4
Ypera

Aoc@aAioTikD

Kwd. Avtimpoowmou
Agent's Code

EPTOAOTOYMENOS / EMPLOYEE I:I

Acahiopévog / Insured

Ovopatemwvupo / Full Name:

MPOTAXH NOXOKOMEIAKHZ AX®ANIZHE AM\OAATION
PROPOSAL FORM FOR MEDICAL INSURANCE FOR FOREIGNERS

Ap1Bp66 SuppoAaiou / Policy Number:

‘Ovopa AVTITIPOCWTIOU
Agent's Name

ENIZKENTHS / VISITOR I:I

Ap. Tautétntag / ID Number, ARC:

Ap.Tavtétntag/ ID Number, ApiBuog Alafatnpiou / Passport Numeber, ARC:

Hu. révvnong / Date of Birth:

MPOZQMIKA ATYXHMATA / PA I:I

Ypera Insurance Co. Ltd
Kevrpikd Mpaeio: Ypera House
Medouang 2, 6059 Adpvaka

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

= info@ypera.com.cy

@3 Www.ypera.com.cy

Tomog Mévvnong/ Place of Birth:

Bapog / Weight:

EAeUBepOG/N Mavtpepévos/n oo A/M[] Ywoc / Height:

Single Married Sex: ©/F [] oc/Height:

AevBuvon Alapovig / Residential Address: TT./ PC.:
EndyyeAua / Eidog Epyaciag

Occupation / Type of work: Tnh/Tel:
MEPIOAOZ KAAYWHX AT6 / From Méxpt / T

PERIOD OF INSURANCE:

EMINOTH KAAYWHX
CHOICE OF INSURANCE:

MNa Owiakég BonBoug pe EuBuvn Epyodotn /
For Housekeepers with Employer’s Liability

TuppaAAopevoc / Policyholder

Ovopartenwvupo / Full Name:

A) Noookopelakn kat E§wvocokopelakn Mepi@apn/
In Patient and Out Patient Care

I:I B) Aikatovuyot MESY/
GESY Beneficiar

NAI OXI Av vait, SNAWGOTE TIG AKABAPIOTEG

YES NO amoAapég If yes, indicate the gross

salary:

Ap. Tautotntag/ 1.D. Number:

Hu. lévvnonc / Date of Birth:

Ap. Mntpwou Epyoddtn / S.I. No.:

Ap. Eyyp. Etaipeiag / Company Registration No:

AevBuvon ANnAoypagiag / Correspondence Address:

EmayyeAua / Occupation:

TT./PC:

MevBuvong Epyaoiag / Work Address:

TT./PC:

TnA/Tel: ®ag / Fax:

E-mail:

Tpémnog mAnpwprig/Payment method: Metpntd/Cash: I:l Tpameqikn evtoAr / Direct Debit: I:l Emutayr) / Cheque: I:l

AowdAiotpo/Premium:_€

laTPIKO IOTOPIKO TIPOTEIVOHEVOU

MpokataBoAr/Down payment _€

Hpepounvia/Date:

paAton / Medical history of proposed insured

MapakaAw oNPEIWOTE M 0To KATAAANAO TETPAYWVAKL KO AVAQEPETE OXETIKEG TTANPOWYOPIES OTIG TEPIMTWOELG TIOU ToM onpelwvETal

0TO TETPAYWVO «NAI».

Please mark M in the suitable box below and provide appropriate information in the case where is completed as «YES»

1. YIOWEPETE AT’ OMOIAVONTIOTE QVIKAVOTNTA 1) SIOKOTIABELD 1] KAAN 1) KIPOOUG 1} EAATTWHOTIKI OPAGCH 1) 0KON 1) o’ 0OTIOI0STIOTE XPOVIX
aoBéveln; / Do you suffer from any disability, slipped disc, hernia, varicose, defective vision / hearing or long term

illness?

2. 'Exete uTOPANDOEL O€ XEIPOUPYIK EMEUPAON 1} EXETE OTTOIOSNTIOTE O0OEVELD 1} KATAGTAON Yl TNV oToia ixate oupPouAeudei 1y
oG eixav elonynBel 6T pia eyxeipnon mbavov va eival avaykaio o€ kamota oTypn; / Have you ever required surgery, or suffer
from any other illness or condition that you have been advised that surgery will be required at some moment in time?

