NPOTAZH OMAAIKHZ AZDAAIZHZ NPOZQMNIKQN ATYXHMATQN .
GROUP PERSONAL ACCIDENT PROPOSAL FORM KSVIpIKﬁ

Ao@aniotikn

O AZOANIZOMENOZ
THE INSURED

MAnpeg Ovoua

Name in full

AlevBuvon gpyaoiog

Business address

AtevBuvon katolkiog

Private address

TnA. owkiag TnA. epyaciag

Tel. residence Tel. Business E-mail:

MEPITPA®H EPTAZIAZ
OCCUPATION DESCRIPTION

AwoTe AEMTOUEPN KATAAOYO OVOUATWY, NALKLAG, MLoBwV Kal wdeANUATWY Twv aodaAllopevwy (EMOUVATTOUEVN AloTa)

Give a complete list of name, age, salaries and benefits of the insured persons (list is attached herewith)

Ot aodaAldpevol emBAEMOUY LOVO 1) SLEEAYOUV KaL XELPOVAKTLKA £pyacia;

Are the insureds superintending only or they are working manually?

XPNGOLUOTIOLEITE XAV AT,

IS MACKIINEIY USEAP ...ttt ettt st ettt e s at e s bt e s ae e e bt e sas e e bt e e as e e b e e sab e e ae e e a b e e nas e s eas e e ab e e ameeeabeesaseeaseesnseensnesaneennneensees

IATPIKO IZTOPIKO
HEALTH BACKGROUND

Eivat ot aopaAillopevol amdAuta UyLeic;

‘Exel onotoobnmote aodpalillopevos Guoikr avamnpio ) TAcKeL ano GAAn attia;

Has any of the insured persons any physical or other defect or weakness of any kind?

‘Exouv oL aodaALlOpeVOoL EAATTWHATIKA Opaon 1 aKon;

Is the sight or hearing of any of the INSUreds IMPAITEA?......cccciiiiiiii et s e s be e e s bbee e st stseeesabeessnstaesannn

Mnmwg ot aopaAldpevol eixav moTe acbévela avadopikd e TNV 6pacn f TNV akon;

Has ever any of the insured persons had any eye OF €ar dESEASE? ........ccovveireiecieiierineee s eries e st erass e s ses s e ssesnans

TLatuxnuata siyate oto mapeABov otnv epyacia cog;

Did you ever had any accident in the past? If yes, state them.

MATWG KATIOLOG CUYYEVG TwV aodaAllopevwy unédepe ToTE ano dupatiwaon, StapAtn, emAndia f tpéAAa;

Has any of the insured persons near relatives ever suffered tubercular, diabetes, epilepsy or insanity?

AIAQOPEZ MAHPO®OPIEZ
INFORMATIONS

Talbevouv oL achaAl{opevol cuxvad; Edv val, Swoate AEMTOUEPELEG

Do the insured persons travel regularly? If so, give particulars.
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MATWG KATIOLOG Ao ToUuG AoPaAL{OeEVOUG TAELEEVEL 1) OKOTIEVEL VAL TAELOEVOEL OEPOTIOPLKWG EKTOG ATIO GUVNBLOUEVEG TN OELG, | LATIWG glval
TUAGTOG ] AEPOCUVOSOG 1 LEAOG TANPWHATOG | UATIWG aoxoAeital pe Toddodatpo, opelfacia, XELLEPLVO OTIOP, AYWVEG TaxuTnTag f odnyet
MOTOCUKAETQ;

Does any of the insured persons travel by air other than as a regular passenger or is he a pilot or member of air-crew or does he engage in
winter sports or other sports, mountaineering, Motor Cycling or racing or any kind?

AZQAAIZTIKO IZTOPIKO
INSURANCE BACKGROUND

MATWG €XeTe MOTE AoPaALoBel Evavtl atuxnUATwWY 1 acOevelwy;

Have you ever insured against injury, diSEAse OF IlINESS?......cciiiiii ittt ettt e e st e e st e e s s bee e s tbe e e s sabeeesnteeesnsaeeas

Elvat n mpotewvopevn aodaAela wg oUUTANPWHOTLKY) GAANG aohAAELAG;

Is this proposal for an additioNal INSUFANCE? ........c.cviuiiiieiiier ettt st es et ea st e be e ea b aresbesae s besaseabesnan

MATwg AAAn Etatpeio anéppupe moté mpotacn cog opadikig aodpaAetog Lwng rf aTuxnUATWY;

Has any company ever declined you any proposal for group life or accidents?

