase from the liability limit as per legislation. If YES, state amount
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2.'EXETE OTIOLOBNTIOTE UNXOAVAHATA TIOU £PYATOVTAL UE OTHO, BEPLO, VEPD, NAEKTPIOHO 1) GAAO TPOTIO; Av NAI, SwoTe TIANPELG
Aemtopépeleg / Are there any other machines that operate with steam, gas, electricity or other mechanical way. If YES,
give details

[]
[]
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3. Elval TO nXavipoTo Kol 0l EYKATAOTACEIG 00G OE KOAN KATAOTOON KAl E TO TIPOOTOTEUTIKA HEPN oTn B€an Toug; Av OXI,
Swote AemTopépeleg / Please state whether the machines and installations are in good condition and with protective
parts in place. If NO, give details

[]
[]
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4, 'EXETE €I6IKEUPEVO TIPOOWTIIKO TIOU EAEYXEL KO GUVTNPEL TO PNXavnpoTa oog; / Please state whether you have qualified
staff to control and maintain your machines




MapakaAoUpE CUUTIANPWOTE TOV akOAOUBO Ttivaka, aTov omoio TipEmel va mepdapBavovtat 6Aot ot uTtdAAnAot / Please duly complete the following table including all employees

Nepypawr) Epyaciag / Job Description Ap. YnaAAAwv / Employee No. | Meiktég ETijoieg AmoAapég / Gross Annual Earnings

dah [dh [dh [dh | dh

Zuvolo / Total

Ap. MnTpwou Epyod6tn / Employer Registration No.

MEPO3 IV. Xprjpava / PART IV. Money ZnTeite kdAuwn; / Do you require cover? NAI / YES I:I OXI / NO I:I

EmBupeite peyaAltepn KGALWN amd Ta KaBopiopéva mood. Av Nat dnAworte /
Do you require more coverage than the specified amounts? If YES state

KaBopiopéva Moo/ Znvovpeva Mocd
Specified Amounts Required Amounts
Se Stakivnon / In transit 1.500€ €
Katd tnv Sidpketa epydoipwy wpwv / During working hours
Se KAeldwpEvo XpnuatokiBwTio / In locked safe box 1500€
EKTOG KAEIbwpévou XpnuatokiBwTiou / Out of locked safe box 300€
EXTOG wpwv gpyaaiag / During non-working hours
Se KAetdwpévo xpnuatokiBwtio / In locked safe box 750€
Y€ TpOMEeQIKA XpnuaToKIBWTIa vOKTAG / In night bank safe boxes 1500€
POUXIOPOG KOl TIPOCWTIKA avTikeipeva / Clothing & personal items 150€
MEPO3 V. Awakotti) Epyaciwv / PART V. Business Interruption Znreite kGAvyn; / Do you require cover? NAI / YES I:l OXI / NO I:l
Miofoi / Salaries € AnwAsia Kepdwv / Loss of profits € Evoikia / Rentals _€
'E€06a NoyioTwyv [ Accounting Fees € ‘AMAa [/ Other €

MEPOZ VI. Fuaié ko Eidn Yyiewrg / PART VI. Glasses and Sanitary Ware Zneite kGAuyn; / Do you require cover? NAI / YES I:l OXI / NO I:l

AcwaMopévo Moaod / Insured Amount
AnAwoTe v mApn aia / Declare the full value

1. OAWV TWV E§WTEPIKWYV OTEPEWPEVWY VoAoTivakwy / Of all external fastened glass panes €

Avitatn afia omoloudrmoTe Tétotou voAoTivaka / Maximum value of any such glazing €
2. 0wV TwV £0wTEPIKWY VoAoTivakwy / All internal glass panes €

€

Avwrotn a&ia omoloudnmoTe TETolou vaAomivaka / Maximum value of any such glazing
3. Eibn uytewvng / Sanitary Items
4, OTIOLOBATIOTE YWTEWVN TIVaKISa N} eMypapn N ypdupota 1} oxfipata amd “NEON”. AnAwaTe Tov TUTo /
Any bright signs or inscription or letters or “Neon” shapes. State the type
5. ZNWIEG OTQ TIPOTOVTO EKTEDEIMEVA OTIG PITPIVES 1 TIPOBFKES TIOU TIPOKAAOUVTAL OTIO TNV Bpavon Twv uaAoTivakwy (Méxpt

