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1. ZTOIXEIA NMPOTEINONTA | DETAILS OF PROPOSER

Ovopartenwvupo Mpoteivovra | Proposer’s Full Name:

Ap. TautétnTag A AiaBatnpiou / Eyypagnig Etaipeiag | Identification or Passport No. / Company Registration Number:

EndyyeAua | Occupation - Nature of Business:

AiedBuvon AMnhoypagiag | Postal Address:

006¢ kal ApIOuéde | Street and Number:

Tax. Kwd. | Post Code: MNéAn / Xwpié | Town / Village:

TnA. Enikoivwviag | Contact No.: Kivnté TnA.: | Mobile No.:

HAektpoviki AiedBuvon | E-mail Address:

Enapxia | District:

TnAeopoiétuno | Fax:

2. MEPIOAOX AX®AAIZHZ | PERIOD OF INSURANCE

Ané | From:

3. MEPITPA®H THX NMPOX AX®PAAIXH MEPIOYZIAYX | DESCRIPTION OF PROPERTY TO BE INSURED

YnpeoTe v oTo katdMnAo TeTpaywvdki | Please tick v where appropriate

3.1 I[di6tnTa Mpoteivovra | Proposer’s Status
D I1810kTATNG KTIPioU | Building’s owner
D EvoikiaotAg kTipiou | Building’s tenant

D AMo (napakalw avapépete) | Other (please give details)

3.2 AiedBuvon Tng npog Aopdhion lMeplouoiag | Risk Address

0d6¢ kal ApiBude | Street and Number:

Tax. Kwd. | Post Code: MéAn / Xwpi6 | Town / Village:

3.3 ’EToq KOTOOKEUNG 01k0dOWNAG | Year of construction:

“Etog TeAeuTaiag avakaiviong | Year of latest renovation:

3.4 YAid Kataokeurig Ktipiou | Building’s Construction Materials:

Enapxia | District:

E€wrepikoi Toixor | Exterior walls:

Eowrtepikoi Toixor | Interior walls:

Opoori | Roof:

YKeNeTOC | Structure / Frame:

YANIk6 udpaulikv owAivwv | Plumbing material:

NAI | YES OXI | NO

‘Exouv Ta kTipia oxediaoTel kal aveyepOel oUppwva pe Toug Kavoviopoug nepi Avtiosiopikwy Kataokeuwy; | Have
the buildings been designed and construed according to the Regulations regarding Seismic Construction Standards? D D
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3.5 ApiBuéc opdépuwy (ektég 10oyeiou) | Number of floors (excluding ground floor):

Ap1Bu6c unoyeiwv | Number of basements:

3.6 Xprion Kripiou | Use of Building:

Ynéyeio | Basement:

lodyeio | Ground floor:

‘Opogolr | Other floors:

3.7 TMepiypapn xpriong Tng neplouaiag nou npoteiveral npog AcpdAion | Description of the use of the property to be insured:

3.8 Xprion kTipiwv pe Ta onoia ouvopelel R epdnTeTal To unooTaTiké | Surrounding or adjoining buildings description:

MNapakahoUpe eniAé€eTe v 6nolo/a ioxbouv | Please tick v whichever apply

3.9 Mérpa npog anopuyn f ehaxiotonoinon {nuidv | Measures to prevent or minimise a potential loss:
MupooBeoTripeg xeipdq | Fire extinguishers

dwAié¢ nupdoBeong | Fire hoses

Autépatol pavTioTéG | Sprinklers

YUoTnpa cuvayeppol nupdg | Smoke - Fire alarm system

YyoTtnpa cuvayeppol didppnéng | Intruder alarm system

KAg101é kUkAwpa napakoAolbnong | CCTV system

Ixdpeg o€ €10600u¢ kal napdBupa | Grills on doors and windows

NN .

