KOXMOX AZOAAIZTIKH

...kal aopaAiCeig Tov ké6opo oou!

NMPOTAXH AX®PAAIZHZ

AXTIKHXZ EYOYNHXL

PROPOSAL FORM FOR

PUBLIC LIABILITY INSURANCE

lNa xprion pévo ané tnv Eraipeia | For internal use only

Ap1Bué¢ Mpoogopds | Quotation Number: ‘

Kad. Aog’;e)"', tA,S'GC*:)EdOeO)‘GBmﬁ Ap. Anédei€ng | Receipt No. Ap. ZupBoAaiou | Policy No. Kwdikég Xpewotn | Debtor Code

Inpawoelg | Notes

KOXZMOZ AX®AAIXTIKH ETAIPEIA AHMOZIA ATA | COSMOS INSURANCE COMPANY PUBLIC LTD
Kevrpikd lpageia: Aewpdpog MNpifa Aiyevi 46, 1080 Aeukwoia | Head Office: 46, Griva Digeni Avenue, 1080 Nicosia
TnA.: / Tel.: +357 77776006 | ®ag / Fax: +357 22022000 | E-mail: info@cosmosinsurance.com.cy | www.cosmosinsurance.com.cy



1. ZTOIXEIA NMPOTEINONTA | PROPOSER'S DETAILS

Ovopartenwvupo Mpoteivovra | Proposer’s Name:

Ap1Bué¢ Tautérntag i AlaBartnpiou / Eyypagniq Etaipeiag | Identification or Passport Number / Company Registration Number:

AiedBuvon AMnhoypagiag | Postal Address:

006¢ kar ApiOuég | Street and Number:

Tax. Kwd. | Post Code: MéAn / Xwpié | Town / Village: Enapxia | District:

TnAépwvo Enikoivwviag | Contact No.: Kivnté TnA.: | MobileNo.: —— TnAeopoiétuno | Fax:

HAektpoviki AiedBuvon | E-mail Address:

EndyyeAua - Eidog Epyaciag | Occupation - Nature of Business:

2. NMEPIOAOL AX®DAAIZHZ | PERIOD OF INSURANCE

Ané Tnv wpa | From: nu./g.g. | am/p.m.

™™g | of péxpl Ta peodvuxta TnG: | to midnight of:

3. OPIA EYOYNHX | LIMITS OF LIABILITY

3.1 Baoikr Kdhuyn | Basic Cover

‘Oplio eubdvng yia kGO nepiotatikdé | Limit of indemnity for any one event €

‘Oplo eubdvng yia kGOe nepiodo aopdhiong | Limit of indemnity per policy period €

NAI | YES OXI | NO

3.2 AnAwote av eniBupeite enéktaon Tng kdAuPng (onpeiwvovrag v oto avrioToixo nedio) | Do you wish to extend the
basic cover for (please tick v where appropriate):

i. TNa tpauvpaTiopd nou npokakeital and Tpoiki dnAntnpiacn oe payntd i notd | Liability arising out of food D D
poisoning in food or drink?

‘Opio €ubUvng yia kGO nepioTaTiké | Limit of indemnity for any one event €

ii. TNa anwAsia A ¢npid og neploucia ano nupkayid i ékpnén | Liability arising out of fire and/or explosion? D D

‘Opio €ubUvng yia kGO nepioTaTiké | Limit of indemnity for any one event €

iii. AMo (napakaloUpe avapépere) | Other (please give details):

Inpeidoei | Important Notes:

i. To 6pio euBuvng yia kGO enéktaon, dev pnopei va &nepvd 1o Nood nou kabopiletal wg «Opio EuBUvng yia kGBe nepIoTATIKG»
otnv epwtnon 3.1. BaoikA kdAuyn | The indemnity limit for any extension cannot exceed the declared “Limit of Indemnity for any one
event” under question 3.1. Basic cover.

