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Copy of Vehicle Ownership Registration Certificate
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1. ZTOIXEIA MPOTEINONTA /
PROPOSER’S DETAILS

Ovopartemnwvupo / Emwvopia Etapeiag /
Full Name / Company Name

Ap. Tavtotntag / Ap. AlaBatnpiov / Ap. Eyypapng Etapeiag /
Identity Card No. / Passport No. / Company Registration No.

Yrnkootnta /

Huepopunvia Mevvnong /

Nationality Date of Birth
Emdyysiua / Akp1Bn¢ Epyaoia /
Occupation Exact Duties

AlgbBuvon Alapovng /
Full Residence Address

TaxLEPOUIKOC KWSIKAG / MOAn / Xwptd /
Post Code Town / Village
TnA&pwvo / Kivntd TnAepuwvo /

Telephone No.

Mobile No.

HAskTpovikh AlcvBuvon /

E-mail

Aeb6uvon ANAnAoypacpiag (av SlagEpst aréd tnv 1o mavw) / Postal Address (if different from the above)

AlevBuvon AMNAoypapiag /
Full Mailing Address

TaxLEPOUIKOG KWSIKAG /
Post Code

MOAN / Xwpto /
Town / Village

Ztoweia Atopou Emkolvwviag (sav Stagepsl améd tov mpoteivovta) / Contact Person Details (if

different from proposer’s)

Ovouatenwvupo /
Full Name

TnAEpwvo /
Telephone No.

HAskTpovikn AlcvBuvon /

E-mail

2. AZDAANIZTIKH KAAYWH /
PROPOSED COVER

MapakaloLPE onUElWoTe v TNV eMAoYN oag / Please mark v accordingly

H acpalioTtikig KaAuyn TTov attsiote agpopd / The insurance cover is for

Oxnua I8iwTikng Xprong /
Private Vehicle (myDRIVEplus)

Eurmopiko Oxnua /

Commercial Vehicle

MoTooUKAETA /
Motorcycle

AMNo /
Other

H semluuntn kaAuyn trou attsiote sival yia / The required coverage you are applying for is

EuBuvng Evavt Tpitwv
(YroxpewTtikr Aopdhion) /
Third Party Liability

Mupoc & Khortig
(A/E yia To oxedlo myDRIVEpus) /

Fire & Theft (not offered for myDRIVEplus)

Meplektikn Kaavyn /
Comprehensive Coverage

Moao I16lag Kpdtnong* (apopd TEPLEKTIKT KAALYN Hovov) /

Excess Amount* (Comprehensive cover only)

€

*THMEIQZH: To mooo 18lag kpdtnong opideTtal wg To Tocd oL Ba eMBAPUVVETAL O ACPANCHEVOC O KABE araitnon kat 8ev Pmopsl va sivat Pkpotepo twy €225
YIQ LNXAVOKIVITA OXAMATA IBIWTIKAG XPONG Kal LIKPOTEPO TwV €250 yia oXAHATA EUMOPIKAG XPNoNG. ALTO LoXVEL yia 08nyoLe nAkiag 25 péxpl kat 70 €Twv pe
KQVOVIKA Gd<la 081ynong mmepav Twv Lo (2) Twv. Ma NAIKieg 08nywv HETAEDL 18 pEXPL Kal 25 €TWV Kal yia NAIKIEG Avw Twv 70 €TWV A/Kal yia 08nyoLs e HadnTikn
adela 08nynong n/kal adsla 08nynong LUIKPOTEPNG SIAPKELAS TwV 8VO (2) ETWV, TO TTOCO 18IAg KPATNONG SLAPOPOTTOLETAL ATTd TO TIO TTAVW Kal KaBopistal otov
Mivaka AcpaNoTnpiov. Z& TEPIMTwon Tou EMBVKEITE va avaAdBETE ALENUEVO TTOOO 16Iag KPATNONG MOAVO va EMWEEANBEITE E EKTTTWON 0TO ACPANOTPO oag. /

*NOTE: The excess amount is defined as the amount that the insured will be charged for each claim and cannot be less than €225 for Private Motor Vehicles and less
than €250 for commercial vehicles. This applies to drivers aged 25 to 70 years old with a normal driving license over two (2) years. For drivers 18 to 25 years old and
over 70 years old and / or for drivers with a learner’s driving license and / or driving Iciense that has been acquired less than two (2) years ago, the excess amount differs

from the above and is specified in the Insurance Schedule. If you want a higher excess than the amount stated above, you may be entitled to a discount.

