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1. ZTOIXEIA MPOTEINONTA /
PROPOSER’S DETAILS

V1-C0-2022

Ovopartemnwvoupo MpoTtsivovta /

Proposer’s Full Name

ApBuog Tavtotntag n AlaBatnpiov / Eyypaeng Etaipsiag /

Identification or Passport Number / Company Registration Number

TnAépwvo /
Telephone No.

Kwvntd TnAEpuwvo /
Mobile No.

TnAsopotdturo /
Facsimile (Fax)

HAektpovikn Alevbuvon /
Email Address

Aieb6uvon AAAnAoypacpiag / Postal Address

080¢ Kal apeuog /
Street and number

Taxudpouikog Kwdikag /
Post Code

MO6AN / Xwpto /
Town / Village

Emapyia /
District

Ztoweia Atopou Emkolvwviag (sav Stagepsl améd tov mipoteivovta) / Contact Person Details (if different from proposer’s)

Ovopartemwvupo /
Full Name

TnAEpwvo /
Telephone No.

2. MEPIOAOZ AZ®AANIZHZ /
PERIOD OF INSURANCE

Ao /
From

Méexpt /
To

3. MEPIrPA®H NMPOZ AZPAANIZH KOINOKTHTHZ OIKOAOMHZ /
DESCRIPTION OF THE COMMONLY OWNED PROPERTY TO BE INSURED

1816TtNnTa Mpoteivovta / Proposer’s Status

SNUEIWOTE v 0TO KATAMNAO TETpaywvdakt / Please v where appropriate

IBLOKTATNG KTIpiov /
Building’s owner

—

Alaysiplotikn Emrpor) /
Administration/Management Committee

AN\o (rpoacblopliote) /
Other (specify)

|

AebBuvon mrpog Acpalion Meplouciag / Risk Address

084¢ kal apleuog /
Street and number

Taxudpoukog Kwdikag /
Post Code

MOAN - Xwptd /
Town or Village

Emapxia /
District

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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V1-C0-2022

ETOG KATAOKELNG OIKOBOUNG /
Year of Construction

‘ETog teAsvTaIAg avakaiviong /
Year of latest renovation

YAkk@ Kataokeung Ktipiou / Building’s construction materials

EEwtepikol Toixol /
Exterior Walls

Eowtepikoi Toixol /
Interior Walls

Opopn /
Roof

SKENETOC /
Structure — Frame

YAIKO UEPALAIKWY CWAARVWV /
Plumbing pipe material

EXEL TO KTIPLO OXESIAOTEL KAl AVEYEPOEL COUPWVA PE TOLE AVTIOEIOHIKOVUC Kavoviopoug; /
Has the building been designed and constructed according to the Antiseismic Regulations?

NAI/
YES

—

OXl1/
NO

Ap. 0pOPWV (EKTOG looyeiov) / )
Ap. vrtoyeiwv /
Number of floors

(excluding ground floor)

Number of basements

Ap. Toivwv

(KOALUBNTIKWY SEEapEVWV) /
Number of swimming pools

Xpnon povadwv / Use of units

ApOp6G povadwyv / Number of units

Awapepiopata yla olioTikn xprion / Flats for residential use

smitia / Houses

Ipapeia / Offices

AN\ / Other

Ma 60sG HOVASEC £X0LV AMN XPNON, TTAPAKAAOVUE OTTWE SWOETE
AEMTOUEPELEG TOL EIB0LG XPNONG TNG KABE piag Eexwplotd /

For any units of other use, please provide details of that use,

for each one, separately

Ktipla pe ta ommoia cLVOPELEL ) EPATTTETAL TO LTTOOTATIKO /
Surrounding or adjoining buildings description

YTIAPXOLV QVEAKLOTHPEG EMBATWY OTO LTTOCTATIKO 0AC; / NAI / I_ OXl/ I_
Does your building have an elevator? YES NO

Av «NAI», TTapakaAoVpE CUUITANPWOTE Ta akoAouBa: / If YES, please complete the following:

Mdpka / Make Etog sykatdotaong / Year installed

OL 1Mo MaVw AveAKLOTAPEG, EETATOVTAL KAl CLVTNPEOLVTAL TIEPLOSIKA, NAI/ OX|/
CLUPWVA LE TIC TIPOVOLEG TNG OXETIKNG VopoBeaoiag; / YES I NO I

Are the above mentioned elevators regularly maintained, according to the provisions of the Law?

