vl MPOTAZH NMPOZOQMIKON ATYXHMATQN Ypera Insurance Co. Ltd
‘ PERSONAL ACCIDENTS PROPOSAL FORM Kevrpkd Mpapeio: Ypera House
Medouaong 2, 6059 Adpvaka
Y p e ra Ap18u6g SuppoAaiou / Policy Number: T.0. 40378, 6303 Adpvaka, KOTpog
Q +357 24 200800

info@ypera.com.cy

Aocg@aANioTiIKD @ WWW.ypera.com.cy

Kwd. Avtimpoowou ‘Ovopa AVTITIPOGWTIOU
Agent’s Code Agent’s Name

Troieio AcaMiopévou / Insured Details

OvopoTtenwvupo / Full Name

Ap. TautoTnTOg/AloBatnpiou Huep. Févvnaong Appev___ ORAU ___ 'Ywog Bapog
ID Card No./Passport Date of Birth Male Female Height Weight
AgvBuvon Katoikiog/ TK/POBox ____ MOAn/City

Residential Address

EndyyeApa/Occupation AvoAuTIKG kaBrKkovTa/Duties

TnAépwva/Tel. E-mail

Otkoyevelakn kataotaon / Marital status: Ayapog/n / Single: O ‘Eyyapog/n / Married O

AlebBuvon aMnhoypawiag/Correspondence Address

TT./PostalCode — T6AR/City

Troiyeia ZupPaiidopevou / Policy Holder's Details

OvopoTenwvupo/Enwvupia Etatpeiag / Full Name/Company Name

Ap. TautotnTag/AaBatnpiou/Eyyp. ETaipeiag Hpep. Févvnong
ID Card No./Passport/Registration No. Date of Birth

EmdyyeApa/Occupation

TnAépwva/Tel. E-mail

AlebBuvon aMnhoypawiag/Correspondence Address

TT./PostalCode— TMdAn/City

Nivakag Napoxwv AcwaAiotnpiov / Schedule of Benefits

Q®EAHMATA / BENEFITS NMO30 KAAYWHS/COVERAGE RATE

+ @avaTo amod Atuxnua / Death of Accident

+ Moviun OAkR AvikavotnTta / Permanent Total Disability

* Moviun Mepikn AvikavotnTa / Permanent Partial Disability

* Mpoowptvr OAKN AvikavoTtnTa / Temporary Total Disability

* loaTpikd E€oda / Medical Expenses

* laTpikd Bondnpata /Medical Devices

+ MeTaTpomég 0To Xwpo Katoiknang / Home Modifications

« Eméxtaon KaAuwng yia Emikivbuva Imop / Extended coverage for hazardous sports

* MeTOWOPIKA aTO KAl TPOG To E§wTEPIKO / Transportation from and to abroad

+ MeTaopd Swpou / Reputruction of mortal remains

' E€060 MeTawopdg uvodoU / Travel cost of accompany family member

* SoBapég AoBéveleg / Dread Diseases

dh | by | dh | dh | b | dh | db | dh | dh | dh | dh | dh | dh

« Emibopa Alaxeiptong Atadrkng / Legal Advisors Benefit

- Emidopa Alaxeiptong Neplouaiag / Property Administration Benefit

« Emidopa Kndeiag / Funeral Benefit

« Emibopa Owcoyévelag /Family Benefit

« Emidopa latpodikaoTikwy EE06wv / Forensic Expenses Benefit

- NigBVr|G Yrnpeoieg EkTakTou Avaykng (Assist America) | |NAI/YES [ | OXI/NO  Aebtepn latpiki) 'vwpdreuor | NAI/YES ] OXI/NO
Global Emergency Services (Assist America) Second Medical Opinion

NpoodeTeg KaAvyweig/ Additional Cover




Tpornog MAnpwpung AcoAiocTpwy / Premium Payment Methods

Tpomog MAnpwung/Method of Payment ___ Emholog/Annualy_ E§apnviaiog/Semi Annualy _ Tpipnviaiog/Quarterly—— Mnviaiog/Monthly
__ Metpnrtd/Cash _ Me Tpameqikr evroAr/Direct Debit
Ac@AaAoTpo/Premium € MpokotaBoAr/Deposit Hpepopnvia/Date

