KOXMOX A>PAAIZTIKH

...ka1 ao@aAifeig Tov k6opo oou!

Mpéraon Aocpdahiong | Insurance Form

businessCARE

Ap10p6¢ MNpoopopdg
Quotation No.

To acpaliotiipio Oa napéxel kdAuyn yia: / The Policy will provide cover for:

1) | v Mupdg & Aoinwv Kivodvwy / Fire & Other Perils

2) |V Khonn / Theft

3) |V Eubuvng Epyoddtn / Employer’s Liability

4) AoTikrl EuBUvn / Public Liability
5) Yahonvdkwv / Glass
6) XpnpdTtwy / Money
7) Alakonni¢ Epyaoiwy / Business Interruption
8) Biopnxavikd pnxaviuara / Industrial Machinery
Kwdikég Aop. AiapeoohaBntri | ApiBp6c Anodeigng | Apibpog TupBohaiou ApPIBLOG XpedoTn OnicBoyPAPrioEIg

Agent’s Code Receipt No. Policy No. Debtor Code Endorsements




1. XTOIXEIA MPOTEINONTA | PROPOSER’S DETAILS

Ovopatenwvupo / Enwvupia Etaipeiag

Full name / Company’s name

Ap. TautétnTag / Ap. Eyypagnig Etaipeiag EndyyeApa

Identification No. / Company Registration No. Occupation

Taxudpopikn Aiedbuvon Tax. Kwodikag

Postal Address Postal Code

Mepioxn TnA. Oikiag TnA. Epyaoiag Kivnté TnA. DA=
District —_ HomeTel Work Tel Mobile No. FAX

HAekTpovikri AiedBuvon
Email address

2. EMNIOYMHTEXZ KAAYWEIXZ | DESIRED COVERS

v Mupdég & Aoinwv Kivouvwy | Fire & Other Perils

(4 Khonri | Theft

v EuBudvng Epyoddtn | Employer’s Liability

Yuvenakdhoubn Znuid | Consequential Damage

3. MEPIOAOX AX®AAEIAX | PERIOD OF INSURANCE

AoTikrl EuBuvn | Public Liability

Yahonivdkwy | Glass

XpnudTwv | Money

Biopnxavikd unxavipara | Industrial Machinery

Ané | From

Méxpr | Until

4. XTOIXEIA YINNOXTATIKOY | PREMISES DETAILS

4.1 Xprion YnootaTikoU | Premises Use

l'pageio | Office Epyaotripio | Workshop

Katdotnpa Atavikrig MwAnong | Retail Shop

AMo | Other

Epyootdoio | Factory AnoOrikn | Warehouse

Katdotnpa Xovopiknig NMwAnong | Wholesale Shop

AledBuvon YnootaTikoU

Premises Address

Meproxn Tax. Kidikag
District Postal Code
y . . . . NAl OXI
4.2 "ETo¢ Avéyeponc oikodounc | Construction year of the buildin
G AVEYEPONG Mng i 9 YES NO
4.3 Edv n oikodopn eivar népav Twv 15 €10y, €xel yiver aMayr owArivwy; | If the building is over 15 years old, have the pipes been replaced? D D
Inpeiwon: Edv dev éxel yivel alMayn owArivwy e€aipolvTal Ta npwta €950 kdbe anwAeiag i {npidg
If the pipes have not been replaced, an excess of €950 applies to each and every claim. NAI OXI
YES NO

4.4 EioTe 0 1910KTATNG TOU KTIpiou; | Are you the owner of the building?

Av OXI, napakaAw dnAwoTe To évopa Tou 1010kTATN | /f NOT, please state the full name of the owner

Av NAI, xpnoiponoieitar ané eodg; | /f YES, is it occupied by you ?

i evoikidCeTal npog Tpitoug; | or do you rent it to any third party ?
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4.5 Karaokeun kTipiou | Building Construction

Toixor | Walls

Mnetév | Conrcete TouBAa | Bricks Toiykol | Zinc lupooavida | Plasterboard AMNo | Other

Opoeon | Ceiling

Mnetoév | Conrcete Kepapidn | Tile Toiykor | Zinc AMNo | Other

4.6 ApIBu6G 0pdPwv oupnepihapavopgvou Tou tooyeiou: | No. of floors including the ground floor:

NAI  OXI
YES NO

4.7 “Exete TonoBetrioel Yeudopopn oto kTipio; | Have you installed any kind of suspended ceiling to the building?