Av «OXl», Swote Aetrtopgpeleg / If NO, please provide details

Huepopnvia TeAsutaiag ouvtnpnong aveAkuoThpa / Last maintenance date of elevator

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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4. MEPIOYZIA MNMOY MPOTEINETAI A AZ®PAAIZH /
PROPERTY TO BE INSURED

, , Mpog acpdaAion Moco /
Meprypacepn Meplovoiag / Property Description ]
LA E perty o Sum to be insured
Ktipia, TTEpIAARBAVOUEVWVY BEATIWOEWY — AVAKAWVIOEWY, EVTOIKIOUATWY KAl HOVILWY TTPOCAPTNHATWY / e
Buildings, including renovations — extensions made, fixtures and fittings
EEWTEPIKEG EYKATAOTACELG Kal eEwTepIkol xwpol / Outdoor installations and areas
« TKapAq, TEVTEC, LMTOOTEYA, TTEPITOLXIOMATA, TIOIVEG / €
Garage, tents, sheds, fencing, swimming pools
« Kourpeoopol, viemodita, NAIAKY, QuToROATdAIKA mMAaiola / €
Compressors, water tanks, solar, photovoltaic panels
MePlEXOUEVO (OTTWC EMITTAQ, SIAKOOUNTIKA, EEOTTAIOHOC K.a.) / e
Contents (such as furniture, decoration, equipment etc.)
AvTIKelpeva otnv LTTaBpo / c
ltems in the open
OAKO TTPOG acpaAion TToco / e
Total sum to be insured

ZNUEIWOTE WG YIA TIG EEWTEPIKEG EYKATATTAOCELG, EEWTEPIKOUG XWPOUGS KAl AVTIKEILEVA oTNV UITatfpo n kaAvyn arro qpuotkoug
KIv8UVOUG TTPOOSIOPIETAl OTIG ETTEKTACEIG KAAULYNG /

Please note that for outdoor installations, areas and items in the open the cover provided for natural perils is defined in the
extensions of cover.

5. EMIOYMHTO ZXEAIO AZDAAIZHZ /
INSURANCE PLAN

ZNUEWOTE v 0TO KATAMNAO TETPAYWVAKL / Please v where appropriate

COMMON BASIC I_ COMMON PLUS |_ COMMON PREMIUM |7

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE
KaAOeig oxediou: Ot avaAuTIKEG KAAVWELG TOL KABE oXESI0OL avaypa@ovTal 0To HEPOG 6 TNG TTapoLOAG TTPOTACNG ACPAAICNG /
Plan Coverages: The covers that apply to each plan are written under section 6 of this proposal form

Ta maketa Common Plus kat Common Premium TTpoo(EPOVTAl TNPOLUEVWV TWV TTIO KATW TTPOUTTO0EcEWV: /

The Insurance plans Common Plus and Common Premium are only available if the following criteria are met:

1. ETog aveyepong KTipiou > 1994 / Date of construction > 1994

2. OAKO ao@aNopéVo TTood < €3.500.000 / Total Sum Insured < €3.500.000

3. Opogot: HEXPL S dpoPol (TTEpavV TOU Looysiov) Kat pHeExPL 1 uttoyeto / Storeys: Up to 5 Storeys (in addition to the basement)
and up to 1 basement.

4. Xpron povadwv: dlapepiopata (yia I8lokaToiknon i yid ToLPIOTIKOVE OKOTTOVE), YPAPELQ I LTTNPECIEG KAV KATAOTAUATA EI8WV
Alavikng mwAnong / Use of units: apartments (for private residence or for tourist purposes), offices or services and / or retail stores

5. KaBapod (0TOPIKO ATTAITAOEWY KAl AMWAELWV 1 TNHIWY KAl ATLUXNHATWY, QVAPOPIKA LE TOUG KIVELVOUG TTOL TIPOTEIVOVTAL YId AopAALon /
Clean history of claims, losses and accidents, in relation to the risks proposed for insurance

Y€ TIEPITTTWON TTOL €VaAG KIVBUVOC SEV IKAVOTTOLEL i 1 TIEPIOCOTEPEG ATTO TIG TIPOUTTOBECELG, TTAPAKAAOVUE OTTWG TIAPATTEUWETE TNV
mepimtwon oto Tunua AEloAoynaong kat Armodoxng Kivdbvwy Non-Motor pe TTARPELG ASTITOUEPELEG /
In case a risk does not meet one or more of the criteria above, please refer the case to the Non-Motor Undewriting Department with full details