AMo (napakaAw avapépete) | Other (please give details)

3.10 MNapdyovTeg nou pnopei va ekBéoouv Tnv neploucia oe auénpévo kivduvo | Factors which may increase the probability or the magnitude
of a loss

AkaToiknTo népav Twv Tpidvra (30) ocuvexduevwy npepwyv | Unoccupied for a period of more than thirty (30) consecutive days
EUpAekTa i ekpnKTIKG UYpPd i ouadieg | Flammable or explosive liquids or substances
MnxavripaTa nou dev BewpolvTal cuvnBiopéva yia Tn xpAon Tou kTipiou | Machinery which is not typical for the building’s use

®6pTION PNATAPIWY NEPOVOPSPWY AVUPWTIKWY A GAAwY oxnudTwy i unxavnudtwy eviég Tou kTipiou | Charging of batteries of forklifts
or of other machinery within the building premises

Meydhog éykog xapTik¢ UANG A nhaoTikwv | Significant volume of paper of plastic materials

MukvA BAdoTnon 1 ddoog | Dense vegetation or surrounding forest

| .

AMo (napakaAw avapépete) | Other (please give details)

Mapakalolpe dWOTE Pag NEPICOOTEPEG AENTOPEPEIEG OE OXEON PE TOUG NAPAYOVTEG Nou €xeTe enIAéEel mio ndvw | Please provide more
details in regards to the factors you have marked above:
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4. NMEPIOYZIA NOY MPOTEINETAI T'lA AZ®AAIXH | PROPERTY TO BE INSURED

NMepiypagn Meplouciag | Property Description Sum to be insured

Mpo¢ ac@dAion nocéd

Kripia, nepidapBavopévwy BEATIOOEWY - avakaIVICEWY, EVTOIXIONATWY KAl JOVIPWY NPooapTnPdTwy,
eykataoTdoswy O€ppavong kai e&agpiopol | Buildings, including renovations and extensions made, €
fixtures and fittings, air-conditioning and heating installations

E&wTepikég Kataokeuéq | External Installations

lkapdd, Tévteg kal undéoteya | Garage, tents, sheds or kiosks

PwTeIVEG R dAeg mivakideg | Signs (illuminated or not)

MepiToixiopata, nioiveg | Fencing and swimming pools

EninAwon kai e&onAiopdg (6x1 Spwg nAekTpovikdG e&onMiopds) | Furniture and equipment
(but excluding electronic equipment)

HAekTpovikég eEonhiopdg | Electronic equipment

o A A

MoAdTipa Avtikeipeva | Valuables

Kooprpara kar dAMa TipaAert | Jewellery and other precious stones / metals

(L)

Mivakeg (wypa@Ikig, avTikes kal/i dMa €pya Téxvng | Art paintings, antiques and/or other
works of art

L)

YUMoOYEG VOUIOPGTWY, XaPTOVOPIOPATWY, ypappaTooripwy kok. | Collections of coins, notes,
stamps and so on

AMa (napakaAw avagépete): | Other (please give details):

L)

Mnxavipata kal epyaleia | Machinery and tools

()

Epnopedpata kai UAkd | Stock and materials

MpwTteg UAeg | Raw Materials

HuireAt npoiévra | Unfinished products

‘Etoipa npoiévra | Finished products

AvTikeipeva o e§wTepIKOUC xwpoug | Items in the open

|| A A

MpoéoBera nood | Additional Amounts

Mpo¢ ac@dAion nocéd
Sum to be insured

ApoIBEG apxITekTOVWY kal AANwV pHeAeTNTWV | Architects and consulting engineers fees

Anopdkpuvon epeiniwv | Removal of debris expenses

| A

AnwAela evoikiou / MAnpwpri evoikiou (ava@EpeTte To PEYIOTO APIBPS PNVWY yia Tov onoio eNIOUPEITE
kdAuyn): | Loss of Rent / Payment of Rent (please state the maximum number of months for which €
you wish cover to apply):