Nepiodog Acypaiiong/ amn6/from péxpt/to
Insurance Period

'OAEG 01 MO KATW EPWTHOEIG TIPEMEL VO amavTOoUV AN PWG. 'OTOU ) ATAVTHGN £ivat BETIKA TTAPAKAAW SWOTE ASTITOPEPEIEG:
The following questions should be fully answered. Where the answer is positive please provide all respective details:

Ac@aAIoTIKO loTopiko / Insurance History

1. EloTe aopaliopévog Twpa 1} UTNPEATE TIOTE A0WOAIOPEVOG PE ZXESLO 7. Yndipxouv GuVBIKeg 0TO EMAYYEAMD, OUVHABELES I} GAAES NAI/YES OXI/NO
Yyeiag, pe v EToupeio pag f pe omowadnmote GAAN AG@OAIOTIKN 00YOMiEG TIOU G0IG EKBETOUV GE KivBuvo; EQV vall, SuaTe AeTTTOpEPELES

Etaupeia; Av vai, topakaAw SNAWOTE pag To 6vopa TG ETaipeiog kat To Are there any conditions in your profession, habits or other occupations

ox€dlo pe To omoio €ioTe aowoAiopévog. / Are you insured now or have that put you at risk? If Yes, please give details.

you ever been insured under a Health Insurance Plan, with our compa-
ny or any other insurance company? If yes, please state the name of the

insurance company with which you are or have been held covered. 8. 08nyeite Sikukho dvw Twv 75 CC; NAI/YES OXI/NO
Edv vat, Swate Aerrropépeteg/
I NAI/YES Do you drive a motor above 75CC? If yes, please give details.

latpiko lotopiko / Medical History

YTIOWPEPETE TWPA 1) EXATE UTIOWEPEL TIOTE OTO TIAPEABOV ATIO:
Do you suffer now or have you ever suffered in the past from:

JOXI/NO

2. Exet amopplBei 1 yivel omodekTn pe €181K0UG OPOUG 1} EMACPAAICTPO,
aiTnon oag yla ac@aAela Zwng, Yyeiag ) Mpoowtikwy ATUXNUATWY ontod

omoladAToTE AcwalioTikl Etaipeia; / Has your application for life, 1. MpoBAnpa Kapdiag A un puotodoyikol kapdioypawpripatog;/ NAI/YES OXI/NO
Health and / or Personal Accident insurance been rejected under Heart disorders or abnormal electrocardiograph?
special terms and / or premium by any insurance company? ) ) , ) )
2. NABNoN aipaTog, AHoPOPWY ayyeiwy, avaipia, NAI/YES OXI/NO
UTIEPTOON, TIOVO 0TO 0T 806 1} TaxuToAuia;/Blood and
O NAI/YES blood vessel disorders, anemia, hypertension, chest pain

or shortness of breath?

3. NaBnon mveupovwy, BPoyxwvy N GAo atnBiké voonua;/ NAI/YES OXI/NO
Lung and bronchial disorders, or any other respiratory

LI OXI/NO and/or chest disease?
3. Exete UTOBAMel omoladiimoTe aitnon aopdhiong Zwhg, Yyeiag, i 4, NaBAOELG 0QBOAMGY, AUTIGY, AdIHOU OTEATOS 1} NAI/YES OXI/NO
Mpoowtikwy ATUXNHATWY 0TV ETAIPEIX PoG 1) OE OTIOLAdNTIOTE GAAN typopeiwv;/ Eye, ear, throat, mouth or sinus disorders?
ETatpeia n omoia ekkpepei mpog amodoxn; / Do you have any application
pending acceptance for Life, Health or Personal Accident insurance, by 5.MaBr0EIG TOU OUPOTIOINTIKOU CUCTHUATOG, XOANSOXOU NAI/YES OXI/NO
our company or any other insurance company? KUOTNG, KOAKO VEQPOU, TIETPES, iUa, AEUKWHA | GAKXOPO
O] NAI/YES ota oUpa;/Disorders of the urinary track, gall bladder,
renal colic, renal stones, blood, protein or sugar in the
urine?
6. Zokyapwdn StaBA, YnAn xoAnoTepoAn 1 / kat NAI/YES OXI/NO
[] OXI/NO TptyAukepidia;/Diabetes mellitus, hyperlipidemia?
' ’ g 7. NoBroelg Bupoeldoug, Aeppadévwy, OyKo, Kapkivo, Katd NAI/YES OXI/NO
Tpomog Zwig / Way of Life TAdkag okAfjpuvon 1 / kot vooo Mépkivoov;/Disorders of
1. KamviGete;/ Do you smoke? NAI/YES OXI/NO the thyroid gland, lymphnodes, tumors, cancer, multiple
Av vai, TapakoAw SnAcoTe:/If Yes, please state: sclerosis and/or Parkinson's disease?
+ Tt Moo xpovia komvidete/ For how many years you have been smoking 8. IAiyyous, amihela aloBROEwY, SIVONTIKEG SlaTapayés, NAUYES OXI/NO

