COMMERCIAL

General Insurance

A

Aoc@dAion EmrayyeAparikig Euivng — MNpoétaon AcedAiong

Professional Liability Insurance — Proposal Form

(ENAITEAMATIKH AMEAEIA IATPQN, ®PAPMAKOMOIQN KAl AAMQN MAPOXQN IATPIKQN YNMHPEZIQN KAI YITHPEZION
OPONTIAAZ YTEIAZ - PROFESSIONAL LIABILITY FOR DOCTORS, PHARMACISTS AND OTHER PROVIDERS OF MEDICAL AND

2roixeia Mpoteivovra/ Proposer’s Particulars
‘Ovopa/ Name:
Ap. Tautétntag/ Identity Card No.:
AigvBuvon Epyaoiag/ Work Address:
MoAn/ Town:
TnA. Epyaociag/ Business Tel. No.:
HAexTpovikn AieuBuvon/ Email Address:
EmdyyeApa kai Eidikétnta/ Occupation and Profession:
Huepounvia 'Evapéng Epyaciwv/ Date of Establishment:

Mepiodog AopdAiong/ Period of Insurance

A1é/ From:

HEALTHCARE SERVICES)

Emwvupo/ Surname:
Ap. Eyypaerig ETaipeiag/ Company’s Registration No.:

T.K./ Postcode:

Kivnté TnA./ Mobile Tel. No.: dag/ Fax:

Méxpi/ To:

levikég MAnpo@opieg yia Tov MNMporteivovra / General Information for the Proposer

(Ze repimTwon Nopikou MpoowTrou, ol TTAnpoopieg va avagépovTal atov latpd, Pappakotrold fi Ao Mapoxéa, avaioya)/

(In case of Legal Entity, the details shall refer to the Doctor, Pharmacis

t or other Provider, accordingly)

la. Ao moia latpikf ZxoAn A MavemoTAuio atropoitioare;/ Which Medical School or University did you graduate from?

1B. ‘Etog amogoitnong/ Year of graduation:

2. Tou aokAoaTE TO ETAYYEAUG OOG PETA TNV ATTOPOITNOT) 0ag; AwOoTe AeTITOPEPEIEG/
Where did you practice your profession since graduation? Please provide details
10/ At A6/ From Méxpl/ To
270/ At Amé/ From Méxpi/ To
270/ At Amé/ From Méxpl/ To
3. ’Exete e€aogalioel Tnv rpoRAemréduevn améd tn NopoBeaia ddeia doknong emmayyéAuatog otnv o mavw dielbuvon epyaaiag;
Are you duly licensed in accordance with Law to practice at the above work address? NAI/ YES [J oxI/ NO [
4. Eiote Méhog ErayyeApaTikod Zuvdéopou; Av NAl, dwoTe Asttopépeleg/ NAI/ YES [] OXI/ NO []
Are you a member of a Professional Association? If YES, provide details
5. Av cioTe eyyeypappévog Mapoxéag Ynpeaiwv Ppovtidag Yyeiag oto e .Z.Y., dwaoTe AeTITOPEPEIEG KAl KwOIKO e .2.Y. NAI/ YES [] OXI/ NO []
If you are a registered Health Care Provider for the G.H.S, please provide details of registration and G.H.S Code.
Kwdikég Me.2.Y./ G.H.S Code
6. AnAwaoTe TIG TTapoUoeg kal TTPoRAeTTOUEVEG OpaoTNPIOTNTEG Gag/

State the nature of your present and planned professional activities:

6a. Aokei o MNpoteivovtag i Tpoteivopevo Acpaiiopévo MNpdowTro, kabrikovTa wg/
Is the Proposer or proposed Person to be Insured, practicing as:

a) MNpoowTnkdg- Mevikog laTpdg /General Practitioner — Personal Doctor ................. NAI/ YES [J OXI/ NO [
B) ®apuakoTToIog /PRArMACISE .....oeeiiiiiei e NAI/ YES [J OXI/ NO [
Y)  Xnuikég i Aipatohdéyog Epyaotnpiou /Laboratory Chemist or Haematologist .................. NAI/ YES [J OXI/ NO ]
0)  AkTIVOAGYoG /BioA6yog EpyacTnpiou /Laboratory /Radiologist or Biologist ..................... NAI/ YES [J OXI/ NO [
€)  NoaonAeutg /PucioBepaTTeUTG /Nurse /Physiotherapist ..............ccooviiiiiiiiininnn. NAI/ YES [J OXI/ NO ]
{)  NoyoBepaTreuTig /Speech Therapist ..........vvveueemiiiiiieeee e eeeeeeeeeee NAI/ YES [J OXI/ No O
n)  EpyoBeparmeutig /Occupational Therapist ..........cccceevvvveeeeeeirnnnnn... NAI/ YES [J OXI/ NO ]
0)  KAIVIKOG AlaitoAdyog /Clinical NULAtoNISt ............cccceeeiiiiiieeeiiiiiee e, NAI/ YES [J OXI/ NO ]
1) KAivikog WuxoAdyog [Clinical PSYChoIOgist ..........ceeeviiiiiieeeiiiiiiieeeeienn, NAI/ YES [J OXI/ NO []
K)  OdovTiaTpog (e€aipoupévwy odovToxelpoUpywyv)  /Dentist (other than dental surgeon) ..................... NAI/ YES [J OXI/ NO [
A)  AMa ka@rkovTa fj e18IKOTNTA /Other specialty or practice ..............ccceeevveuueeen. NAI/ YES [J OXI/ NO [

Mepiypdwete TTANPWG TIG TTapeXOUEVES uTTNpeaieg/ Please describe in detail the services provided:
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6p.

>uppetéxel o lpoteivovtag ) otroiodnTrote TrpoTeivopevo Ac@aliopévo [MpdowTo, OTnv TTApoxr OTToIaadNTIOTE HOPPAG XEIPOUPYIKAG
diadikaciag; Av NAI dwaTe AeTrTopépeieg/
Is the Proposer or any other proposed Person to be Insured involved in the provision of any surgical procedures? If YES, please provide details

NAI/ YES [0 oxXI/ No [

6y.

>uppeTéxel o Mpoteivovtag i oTToI08ATTOTE TTPOTEIVOUEVO AopaAiouévo MNpdowTro, o TTapoxn TTpwTwv BonBeiwyv; Av NAI dwoTe AeTTopépeieg/
Is the Proposer or any other proposed Person to be Insured involved in the provision of first-aid services? If YES, please provide details

NAI/ YES [0 oxiyNo [

60.

AwoTe AeTTTOPEPEIEG TWV TTPOTEIVOPEVWY ATPOAIoUEVWY [PoaWTTWY TTou £pyodoTolvTal aTrd eadg/
Please provide details of the proposed Persons to be Insured, employed by you:

OvOoUaTETTWVUNO Tautétnta & Hy. MevvAoewg Mpooovta Atraox6Anon-Kabnkovta
Name/Surname Identity Number & Birth Date Qualifications Occupation-Duties