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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3. MEPIOAOZ AZPAAIZHZ /
PERIOD OF INSURANCE

ST (NUepopnvia) /
Date

Ao (Wwpa) /
From (time)

Mexpl Ta pecavuyta

NG (nuepopnvia) /
Until midnight of (date)

4. ZITOIXEIA TOY NMPOZ AZ®PAAIZH OXHMATOZ /
DETAILS OF INSURED VEHICLE

Mdpka /
Make

Ap. Eyypaopng n MAatciou /
Registration Number

Tomog Oxnuarog /
Type of Body

Movtého /
Model

KuBlopog Mnxavng / Etog Kataokeung /

Cubic Capacity Year of Manufacture

ApBuodg EmpBatwv
(ovpurtep. TOL 08NYOL) /
Seating Capacity (inc. driver)

Ymohoyilopevn AEia Oxnuatog /
Proposer’s Estimated Value

5. ZTOIXEIA EZOYZIOAOTHMENQN OAHIQN /
DETAILS OF NAMED DRIVERS

SUUITANPWOTE TA OTOIKEIN TWV ATOWIV TTOL ETTIBVHEITE VA SNAWBOVLY WE KATOVORAZOUEVOL 08MYOl CUUTTEPIAAUBAVOHEVOL Kal TOU TIPOTEVOvVTA /

Fill in the details of named drivers, including the proposer’s

Hu. Amréktnong
Abslag O6nyou /
Date of Issue

of Driving License

Ap. Tavtotntag /
I.D. Number

Hp. Mévvnong /
Date of Birth

OVOUATETTWVUHO /
Full Name

AkpIBrig epyacia mAnpNg
Kar/n HEPIKAG armacXoAnong /
Full and/or Part

Time Occupation

EmBupeite To OXNUa va odnyeital armod ommoloveNmoTe 086nyd NAKIAG Avw TwV Koot TpIwV (23) ETwWV
AAAG OXL TTEpAV TwV £B8opnvTa (70) ETWV KAl UE KAVOVIKA Adsla 08nyoL yia Trepiodo HeyaAlTEPN TWV

. . NAI/ OXI /
Vo (2) eTwy; / YES NO
Do you wish the vehicle to be driven by any driver over twenty three (23) years old and not over the age
of seventy (70), that is holder of a valid and normal Driving License for a period of over two (2) years?
Elval omoloo8AMoTE ard Toug o MAvw 08nyouE KATOXOG HABNTIKAC ASEIag i A8siag 08nyoL ekTOG
KUTTPLAKNG; /
Are you or any of the above named drivers a holder of a Provisional (Learner’s) Driving License or a -
holder of a Non-Cypriot Driving License? NAI/ oxi/

P o ' YES NO

Av NAI, 6wote Aemrtopgpelieg / If YES, give details

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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ExeTe enmayyeA\uatiky Gdeta odriynong; / NAI / OXl/
Do you have Professional Driving License? YES NO
EXEL OTTOLOGBATIOTE ATTO TOLG 08MYOUE HEIWHEVH OPAOH, AKON 1 oTToladATote AN avarmpia, SlapAtn,
AN, KApdlakd voonua ) AMN CWUATIKA 1 81lavonTikhn acBevela; /
Do any of the named drivers listed above suffer from impaired vision and/or hearing or any other incapacity,
diabetes, heart disease or any other iliness, medical condition or mental disorder?
Av NAI, 6woTe ASTTTOUEPEIEG KAL TIAPAKAAOUHE OTTWG ETMIGUVAYETE UTTOYPAUUEVO EVTUTTO
“Evnpépwon kat Zuykatadson EEovclodotnpévwv OSnywv” amd tov odnyé ctov oroio NAI/ OXI/
avagpépeots: / If YES, give details and please attach the “Consent for Processing of sensitive YES NO
personal data of named drivers” form signed by the driver you refer to.
6. KAAYWEIZ A OXHMA IAIQTIKHZ XPHZHZ NMOY NMEPINAMBANONTAI K&\
2TO ZXEAIO myDRIVEplus MONON / N O) —.\_
COVERS PROVIDED WITH myDRIVEplus PLAN FOR PRIVATE USE VEHICLES ONLY myDRIVEplus

KaAuyn yia Euovn Evavtt Tpitwv /
Third Party Cover

Mepiektikn KaAvyn (Emmpdodeta amd Tig KaALYelg EuBlvng
Evavtl Tpitwv to oxedlo mep\apBavel) /
Comprehensive Cover (Additional to cover(s) of the Third Party)

«  YTTOXPEWTIKA acpAAion eBLVNG EVAVTL TPITWY /
Compulsory Third Party Liability Insurance
« O8kn Bondela kat ppovtida atuyxnpatog (24wpeg) /
Road Assistance and Road Accident Care (24 Hours)
« K&ruyn guBlvng semBatwy /
Passenger’s Liability Cover
K&noyn mépav tng 0doL /
Off the Road Extension
Karaon avepobwpaka kat mapabvpwy pexpt 350 Evpw /
Windscreen and Glasses (up to €350)
« K&\uyn yia puHOLAKOVUEVO /
Trailer Extension
. 08nynon dAhou oxnuatog /
Driving other Cars (of the same type & category)