+ TV nueprota KatavaAwar oag o€ kamvo/State your daily consumption of tobacco amaoyiobe, emnyia, TapdAuon A GAA nABNoN eyKewdRo

1} VEupIKoL cuaThuaTog;/ Vertigo, fainting attacks, mental
disorders, epilepsy, any disorders of the mental and
nervous system or cerebral disease?

2. NopakoAw SNAWOTE TV KABNUEPIVE 00 KATAVOAWGN GE OAKOOA/
Please state your daily alcohol consumption

9. PEUPATIKO TTUPETO, APBPITIKE, HUOCKEAETIKA NAI/YES  OXI/NO
TpoBANpaTa, Katdyuata i) avamnpies;/Rheumatic fever,

arthritis, lumbago, gout or any other bone, joints, or spinal

cord disorders, fractures or disabilities?

3. Ta§i6eveTe ouYVA OTO ESWTEPIKG EKTOG Yia GKOTIOUG OVAIPUXIG; NAI/YES OXI/NO
Av val, T0G0 GUYV, ylo TGO XPOVIKO StdaTnpa Kat mov;/

Do you travel abroad frequently for reasons other than recreational?

If yes, please state how often, for how long and destination

10. KOGTN KOKKUYOG, QHOPPOLOES, KIAN, TTEPIESPIKO GUPIYYIO, NAI/YES OXI/NO
KIpaoUG 1} GANEG IO GELG TOU KUKAOPOPIOKOU

4. MpoTiBeaTe va {noeTe povipa ekTog Kumpou;/ NAI/YES OXI/NO GUOTAMATOG;/

Do you intend to live abroad permanently? Cyst of coccyx, hemorrhoids, hernia, any form of celes,
fistula, varicose veins or other disorders of the circulatory
system?

5. AoxoheioTe pe omolodnmoTe aBANnpa 1} SpaatnploTTo;/ NAI/YES OXI/NO

Do you engage in any sport or other activity? 11. MoAuopaTIKr HETASOTIKY aoBEvela (GUYIAN 1} yovoppola) NAI/YES OXI/NO
1| €XETE TIAPEL LOTPIKN) CUMBOUAN, Bepameia 1 ExeTe KAVEL

Av val, TapakoAw SnAwaTe To ABANHA Kal av 0oXOAEIOTE EMOYYEAUOTIKA N AVAAUGELG QPATOG TIOU OXETITOVTAL JE QUTA 1} AVAAUCTELS Yia

epaattexvika / If yes, please state what kind of sport and whether you engage nmatitida 1/ kot AIDS; /Any sexually transmitted disease

in a professional or amateur mode (e.g. syphilis or gonorrhea), or have you ever sought

medical advice, treatment, or had clinical tests carried out
in connection with these or any other viral diseases such as
6. AnAWaTe v EI0TE OPIOTEPOXEIPOG/ NAI/YES OXI/NO hepatitis C and/or AIDS?
State if you are left-handed.