6e. ApIBuoG Twv gyyeypappévwy aaBevwv/ Number of registered patients
YtroAoyigopevog Etrioiog KukAog Epyaaiwv/ Estimated Annual Turnover €
6¢. Epyodorteital ammd ) apéxel utrnpeoieg o Mpoteivovtag fi oTrolodnTToTE TTPOTEIVOUEVO ACPOAICUEVO MPOoWTTO O€g, OTTOI0dNTIOTE GAAO QUOIKO N
VOUIKO TIpOowTTO, €iXeipnon i ovrotnTa; Av NAI, dwaoTe TTARPN oToIxEia Kal AeTITOPEPEIEG/
Is the Proposer or any other proposed Person to be Insured employed by or offers services to any other physical or legal person, firm or entity?
If YES, please provide full details
NAI/ YES [] OXI/ NO ]
6n. Eival o Mpoteivovtag r} otrolodrote TrpoTelvouevo Ao@aligpévo MpdowTro, IBIOKTATNG, CUVIBIOKTATNG 1 dlaxeipideTal i dieublvel i TTPOCPEPEI
uTTNPEoieg evidg A yia Aoyaplacud oTToIoudHTTOTE VOOOKOWEIOU, 1aTPIKOU 1I6pUPOTOG, KAIVIKAG i} HovAdag @povTidag Kal attokaTtdoTaons i GAAou
18pUpaTog 610U TTapéxovTal IaTpIkEG uTTnpeaieg; Av NAI, dwaoTe AeTITopEPEIEG KABWG ETTIONG Kal TOV apIBUO KAIVWV KOl SwpaTiwv/
Is the Proposer or any proposed Person to be Insured, the owner fully or partly, or is he operating or managing or offering services at or on
behalf of any hospital, medical institution, clinic or nursing or rehabilitation center or other institution where medical services are provided?
If YES, please provide details as well as the number of beds and rooms
NAI/ YES [ OXI/ NO [
Ap1Buds KAV A dwpuaTiwv/ Number of beds or rooms
60. Xpnoiyotroigite akTIVOAOYIKG i GAAa pnyavApaTta R e§oTTAIoud i ouokeuég Aéigep; Av NAI, dwoTe Tov apiBud Kai TUTIO TwV PNXavNUATWwy Kal

OUOKEUWV Kal OnNAwaOTE KaTd TG00 QUTA XPNCIPOTToIoUvTal yia SIayVwaTIKOUG, BepaTreuTikoug i GAAOUG aKoTTOUG/
Do you operate any X-ray or other machinery or equipment or laser devices? If YES, please provide the number and type of machinery and
equipment, indicating whether these are used for diagnostic, therapeutic or other purposes

NAI/ YES [0 oxiyNo [
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loTopiké Ac@dAiong kai ATrauTioewv/ Insurance History and Claims

1.

AnAwOoTE TTPONYOUEVEG 1 AAAEG AOPANIOTIKEG KAAUWEIG YIa ETTAYYEAUOTIKE apéAEIQ/
Please provide previous or other insurance held in respect professional liability cover

‘Ovopa AcgpaAlioTikAG ETaipeiag Mepiodog AapaAiong ‘Opio ATrolnuiwong
Name of Insurance Company Period of Insurance Limit of Liability
Ao Méxpi e
From ~— To
Ao Méxpl e
From — To

AnAwote av otrolocdrmote ACQOAIOTAG €xel TTOTE OTO TTApeABOV o€ oxéon pe aitnon Tou [poteivovia 1 OTTOIOUBATIOTE TTPOTEIVOUEVOU
AogaAiouévou MpoowTrou yia ac@dAion ) avavéwaon ac@aAlioTnpiou:/

Please state whether any Insurer has at any time in relation to an application of the Proposer or any proposed Person to be Insured, for insurance
or renewal of an insurance policy:

a) empBaAel augnuévo ac@aAioTpo/ required an increased premium NAI/ YES [J OXI/ NO ]
B) emBdAel e1dIkoUg dpoug N TTEpIopITUOUG oTnv KAGAuwn/ imposed special terms or restrictions in cover NAI/ YES [J OXI/ NO []
y) TepuaTioel i apvnBei avavéwaon Tou acpalioTnpiou/ terminated or refused renewal of the policy NAI/ YES [J OXI/ NO ]

Av atravricate NAI og otroiodiTToTE aTré Ta TTI0 TTavw, dwaTe AeTrTopépeieg/ If your answer to any of the above is YES, please provide details