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form SeAida / Page 3/8



6. MINAKAZ KAAYWEQN /
TABLE OF BENEFITS

V1-C0-2022

BASIC
MeyloTto 6plo KaAuyNg /
Maximum limit of liability

PLUS
MEeyLoTto 6plo KAALYNG /
Maximum limit of liability

PREMIUM
Meyloto 6pto KaALYING /
Maximum limit of liability

BAZIKOI KINAYNOI / BASIC PERILS

1. dwTia/ Fire A.Nn./Tsl A.N./ TSI A.lN./ TSI
2. Kepauvvog / Lightning A.Nn./Tsl A.Nn./Tsl A.N./Tsl
3. Tewopog N €kpnEn npaioteiov / Earthquake or volcanic eruption A.N./ TSI A.N./ TSI A.N./ TSI
MPOAIPETIKOI KINAYNOI / OPTIONAL PERILS
1. ExpnE&n A&Bnta fn piéAng vypaspiou / Explosion of boilers or gas tanks A.M./ TSI A.n./TsI
2. ©UeNAq, katayida, sncpouvcm, TLPWVAG, avsuoqthBleq/ AL /TSI AM. /TSI

Storm, tempest, hurricane, tornado, typhoon, whirlwind
3. Mupprpa / Flood AM. /TSI AN/ TSI
4. Alapuyn vepoL ard VIEMOTITA VEPOU, CUOKEVLEC | CWANVEG,

1 8laguyn VeEPOL A TIETPEAAIOL ATTO HOVIUEG EYKATACOTACELG

KEVTPIKAG B€ppavong f KAlpatiopoL / Water escaping from water A.MN./ TSI A.N./ TSI

tanks, apparatus, or pipes or water or oil escaping from a fixed

heating or cooling installation
5. KakéBouAn Znuid i BavdaAiopdg / Malicious act or vandalism A.M./ TSI A.N./ TSI
6. MTwon agpomAAvwy ) GAAWY CUOKELWV I ATTO AVTIKEIMEVA TTOL

megpTouy amod avtd / Collision by aircraft or other aerial device or A/ TSI A/ TSI

articles dropped therefrom
7. Mpookpouon orropu&r]norg oxnuatog n wou / AM. /TSI AM./TSI

Impact by any vehicle or animal
8. Ekpn&n / Explosion A.M./ TSI A.n./Tsl
9. O.x).\avouvla Cl]"[EleCl, avtarepyla / Strikes, Riots and An. /TSI A/ TSI

Civil Commotion
EMEKTAZEIZ KAAYWEIZ / EXTENSIONS OF COVER
AEla Avtikatdotaonc / Replacement Value A.M./ TSI A.M./ TSI A.N./ TSI

, , ) €25.000, repav touv | €50.000, TEpav Tou
Metakivnon Epeurtiwy / Removal of debris AT/ over the TSI AN/ over the TSI
. . ) €25.000, repav tov | €50.000, rEpav Tou
EmayyeApatikeg ApoBeg / Professional fees A. / over the TSI AN/ over the TSI
BpayukOKAwpa / Short - circuit €1.000 €2.000
Znuid amo KAotA f amomeslpa kKAorm ¢ / Damage from theft or
€5.000
attempted theft
Tuxaia ©pavon Yahomvakwy / Accidental breakage of glass €1.000
K&AuPn sEWTEPIKWY EYKATACTATEWV/XWPWV EVAVTL PUCIKUIV
\ ) ) ) ) €2.000
kivduvwv / Cover of outdoor installations/areas against natural perils
Evtormiopdg & mpoopaon / Trace and access €2.000
Kaauyn AVTIKEILEVWY OTNV UTTABPO EVAVTL PUOIKWYV KIVELVWV /
) . ) i €1.000
Cover of items in the open against natural perils
KAAYWH AZTIKHZ EYOYNHZ / PUBLIC LIABILITY COVER
€25.000 10 €100.000 to €200.000 1o

