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Motor Insurance Proposal

|| Proposer’s Particulars

Name Surname

Address Town Posicode
Buziness Tal. No. Homea Tal. No. Mobila Tal. No.
E-mail Address Specific Occupation / Profession

Date of Birth Identity Card No. / Company’s Registration o,

| Period of Insurance
) ' Day Month Year Day Month  Year

From: time | | Data / I To midnight of / /

| Proposed Cover

“Third Party” | | “Third Party, Fire & Theft” | | “Comprehensive” | |
Own Damage Excass

(applicable 1o “Comprehensive” cover only)

Tick + the appropriate boz €00 | eso0| | ewo| | eso0| | Omeramounte. .| |

(| Details concerning the Vehicle(s) to be Insured

Reglatration Dl Typa of Cubic Toar of Proposer's Estimate Saating Approved
Humber and Modal Vahicla Capacity Manufachire of Valua Including Capacity Canying
Accesaoties and ineluding Capacity
Gpare Parta Dirvar
Please state whethar the wehicla(s) is/are: ¥YES NO
Duty Free | | | |

Lot EEOR IS TR, »-cvccomsiorcaonn oo oot O, et a0 o NS St e 1 0 o B A0 400 A M R 01 R, e l_l l_l
Convertible ﬂ ﬂ

Please provide a specific answer to the following questions

YES NO
1. I3 the vehicle(s) registered in your own name? If not, please state details of the registered owner: r' r'
2. Is the vehicle{s) in goodfusable conditon? I_l I_l

3. Have you abtained a Road Worthiness (M.O.T.) Cartificate for the vehicla(s)? I ves, attach relevant copy. If no, give datails: r| r|

4, Isfare the vehicle(s) classified by the manufacturer as a sports car or as having increased horsepower or capacity? | J | J

8. Hawve any alterations been made to the original type of the vehicle(s)? If yes, give detadils ‘:I ‘:I




8.

Do you intend to draw a trailer at any time with the vehicle(s)? YES NO
Flsase nofe that in accordance with the provisions of the Legislation, “Third Parly™ cover for such frailer is compulsory |:| |:|
nmmmmﬂwammmmwmmm/mwmma{m under the
Additional Covers section.

¥ “Comprehensive™ cover i also required for your trailer (Private Vehicles only) ek /atﬂmﬂmappmpﬁamhw

(No. B(b)) under the Additional Covers section and state the value of such trailer, otherwise the cover to be provided will

be restricted to “Third Party” only

Do you intend to rent the wehicle(s)? If yes, give details |:| |:|

Ig/Are the vehicla(s) to be used for Molor Trade (*) pusposes? I yes, please provide details ‘:‘ |:|

(4

The term Motor Trade covers vehicles which are being used by professional people for the following purposas:
(8) Trading of motor vehicie(s), and/or

(b} Driving of mofor vehicles for the purpose of exercising a profession for the offering of services to owners of motor vehicles, when such driving
is necessary for such services.

I Particulars concerning all Drivers of the Vehicle (including the Proposer)

1.
2.

ﬁck/ﬁmmquﬁumhwdﬁmhﬂwumﬂmdﬂymnimmdhuldﬂrdnﬁdldrhﬁngﬁmfmmmﬁmﬂwm |_|
In the case of named drivers under 26 or over 70 years of age or holders of a full driving license for less than two years, give detgils:

Driver's Name Date of Tdentity Specific Date of lagus Country Placa of
Birth Card No. OCecupation of Driving of Isgue Permanent
Licenca of Driving Ragidenca
Licence

| Please provide a specific answer to the following questions

1.

YEE NG
Hawve you, or any other person who will be driving, during the last three years, been driving regurarly and do you hold the
appropriate licence for the specific type of the motor vehicle to be insured? If no, give details ﬂ ﬂ

Do you suffar now or suffered during the last four years from disbetes, epilepsy, heart problems, reduced vision or hearing D D
or from any other disease or incapacity of body or mind? I ves, give details

Has any insuwrance company or any insurer at any time and in connection with motor insuranees in relation to you or any other
person who will be driving the motor vehicle to be insured:

a. Rejected any Proposal for Insurance? If yes, give details D |:|
b. Demanded increased premium or imposed special terms? If yas, give details I:I |:|
c. Refused to renew or cancelled any policy? If yes, give details D |:|

Have you bean convicted for negligent driving during the last three years? If yes, give detadls I:I D




8. Didyou, or any other person who will be driving the motor vehicle to be insured, get involved in a road accident during the YES NO
last three years? If yes, give details for each ane of the drivers of the motor vehicle |:| |:|

6. Hawve you, or any other person who will be driving the metor vehicle o be insured, submitted a claim during the last three u u
years (o any Insurance company as a result of a road accident? If ves, give details such as number of claims and claims
cost for each one of the drivers of the motor vehicle