4.8 Moid eival n xprion kal N kKaTaokeun YeIToviKWy olkodopwy; | What is the use and construction of nearby premises?

5. BAXIKH KAAYWH MYPOX & AOINMQN KINAYNQN | BASIC COVER FIRE & OTHER PERILS

5.1 NMNapakaAw dnAwoTte Tnv agia og eupw TnG KGOe kaTnyopiag nou Ba B€Aate va acpalioeTe
Please state the value in Euros for each category of items you wish to insure

Kripio | Building

EnimAwon, E&onAiopdc | Furniture, Installations, fittings

Aiakéopnon | Decoration

Mepiexdpevo | Content

Biopnxavikd Mnxavipara | Industrial Machinery

Epnopedpara | Stock

Epnopedpara oy katoxn wg katanioteupa i pe npopriBeia | Goods in custody, in trust or commission

Mpwteg "YAeG | Raw Materials

ahy i ah | dyah ]

HAexTpovikég E€onhiopdg | Electronic Equipment

5.2 EmBupeite enéktaon kdAuyng yia | Would you like to extend cover for: NAI  OXIl
YES NO
Khonri | Theft 4

dh

Anokopidn Epemniwv | Removal of Debris

ApoiBri Apxitektévwy, MoAmkwy Mnxavikwy, Eniperpntwy, ZupBotiwy Mnxavikiv kal Aiknyépwy €
Architects’, Surveyors, Consulting Engineers’ and Legal Fees

Yelopoc | Earthquake KakéBouAn Znuid | Malicious Damage

OueMa, Kataryida | Storm, Hurricane Mpdéokpouon | Impact

‘Expn&n | Explosion MAGupnpa | Flood

AiGppnEn Swhivawv | Bursting of Pipes Oxhaywyia, anepyia | Riot, Strikes, labor disturbance
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6. KAAYWH EYOYNHX EPTOAOTH | EMPLOYER’S LIABILITY COVER

NAI  OXI
YES NO
EmiBupeite kGAuyn yia EuBdvng Epyod6tn; | Do you wish Employer’s Liability cover? v
Ap. EpyodoToupévwv Meprypapn Epyaoiag katd katnyopia kabnkovTwy Etrioleq AkaBdpioTeq AnoAaBég
No. of Employees Description of Duties Annual Gross Income
NAI  OXI
YES NO

6.1 'Exel onoiadrinote AopalioTikri ETaipeia onotedrinote anoppipel npdtaon oag, apvnbei va avavewoel i akupwoel AoPalioTApIo oag,
apvnBei va oag ano{npiwoel, anaitioel auénpévo aopdhioTpo 1 eniBdAel 1dikols 6poug; | Has any company at any time, rejected or require
increased premium or imposed any special terms and conditions or refused to renew or cancelled any insurance policy?

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

6.2 Eivar ol kTIpIakéG 0ag eykaTaoTAOEIG KAl T UNOOTATIKA IKavonoinTikd ouvtnpnuéva; | Are the premises maintained in good condition?

Av OXI, dwote Aentopépieg | If NO, please provide details:

6.3 MetaBaivouv epyodoToUpevol oag oTo ewTepIkS yia epyaaieg | Do your employees travel abroad on Business?

6.4 ‘Exere xatnyopnBei i katadikaoTel K oag éxel yivel onoladrinote napatripnon i unddeifn oe oxéon pe onoladrinote napdfaon
onoloudrinote Népou i Kavoviopou nou agopd Tnv aopdAeia kal uyeia Twv epyodotoupévwy; | Have you been charged or convicted in
relation to any violation of any Law or Regulation concerning the health and safety of your employees?

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

6.5 Eivar o1 xwpor npoonéhaong, ol 66001, O XWPOI €£0yAoiag Ta PNXAVAUATA Kal Ol €YKATAOTAOEIG TOUG kaTAMNAa nepppaypéva,
NPOOCTATEUPEVA KAl YEVIKA O aopalr katdoTaon kal Asiroupyia; | Are the areas, exits, workplaces, machinery and facilities properly fenced and
protected and in good condition?