Aopahion AcTIKAG ELBUVNG (KOVOXPNOTWVY XWPWV) /

TIEPLOTATIKO Kat /
per occurrence &

TTEPLOTATIKO Kat /
per occurrence &

TTEPLOTATIKO Kat /
per occurrence &

Public Liability Insurance (of commonly used areas) €50.000 yia ka®s | €200.000 yia kGO | €400.000 yia KAds
mepiodo acPpaiiong | Trepiodo acpaiiong | Trepiodo acpaiiong
/ in the aggregate / in the aggregate / in the aggregate
Emektaon yla mopkaytd / Extension for fire €25.000 €50.000
Nopikr) EuBUVN MeAwv AlaxelptoTikng Emrtporng / €10.000
Legal Liability of the Administration Committee Members :
AcTIKA €£VBLVN IBLIOKTNTWV povAadwy / Public Liability of the unit owners €10.000

A.MN.: Aopaliopévo Mooo / TSI: Total Sum Insured

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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7. FENIKEZ MAHPO®OPIEZ /
GENERAL INFORMATION

V1-C0-2022

MapApEVEL N KOWVOKTNTN OIKOSOWUN I LOVASEG TNG AKATOIKNTN(/EC) Yia cuvexn TTEpiodo TIEpavV
Twv Tplavta (30) nuepwy; /
Is the commonly owned property or units thereof ever left unoccupied for a consecutive period

of more than thirty (30) days? 2‘@;/ gél / I_
Av NAI, mapakahoupe dwote Aetrtopépsisg / If YES, please provide details

EMOUUEITE OTTWC YIVEL EKXWPENON TWV SIKAIWHATWY TOL CLUBOAAIOL 0aAG o EVUTTOBNKO SAVELCTH )

AN\O eVTON0SOXO; /

Do you wish to assign your policy to a mortgagee or other assignee?

Av NAI, TapakaAoUHE AVAPEPETE TO Gvopa Tou EvurtoOnkou Aaveioth kar/fp touv EvtoAodoyou / $€é/ (N)él / I_
If YES, please give us the name of the mortgagee and/or assignee

EXETE TTOTE LMTOOTEL CNULA 1 ATTWAELA 1) EXETE LTTORAAEL AMTAITNON 0E ACPANICTIKA TAIPEiQ

AVaPOpPIKA HE oroladATIoTE KAALYN ) OTTOLOSATIOTE KiVELVO TIPOTEIVETAL yIa acpAAon; /

Have you ever sustained a loss or damage or submitted a claim to any insurance company for any

cover or risk proposed to be insured? $€é/ (l\?él / I—
Av NAI, mapakahoupe dwote Aemrtopépsisg / If YES, please provide details

Y€ OXE0N HE OTTOl08NTOTE ACPAAICTAPLO TTIEPIOLGIAG OAC 1 ACTIKNAG 0ag €LBVLVNG, EXEL OTTOLABHTIOTE

AOPAAIOTIKN sTAIPEIQ:

« apVNBEl va acpaliosl A va avaveWwoEeL TNV AcPAAlon Tou KIvELVoU,

« EMPBAAEL £181IKOVLE OPOUG I ALENUEVO ATPANICTPO, KAV

+ AKLPWOEL TO ACPANLOTAPLO; /

In regards to any previous property insurance or public liability insurance purchased, has any NAI/ oxl /
insurance company: YES NO I_
« denied insuring or renewing the risk;

- imposed special terms or required an increase in premium; and/or

- cancelled the policy?

Av NAI, rapakalovpe Swote Aerrtopépetieg / If YES, please provide details

ExeTe ommoladnmote AAA aopAAoTAPLA LE TNV ETAlpEia pac; /

Do you maintain any other insurance policies with our company?

Av NAI, TapakaAoUpE BwoTe AETTTOUEPELEG (TTX APLOUO ACPAAICTNPIOL N KWBEIKO XpswoTtn) / NAI / OXI/ I_
If YES, please provide us with more details (ie policy number or debtor code) YES NO

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE

Avaloyikog 0pog: KaBs avTikeipsevo Tou cupBoAaiou Ba umokesltatl otov Avaioyikd Opo. AuTd, onuaivel 6Tl av n Aopalicpévn Meplovoia (katd to

XPOVO OTTolacdATIOTE armwAslag 1 NWac) xst agia peyalbTtepn armod To avtiotolxo Acpailopevo Mood, Tote 0 AcpallcpEvog (BnAadr sosic) Ba

Bswpeital cav acpaMoTAG TOL EALTOL TOL YId TN SlaPopd Kal Ba eMweTal TV avaloyia avth, os KABe amwAsla f Znua. /

Condition of Average: 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.