7. Hawve you now or did you have in the past, an insurance policy in force covering any motor vehicle? If yes, stats the name D D
of the insurance company

8. Will vou, or any other person who will be driving the motor vehicle to be insured, use this vehicle for travelling abroad? |_| |_|
If yes, give detaile such as couniries of destination and frequency of such travelling

9. Do you have in force any other insurance policies with ouwr Company? If ves, give details |_| |_|

10. Are you registerad for VAT purposes? If yes, state number of VAT Registration |_| |_|

Please state any other material fact affecting or concerning the risk to be insured

Details concerning the use of the vehicle(s) to be insored

YES NO
A. Private Vehicle(s)

State whether the vehicle(s) will also be used for business purposes by any person except the Insured

[ ]
[]

B. Goods Carrying Vehicle(s)
State whether vehicle(s) will carry: (I} Cwn Goods

{ii) General Cartage

[ L]

C. Motor Cycle(s)
State whether for: (i} Private use

(i) Commercial use

D. Motor Trade Vehicle(s)
State whether: (i} Will also be used for private purposes by the named driver(s)

(i) Will be driven for frial purpesas by the proposed purchaser accompanied by the
Insured or his employes

{iii) Will be driven for trial purposes by the proposed purchaser without being
accompanied by the Insured or his employes

N | e N I e W |

N W [

E. Special Types of Vehicles
Is the vehicle classified as: (i) Agricultural Tractor
(i) Other special vehicle typa

N
(1]




| Additional Covers

In addition to the standard cover provided under the Motor Insurance Policy, our Company offers a series of optional additional covers.

Please tick ¢ below the box comresponding to the additional cover that you wish to be added to your Insurance Policy, provided that such
cover is available under the Proposed Gover already selectad.

SN Baditienal Covers ""Third Party® “Third I!"arty, Fire & "Emwm::hu"
Private G.ummciﬂ.l Private l‘-.'lumma:r::iﬂl Privata Conunumini
Vehiclas Vehicles Vehicles Vehicles Vehicles Vehiclas
1 | Extensioh of “Third Party"' Cover for
Driving Cther Cars by the Insured™ / / "(
2 | Brealage of Glass in Windscresn or | €200 | €400 E400 €300 | €400 €400 £400 £ £400 €
Windows - Cover to be provided up
to the amount of
3(a) | Road Assistance Services** / -.f / / / /
3} | Accident Assistance Services ‘{ { ‘{ V( / /
4 | No Claim Discount Protection /
Premiym Loading Waviar

3 | Lose of Use of Vahicle

6 | Inclusion of Natural Perila
(Flood, storm, hallstorm, hail ate)

1 | Personal Accident to the sured - £E6.000 €6.000 €5.000 €5.000 €26.000 £26.000
Maxrmm Campensation up to the
armount af

B(a) ixﬁaﬁan?;onof'md Party" Cover for J / wka / P

Bk} | Extansion of "Comprehensive” Cover
for Trailers

8 | Cover for Sirike, Loclk-put, Riot and
Civil Commotion

10 | Loss of Parsonal Effects

11 | Replacement of Vahicle with New

*  Applicable to Insureds 33 years of age or older. Mot applicable to
v Provided at no extra charge jolnt-policyholders and Companies
** Dffared only in respect of vahicles with gross waight up to 8 tons. Not
Not offerad offered to special types of vehicles such as agricultural tractors,
forklifta, cranes etc

** Cover provided for trailers is resiricted o “Third Party" only

! NOTICE - The Insured’s attention is particularly drawn to the following

A That in case of transfer or agreement to tranafer the ownership of the vehicle, the inmurance cover is terminated.

B. That in the event that you intend to draw any kind of trailer with your vehicle, you have the obligation in accordance with the provisions
of the Legislation to obtain "Third Party” cover for such trailer.

C. That the carrying of unlawful passengers is prohibited and that if such passengers are baing carried you shall be personally responsible
for their injuriss.

D. That if the vehicla is driven by an nnanthorised driver or by a driver under the inflnance of intocdeating liquoer or drugs, you shall ba
personally responsible for any claim that might arise as a result of such driving.

| Instructions for Premium Payment (Please mark / accordingly)

[ | (1) Settlament in ONE instalment
| _ | (4) Settlement in FOUR consecutiva monthly instalments. (One-off charge €4.00)
u (T) Settlement in SEVEN consecutive monthly instalments. {One-off charge €10.00). This choice applies only for annual policies.

Mote: In all cases the 15t instalment is due for pirm-nn.tunurbnﬁnm‘the If.ﬂ.'l'ﬂn_.Eﬂ.Itﬂ of the Period of the Inln.tnnr.u_.