3. YowépeTe am’ OMOIASATIOTE ACOEVELD ) APPWOTIA 1] EXETE OTIOLASTIOTE CUUTITWHOTA; /
Do you suffer from any illness or disease or suffer from any symptoms?

/ /
NAI OoxXl
YES NO
NAI OoxXl
YES NO
NAI (04
YES NO



4. (a) AnAwoTe To Gvopa Kol TN SleBuvon Tou ylaTpol oag:
(a) State the name and address of your doctor:

5. Ta teleuTaia EVTE Xpovia / In the last five years:
() Exete peivel oav 0wTEPIKOG 00BeVNG 0E voookopeio 1) KAwIkN; / Have you have remained as an internal patient in hospital or clinic?

(B) EmiokepdKkaTe £161k6 yiatpd; / Have you visited a specialist?

(y) Emioke@BnkoTe To yioTpd oag 1} ta@oAdyo; / Have you visited your doctor or general practitioner?

‘ANAeG MAnpowopicg / Other Information

1. 'Exel TOTE amopplpBei N yivel Sektr pe £161KoUG OPOUG AITNON 0OG yia A0WAAEIX ZWNG 1) ATUXNUATWY 1} NoonAeuTikwy E06wv 1
AcBévelag 1 €xel omoladnmoTe ETapeio akupwaoel i apvnBei va avavewoel GupBoAato oag 1 Tnoe va emBAAEL £161koUG 6pOUG;
Has you proposal ever been accepted after special conditions have been applied for cover, personal accident, or hospital
expenses cover? Has any other insurance company cancelled or declined to renew or imposed special conditions or renewal?

2. 'ExeTe UTIOBAAEL aTAITNON KATW OO GUUBOAALO MPOOWTIKWY ATUXNUATWY 1 AgBévelag i} NoonAeuTikwy EEO8wy;
Have you submitted at any other time a proposal form Personal Accident or illness or Medical Expenses Cover?

3. 'EXeTe o€ 10XV 0GQAAELD EVOVTL ATUXNHATWY 1 000eVEiag N 1aTPIKWY £§0dwY;
Do you presently have insurance policy covering illness, accident or medical expenses?

4. MaipveTe omoladnmoTe amodnpiwon amod Tov epyodATn 0ag 1) amd GAAO TapEeio yia loTpika £§08a;
Do you receive any compensation from your employer or from other fund for medical expenses?

NAI
YES
NAI
YES
NAI
YES

NAI
YES

NAI
YES

NAI
YES

NAI
YES

OXI
NO
OxXI
NO
OxXI
NO

OxXI
NO

OoxXI
NO

[0
NO

OxXI
NO

5. Avagépete MANPEIG AemTopEPELEG TwV Ta&ISIWV oag, idovtag Tomo, cuxvotnta Kat Sidpkela. / Report complete details of your travels, giving place, frequency and duration.

6. AWOTE ANPEIG AETTTOPEPELEG TWV OTTOPT UE TA omoia aoxoAeioTe. / Give complete details of sport that you participate.




ZYTKATAGEZH ENEZEPTAZIAT AEAOMENQN NMPOZQMIKOY XAPAKTHPA ®YZIKOY MPOZQMOY YM®QNOZ TOY
KANONIZMOY (EE) 2016/679.

Ms Bd(an g npdvous; Tou nspl MpooTaciag Ty PUOIKWV TIPOCWTWY EVaVTL TNG EMESEPYATing TwV

XopokThpa O (EE) ap. 2016/679 n YperalnsuranceCo. Ltd (e@edic n
Vpera), éxsl unoxpéwuq Kot sueuvq va Saoy A EoniTanp HEVa TIOU UG APOp TUYXGvouv
pipng eneSepy G, €ite 560nKav eite Oa & Bov onotedimoTe 670 péANOV A OGS, CUPPWVX HE TO TIHO

TIGVW KAVOVIOPO.

