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Acpalion Mpoowtikwyv AtuxnHatwy /
Personal Accident

BASIC

Mpotacn AowaAiong / Insurance Proposal

Odnyieg TuunAnpwong Mpoétaong Acypdiiong / Instructions for Completing the Insurance Proposal
*+ InuelwoTe pe (v) omou anatteital Kat anavtnote MAPWE TIG EPWTAOELG TNG Mpdtaong AcpdAlong Kal UTIOYPAYETE

oto Mépog YnebBuvn AnAwon / Tick () where appropriate, provide full answers and sign the Declaration at the end of
this form.

+ MNa omnotadnnote BorBela 0TV CUPTIANPWON TNG TPATACNG ETILKOLVWVAOTE padi pag f pe Tov AGPalLloTikéd oag
AwapecohaBntn / For any assistance to fill the Proposal please contact us or your Insurance Intermediary

+ AVUTIOYypa@eg Kal Un ouumAnpwpéveg MNpotdoelg Aopakiong 6ev Ba yivovtal anodekteég ano tnv Etatpeia / Incomplete
or unsigned Insurance Proposals shall not be accepted by the Company.

Inpeiwon / Note:

1. Haopdhion 6ev Ba epappdeTal yia onolodnmoTE MPACWTIO ToU €ival KATW Twv dekaokTw (18) i} Avw Twv
eBdopnvta (70) eTwv / This Insurance shall not apply to any person who is below eighteen (18) or over seventy (70)
years of age.

2. HaopdAion dev Ba epappoletal yia onotadnmote dtopa dev dapévouv otnv Kumpo yia Touldyloto evevrjvta (90)
oe €va nuepoloylako €t1og / This Insurance shall not applyu to any person who do not reside in Cyprus for at least
ninenty (90) days in a calendar year.

3. HaopdAion dev Ba tebel oe oYL PEXPL va yivel anodektn n Mpdtaon AcpdaAiong amno tnv Etaipeia / The
insurance will not be in force until the Proposal has been accepted by the Company.




COMMERCIAL

General Insurance

MPOTAZH AZ®AAIZHZ MPOZAMIKON ATYXHMATQN | PERSONAL ACCIDENT INSURANCE PROPOSAL
PERSONAL ACCIDENT BASIC

1. Ztoweia Mpoteivovta | Proposer’s Particulars

Proposer’s Full Name:

MARpeg Ovopa Mpoteivovta |

Ap1Buog TavtdTnTag N AtaBatnpiov |
Identity Card No. or Passport No.:

Telephone Number:

Huepounvia MFévvnong | ®UAo |
Date of Birth: Gender:
TnA€pwvo Emukowvwviag | Kwnto |

Mobile Number:

Email Address:

HAekTpovikn AtebBuvon ANANAoypapiag |

EmayyeApa |
Occupation:

AlevBuvon tng Mpog Acpdlion Meplovciag | Address of the Property to be Insured

0566¢ kat Aptepog |
Street and Number:

MoAn | Tay. Kwdikag |
Town: Postal Code:
2. Nepiodog AcpdAiong | Period of Insurance

AT | From: Méexpt | To:

3. Emthoyn Zxediov | Plan Selection

Yx€d1o0 | Scheme:

Odvatog and Atixnua |

Movipun OALkr) Avikavotnta |

Etnolo Aopdhlotpo* |

Death due to Accident Total and Permanent due to Accident Annual Premium*
A €75.000 €75.000 €120
B €150.000 €150.000 €150
c €200.000 €200.000 €200

* 270 MPWTO E£TIOL0 AGPAALGTPO TIPOCTIOETAL TO OGO TWV 2 Evpw yia xaptoonpa. | To the first Annual Premium an additional charge
of 2 Euros for stamps is applied.

MNapakalw emAEETE TO 0XEDLO OV eTBLEeiTe | Please choose the plan you prefer:

>xedto | Scheme (A)

Tx€blo | Scheme (B)

Yx€bto | Scheme (C)




4. Tevikég MAnpowopieg | General Information

NAI/ YES

OXI/ NO

4.1

YnopepeTe ano onoladnnote avannpia, acbevela | xpodvia adnon; | Have you any physical
defects, infirmity or ill-health of any description?