€1.800) / Any damage to products displayed in window cases caused by breakage or glass panes (up to €1.800) €
ZYNOAO AZ®ANIZMENOY NMOZOY / TOTAL AMOUNT INSURED €
MEPOZ VII. MeTagopd Epmopeupdtwy / PART VII. Transportation of Goods Znteite kdAuyn; / Do you require cover? NAI / YES |:| OXI / NO I:l
1. Eibog epmopeupdTwy Tou petagépovtat / Type of goods being transported NAI/YES  OXI/NO
2.’Exouv 0Aa Ta oxnpaTa KAeldapiég; / Have all the vehicles locks? I:I I:I
3. MATIWG TIAPOUEVOUV (POPTWHEVA KAl XWPIG ETTAPNON KOTA TN SidpKela TG VUKTAG; Av NAI, Tou; / Please state whether they NAI/YES  OXI/NO
remain loaded and unattended during the night. If YES, where? I:I I:I
4. YToloy(oTe TNy agio Twv EPTIOPEVUPATWY ToU Ba SlaKIvBoUV Toug eMOPEVOUG SwoEKA PRVES / Acypahiopévo Moaé / Insured Amount
Calculate the value of goods to be traded the following twelve (12) months
(o) pe 1810kt oxruaTa / with private vehicles €
(B) pe emayyeApaTikég petawopés / with professional transfers €
ZYNOAO AZDANIZMENOY MOZOY / €
5. AnAWOTE TO Oplo ToU XpeldleoTe / State the required limit TOTAL AMOUNT INSURED
(o) yia kGBe oprio / for each load z

(B) yia kGBe avTikeipevo / for each item

6. Tnpeite apyeia yio Ta epmopelpata mou Slakiveite / State whether you keep records for the merchandise you are handling




MEPOX Vill. ®8opa Katewuypévou Eymopebpatog / PART VIIl. Damage of Frozen

ANAWOTE TO GUVOAIKO TI0OO TIou Ba acaAloTei / State the total amount to be insured
AnNAWOTE TO OP10 VBLVNG KATA WPUKTIKO BAAapo / State the limit of liability per refrigerated cabin €

Znteite kKAALYN; / Do you require cover? NAI / YES I:I oxl1 / NOI:'
€

AHNAQETE TIZ AENTOMEPEIEZ TON WYKTIKQON OAAAMQN / PLEASE PROVIDE DETAILS OF REFRIGERATE CHAMBERS

Nepypawr) YukTikwv OaAduwy / Description

Mapka / Model

Hp. Kataokeurig /
Manufacturing No.

Ap. Kataokevaotol /
Manufacturer No.

1. ANAWOTE AEMTOPEPELEG OTIOIOGSTIOTE UPIOTAUEVNG CUMPWVIOG Yio GUVTHPNON wv WUKTIKWY 060G OaAduwy / Please provide

details of any existing agreement for the maintenance of your chillers

2. Mmopei omoloodnmoTe WUKTIKOG OGAALOG va XpnatpomotnBei oav epedpikdg; / State whether any of refrigerator could be

used as a backup

3. Ynapyel emmpoobeTog Sla0éaipog xwpog amodnkeuaong; / State whether there is additional storage space available

4, € MePIMTWON {NUIAG Tou BaAdHOU TTOCO Kalpo pTtopei va dlatnpndolv Ta amobepata Tpv xaAdoouy; / In case of damage or

loss of the refrigerator please state amount of time they can conserve store before they are spoiled.

ZYTKATAOEZH EMEZEPFAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YIIKOY MPOIQMOY IYM®QNO:X TOY
KANONIZMOY (EE) 2016/679.

Me Béon Tig mpdvoies Tou Mepi MNpogTaciag Twv YuoIkLY TposwrwY ivavTi TG eneéepyaciog Twv Sedopsvuv

xapaumpu 0 (EE) ap.: 2016/679, n YperalnsuranceCo. Ltd (z(ps{ng n Ypera), éxet unoxp:wan
Kan £080vI) val Siaoaditer 6Tt Ta p PEVO TIOU GOC BPOPOTY TUYXGVOLV VOPING ENEEEPYasiag, Eite
560nkav site Ba 50800V ooTESTOTE GTO PEANOV OO EGGS, CUPPWVE PE TO TIO TIAVW KAVOVIGHO.

