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General Insurance

AcpaAion latpopapUaKEVTLKAG
MepiBaAywng | Medical Insurance
Mpotacn AowaAiong | Insurance Proposal

AAAodanwy | Foreigners

Katnyopia | Category

Owtakr BonBog / Housemaid

Epyatng / Worker

Emuokéntng / Visitor

0dnyieg TupmAnpwong Mpdétaong Acypdiiong | Instructions for Completing the Insurance Proposal
*+ InuelwoTe pe (v) Omou anatteital Kat anavtnoTte MANPWE TIG EPWTNOELG TNG MpdTaong AcpAAlong Kal UTIOYPAYETE
o0T0 Mépog YmevBuvn Ankwon | Tick () where appropriate, provide full answers and sign the Declaration at the end of
this form.
+ MNa omnotadnnote Bondela otnv cupmAnpwon tng Mpdtaong Acpdiiong entkowvwvnote padi pag r pe Tov AGPailoTikod
oag AtapecoAapBnth / For any assistance to fill the Proposal please contact us or your Insurance Intermediary.

Inpeiwon | Note:
1. Avundypageg kat pn cupmAnpwpéveg Mpotaoelg AopdaAliong dev Ba yivovtal anodekteg anod tnv Etaipeia |
Incomplete or unsigned Insurance Proposals shall not be accepted by the Company.
2. HaopdAion dev Ba Tebel oe LoXL pEXPL va yivel anodektn n MNpotaon Aopaiiong and tnyv Etatpeia |
3. The insurance will not be in force until the Proposal has been accepted by the Company.
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General Insurance

1. Ztowxeia ZugBallopévou | Proposer's Particulars

MARpeg Ovopa ZupBaropgvou |
Proposer’s Full Name:

Ap1Bpog Tavtotntag r AtapBatnpiou i Ap. Eyypagng Etalpeiag |
Identity Card No. or Passport No. or Company Reg. Number:

TnAgpwvo Emikovwviag | Ap. Kivntol TnAepwvou |
Telephone Number: Mobile Number:

HAekTpovikn AtebBuvon ANAnAoypapiag |
Email Address:

Endyyehpa | Ap1Budc MnTpwou Epyodotn |
Occupation: Employer's Registration No.:

AevBuvon ANAnAoypaeyiag | Correspondence Address

060¢ kat Aplouog | MAnpeg Ovopa AGPAALOUEVOU |

Street and Number: Insured’s Full Name:

MoAn | Tay. Kwdikag |
Town: Postal Code:

2. Ztowxeia Aopalicpévou | Insured’s Particulars

MARpeg Ovopa | Huepopnvia Févvnong |

Full Name: Date of Birth:

Ap1Buog AlaBatnpiov | Xwpa'Ekdoong |

Passport Number: Issue Country:

TnA€pwvo Emukovwviag | ®OAo |

Telephone Number: Gender:

EmayyeApa | ApLBpog Kolv. Aopalioewv |
Occupation: Social Insurance No.:

Ye nepintwon Epydtn, avaypdyete tnv akplpn
epyacia Tov Aopaliopévou: / In case of Worker,
state the exact occupation of the Insured:
AwevBuvon Awapovig (Av dapépet ano tnv dtevtBuvven AAAnAoypapiag) |
Residential Address (If different from Correspondence Address)

066¢ kat AptBpog |
Street and Number:

MoAn | Tay. Kwdikag |
Town: Postal Code:

NAI/ YES OXI/NO

Embupeite va aopalioete mepav Tov evdg akhodarmol epyodotoupevou; | Do you wish to

21 |, :
insure more than one foreigner employee?

Av NAI, SnAwoTe ToV GUVOALKO aplBuod Twv aAAodanwy epyodotoupevwy | If YES, please state the
total number of the foreigner employees.

