COMMERCIAL

General Insurance

Travel Insurance Proposal Form
(Luggage, medical and other expenses and personal accident)

Proposer’s Particulars

Name:

Address:

Home Tel. No.:
E-mail Address:
Identity Card No.:
Occupation:

Surname:

Town:

Mobile Tel. No.:

Postcode:

Period

From: To Midnight of:

Destination

Europe D Middle East D Asia D

If ‘Other’, please specify:

Africa D USA/Canada D

Latin America D

Australia D Other D

Full Names of Persons to be Insured

Name/Surname 1.D.

Sum to be Insured for:

Date of Birth

Medical Expenses

(Maximum per person €3.500)

Personal Accident
(Maximum per person €130.000)

Age Limits 5-75

* Any person Insured whose age is under fourteen years the Sum Insured shall not exceed €6.000 for ltem 1 (death)

(1) FULL VALUE (see N.B. below) of all property being worn carried or contained in trunks suitcases and the
like including the containers but excluding value of property specified below

(2) Jewellery, watches, furs, precious metals and stones or articles composed of any of them, photographic
apparatus, binoculars or telescopes of an individual value exceeding €300. Specify each article in excess of

€300:

Provided always that the liability of the Company under this Section in respect of ltems (1) and (2) shall not
exceed the Sum Insured foreach ltem nor in any case €10.000. Notwithstanding the amounts entered in the
Schedule the Sum Insured for ltem (2) shall not exceed the Sum Insured for ltem (1) nor in any case €3.500.

(The luggage of all members of a family traveling together must be included)

TOTAL VALUE OF SPECIFIED ARTICLES

TOTAL SUM TO BE INSURED FOR LUGGAGE

LUGGAGE
®

N.B. It is essential that the Property be insured for its full value, otherwise the Insured may be required to bear a proportion of any loss.
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Premium Rates

Section | Section Il Section Il
Per Person Per Person
Period Luggage Medical Expenses Personal Accident

Unit Insured Unit Insured Unit Insured
100 100 1000
Up to 10 days 0.3 0.5 0.35
11 — 17 days 0.4 0.6 0.4
18 — 23 days 0.5 0.75 0.45
24 — 31 days 0.6 1.0 0.5
5 weeks 0.7 1.2 0.55
6 weeks 0.8 1.4 0.65
2 months 0.9 1.65 0.75
3 months 11 2.0 1.0

Premium rates for shorter periods for Personal Accident cover:- Unit Insured 1000 —

1 day 0.1 per unit
2 days 0.15 per unit
3 days 0.2 per unit
4 days 0.25 per unit
5, 6 or 7 days 0.3 per unit

Minimum Sum Insured for Medical Expenses - €200 or currency equivalent.
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Instructions for Premium Payment (Please mark v" accordingly)

Ol (1) Settlement in ONE instalment
[l (4) Settlement in FOUR consecutive monthly instalments. (One-off charge €4.00)

|:| (7) Settlement in SEVEN consecutive monthly instalments. (One-off charge €10.00). This choice applies only for annual policies.

Note: In all cases the 1st instalment is due for payment on or before the starting date of the Period of the Insurance.

[l BANKING MANDATE
For settlement of the above instalments via Direct Debit please complete and sign the specific Mandate, available at the Company’s Offices or
on your Insurance Intermediary. Forevery Policy a separate Mandate must be completed.

Data Protection

In accordance with the provisions of the General Data Protection Regulation (GDPR) (EU) 2016/679, as well as any other
relating legislation, Commercial General Insurance Ltd (CGI), in its capacity as Controller, collects and processes
personal data and/or sensitive data, for the purpose of providing the services requested by the Proposer under the
present Policy. CGI may transfer personal data to a third party to the extent that this is required as a contractual
necessity, on the ground of legal obligations and/or protection of its legitimate interests. The personal data will be
recorded in an electronic or any other form to the personal data filing system(s), within the meaning of the Law,
maintained by CGlI or by any other company or person with which co-operation exists and/or an agreement is in force.

The recipients of the personal data shall be the duly authorised personnel of CGl and of any other company or person
with which co-operation exists and/or a relevant agreement is in force. The processing of such data is confidential and
shall be carried out only by persons acting under the direct or indirect authority of CGl. CGI has taken all appropriate
measures to ensure that these persons follow the guidelines of the GDPR regarding the safe processing of personal data.

In relation to the personal data that CGI processes, the Proposers have the right to request:

e Access to their personal data.

e Correction of their personal data.

¢ Erasure of their personal data.

¢ That CGI stops processing their personal data.

¢ The Restriction of Processing of their personal data.
e The Transfer of their personal data to another party.

Proposers who wish to exercise their rights in accordance with the provisions of the GDPR or any other relating legislation
or require further information as to the way CGI processes personal data may contact CGl’s Data Protection Officer at
CGI's Head Office at Commercial Union House, 101 Arch. Makarios Il Avenue, 1071, Nicosia or through email at
DPO@cgi.com.cy.

Further information regarding data protection can be found in CGI's Privacy Notice which is available at
http://www.cgi.com.cy.

Consent for Commercial Purposes (Please mark v_ accordingly)

| would like to be informed of any other insurance services or products offered by Commercial [ ] YES [ ] NO
General Insurance Ltd (CGI) from time to time and, towards that, | give my consent that CGlI

processes my personal data for the purposes of promoting other insurance related services or

products to me.
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Declaration

I hereby declare that the information provided in this Proposal is correct and that | have not concealed, distorted or
misrepresented any fact. | also agree that this Proposal and Declaration shall be binding upon me, shall form the basis of
this Policy between myself and Commercial General Insurance Ltd (CGI) and will be considered as forming part of the
Policy to be issued.

| also declare that CGI and/or the Insurance Intermediary pursuing activities of insurance distribution on CGI’s behalf,
whose details appear below, has provided me with all the general, precontractual and other information required by the
Law on Insurance and Reinsurance Services and Other Related Issues of 2016 and by the relevant Regulations, or any
Law or Regulations substituting or amending the same.

| further declare that | have examined and fully understood all the information provided to me in accordance with the
provisions of the above Law.

Signature of Proposer Date

Note
This Insurance will not be in force until the risk has been accepted by the Company. The Company reserves the right to
reject any Proposal for Insurance.

Name of Insurance Intermediary:

A

COMMERCIAL GENERAL INSURANCE LTD

Head Office: CommercialUnion House, 101 Arch. Makarios 11 Avenue, 1071 Nicosia
P.O. Box 21312,1506 Nicosia, Cyprus, Telephone 22 505 000, Telefax 22 376 155
E-mail: info@cgi.com.cy Website: www.cgi.com.cy
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