12. EXeTe KAVEL OTIOLOBNTIOTE PETAYYION QipOTOG 1) NAI/YES OXI/NO 18. OIKOYEVELOKO 1OTOPIKO: NAI/YES OXI/NO

oTOIXEIWV TOU apaTog; EXETE amopplpBei wg 56Tng Yré@epav 1) uToPEPouV ot Yove(g I} Ta abEApLa oo (giTe ev
aipaTog 1 €xeTe TO OTiyUQ PETOYEIAKNG avalpiog;/Have Qwn €ite Ox1) amo daPnTn, Kapdiomdbela, Oyko 1 KAPKIvo,
you ever had any blood transfusions or have received V600 Huntington's, TOAUKUGTIKG VEWYPA, EYKEPAAIKO
treatment with any blood products? Have you ever €MeL00610, KATA TAGKAG OKANPUVON), VEUPOTIABELES, UTIEPTAON
been rejected as a blood donor are you a Trait B 1| omotadnmoTe AAAN kKAnpovopikn aaBévela;/Has any of your
carrier? parents or siblings (whether alive or not) ever suffered or are
suffering now from diabetes, heart disease, tumors or cancer,
13. EXETE KAVEL aKTIVOYpapies, kapSloypaywnpata, NAI/YES  OXI/NO Huntington’s Chorea, polycystic kidneys, stroke, multiple
avaAUoEIG 1} GANEG S10YVWOTIKEG EEETAOEIG 1 YEVIKES sclerosis, neuropathies, hypertension or other hereditary
10TpIKeS €eTdoels (Toek-am); MapakoAw SnAWOTE disease?

yloi./Have you ever had X-rays, electrocardiograms,
clinical tests, or other diagnostic tests, or general medical

check-ups? If yes state why these were carried out. 19. NMapakaAw dnAwoTe To dvopa Kkat dieuduvon Tou

TIPOOWTIKOU OIKOYEVEIAKOU 0ag yloTpou./ Please
14.ExeTe UIOPANOE o€ eyxeipnon 1} TapapeivaTe oe NAI/YES OXI/NO state the name and address of your personal
VoooKopeio 1 kKAvikr};/Have you ever been operated or medical attendant.

hospitalized for any reason?

15. EXeTe MAPEL TTOTE AAAEG OUTIEG EVOOPAERIWG I YAPHOAKA

; . K NAI/YES OXI/NO
XwpIG TV ouvTayn 1aTpoU;/Have you ever taken any other

intravenous drugs and/or medications without a medical AP. EPQT. B
prescription? QUEST. No,| EMEZHIHXH/DETAILS

16. Ma luvaikeg Movo/ For Female applicants only:
* NMopakaAw 817AwWaCE TABNCEIS PATTWY 1} / KOt YEWNTIKWY

opydvwv/Please state any breast and/or genital organs disorders.

« EloTe éykuog;/Are you presently pregnant? NAI/YES OXI/NO

« Av vai, mooo pnvwy;/If yes, please state in which month

17. Mo Avépeg Movo/ For Male applicants only:

+EXETE UTINPETHOEL 1] UTINPETEITE TWPO KAVOVIKA Ty ITpaTiwTik NAI/YES OXI/NO
oag Onteio;/Have you regularly served or are you now serving

your military service?