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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V1-C0-2022

8. OAHTIIEZ MAHPQMHZ AZPAANIZTPQN /
PREMIUM PAYMENT INSTRUCTIONS

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

1 Adon — Etnoiwg / I— 2 Aboelg — EEapnviaiwg / I—
1Installment - Annually 2 Installments — Semi-Annually

3 AOOEIG — TPEIG CLUVEXOUEVEG HNVIAIEG BOOELG / I— 4 Adosig — Tpunviaiwg / I—
3 Installments — Three consecutive monthly installments 4 Installments - Quarterly

12 AboEIG — Mnviaiwg (MTPoo@EpETal HOVO HECW TPATTECIKAG EVTOANG — Direct Debit) /
12 Installments — Monthly (available only through Direct Debit) I

£ acPAACTAPLA HEIWHEVNG XPOVIKNG SIAPKELAG, SEV HITOPOUV va TTPoaPpspOoUV SIEUKOAUVGELG TTANPWHAG.

Y€ MEPITTTWON TTOL TO AcPANloTHPLo &gV Ba E0PANBEl os pia §o6on, KOs 5o6on Ba MBAPVVETAL HUE TTPOCOETN XPEWON VoG svpw (€ 1,00).
H xpgwon autr dev Ba loxLOoEL av N MANPWHN Yivetal pgow Tpamelikng 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.

EmMOupw omwg n eE6¢PANon tTwv 800wV Tou CUUBOAAIOL oL Yivel peow Tparmelikng EvtoAng Apsong Xpewong (Direct Debit)

KOl OXETIKA ETIIOLVATTTW LTTOYPAUMEVN TNV EVTOAR Apeong Xpgwang. /
I would like to pay my policy premium using a Direct Debit and | hereby enclose a signed Direct Debit mandate form.

9. YMEYOYNH AHAQZH /
DECLARATION

Eyw TTOL LTTOYPAPW TTIO KATW, SNAWVW OTL SlaBaca Pe TTPOoOoXA OAEC TIC EPWTHOELS TTOL TIEPIEXOVTAL O ALTAV TNV MpdTaon AcpAaAlong, TI¢
KATAVONoa TMAAPWE KAl OAEC Ol ATTAVTAOELG MOL £ival TIARPELG Kal AANBE(C Kat 8V Exw ATOKPLIEL, TIAPATTOINCEL ) TTAPACTAOCEL LE AVAKpPIBELa
OTTOLOSATIOTE OLOLWSEEG YEYOVOG Kal OTL N MpdTacn avth sivat anmoAuta §EOUELTIKNA Kal Ba armoTeAsl T BAon ToL acpalloTnpiov cupBoAaiou
HETAEL pou Kal TG KOZMOST ASDAAISTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ”) rmou 6a ek800sl.

H umoypagpn g MPOTACNS AVTAC SV TIPOCPEPEL omoladnmoTte KAALYN Kal dsv SsopeLel TV KOEZMOS os ocbvayn ac@AAliong Kat avtn
dlatnpel To Sikalwpa va armodexTel A va S1apopoTIoLosL ) Va amoppiel TOLE OPOLCE TNG TIPOSPEPOUEVNCE KAALYNG. H acpdaiion Ba tebsi os
1oxL, aPoL 0 KIVBLVOG YIVEL ArTodeKkTOG armod TNV KOZMOX kat ek600si kal TTapadobel o spéva To ASPAAIoTAPLo TupBoAato. /

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.

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.

Huepopnvia / Ymoypaepn Mpoteivovta /
Date Proposer’s Signature

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form SeAida / Page 6/8
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10. MPOZTAZIA MPOZQMIKQN AEAOMENQN - FENIKOZ KANONIZMOZ NMPOZTAZIAZ AEAOMENQN (GDPR) /
DATA PROTECTION - GENERAL DATA PROTECTION REGULATION (GDPR)

TOUPWVA PE TIC SlaTdgelg Tou MevikoL KavoviopoL Mpootaociag Asdopsvwy (GDPR) (EE) 2016/679 Kdl oTOIWVSATIOTE AAMWY OXETIKWY
vopoBsoiwy, N KOEMOZX sival o YrebBuvog EmsEepyaociag TeTolwv Mpoowrmmkwy kavn Evaiodntwy Asdopsvwyv. Katd ovvernela, n KOEMOZ
UITOpPEL va GUNMEYEL Kal va eMeEepydlsTal 5E80UEVA TIPOCWITIKOU XAPAKTAPA LE HOVASIKO GKOTTO TNV TIAPOXT TWV LTTNPECLWY TTOL {NToLVTAl
a6 tov MpoTteivovta.