0 umebBuvog emegepyaciag oTo MAAICIO TWV SPACTNPIOTATWY TOu Ba TIpoPaivel ATV €v OAO 1} €V HEPEL,
QUTOPATOTIOMNPEVN EMESEPYTIN SESOUEVWV TIPOOWTIKOU XAPAKTHPA, KABWG KO GTNV I QUTOPATOTIONKEVN
enefepyacio TETOIWY SE6OPEVWY, EITE AVIKOUV OTIG EI81KEG KATNYOPiEG TTPOOWTIKWYV Sedopévwy (evaiobnTa)
Tou GpBpou 9 Tou Kavoviopou (EE) 2016/679 ota omoia TiepthapBavovTal dedopéva vyeiag, eite Ox1, Kat Ta
omoia mepthapBdavovTal i TPOKeTaL va TepIANYBOolV 0 oUOTNHA APXEIOBETNONG TIOU Eival cuva@r Kat Ba
Tieplopidovral oTo avaykaio yio TOUug OKOTIOUG yia Toug omo{oug uTtoBAAAOVTAL Kal Ba ETIIKAIPOTIOIOVVTAL OE
g0Aoya Xpovikd SlaoThpaTa. Baolkdg OKOTOG TG eMefepyaaiag, AMOTEAED 1 TAPOXH TWV UTINPECILV TIOU
{ntouvtal amd Tov [Mpoteivovta péow TNG Tapoloag Mpdtaongkal €4v ev cuvexeio exdoOeil TuXOV
aoPaAloTIiplo cUpPOAaIO, OE ETOON TUXOV UTTOBAAAOPEVNG OTAITNONG.

H Ypera 8o 61aB1BAaZel Ta §edopéva TIPOOWTIKOU XOPOAKTHPA TIOU 0OG AWopolV, O TPITo PéPog oTo Babud
TIOU QUTO OMAITEITAL WG CUMPBATIKA aVOYKAIOTNTA, AOYWw VOMIKWY UTIOXPEWOEWY Kal/f TipooTacia vouipou
OGUHPEPOVTOG TNG, ME TOUG OTOIOUG TNPOUVTOl CUHQPWVIEG EPTIOTEUTIKOTNTAG Yl TNV €KTEAECT Twv
KOBNKOVTWY TOUG:

H emegepyacia Sedopévwv eival ePTIOTEUTIKN Kot Ba SIEGAYETAL HOVO OTIO TIPOCWTIC TIOU EiVal UTIO TOV EAEYXO
Tou umeuBUvVoL emeepyaciag Kal POVO KaT' EVTOAN TOU ME TPOTO TOU eyyudTal ThV ao@AEAEld TOUG.
OmolovdnmoTe 5edopévo MPOOWTIKOU XapaKkTipa Sev Ba amOKAAUTITETOL O TPITA TPOOWTA, TANV TWV
TIEPIMTWOEWY OTIOU N VoupoBesia TO emTPENel 1| To €MPBAMEL Kal/f} OTIOU UTIAPXEl TEPAITEPW PNTH
ouyKaTaOEon oag.

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

« Not avaKaAEOETE TNV TIOPOUOX GUYKATABEDN 0OG TIPOG EMESEPYATIa TWV SESOUEVWY TIPOCWTIKOU XAPOKTHpa
oag (voeitat 6Tt n avakAnon TG ouykataBeong dev Biyel TNV voppdTNTa TG enegepyaoiag mou BacioTnke
0TIV GUYKATABEDT 0O TIPO TNG AVAKANGNG)

« No AapBdavete amd Tov umelBuvo emegepyaoiag emBeBaiwon yia To katd Moo 1 Ox Ta Sedopéva
TIPOOWTIKOU XAPOKTAPA OOG TOU €Xouv OUAAeXBel Kal oag awopoulv vioTavtal emefepyacia, €dv e
oupBaivel TOOTO €xeTe emiong To Sikaiwpa TPOGRACNHG KAl EVNHEPWONG YA Ta SESOMEVA AUTE KATOTIY
OXETIKOU QUTAHOTOG OOG.