ii. Tia Toug okonoU¢ Tng Nnapoloag acpdAiong, «TpaupaTiopdG» onpaivel onoladrinote cwuaTikA BAARN, acBéveia n diatapaxn,

pévipn i npoowpiviA. | For the purposes of this insurance, “Bodily Injury” shall mean any permanent or temporary bodily injury,
sickness or disease sustained by a person.
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4. XQPOI ZTOYZ OMNOIOYZ TO ALZPAAIXTHPIO ©A EXEI EPAPMOIH
COVER SHALL APPLY

| PREMISES WHERE

4.1 NapakaloUpe dWOTE N0 KATW AENTOPEPEIEG TOU XWPOU R TWV XWPWY OTOUG ornofoug eMBUPEITE 6NwG To AoPAAIOTAPIO €xel Epappoyn, wg

nio kétw: | Please provide the below information in regards to any premises for which cover is requested:
INMEPIVA EIKGVA
1816TnTa NpoteivovTa KkatdoTraong KTipiou

Aleuet{von (006¢ & TK. M6An / Xwpi Enapxia Mepiypagpn xpriong (|5IOKTnTnF A (Ka{\n, pérpla n

A/A | apiBudég) | Address P.C Town / Village Disirict unooTaTkou EvoikiaoTig) Kkakn) | Current

(street & number) o 9 Use of premises Proposer’s status building condlition

(Owner or Tenant) (Good, mediocre

or bad)

i.
ii.
iiii.
iv.
V.

4.2 Ye nepintwon nou kdnola/kanoleg oIkodopEG and auTéG Mou avapépovTtal Nio Ndvw epAanTovTal JE NAPAKEIMEVEG, NAPAKAAOUHE dWOTE
AENTOPEPEIEG TNG XPAONG TWV EGANTOPEVWY AUTWV 0IKOdOPWY Mo kATw. | Should any of the above mentioned premises be adjoining to
other(s), please provide details of this/these adjoining premises.

5. MEPITPA®H EPTAZION | NATURE OF WORKS DESCRIPTION

5.1 Mapakaholpe dwoTe AenTopépeleg Tou €idouq Twy epyaciwy nou die€dyete: | Please provide details of the nature of business carried out
in the premises:

5.2 [léoa xpdvia éxete autr Tnv enixeipnon; | How many years do you run this business/operation?

5.3 Edv 10 unooTtatiké xpnoiponolgital oav B€atpo, kivnpatoypd@og, dnpooiog xwpog A AAoG xwpog diackédaong, eoTiaTépio i Aéoxn,
napakalolpe 6nwg oupnAnpwbouv Ta nio kdTw: | Should this/these premises be used as either a theater, cinema, public-use building or
other place of entertainment, restaurant or club, please complete the below questions:

i. XwpnTikétnTa o€ dtopa | Capacity (in persons):

ii. XepBipovral payntd i notd; | Is food or drinks being served?

Av NAI, oTo ii. nio ndvw, napakaloUpe dNAWOTE To €id0G TWV PaynTwv r noTwv nou oepPipovtal. | If YES, toii. above, please briefly describe
the type(s) of food and/or drinks that are being served.

6. XPHZIMOIMOIOYMENA MHXANHMATA KAI EPTAAEIA | TOOLS AND MACHINERY IN USE

NAI | YES  OXI | NO

6.1 Yndpxouv aveAkuoTrRpeG emiBaTwy oTa unooTaTikd oag | Is there any passenger lift situated at the premises?

Av NAl, napakahodpe cupnAnpwote Ta akéhouBa: | If YES, please complete the following:

Mdpka | Make:

‘Etog eykatdoTtaong | Year installed:

Hpepopnvia teAeutaiag ouvrtipnong | Last maintenance date:
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6.2 Xpnoiponolgite dMa pnxavripara il epyaieia énwg: | Do you use any other machinery and/or tools, such as:

ApIOuG6G eyypaPnig i Hpepopnvia TeAeutaiag
Mnxdvnpa / EpyaAeio Mdpka - Movtého nAaiciou (énou epappdlerar) €MIBeWpnong kal cuvTipnong
Type of Machinery / Tool Brand - Model Chassis No. / Registration No. Latest inspection
(where applicable) or maintenance date

lepavoi | Cranes

AveAkuoTrpeg (ekTOG EMPBATWV)
Lifts (non-passenger) / Elevators

AvuywTIKG pnxavipata
Lifting machinery

Kuhibpeveg okdeg | Escalators

AuTokivolpeva oxpaTa yia ta
onoia dev anaiTeitar and Tn
vopoBeoia UNoxpewTIKA
aopdAhion | Mechanically
propelled vehicles for which
Motor Insurance is not required

by the Law
YnpewoTe v oTo katdMnho TeTpaywvdki | Please tick v where appropriate NAI | YES  OXI | NO
6.3 Ta nio ndvw pnxavipaTta kai epyaieia (epwThAoelg 6.1 kal 6.2), e&etdlovral kal ouvTnpouvTal neplodikd yia va gival D D
oUppwva e TIC NPOVOIEG TNG OXETIKAG vopoBeaiag, | Are the above mentioned (questions 6.1 & 6.2) machinery

and tools regularly maintained to meet the provisions of the Law?

Av "OXI, dwoTe AenTopépeieg | If NO, please provide details:

6.4 Tapakaholpe avapépete onolecdANOTE NAPATNPACEIC £yIvav 0€ 0X€oN PE TN AeIToupyia TwV PnxavnpudTtwy Kal epyaieiny (epwTAoelg 6.1
Kkal 6.2), katd Tn didpkela TNG TEAeUTaiag Toug cuUVTAPNONG R eMBewWpnaong kai Tig IkEG oag ouvenakdoubec evépyeieg: | Please briefly mention
any comments relating to the operation of the machinery and tools above mentioned (questions 6.1 and 6.2) made during the latest inspection/
maintenance and your further action:

7. TENIKEZ EPQTHXEIX | GENERAL INFORMATION

InuewoTe v oTo katdAnAo TeTpaywvdki | Please tick v where appropriate NAI | YES  OXI | NO

7.1 AnoOnkeUeTe 1 xpnolYonoIeiTe oUOIieg, aépla, eUPAeKTa UAIKG, EKPNKTIKEG UAEG i1 padievepyd UNIKA yia Toug okonoug D D
™nG epyaociag oag;, | Do you handle or use explosives or chemicals, radio isotopes, radioactive substances or other
sources of ionizing radiations for the purposes of your business?

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

7.2 O npog aocpdAion kivduvog eival aocpaliopévog kal oe GMn eTaipeia; | Is the proposed risk or part thereof currently D D
insured to any other insurance company?

Av NAl, dwote AenTopépeies | If YES, please provide details:

7.3 EixaTe Ta TeAeuTaia névre (5) xpdévia anaitioeig yia Tpaupatiopd (dnhadn, cwpartiki BAGBN, acbéveia A diatapaxn,
péviun A npoowpivi) A {npid o€ Neploucia TPITwY Npoownwv A yVwpPI{eTe onolodrinoTe NEPIOTATIKG NOuU PnopsEf D D
va odnyrioel o€ TéTola anaitnon; | Did you have any claim, in regards to bodily injury (meaning any temporary or
permanent bodlily injury, sickness or disease) or damage to property, been made against you during the last five years
or are you aware of any incident which may give rise to such claim?

Av NAI, dwote AenTopépeies | If YES, please provide details:
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NAI | YES OXI | NO

7.4 ‘Exel onoiadrinote AoaAioTiki ETaipeia onotedrinote anoppiyel npdtacn oag, apvnbel va avavewoer 1 akupwoel
aopalioTipIé oag, anartiosl au&npévo aopdAhioTpo i enifdAel e1d1koUs dpoug; | Has any insurance company ever D D
declined any proposal for insurance, refused to renew or cancelled any of your policies, refused to compensate,
requested additional premium or imposed special terms?