Av OXI, dwote Aentopépieg | If NO, please provide details:

6.6 Xelpi(EOTE, XPNOIUOMOIEITE N €XETE ANOONKEUPEVA OTOUG XWPOUG oag onoladrinote ouoia nou nibavov va npokaAéoer dnAntnpiaon,
péAuvon i dMNn enayyeAuatiki aoBéveia; | Do you use or store at the premises any substance that is possible to cause any form of poisoning
pollution or any other illness?

Av NAl, owote Aentopépieg | If YES, please provide details:

6.7 AiaBerete xutripio petrdMwy; | Do you own any metal foundry?

6.8 'Exete oUpHOPPWOET pE GAEG TIG UNOXPEWOEIG 0ag Nou anoppéouv and Toug Népoug kar Kavoviopoug nou di€nouv Tn Aeitoupyia i Tnv
OUVTAPNON TWY UNOOTATIKWY 0AG KAl TWV PNXAvVNUATWY 0ag Kal YeVIkd TNy acpdAela kal uyeia Twv epyodoToupévwy; | Are you complied
with all the Laws and Regulations that are compulsory for the proper maintanance of the premisees and the heaith and safety of your employees in
general?

Av OXI, owoTe Aentopépieg | If NO, please provide details:

Av unnp&av nponyoUHEVEG ANAITACEIS NAPAKAAW 6NwG TIG AVAPEPETE 0T ogAida 2 TnG napouoag NPETacng avaPpépovrag TNV NEPIYPAPn Kai To Noco
nou kataBAnOnke i ekkpepel | In case of previous claims please state the description of the accident and the ammount occured on page 2 of this proposal
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7. KAAYWH AXTIKHX EYOYNHZX | PUBLIC LIABILITY COVER

7.1 EmBupeite kGAuyn yia AoTikii EuBdvn; | Do you wish Public Liability cover?

Av NAIl, dn\wore: | If YES, please state:

Avwrato nood yia k&0e nepiotatikd | Maximum amount for each incident

AvwtaTo nood yia kébe nepiodo aopdiiong | Maximum amount per period of insurance

7.2 EmBupeite enéktaon Tng KAAUYPNG yia kGAuPn owpaTikng BAGBNG 1 acBéveiag nou npoépxeral and TPOPIKA

dnAntnpiacn; | Do you wish cover for bodily injury or illness as a result of food poisoning?

Av NAI, dnAwoTe To avwraTto nood kdhuyng | If YES, state the maximum amount of cover

8. AZ®AAIZH YAAONINAKQN | GLASS INSURANCE

NAI  OXI
YES NO

Av eniBupeite kGAuPn Yalonivdkwy, cupnAnpioTe Tov mio kKatw nivaka | If you wish glass insurance please complete the table below

AlaoTdoelg MNdxoc
Dimensions Thickness

Mepypapn
Description

ANAG 11 Xapaypévo A&fa
Plain or Inscribe Value

Yuvohiké Mood Aopdhiong / Total Sum Insured

A | dy | dh A d |

9. AAOAAIZH XPHMATQN | MONEY INSURANCE

9.1 Mwg yiverar n yeragopd; (n.x. ge Ta nédia i dnpdola i 1diwTikr perafiBaon)

How the transfer is made? (e.g. On foot or public or private conveyance)

9.2 Néoa dropa eivar unelBuva yia k&be perapopd; | No. of persons in charge of each transfer?

9.3 Ti npouAd&ei naipvovral; | Protection measures taken?

Xpripara npog AcgpdAion
Money to be insured

Errioio unoAoyi{6uevo ouvoliké nood oe pstapopd
Estimated total amount in transit annually

MéyioTo noo6 o€ peragopd yia kdbs dpopoAdyro
Maximum amount in transit on any one journey

Katd tnv petapopd and 1o unootatiké otnv
Tpdnela i Taxudpopeio.
Whilst in transit from the premises to the bank

€

€

Katd tnv petagopd and tnv Tpdneda n
TAXUOPOWEIO MPOG TO UNOOTATIKG.
Whilst in transit from the bank to the premises