Av NAI, mapakaAw dwote Aemtopépeleg | If YES, please provide details:

4.2

Eixate omolodnnote atbxnua Ta TeAetaia 5 xpodvia yia 1o omoio cUPBOUVAEVTAKATE LATPO; /
Did you have any accident during the last 5 years for which you have consulted a doctor?

Av NAI, mapakaAw dwote Aentopépeleg | If YES, please provide details:

4.3

‘Exel onotadnmnote AcpaAloTikn Etalpeia apvnBei va oag mapexel KAALYN oe oxeEon e

aopdaiela Yyeiag i ATuxnudtwy r emBAAEL OTIOLOVONTIOTE ELOLKO OPO GTO AGPAALOTHPLO
oag; / Has any Insurance Company in respect of Life, Medical or Personal Accident Insurance
declined or required any special terms to insure you?

Av NAI, mapakaAw dwote Aentopépeleg | If YES, please provide details:

4.4

Awatnpeite o€ LoxL omotadnmote AAAN AcpdaAion MpoowTikwy Atuxnuatwy; / Have you any
other Personal Accident Insurance?

Av NAI, mapakaAw dwote Aentopépeleg | If YES, please provide details:

5. MAnpwpn Acwaliotpou / Premium Payment

(1) EE6¢pANnoN og MIA dd0n; / Settelment in ONE installement

v

Inuavtiki Ynpeiwon / Important Note

H 60N eival MAnpwTEa mpLv [ KATa TNV nUepopnvia evapeng tng Meplodov AcpdAiong. / The instalment is due for payment on or
before the starting date of the Period of the Insurance.

Tpaneikn EvtoAn / Banking Note

Ma e€6¢pAnon Twv o avw d6cewv Pe Tpamneikn EvToAn Apeong Xp€wong, CUUTIANPWOTE Kal
vToypAyTe TNV EvtoAn Tou BpiokeTtal oto T€N0G TnG apovoag MNpotaong Acpaliong / For settlement
of the above instalments via Direct Debit please complete and sign the specific Mandate, at the end of

this Insurance Proposal.




6. Mpootacia Mpoownikwyv Asdopévwy / Data Protection

YOppwva Pe TIg datdagelg Tou evikod Kavoviopou Mpootaciag Aedopévwy (GDPR) (EE) 2016/679 kKaBwg Kat omolwvOnmoTe AAAwV
OXETIKWY vopoBeotwy, n Commercial General Insurance Ltd (CGl), wg o YnebBuvog Enegepyaoiag, culAEyel kat emegepyaletal dedopéva
TIPOCWTILKOVL XApaKTApa Kat/r gvaicbnta dedopéva, e oKOMO TNV MAPOX TWV UTINPECLWY oL {nTolvTal and Tov MNpoteivovia PEocw
Tng napovoag Mpotaong. H CGI pmopei va dlaBLBdost Ta mpoowrika dedopeva oe TpiTto YEPOG OTO BABUO TIOU AUTO ATMALTELTAL WG
OLMBATIK AvayKaloTNTA, AOYWw VOULKWY UTIOXPEWOEWY Kal/f Tpootacia VOULHIoU oupgepovTog TnNG. Ta dedopéva Ba kataxwpouvtal o
NAEKTPOVLKN N omotadnnote AAAN pop®r), 6° €va N eplocoTepa apxeia dedopevwy MPOowWTILKOD XapakThApa Katd tnv €vvola tTou Nopou,
Ta omoia Ba tnpouvtal and tn CGI f and aAAn cupBePAnuevn/cuvepyalopevn eTatpeia r TPOCWTIO.