0 umelBuvog emefepyaoiag oTo TARIGIO TWV SpACTNPIOTATWY Tou Ba TIPoPaivel otV &v OA0 N &V HEéPEl
auTopaToToINpéVn EMECEPYOTia SEGOUEVIWY TIPOCWTIKOU XOPOKTAPA, KABWG Kal OTV HN QUTOPATOTIONPEVN
ene€epyacia TETOlwY Sedopévwy, ite avikouv OTIG €8IKEG KaTnyopieg Tipoowmikwy Sedopévwy (gvaiodnTa)
Tou dpBpou 9 Tou Kavoviopou (EE) 2016/679 ota omoia mephapBdvovTal Sedopéva vyeiag, eite 61, Kot Ta omoio
mepIAapBAavovTal 1} TpOKerTal va TepIAn@OoUV Ge GUOTNHA BPXEIOBETONG TIOL Eivatl cuvan Kat Ba TeptopifovTat
OTO QVOyKaio ylol TOUG GKOTIOUG Yl TOUG OTIoioug uTTOBAANOVTaL Kal Ba ETIKAIPOTIOIOUVTOL GE EVAOYX XPOVIKG
SlaoTApata. Baolkdg oKomog TnG emegepyaciag, OmMOTEAED N TAPOXN TWV UTIMPECILV TOU JNTOUVTAL OTO TOV
NpoTteivovta péow Tng mapoloag MPATacnGKal Qv eV GUVEXEX €kS0BEI TUXOV aoahioTiplo cupBoAalo, o€ e§ETaan
TUXOV UTIOBAAAGEVNG AT ONG.

H Ypera 8a 81aB1BATel Ta 5e50pEVa TIPOGWTIKOL XAPAKTHPA TIOU GOG AYOPOUY, GE TPITO HEPOG OTO BaBO TTOU AUTO
ATAITEITON WG CUPBATIKN avayKadTnTa, AGyWw VOUIKWY UTIOXPEWGEWY Kal/1} TIPOCTAGIR VOUIHOU GUPQEPOVTOG TNG,
JIE TOUG OTIOIOUG TNPOUVTAN GUPPWVIEG EUTIATEUTIKOTNTAG Yial TV EKTEAEDN TWV KABNKOVTWY TOUG:

H enegepyacio Sedopévuy Eival EUTIIOTEUTIKN Kat Oa SIEGAYETAI POVO OO TIPOOWTIAN TTIOU EiVa UTIO TOV EAEYXO TOU
UTIEUBUVOU EMESEPYOOING KO POVO KAT EVTOAN) TOU HE TPOTIO TIOU EYYUATAL TV A0@AAEI TOUG. OTOloVaNTIOTE
Sebopévo TPOoWTIKOY XopaKTApa Sev Ba AMOKOAUTITETAL O TPITa TIPOOWTA, TANV TWV TEPITTWOEWY OTIOU 1
vopoBeaia To EMITPETEL ) TO EMPBAAAEL Kat/1) OTIOU UTIAPXEL TIEPAITEPW PNTH GUYKATABEDH GO,

. AIKAIQMATA “AZ®ANZMENOY KAI/H EN AYNAMEI NA AZ®ANIZTEI MPOZQMOY”

No avaKaAECETE TNV TAPOUCK GUYKATABEDN 0aG TIPOG EMESEPYOTIA TWV SESOUEVWY TIPOCWTIIKOU XAPAKTAPA
oag (voeitan 6Tt n avékAnon tng ouykatdBeong dev Biyel TNV voppdTTa TG emefepyaciag mou BaoioTnke otV
OUYKOTABEDT 0ag TIPO TNG avaKAnong)

No AapBavete amd Tov ureuBuVO emefepyaoiag emPeRaiwan yio TO KATA TOGO 1} Ot To SESOPEVT TIPOOWTIKOL
XOPAKTIpa 0aG TTOU £X0UV GUAAEXBET Kal 0aG BPOPOUV LPioTAVTAI ETTESEPYATIQ, EGV BE GUMPAIVEI TOUTO EXETE ETioNG
TO SiKaiwpa TPOGRAGNG KAl EVIHEPWANG Yla Ta SESOHEVA QUTA KATOTIV GXETIKOU QUTHHOTOG GOG.

No amaITHoETe amo Tov uTelBLVO eMeSepyaaiag, Tn 510pBwWaN avakpiBWV Se50pEVWY I TNV GUPTIANPWON TWV
TIPOOWTIKWY SESOHEVWY TTIOU GOG APOPOUV.

No {nmoete ané Tov umelBuvo emedepyaciag, va dlaypdyet 1 va meplopioel T eme§epyacio Sedopévwv
TIPOOWTIIKOU XUPAKT PO TTIOU GOG APOPOLV.

