COM M E RC l A L COMMERCIAL GENERAL INSURANCE LTD

General Insurance P.0 Box: 21312, 1506, Nicosia
! v T: +357 22 505000 | E: accounts@cgi.com.cy

OAHIIEXZ 2YMMNAHPQZHZ ENTOAHXZ AMEXZHXZ XPEQZHZ

Y10 apov €vtuto Ba Bpeite avaluTikEG 0dnyieg yla TN cwaoTH CUUTIARPWOoN TNG EVToARg Apyeong XpEwong.

BeBatwBeite 611 £Xouv ouumAnpwOEel OAa Ta edia.

YupmAnpwote To Ovopatenwyvudo Kat tn AlebBuvon tov Katoyou tov Tpamedikol Aoyaplacpoo.

JUUTANPWOTE Ta XTotxeia Tou TpamedlkoL oag Aoyaplacpoo.

Avaypdyte Tov aptbuo Acpahiotnpiov/wv ZugBoAaiov/wv yia ta onoia embupeite va yivetal n e§6¢pAnon peéow
Apeong Xpgwong.

5. ATOOTEIAETE TN CUUTIANPWHEVN KAL UTIOYEYPAUHEVN EVTOAN HEOW NAEKTPOVIKNAG dlebBuvong N mapadwoTte tnv
ota lpapeia tng Etalpeiag pag rj otov AopaAiotikd oag AtagecoAapntn.

PN~

Ma ormotadnmote dleukpivion 1 emMAEOV TIANPOYPOPIEG UTOPEITE VA ETLKOWWVNAOETE PE TOV AOQAALOTIKO 0ag
AwapeooAafntn N anevbeiag pe ta Mpapeia tng Commercial General Insurance Ltd.

INUAvTIKA Znpeiwon
MapakahoLpe 6TwG eTiouvayeTe BeBaiwon tou Atedvr AptBpou Aoyaplacpou (IBAN) ané tov Tpaneikd oag Opyaviouo.

MNpootacia Mpoocwriikwv Asdopévwv

Ta dedopéva Tov €xouv CUAAEYEL HECW TOU TTAPOVTOC EVTUTIOU YLla OKOTIOUG TNG EVTOANG APEONG XPEWONG, TUYXAVOLV
eneepyaoiag pe Baon tn AnAwon MNpootaciag MpoowTtiikwyv Agdopévwy Tou BpiokeTal otnv LotooeAida Tng
Etalpeiag pag otov akoAouvBo cvvdeopo: https://www.cgi.com.cy/privacy-policy.

INSTRUCTIONS FOR COMPLETING SEPA DIRECT DEBIT MANDATE

Please see the instructions below to complete the SEPA Direct Debit Mandate.

Ensure that all fields have been completed.

Provide the Full Name and Address of the Bank Account Holder.

Fill in the Account Details section accurately.

Indicate the Insurance Policy/ies Number/s for which you would like to authorize payment via Direct Debit.

Submit the fully completed and signed mandate by email, or deliver it to any of our Company Offices or your Insurance
Intermediary.

arwd~

For any clarifications or additional information, please contact your Insurance Intermediary or our Company's Offices directly.

Important Note
Please attach your IBAN Certificate issued by your Banking Company.

GDPR
The personal data collected in this form for the purposes of updating your data will be processed in accordance to the
Privacy Statement, which is posted on the Company's website at the following link: https://www.cgi.com.cy/privacy-policy.