KdAauyn avepobwpaka kat mapadupwy pexpt 850 Evpw /
Windscreen and Glasses (up to €850)

« AnwAsla N ZnUd oTo acPaloPEVO Oxnua /
Loss or Damage to the Insured Vehicle

« TMPOoWTITIKA ATLXAKATA EEOLCLOSOTNEVOL 08nYyoL 13.000 Evpw /
Personal Accident for Authorised Drivers (up to €13.000)
Kaaun ouotkwyv Kivduvwvy /
Cover for Natural Perils

« Kd&ruyn oxhaywyiag kat armepyiag /
Cover for Loss or Damage from Strikes and Riots

« AVTIKATAOTAON OXAMATOC HE KAWVOUPYLO OTaV KAATTEL Kal Sgv
avevpebel ) 6Tav n Znua vrepPaivel To 50% Tng agiag Tov -
LoXVEL Yla oxApata nAKiag pexpt evog (1) €toug /
Replacement with a New Car when the insured vehicle has been
stolen and not found or when the damage to the vehicle is more
than 50% of its value (valid only for vehicles up to 1 year old)

Emmp6c0stn KaAuyn / Extra cover

AmwAela Xpnong / NAI / OXl1/
Loss of Use YES NO
7. EPQTHZEIZ A AZ®AANEIA MOTOXZYKAETAZ MONON /

QUESTIONS FOR MOTORCYCLE INSURANCE ONLY
AnAwoTte Kata moco to oxnua / Please state if the motorcycle
Eivat I81wtikAg Xprong / NAI / OXI/
Is for Private Use YES NO
Eivau Eumoping Xpriong / NAI / OXI /
Is for Commercial Use YES NO
Eivau Evokiaong/ NAI / OXI/
Is for Rental Use YES NO
©a odnysital aréd oroloveAMoTe 06Ny AVEEAPTATWCE NAKIAG KAl TUTTOL Adslag 08nyoL
(Mpoopépetatl pOvo yia HOTOOUKAETEG HEXPL 125¢c) / NAI / OXl1/
Will be driven by any driver irrespective of age and type of driving license YES NO
(Only for motorcycles not over 125cc)
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8. EPQTHZEIZ NA OXHMA ANTIKEIMENO EMIMOPIAZ (MOTOR TRADE) /
QUESTIONS FOR MOTOR TRADE INSURANCE ONLY

AnAwoTe Katd moco xpnotporroleita yia / Please state whether it is for

I8LIWTIKN Xpron aroé tov poTeivovta povov / NAI / OoxXl1/
Private Use by the proposer only YES NO
IBLWTIKN Xpron armd KATovopalopevoug 0dnyoug / NAI / OoxXl1/
Private Use by named drivers YES NO

O 6pogG Motor Trade KAAUTTTEL OXALATA TTOU XPNGLLOTTOIOVLVTAL ATTO ETTAYYEAHATIEG Yia OKOTTOUG (EMAEETE avaloya) /
The term Motor Trade covers the vehicles that are used by professionals for the purposes of (select accordingly)

Eprmoplag HnXavokivnTwy oxnUatwy ri/kat /
Motor Vehicle trading and/or

08RyNong oXNUATWY Yla OKOTTOLE TNEG AOKNONG TOL ETTAYYEALATOG YL TIPOG(POPA LTTNPESIWV TTPOC IBIOKTATEG OXNUATWY,

oTav TETola 08rynon sival avaykaia yia Tnv mpoopopd TETOWWV LTTNPECIWY /

Driving other vehicles in the course of your occupation for rendering services to owners of vehicles, when such driving is necessary

9. EPQTHZEIZ NA OXHMA EMIMOPIKHZ XPHZHZ MONON /
QUESTIONS FOR COMMERCIAL USE VEHICLES ONLY

AnAwote Katd moco Oa petapépet / Please state if the vehicle

Eumopebpata i mAnpwpn / NAI / OXI/
Will carry general cartage (paid or for payment) YES NO
Eprmropebpata yia IStk Xprnon / NAI / OXl1/
Will carry own goods (private use) YES NO
Exel okAnpn opo®n; / NAI / OXl/
Has a hard top roof YES NO
Eival aplotepoTipovo; / NAI / OXl/
Is left hand drive YES NO
Eivat adaopoioynto; / NAI / OXl/
Is duty free YES NO
Eivat omop 1 avEnuevng mmoduvapng r amodoong; / NAI / OoxXl1/
Is sport or has increased horse power or performance YES NO
Elonyenke / Kawvovpylo / MeTaxelplopevo /
Has been imported Brand New Second Hand

10. EMINPOZOETEXZ KAAYWEIZ I'A ONA TA OXHMATA EKTOZ IAIQTIKHZ XPHZHZ (myDRIVEplus) /

ADDITIONAL COVERS FOR ALL VEHICLES EXCEPT PRIVATE USE VEHICLE (myDRIVEplus)