ATMo6EKTEG TwWV O6ebopévwy Ba eival ta s€ouctodotnuéva péAn Touv TpoowTtilkol TNG CGl KaBwg Kal autd Twv oupBePANUEVWY/
ouvepyadoPeEVWY ETALPELWY I Tpoownwy. H enefepyacia dedouevwy eival anoppntn Kat 8a die€dysTtal povo amod mpdowmd Tov
TeAOUV UTIO TOV AWEDO I EPPETO €Aeyxo TG CGl. e kaBe mepintwon, n CGl £xel BeBalwbei MW aAUTA TA MPOCWTA EVEPYOLV HE BAon
TIC anapaitnTeg apxeg mpootaciag SedopEvwy OMWEG AUTEG TIEPLYPAPOVTAL OTIG KATELBUVTAPLEG YPAUPEG TIOU €XEL BEOEL O MEVIKOG
Kavoviopog Mpootaciag Aebopgvwy.

Y€ oX€on JE Ta TPoowWTILKA 6edopéva Tou xelpiZetal n CGl, ot Mpoteivovteg €xouv To dikaiwpa va {nTRoouv:
. MpbdoBaocn ota MpoowrTika Toug dedoyuéva.

ALOpBwon TWV MPOCWTIKWY TOUG SEGOPEVWV.
Alaypagr Twv MPOCWTILKWY Toug dedopgvwy.

. Na otapatioel n CGl tnv emefepyacia TwV MPOCWTILKWY TOUG SESOUEVWV.
. Tov meploplopo TG Eme€epyaoiag Twy MPoowIKWY TOUG dedopEVWV.
. MeTagpopd TwV MPOCWTIKWY TOUg dedopevwy oe AANO PEPOG.

Ot MpoTteivovteg Tou emBupoly va €§AOKNOOLY TA SIKALWHATA TOUG CUPPWVA PE TLIG TIPOVoLeg Tou Mevikol Kavoviopol MNpootaciag
Agbopévwy 1) AAANG cuvapoULg vopoBEesiag OTwGe TIEPLYPAPETAL TILO TIAVW ) XPeLdZovTal TEPALTEPW TIANPOPOPIEG OXETLKA PE TOV TPOTIO
enegepyaoiag Twy MPOCWTILKWY dESOPEVWY UTIOPOLV Va ETILKOLVWVHGOULV HE Tov YTieLBuvo Mpootaciag Asdopévwy tng CGl otn dtebBuvon
Commercial Union House, Aew@opog Apx. Makapiou 111 101, 1071, Agukwoia 1 p€ow NAEKTPoVLKOL Taxudpopeiov oto DPO@cgi.com.cy.

MNeplocdTEPEg TANPOPOPIEG OXETIKA Pe TNV Tpootacia dedopévwyv pmopeite va Bpeite otnv dnAwon amoppntou tng CGl otnv
nAektpovikn dtevBuvon http://www.cgi.com.cy.

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 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:

. Access to their personal data.
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.

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 CGI's Data Protection Officer at CGl's Head Office at Commercial Union
House, 101 Arch. Makarios Ill 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.



7. Evaiodnta Aedopéva / Sensitive Data

Méow tng Mpotaong autng, n Commercial General Insurance Ltd (CGIl) culAéyel dedopéva vyeiag, Ta omoia BswpolvTal gvaicdnta
TPOCWTILKA dedoPEva Kal N ouYKATABEON 0ag eival anapaitnTn oVTWS WOTE va ipacte og B€on va Ta enefepyaotole. H emegepyacia
TETOLWYV TPooWTUKWVY dedopévwy Ba pag eMITPEYPEL va aloAoynooupe Tov acpalloTikd Kivbuvo. MNapakalw onuelwote O0TL dev gioTte
UTIOXPEWMEVOL Va pag SWOETE TNV AdELd 0ag Kal €XETE TO diKAiwPA va AVAKAAECETE TN OLYKATABEDH 0AG OTOLASHTIOTE OTLYUN HETA
TIOU TNV €XeTE dWOEL, ETUKOLVWVWVTAG e Tov YTiebBuvo Mpootaciag Aedopévwy tng CGl. QoTO00, 0 TIEPITMTWON APVNONG OTNV TAPOXN
ouykatdabeong n aviippnong yia enefepyacia Twv mpoowtikwy dedopevwy, n CGl Ba dikatovtal va pnv anodexdei tnv Mpdtaon yia
Ao@dlion n va Teppatioel TNV ac@alloTikh obPBacn fn va anoppipet onoladnmote anaitnon ywa anofnuiwon. H CGI 8a dtatnpei ta
TPOOoWTILKA dedopéva yia To eAAXLOTo SuvaTod XPOVIKO SlAoTNUA IOV €lval anapaiTnTo yld TNV EKMARPWON TWV CUUBATIKWY KAl VOULKWY
TNG UTIOXPEWOEWV./