Ingavtikn Inueiwon | Important Note

Ma kdBe emnpocbeTo aAAodamnd epyodoTolpEVO Ba TPEMEL VA CUPTIANPWVETAL TO EVTuTo EMpooBeTou AGPAALOPEVOU |
For each additional foreign employee hired, a separate Additional Insured Form must be completed

3. Nepiodog Aoypaliong | Period of Insurance

AT | From: Méexpt | To:




4. Emihoyn Xxediov | Plan Selection
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Tx€610 | Scheme Bronze

Silver

Gold

Platinum

Mapakalw eTUAEETE TO OXEHLO TIOL ETUBLELTE |
Please choose the plan you prefer:

Inuavtikn Inueiwon | Important Note

To Xxebio Silver anotelel mak€to acpahiong EvBuvng Epyodotn pe petagopd copou. | Silver Scheme constitutes an Employer's Liability

Insurance package with cover of repatriation of mortal remains.

Nepiypawpn Kalvyng | Cover Description

Ix€610 | Scheme

Bronze

Silver

Gold

Platinum

Evbovocokopelakn Kakvyn | In-Patient Treatment

AvwTato mood Katd acbevela ) atoxnua |
Maximum amount per lliness or Accident

€9.000

€9.000

AvwTaTto ooo Katd nepiodo acpdiiong |
Maximum amount per period of insurance

€14.000

€14.000

Huepnola NoonAeia (AwPATLO Kal Tpo@n yla KAabe pepa) |
Daily Hospitalization (Room and board expenses per day)

€75

€75

Huepnola NoonAeia (AwpdTio kat Tpo@n yla Kabe pépa dlapovig Tou
Ac@paliopgvou MpoowTou og Jovada eviaTikng tapakohovenong) |

Daily Hospitalization (Room and Board expenses of the Insured Person at an intensive
care unit per day)

€175

€175

QpEAnpa TokeToL (PUCLOAOYLKOG ) E KALOAPLKI TOUN) EQANag moaco.
To w@eAnpa avto eival TANPWTEO VOOUPEVOU OTL:
a. O TOKETOG yivetal TouAdxtloto 6éka (10) Prveg HETA TNV €vapgn Tou
Aopahlotnpiou, kat
b. Ze nepintwon teppatiopov tng epyoddTNONG Tou Acpaiiopevou Mpoowtovu,
VOOUWEVOU OTL N €vapen TNG eyKLpooLVNG €ylve PEoa oe epiodo Tov
TapeixeTo KAALYN 0To AcPaALopEvo MpoOowTo, TNPOVUEVNG TTAVTOTE TNG
nipoUmoBeong (a).
Maternity Benefit (normal or caesarean cession) lump sum.
The benefits are payable provided that:
a. The delivery occurs ten (10) months after the date of the commencenment
date of the Policy, and
b. In case of termination of employment of the Insured Person, provided that the
pregnancy started within the period that the Person was Insured, always subject
to condition (a).

€550

€550

E§wvocokopetakn Kahvyn | Out-Patient Treatment

AvwTato mood Katd achevela n atuynua |
Maximum amount per lliness or Accident

€700

AvwTato oo Katd nepiodo acpdiiong |
Maximum amount per period of Insurance

€1.800

AvWTATO TOOO KATA LATPLKN ETILOKEYN |
Maximum amount per doctor visit

€20

KaAvyn Metapopag Zopoo | Cover for Repatriation of the Mortal Remains

'E€06a MeTtapopdg Zopov | Repatriation of Mortal Remains

€3.500

€3.500

€3.500

€3.500

EvBivng Epyodotn | Employer' Liability

Kdahuyn EvBovng Epyodotn | Employer's Liability Cover

v

Inuavtikn Inueiwon | Important Note

Ma ta Xx€dta Gold & Platinum to Mocooto Kakvywng avépyetat oto 90% - To 10% Ba kataBAaAAeTal ano tov epyodotn |
For Schemes Gold & Platinum the percentage of Cover is 90% - 10% to be paid by the employer

V' YroxpewTtikn Kahuvyn | Compulsory Cover
@ Emunpdobetn KaAuwn | Optional Cover
X Aev Mapexetat | Not Applicable




5. KaAvyn EvBovng Epyodotn | Employer’s Liability Cover
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5 ) Tnusi | N

Employer’s Liability Insurance Policy.

