\/ 4 AITHEH OMAAIKHE ASGANIZHE Ypera Insurance Co. Ltd
. APPLICATION FOR GROUP INSURANCE Kevtpiké Mpapeia: Ypera House

Medouong 2, 6059 Adpvaka
n . 5 o ué For int LU L T.0. 40378, 6303 Adpvaka, KUTtpog
Y p e ra o Xprion and Tnv eTaupeia pévo / For internal Use only 0 357 21 200800

, , = info@ypera.com.cy
Kwd. Avtimpoowmou ‘Ovopa AVTITIPOOWTIOU & WWW.ypera.com.cy

AcgparioTikn Agent’s Code Agent’s Name

02/24

TupBaArdpsvog / Policy Holder

Enwvupia Emxeipnong / Company Name:

AlevBuvon AMnAoypawiag / Postal Address:

MoAn / Emapyia / City / District: T.K. / Post Code: E-mail:
Ei6og AmaoxoAnong / Occupation: Ap. Eyyp. ETaipeiog / Registration No.: TnA. / Tel:
Mepiodog Aowahong / Period of Insurance: Amo / From: Méxpt / To: AcwaMopévol / Insured:

Exete AopaAeia EuBUVNG EpyoddTn; / State whether you have an employer’s liability policy:

Edav NAI, pe oo etatpeia; / If YES, please state the name of the company:

ArroUpevo AcalioTiko Zx£610 / Requested Insurance Plan
SILVER I:l GOLD I:l PLATINUM I:l MED4YOUNG |:| W/W I:l

IN l:, E181k0 2x€do /

Special Plan

Me Bdon TV mpoawopd nuepopnviag / Based on the proposal form dated:

Artoupevo AGaMoTIKO Zx£Si10 Mpoowrikwy Atuxnudatwy / Requested Insurance Plan for Personal Accidents

TumoTtoinpévo 3xédio / Ixedlo / Al B/ r/ E161K0 3x€b10 /
Standardized Plan I:I Plan I:I A I:I B I:I C I:I Special Plan I:I

Me Bdon TV Mpoowopa nuepopnviag / Based on the proposal form dated:

Edikd Attijpara - Mapartnpnosig / Special Requests - Comments

Tponog NAnpwung Acpadiotpwv / Method of Payment

ETnoiwg / Annually I:I ESapunviaiwg / Biannuallyl:l Tpunviaiwg / Quarterly I:I Mnviaiwg / Monthly I:I

MeTpntd / Cash I:I EmTayn / Cheque I:I Direct Debit I:I

Inueiwon: H kGAuwn Ba apyilel pe TNV KOTABOAN TOU TIPWTOU ACGPAAIGTPOU Kal TV £YKPLON TG AITNONG Ao TNV ETAIPEIQ
Note: The deposit should be made upon payment of the first premium and after approval of the current application by the company

Mood TpokataBOoAnG TTou TANPWONKE Pe TV aitnan auth / €
Advanced payment made for this application




AowaMicpévol / Insured Persons

Ta MPOOWTIE TTIOU ATTaoXO0AOUVTaL TAPWE OTNV ETIXEIPNON Kot ot Tito kdtw / The persons currently employed on full time basis are enlisted below:

A/A OVOUOTEMWVUHO AGYOMGHEVOU Ap1Bp6Gg TautoTnTaG [HUEpOpNvia Mévvnong ®UAO Ei81kOTNTA Katnyopia
No. Full Name Insured ID Card Date of Birth Gender Job Title / Duties Occ. Plus

1

10

m

12

13

14

15

latpiko loTopikd / Medical History

AVAOPIKA HE TO TIO TIAVW ATOHA ETIRERAIWVOUHE OTL O’ OTL YVWPI(OUHE KOl TIIOTEVOUHE TO TIPOTEIVOHEVA TIPOCWTIO Y10 AOWAALON BPioKOVTAL OAPEPA O KAAN KATAOTAON
UYEIOG KOt SEV £X0UV (PUOIKA EAXTTWHATO 1} TTAPAHOPPLTELG EKTOG OTIO TOUG O KATW: / To the best of our knowledge and belief we hereby confirm that the above mentioned
proposed insureds are in good health and free from any physical impairment except as stated below:

‘Ovopa / Name ®uon Naénong / Nature of Sickness




ZYFKATAOGEZH EMEZEPFAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIKOY MPOIQMOY IYM®QNOX TOY
KANONIZMOY (EE) 2016/679.