MapakaAoUpe MAEETE HE v TUXOV EMITPOCOETEG KAAUWELG TTOU ETMOUHEITE Yl EUTTOPLKA Kat AAAa oxApata /
Please select with v any additional covers you wish for commercial and other vehicles
Kaaoyn mepav tng 0600 / NAI / OoxXl1/
Off the Road Extension YES NO
Kaauyn yia pupouAkoLpeva / NAI / OXl1/
Trailer Extension YES NO
K&auyn avepoBwpaka Kat mapadupwy / NAI / OXl/
Windscreen and Glasses YES NO
061k BonBsla yla oxAuata pEXpL LIKToL Bdpoug 3.500kg / NAI / OXl/
Road Assistance for Vehicles up to 3.500kg YES NO

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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Mpoowrika Atuxnuata (yia tov oényo) / NAI / OXl1/

Personal Accident for the Driver YES NO

duaikol Kivduvol / NAI / OXl1/

Natural Perils YES NO

ArwAeta Xpriong Oxrpatog / NAI / OXl/

Loss of Use YES NO

MpooTacia EKMTWONG YIa pn UTTOROAN araitnong (yia KaAuyn Evavtt Tpitov) / NAI / OoXl/

Protection for No-Claim Discount (for Third Party Cover) YES NO

MpooTacia EKMTWONG YIA 1N LTTOBOAN arraitnong (Yia MEPIEKTIKY KaAuyn) / NAI / OXl/

Protection for No-Claim Discount (for Comprehensive Cover) YES NO

11. FENIKEZ EPQTHZEIZ /
GENERAL INFORMATION

EloTe 0 I8B10KTATNG TOL OXNUATOG; / NAI / OXI/

Are you the owner of the vehicle? YES NO

Eival To OXnNUa YYEYPAUUEVO OTO OVOuA oag; /

Is the vehicle registered to your name?

Av OXI, swote Asmrtopepsleg / If NO, give details NAI/ OXI/
, HEPEIEG N YES NO

EXEL TO TIPOG AGPAAICN OXNIA TIIOTOTTOINTIKO KATAMNAOANTAC (M.O.T) kat avTd Ba sEacpalilsTal

ka®’ OAn tn Sldpkela TG acPaiong; / NAI / OXl/

Does the vehicle have an M.O.T. certificate (Road Worthiness Certificate) and will this be ensured YES NO

throughout the insurance period?

EXEL YIVEL OTO OXNKA OTTOIASATIOTE PETATPOTTH 0T UNXAVA 1 0TO AUAEWUA ) 0TO CWA TOL OXAUATOG; /

Has the vehicle been the subject of any modification to its engine, chassis or body? NAI/ oxl /

Av NAI, dwote Aerrtopépeieg / If YES, give details YES NO

Eival To Oxnua avTiKEIUEVO eVoIKiayopdg; /

Is the vehicle subject to a Hire Purchase Agreement?

Av NAI, swote Aertopépeisg / If YES, give details NAI/ OXI/
) HEPELEG g YES NO

EXETE £0E(C N OTTOLOSATIOTE AAAO TIPOCWITTO TTOL Ba O8MNYEL TO TIPOG ACPAALCT OXNKA, UTTOBAAEL

araitnon r eUMAAKEL og TPOoXAIo ATUXNKA TA TEASLTAIA TPIA (3) XPOVIA OE OXEDN E OTTIOLOSTTOTE

OxNuUa aveEapTATOL LTTAUTIOTNTAG; /

Have you or any other person who will be driving the vehicle, been involved in an accident or claimed NAI / OXl/

for a damage last three (3) years in relation to any vehicle regardless of any fault? YES NO

Av NAI, swote Asmrtopépeleg / If YES, give details

EXeTe €0&iG 1 OTTOIOSATIOTE AANO TTPOCWITTO TTOL B O8NYEL TO OXNMA, KATASIKACTEL YA OTTOIOSATIOTE

Tpoxaio adiknua f mapaBaocn ta TeAsutaia Tpia (3) xpovia; /

Have you or any other person who will be driving the vehicle, been convicted of a traffic offence or

violation during the last three (3) years? NAI/ OXI/

K vearss YES NO

Av NAI, wote Aerrtopépetieg / If YES, give details

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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Exel oté AcpaMoTIKA ETalpsia, site yia €0d¢ €IT€ yia omolo8AToTE AANO TTPOCWTTO TToL Ba 08nYel To
oxNUa, armoppisl/ amarthost AVENUEVO AopPANOTPO / EMPAAEL EI8IKOVG 0POLG / apvnOsl va avavewaoel /

AKLPWOEL oTTolOSTTOTE AGPANICTAPLO; /

Has any Insurance Company at any time, for you or any other person who will be driving the vehicle,
rejected / required increased premium / imposed any special Terms or Conditions / refused to renew /

cancelled / any insurance policy?
Av NAI, swote Asmrtopépelisg / If YES, give details