Ye nepintwon acpdaiiong EvBuvng Epyodotn, yia ta oxedia Gold & Platinum 8a ekdidetal EexwpLloto AcpalloTtrplo ZupBoAalo To
omoio Ba umokeLtal 6Toug Opoug, MpoimobEaelg kat EEalpgaelg Tov Aopaliotnpiov EuBuvng Epyodotn. | In case of Employer’s Liability
insurance, for Schemes Gold & Platinum, a separate insurance policy will be issued subject to the Terms, Conditions & Exclusions of the

NAI/ YES OXI/ NO

5.1 |EmBupeite kahvyn EuBOvVNg Epyoddtn; | Do you wish cover for Employer’s Liability?

Av katexete ndn Aopdiion EuBuvng Epyodotn pe tnv Etalpeia pag, avaypdyete Tov aptbpo
5.2 | tou aopaAiotnpiou | If you already have Employer’s Liability Insurance with our Company,
please provide the policy number.

5.3 |'Opia EvBovng / Limits of Indemnity

'Oplo EuBlvng yla kabe Epyodotolpevo (EAdxLoTo Moo €160.000) |

Aggregate Limit of Indemnity for any Period of Insurance

Limit of Indemnity for every Employee (Minimum amount €160.000) €

‘Oplo Eubuvng yla kabe Meplotatiko i oepd Meplotatikwy | €3.415.000
Limit of Indemnity for every Event or Series of Events S
SuvoAko Opto EvBuvng yia omtotadnmote Mepiodo AopdaAiong | €5.125.000

5.4 | AplBpog Mntpwou Epyodotn (A.M.E) | Employer’s Identification Number:

5.5 | Xtouxeia Epyodotovpévwy / Details of Employees:

Ap1Buog Epyodotoupévwy | | Katnyopia KaBnkoviwy |
Number of Employees Category of Duties

Etriolec AkaBdploteg ATtoAaBeg |
Annual Gross Earnings

TuvoAikég Etrioleg AkaBdpioteg AtohaBeg | Total Annual Gross Earnings

€0,00

NAI/ YES OXI/NO

‘Exete oupHoppwOel e OAEG TIG LTIOXPEWOELG 0AG TIOL ATIOPPEOLY armd Toug Nopoug Kat
Kavoviopoug mou dLEnouy tn AeLttoupyia ) Tn CLVTAPNON TWV UTIOCTATIKWY 0AG Kal TWV
HNXavnNpATwy oag KAt YEVIKA TNV ao@dleLa Kat uyeia Twv epyodoToupEVWY 0ag; |

Have you complied with all your obligations emanating from the Laws and Regulations governing
from the operation or the maintenance of your premises and your machinery and in general the
safety and health of your employees?

Av anavtroate OXI, dwote Aemtopépeleg | If you answered NO, please provide details:
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Xelpileote N xpnotuomnoleite padloiootomna, padlevepyeg ovoieg 1} AAAEG TNyEG Lovidovoag
akTLvoBoAiag; |

Do you handle or use any radio isotopes, radioactive substances or other sources or of ionising
radiations?

Av anavtrioate NAI, dwote Aemttopépeleg | If you answered YES, please provide details:

Ale€dyeTe omolecdNTIOTE £pYACieq 0TO EEWTEPLKO; |
Do you carry any business abroad?