Me Baon g npovonag Tou Mepi npou—ruolug TWV PUOIKWY TIPOOWNWY EVOVTI THG ENeSepyaciag Twy 6:60p£vwv
xapanmpu O (EE) ap.. 2016/679 1 YperalnsuranceCo. Ltd (eiegfig n Ypera), éxet unogpéwon
Kot aueuvrl va b Aiger 6T Tal HEVO TIOU 0O apop o ruyxuvouv voppng ma{:pyuolug, €ite

Pa
560nkav gite Oa 50600V onou'ﬁmlors 070 pEANOV a6 £06G, CUHPWVA HE TO TIO TIAVW KOVOVIGHO.

0 umebBuvog emegepyaoiag oTo TAGiol0 Twv SpacTnploTHTWY Tou Ba mpoPaivel otV &v OAo 1 &v pEpel,
autopatoTonuévn enefepyacia SeSOpEVWY TIPOCWTIKOU XAPOKTHPA, KABWG KAl TNV N QUTOPOTOTIONHEVN
ene€epyacia TETOIWY Sebopévwy, EiTe aviikouv OTIG €I8IKEG KaTnyopieg Tpoowikwy Sedopévwy (evaiobnTa)
Tou dpBpou 9 Tou Kavoviapov (EE) 2016/679 ota omoia mepthapBavovtar Sedopéva vyeiag, iTe Ox1, kat Ta oToia
TiepIAapPBAvOVTaL 1 TIPOKEITAL Va TIEPIANPOOLY OE GUOTNHA APXEIOBETNONG TV Eivat cuvah Kat Ba Teplopiovtat
0TO avayKai0 Yyl TOUG OKOTIOUG yla Toug omoioug uttoBdAAovTal Kat Ba EmKaIPOTIOIOUVTAL O EUAOY XPOVIKA
SlaoTpaTa. Bagikog okomdg NG eme§epyaoiag, amoTeAEl N mMAPOXN TWV UTNPECIWY TIOU {NTOUVTAL amd TOV
Mpoteivovta péow NG mapovoag Mpdtacngkal dv ev ouvexeio exdoBel Tuxov acpaAiaTiplo cupBoAato, o€
e&éTaon TuxOv uoBaARGEVNG amaiTNONG.

H Ypera 8o §1aBIBagel Ta GeSopéva TIPOCWTTIIKOU XAPAKT)pa TIOU GOG APOPOLY, O TPITO PéPog aTo BaBUG TTou aUTo
AMOITETAL WG CUMBATIKN AVAYKAIGTNTA, AGyW VOUIKWY UTIOXPEWTEWY Kot/ 1} TTPOOTAGIX VOHIHOU GUHPEPOVTOG TN,
LE TOUG OTI0I0UG TNPOUVTAL CUHPWVIEG EUTIIOTEUTIKOTNTAG VIO TNV EKTEAET TWV KABNKOVTWY TOUG:

H eneepyaoia Sedopévwy ival ENTIOTEUTIKN Kot Ba Sle§dyeTal povo amod TPOOWNA TOU Eival UTIG ToV £AEyX0 TOU
umeuBUvou eme€epyaciag kat POVO KAT' EVTOAY TOU HE TPOTIO TIOU €yYUATAN THY AOWAAEIX TOUG. OTolovdIToTE
5ebopévo TTPoowTIKOY XoPaKTHPa Sev Ba AMOKOAUTITETAL O TPITA TPOOWTA, TANV TWV TIEPIMTWOEWY OTIOU 1)
vopoBeaia To emTpENE 1) To EMPBAAREL Kait/1) OTIOU UTIAPXEL TIEPAITEPW PNTI) CUYKATABEDN 0aG.