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

7.5 ‘Exete onoiadrinote dAAa acpaAioTripia pe Tny eTalpeia pag | Do you maintain any other policies in force with D D
our company?

Av NAI, napakalolpe dwoTe AenTopépeieg (n.x. apiBud aopahioTnpiou i kKwdIkd xpewotn) | IFYES, please give
details (i.e. policy number or debtor code):

8. OAHTIEX MAHPQMHL AZ®DAAIZTPOY | PREMIUM PAYMENT INSTRUCTIONS

Mapakarolpe dnAwoTe Nwe eniBupeiTe va eEo@AeiTe To €TrioIaq didpkeiag aoalioTriplé oag, onpeiwvovtag v énou ioxdel | Please select with v the
desired frequency of payment for this annual policy

D 1 Aéon - Etnoiwg | 1 Annual installment
D 2 Aéoeig - E&apnviaiwg | 2 Semi-annual installments
D 3 Adoelg - Tpeig ouvexdueves punviaieg déoeis | 3 Continuous, monthly installments

D 4 Aéoeig - Tpiunviaiwg | 4 Quarterly installments

L& acpalioTipia HEIWPEVNG XPOVIKIG Sidpkelag, dev pnopolv va npoo@epBoiv dicukoAivoei nAnpwpng. | All short-terms policies
must be prepaid in a single installment.

Y& nepinTwon nou 1o acpalioTripio dev Ba eEoPAnOel o pia déon, kGBe d6on Ba eniBapulveral pe NPdobeTn xpéwon evég eupw (€1.00). | 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.

9. YNEYOYNH AHAQXH | DECLARATION

Eyw, nou unoypdew nio kdtw, dnAwvw 611 didBaca pe npoooxn OAeG TIG epwTACEIG NOU NepiéxovTal o€ auTh Tnv Mpdétaon AcpdAiong, Tig
katavénoa nAipwe kal dAeg o1 anavtAoelg pou eival NAApeIG kal aAnBeig kal dev éxw anokpUYel, napanoifnoel A napacTioel ue avakpiBeia
0nolodnnoTe oUoIWOEG yeyovog kal 0TI n MpdTtaon auth eivar anéAuta decpeuTiki kal Ba anotelel Tn Bdon Tou acpalioTnpiou cupBoAaiou
peTa&d pou kal Tng KOIMOZX AXPAAIZTIKH ETAIPEIA AHMOZIA ATA (n «KKOXMOZX») nou Ba ekdobsei. | I, 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 unoypaen Tng npétaong auTtrig dev npoopépel onoladrinote KAAUYN kai dev deapelel Tny KOIMOZX o€ oUvayn aco@dAiong kal autr diatnpefl
10 dIkaiwpa va anodexTel i va diagoponoifioel i va anoppiPel Toug poug TnG NpooPepduevns KAAuYNG. H ao@diion Oa Tebel o€ 10xU apou
o kivduvog yivel anodektég, and Tnv KOXMOX kai ekdoBei kal napadolei o€ epéva To acpalioTriplo cupPBdialo. | 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 Mporteivovra | Proposer’s Signature
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10. ENHMEPQXH ZYM®QNA ME TON T1EPI
MPOXTAZIAZ MPOXQMIKON AEAOMENQN

KANONIZMOX FENIKHE MPOXTAZIAY
AEAOMENQN (GDPR) (EE) 2016/679

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

Y0ppwva pe T d1atd&eic Tou Tevikou Kavoviopou [lMpootaciag
Agdopévwv (GDPR) (EE) 2016/679 kai onoiwvornote dAAwv
OXETIKWV vopoBeoiwyv, n KOXMOX eival o YnedBuvog Eneepyaoiag
TéTolwy Mpoownikwv kai/ri EuaiodnTtwy Aedopévwy. Katd ouveneia,
n KOXIMOZX pnopei va ouMéyel kal va enefepydletal dedopéva
npoownikol xapaktipa pe povadikd okond Tnv MNaApoxh Twv
unnpeciwv nou {ntolvtar ané Tov Mpoteivovra. H KOIMOX pnopel
va diapiBdoel Ta npoownikd dedopéva oe TpiTo pépog oTo Babud
nou auté anaiteital wg oupPatikd avaykaiétnta, AGyw VOMIKWY
UMOXPEWOCEWV Kal/f NpooTacia VOUIUOU CUPPEPOVTOG.