2TOIXEIA EMIKOINONIAZ | CONTACT DETAILS

Katdaotnpua | Office TnAépwvo | Telephone HAektpovikn AtebBuvon | Email
Aevkwoiag | Nicosia +357 22 505 250 nicosia@cgi.com.cy
Adpvakag | Larnaca +357 24 819 595 larnaca@cgi.com.cy
Aepeoov | Limassol +357 25 336 590 limassol@cgi.com.cy
Magou | Paphos +357 26 954 085 paphos@cgi.com.cy
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COMMERCIAL COMMERCIAL GENERAL INSURANCE LTD

General Insurance P.0. Box: 21312, 1506, Nicosia
T: +357 22 505000 | E: accounts@cgi.com.cy

ENTOAH AMEXHZ(QN) XPEQXHX(EQN) EXIE/SEPA DIRECT DEBIT MANDATE

Me Ttnv napovoa, e§ovctodoteite tnv (A) Commercial General Insurance Ltd va anootéAAel 0dnyieg otnv Tpdnedd oag yta xp€waon Tou Aoyaplacpou oag Kat (B) tTnv
TPANETA oag va XPEWVEL TO AoyapLacpo oag, cUHPWYA PE TIG OXETIKEG 0dnyieg ou AapBavel and tn Commercial General Insurance Ltd. Qg u€pog Twv diKkatwpAaTwy
0ag, S1KALOVOTE VA AMALTACETE EMLOTPOWPN OGOV ATd TNV TPAMELA 604G COPPWVA HE TOUG OPOULG Kal TIG TPOUTOBETELS TNG HETAEL 0aG CLPPWViaG. EMLOTPOPr TTIOGO0
TpEMEL va agLwBei evtog 8 eBSopddwy amo Tnv nuepopnvia xpewong Tou AoyapLlacpol 6ag.

Inueiwon: Ta SikalwpaTtd 0ag avagopikd Pe TNV wg avw avadeon mpoacdlopigovtal o drAwaon, TNV omoia PMopeiTe va anokTACETE and Tnv Tpaneld oag. /

By signing this mandate form, you authorise (A) Commercial General Insurance Ltd to send instructions to your bank to debit your account and (B) your bank to debit your account in
accordance with the instructions from Commercial General Insurance Ltd. As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your
agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited.

Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

Ovopatenwyvupo & Atevduvon / Full Name & Address

Ovopa & Enwvupo Q@ethéTn (wv) / Name & Surname of Debtor(s)

0666 & AplBpdg / Street Name & Number

Tayudpoutkog Kwdikag / Postal Code MoAn / City

Xwpa / Country TnAépwvo / Telephone

Ztouyeia Aoyapracpou Yac / Your Account Details

IBAN Number
‘ ‘ ‘ ‘ ‘ ‘ Mapakaholpe 6Mwg emiouvayeTe BeBaiwon Tou Alebv AptBuob Aoyaplacpol (IBAN) anod tov Tpameikd cag

‘ ‘ Opyaviopo. / Please attach a Certificate of your IBAN from your Banking Company.
SWIFT (BIC)

Ztolyeia Awkatovyov Opyaviopov / Creditor's Details

COMMERCIAL GENERAL INSURANCE LTD CY457770181
Enwvupia Atkatovyxov Opyaviopou / Creditor's Name Kwdikdg Avayvwptong Atkatobxouv Opyaviopou / Creditor’s Identifier

AEQ®. APX. MAKAPIOY Iil, 101 / 101 ARCH. MAKARIOS IIl AVENUE,
086066 & Ap1Buog / Street Name & Number

1071 AEYKQZIA / NICOSIA KYMNPOZX / CYPRUS
Taxudpoptkog Kwbdikag / Postal Code MoAn / City Xwpa / Country

Tumog MAnpwung / Type of Payment

Enavalappavopevn MAnpwpn / Recurring Payment |/ E@dnag MAnpwypr) / One-off payment

Acwpaliotiplo(a) ZuppoAato(a) / Insurance Policy Number(s)

1 3.

2 4.

Ymoypdwpnke /Signed

MoAn / Ynoypawpr) OpelNeTn / Hpepounvia /
City Debtor’s Signature Date

lNa Ecwtepwkn Xpnon / For Company Use

Kwbdkog avapopdg EVToAng - ZupmAnpwveTtal ano to dikatobxo opyaviopd / Mandate reference - to be completed by the Company

1. 3.

2. 4.
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