Av anavtrjioate NAI, dwote Aemttopgpeleg | If you answered YES, please provide details:

6. latpiko lotopiko ANNodamov Epyodotoupévou | Foreign Worker Medical History

Y€ ouvvevonon pe To TPog acpdALlon POoWTo, TtapakaloLpe onwg dtevkpivrioeTe | In consultation with the Insured person please
provide clarification on:

NAI/ YES OXI/NO

6.1

Katd mdoo 1o pog acpdALon mpdowTo TTAoXEL OTIOLAdNTIOTE CWHATLKA 1) dLlavonTikn
acBévela f avarnnpia (.. dtaphitn, emAnyia, kapdiako mpoBAnua, pelwpEvn dpaoc ) akon
KAT); | Whether the person to be insured suffers from any illness or physical or mental disabili-
ty (e.g. diabetes, epilepsy, heart problems, impaired vision or hearing, etc.)?

6.2

Katd mdoo 1o mpog acgdlion mpoowTo, Katd ta TeAevtaia 5 xpovia, urtoBAnei oe
XELPOULPYLKH EMEURAON ) €XEL CUPBOVAELOEL OTL Pia TETOLA EMEPBAON TLBAVOV va givatl
avaykaia o kamnota otiyur); | Whether the person to be insured has, within the last 5 years,
undergone any surgical operation or been advised by a doctor that it is necessary to undergo
any surgical operation at any time?

6.3

Katd mdoo 1o ipog acpdAion mpdowTo, Katd Ta TeAevTaia 5 Xpovia, HElVEL 0av ECWTEPLIKOG
ao6evig oe voookopeio N KAWIKD; | Whether the person to be insured has been hospitalized as
an inpatient in a hospital or clinic within the last 5 years?

Av anavtroate "Nal" og onoladnmoTe ano TLG TO TAVW EPWTNOELG TAPAKANOVHE OTIWG CUPTIANPWOEL KAl LTIoYpaPEL amod HEPOUG TOU
Tpo¢ aopdAion poowtiou To Evturo "Insured's Medical Form" | If you answered “Yes” to any of the above questions, please ensure that
the Medical History Form of the Insured Person is completed and signed by the person to be insured.
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7. levikég MAnpowopieg | General Information

NAI/ YES OXI/NO

‘Exel moTE anopplpBei fj yivel ekTr pe €L8LKOUG 6POUG TIPOTACN TIPOG OPENOG OTIOLOLOATIOTE
aA\odamoL epyodoToupévou oag yia acpaiela Zwng n Atuxnudtwy n Yyeiag n €xet
otmoladnnote ETalpeia akupwoel ) apvnBei va avavewoel cuPBOAALo 1 ZTnoe va eMBAAEL
7.1 | edkoug 6poug oto Aopahiopevo Mpdowro; | Has any proposal for the benefit of any of your
forgeign workers for Insurance of Life, Accident or Medical been rejected or accepted with
special terms, or has any Company refused to renew a contract or imposed special terms upon
the Insured Person?

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

‘Exete moTE LMOBAAEL, LTIO TNV LOLOTNTA 0AG WG EPYOSOTNG, OTIOLAdATIOTE AMaAiTNoN KATd

Te Tehevtaia mévte (5) xpdvia oe OXEON He oToLadATOTE KANUWN TIOU TIAPEXETAL ATIO TO
AcpalloThplo auto; | Have you, as employer, submitted any claim during the last five (5) years
in relation to any cover provided by this Policy?

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

7.2

‘Exete Twpa 1 eixate mponyoupevwg o€ LoxL acgdAion yia MpoowTikd ATuxrpata r yla
7.3 | latpopappakevTikn MepibaAyn; | Do you currently have or have you previously had insurance
in force for Personal Accident or Mercial Care?

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

Mapexete omotadnnote AANN anonpiwon mpog 6gelog Tou akodamnol epyoSO0TOVHEVOL
7.4 | oag n dlaBeTeTe AANO Tapeio yia tatpikda €€0da; | Do you provide any other compensation for
the benefit of your Foreign worker or do you maintain a seperate fund for medical expenses?

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

Alatnpeite og Loy pe tnv Etaipeia pag onotadnmnote dAAAn acgdAion; | Do you have any

73 other insurance in force with our Company?