Ta dedopéva Oa kaTaxwpoUvTal o€ NAekTpoVvIKA A onoladrinoTe
AAN popen, o€ éva i neploodTEPa apxeia dESOPEVWY NPOSWNIKOU
xapaktipa katd Tnv évvola Tou Népou, Ta onoia 6a Tnpodvral and
v KOIMOXZ 1l and dAn ocupBeBAnpévn/cuvepyalbpevn etaipeia i
npéowrno.

AnodékTeG Twv dedopévwy Ba eival Ta appddia pé€An Tou npoownikoy
™G KOIMOZX kabwg kal autd Twv oupBePAnpévav/ouvepyaldpevwy
eTalpelwv 1 npoownwv. H ene&epyaoia dedopévwy eival andéppntn
kar 8a diedyeral pévo ané npdowna nou Tehodv unéd Tov dueco R
€upeoco €leyxo TnG KOXMOX. Xe kd0e nepintwon, n KOIMOX éxel
BePaiwbel Nnw¢ autd Ta npdowna evepyoulv pe BAon TIG anapaiTnTEG
apx€¢ npooTaciag dedopévwy, SNwWG auTéG neplypdPovTal oTIg
KaTeuOuVvTAPIEC YPOAPUEG Mou €xel B€oel o Tevik6¢ Kavoviopdg
MpooTtaociag Asdopévwy.

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

MpdéoPaon ota Mpoownikd Toug Asdopéva,
™ Ai16pOwon Twv Mpoownikwy Toug Aedopévwy,
™ Alaypa®n Twv Mpoownikwy Toug Aedopévwy,

va otapatrioel n KOXMOX tnv ene€epyaania Twv Mpoownikwyv
TOUuG Aedopévay,

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

™ MeTagopd Twy Mpoownikwyv Toug Aedopévwy o€ dAo Pé€pog.

O1 npoteivépevol nou eniBupoly va e§acknoouv Ta BIKAIWHATE TOug
oUppwva pe Tn didgtaén Tou GDPR 1i 6Mng ouvagoug vopoBeoiag dnwg
neplypd@erar napandvw n xpeid{ovral NEPAITEPW NANPOPOPIEG OXETIKG
ME Tov TPéNo ene&epyaciag Twv NPOoWNIKWY OEBOPEVWY UNOPOUV va
enikolvwvrioouy pe Tov Ynedbuvo Mpootaociag Aedopévwy Tng KOXIMOX
péow aMnloypapiag otn diedbuvon: MpiBa Alyevr 46, 1080 Asukwoia i
pé€ow nAekTpovikoU Taxudpopeiou oTo dpo@cosmosinsurance.com.cy

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 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

TuykardBeon yia Epnopikoig Ixonol¢ | Consent Form for Commercial Use

InpeidoTe v oTo katdMnAo TeTpaywvdki | Please tick v where appropriate

EninAéov, katavow 611 n KOXMOZX éxel npbéobeTa aopaMioTikd npoiévTa Ta onoia pnopei va Pe apopoulv we ek
TOoUTOU, CUPPWVW 6nw¢ n KOIMOX ene€epyddletal Ta NMpoownikd Aedopéva pou yia okonoug npowdnong dAwv

NAI | YES

L

OXI | NO

aocpaMioTIKWV npoiéviwy. | 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 Mporeivovra | Proposer’s Signature )
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