. AIKAIQMATA “AX®ANIZMENOY KAI/H EN AYNAMEI NA AZDAAIZTEI TPOZQMOY”

+ No avakoAéoeTe TV Ttapolod GUYKATABEDN GaG TIPOG EMESEPYATia TwV SESOPEVWV TIPOCWTIKOU XaPaKTpa
oag (voeitat 0Tt n avdkAnan Tng ouykatdBeong Sev Biyel TNV voppdTTa TG Emefepyaaiag mou BaoioTnke oty
OUYKOTABEDT 0aG TIPO TNG AVAKANONG)

+ NoAapBavete and tov untebBuvo emegepyaoiag empBeBaiwan yia To KaTA TG0 1 X! Ta Se50HEVE TIPOOWTIKOD
XapaKTpa oag mou €xouv oUAAeXBEl Kal 0ag awopoLy uwioTavtal enefepyacia, eav &e oupPaivel ToUTo ExeTe
€MM(0NG TO SIKAiWpA TPOTRACNG KAl EVIHEPWONG Yo TO SESOPEVA QUTA KATOTIV OXETIKOU QUTIHATOG OO,

+ Noanairioete and Tov unebBuvo enegepyaaiag, Tn 516pBwon avakpiBwyv Sedopévwy 1} TNV CUPTIANPWON TwY
TIPOOWTIKWY SE50EVWV TIOU GG APOPOUV.

« Na {nmoete and tov umebBuvo emefepyaaiag, va Slaypdwel 1 va Teplopioel TN enefepyacia SedopEvwy
TIPOOWTIIKOU XOPAKTHPA TIOU GG APOPOUV.

« No AapBavete Ta 5ebopéva TPOOWTIKOL XOPAKTHPA TIOU OOG OPOPOUV Kol Ta OToia EXETE TOPAOKE! OF
UTIELBLVO EMEEEPYATIAG OE AVOYVWOIMN HNXAVIKN Hop®R Kot va Ta S1aBiBaleTe oe dMo umtelBuvo emegepyaoiag,
Xwpic avtippnon amé Tov unebBuvo eme§epyaciag atov omoio mapacyednkav. Emiong va {ntate Ty amneuBeiag
SlaBiBaon Twv HedopEVWY TIPOOWTIKOL XAPOAKTHPG TIOU GAG aopolV amd évav utiebBuvo enegepyaoiag oe GAAo,
O€ TIEPITITWON TIOU QUTO Eival TEXVIKA EPIKTO.

H doknon Twy mo navw émalwpumv oag Ba yiverau pe ypamtd aitnpa oag pog Tov unsiBuvo mpooTasiag

aTo TnAeoy umo 24 828290 r| oto email DPO@ypera.com.cy i oty ﬁlzueuvon
Maﬁouonq 2,6059 I\upvaxu, € GUOTNREVN € Af.OY PYiag £ivot UTIGXPEOG vt UG ATIAVTHOEL
awog tvog (1) pnvog ané v nupul\aBn Tou mmpumg oag. H npoeaopm auTh pnopsl va mapotadei kotd 5o (2)

aKopn piives, epocov amaTeital AdapBavopévou unéyn TG MOAUTAOKGTATAC TOU mmpumg Kau Tou Ap1BpOD TwY

ATRATWY o Vol HBETE NEPIOGETEPE OXETIK IE TO TIWG XPOIL I

Yapaktipa SiaBalovrag Tnv Mok Mp G Mp i pag {01 oTo www.ypera.com.
cylel/gdpr

IIl.  APNHZH ZYTKATAOEZHZ

Se dpvnan ouykatdBeong oag oty cUAoyR Kat eme§epyaoio Twv Se5opéviuv TTPOOWTIKOL XAPOKTIpa TIOU 0O
apopouy, n Ypera, Ba £xel To Sikaiwpa va amoppiyel TV TpdTacn acwdAiong 1 Ty Tp6oBetn TPAgn, awol
bev Ba eival og BEon va T €6ETAGEL 1) v TEPPATIOE TO AOWAAOTHPIO GUPBOAato 1} va amoppiwel anaitnon yia
ano{npiwon oag.

ll. AHAQZH

Exw Slopdoel, evnpepwOel kal KaTavoroel TARPWG TO TEPIEXOHEVO THG Tapoloag SrAwang Kat pe eAeBepn
BoUAnon v umoypdew &idovtag TNV pnTH ouyKaTABEON HOU yia TV CUAAOYH Kol EMESEPYATia TwV SeSOpEVWY
TIPOOWTIIKOU XOPAKTAPA TIOU HE apopouV amd Tov umebBuvo emegepyaoiag ouppwvwg Tou Nopou kat Kavoviopol
(EE).