« Na amaiTioeTe amo Tov umelBuvo eme§epyaciag, T 510pBwan avakpIPwV SeSOpEVWY 1) TNV GUUTAPWGN
TWV TIPOCWTIIKWY SE60UEVWY TIOU GOG APOPOUV.

« Na {ntioete amo Tov umevBuvo enegepyaoiag, va Slaypdwel 1 va Tieplopioet Ty ene§epyaoia dedopevwy
TIPOCWTIKOU XOPOKTIPA TIOU GG BPOPOUV.

« No AapBavete Ta Se5opéva TIPOOWTIKOU XAPAKTIPa TIOU 0GG GPOPOUV KAl Ta OTIoia EXETE TTAPAOKEL OE
UTEVBLVO EMECEPYOOIOG OE QVOYVWOIPN HNXOVIKN HOp@N Kol va Ta SlaBiBalete oe GAAo umelBuvo
ene€epyaciog, xwpic avtippnon oamd Tov umelBuvo emegepyaociag oTov omoio mapaoxédnkav. Emiong va
{ntate TV anevbeiog StaBiBoaon Twv SE60PEVWV TIPOOWTIKOU XOPAKTAPA TIOU GOG QYOpolv omod évav
umieVBuvo enegepyaaiag oe GANO, O€ TIEPITITWON TIOU AUTO VAL TERVIKA EPIKTO.

H doknon tmv mo nuvu SIKwpATWY oag Ba yiveTan pe vpmrré aiTnpa oag TPOG Tov UTIEUBUVO TIPOCTAGIaG

/it oTo TAcopoIdTUTIO 24 828290 1 oTo email DPO@ypera.com.cy 1 oTnv SiebBuvon
Msﬁouang 2, 6059 I\upvuku, us aumnpévn £OTOAR. O Ynzueuvog ene€epyaoiog givat unéxpzoq Vo oog
omavTioel evrdg evég (1) pnvég amd v mapadapr Tou aitiipatog cag. H mpoBeopio auth pnopzl va
napumesl Kotd 500 (2) axdpn prjveg, Y“ B unétpn G ToA OTNTOG TOU

omoreital Aappovops
aITipaTog Kat Tou apleuou Twv eurnuu'rwv cag. Mnop:n‘z VO PAOETE TEPIGGOTEPA OXETIKG HE TO TG
Xpn! Ta b Xapaktipa SiaBadovrag tnv Mohriki) NpooTaciog MPpoowmkwy
Azﬁousvwv ueu; 6lu6£alpr| oTo www ypera.com.cy/el/gdpr

1l. APNHZH ZYTKATAOEZHZ

Te Gpvnon ouykataBeong oag aTnV oUANOYT Kal EMESEPYOoia Twv §E50UEVWV TIPOOWTIKOU XAPAKTI P TIOU
00G aopouy, N Ypera, Ba €xel TO SiKaiwpa Vo amtoppiyel TNV TPOTACH AoQANONG 1} TV TIPOGOeTn TIPAgN,
aol dev Ba eival oe B£on va TV €§eTAOEL ) Vo TepPaATIOEl TO doPaNOTIplo cupBoAato 1 va amoppiwet
amaitnon yla anognpiwon oag.

1Il. AHANQZH

Exw Slapaoel, evnpepwel Kat kaTavoroel TARpwG TO TEPIEXOHEVO THG TTapouoag SHAWONG Kal pe eAeVBEPN
BoUAnon v umoypd@w &i6ovTag TNV pNTH CUYKATABEON HOU yia TNV CUAAOYN Kal emeSepyacia Twv
SESOPEVWV TIPOOWTIIKOU XAPAKTH PO TIOU HE BIPOPOUV OO TOV UTIEUBUVO EMESEPYATIAG CUPPWVWLG TOU NOpOU
kat KavoviopoU (EE).