H KOZMOZ uropsi va 8taBIBACEL Ta TTIPOCWTTIKA SE80UEVA OE TPITO HEPOG, OTO BABUO TTOL ALTO ATTAITEITAl WE CLUUPBATIKA AVayKaldTnTa,
AOYW VOUIKWVY LTTOXPEWOEWV KA/R TIPOOTACIA VOUILOL CUUPEPOVTOC,.

Ta 8edopgva Ba KATaxwpoLVTAL 0 NAEKTPOVIKH 1} OTTOLASHTIOTE AAAN LOPPN), OE €Va 1 TIEPIOCOTEPA APXEIA SESOUEVILV TIPOCWTTIKOL XAPAKTAPA
KaTd v evvola tou Nopou, ta omoia 8a tnpovvtat ard tTnv KOZMOZ 1) ard dAn cLpBeBANUEVN/cuVEPYATOHEVN ETAIPELA N TTPOCWITTO.
ATTOSEKTEG TwV SeSopEVWY Ba gival Ta appodia HEAN Tou TTPOowKoL TG KOZMOZ, kKaBwg Kal auTd TwV CUUBERANUEVIV/CUVEPYATOUEVWIV
STAIPEWV ) TIPOoWTWV. H emeEepyaaia Ssdopgvwy sivat armoppntn kat 8a SisEaysTtal Hovo arod mPOcwWTTA TTOL TEAOVV UTTO TOV AUECO A EUUECO
€Aeyxo TNg KOZMOX. Se kdbe tepirmtwon, n KOZMOZ gxel BeBaiwdsl mwe auTd Ta MpocwITa EVEPYOLV LE BAON TIC AMAPAITNTES APXEG TIPOCTACIAG
BEBOUEVWY, OTTIWG AUTEC TTEPLYPAPOVTAL OTIG KATELOULVTHPIEG YPAUMEG TTOL EXEL BE0EL 0 MEVIKOG Kavoviopog Mpootaciag AsSopgvwv.

S oX£0N JE TA TIPOCWTTIKA dedopéva TTou Xelpifetal n KOEZMOZ, oL TpoTEivovTeg £X0UV TO Sikaiwpa va {nTHeouv:

. TpooBaon ota Mpoowtkd Toug Asdopéva,

« TN 816pBwWoN TWV MPOCWTTIKWY TOLG ASSOUEVWY,

™ Slaypa®n Twv MPoowITIKWVY Toug ASSOUEVWY,

va otapatiost n KOEZMOZT tnv sneEepyaocia Twv Mpoowmikwy Toug AsSoUEVWY,

TOV TIEPLOPIOUO TNG eMeEepyaoiag Twy MPoowTmKwy Toug AsSouEvwy, Kavn

TN HETAPOPA TWV MPOoWTTIKWY ToLG ASSOUEVWY 0 AANO UEPOG.

Ol TTIPOTEIVOUEVOL TTOL EMBLUOLY VA EEACKNOOLY TA SIKAWUATA TOLG CLUHPWVA UE TN dlatagn Tov GDPR | AAANC cuvagPoLG vopobeaiag
OTTIWC TIEPLYPAPETAL TIAPATIAVW T XPEIATOVTAL TTEPAITEPW TTANPOPOPIEC OXETIKA LUE TOV TPOTIO EMEEEPYATIAG TWV TIPOCWITIKWY SESOUEVWY,
UITOPOULV VA ETTIKOIVWVIOOULV E ToV LTTELBLVO TipooTtaciag Sedopevwy TG KOIMOZ peow arnioypagiag otn AlcvBuvon MpiBa Atysvn 46,
1080 AguKkwaolia N HECW NAEKTPOVIKOL TAXLEPOEIOL 0TO dpo@cosmosinsurance.com.cy

MePLOCOTEPEG TTANPOPOPIEG OXETIKA HE TNV TIPOOTACIA SEE0UEVWIV UMTOPEITE va BPEeite oTn ARAwGN ATTOPPATOL TNE ETAIPEIAC HAG.