OAik6 npo¢ acpdAion nocé | Total sum to be insured €

5. ENMNIGYMHTH KAAYWH | COVER PROPOSED

Baaikoi kivduvol | Basic cover: InpeiwoTe v énou toxtel | Mark v accordingly

dwnid | Fire Kepauvég | Lightning

Exkpnén AeBrTwv i uypagpiou nou xpnoipgonoloUvtal anokAeIoTIKG yia oikiakoUg okonoug | Explosion caused by domestic use boilers
and gas cylinders

5.1 Mpoaipetikoi kivduvor | Optional Perils:

Yelop6¢ i ‘Ekpn&n Hoaioteiou | Earthquake or Volcanic Eruption

duoikof Kivduvor: ©ueAha, Katalyida, AvepooTpéBirog, Xipouvag kal Tupwvag | Natural Perils: Storm and Thunderstorm, Hurricane
and Cyclone

MAnppdpa | Flood

Indoipo TwAvwy | Bursting of Pipes

KakéBouAn Znuid i Bavdahiopés | Malicious Damage or Vandalism
AeponAdva | Aircraft

Mpéokpouon | Impact

‘Ekpnén | Explosion

Oxhaywyia, Anepyia, Avranepyia | Strikes, Riots and Civil Commotion

Khonn i Anéneipa Khonrig, katéniv Aidppné&ng | Theft or Attempted Theft, as a result of Burglary
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5.2 MMpoéoBereg kaAGyeig | Cover extensions:

EmAéEeTe (onpeidivovTag v') TG Np6oBeTeC kaAGYEIC yia TIC onoieg emBupeite va enektabel To aopalhiotipio | Please tick +/ the cover extensions
for which you wish the policy to be extended

HEEnEREIE NN

Bdon anolnpiwong og a&fa avrikatdotaong | Settlement based on the replacement value of the property
Enéktaon akatoikntou (avagépere apiBud nuepwv) | Unoccupancy building extension (please provide number of days):

Tuxaia Bpadon valonivdkwy (avapépete 6plo) | Glass accidental breakage (please provide sublimit): €

KéAuyn BpaxukukAWPATOG NAEKTPIKWY YKATAOTACEWY Kal CUCKEUWY (avagpépeTe 6pio) | Cover against short-circuit of electrical devices

and installations (please provide sublimit) €

KaAupn e&wTepIKWV KATAOKEUWY €vavTl QUOIKWY KIVOUvwY (avapépete 6plo €) | Cover of external installations against natural perils
(please provide sublimit) €

KéAuyn avTikeipévwy og eEwTepIkoUg XWPOUG EvavTl GUOIKWYV KIVOUvwy (avapépete 6pio €) | Cover of items in the open against natural
perils (please provide sublimit) €

“E€0da evroniopou kal npdéoBaong (avapépere 6pio €) | Trace and access expenses (please provide sublimit) €

AMo (napakaAw avapépete) |  Other (please specify):

6. TENIKEX EPQTHZEIX | GENERAL INFORMATION

InpeIwoTe v oTo katdMnAo TeTpaywvdki | Please tick v where appropriate NAI | YES OXI | NO

6.1 EniBupeite 6nwg yivel ekxwpnon Twv dikalwpdTwy Tou cupBolaiou oag og evunéOnko daveloTh i dAo evrohoddxo; D D
Do you wish to assign your policy to a Mortgagee or other Assignee?

6.2

6.3

6.4

Av NAI, dwote Aentopépeies | If YES, please provide details:

“Exete noté unootel {npid i anwAeia A éxete unoPdAel anaitnon og acpaNioTIKA eTalpEia yia onoladrnoTe nepioucia oag
Have you ever sustained a loss or damage or submitted a claim to any insurance company for any of your property?

L]
L]

Av NAI, dwote AenTtopépeies | If YES, please provide details:

Y& oxéon pe onolodrinote acpalioTrplo Neplouciag oag, €xel onoladrnote acpaAioTikn eTaipeia | In regards to any

previous property insurance purchased, has any insurance company:

+ apvnBei va aopalioel i va avavewoel Tnv acpdhion Tou kivduivou; | denied insuring or renewing the risk?