€

€

10. AXDAAIZH AIAKOINHX EPTAZION | BUSINESS INTERRUPTION INSURANCE

Edv emBupeite enéktaon Tng kGAUYPNG yia diakoni epyaciwv napakalw dnAwaote | If you wish extension of cover for Business Interruption

please state the following:

Erioia Miktd Képdn | Annual Gross Profit

Mepiodog Anonpiwong (Mriveq) | Reimbursment Period (Months)

ApolBég AoyioTwv | Accountant Fees

€

47



11. TENIKEX EPOQTHXEIX | GENERAL QUESTIONS

NAI  OXI
YES NO

11.1 Xpnoiponolgite pnxaviipara i epyaleia yia Tn die§aywyn Twv gpyaciwv oag; | Do you use any kind of tools or machinery for your
day to day operations?

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

ZUhoOXIOTIKEC MNXAVEC
Wood Working Machinery

lepavoug
Cranes

AveAKUOTAPEG
Elevators

AvuywTikd Mnxavripata
Lifting Machinery

Kivoupeva Oxnpata
Moving Vehicles

NAI  OXI
YES NO

11.1.1 Ta nio ndvw pnxaviipata kar epyaieia e€gTddovTal kal cuvTnpouvTal TakTIKA yia va eival oUpewva Pe TIG npdvoleg Tou Népou;
Are the above machinery and tools regularly examined and maintaned to meet the provisions of the law? Please give details

11.1.2 Méte €yive n Teleutaia eniBepnon kar ocuviipnon Twy PNxavnudTwy kar Twy epyaliwy; | When was the last inspection done and maintenance
performed of the machinery?

NAI  OXI
YES NO

11.2 Yndpxouv nupooPeoTripeg oTa unooTaTikd; | Are there any fire extinguishers in the building?

Av NAl, néool kai T €idoug; (NepoU, XTepeng XkAVNG KTA)
If YES, how many and what type? (Water extinguisher, Dry Powder Extinguishers etc):

11.3 Yndpxouv NpooTATEUTIKEG OXAPEG OTa e&wTePIkd NapdBupa, népTa Kal BITPIVES
Are there any protection grills on the outer windows and doors?

11.4 Yndpxel cUoTnpa ouveyeppoU ¢wTidg | /s there a fire alarm system installed?

11.5 Yndpxel olotnpa ouvayeppou didppnéng | /s there a burglary alarm system?

11.6 Yndpxel kAeloté kUkAwpa napakoAolOnong | s there a Surveillance camera system?

11.7 EmiBupeite dnwg yivel ekxwpnon Twv dikalwPdTwy Tou oupfBolaiou oag og evunéOnko daveloTh;
Do you wish to assign your policy to a mortgager?

Av NAl, dwoTe pag 1o évopa & diedbuvon Tou evundOnkou daveloTh
If YES, please give us the name & address of the mortgager:

11.8 Ti eidoug epyaocia die&dyeral 6TO UNOOTATIKS;
What is the nature of business carried out in the premises?

11.9 MNdéoa xpovia €xeTe TNV enixeipnon;
How many years you run the business?

11.10 Xpnonponoieitar oAdkAnpo To unootatikd; | Do you use the whole building?

Av OXI, avapépete Nwg xpnonyonoleital To unéAoino
If NO, state how you use the rest of the building.

11.11 AnoBnkevovtal eGpAekta UAiKA oTo kTipio; | Are any flammable materials stored in the building?

Av NAl, dwote Aentopépieg | If YES, give more details:
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12. OAHTIEX NAHPOQMHZ AZPAAIEZTPQN | PREMIUM PAYMENT INSTRUCTIONS

MapakaloUpe dnAwoTe Nwe enBupeite va e€oPAeite To Triolag didpkelag aoPalioTripld oag, onpeiwvovTag v énou 1oxUel | Please select with v the
desired frequency of payment for this annual policy:

D 1 Aéon - Ernoiwg | 1 Annual installment

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

D 3 Adoelg - Tpeig ouvexdpeves pnviaieg déoeis | 3 Continuous, monthly instaliments

D 4 Aéoeig - Tpipnviaiwg | 4 Quarterly installments

D 12 Adoeis - Mnviaiwg (npoogéperarl pévo péow Tpanedikric evioAi¢ - Direct Debit) | 12 monthly instaliments (available only through Direct Debit)

Ie acpalioTipla HEIWPEVNG XPOVIKNG didpkelag, dev pnopolv va npoo@pepBoiv dicukoAivoelc nAnpwpung. | All short-terms policies
must be prepaid in a single instaliment.

Y& nepinTwon nou To acpaAiotripio dev Ba eEopAnbei og pia d6on, kdOe déon Ba emPBapuveral ye NpéoBeTn xpéwon evég eupw (€1.00). H xpéwon
auTnh dev Ba 1oxUoel av n nAnpwpn yivetar péow Tpanelikng EvioAng. | In case that the (annual) policy shall not be paid in a single instaliment, an
additional charge of one euro (€1.00) shall apply on each and every instaliment. This additional charge shall not apply where the payment method selected
is through Direct Debit.

Mapakarolpe onpeiwoTe v oTo nedio nou akolouBei, av eniBupeiTe Snwg n e§6pAnon Twv d6cewv Tou cupBoAlaiou oag yivel
péow Tpanedikrig EvioAig Apeong Xpéwong (Direct Debit) kar cupnAnpwoTe kal unoypdyte Tn oxeTikl EvioAn. | Please tick v
if you wish to pay the policy premium using a Direct Debit and if so, please complete and signed the Direct Debit mandate form.

13. YMEYOYNH AHAQXH | DECLARATION

Eyw, nou unoypdew nio kdtw, dnAwvw 611 didPaca pe npoooxn GAEC TIG EpWTACEIG NOU NepPIExovTal o€ auTh Tnv MpdéTtaon AopdAiong, Tig

katavénoa nAnpwg kar 6AEG ol anavtAcel§ pou ival NARPeIG kal aAnBivég kal dev éxw anokpUyel, napanoifoel i NapacTAcel Pe avakpiBeia
onolodrinoTe ouoIWdES yeyovdg kal 611 n MpdTtacn autn eival andAuta deopeuTikn kal Oa anoTeAei Tn Bdon Tou acpahioTnpiou cupBolaiou
peTa&u pou kai Tng KOIMOZ AZOAAIXZTIKH ETAIPEIA AHMOZIA ATA (n «<KOXMOZX») nou Oa exdoBei. | |1, 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 I 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 unoypan Tng npétaong autrig dev npoopépel onoladrinote KAAUYn kai dev deapelel Tnv KOXMOX og oUvayn acgdhiong kai auTh diatnpel
10 dIKaiwpa va anodexTel i va diapoponoiioel A va anoppiPel Toug poug TnG npoopepdpevng kdAuyng. H aopdhion Ba Tebel o€ 10xU apou
o kivduvog yivel anodektég, ané Tnv KOXMOX kal ekdoBei ka1 napadobei o€ epéva 1o acaiiotripio cupBoAaio. | 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 Ynoypagn Mporeivovra | Proposer’s Signature
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14. ENHMEPQXH ZYM®QNA ME TON MEPI
MPOXTAZIAZ MPOZQIMIKON AEAOMENQN

KANONIZMOZX rENIKHZ MNMPOXTAZIAX
AEAOMENQN (GDPR) 2016/679

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

YOppwva pe Ti¢ diatd&eig Tou Tevikou Kavoviopou [lpootaciag
Agdopévwv (GDPR) (EE) 2016/679 «xai onoiwvdrnote dMwv
OXETIKWV vopoBeoiwyv, n KOXMOX eival o Ynedbuvog Ene€epyaoiag
TéTolwy Mpoownikwv kai/ri EuaiodnTtwy Aedopévwy. Katd ouveneia,
n KOXIMOZX pnopei va oulMéyel kal va enefepydletal dedopéva
npoownikol xapaktipa pe povadikd okond Tnv MNaApoxA Twv
unnpeciwv nou {ntolvtal ané Tov Mpoteivovra. H KOXMOX pnopel
va diafifdoel Ta npoownikd dedopéva o TPiTo pEPOG oTo Pabud
nou autd anaiteital wg oupPaTiki avaykaiétnta, ASyw VOMIKWY
UMOXPEWCEWV Kal/ri npooTacia VOUIUOU CUNPEPOVTOG.