Commercial General Insurance Ltd (CGI) collects health data through this Proposal, which amount to sensitive personal data, hence your
consent is required in order to be entitled to process it. Processing of such personal data will allow CGI to underwrite the risk. Please note
that you are not obliged to provide CGI with your consent and you also have the right to recall your consent at any time, after providing it, by
contacting the Data Protection Officer of CGI. However, in the event that the Proposer refuses to authorise or objects to the processing of the
personal data relating to him, CGI reserves the right not to accept the Proposal for insurance or terminate the insurance contract or reject any
claim for compensation. Personal data will be retained for the minimum amount of time required under CGI's contractual or legal obligations.

8. Zuykatadeon yia Egmopikoig Zkomoug / Consent for Commercial Purpose

EMBUPW va EVNPEPWVOUAL OXETIKA UE AOPANLOTIKEG UTINPEGIEG ) TPOLOVTA oL Ba TipoopEpel n Commercial
General Insurance Ltd (CGI) ano kaipo €1g kawpod. M’ autd 1o okomod cuykatatibepal otnv enegepyaoia
TWV TIPOCWTIKWY SESOPEVWV TIOU HE APOPOLY amod Tnv CGl, pe oKoTo TNy eviuépworn pou yia tétotleg  NAI/ YES OXI/NO
aoPaALOTIKEG UTINPEDiEG N TpolovTa. /

| would like to be informed of any other insurance services or products offered by Commercial General
Insurance (CGIl) from time to time and, towards that, | give my consent that CGI processes my personal Data
for the purpose of promoting other insurance related services or products to me.

Huepopnvia / Date: Ynoypapn Mpoteivovta / Proposer’s Signature:

9. YnievOuvn AnAwon / Declaration

AnAwvw OTL oL TANpoPopieg Kal Ta aTolxeia mov €xouv dobei otnv MNpotacn auth eivat TARPN Kat aAndr) kat 4Tt dev €xw anoKpULYEL,
TLOPATIOLNOEL 1) TIAPAOTNOEL PE avaKpiBeLa oToLodNTIOTE YEYOVOG. SUPPWVW Miong oTL n Mpdtaon kat AnAwon avth Ba eival amoAvta
deopeuTikn yla péva, Ba anotelel TN Baon TNG aoPaALoTIKNAG ocbPBRaong petagd pou kat tng Commercial General Insurance Ltd (CGI) kat
0a Bewpeital wg va evowpatwveTal 0to AoPailoTnplo Tov Ba ekd0BEi.

AnAwvw 6TL €Aafa yvwon ano tnv CGl kat/n and to mpdowTo Tov ackei yla Aoyaplacpo tng dpactnplotnteg dtavoung aoPalloTIKWY
TPOIOVTWY, TA OTOLXEla TOU omoiou eppaviovial Mo KATW, OAWV TWV YEVIKWY, TIPOCUUBATIKWY Kal/f| AAAWV TIANPOYOopLWY TIOU
KaBopiovtal otov Mepi ACPAALOTIKWY Kat AvTacpalloTIKwy Epyactwy kat AN wv Zuvapwy Ogpatwy Nopo tou 2016 Kat Toug OXETIKOUG
Kavoviopoug f omotoudnmote dAAou Nopou fj Kavoviopol Toug TPOTOTOLEL I} TOUG avTLKaBLoTd.