‘Exouv uttoBAnBei aTraITACEIG  aywYEG VIO IOTPIKA 1) ETTAYYEAUATIKS) QUEAEIO EVAVTIOV 0OG 1} EVAVTIOV OTTOIOUBATIOTE TTPOTEIVOUEVOU AGQAAITUEVOU
MpoowTtou katd Tn diIdpkeia Twv TeAeuTaiwy TTEVTE €TWV; Av NAI, dWOoTE AETITOPEPEIEG avaPEPOVTAg Kal TO TTood TTou KataBARBnke yia KABe
arraitnon/

Have any claims or legal actions for malpractice or professional negligence been made against you or against any proposed Person to be Insured
during the past five years? If YES, please provide details specifying the amount paid for every claim NAI/ YES [J OXI/ NO []

EioTe eotig | oroiodnTToTE TTPOoTEIVOUEVO ACQAANIGUEVO TPOOWTTO, EVIANEPOG I YVWPIZETE YIa OTTOIEGONTIOTE TTEPITITWOEIG ) CUPBAVTA TTOU UTTOPET
va odnynoouv ae peAovTikn atraitnon; Av NAI, dwoTe AeTropépeieg/

Are you or any proposed Person to be Insured, aware of any circumstances or events likely to give rise to a future claim? If YES, please provide
details NAI/ YES [J OXI/ NO []

EAaxiota Opia Atrodnpiwong kai Agaiperéo Mood/ Minimum Limits of Liability and Deductibles

1. Ta @YZIIKA MPOZQMA ioxUouv Ta o kKatw EAdyiota Opia ATrolnuiwong avaAoya Pe TNV KATnyopia ) 1aTpIkr €1I01IKATNTA
For PHYSICAL PERSONS, the following Minimum Limits of Liability apply, according to classification or medical specialty
Etioio Opio ETiolo ZuvoAiko
Oplo Amrodnpiwong yia ‘E¢oda Opio A a
) ; ) . A 5 ; PUIPETED
Karnyopia — latpiki EISIKOTHTA avd lMepioTartike Ymepdotmiong Amonpiwong Nood
Classification — Medical Specialty Limit of Liability for Annual Limit Annual :
. Deductible
any one Occurrence for Defence Aggregate Limit
Costs of Liability
MpoowTTIkAG - [evikdg laTpdg/ PapuakoTtroldg/ Xnuikog/
AipatoAdyog/ BioAdyog/ AkTivoAdyog o€ EpyaaTrpio
€300.000 €50.000 €600.000 €750
General Practitioner/ Pharmacist/ Chemist/ Haematologist/
Biologist/ Laboratory Radiologist
NoaonAeutng/ ®uaioBepatreutrig/ AoyotraBoAdyog/
EpyoBeparreutrig/ KAivikdg AiaitoAdyog/ KAivikdg Wuyohdyog €100.000 €50.000 €200.000 €500
Nurse/ Physiotherapist/ Speech Therapist/ Occupational ' ' '
Therapist/ Clinical Dietologist/ Clinical Psychologist
OdovTiaTpog (e§aipoupévy 0dovToXEIPOUPYWV)
: €50.000 €50.000 €100.000 €500
Dentist (other than dental surgeon)
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2. o NOMIKA MPOZOMA ioxUouv Ta o Katw EAdxioTa Opia ATrolnuiwang avaAoya Pe TNV KATnyopia A 1I0TPIKN €1I81IKOTNTA
For LEGAL ENTITIES, the following Minimum Limits of Liability apply, according to classification or medical specialty