O/H AHAON /OYZA

Yroypagr HAektpovik Yroypagn Huepopnvia

OVOHQTEMWYUHO Ap. TauTtoTnTaG
ﬂpO(]IpETIKﬂ cuva’uOscn yio T Ayn evnpepwTIkoy Kat/n Blmpm.uc'nkou UAIkoU Kat/1) n)\npmpoplwv yia v
uolpc(}\lm'lm ouuﬁuoq Kat/ny ouvu]\)\uyn Kat/1 yla my ampu)\lc'rlkq STGIpElC( Kuewg Kal ylo TNV Tipowdnan Kat

TIWANGN UAKWY Kat/ 1) GUAWY TIPOIOVTWY Kat ayaBwy Kat UTNPECILY £§ aMOOTAGEWS amo Tn YperalnsuranceCo. Ltd.

NA l:, ox l:,

YMEYOYNH AHAQ3H / DECLARATION

COI\)ISENT 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 g to you are | ly 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

1. 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.

Ill.  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

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

w[Je[]

Ani\wvw/oups OTL EKTOG omo TO MO TIAVW, ononuénnon aMn ni\npoq)opla £XETE OUYKEVTPWOEL omo péva/pag Topapével wg £XEL, WG n6n oag exw/ouue SNAWOEL OTNV OPXIKN Hou/pag
npomon AnAwvw/oupe 6Tt 0 Tl5r]1'[OT£ GVO(LpEpET(Xl oty nporaon aum elvat amoAuTa ai\nezg Kait 0Tt Sev Exw/oupe (XTIOKpULpEl TOPOTIO Ol 1} napuornoet 113 avcprlBala omolodnmoTe
YEYOVOG. SUPPWVW/OUPE EMIONG OTI N TPOTACH Kol SAwan c(u-rr] eival amoAuTa ﬁsousurlm yla psvu/pug, Ba amoTeAel m Bdon Tou (xocp(x)uo-rnplou (XUTOU us‘r(xiu uou/u(xg Kat g
YAPOTEIOY AYDAAISTIKHY ETAIPEIAY (KYMPQY) ATA kat Ba Bswpeitat wgva svcwuarwvs‘rm 0TO a0PANOTHPLO TIoL Ba ek§0BEL. Av oToladTIOTE AMAvVTNON XEl YPaWEl Ao GANO TIPOOWTIO,
QuTo To TIPGoWTO Ba Bewpeital SIKOG POU/Pag AVTITPOCWTIOG KAt X1 AVTITPOCWTIOG TNG Ypera Insurance.

We declare that besides the above, any other information optained from me/us remains the same as the information I/ we have already provided to you in my/our previous proposal.
We declare and warrant that after enquiry all statements and particulars contained in this Proposal and addenda are true and that no information whatever has been withheld which
might increase the risk of YDROGIOS INSURANCE COMPANY (CYPRUS) LTD or influence the acceptance of this Proposal and should the above particulars alter in any way |/we will advise
YDROGIOS INSURANCE COMPANY (CYPRUS) LTD as soon as practicable. I/we understand that failure to disclose any material facts which would be likely to influence the acceptance and
assessment of the Proposal may result in YDROGIOS INSURANCE COMPANY (CYPRUS) LTD refusing to provide indemnity or voiding the policy in every respect. |/we hereby agree and
accept that this Declaration shall be the basis of the contract between both parties if entered into.

AcwoAioTig / Insurer

SYMBAAAOMENOZ / POLICY HOLD

Enwvupia / Company’s Name

Kwd1kog AcwalioTn / Insurer Code

HAexTpovikn Yroypawr) / e-Signature

H ETAIPEIA EMI®YAAZSEI TO AIKAIOMA NA AMOPPIWEI OMOIAAHMOTE NPOTAZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL



