Ypera Insurance Co. Ltd

Kevtpikd Mpawpeia: Ypera House
‘ PERSONAL ACCIDENT & HOSPITAL INSURANCE FOR ALIEN EMPLOYEES CLAIM FORM Medolong 2, 6059 Adpvaka
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Y p e ra Ap1Bpog SupPoAaiou / Policy Number: Q +357 24 200800

V= 24828024

= info@ypera.com.cy

& www.ypera.com.cy

‘l ENTYNO AMAITHZHE N.A. & NOZXOKOMEIAKHZ AZ®ANIZHE ANAOAAMON EPFOAOTOYMENQN

Aoc@aXlNioTikn Kw8. AvTitpocwou 'Ovopa AVTITIPOGWTTOU
Agent’s Code Agent’'s Name

02/24

NapakaAoUpEe OTIWG ATAVTATETE AETTOPEPWG OAE TIG EPWTNHTEIG TOU EVTUTIOU TIOU OETIZOVTa HE TO aTUNpa f/Kat agBévela oag. Eqv 0 xwpog Sev eivat apketdg 1 embupeite va poobéaete aAeg TAnpoOpies XpnatpomoleioTe
Eexwp1aTo UM xapTioU. / Please give details for all the questions on the form related to the accident and/or illness. Where the space is insufficient or you wish to add further information please use a separate sheet of paper.

Troixeia AowaAiopévou / Insured’s Details

OvopaTenwvupo Ac@ohiopévou / Full Name: | | Ap. TauT. (ARC) / ARC No: | |

AlebBuvon AMnAoypaiag / Mail Address: | | ThA. / Tel: | |

MEPOZ I. SupmAnpwveTat ano Tov SupuBaAAéusvo (Epyod6Tn) / PART L. To be completed by the Policyholder (Employer)

Ovopatenwvupo / Full Name: Ap. ZupBoAaiou / Policy No:

Ap. Eyypawng Etatpeiag f} TautdTnTa / Company Registration No: or ID No:

TnA. / Tel.: A.M.E / Employer Registration No:

AlgvBuvon / Address:

Nepiodog KdAuywng / Period of Coverage: Emidoyn KdAuwng / Choice of Coverage:

MEPOZ Il. ZupmAnpwveTat ano Tov Oepdmovra 1atpo / PART II. To be completed by the attending doctor

O uToyeypappEVOG LaTPOG €181kdTNTOG / The undersigned doctor specialized in

e€étaoa onpepa Tov/TnVv / has examined today Mr./Mrs kat iéyvwoa / and diagnosed

‘Ovopa tatpou / Doctor’s Full Name Ymoypawn / Signature TnA. / Tel. Huepopnvia / Date

Tuvtayn yio @dppaka - SupmAnpwveTal and Tov Ospamovra 1atpd / Medication Prescription-To be completed by the attending doctor

4. 5. 6.

NapakaAoUPE OTIWG EMOUVAPBEL N OXETIKN amddeI§n TANpwHNAG Yappakwy / Please attach the relevant proof of payment for the medical tests and results

AvaAioeig - ZupmAnpwveTol and Tov Ospamnovra 1atpd / Medical Exams-To be completed by the physician

4. 5. 6.

NopakaAoUPE OTIWG ETOULVAYBEL N OXETIKN ATOSEIEN TTANPWHING AVOAUCEWY Kal Ta amoTEAéopaTa auTWwY / Please also attach the relevant medical exams receipt of payment as well
as the results

AKTIVOYpOQiEG - SupTARpWVETON and Tov Oepémovra 1aTpd / Radiography-To be completed by the physician

4. 5. 6.

NapakaAOUHE OTIWG EMIOUVAPBEL N OXETIKI ATOSEI§N TANPWHNG OKTIVOYPAWIWY, Ol aKTIVoypawieg i MRI 1} ULTRA SOUND kot 1 oxeTikr ékBeon autwy / Please also attach the
relevant radiography receipt of payment or MRI or ultrasound as well as the results report



MEPOZ Ill. To Supfav / PART Il. The Incident

Nnaénon: Aldyvwon / Condition: Diagnosis

(Av TIPOKELTAL YIO OTUXNHO KO TTPOKANONKAV OWHATIKEG BAGBES, avaEpate Tou Kat Twg ouveRnke) / (In case of an accident where bodily injury was caused,

please indicate where & how it happened).

Huepopnvia EYQAavIong CUPTITWHATWY TG aoBEvelag Yio TpwTN opd / State the date when the first symptoms appear

EXETE 0PPWOTHOEL 0TO TAPEABOV amd TV iSla arTia; Av val, TToTe; /
Did you ever receive any medical treatment in the past for the same illness? If yes, when

Ovopatenwvupo Bepdmovtog latpol / Full Name & Address of Attending Doctor Hu.E€éTaong / Examination Date

ANAWVW OTL £XW UTIOOTE TOUG TTOL0 TIAVW TPOUHATIOHOUGS /Kot aoBéveleg Kat BEBawVwW OTL Ol TIOLO TTIAVW AETITOUEPELES Eival amd kABe dmown aAndeig Kat
OUPPWVW OTI aV Xw TIPOoRei 1 Ba TPoPBw oe omoladNToTE WPeUudn SHAWGN, ATIOKPUWN 1} TIOHPACLWTINGT YEYOVOTWY, TO SIKAiWHA Pou yia arolnpiwon, 8o xabei
mApws. / | declare with full awareness and knowledge of the consequences of the Law concerning false statements that the answers | have given above

are correct and true. | authorize all my doctors, Hospitals and Clinic or any other person or organization, to give all information that will be asked for by the
Company or legal representative (relating to my injury/injuries and/or illness/illnesses and to the current declaration). In addition, the Company may ask for
other medical records required from any of the above doctor who has treated me at any time.

Hpepopnvia / Date Ymoypawn AcwaMopévou / Signature of the Insured
Hpepopnvia / Date Ymoypawn SupBaAiopévou / Signature of the Policyholder
Hpepopnvia / Date HAekTpovIKY Yroypawr| / e-Signature

MEPOX IV, SupmAnpwvetal ano Tov Ospdmovta 10Tpo oTh mepinTwon sowtepikol aadeviy | PART IV, To be completed by the physician in case of inpatient

OvopaTtenwvupo Acwoliopévou / Insured Full Name Huep. Févvnong / Date of Birth

1. AcBévela 1) Twpatiki BAGBN / Illness or Injury

2. AV TIPOKEITAL YIO EYKUPOOUVN TIOTE TiEpiTou dpyloe /
In case of pregnancy please state when this has occurred

3. TIOTE ePPOVIOTNKAV TA TIPWTO CUUTITWHOTA 1} TTOTE GUVERNKE TO ATUXNHO /.
Please state when the first symptoms appear and/or when the incident had happened

4. NOTE 00G oUPPBOUAEUTNKE O IGBEVAG yia TNV TTLO TTIAVW KOTAoTaCoN /
When did the patient has consulted you for the above stated condition

5. ®UON XEIPOUPYIKWY I} HALEUTIKWY EMEURACEWY £PATOV TIpaypaToTotionkav /
Please state the nature of surgical or obstetric procedures performed

Hpepopnvia / Date Ymoypawn latpou / Doctor’s Signature



MEPOZ V. ZupmA

Enwvupia KAvikig / Full Name of Clinic Hy. Etoo6ou / Admission Date

AlgbBuvon & TnA. / Address & Contact Details Hy. E§0dou / Discharge Date

AwpaTio & Tpowr) / Room & Nourishment Huépeg X / Days X Hpepnoiwg / Per Day

‘E€oba xpnotpomoinong Xelpoupyeiov / Surgery Room Expenses

ApolBn avaioBnotoAdyou / Anesthesiologist Fee

AvoAvoelg / Medical Examinations

®dappaka (AwoTe avaAuTikn katdotoaon) / Medication (provide analytical list of medicines)
HAekTpokapdloypawnuata / Electrocardiograph

SOPQWVA e Ta apyeio TG KAVIKAG SnAWVW OTL ot TIIo TTAVW UTINPEGIEG TIOPOOXEBNKAV OTOV TTLo TIAvW aabevr /
According to the clinics records | declare that the above stated services are provided in the above patient

€
€
€
AkTIvoypawieg / Radiography €
€
€
€

sUvoho / Total

Hpepopnvia / Date

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

Mg Béon Tig mpdvoieg Tou Mepi NpogTaciag Twv YusIKLY TpoowrLY dvavTi TG encgepyaciag Twv Sedopsvuy

p x(xpmm]pu 0 (EE) ap.. 2016/679 1 YperalnsuranceCo. Ltd (slpt{ng n Ypera), ¢ éxer unoxpzwan
Kat €8V va SlocpadiZer 6Tt T péva TIou 0ag apop YX vopIpng enegepy G, &ite
560nkav gite Oa 50000V omoTESHTOTE GTO PEANOV AMO EGGS, CUPPWVA IE TO TIO TIEGVW KOVOVIGHO.