EtAcio Opio EToio ZuvoAiko
Opio Arolnuiwong yia ‘E§oda Opio A .
) ) ) . : 5 p PAIPETED
Kartnyopia — latpikn EISIkéTnTA avd lMepioTariko YmepdoTmiong Atrolnpiwong Mogd
Classification — Medical Specialty Limit of Liability for Annual Limit Annual Deductible
any one Occurrence for Defence Aggregate Limit
Costs of Liability
Ymnpeaieg MNpoowTmikoU — evikoU latpol/ Pappakeio/
Xnueio/ latpiké EpyaoTtrpio/ AKTIVOAOYIKS R AlayvwoTIKO
Kévtpo €600.000 €50.000 €1.200.000 €1.500
Services of General Practitioner/ Pharmacy/ Chem-Lab/
Med-Lab/ Diagnostic Centre
NoonAeutikég YTpeaicg/ Quaiobepatreutripia/
NoyoBepaTreutripia/ EpyoBepatreutripia/ Ymnpeaieg KAIVIKAG
Aiairoloyiag/ YTnpeaieg KAivikig WuyoAhoyiag £200.000 £50.000 €400.000 €1.000
Nursing Services/ Physiotherapeutic Centre/ Speech
Therapy Services/ Occupational Therapy Services/ Clinical
Diet Services/ Clinical Psychology Services
OdovTiatpeia (e€aipoupévv 0OOVTOXEIPOUPYWV) €120.000 €50.000 €240.000 €1.000
Dental Clinics (other than dental surgery)

Emrektdoeig otnv Ao@alioTikil KaAuyn/ Extension of Insurance Cover

1. Av embBupeite avadpopikn epapuoyn TG KAAuwng dnAwoTe Mo Katw Tnv Huepounvia Avadpopikig loxUog TTou €TBUMEITE, ETTIOUVATITOVTAG
aTTOOEIKTIKG OTOIXEI IO oUVEX) ao@AAION 0ag KaTd Tnv Trepiodo auTr/
Please specify below the Retroactive Date for commencement of the retroactive cover required, providing evidence of uninterrupted insurance
cover for such period
1" louviou 2019 / 1% June 2019 o
Huepopnvia ‘Evapéng Avadpopikng loxuog/ ; )
Date of commencement of Retroactive Applicable 1" louviou 2020 / 1% June 2020 O
AN\ / Other * O
* H péyiotn mepiodog avadpopikAg 1oxU0og gival 3 £€Tn TIpIv attd TNV nuepopnvia évapéng Tng aopdiiong autrg/ The Retroactive Cover is offered
for a maximum of 3 years prior to the inception of this insurance
2. EmBupeite KGAUWN avagopika Ye atrwAsia eyypdewv;/ Do you require cover for loss of documents? NAI/ YES [] OXI/ NO []
3. H aogdAion TTou TTapéxeTal TIEPIOPICETAl OE ETTAYYEAUATIKEG UTTNPETIEG TTOU TTAPEXOVTAI EVTOG TWV YEWYPAPIKWY Opiwv TNG KUTrpou. Av TTapéxeTe

uTTNpEaieg oe AAeg Xwpeg TNG Eupwaikig ‘Evwong kal eTOUpEiTE ETTEKTOON TNG ACPAAICTIKAG KAAUWNG, SWOTE AETITOUEPEIEG TTIO KATW/
The insurance cover provided is limited to professional services rendered within the geographical boundaries of Cyprus. If you offer services in
other countries of the European Union and you wish extension of the insurance cover, provide details below

AHAQZTE OMNOIOAHMNOTE AAAO OYZIQAEZ FEFONOZ NOY A®OPA THN NMAPOYZA NMPOTAZH NA AZ®AAIZH/
STATE ANY OTHER MATERIAL FACT RELATING TO OR CONCERNING THIS PROPOSAL FOR INSURANCE
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0dnyisc MAnpwunc Ac@alioTrpwyv (MoapakaAw onUEIWOTE v avdAoya)

Instructions for Premium Payment (Please mark \/accordingly[

|:| (1) E€6@Anon ae MIA d6an / Settlement in ONE instalment

(] (4) E€o@Anon oe TESSEPIS ouveyeig pnviaiec d6oeic. (EAtaé empBdapuvon €4.00) / Settlement in FOUR consecutive monthly instalments.