E BANKING MANDATE
—' Por gettlemant of the above instalments via Direct Debit please complete and gign the specific Mandate, available at the Company's Offices
or your Insuranca Intermediary. For every Policy a soparate Mandate must bo completed.




| Data Protection

In accordance with the provisions of the General Data Protection Regulation (GDPR) (EL) 2016/679, as well as any other relating legislafion, Commercial
Gemeral Insuranes Ltd (CGT), in its capacity as Contraller, colacts and processes parscnal data and/or semgitive data, for the purpose of providing the sarvices
requasted by the Proposer under the present Palicy, CGIL may transfer personal date to a third party to the ecdant that this is required as a contracinal necessity,
em the groimd of legal ehligations and/or protection of e legitimate derests. The personal data will be recerded I an electronic o any other form to the
personal data fing systern(z), within the meaning of the Law, maintamsd by CGT or by any other company or person with which co-oparation exists and/or an
agreament is in fxrce.

The recipients of the perecnal data shall ba the duly autharised persormel of CGI and of amy other compary or person with which co-operation mdsts and/or a
relevant agreement is in foree. The processing of such data is confidential and shall be canded out anly by persons acting under the direct or indirect suthority
of CGL GG has taleen all appropriate measures to engure that theee perscns follow the guidslines of the GDFR regarding the safe processing of personal data,

In relafion fo the personal data thet GGl processes, the Propoeasrs hava the right o request:
Accass to their personal data.

Comection of their personal data,

Erasure of their personal data.

That CGI stops processing their personal data.

The Resiriction of Proceesing of their peracnal data.

The Tranafer of their personal data to another party.

Proposers who wish to exarcise their rights in accordance with the provisions of the GDPR or any other ralating legislation or require further information
as to the way CGl processes personsl data may contact CGl's Date Protection Officer at CGT's Head Office at Commercial Union Hoase, 101 Arch.
Malarios I Avenne, 1071, Nicosia or through email at DPO@eglcam.cy

Further information regarding data protection can be found in CGI's Privacy Notice which is available at hitp:wew.ogicom.cy.

"= 8 8 & F 8

| Sensitive Data

Ceommercial General Insurance Ltd (CGI) collacts health data through this Proposal, which amount to sensitive personal data, hence your consent is
required in ordar to be antitled to process it. Procassing of such persanal data will allow CCI to undarwrite tha risle. Plaasa nota fthat you are not abliged to
prewvida CGI with your consent and you also hawve the right to recall your consent at any fme, after provdding i, by contacting the Data Protection Officer of
CGL Howenver, in the event that the Proposer refuses to astharise or objects to the processing of the parsenal data relating to him, GG reserves the righd not
o accept the Propoeal for meurance or tenminate the meurance contract or reject any claim for compensafion. Perscnal data will be retained for the minimimm
amount of time required under CCT's contractoal or legal obligations.

Statement of consent (Please mark v accordingly)
|_| I agree to the processing of my sensitive personal data by CGI for the aforementioned purposes.
|:| I do not agree to the processing of my sensitive personal data by CGI for the aforementioned purpose.

Consent for Commercial Purposes (Please mark / accordingly)

I would like to be informed of any other insurance services or products offered by Commercial General Insurance Ltd Dms Dm
{CGI) from tdmea to time and, towards that, I give my consent that CGI processes my parsonal data for the purposas of

promoting other insurance related services or products to me.

Declaration
I hereby declare that the information provided in this Proposal is cormect and that Thawve not concealed, distorted or misrepresented any fact. [ also agree that
tris Proposal and Declaration shall be binding upon me, shall form the basis of this Policy batwveen mysalf and Comrmercial General Insnrancs Ltd (CGI) and
will be considered as fonming part of the Policy io be issued.
1 also declare that C©GT and/for the Insurance Inermediary pursuing activities of msurance distdbution on CGT's behal, whose detalls appear below, has
provided me with all the general, precentractial and other information required by tha Law on Insrancs and Reinsurancs Services and Other Related Issuss
of 2016 and by tha relevant Regulations, or any Law or Regulations substituting or amending the sarme.
I firrthesr declars that I have exarmined and fully imderstood all the information provided to e in accordance with the provisions of the above Lay.

Sigmature of Proposer Date

Note

The Inmmance will not be in force it the risk has been accepted by the Company and il a Cerfificate of nsurance has been issued and delivered to the
Inmared, ﬁmmmammwmwmmmmmdmmm The Comparny reserves the right to reject any

i Name of Insurance Intermeadiary:

A

COMMERCIAL GENERAL INSURANCE LTD
Head Office: Commercial Union House, 101 Arch. Makarios 1l Avenue, 1071 Nicosia
P.O. Box 21312, 1506 Micosia, Cyprus, Telephone 22 505 000, Telefax 22 376 155
E-mail info@cgi com.cy Website www.cgi.com.cy 06/2019-2.000