0 umelBuvog emefepyaciog oTo TARIGIO TWV SpACTNPIOTATWY Tou Ba TIPoPaivel OTNV &v OAO N &V MEPEL
AUTOOTOTIOMpEVN EMECEPYOTIN SEGOPEVIWY TIPOCWTIIKOU XAPAKTAPQ, KABWG KAl TNV {N OGUTOHOTOTIOMMEVN
ene€epyacia TETOwY Sedopévwy, elte avikouv OTIG €8IKEG KaTnyopieg Tpoowmikwy Sedopévwy (gvaiodnTa)
Tou ApBpou 9 Tou Kavoviopou (EE) 2016/679 ota omoia mephapBdvovTtal dedopéva vyeiag, eite Oy, kot Ta omoia
mepIAapBAvovTal f) TTPOKEITaL va TIEPIANPOOUV GE GUOTNHA OPXEIOBETONG TIOU Eival GuVaPN Kat Ba TieptopilovTal
0TO QVOYKaiO ylol TOUG OKOTIOUG Yl TOUG 0Ttoioug umoBAANOVTaL Kat Ba ETIKAIPOTIOIOUVTAL GE EUAOYX XPOVIKG
SlaoTNpaT. BagIKGG OKOTMOG TNG €MeSEPYnoiag, OMOTEAEL | MAPOXI) TWV UTNPECIWY TOU {NTOUVTAL AT TovV
MNpoTteivovta péow Tng mapovoag NpdTacngKal Qv ev UVeXEia EkS0BEl TUXOV aoahioTiplo cupBOAalo, o€ e§ETaon
TUXOV UTIOBOAAOHEVNG amaiTNONG.

H Ypera 8o 81aB1Badel Ta 5e50pEVA TIPOGWTIKOU XAPAKTIPA TIOU GOG AQOPOUY, GE TPITO HEPOG GTO BABUOG TTOU AUTO
ATAITEITOL WG CUMBOTIKN OVOYKAIOTNTA, AGYW VOUIKWY UTIOXPEWGEWY Kal/1} TIPOCTGIA VOUIHOU GUPPEPOVTOG TNG,
JIE TOUG OTIO{OUG TNPOUVTAL GUMPWVIEG EUTIIOTEUTIKOTNTAG YIal TNV EKTEAEST TWV KABNKOVTWY TOUG:

H enegepyacia dedopévuwy gival EUTIOTEUTIKA Kat Ba SIEGAYETAI HOVO OTIO TIPOOWTIA TTIOU €O UTIO TOV EAEYXO TOU
umeuBOvou eme€epyaaiag Kat POvo Kot EVTOAN TOU ME TPOTIO TIOU EyYUATON TNV AOQAAEIN TOUG. OTOIOVEITIOTE
Sebopévo TTPooWTIKOY XoPaKTAPa Gev Ba AMOKOAUTITETAL € TPITA TIPOOWTA, TANV TWV TIEPITTWOEWY OTIOU 1)
vopoBeaia To EMTPEMEL ) TO EMPBAAAEL KaL/1) OTIOU UTIAPXEL TIEPAITEPL PTH GUYKATABEDN 0O,

1. AIKAIQMATA “AZ®ANIZMENOY KAI/H EN AYNAMEI NA AZ®DAAIZTEI TPOZQMNOY”

+ Na ovoKaAEGETE TNV TTapoUo0 GUYKATABED 00G TIPOG eMeSepyaaia TwV SESOUEVWY TIPOOWTIKOU XOPOKTPA
oag (voeitar 6Tt n avdkAnan tng ouykatdBeong dev Biyel TNV voppdTTa TG EMefepyaciag ou BaoioTnke ot
OUYKOTABEDT 0aG TIPO TNG avaKANoNg)

+ Na AapBdvete amo Tov umelBuvo emegepyaciag empBePainon yla To KaTd mOGO 1} 01 Tat SedopEva TPOTWTIKOU
XAPAKT PO GG TTOU £X0UV GUAAEXBEL Kal 00G apOpo UV pioTavTaI ETESEPYATIQ, EGV b CUPBAIVEI TOUTO EXETE ETioNG
TO SiKaiwpa TPOGRACNG KAl EVIHEPWONG Yo T SESOUEVE AUTH KATOTIV GXETIKOU QITHHOTOS GOG.

+ Na anaitioeTe and Tov UTIELBUVO EMECEPYOTiag, T S10pBWON avaKPIBWY SE50PEVWY | TRV GUUTIANPWON TWV
TPOCWTIIKWY SESOUEVWY TTIOU GO AYOPOLV.