Ta dedopéva Ba kataxwpoulvTal o€ nAekTpovikA i onoladrinoTe
dMn popn, o éva i neplooéTepa apxeia dedopévwy npoownikoy
xapaktipa katd Tnv évvola tou Népou, Ta onoia 6a Tnpodvral ané
Tnv KOIMOZX i andé dAn ocupPBeBAnpévn/ouvepyalbpevn etaipeia i
npéowrno.

AnodéxTeg Twv dedopévwy Ba gival Ta appédia péhn Tou npoownikoy
™G KOXMOZX kabwg kal autd Twv oupBeBAnpévwv/ouvepyaldpevwy
eTalpeiv A npoownwv. H ene&epyaoia dedopévwy gival anéppntn
kal 8a diedyerar pévo ané npdowna nou Tehodv und Tov dueco A
€upeoco éleyxo TnG KOXMOX. Xe kd0e nepintwon, n KOIMOX éxel
BeBaiwbel nwg autd Ta npdowna gvepyoulv pe Bdon T anapaitnTeg
apx€¢ npootaciag dedopévwy, dnwg autég neplypd@povTral oTIg
KATEUBUVTAPIEG YpaPMEG nou €xel B€oel o Tevik6g Kavoviopég
MpooTtaociag Aedopévwy.

Ye oxéon pe Ta npoownikd dedopéva nou xelpiCetar n KOIMOZ, ol
NPOTEIVOVTEG €xouv To dikaiwpa va {nTroouv:

MpdéoBaon ota NMpoownikd Toug Aedopéva,

™ Ai6pbwon Twv Mpoownikwy Toug Aedopévwy,

™ Alaypan Twv Mpoownikwy Toug Asdopévay,

va orapatrioel n KOXMOX tnv ene€epyaocia Twv Mpoownikwyv
TOouG Aedopévwy,

Tov Meplopiopd Tng Ene&epyaoiag Twv Mpoownikwy Toug
Agdopévwy, kai/n

™ MeTagopd Twv Mpoownikwy Toug Aedopévwy o AAMo PEPOG.

O1 npoteivépevorl nou eniBupolv va egaoknoouv Ta dIKAIWPATA TOUG
oUppwva pe T didtaén Tou GDPR 11 GMNnG ouvapouc vopobeoiag 6nwg
neplypdgeral napandvw f xpeid{ovral nepaITépw NANPoPopie oxeTikd
ME Tov TpéMno ene&epyaciag Twv NPOoWNIKWY OeBOPEVWY UNOoPoUV va
enikovwvrAoouv e Tov Ynedbuvo Mpootaciag Asdopévwy Tng KOXMOL
péow aMnloypaepiag otn diedbuvon: TpiBa Aiyevr 46, 1080 Aeukwoia i
H€ow nAekTpovikoU Taxudpopeiou oo 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 aiso 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

Zuykard@eon yia Epnopikoudg konolg | Consent Form for Commercial Use

InUeIWoTE v oTo katdAnAo TeTpaywvdki | Please tick v where appropriate

EninAéov, katavow 611 n KOXMOZX éxel npdoOeTa acpalioTikd npoiévra Ta onoia Pnopei va pe apopolv wg €k
ToUTOoU, CUPPWVW 6nwg n KOXMOX ene&epydletal Ta Mpoownikd Aedopéva pou yia okonols npowdnong dAwv

NAI | YES

i

OXI | NO

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

promoting other insurance related products and services to me.

Huepopnvia | Date

Ynoypagn Mporeivovra | Proposer’s Signature
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EvroAn Apeong(-wv) Xpéwong(-wv) EXTE (SEPA)

T T T T T TITITT T KOXMOZX ASOAAIZTIKH

Kwd1k6¢ avapopdc avdBeanc - TupnAnpdverar ané ...kar ao@aAieig Tov k6opo oou!
Tov dIkaloUxo opyaviopo.

Me tnv napouloaq, eouciodoTeite TNV (A) KOIMOZX AXPAAILTIKH ETAIPEIA AHMOZXIA ATA va anooTéMel odnyieg oTnv Tpdneld oag yia xpéwaon Tou
Ahoyapiaopoul oag kal (B) Tnv Tpdnedd oag va xpewvel Tov Aoyapiacuéd oag, oUh@wva JE TIG OXETIKEG 0dnyieg nou AapBdvel and Tny KOIMOZ ALDAAIXTIKH
ETAIPEIA AHMOZIA ATA.