Av NAI, mapakaAw dwote Aemtopgpeleg | If YES, please provide details:
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8. MAnpwpn Acwaliotpou | Premium Payment

(1) E€6¢pAnon og MIA d60on; | Settlement in ONE installments

(4) EE0pANnoN o TEXZEPIT do0elg (EmBapuvon €4) | Settlement in FOUR installments (Charge €4)

(7) EE0pANnoN oe EOTA 6doetg (EmBdapuvon €10) | Settlement in SEVEN installments (Charge €10)

Inuavtikn Ynueiwon | Important Note
Y€ OAeq TIG MEPUMTWOELG N 11 660N elval MANPWTEA MPLY 1 KATA TNV nUepounvia evapéng tng Meptodou AopdAliong. / In all cases the
1stinstalment is due for payment on or before the starting date of the Period of the Insurance.

Tpanedikn Evtoln | Banking Note

Ma e€6pAnon Twy o davw ddoewv pe Tpare{ikn EvtoAn Apeong Xp€wong, CUUTIANPWOTE Kal
vroypdyTe TNV EvtoAr mou Bpioketal oto T€A0G TNG Ttapovoag 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.

9. Mpootacia Mpocwnikwv Aedopévwy | Data Protection

Toppwva pe TIg Slatdgelg Tou Mevikol Kavoviopol Mpootaciag Aedopévwyv (GDPR) (EE) 2016/679 kabwg Kat omolwvOnmote dAAwv
OXETIKWY vopoBeaowwy, n Commercial General Insurance Ltd (CGI), wg o YnebBuvog EmeEepyaoiag, cuAAEYEL Kal emeEepydetal dedopeva
TIPOCWTILKOV XAPaKTApa Kat/n evaicbnta dedopéva, pe okomd TNV MaApoyr TwV UTNPECLWY TIou {nTolvTal and Tov lNpoteivovia pEow
NG napovoag Mpotaong. H CGI unopei va dlapiBacel Ta mpoowrika dedopéva oe Tpito PEPOG OTO BABUO MOV AUTO AMALTE(TAL WG
OLUBATLKA AvayKaLOTNTA, AOYW VOULKWY UTIOXPEWOEWV Kal/f TipooTacia VOULUou cuppepovtog TnG. Ta dedopéva Ba katayxwpolvIal oe
NAEKTPOVLKA i omtoladnmote AAAN Hopwn, 6 €va i epLocoTEPa apxeia dHedopEvwy TPOOWTILKOU XapakTApa Katd tnv évvold tou Nopov,
Ta onoia Ba tnpovvTat and tn CGI f and AAAn cupBeBAnuévn/ocuvepyalopevn etatpeia r MPOCWIO.

Anodeékteg Twv dedopévwy Ba eival ta g€ovolodbotnuéva PEAN TOu TPOOoWTILKOL TNG CGl KaBwg Kal avtd TtTwv oudPBeBANuEVWY/
ouvepyadoUevwWY ETAIPELWY I Tpoownwy. H enefepyacia dedopévwy eival andppntn Kat Ba die€aystal povo ano MpoOcwWIaA Tov
TeAOUV UTIO TOV APEDO I €UPETO €Aeyxo TG CGl. Ze kABe mepintwon, n CGl €xel BeBalwdei WG AVTA TA MPOCWTIA EVEPYOULV HE BAon
TIG anapaitnTeg apxeg mpootaciag dedopevwy OMWEG avTES TEPLYpAPovTaAL OTLG KATEVBUVTAPLEG YPAUKEG TIOU €XEL BEDEL O EVLKOG
Kavoviopog Mpootaciag Asdopgvwy.

Y€ OX€0Nn Je Ta MpoowrTika dedopgva mou xepidetal n CGl, ot MpoteivovTeg €xouv To Sikaiwua va {nTroouy:

MpooBaon ota poowtiikd Toug dedopeva.
AL6pBwoN TWV MPOCWTIKWY TOUG SEGOUEVWV.