(One-off charge €4.00)

O (7) E€6@Anon oe EDPTA cuvexeig pnviaieg 8ooeig. (Epatag empapuvan €10.00).
Settlement in SEVEN consecutive monthly instalments. (One-off charge €10.00). This choice applies only for annual policies.

Znueiwon: e OAeg TIC TEPIMTTWOEIS N 1" 860N gival TTANPWTEA TIPIV A KATA TV nuepounvia évap&ng tng Mepiddou Ao@dAiong.

H emAoyn auth 1ox0el pévo yia €TACIO ao@aAioTApIa. /

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

[] TPAMEZIKH ENTOAH / BANKING MANDATE

MNa e€6@Anon Twv o Tavw d6oewv pe Tpateikr EvioA Apeang Xpéwaong, TTapakaAeioBe OTIWG CUPTTANPWOETE KAl UTTOYPAWETE TNV €I0IKN
EvtoAr) Tou ptropeite va trpounBeuteite amd Tnv Etaipeia 4 Tov Ac@aMioTIKO cag AlapegoAaBnTh.

OUPTTANPWVETaI EEXWPIOTA EVTOAR.

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. For every Policy a separate Mandate must be completed.

MNa k&0 AogpalioThpio Ba TTpETTEl va

MpooTacia NMpoowItTiKWV AeSouivwv

ZUpgwva pe TG diatagelg Tou MevikoU Kavoviopou MpooTaaiag Aedopévwy
(GDPR) (EE) 2016/679 kaBwg kal OTOIWVOATIOTE GAAWV  OXETIKWV
vopoBeaiwv, n Commercial General Insurance Ltd (CGl), wg o YmeUBuvog
Eme€epyaoiag, ouMéyel kal  emegepyddeTal  dedopéva  TIPOCWITIKOU
XOpakTipa Kai/fj euaioBbnta Oedopéva, UE OKOTTO Tnv  TIOPOXN Twv
UTTNPECIWV TTou ¢nTouvTal amd Tov [lpoteivovia péow Tng Trapoloag
Mpdétaong. H CGI pmopei va diafifdoel Ta TTpoowTrikd dedopéva e TpiTo
MEPOG OTO BaBPOG TTOU QUTO aTTAITEITAI WG CUUBATIKA avaykaidTnta, Adyw
VOUIKWV UTTOXPEWCEWV KaI/f) TTPO0TOCia VOUIJOU GUP@EPOVTOG TnG. Ta
Oedopéva Ba KatayxwpouvTal o€ NAEKTPOVIKH A oTToladATTIOTE AAAN LopP®H, G
éva n TeploadTepa apyeia OedOUEVWY TTPOCWTTIKOU XOPOKTAPA KATA Tnv
évvoia Tou Nopou, Ta omoia Ba Tnpouvrar amé Tn CGl [ amd daAAn
gupBeBAnuévn/ouvepyalduevn eTaipeia f} TPOOWTTO.

ATTo0¢ékTEG Twv Oedopévwyv Ba eival Ta efouaiodotnuéva  PEAN  Tou
TTPOCWTTIKOU ™mg CGl KaBWwg Kal auta TWV
oupBeBANuévwv/ouvepYalOPEVWY ETAIPEIWV 1) TTPOOWTIWY. H eTegepyacia
Oedopévwy gival amdéppntn kai Ba diggdyetal pévo amd TPOCWTTA TTOU
TeEAOUV UTTO TOV APECO 1 éupedo éAeyxo Tng CGl. Xe kGBe TepimTwaon, n
CGIl €éxel BePaiwbei TMwg autd Ta TTPOOWTIA €vepyouv pe PBAon TIg
ATTapAITNTEG OPXEG TTPOOTACTIAG OedOUEVWV OTTWG QUTEG TTEPIYPAPOVTAIl OTIG
KOTEUBUVTAPIEG YPapEG TTou £xel Béael o Mevikdg Kavoviopdg MpooTaoiag
Aedopévwy.