AnAwvw TEEPALTEPW OTL EXW PEAETAOEL KAL KATAVONOEL TIANPWG OAEG TIG TIANPOYOPLEG TIOU POV YVWOTOTIOLNBNKAV CUPPWVA PE TIG
TpovoLeg NG Tio avw NopoBeaiag. /

| hereby declare that the statements and particulars given in this Proposal are true and complete 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 Limited and will be considered as forming part of the Policy to be issued.

| also declare that CGl and/or the Insurance Intermediary pursuing activities of insurance distribution on CGlI'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
Legislation.

Huepopnvia / Date: Ynoypaepn Mpoteivovta / Proposer’s Signature:
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General Insurance

ENTOAH AMEXHZ(QN) XPEQXHZ(EQN) EXIME/ SEPA DIRECT DEBIT MANDATE (SEPA)

Kwb1kog avapopdg EVTOANG - ZupmAnpwveTatl anod To 51kalovuxo opyaviopd / ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mandate reference - to be completed by the creditor

Me tnv napovoa, e§ovctodoteite tnv (A) Commercial General Insurance Ltd va anootéAAel 0dnyieg otnv TpAneld oag yla xpE€won Tou Aoyaptlacpol oag Kat (B) tnv
TPAMETA 6ag Va XPEWVEL TOV AOyapLacHo oag, CUPPWVA PE TIG OXETIKEG 08nyieg Tou AapBdvet ano tn Commercial General Insurance Ltd. Qg p€pog Twv dikatwpdatwy
0ag, S1KAloVLOTE VA AMALTACETE ETULOTPOPN OGOV ATd TNV TPAMELA 0aG COPPWVA HE TOUG OPOULG Kal TIG TPOUToBEoELS TNG PETAEL 0ag CLPPWViag. EMoTpoPr TIOCO0
TpEMEL va aflwbei evtodg 8 eBGopAdwY amod Tnv nuepopnvia xpewaong Tou Aoyaptacpol oag.

Inueiwon: Ta SikalwpaTd oag avagopikd Pe TNV wg avw avadeon rpocdlopifovtal og drAwon, Tnv omoia PMopeite va anokToeTe 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.

Ovopatenwvupo & Atevduvong / Full Name & Address

Ovopa & Enwvupo Qethétn (wv) / Name and Surname of Debtor(s)

080¢ & AptBuog / Street Name and Number

Taxudpoptkog Kwbdikag / Postal Code MoAn / City

Xwpa / Country TnA&pwvo / Telephone

Ztolxeia Aoyapracpou / Account Details

IBAN Number

SWIFT (BIC)

Ztolyeia Awkatovyov Opyaviopou / Creditor's Details
COMEMRCIAL GENERAL INSURANCE

Enwvopia Atkatovxouv Opyaviopol / Name and Surname of Debtor(s)
CY452770181

Kwdikdg Avayvwplong Atkaovyou Opyaviopob / Street Name and Number
AEQ®. APX. MAKAPIOY Iil, 101 / ARCH. MAKARIOS Il AVENUE, 101
006066 & AptBpodg / Street Name and Number

1071 AEYKQZIA / NICOSIA KYIMNPOZX / CYPRUS
Taxudpoptkdg Kwdikag / Postal Code MoAn / City Xwpa / Country

Tomog MAnpwung / Type of Payment

Entavahappavopevn MAnpwun / Recurring Payment Epanag NMAnpwpn / One-off payment l:|

Acwaliotiplo(a) YuuBoéAato(a) / Insurance Policy(ies)

1 - 4. -
2 - 5 -
3 - 6 -

Yrnoypdwnke /Signed

MoAn / City Hpepopnvia / Date

Ynoypaepr) Opet\étn / Debtor’s Signature

T'lA XPHZH AMNO THN ETAIPEIA / FOR

THE COMPANY'’S USE:
Me tnv EvToAn autr) napakaleiote 6nwg emovvaypete Mpwtdtunn BePBaiwon anod to Tpaneliko / .M. tou Alebvi

AptBpou Aoyaplacpou (IBAN) kat Tou kwdikod SWIFT TpdneZag (BIC). / With this Mandate please attach an Original
Certificate from the Banking Company showing your IBAN and the SWIFT Bank Code (BIC).