NAI/ OX1/
YES NO

ElxaTe TPONYOLHEVWE ACPAAELA YIC OTTOIOSATIOTE OXNUCL; /
Did you previously have an insurance for any other vehicle?
Av NAI, mapakaAw cupmAnpworte / If YES, please state

Aocpaliotikn Etaipeia / Insurance Company Ap18p6G ZupBoAaiou / Policy Number YES NO

NAI/ OXl1/

Eixate GM\n acpAaiela pe tnv staipsia pag; /
Do you have any other insurance policy with our Company?
Av NAI, mapakaAw cuprmAnpwote / If YES, please state

TOrmog Acpalsiag / Insurance Type Ap186G Zuppolaiou / Policy Number YES NO

NAI/ OXI/

ANAWOTE OTTOIOSATIOTE AANO OUGIWBEG YEYOVOG TTOL APOPA TOV TTPOG AGPAAICH KIvELVO /

State any other material fact relating to the proposed insurance

12. EEOPAHZH AZPAANIZTPQON /
PREMIUM PAYMENT

EMOULUW OTIWE TO £TAOLAC SIAPKELAS ATPANOTHPLO oL EEOPAEITAL WG AKOAOLOWG (EMAEEETE UE v i X OTTOLA ETTAOYH LOXVEL) /
| wish my annual insurance policy to be paid as follows (please mark v or X whichever option applies) :

1 Adon — Etnoiwg /
1Installment - Annually

2 Aodoelg — EEaunviaiwg /
2 Installments — Semi-Annually

3 Adoelg — TPeLg oLVEXOHEVEG HNViaieg SO0ELS /
3 Installments — Three consecutive monthly installments

4 Nooelg — Tpnvialwg /
4 Installments - Quarterly

12 Adoelg — Mnviaiwg (Mpoo@EPETal HOVO HECW TPATECIKAG eVTOANG — Direct Debit) /

12 Installments — Monthly (available only through Direct Debit)

£ acPAACTAPLA HEWHEVNG XPOVIKNG SIAPKELAG, SV HITOPOULV va TTPoaPpepOoVV SIEUKOAUVGELG TTANPWHAG.

Y€ MEPITTTWON TTOL TO AcPAAIOTH PO &gV Ba E0PANBEl os pia §6on, KdBs 6oon Ba sMBAPVVETAL LE TTPOCOETN XPEWON VoG svpw (€ 1,00).
H xpéwon autn &ev Ba WoxLOoeL av n TTANPWI Yivetatl peow Tpameqikng EvioAng /

Where the duration of the policy is less than one year, premium must be fully prepaid.

Furthermore, please note that an additional charge of one Euro (€1,00) shall apply on each installment.

This charge shall not apply to the “1 Installment” option or where a Direct Debit mandate form has been submitted.

EMOupw Omwg n eE6(ANcn Twv 800wV Tou CLUUBOAAIOL oL Yivel peow Tparmelikng EvtoAng Apsong Xpswong (Direct Debit)

KAl OXETIKA EMOLVATTTW LTTOYPARUEVN TN OXETIKY EVTOAR. /

| would like to pay my policy premium using a Direct Debit and | hereby enclose a signed Direct Debit mandate form.

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form SeAida / Page 6/8



13. YINEYOYNH AHAQZH /
DECLARATION

Eyw TTOL LTTOYPAPW TTIO KATW, SNAWVW OTL 8taBaca Pe TTPOcoXA OAEG TIC EPWTHOELS TTOU TIEPIEXOVTAL O ALTAV TNV MpodTaon AcpAaiionc, TI¢
KATAVONOA TTARPWE KAl OAEC Ol ATTAVTAOELG HMOL £ival TIARPELG Kal AANBE(C Kat SV £Xw ATTOKPLYIEL, TIAPATTOINCEL ) TTAPACTAOEL LE AVAKpiBEla
OTTOLOSATIOTE OLOLWSEG YEYOVOG Kal OTL N MpdTacn avth sival anmoAuta §EOUELTIKA Kal Ba armoTeAsl T BAon Tou acpalloTnpiov cupBoAaiov
HETAEL pov Kat Tng KOEZMOZ ASDAAIZTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ”) Trou Ba ek806&l.

Emiong, SNAwvw 0TI Ba eVNEPWOW OAOLG TOLG 08NYOLG TTOL KatovopaZovTal atny MPoTacn avTr yia To yeyovog 6ti n KOZIMOT Toug mapexel
ACPANOTIKA KGALYN YIA TV 08AYNON TOL €V AOYwW OXMHATOC.