+ Na {nmioete amo Tov umelBuvo emeSepyaciag, va Slaypawel N va Tieplopioel T emedepyacio dedopevwv
TPOGWTIIKOU XAPAKTI PO TIOU GOG BPOPOLV.

+ Na AapBavete To SE50pEVT TIPOOWTIKOU XAPAKTHPA TIOU GG BOPOUV KAl TO OTIOIx EXETE TAPATXEL O€ UTIEUOUVO
eMe§EPYAOiOG GE QVOYVWOIMN MNXOVIKA HOp@N Kal va Ta SlaBiBadete oe GAAo uTielBuvo emeSepyaaiag, Xwpig
avtippnon amo Tov umelBuvo enesepyaaiag aTov omoio mapaoxédnkav. Emiong va gntate Ty aneubeiag SiapiBaon
TWV SE60HEVWV TIPOCWTIKOU XAPAKTI X TIOU GOG APOPOUV Ao Evav umelBuvo emeSepyaaiag oe GAAO, O€ TIEPITTWON
TIOU QUTO EVO TEXVIKA EQIKTO.

H doknon Twy o msz SIKWpPETWY oag Ba yivetan pe vparrro aitpa oag Tpog Tov um:ueuvo npou’raalu;

OTO T TuTo 24 828290 n oTo emall DPO@ypera com.cy n oty ﬁlzueuvon
M:&ouong 2,6059 I\upvuku, pe ouo‘mutvn 7.0Y G Eivon unoxpso; Vo oag unuvtnau
:vro; zvo; (1) unvog and myv mxpuhuﬁn Tou cumuawg oag. H upoezuula auti unopst va mapatadei katd 0o (2)

aKépn piives, epécov anaiteital AapBavopévou uméyn TG TOAUTIAOKGTTAS TOU altnuatog Kot Tou apiBpob Twy

alrnuurwv oag. Mnoptltt va péOeTe nspwooﬂ:pu OXETIKG pE O WG XPIOH u

Xopaktipa SaBdadovrag Tnv Motk Mp: G Mp pog & 0éo o‘ro wwwypera com.
cylel/gdpr

1l. APNHZH ZYTKATAOEZHE

S€ Gpvnon ouykatabeong oag atnv GUAAOYH Kal EMESEPYOTia TwWV SES0UEVWV TIPOOWTIKOU XAPAKTIPA TIOU 0aG
aopoly, n Ypera, Ba £xel To Sikaiwpa vo amoppiwel TV POTAGH AoWAAONG 1) TNV TIPOCOETN TPAEN, apou
Sev Ba eival o Béan va TV €EETATEL 1) va TEPUATIOEL TO AOYAAIOTAPIO GUPBOAXLO 1} VOl OTIOPPIYEL aTaiTNoN Yio
anognpiwaon oag.

11l. AHAQZH

Exw Sl0BAoEL, evpepwOEl Kal KaTavoroel TANPWS TO TIEPIEXOPEVO TNG TApoUsag SrAWONG Kal e eAeVOepn
BouAnon Ty umoypaWw Sidovtag TN pNTr CUYKATABESN HOU Yiol TV GUAAOYH Kol eMESEpyacio Twv Sedopevwv
?pgcwmkob XOPOKTIPQ TIOU HE apopolV amo Tov umelBuVo emeSepyaaiag oUPEWVWG Tou Nopou Kat Kavoviopol
EE).

O/H AHAQN /OYZA

OVOHATEMWVUHO Ap. TauTtoTNTAG Yrnoypagr HAekTpoviki Yroypapr Huepopnvia
MPOaIPETIK GUYKATABEDN Yiot TN AYN EVNHEPWTIKOU Kat/1} Sla@npiaTikol UAIKOD Katl/f TANPOWYOopPIWY yla TV
ao@aNioTIkh cOpBaon Kat/f} cuvaAayn Kat/r yio TNV ao@oNaTIK eTalpeia, KaBwg Kat yla Thv Tipowenan Kat

TIWANGN UAKWY Kat/1) GUAWY TIPOTOVTWY Kol oyalBUV Kot UTINPECILV €§ OMOGTAGEWS oo TNV YperalnsuranceCo. Ltd.

o]

HAekTpoviKN YToypawr) / e-Signature

Yroypawn & Tppayida KAwvikng / Signature & Clinic Stamp

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 pro-
cessed, 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 with-
draw 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

11. 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

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

]

Hpepopnvia / Date

H ETAIPEIA EMNI®YAASZEI TO AIKAIOMA NA AMOPPIWEIOMOIAAHMOTE MPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