+ emBdAer €181kolg 6poug i auénuévo aopdhioTpo; kal/fi | imposed special terms or required an increase in
premium? and/or

+ akupwoel To acpalioThplo; | cancelled the policy?

Av NAI, dwote AenTopépeieg | If YES, please provide details:

“ExeTe onoladrinote dMa acpalioTripia pe Tnv eTaipeia pag | Do you maintain any other insurance policies with
our company?

L LT
L LT

Av NAI, napakalolGpe dwoTe AenTopépeleg (n.x. apiOuéd acpahiotnpiou i kwdiké xpewotn) | If YES, please provide

more details (i.e. policy number or debtor code):

7. tHMANTIKEXZ ZHMEIQZEIX | IMPORTANT NOTES

7.1 Avaloyikég ‘Opog | Condition of Average

KdBe avrikeipevo Tou oupPolaiou 6a undkeirar otov Avaroyiké ‘Opo. Auté, onpaivel 6Ti av n Acpaliopévn Mepioucia (katd To xpoévo
onolaodnnote anwAelag i {npidg) éxel a&ia peyaldtepn and 1o avriotoixo Aopaliopévo Mood, Té1e 0 Aopaliopévog (dnhadn goeig) Oa
BewpeiTal oav acpaMioTAg Tou eauTol Tou yia Tn diagopd kal Ba enwpidetal Tnv avaloyia auTh, o€ kdOe anwAeia i {nid. | Each item under
the policy shall be subject to the Condition of Average. Under this condition, if the Property Insured is (at the time of any loss or damage) of greater
value than the corresponding Sum Insured, then the Insured (that is you) shall be considered as being his own insurer for the difference and
shall bare a ratable share of the loss, accordingly.
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7.2 Nepropiop6¢ Kaluyng yia MoAdmipa Avrikeipeva | Limitation of Cover for Valuables
Kd&Be anwAeia i {npid og MoAuTipo AvTikeipevo Oa anolnpiwveral pe 6plo €500, ekT6¢ 6nou eniouvdnTetal otny Mpdétaon AopdAiong
ekTipunon Tng a&iag Tou i anédei&n ayopdg Tou. | Each damage or loss to any valuable shall be indemnified up to the limit of €500, unless a proof
of value or of purchase shall be incorporated within the Proposal Form.

7.3 N®Anon i MeraBiaon Acpahiopévng Meprouciag | Sale or Transfer of Property Insured
To aopaAioTripio nadel autépata kal dev Oa €xel onoladrinoTe 10xU, o€ NEPINTwoN Nou To cup@épov eni Tng Aopaliopévng Mepiouaiag
peTaBiBacOei i ano&evwOei pe dAo Tpdno. | The insurance policy ceases automatically and is rendered void, in case that the interest on the
Property Insured is transferred by the Insured in any manner.

8. OAHTIEX MAHPQMHZL AXDAAIZTPOY | PREMIUM PAYMENT INSTRUCTIONS

Mapakarolpe dnAwoTe Nwe eniBupeiTe va eEo@Aeite To eTrioIa¢ didpkeiag aoPalioTrhplé oag, onpelwvovTag v énou toxuel | Please select with v the
desired frequency of payment for this annual policy:

D 1 Aéon - Etnoiwg | 7 Annual installment

D 2 Aéoeig - E&apnviaiwg | 2 Semi-annual installments

D 3 Adoelg - Tpeig ouvexdueves punviaieg déoeis | 3 Continuous, monthly installments
D 4 Aéoeis - Tpiunviaiwg | 4 Quarterly installments

D 12 Aéoeig - Mnviaiwg (npoogépetal pévo péow Tpanedikig evioArig - Direct Debit) | 12 Monthly installments (available only through Direct Debit)

It acPpalioTiipia HEIWHEVNC XPOVIKIG Sidpkelag, dev pnopoiv va npoo@epBoiv dicukodivoeic nAinpwpng. | All short-terms policies
must be prepaid in a single installment.

Ye nepinTwon nou To acpaAioTripio dev Oa e€opAnOel og pia déon, kGbe d6on Ba eniBapulverarl pe NPSobeTn xpéwon evog eupw (€1,00). H xpéwon
auTh dev Ba 1oxdoel av n nAnpwpn yivetar péow Tpanedikig EvioAdg. | In case that the (annual) policy shall not be paid in a single installment, an
additional charge of one euro (€1,00) shall apply on each and every installment. This additional charge shall not apply where the payment method selected
is through Direct Debit.

MapakaloUpe onpeiwoTe v oTo Nedio nou akoAouBel, av eniBupeiTe dnwg n €6pAnon Twv déoswv Tou oupBolaiou oag yivel
péow Tpanedikig EvioArg Apeong Xpéwaong (Direct Debit) kal cupnAnpwoTe kal unoypdyTe Tn oxeTiki EvioAn. | Please tick v
if you wish to pay the policy premium using a Direct Debit and if so, please complete and sign the Direct Debit mandate form.

9. YNMEYOYNH AHAQXH | DECLARATION

Eyw, nou unoypdew nio kdtw, dnAwvw 611 didfaca pe npoooxn OAEC TIC EpWTATEIG Nou nepiéxovTal og auTh Tnv Mpdtaon AopdAiong, Tig
katavénoa nARpwe kal 6AeG ol anavtioeig pou eival NAApeIg kal aknBeig kar dev éxw anokpUyel, napanolioel 1 napacTriosl pe avakpiBeia
0nolodnAnoTe ouCIWOES yeyovog kal 6T n MpdTtaon auTh eival anéAuta decpeuTikn kal Oa anoTeAei Tn Bdon Tou acpaAioTnpiou cupBolaiou
peTa&y pou kai Tng KOXMOZ AXPAAILTIKH ETAIPEIA AHMOZXIA ATA (n «<KOXMOZ») nou Oa ekdoBei. | |, the undersigned, hereby declare that |
have carefully read and fully understood all the questions included in the present Proposal Form and all my answers are true and complete and | did not
conceal, counterfeit or misrepresent any material facts and that the present proposal is fully binding upon me and shall form the basis of the Insurance
Contract between myself and COSMOS INSURANCE COMPANY PUBLIC LTD (hereinafter called “COSMOS”) that shall be issued.

H unoypar Tng npéraong auTrig dev npoo@épel onoiadrinote kGAuyn kai dev deopelel Tnv KOIMOX o€ olvayn aopdAiong kai autr diatnpel
10 dIKaiwpa va anodexTel i va diapoponolfoel i va anoppipel Toug 6poug TNG NPooPepdpuevng kdAugng. H aopdhion Ba Tebei o€ 10xU agpou
0 Kivouvog yivel anodektdg, and Tnv KOXIMOX kai ekdoBel kal napadolei oe epéva 1o aopaliotipio cupPoiaio. |  The signing of the present
proposal does not offer any cover and does not bind COSMOS to enter into Insurance Contract and the latter reserves its right to accept or amend or decline
the terms of the proposed cover. The insurance shall come into force once the risk is accepted by COSMOS and the insurance policy is issued and delivered
to me.

Hpepopnvia | Date Ynoypapn Mporeivovra | Proposer’s Signature
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10. ENHMEPQXZH LYM®QNA ME TON TEPI
MPOLXTAZIAZ MPOXQMIKON AEAOMENQN