. Alaypagr) Twv TPOCWTIKWY TOUG SEGOPEVWV.

. Na otapatnioet n CGI tnv enefepyacia TwV MPOCWTILKWY Toug Sedopgvwy.
. Tov meploplopo tTng Eme€epyaciag Twy MPooWIKWY TOUG SESOUEVWV.

. MeTapopd TwV TPOCWTILKWY Toug dedopevwy oe AANO PEPOG.

Ot Mpoteivovteg Tou emBupoly va €€AOKAOOLY TA SIKALWHATA TOLG CUPPWVA PE TIG TIPdvoleg Tou Mevikol Kavoviopol Mpootaciag
Agdopévwy 1 AAANG ouvagpolg vopoBeoiag OTwg TEPLYPAPETAL TILO TIAVW I XPELAToVTaL TIEPALTEPW TIANPOPOPLEG OXETIKA UE TOV TPOTIO
ene€epyaciag Twy MPOCWTILKWY SES0UEVWY PTIOPOUV VA ETILKOLVWVHOOULV e Tov YTievBuvo MNpootaciag Asdopévwy Tng CGl otn dlebBuvon
Commercial Union House, Aew@opog Apx. Makapiou Il 101, 1071, Aeukwoia i pEow NAeKTPovLKoL Taxudpopeiov oto DPO@cgi.com.cy.

MeplooodTePeg TIANPOWYOPIEG OXETIKA pe TNV mpootacia dedopevwv pmopeite va Bpeite otnv dnAwon amoppritou tng CGl otnv
nAektpovikn dtebBuvon 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 (CGlI), 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 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.
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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 CGl's Data Protection Officer at CGl'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.

ZuyKkatddeon yia Eumopikoug Zkomoig | Consent for Commercial Purpose

EmBupw va evnuepwvopat OXETIKA PE AOPANLOTIKEG UTINPECLEG I TIPOTOVTA TTou Ba TipooepeL n Commercial
General Insurance Ltd (CGl) and kaipo6 €1g Kawpo. ' autd To OKOoTO cuykaTatiBepal otnv enegepyaoia
TWV TIPOOWTILKWY dedopEvwy Tov Pe apopouv anod tnv CGl, ye OKOTO TNV EVNUEPWON HOU Yyld TETOLEG
AaoPAaALOTIKEG UTINPEOLEG I TIpolovTa.|

| would like to be informed of any other insurance services or products offered by Commercial General
Insurance (CGI) 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.

NAI/ YES OXI/ NO

Hpepopnvia / Date: Yroypagn MNpoteivovta / Proposer’s Signature:

10. Yrie0Ouvn AnAwon / Declaration

AnAwvw 6T oL TANpoopieg KAl Ta oTolxeia mov exouvv dobei otnv Mpotaon avtn eivat MARPN Kat aAner kat 6TL dev €xw AMOKPUYEL,
TIAPATIOLNOEL ) TIAPAOTNOEL PE avakpifela omolodnmoTe yeyovog. uuewvw emniong otL n Mpdtaon kat AnAwon avtn Ba gival anoAvta
deopevTikn yla péva, Ba anoteAei Tn BAon TNG AoPANLOTIKAG oLPBACNG PETAEL Hou Kat Tng Commercial General Insurance Ltd (CGI) kat
Ba Bewpeital wg va evowpatwvetal oto AcPalloTnplo rov Ba ekdobei.

AnAwvw oTL €Aafa yvwon ano tnv CGl kat/n and To mpoowTto Tou ackel yla Aoyaplacpo tng dpactnplotnteg dlavoung aoPailoTIKWY
TPOIOVTWY, TA OTOLXEla TOU omoiou ep@avidovial Mo KATw, OAWV TWV YEVIKWY, TIPOCUURATIKWY KA/ AAAWV TIANpOYOPLWY TIOU
kaBopiZovtatl otov MNepi AOPAALOTIKWY Kat AvTacpalloTikwy Epyactwy kat AN wv Zuvapwy Ogpdatwy Nopo tou 2016 Kal Toug OXETIKOUG
Kavoviopoug i ortoloudnimote dAAou Nopou 1 Kavoviopol Toug TPOTIOTIOLEL I} TOUG avTLKadLoTd.