H umoypagn g mPOTACNE ALTAC SV TTPOOMEPEL OTToIAdATOTE KAALWN Kal &gV dsopsbsl TNV KOEZMOZX os olvayn ac®Aailong Kat avtn
8laTnpel To Sikalwa va armodexTel ) va S1apopoTionoet i va armoppilel TOLG OPOUG TNG TTPOOPEPOHEVNG KAALWNG. H acpdaiion Ba tebel o
LoV, apoL 0 KIVBLVOG Yivel amodekTog aro tnv KOZMOZ kat ekdoOsi kat mapadobel os epgva to MioTomoinTiko Acpdiong. /

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.

| also declare that | will inform all drivers mentioned in this Proposal of the fact that COSMOS provides them insurance cover for driving this vehicle.

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 certificate is issued and delivered to me.

Huepopnvia / Ymoypaepn Mpoteivovta /
Date Proposer’s Signature

14. NPOZTAZIA NPOZQMIKQN AEAOMENQN - FTENIKOZ KANONIZMOZ NMPOZTAZIAZ AEAOMENQN (GDPR) /
DATA PROTECTION - GENERAL DATA PROTECTION REGULATION (GDPR)

TOpPWvVA PE TIG SlaTdgelg tou MevikoL Kavoviopou Mpootaociag Asdopsvwy (GDPR) (EE) 2016/679 Kdl OTOIWVSATIOTE AAMWVY OXETIKWY
vopoBeowwy, n KOEZMOT eival o YrievBuvog Emegepyaoiag tetowwv Mpoowrikwy kaln Evaiobntwv Asdopevwy. Katd ocuvernela, n KOEMO
UITOPEL VA CLUAAEYEL Kal va ereEepyalsTal SE80UEVA TIPOCWTTIKOV XAPAKTAPA HE HOVASIKO OKOTIO TNV TIAPOX!] TWV UTTNPECIWY TTOL {NToLVTAl
a6 tov MpoTteivovta.

H KOZMOS uropsi va 8taBIBACEL Ta TTPOCWTTIKA SE80UEVA OE TPITO PEPOG, OTO BABUO TTOL ALTO ATTAITEITAl WG CLUUPBATIKA AVayKaldTnTd,
AOYW VOUIKWY UTTOXPEWOEWV KA TTIPOCTAGCIA VOUIOU CUUPEPOVTOG.

Ta 6sbopgva Ba KATAXWPEOLVTAL GE NAEKTPOVIK ] OTTOIASATIOTE AAAN HOPPT), O £V I TIEPIOCOTEPA APXEIQ SBESOUEVIIV TIPOCWTTIKOL XAPAKTAPA
KaTd TV éwvola tou Nopou, ta omoia 8a tnpovvtal ard Tnv KOIMOZ 1) ard dAn oupBeBANUEVH/cLVEPYATOHEVN ETAIPEIa A TTPOOWTTO.

ATTOSEKTEC TWV Sdopgvwy Ba sival Ta appodia PHEAN ToL TTPocwTIKoL TNE KOZMOZ, kabwe Kal duTA TwV cLUBEBANUEVWV/CLVEPYATOUEVWY
STAIPEIWV N TIPooWTTWV. H emeEepyaoia dsdopgvwy sival amoppntn kat 8a SieEdysTal Hovo armod TPOowWTTd TToL TEAOLV LTTO ToV AUECO N
€UpECO EAeyxo TG KOIMOZ. Te kdBe mepimtwon, n KOZMOZ £xetl BeBalwBel wg avTd ta MPOowTa eVvepyoLV HE BAon TIG ATTAPAITNTES
APXEG TTPOOTACIAG SESOUEVWY, OTTWG AUVTEG TIEPLYPAPOVTAL OTIC KATELOLVTHPIEG YPAUMES TTOL EXEL BEaEL 0 Mevikog Kavoviopog Mpootaociag
AESOUEVWV.

S oxX£0N JE TA TIPOCWTTIKA 8edopéva TTou Xelpidstal n KOEZMOZ, ot TpoTEIVOVTEG £X0LV TO SiKaiwla va {NTHGoLV:

. TIpooRaon ota Mpoowrkd Toug Asdopeva,

™ 810pBwaoN TWV MPOCWTTIKWY TOUG AEGOUEVWY,

™ Slaypadn Twv MNPoowTTKWY Toug ASSOUEVWY,
va otapatiost n KOIMOZT tnv eneEepyacia Twv MpoowrTKwy Toug ASSOUEVWY,
TOV TTEPLOPIOHO TNG eMeEepyaociag Twv MPoowTKwY Toug AsSouEvwy, Kavn

« TN HETAPOPA TwV MPOoWTIKWY TOLE ASSOUEVWY 0 AANO HEPOC.