« Av €xeTe TIAPEL AMAAAQYT YI0l OTIOIOSHTTOTE AOYO TTOPOKAAW

nipoakopioTe SikatoAoynTikd/If not, please supply us with a

photocopy of your release report

Yne00Ouvn AfjAwon / Declaration

ANAOVW/OUPE OTL EKTOG OTO TA TILO TIAVW, OTIOIOSATIOTE GAAN TIANPOWPOPIN EXETE CUYKEVTPWOEL OTIO HEVH/HaG TTAPAPEVEL WG EXEL, WG N 00G £Xw/OUPE SNAWCEL OTNV ApPXIKN
pou/pag mpdTach. AnAWVW/oVKE OTL 0,TIBATIOTE AVOPEPETAL OTNV TIPOTACH AUTH €ival OTOAUTH aANBEG Kal OTI Sev €Xw/OUPE ATIOKPUWEL, TTAPATIO|OEL I} TIOPACTAOEL HE
avakpiBela omolodNToTE Yeyovos. SUP@WVW/olpe emtiong OTI n TpdTOoN Kat SHAWGON auTh eival amdAuTa SeOPEUTIKN yia péva/pag, Ba amotelel Tn Bdon Tou acwaliotnpiou
auToU peTagy pou/pag kat TnG Ypera Insurance Co. Ltd kot 8o Bewpeital WG va EVOWHATWVETAL OTO A0WYANOTHPLO TIOU Ba EKS0BEL. Av OTIOISATIOTE AMAVTNON EXEL YPOWED OTIO
Ao TIPOOWTO, AUTO TO TPOCWTO Ba BeWpEITAL SIKOG HOU/ PAG AVTITIPOCWTIOG Kat Ot AVTITPOOWTOG TG Ypera Insurance Co. Ltd.

We declare that besides the above, any other information optained from me/us remains the same as the information 1/ 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 Ypera Insurance Co. Ltd or influence the acceptance of this Proposal and should the above particulars alter in any way I/we will advise Ypera
Insurance Co. Ltd as soon as practicable. |/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 Ypera Insurance Co. 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.

Ymoypdw@tnke otnv / Signed in v/ onthe

Yroypawn Acwaliopévou / Insured’s Signature Yroypawn ZupBaAAopevou / Policy Holder Signature

HAekTpovikn Yroypawr) / e-Signature Hpepopnvia/Date




ZYFKATAGEXH ENEZEPTAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIKOY MPOIQMNOY XYM®ONOI TOY
KANONIZMOY (EE) 2016/679.

Me Béon Tig mpoévoreg Tou nzpi NpooTaciog Twv (PUOIKWVY TIPOCWNWY EVOVTL TNG EMESEPYOGIag TwV
Sedopévwv XOPAKTHPO O (EE) ap. 2016/679 n Yp eCo. Ltd (cpeghig n
Ypera),:xalunoxpzwoq Kmsueuvnvaﬁlampuhllzlorlm p r' TOU 0ag aYop 7 6

NG eNedepy. G, €ite 560 gite O 50000V omOTESHNOTE GTO PEANOV OO £06IG, CUHPWVX PE TO THO
TIGVW KAVOVIGHO.

TUYXGVOUuV

0 umevBuvog emegepyaciag aTo TA{CI0 Twv SpacTnPloTHTWY Tou Ba TipoPaivel otV ev OA0 1} &v pépel,
AUTOHATOTIONpEVN EMECEPYOTID SESOPEVWY TIPOCWTIIKOU XAPAKTAPA, KAOWG KAl GTNV HI AUTOHATOTIONHEV
ene§epyaoia TETOIWY SEGOPEVWY, EITE AVIKOLV OTIG EI8IKEG KATNYOPiEG TIPooWTIKWY Sedopévwy (evaiobnTa)
Tou GpBpou 9 Tou Kavoviopou (EE) 2016/679 ota omoia mepilapBavovtal dedopéva uyeiag, eite 6x1, Kat T
omoia mepAapBAavovTal I} TIPOKEITaL va TIEPIANYOOLV 0 GUETNUA APXEIOBETNONG TIOU €ival GuVaPN Kal Ba
TEPLOPITOVTAL OTO AVAYKAO Y1 TOUG GKOTIOUG VI TOUG OT0i0UG UTORAAAOVTAL KAl Ba ETIKAIPOTIOIOUVTAL OE
eUAoya Xpovikd SlaoThpaTa. BaolkOg OKOTOG TNG EMESEPYTiag, AMOTEAEL 1) TIOPOXN) TWV UTINPECIWY TIOU
{ntolvtal amd Tov Mpoteivovta péow Tng mapoloag MpoTacngkal €4v ev ouvexeia €kB0OEl TuXOV
AoOAIOTHPIO CUPBOAAIO, OE E6ETACN TUXOV UTIORAAAGHEVNG OTAITNONG.