AnAWvVw TEEPALITEPW OTL €XW PEAETAOEL KAL KATAVONOEL MANPWG OAEG TIG TMANPOYPOPIEG TIOU POV YVWOTOTOLBNKAV CUPPWVA HE TIG
TPOVOLEG TNG To dvw 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 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
Legislation.

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



COMMERCIAL COMMERCIAL GENERAL INSURANCE LTD

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

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

Me tnv napovoa, e€ouvctodoteite tnv (A) Commercial General Insurance Ltd va anootéAAeL 0dnyieg otnv TpAneld oag yla xpewon Tou Aoyaplacpol oag kat (B) Tnv
TPAMETA 0AG va XPEWVEL TOV AOyapLaopd oag, CUPPWVA PE TIG OXETIKEG 0dnyieg Tov AapBdvel ano tn Commercial General Insurance Ltd. Q¢ p€pog Twv dikaiwpatwy
0ag, 51kaloVOTE va AMALTAOETE EMOTPOPN OGOV ATO TNV TPATELA 064G CUHPWVA PE TOUG OPOUG KAl TIG TTPOUTIOBETELS TNG HETAEL 0AG CLPPWVLAG. EMLOTPOPr) TTOGOU
TpEMEL va alwBei evtog 8 eBoouAdwy amnd Tnv nuepopnvia xp€wong Tou AoyapLacpou oag.

Inpeiwon: Ta dlkalwpatd oag avagopikd Pe TNV we dvw avadeon nipocdlopidovtat oe dSnAwon, TNV omoia PToPELTE va anokTHoETE ano TNy Tpanela 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 & AtevBuvon / Full Name & Address

‘Ovopa & Enwvupo Qeeldétn (wv) / Name & Surname of Debtor(s)

08606 & AptBuog / Street Name & Number

Tayvdpoptkog Kwdtkag / Postal Code MoAn / City

Xwpa / Country TnAépwvo / Telephone

Ztowyeia Aoyapiacpob Yac / Your Account Details

IBAN Number
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ MapakaloVpE 6TwG eMouvAapeTe BeBaiwon tou AleBvr AptBpol Aoyaptacpol (IBAN) ano tov Tpanediko oag
Opyaviopo. / Please attach a Certificate of your IBAN from your Banking Company.

SWIFT (BIC)

Ttolyeia Awkatovyov Opyaviopou / Creditor’s Details

COMMERCIAL GENERAL INSURANCE LTD CY45Z770181
Enwvupia Awkatovxouv Opyaviopou / Creditor's Name Kwbdikdg Avayvwplong Atkatobxou Opyaviopou / Creditor’s Identifier

AEQ®. APX. MAKAPIOY Ill, 101 / ARCH. MAKARIOS Il AVENUE, 101
0606¢ & AptBuog / Street Name & Number

1071 AEYKQZIA / NICOSIA KYMNPOZ / CYPRUS
Taxudpopikog Kwdikag / Postal Code MoAn / City Xwpa / Country

Tomog MAnpwung / Type of Payment

E@amnag MAnpwun / One-off payment ‘

Emavalappavopevn MAnpwyn / Recurring Payment

Acpalistiplo(a) TupuBohaio(a) / Insurance Policy(ies)

Yrnoypdepnke /Signed

MoAn / Yroypagpr) OpelNeTn / Huepopnvia /
City Debtor’s Signature Date

la Ecwtepikn Xpnon / For Company Use

Kwdikdg avapopdg EVToAng - ZupmAnpwyeTal anoé to dikatouyxo opyaviopd / Mandate reference - to be completed by the Company

1. 3.

2. 4.
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