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.
TUYKATAadson yla EUITOPIKOUG OKOTToUG
EmmrmAéov, katavow 6Tt n KOEZMOZ €xet mpooBeTa aopaAIoTIKA TTPOIOVTA TA OTTola UITOPEL va HE apopoLV WG K TOVTOL

OLUPWVW oW N KOZMOX emeEepydletal Ta Mpoowika AsSopEVa oL Yia OKOTIOUE TTPOWBNoNG AAWVY 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 / Ymoypaepn Mpoteivovta /
Date Proposer’s Signature

MapakaAw yupiote oeAiba yla va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form SeANiba / Page 7/8
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ENTOAH AMEZHZ XPEQXHZ (SEPA) / SEPA DIRECT DEBIT MANDATE G COSMOS

Kwd1kOG avapopdc avabeonc - SUUMANPWVETAL Ao TOV SIKAIOUXO 0pYavIouo /
Mandate reference - to be completed by the creditor

Me Ttnv mapovoa, sEovaolodoteite TNV (A) KOIMOZ AIDAAIZTIKH ETAIPEIA AHMOZIA ATA va armooTENEL 08nyleg oTnV TPAMeld oag yla XpEwon Tou
Aoyaplacpol oag kat (B) tnv Tpamedd oag va XPEWVEL TOV Aoyaplacpd oag, oLHPWVA UE TIG OXETIKEG 08nyleg Touv AapBavet ard tnv KOZIMOZ AZDAAIZTIKH
ETAIPEIA AHMOZIA ATA. QG HEPOG TWV SIKAIWHATWY 0dG, SIKAOVLOTE Va ATTAITACETE EMOTPOPN TTOCOL Ard TNV TPAME(A 0ag CLUPWVA LUE TOLE OPOLG KAl TIG
TPOUTOBECELG TNG HETAEL 0ag oLUPWVIAC. EMOTpogr ocoL TIPEMEL va aElwel eviodg 8 BEOUAdWY amd 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.

Mapakalsiods va cuMAnpwosTs 6Aa ta Tiedia mou PpEpouv actepioko. / Please complete all the fields marked *.

*NMARpeg Ovopa & AievOuvon / *Full Name & Address
Ovopa & EmiBeto Katoyxou TpamelikoL Aoyapiacpol / Name of the Debtor(s)

0806¢ & AplBuog / Street Name and Number

Taxudpopikocg Kwdikag / Postal Code MoAn / City

Xwpa / Country

*Noyaplacpog / *Account Number
ApBuog IBAN Aoyapiacpol / Account Number - IBAN

SWIFT BIC / SWIFT BIC

*Emmwvupia Awatovyou / *Creditor’s Name
Tpanela / Creditor Name

cosmMos | INSURANCE LTD | | | ||
Kw8ikdg Avayvwptong AikatoLyou / Creditor Identifier ‘ ‘ ‘ ‘ ‘

cly21zizizoos/r | | |

086¢ & AplBuodg / Street Name and Number Taxudpopikdg Kwéikag / Postal Code

46 GRIVA [DI/GENI 1080 | |

MoAn / City Xwpa / Country

Ni1cos 1A [ [ [ [ cyPpPrRUS | || | |

Tpormog MAnpwung / Type of Payment Torrog (MoAn) Yrmoypagpng / City or town in which you are signing
EmavaiapBavopsvn MAnpwun / Eqarag MAnpwpn / ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Recurrent payment One-off payment

Huepounvia / Date Ymroypaepn / Signature

THMEIQZH: Ta Sikawpatd oag avapopika He TV avw avabson mpoodlopidovtal os 8HAwon TV oroia UIMOPEITE va arnoKTHosTe arod Ty Tpansld odag. /
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 Acpahiopévou / Insured Name
Ovopa & EmiBsto TupBaropevou (-wv) / Client’s Full Name

Ztolxeia ZupBoAaiou / Client’s Details
Kw&1kog MeAdtn / Client Code Ap1BoOG TupBoAaiou / Policy Number

clenj-| | || ] L

Meptypagn ZOpBaong / Policy Class / Type

A.AT. AogpalAicpevou / Client 1.D.
ApBuOG TautoTnNTag UUBarOUeVoL (-wv) / Identity Number of Insured

SeAida / Page 8/8
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