e oxéon Pe Ta TTPoowTTIKG dedopéva Trou Xelpidetal n CGl, ol MpoteivovTeg
£xouV TO SIKaiwpa va {NTHoouV:

o [pdoPaan ota TTPooWTTIKA Toug dedopéva.

o AI6pBwaon TWV TTPOCWTTIKWY TOUG SESOUEVWV.

o Alaypa®r] TwV TTPOCWTTIKWY TOUG SEO0UEVWV.

e Na ortapatiicel n CGl Tnv emegepyacia Twv TTIPOOWTIIKWY  TOUG
Oedopévwy.

o Tov Trepiopiop6d TnG Emegepyaaiag Twv TTPOCOWTTIKWY TOUG OEDOUEVWIV.

o MeTa@opd TwV TTPOCWTTIKWY TOUG dEBOPEVWY OE GANO PEPOG.

O1 Mporteivovteg Tou €mMOUPOUV va €{OOKACOUV Ta OIKAIWUATA TOUG
guppwva pe TIG TTPOvoleg Tou Mevikou Kavoviopou lMpoaoTaagiag Aedopévwy
| GAANG cuva@oUg vouoBeaiag dTTwG TTEPIYPAQETal IO TTAvW 1 XpeiddovTal
TEPAITEPW  TTANPOQPOPIEG OXETIKA HE TOV TPOTIO  €TMELEPyAOiag Twv
TTPOCWTTIKWY OeSOPEVWY UTTOPOUV VA ETTIKOIVWVIAOOUV PE Tov YTTeUuBuvo
MpooTaciag Aedopévwy Tng CGIl otn dietBuvaon Commercial Union House,
Aew@opog Apx. Makapiou 1l 101, 1071, Acukwoia /| YEOW NAEKTPOVIKOU

Taxudpopeiou oto DPO@cgi.com.cy.

MepioadTEPEG TTANPOPOPIEG OXETIKG WE TNV TTPOOTACTA BEGOUEVWV PTTOPEITE
va Bpeite aTnv dAwaon atroppritou TNG CGIl aTnv nAekTpoVIKr) dietBuvon
http://www.cqgi.com.cy.

ZuyKaTafson via Eptropikoug ZKo1troug
(MapakaAw onueiwoTe v avdAoya)

EmOupw va gvnueplvopal oxeTkG pe ao@oAioTikég [ NAI [0 OXI
uTtNpecieG i TpoidvTa  ToU  Ba  TTPOCQEPEl N

Commercial General Insurance Ltd (CGIl) amd kaipo

€ig Kaipd. [T autd TOo OKOTIG CouykaTaTiBepalr oTnv

eMECEPYAOia TWV TIPOOWTTIKWY OeSOUEVWV TTOU ME

agopouv atd Tnv CGl, ge oKOTIO TNV EVNUEPWON HOU

VIO TETOIEG AOQAAICTIKEG UTTNPETIES I TTPOIOVTA.

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 (CGl), 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 CGI 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 CGI 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.

o Correction of their personal data.

e Erasure of their personal data.

» That CGlI stops processing their personal data.

e The Restriction of Processing of their personal data.
o 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 CGlI'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)

I would like to be informed of any other [ YES [ONO
insurance services or products offered by

Commercial General Insurance Ltd (CGI) from

time to time and, towards that, | give my

consent that CGI processes my personal data

for the purposes of promoting other insurance

related services or products to me.