Ol TIPOTEIVOHEVOL TTOL ETTIBUHOLY Va €EACKACOLY TA SIKAWHATA TOLG CLRPWVA PE TN SlaTagn tou GDPR 1 AAANG cuvagpoLg VopoBsaoiag
OTTWC TIEPLYPAPETAL TTAPATIAVW T XPEIACOVTAL TTEPAITEPW TTANPOPOPIEC OXETIKA LE TOV TPOTTO EMEEEPYATIAC TWV TIPOCWITIKWY SESOUEVWY,
UITOPOLV VA ETTIKOIVWVACOLV UE TOV LITELBLVO TTPpooTaciag sedopevwy tNg KOZMOT pgow alnioypapiag otn diebBuvon MpiBa Alysvn 46,
1080 Asukwoia i HECW NAEKTPOVIKOL TAXLEPOUEIOL 0TO dpo@cosmosinsurance.com.cy

MEePIOCOTEPEG TTANPOPOPIEC OXETIKA HE TNV TIpooTacia 8£80UEVWY UTOPEITE va Bpeite oTn ARAwon ATTopeRTOoL TNG ETAIPEIAC HAG.

SeAiba / Page 7/8



In accordance with the provisions of the General Data Protection Regulation (GDPR) (EE) 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

Further information regarding data protection can be found in our Privacy Policy on our company’s website.

TUYKATAdson yla EUITOPIKOVUG OKOTToUG

EmrmAéov, katavow 6Tt n KOEZMOZ €xet mpOoBeTa aopaAICTIKA TTPOIOVTA TA OTTola UITOPEL va HE apopoLV wE K TOVTOL
OCLUPWVW oW N KOEMOX emeEepydletal Ta Mpoowika ASSOpEVA oL YIa OKOTIOUE TTPOWBNoNG AANWY AopPANCTIKWV TIPOIOVTWV. /
Consent Form for Commercial Use

Additionally, | acknowledge that COSMOS offers other insurance products related to my needs and therefore | declare
| consent that COSMOS processes my general personal Data, for the purposes of promoting other insurance related
products and services to me.

Huepopnvia / Yrroypacepn Mpoteivovta /
Date Proposer’s Signature

15. YMEYOYNH AHAQZH AZPAAIZTIKOY AIAMEZOAABHTH A MEPIEKTIKH KAAYWH /
AGENT’S DECLARATION FOR COMPREHENSIVE COVER

AnAWVW LTTELBLVA OTL EMBEWPNTA TO LTTO ACPANICT AVTOKIVATO, OXNHA ) LOTOCUKAETA TTOL TIEPLYPAPETAL OE ALTH TNV TTPOTACH KAl BPloKw
auTd xwplig omoladnmoTe BAARN TOCO 0TO ARAEWHA OGO KAl armd UNXAVIKAG ATToWnG KAl CLOTAVW TNV Amodox TOL yid acPAAon. /

| hereby declare that | have inspected the insured vehicle described in the present proposal and found it to be free from any damage both to
its body and to the mechanical parts and recommend that it is accepted for insurance cover.

Hpepopnvia / Ymoypacpn AwapecoAapnth /
Date Agent’s Signature

Mapaxkaiw yuploTte CEABA yia VA CUUTTANPWOETE TO LTTOAOLTTO €vTuTio / Please turn over to complete form Seliba / Page 8/8



ENTOAH AMEZHZ XPEQXHZ (SEPA) / SEPA DIRECT DEBIT MANDATE COSMOS

insurance

Kwd1koG avapopdc avabeonc - SUUIMANPWVETAL Ao TOV SIKAIOUXO 0pYAVIOUO /

Mandate reference - to be completed by the creditor

Me tnv mapovoa, sEovaolodoteite TNV (A) KOIMOZ AIDAAIZTIKH ETAIPEIA AHMOZIA ATA va amooTENEL 08nyleg oTnV TPAMeld oag yla XpEwon Tou
Aoyaplacpol oag kat (B) tnv Tpamed oag va XPEWVEL TOV Aoyaplacud oag, cOUPWVA LE TIG OXETIKEG 08nyieg Tou AapBavet ard tnv KOZIMOZ AZDAAIZTIKH
ETAIPEIA AHMOZIA ATA. QG HEPOG TWV SIKAIWHATWY 0dG, SIKAOVLOTE Va AMAITACETE EMOTPOPN TTOCOV Ard TV TPAME(A 0ag CLUPWVA LE TOLE OPOLE KAl TIG
TIPOUTOBECELG TNG HLETAEL 0ag CLUPWVIAG. EMOTpogn moooL TIPEMEL va aElwsl evidg 8 BEoUAdWY armd TNV NUEPOUNVIA XPEWONG TOL AoyaplacuoL oag /

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.

Mapakalsicds va cuUMANPWOosTs 6Aa ta Tredia Tou PpEpouv actepioko. / Please complete all the fields marked *.