KANONIZMOZX ENIKHZ MNMPOXTAZIAX
AEAOMENQN (GDPR) (EE) 2016/679

DATA PROTECTION - GENERAL DATA
PROTECTION REGULATION (GDPR)
(EU) 2016/679

YOppwva pe T diatd&eig Tou levikou Kavoviopou [lpootaciag
Aedopévwv (GDPR) (EE) 2016/679 kai onoiwvorinote dAwv
OXETIKWV vopoBeoiwyv, n KOXMOX eival o YnedBuvog Ene€epyaoiag
TéTolwy Mpoownikwy kai/ri EuaiodnTtwy Aedopévwy. Katd ouveneia,
n KOXIMOZX pnopei va oulMéyel kal va enefepydletal dedopéva
npoownikol xapaktipa Me povadikd okond Tnv MNaAPoxA Twv
unnpeciwv nou {ntouvtar ané Tov Mpoteivovra. H KOIMOX pnopel
va diafifdoel Ta npoownikd dedopéva o TPITo pEPOG oTo Babud
nou auté anaieital wg ocupPaTikd avaykaiétnta, ASyw VOPIKWY
UMOXPEWCEWY Kal/fi npooTacia VOUIUOU CUNPEPOVTOG.

Ta dedopéva Ba kaTaxwpoUvTal o€ NAEKTPOVIKA A onoladnAnoTe
GAN popen, o€ éva i neploodTEPa apxeia dESOPEVWY NPOCWNIKOU
xapaktipa katd Tnv évvola Tou Népou, Ta onoia 6a Tnpodvral and
Tnv KOIMOZX i ané dMn cupBeBAnpévn/cuvepyalduevn eTaipeia i
npéowrno.

AnodékTes Twv dedopévwy Ba gival Ta appddia pén Tou npoowmnikoy
™G KOIMOZX kabwg kal autd Twv oupBePAnpévwv/ouvepyaldpevwy
eTalpelwv N npoownwv. H eneepyacia dedopevwy eival andéppntn
kar Oa diefdyerar pévo ané npdéowna nou Teholdv unéd Tov dueco A
éupeoco éheyxo TnG KOIMOX. Xe kd0e nepintwon, n KOIMOX éxel
BePaiwbel nwg autd Ta npdowna evepyoulv pe BAon TIG anapaiTnTeg
apx€g npooTaciag 0edopévwy, SNwG auTéG neplypdpovTal oTIq
KaTeuOuvTApIEC YPAPUEG Mou €xel B€oel o Tevik6g Kavoviopdg
MpooTaociag Aedopévwy.

Ye oxéon pe Ta npoownikd dedopéva nou xelpidetal n KOXMOZL, ol
NPOTEIVOVTEG €xouv To dikaiwpa va {nThoouv:

MpdéoPacn ota Mpoownikd Toug Asdopéva,

™ Ai6pbwon Twv Mpoownikwy Toug Aedopévwy,

™ Alaypa®ni Twv MNpoownikwv Toug Aedopévwy,

va otrapatrioel n KOXMOX Tnv ene€epyaacia Twv NMpoownikwy
TOUG Adopévay,

Tov Meplopiopd Tng Ene&epyaoiag Twv Mpoownikwy Toug
Aedopgvwy, kal/n

™ MeTagopd Twv Mpoownikwy Toug Aedopévwy o dAo PEPOG.

O1 npoteivépevol nou eniBupolyv va eGaokioouv Ta dIKAIWPATA TOUG
oUpgwva pe T didta&n Tou GDPR 11 GMnG ouvapoug vopobeoiag 6nwg
neplypd@eral napandvw n xpeid{ovral NEPAITEPW NANPOPOPIEG OXETIKG
Me Tov Tpdno ene&epyaciag Twv NPOoWNIKWY OEQOPEVWY UNOoPOUV va
enikoivwvrioouv e Tov Ynedbuvo Mpootaciag Asdopévwy Tng KOXMOZL
péow aMnloypagiag otn diedbuvon: Mpia Aiyevi 46, 1080 Aeukwaoia ri
M€ow nAekTpovikoU Taxudpopeiou oo dpo@cosmosinsurance.com.cy