Page 5 of 6

A_PI_proposal (Medical Malpractice)_202107_gr_&_en


mailto:DPO@cgi.com.cy
http://www.cgi.com.cy/
mailto:DPO@cgi.com.cy
http://www.cgi.com.cy/

Ymrevuvn AjAwon

AnAwvw OTI 01 TTANPOYOPIES Kal T aToIXEID TTOU €xouv ©0B¢ei oTnv MNpdTaon
auth eival TTAAPN Kal aAnBr kai &1 dev €XW QTTOKPUWEI, TTAPOTTOINCEl
TIOPACTHOEI PE AVAKPIBEIQ OTTOIOdATIOTE YEYOVOGS. ZUMPWVW ETTIONG OTI N
Mpoétaon ka1 ARAwon autr Ba eivar amoAuta OeoueUTIKA yia péva, Ba
amoteAei T BAon TNG 0O0QAAIOTIKAG oUPBacng HETAEU MPou Kal Tng
Commercial General Insurance Ltd (CGl) kai 6a Bewpeital wg va
evowpaTwveTal aTo AcPalioTApIo TTou Ba ekBOOEi.

AnAwvw 611 éAaBa yvwaon atd Tnv CGl kai/f ammd 10 TTPOCWTTO TTOU OOKEI
yla Aoyaplaopo NG pacTnpIdTNTEG SIAVOUNG GOPANICTIKWY TTPOoIOVTWY, Ta
aToIxeia Tou oOTToiou  gggavifovial MO KATW, OAWV  TWV  YEVIKWY,
TTpocuuBaTikwy Kal/f] GAwv TTAnpogopiwv TTou kaBopidovtal otov [Mepi
Ac@oMioTIKWV  Kal  Avtao@aAhioTKwy  Epyaciwv  kai ANwv  Zuva@wv
OepdTwv Népo Tou 2016 kal Toug axeTikoUug Kavoviopoug i OTToIoudATIOTE
aA\ou Népou i Kavoviopou Toug TPOTTOTTOIE! 1) TOUG avTIKaBIioTd.

AnAvw TTEpaITEPW OTI €XW MEAETACEI Kal Katavonoel TARPwWG OAEG TIg
TTANPOQPOPIEG TTOU JOU YVWOTOTIOIRBNKAV GUUGWVA PE TIG TIPOVOIEG TNG TTIO
Tavw Nopobeaiag.

Declaration

| 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.

Ytroypaen Mpoteivovra
Signature of Proposer

Huepopnvia
Date

lMpoooxn - Emiouperal idiaitepa n mpoooxn Tou lNporeivovra ora mo KATw:
Notice - The Proposer’s attention is particularly drawn to the following:

a) H lMpdéraocn AopdAiong amoreAsi Tn Baon kar avaméomaaTo uépog Tou AagalioTnpiou ZuuBoAaiou kai aTnv TEQITTITWON WEUSWV
mapacTdoswy, d6Aou, avakpliBoUS TTEPIYPAPNS N TTapacIwTTNONS OTTOIOUSNTTOTE OUCIWOOUS yeyovoTos amrod Tov [lporeivovra
arré o1roI0dNTTOTE TTPOCWITO TTOU EVEPYEI yia Aoyapiaoud Tou, Ba emrnpedoel apvnTikd 1o Sikaiwua uttoBoAnS Eykupng amaitnong N
ouvarod va KaraoTnoel 10 v Abyw Ao@aAioTrpio akupwaiuo eubug eEapxng.

The Insurance Proposal is the basis of and forms part of the Insurance Policy. In the event of any fraud, misrepresentation,
misdescription or non-disclosure of any material fact by the Proposer or anyone acting on his behalf, all benefits under this Policy
shall be forfeited.

B) H aocpdAion oev Ba 1e6¢i o€ 100 uéxpr va yiver ammodektri n lNporaon AopdAions amdé v Eraipeia.

The insurance will not be in force until the Proposal has been accepted by the Company.

Emwvupia AcgahiaTikoU Alapeaohanth:/
Name of Insurance Intermediary:

A

COMMERCIAL GENERAL INSURANCE LTD

Head Office: Commercial Union House, 101 Arch. Makarios 111 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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