O/H AHAON /OYZA

OVOHQTEMWYUHO Ap. TauTOTNTOG Yroypagn HAekTpoviki Yroypawry  Hpepopnvia

MpoatpeTIky CUYKATABEDN yia TN Afjyn EVIIHEPWTIKOL Kat/1) S1a@npIoTIkod UMKOU Kot/ TTANpoQopIwy yia
™V ac@alioTiky cOpBacn Kat/f cuvaAdayn Kai/f yia TNV ao@QoMIOTIK €Talpeia, KaBWG Kt yla TNV
TPOWONON Kol TWANGN UAIKWY Kat/1) GUAWY TIpOIOVTWY Kat ayaBwy Kat UTINPECIWY £§ AMOOTACEWS OO TNV

Ypera Insurance Co. Ltd.

NalC] oxi [

AnAwon / Statement

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 personal 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
contractual 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 confiden-
tial 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
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

1I. 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.

11l. STATEMENT

| 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

insurance 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

ves (1 no [

AnAwvw 0TI OAEG ot amavTioelg eivat 0pBEG kat aAnBeig, OTL Eipal 0€ KA KATAOTOON UYEIOG KOl SEV €XW OTIOKPUWEL OTIOLOSHATIOTE OUGIWEN TANPOWOPIA, CUPPWVW B OTL N
Aitnon auTh padi pe Tn AnAwon Ba amoteAécouv T BAon yla T cupPBaon PeTagy pou Kot TnG Ypera Insurance Co. Ltd. kot 0TI gijot TPOOUHOG va amodeXTw To cupBOAalo
OUHPWVO PE TOUG OPOUG, EEUIPETEIG KO KAVOVIOHOUG TIOU TEPLypdwovTal ¢’ auTo. ESouctodoTtw Tnv ETaipeio OTWG omoTabEl yio 1ATPIKEG TTANPOWOPIEG OE OTIOIOSNTOTE 1TPO
TIOU KB’ 010VENTIOTE XPAVO HE TTAPAKOAOUONTE, TIOU APYOPOUVV TNV PUGIKI ) TIVEUHATIKI HOU KOTAGTAGN Kol OTIWG CUANESEL TTANPOWOPIEG OO OTIOIASTIOTE ACWYAAIOTIKN ETALPEIN
TOU amoTAONKA yio ao@aAloTrpto laTpikig MepiBoAywng, €60UC1060TW b€ TOUG TIO TAVW OTIWG SLCOUV OTIOIETONTIOTE TANPOWOPIEG INTNOOUV KAl CUUPWVW OTL QUTEG Ol
mAnpowopieg (Hadi pe Tig MAnpowopieg ou Ba 50B0oUV amd péva otnv Ypera Insurance Co. Ltd. ypomTwg) Oa amoTeAécouv pépog TG Aitnong autng. H ETaipeio dev €xel Kaptd
UTIOXPEWGN HEXPIG OTOU 1 AiTNON YiVEL ATTOSEKTN KAl TO TIPWTO OGWAMOTPO TANPWOEL, CUHPWVW &€ OTI OTIOIOSNTIOTE TTIOCGO £XW TANPWOEL Bal HOU EMATPAWEL av 1 AiTnon pou

Sev yivel amodexTr) amo Tnv ETatpeia.

| declare, that all the answers are true, that | am in good condition of health and have not withheld any essential information, | agree that this Application and the statements
constitute the base of the contract between me and the Ypera Insurance Co. Ltd | am willing to accept a contract according to the terms, exceptions and regulations that are
described in this. | permit the Company to request medical information from any insurance company that | have applied for insurance cover for Medical Care, | permit the above
to give any information that they are asked and agree that this information with the information that will be given by me to Ypera Insurance Co. Ltd. will constitute part of this
Application. The Company does not have any obligation until the Application becomes acceptable and the first premium is paid, | agree that any sum | have paid will be

returned if my application does not become acceptable from the Company.

Ymoypa@r) AGQOMGHEVOU

YToypo@r} AVTITIpOCWTIOU

Insured Signature

Ymoypa@r| SupBaAAOUEVOU

Agent’s Signature

Huepopnvia/Date

Policy Holder's Signature

HAekTpovikn Yroypawr) / e-Signature

Huepopnvia/Date

H ETAIPEIA ENI®YNAZZEI TO AIKAIOMA NA ANOPPIVEI OMOIAAHNOTE MPOTAZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