H Ypera Ba 510B1Badel Ta §edopéva TPOOWTIKOL XAPAKTIpa TIOU 0aG aYopoulV, O TPITO HEPOG aTO BabUO
TIOU QUTO OMAITEITAL WG CUPBOTIKE OVAYKAIOTNTO, AOYW VOUIKWY UTIOXPEWCEWY Kal/f TIPOCTAGIN VOUIHOU
GUPQEPOVTOG TG, PE TOUG OTOIOUG TNPOUVTOL CUMPWVIEG EUTIOTEUTIKOTNTAG yla TNV EKTEAEON TWV
KOBNKOVTWY TOUG:

H enegepyaoia Se50pEVWY Eival EPTIOTEUTIKN Kot Oa SIE§AyETAL HOVO aTO TIPOOWTTA TIOU Eival UTIO TOV EAEYX0
Tou uTeuBUVOU emefepyaniag Kal POVO KT €VTOAN TOU PE TPOTO TOU €YYUATAl TNV AOWAAEI TOUG.
OmolovéimoTe Se60pEVO TIPOOWTIIKOU XapakTipa Sev Ba OMOKAAUTITETAN OE TPITA TMPOOWTA, TANY TWV
TIEPIMTWOEWY OTOU 1 VOHOBEsio To EMTPEMEL 1 TO €MPBAMEL Kat/f) OTOU UTIGPXEl TEPAITEPW PNTH
ouykatdBean oag.

1. AIKAIQMATA “AT®ANIZMENOY KAI/H EN AYNAMEI NA AZ®AAIZTEI NTPOZQMNOY”

» Not avaKOAECETE TNV TTOPOUGN CUYKATABESN 0OG TIPOG EMESEPYOTIN TWV SESOUEVWV TIPOCWTIIKOU XAPAKTI PO
oag (voeitat 0Tt N avakAnon Tng ouykatdBeong dev Biyel TV voppoTHTA TG emegepyaciog mou BacioTnke
0TV GUYKATAOEDN TOG TIPO TNG AVAKANGNG)

« Na Aappavete amd tov umelBuvo emeepyaoiag emBeBaiwon yia To Katd 60O 1 Oxl Ta Sedopéva
TIPOOWTIKOU XAPOKTIPA GOG TIOU éXOouv GUAAeXBEl kal oag awopolv uioTavtal emeepyacia, €4v S
oupBaivel TouTo £xeTe emiong To Sikaiwpa TPOGRAGNG KAl EVHEPWONG YIa Ta SEGOHEVA QUTA KATOTIV
OXETIKOU QUTAHOTOG GOG.

« Na anaitijoete amno Tov uTiebBuvo ene§epyaciag, Tn 510pBwon avakpiBwV Sedopévwy 1 ThY cUPTARpWON
TWV TPOCWTIKWY SESOUEVWY TIOU GOG APOPOUV.

« Na {ntijoete and Tov unelBuvo emeepyaaiag, va Slaypdwel 1 va Tieplopioel Ty enefepyacio Sedopévwv
TIPOOWTIKOU XAPOKTIPa TIOU G0G BPOPOUV.

« No AapBavete Ta e5opéva TIPOOWTIKOU XOPOKTHPA TIOU 0OG AQOPOVV Kal TO OTOi0 EXETE TIAPAOXE! OF
uTebBUVO emeSEPYOCinG OE QVAYVWOIUN MNXAVIKN HOP@R Kat va Ta StapiBalete oe GAMo umelBuvo
ene§epyaoiag, xwpis avrippnon amd Tov umebBuvo eme€epyaciag otov omoio Tapacxédnkav. Emiong va
{ntate v ameubeiag SlaBiBacn Twv SES0PEVWY TIPOCWTIIKOU XAPAKTAPO TIOU GOG GPOPOUV amo évav
umelBuvo emefepyaciag o GANO, OE TIEPITITWON TIOU AUTO EIVOL TERVIKA EQIKTO.