QG pépog Twv dIKAIWPATWY 0ag, SIkaloUOTE va anaITACETE NIOTPOPR Nocou and Tnv Tpdneld oag oUupwva Pe Toug 6poug Kai TIG NpoUnoBEoeig Tng peTa&u
oag ouppuwviag. Emotpopn nocol npénel va a&§wbei evrég 8 efdouddwy and Tnv npepopnvia xpéwong Tou Aoyapiacpou oag

MapakaAeiobe va cupnAnpwoete 6Aa Ta nedia nou GEpouv aoTepioko.

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

‘Ovopa & EniBeto Katéxou Tpaneikol Aoyapiaopoul

"t IR EEEEEEEEEE

0066 & Ap1Bu6G

Taxudpopikég Kwdikag MéAn

Xwpa

towpaoss | [ | [ [ ] [ [T TITITTITIITII]T]]
Ap16u6¢ IBAN Aoyapiacpou

SWIFT BIC

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

Tpdneda

clv]z[a]zfzfz]ofofafa[ [ [ [ [ [[ [ [[ [ ][]

Kwdik6G Avayvwpiong Aikaiolixou

rle[ofefa] Jafefrfelnfw Jafs] [ [ [ ][] [T []]]
006¢ & Ap1Bu6G

plofafof [ [ [ [ [T [T ] [afefv]efofefufa] []]]
Taxudpopikég Kwdikag MéAn

wiwmjpolz | [ [ [ L[ LD
Xwpa

*Tpoénog MAnpwpnc EnavaAappavépevn MAnpwun D Epdnag MAnpwpn

moocvoyeoric | | | [ [ [ [ ][] [ILTTJT]]]]]]
MéAn Huepopnvia

Ynoypagri Katéxou
Tpanedikou Aoyapiaopou:

Na Eowtepiki Xprion

owpargaraptvou: | | | [ | [ | [ [ [ [ [[ [T [T []T]][]]]

YInpeiwon: Ta dikaiwyaTd oag avagopikd Ye Tnv dvw avddeon npoodiopifovrarl og dridwon Tnv onofa pnopeiTte va anokTricete and Ty Tpdneld oag.

‘Ovopa & EniBeto Xupparépevou (-wv)

Kwdikdg MeAdtn Ap1Bué¢ XupBohaiou

Yroixeia ZupBoAaiou: ‘ C ‘ L ‘ N

neoveoprzppoons | | | [ [ [ [ ][ [ [T ITTITITITT]T]

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

Ap1Oué¢ 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: HEEEEEEEEEEEEEEEEEEEEEEEEEE

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

Street Name and Number

Postal Code City

Country

ouracounthomber: | | | | [ | [ [ [ [ [T T ITTITIIT ][]

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[2lafzlzlzfofofs[a] [ | | [ [ [ [ [ [ [ [ | | [ ]]
Creditor Identifier

46| [o[r[ufva] [ofufefe[n[oef [ [ [ [ [ [ [ [ [ | ||
Street Name and Number

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

clvlelefofs| [ [ [ [T [T ITITTITIITTT]
Country

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

seyorowinwtin | | | [ [ [ [ [T L[] LLELTTTILIELETTT]
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: | | | [ [ ][I ]]]

Client's Full Name

Client Code Policy Number

obycsyto | | [ [ L[]

Client's Details: ‘ d ‘ L ‘ N

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

Identity Number of Insured



4 @ KOXMOX ASOANSTKH

...kal ao@aAileig Tov kéopo oou!

H Kéopog AogpahioTikr 1dpubnke To 1981 and tov asipvnoto Kupidko M.TuAM, o
onoiog ackouoe OleubuvTikd kabrikovra péxpl 1o 1996. To 1996, Ta nvia Tng
Eraipeiac avéhaPav o1 duo uiof Tou, Avdpgag kal MixdAng TUAAriG, ol onofol To €10G
2000, pe otéxo Tnv avantuén Tng Etaipeiag, anogdoioav va tnv evid&ouv oTo
Xpnpatiotipio A&wv Kunpou. ‘Etol, pe Tnv dvrAnon véwv kepalaiwy, n Etaipeia
e€eAixOnke and pia PIkpR oIKOYEVEIAKN ENIXEIPNON NOU EMIKEVTPWVAOTAV KUPIWG OTNV
Aopdhion MnxavokivnTwy OxnudTwy, oe pia and TIG PJeyaAdTepeg oe peyebog
Eraipeieq AopdAiong Mevikou KAddou otnv Kdnpo, npoopEpovTtag éva eupy pdopa
aoPANOTIKWY NPOTOVIWY O€ IDIWTEG KAl ENIXEIPAOEIG.