MAnw¢ oladrmote Etalpsia apvhdnke va anodexBei avavéwaon cupBolaiou cog, akUpwaoe cupBoialo f oag eméBale el6LkoUG OPOUG;

Has any company ever refused to accept renewal of your policy, cancelled your policy or imposed special conditions?

Huepounvia évapéng Huepounvia ARgng
Date of effect Date due

AHAQZH - DECLARATION

ErmBupw va cuvapw/ovpe achaleia pe tnv KENTPIKH ASDAAIZTIKH ETAIPEIA ATA kat artodgxopat/ote To ouvnOLopévo SUMBOAALO TNG
Etatpeiag yt' auto tov tuno acdaleiog, SnAwvw/oupe 8g 6TL oL AVW AMOVTAOELS Kol SNAWOELS elval aAnBeig kot MARPELS. AnAwvw OTL Sev
£€xw/oupe anokpUYPEL 0OLOSATIOTE OUCLWEEC YyEYOVOG Kol oupdwVw/ou e OTL n tapoloa potaocn Ba aroteAel Baon tng HETAEY Lou/Hag Kot
¢ Etapeiog cupdwviag.

I/We desire to effect with the Company an insurance in the terms of the policy used for this class of business and I/We warrant that the above
statements and particulars are correct and complete. I/We agree that this proposal shall be the basis of the contract between me/us and the
Company.

Huepounvia: Yroypadn:

Date: .o SIBNATUIE: et
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AIZTA AZOAAIZOMENQN
LIST OF INSURED PERSONS

HAikia
Age

Ovoua
Name

Mio86¢g QeeAnpara Eidog epyaoiag
Salary Benefits Occupation

KAAYWH QOEAHMATA AZOAAIZTPO KATHIOPIAZ AZOAAIZTPA

w >

Méviun OAIKA avikavoTtnTa

oe]
=

©dvarog atroé aTtiyxnua ‘
. AKpwTnpPIaou6g ‘

0

Mpoowpiviy MepikA Avikavotnta
Méxpi 104 eBdouddeg

A. Tpoowpiviy Mepikr) AvikavotnTa
Méxpi 26 £Bdopadeg

‘ E. latpikd E§oda péxpl ‘

Qg eme€riynon Tou B Ba epapuddeTal n KATWO! KAiJaka w@eAnPATwyY:

1. | ONKA kai Méviun avikavétTa | 100% TOU TTOTOU

2. | OAIKA Kal pn €TTavakTnUévn aTTWAEIa TNG 6paong Kal aToug dUo opBaApoUlg | 100% «

3. | ATTWAEIa XPrONG AUPOTEPWY TWV PEAWYV TOU GWHATOG | 100% «

4. | AmhAeia g 6pacng Tou evog opBaAoU | 50% «

5. | AmAeia evég péhoug Tou OWPATOG | 50% «

6. | MAAPNG aTTWAEIO TNG AKORG Kal OpIAiag | 50% «

7. | MAjpng amwAeia TG akong ot éva auTi | 20% «

8. | AmbAeia avrixeipa (2 paAayyeg) | 20% «

9. | AmwAeia avrixeipa (1 aiayya) | 10% «

10. | AmAeia deikmn (3 parayyeg) | 10% «

11. | AmtAeia BeikTn (2 QaAayyeg) | 8% «

12. | AmAeia deikm (1 arayya) | 5% «

13. | AmiAeia oloudriTroTe GAAOU BAKTUAOU XEIPOG (3 PAAyYEQ) | 5% «

14. | AmrwAeia oloudiTToTE AAAOU daKTUAOU XEIPOG (2 PAAaYYEG) | 4% «

15. | AmiAeia oloudriTroTe GAAoU SakTUAOU XeIPSG(1 paAayya) | 3% «

16. | AtrwAgia peydAou dakTUAOU TT0SOG | 3% «

17. | AmiAeia oloudriTioTe GAAOU SakTUAOU TTOBOG L 2% «

18. | O1adn1moTe GAAN POVIPN avikavoTnTa TTou dev KABoPIZeTal avwTéPW EKTOG aTrd aTTWAEIA TNG YEUoNnG 1 éogpnong, Ba
utroAoyiletan amd Tnv Etaipeia ye Bdon 1o mMoTOTTOINTIKG TOU YIOTPOU.
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