Zuykard@eon yia Epnopikoudg Ikonoug |

InuewoTe v oTo katdAnAo TeTpaywvdki | Please tick v where appropriate

EninAéov, katavow 6T n KOXIMOX éxel npéobeta aopalioTikd npoiévra Ta onofa Ynopei va pe apopouly wg ek
ToUToU, oUPPWVW 6nwg n KOXMOX ene&epydletal Ta Mpoownikd Aedopéva pou yia okonoulg npowdnong AAAwv

In accordance with the provisions of the General Data Protection Regulation
(GDPR) (EU) 2016/679 and any other relating legislation, COSMOS is the
Controller of such Personal and/or Sensitive Data. Accordingly, COSMOS
may gather and process personal data only for the sole purpose of providing
the services requested by the Proposer. COSMOS may transfer/process
personal data to a third party to the extent that this is required as a
contractual necessity, on the grounds of legal obligations, and legitimate
interest.

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 COSMOS 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 authorized personnel
of the COSMOS and of any other company or person with which
co-operation exists and/or an agreement is in force. The processing of such
data is confidential and shall be carried out only by persons acting under
the authority of COSMOS. In any case COSMOS assures that the
aforementioned person will process the personal data following the basic
principles of processing as per the provisions of the General Data Protection
Regulation.

The Proposers have the right to:

Request a copy of their Personal Data (commonly known as a "data
subject access request”),

Request correction of the Personal Data that COSMOS processes,
Request the erasure of Personal Data,

A Proposer may also request that COSMOS stops processing Personal
Data,

Request the restriction of processing of Personal Data,

Request the transfer of Personal Data to another party.

Proposers who wish to exercise their rights in accordance with the
provision of the GDPR or other relating legislation as described above or
need further information as to the way we process personal data may
contact COSMOS Data Protection Officer through post at: 46 Griva Digeni,
1080 Nicosia or through email at dpo@cosmosinsurance.com.cy

Consent Form for Commercial Use

NAI | YES

L

OXI | NO

ao@alioTIKWV npoiévtwyv. | Additionally, | acknowledge that COSMOS offers other insurance products related to my
needs and therefore | declare that | consent that COSMOS processes my general personal Data, for the purposes of

promoting other insurance related products and services to me.

Hpepopnvia | Date

Ynoypapn Mporteivovra | Proposer’s Signature 6/6



EvroAn Apeong(-wv) Xpéwong(-wv) EXME (SEPA)

T T T TITITITT T KOXMOEX ASDAAIZTIKH

Kwd1k6¢ avapopdc avdBeanc - TupnAnpdverar ané ...kal ao@aAieig Tov k6opo cou!
Tov dIKaloUxo opyavious.

Me Tnv napouloa, e€ouciodoTeite TNV (A) KOIMOX AXPAAILTIKH ETAIPEIA AHMOZXIA ATA va anooTéMel odnyieg otnv Tpdneld oag yia xpéwon Tou
Ahoyapiacpoul oag kal (B) Tnv Tpdnedd oag va xpewvel Tov Aoyapiacuéd oag, oUu@wva Je TIG OXETIKEG 0dnyieg nou AapBdvel and Tny KOIMOZ ALDAAIXTIKH
ETAIPEIA AHMOZIA ATA.

Qg pé€pog Twv dIKAIWPATWY 0ag, SIkaloUOTE va anaITACETE ENIOTPOPR Noocoy and Tnv Tpdneld oag oUuwva PE Toug 6poug Kai TIG NpoUnoBEaeig Tng peTa&u
oag ouppuwviag. EmoTtpopn nocol npénel va a&§wbei evrég 8 efdouddwy and Tnv npepounvia xpéwong Tou Aoyapiacpou oag

MNapakaleioBe va oupnAnpwoete 6Aa Ta nedia nou PEpouv aoTepioko.

wpecovops | [ [ [ [ ] [ [ [ [ [ [T I TT T ITTIT ][]