No AapBaveTe To SeSOpEVA TIPOOWTIKOD XAPAKTIPA TIOU GOG OPOPOUV KOl Ta OTIOI0 EXETE TOPAOXEl OE
UTIEVBUVO EMESEPYATING OE AVOYVWOLUN UNXAVIKT HOP®N Kat va Ta StaBiBadete oe GANo umelBuvo emegepyaaiag,
Xwpig avTippnan amé Tov umelBuvo eme§epyaaiag aTov omoio mapaacxébnkav. Emiong va {nTate Ty ameuBeiag
Sl0BiBaoN TWv SESOUEVWY TIPOSWTIIKOU XAPAKTHPA TIOU GOG AYOPOUY A0 Evav UTIEUBUVO ETESEPYATING OE GANO, OE
TIEPITTWON TIOU AUTO EIVOL TEXVIKA EQIKTO.

H doxnon Twy Mo nuvw SIKaIWPATWY oag Ba yivetan pe ypum'o aitpa oag pog Tov unsueuvo npooruauu;

oTo UTo 24 828290 r| oTo emall DPO@ypera com.cy n oty Slsueuvan
Mcﬁouang 2,6059 I\upvuka, pe ouu’rnusvn & AR.OY pY ¢ €lvai unoxpzog va 6ag quVTIIUEl
zv-rog zvog (1) unvog and v napuMBq Tou urmuuto; oag. H npoecuum auth unopzl va mapatadei katd 0o (2)

emoun priveg, z(puauv unum:lwl pBavop: uroyn NG ToAuTA OTNTaG TOU ultnuatog Kot Tou apibpol Twy
almuatwv oag. peiTe v paOETE TIEPIOTO £pa OXETIKG pE O WG XPROH ! U

Xopaktipa SwaBdadovrag Tv MoMhriki) Npoctaciag Mp Hog & ‘0 ] oT0 wwwypera com.
cylel/gdpr

Il.  APNHZH ZYTKATAGEZHZ

S€ 4pvnon ouykatabeong oag aTnv GUAAOYH Kal EMeSepyaaia Twv Se50UEVWV TIPOOWTTIIKOU XAPAKTIPA TIOU GG
aopouy, N Ypera, Ba £xel To Sikaiwpa vo amoppiwel TNV TPOTAGH AoWAAONG 1) TNV TIPOGBeTN TIPAEN, apou
Sev Ba eival oe Béon va TV €EETATEL 1) Vol TEPUATIOEL TO AOPAAIOTAPIO GUPBOAXLO 1} VO ATOPPIYEL ATIAITNON YId
amognuiwaon oag.

ll. AHAQEH

Exw SloBAoEl, evpepWOED Kal KATAVONOEl TAPWG TO TIEPIEXOUEVO THG TIAPOUCAG SHAWONG Kal e AEVOEPN
BoUAnan ™V uToypaww SidovTag TV pNTH CUYKATABESN HOU yia TNV GUANOYH Kat EMeSepyaaia Twv SedopEvwy
Fpgowmkot’) XAPOAKTPQ TTIOU PE POPOUV T TOV UTIELBUVO EMESEPYOTING CUNPWVWLG Tou NOpOU Kat Kavovigpou
EE).

O/H AHAQN /OYZA

OVOHOTEMWVUHO Ap. TauTtOTNTAG Yrmoypapr HAekTpovIKr Yroypapr Huepopnvia
MPOQIPETIKA GUYKATABEDN Yio TN AWN EVPEPWTIKOU Kat/1} Sla@npIaTIKOU UAKOU Kat/f) TARPOYOPIWY yla TNV
ao@oAaTIK) cUpBacn Kat/1} cuvaAayn Kat/r yio TV ao@aMaTIKN eTalpeia, KaBWE Kat yla Thv Tpowenan Kot

TIWANGN UAKWV Kot/ 1) QUAWY TIPOTOVTWY Kol 0yalBWV Kol UTINPECILV €§ OMOOTAGEWS om0 TNV YperalnsuranceCo. Ltd.

e

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)
N0.2016 [ 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.

Il STATEMENT
I have duly read and fully understand the content of this statement and with free will | 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

]

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

YneuOuvn AfjAwon / Declaratio

ANAWVW OTL 0L TIO TIAVW SNAWOELG KAt ASTITOPEPELEG Eival AANBIVEG KOl SEV €XW ATIOKPUYEL, TIOPATIONNGEL HE AVOKPIBELX OTIOIOSTIOTE YEYOVAG. SUPPWVW ETiONG OTL N TIPATACN Kol SHAWGN
auTn Ba gival amdAUTA SOPEVTIKN yia péva kat Ba amoTelel Th BAon Tou acalioTnpiou autol, HeTagy pou kal Tng Ypera Insurance Co. Ltd.

I 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 Mpoteivovta / Signature of Proposer

HAekTpoviKY YToypawr) / e-Signature

Yroypawn AvtimpoowTou / Agent’s Signature

Hpepopnvia / Date

Hpepopnvia / Date