*NMARpeg Ovopa & AievOuvon / *Full Name & Address

Ovopa & EmiBeto Katodxou TpamelikoL Aoyapiacpol / Name of the Debtor(s)

0806¢ & AplBuog / Street Name and Number

Taxvdpopikoc Kwdikag / Postal Code

Xwpa / Country

*Noyaplacpog / *Account Number

ApBuog IBAN Aoyapiacpol / Account Number - IBAN

SWIFT BIC / SWIFT BIC

*Emmwvupia Awatovyou / *Creditor’s Name

Tpanela / Creditor Name

cosmols| I NSURANCE [LTD | | | | | |

Kw8ikdg Avayvwplong AkatoLyou / Creditor Identifier

cly|2 122z 00|31

086¢ & AplBudG / Street Name and Number

Taxudpopikdg Kwéikag / Postal Code

46 GRI/VA DIIGENI | [10

g o |

MoAn / City

Nitcositia |

Xwpa / Country

clyipriuls L

Tpormog MAnpwung / Type of Payment

‘ EmavaiapBavopevn MAnpwun / ‘

Eqarag MAnpwpn /

L | Recurrent payment L | One-off payment

Huepopnvia / Date

Tormog (MoAn) Yrmoypapng / City or town in which you are signing

Yroypaepn / Signature

THMEIQZH: Ta SIKAWHATA 0ag avapopikd HE TV Avw avdBeon mpoodlopiovTtal og SHAWGCN TNV oTToia UIMOPEITE VA ArMOKTACETE aroé thv Tpdneld oag./
NOTE: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

A EZQTEPIKH XPHZH / INTERNAL USE ONLY

Ovopa Acpaliopévou / Insured Name

Ovopa & EmiBsto TupBaropevou (-wv) / Client’s Full Name

Ztoixeia ZupBoAaiov / Client’s Details

Kw&1kog MeAdtn / Client Code

CILIN -

Mepiypagn Zovppaong / Policy Class / Type

A.AT. Aopahliopévou / Client I.D.

ApBuodg TavtdTTag SLUBANOUEVOL (-wV) / Identity Number of Insured




EZOYZIOAOTHZH rlIA BEBAIQZH MH YINMOBOAHZ AMAITHZHZ /
DECLARATION FOR THE VERIFICATION OF NO CLAIM DISCOUNT

Mpog / To:

Ayartoi Kupiol, / Dear Sirs,

Ovopatenwvoupo MpoTteivovta / Emwvupia Etaipsiag /
Proposer’s Full Name / Company Name

Ap. Tavtotntag / Ap. AlaBatnpiou / Ap. Eyypaepnc Etapeiag /
Identity Card No. / Passport No. / Company Registration No.

Ap1Buog Eyypapng Oxnuatog / ApBLOG ZupBoAaiou /
Registration Number Policy Number

Exw LITORAAEL TTPOTAGCH YIA AGPAANICH TOU TTIO TTAVW OXAATOC OTNV To KATw ETaipeia kat yia okomoug agloAdynong tng mpoTaong avtng, Ue
TNV TTapoLod ) ME pWTOAVTIYPAPO AUTHG, 0ag EE0VOI080TW PNTA VA TTAPAXWPNOETE TA AKOAoLBA oToIKEla oTNV eV Aoyw ETalpeia, yia to ev
AOYW OXNUaA Kaun omolodHmoTE AAAO OXNKA Yid TO ool latnpoLod ) dlatnPw AcPAAICTAPLO HE TNV ETalpsia oag. /

| have proposed the insurance of the above vehicle to the Company stated below and with this authorization or photocopy there of | expressly
authorize you to provide the following details of the vehicle and / or any other vehicle for which | held or maintain insurance with your Company
to the mentioned Company, for the purposes of underwriting my proposal.

Mg sktipnon, / Yours sincerely,

Huepopnvia / Date

O Mpotsivovtag / The Proposer

Mpog/ To

KOZMOZ AZDAAIZTIKH ETAIPEIA AHMOZIA ATA / COSMOS INSURANCE COMPANY PUBLIC LTD
P.O Box 21770, 1513 Nicosia | T: +357 22 796 000 | F: +357 22 022 000

Ac@aACHEVOG pag /
Our Insured Person

ApBuog AcpaNloTnPIwy pag /
Our Policy Number

Meplodog Aopaiiong / ATo / From Mexpt/ To
Period of Insurance)

Mooooto Ekmtwong yia Mn YrioBoAr Amaitnong /
Percentage of No Claim Discount

ATMAITHZEIZ KATA TA TEAEYTAIA MENTE (5) XPONIA /
CLAIMS DURING THE LAST FIVE (5) YEARS

NAHPQOEIZEZ AMAITHZEIZ / EKKPEMEIZ AMNAITHZEIZ /
LAl ROLA AL CLAIMS PAID OUTSTANDING CLAIMS
ATYXHMATOZ / : ; . ; ; ; ; ;
DATE OF ACCIDENT 18la Znua / Znueg Tpltwv / 16la Znua / Znueg Tpltwv /
Own Damage Third Party Damage Own Damage Third Party Damage

AMOPPIWEIZ / EIAIKOI OPOI / AKYPQZEIZ /
REJECTIONS / SPECIAL TERMS AND CONDITIONS / CANCELLATIONS

Huepopnvia / Date Ymroypaepn / Signature
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