‘Ovopa & EniBeto Katéxou Tpaneikol Aoyapiaopou
v P P
0066 & ApIBu6G

Taxudpopikég Kwdikag MéAn

Xwpa

mowpaonsc | | [ [ [ [ [ [T T I PP TP ITIIITT]
Ap16uég IBAN Aoyapiacpou

SWIFT BIC

Enwvupia Aikalodxou: ‘K‘O‘Z‘M‘O‘Z‘ ‘A‘Z‘O‘A‘A‘I‘I‘T‘I‘K‘H‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Tpdnela

clvlz[r]zfzfzfofofs|o[ [ [ [ [ [ [ [ [[ ][] []]

Kwdik6G Avayvwpiong Aikalolxou

rle[ofefa] Jafefrfelnfn] Jafe] [ [ [ ] [T [T []]]
0066 & Ap1Bu6g

plofefof [ [ [T [ T[] [afefvefofe[nfa] []]]
Taxudpopikdg Kwdikag MéAn

klvfnfefole| | [ [ [ [T [T [T ITTITTITTTTT]
Xwpa

*Tpoénog MAnpwpri¢: EnavaAapBavépevn MAnpwun D Epdnag MAnpwpn

moocvooapts | [ | [ [ [ [T LT ] LTI
MoéAn Hpepopnvia

Ynoypa@n Katéxou Tpaneikol Aoyapiacpou:

Inpeiwon: Ta dikaiwpatd oag avagopikd pe TNV dvw avddeon npoodiopifovTarl og dridwon Tnv onoia unopeiTe va anokTrioeTe and Tnv Tpdneld oag.

Na EowtepikA Xprion

owpargataptvou: | | | [ | [ | [ [ [ [ ][] [T J]]]]]]]

‘Ovopa & EniBeto Xupparépevou (-wv)

Kwdikdg MeAdtn Ap1Bué¢ XupBoAaiou

YToixeia TupBoAaiou: ‘ C ‘ L ‘ N

noveoprspoons | | | [ [ | [ [ [ [ [T [T TTTITITTIT]T]]

A.AT. Aopahiopévou: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Ap1Bpé¢ TautéTnTag ZupBarépevou (-wv)



SEPA Direct Debit Mandate

T TTTITTITTITTIT] COSMOS INSURANCE
Mandate reference - to be completed by the creditor ...d WO rld Of assu rance!

By signing this mandate form, you authorise (A) COSMOS INSURANCE COMPANY PUBLIC 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 COSMOS INSURANCE COMPANY PUBLIC 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.

Please complete all the fields marked *.

“Your Name: HEEEEEEEEEEEEEEEEE e
Name of the Debtor(s)

owpddwess | | [ [ [ ][I

Street Name and Number

Postal Code City

Country

ouracounthomber: | | | | | [ [ [ [ [P T TP ITTITTT]

Account Number - IBAN

SWIFT BIC

Creditor’s Name: ‘c‘o‘s‘m‘o‘s‘ ‘I‘N‘S‘U‘R‘A‘N‘C‘E‘ ‘L‘T‘D‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Creditor Name

clv[2iafzlzlzfofofs[a] [ | | [ [ [ [ [ [ [ [ [ | [ ]]
Creditor Identifier

46| Jo[r[ufval [ofufefe[n[of [ [ [ [ [ [ [ [ [ | |
Street Name and Number

vlofefof [ [ [ [ [ [ [ [ ] [w[rfefofsfufal [ [ [ [ |
Postal Code City

clvfelefofs | [ [ [ [ [P P PP
Country

*Type of Payment: Recurrent Payment D One-off Payment

seyorowinwtin | | | [ [ [ [ [T L[] LLELTTTIELTTT]
you are signing:

Location Date

Please sign here:

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

Internal use only

wreName: | | | [ [ ][ [P PPTTTTITPTTLT]]]

Client's Full Name

Client Code Policy Number

obycstor | | [ [ [ [T PP PP

Client's Details: ‘ C ‘ L ‘ N

Insured 1.D. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Identity Number of Insured