Iripepa, n Etaipeia dpaotnplonoleitar naykinpia péow Tou peydhou dikTUou
OUVEPYATWY TNG, TWV KEVIPIKWY TNG ypageiwv otn Aeukwola, ald kar Twv
unokaTaoTNPATWY TNG o€ Agpeod kal Mdeo. EpyodoTtel népav Twv efdourivra dpTtia
KATAPTIOPEVWY aTéPwV Kal diatnpel ouvepyaoia Pe NEPIOOOTEPOUG aANd ekATOV
neviivra ao@alioTikolg diapecoAafnTeg o€ 0AGkANPO To vnol.

Cosmos Insurance was founded in 1981 by Kyriacos M. Tyllis, who was the CEO of the company until the year 1996. In
1996, the Company was passed to Kyriacos' two sons, Andreas and Michael Tyllis. In 2000 the two brothers, with a
vision of developing and expanding the company, secured Cosmos’ position in the Cyprus Stock Exchange market. With
the new-found liquidity, Cosmos quickly emerged and evolved from a small family business into one of the largest
general insurance companies in Cyprus.

Today, Cosmos operates in the market through its vast agents' network with offices in Nicosia, Limassol and Paphos. It
employs more than 70 professionals and collaborates with more than 150 insurance agents in Cyprus.

« AopahioTripio Mnxavokivntwv Oxnudtwv myDRIVEplus |

+ Aogpahiotripio Katoikiwv homeCARE |

+ Aopahiotripio Zkapwv Avayuxni¢ yachtCARE |

+ AogaMioTripio Mpoownik®v AtuxnudTtwy accidentCARE |

+ Aopahiotripio Katoikidiwv Zowv petCARE |

« Aopahiotripio Ta&idiwTiking AopdAliong travel CARE |

+ Aopahiotipia MeTagopwv o Enpd kai 6dAacoa |

AogpalioTripia EuBUvng AloiknTikwy ZupBoldiwy |

AopaAioTripia EpyoAdBwyv (C.A.R.) |

« Aopahiotripia EnayyeApaTikig EuBivng Aiknyépwyv |

AopalioTripia laTpo@appakeuTikAg MepiBaAyng |

AopalioTripia AModanwv EpyodoToupévwv |

Motor Insurance myDRIVEplus

Home Owners Policy home CARE

Yacht Insurance yachtCARE

Personal Accident Insurance accidentCARE

Pet Insurance petCARE

Travel Insurance travel CARE

Goods in Transit Insurance

Directors & Officers Liability

Contractors All Risk Insurance (C.A.R.)

Professional Liability Insurance

Medical Insurance

Foreigners' Worker Medical Insurance



{3 KOEMOE ASGAAISTIKH

...kal aopaAifeig Tov kéopo oou!

Kevrpika lpageia Head Office

Aew@opog MpiBa Alyevi 46, 46 Griva Digeni Avenue,
1080 Asukwaoia 1080, Nicosia
T.© 21770, 1513 Aeukwoia P.O Box 21770, 1513 Nicosia

Q 35777776006 @ +35722022000
® info@Cosmoslnsurance.com.cy

Ynokaraorhpara
Branches
Nepeadg | Limassol Nagog | Paphos
FpiBa Aiyevi 22, 3106 Aepeodg EAeuB€piou BeviZéhou 53, 8021 Mdagog
22 Griva Digeni, 3106 Limassol 53 Eleftheriou Venizelou, 8021 Paphos
Q 35722796240 @ +35722022240 Q@ +35722796290 @ +35722022290

WWWw.cosmosinsurance.com.cy
facebook.com/CosmoslnsuranceCyprus
@Cosmoslnsurance

COSMOS INSURANCE CO. PUBLIC LTD

000