H doknon Twy o mwi SIKWPETWY oag Ba yiveton pe ypamo aiTnpa 6og TPOG Tov UEUBLVO IPOGTAGING

HEVWV OTO T Tumo 24 828290 1 oo email DPO@ypera.com.cy 1 omyv S1e00uvon
Mt&ouonc 2, 6059 I\apval(u, He uumnpzvn £moToAn. O Ym:ueuvog enefepyaoiag givan unoxpsog va cag
anavTioel evrog evdg (1) pnvég and v mapaapl Tou artpatog cag. H poBeopia auth pmopei va
napawesi Katé 500 (2) axépn prveg, ¢ 6oov anaiteitoan AapBavopévou unoywn g AumAoKkdTNTAG TOU
aTHPATOS Kat Tou uplepou WY anuava oag. Mnopsm: VO PEBETE TIEPICOOTEPK OXETIKG PE TO Twg
XPn Tad p Xopaxtipa Sapadovrag Tnv MoArmikn MpooTaciag MpoowmkwY
As&ousvwv pag Swecumn oo www.ypera.com.cy/el/gdpr

1. APNHZH ZYTKATAOEZHE

Se Gpvnon ouykatdBeong oag oTnv GUANOYH Kol eMe§epyaaia Twy SE60PEVWY TIPOOWTIKOL XAPAKTHPA TIOU
00G apopoly, N Ypera, Ba €Xel TO SIKAiWHA VO OTOPPIYEL TNV TIPOTAON ACWYANGNG 1} TNV TIPOGOETN TIPAgH,
aou dev Ba gival o B£on va T €EETATEL I} Vo TEpPATIOEL TO aoPAAGTIplO GUMBOAALO 1) Vo aTopPPiel
amaitnon yla anofnpiwon oag.

11l. AHAQZH

Exw Slapaoel, evnuepwoei kat KaTavoroel TARPWG TO TEPIEXOHEVO TG TIapoUoag SAWGNG Kat pe EAeVBEPN
BoUAnon v umoypdyww &idovTtag TNV pnT CUYKATABEGN HOU yla TNV GUAAOYI Kol eMe§epyacia Twv
5e50EVWY TIPOOWTIKOV XAPOKTHPA TIOU HE aopolV amd Tov uTiebBUVO enefepyaaiog CUPPWVWE Tou NOpOoU
kot KavoviopoU (EE).

O/H AHAQN /OYZA

OVOHOTEMWVUHO Ap. TauTdTNTOG Yroypawn HAekTpovIKN Yroypagn  Hpepopnvia
TMPOoAIPETIK) CUYKATABEDN yia TN AN EVIHEPWTIKOU Kat/1) S1a@nuoTkol UAKOU Kat/1} TTANPOYOopIWY Yia
TNV a0@OAIOTIK cOpBacn Kat/rj cuvaAAayr] Kat/f yla TV oo@OAIOTIKY €TaIpEia, KABWG Kal yia v
Tpowdnaon Kat TWANGN VAIKWY Kat/1} GUAWY TIPOIGVTWY Kat ayaBwy Kat UTINPECIWY £§ ATOOTATEWS OO TNV

Ypera Insurance Co. Ltd.

NALCT oxi [

AnAwon Avtinpoowrov / Agent’s Declara

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) No.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.

I. 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

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.

1Il. 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
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[J  No [

AnAWvw umebBuva OTI OAEG ol amapaitnTes e€nynoeig/Sieukpivioelg éxouv 500si aTov Kupiwg AcpaAiopévo kot aTov MpoTeivovta Kot 0Tl dev yvwpilw
oTIénmoTe GAAO TIoU Ba PTIOPOUGCE Va EMNPEATEL THV ATOPACN TNG ETAIPEING OXETIKA e TV 00@OAAICIHOTNTA TOU Kupiwg AGPAAIGHEVOU TIPOCWTIOU Kal TWV
Tpog acahion e§apTwpévwy mpoownwy. / | hereby declare that all necessary explanations/clarifications have been given to the insured person and the
Proposer and | do not know anything else that could affect the decision of the Company in connection with the insurability of the main insured person and

of the insured dependants.

Ovopatenwvupo Avtimpoowtiou/Agent’s Full Name

Huepopnvia/Date

HAekTpovikn Yroypawr) / e-Signature

Yroypawn Avtimpoowmou /Agent’s Signature

Kwb&1kdg Avtimpoowtou/Agent’s Code Number

Hpepounvia/Date

H ETAIPEIA ENI®YAAZZEI TO AIKAIQMA NA AMOPPIWEI OMOIAAHNOTE NPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



