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NPOTAZH INA AZOAAIZH MHXANOKINHTQN OXHMATQN
PROPOSAL FORM FOR MOTOR VEHICLE INSURANCE

Ze neplrrwon nou dev ouprnpwBel dAN N MpdTaon, n Etaipelda éxel To dikalwpa va pnv npoxwproel ot alvayn g otppaong. /
In case the Proposal is not fully completed, the Company shall have the right not to proceed with the conclusion of the contract.

1. MAPEXOMENH KAAYWH / INSURANCE PROVIDED 2. MEPIOAOZ AZ®AANIZHE / PERIOD OF INSURANCE
MepLEKTIKT =
Cesrahenisiie l__—l ENAPZH / COMMENCING ON
EuBlvng évavt Tpltwy, Mupdg kat Khorig l:] ‘Opa: .. Huep.:
Third Party, Fire and Theft Hour: Date:
EuBlvng évavtt Tpltwv D
Third Party AH=H / EXPIRING ON
Meoavukta tng:
Midnight of:
3. (@) ATIAAAQYH/EXCESS: vurvvrvinrvssenionenes (8) Augnpévn amahAayr) (Lx. veapog odnyodgs, opodr| KATL) / Increased excess (e.g. young driver, roof hood etc.)

4. ZTOIXEIA NPOTEINONTA / PROPOSER'’S DETAILS (SYMMNAHPQZTE ME KEGAAAIA FPAMMATA - FILL IN BLOCK LETT! ERS)

MAYpeg 'Ovopa / Full Name:

18ayévela/Nationality:. ki Hu. Fevviioewg / Daté of Birth:.

AweBuvan epyaolag / Work address: sbeduriin

AieBuvon katoiklag / Home address: R o e e Lo s e A SO 0h i fonar b anpememssegamenonsrsbnt abvoovssvosehavibess

....................................................

AletiBuvon aMnAoypaglag / Mailing address: S TN s R B e Ve o T oS e AR e e
Kivnté ThA. / Mobile Tel.. -

waswensena 10O 0 0000 0000000000008 D L

ETAYYEALA 1] B50G EPYATIUG / PrOMESSION OF tYPE OF WOTK: ....v.rcvvureseirissssssesesssssenesssssssssssossessssnsssssssssesessssssessessesessessesssssssnasssonssmssssssssmssesesesssossossssssoesesssms

..........

EndyyeAua pepIkiG ATIAOXOANONG / PArt-ime JOD: ..ceieiercsresiiisecesssirnsseessessesemsssssssssesssssens T

Ap. TautétnTag 1) AlaBampiou fi Ap. Eyypadng Etapelag
Identity Card No. or Passport No. or Company Reg. NO.......cccuceumreeriecieimrenserenseressens

Owoyevelaki] katdoraan / Marital status: ‘Eyyapog/Married D ‘Ayapog/Single D

Xdpa MOVIUNG ALAHOVIIG / PErManent RESIAENCE: ..vuurrircrrmissemsesseesssssssiressssanessssessssesssssssssessessesssssssens

Huepopnvla andktmong Adelag odnyol / Date of issue of Driving Licence
(AnAdote av elval pabnTeudpevog) (SIAtSWHBINETIBATIIBIY: sisusersiissssris retissitosis ssivissiesssssinsssssiImimreisiiTssaiads sossadososinsdebseiabas i i¥sorstrasiursbusssssenyossosssssss

Xdpa ‘Exkdoong Adetag 0O3nyol / Country of Issue: Ap1Buo6g Adelag 03nyou / Driving Licence NUMBET-...........ccveerverusnusnenes

5. Elvat to dxnua eyyeypappévo ato évopd oag; NAI [] OXI [[] Av bx1 SnAdote mipeg bvopa iloKThT.
Is the vehicle registered In your own name? YES I:I NO [] If not, give full name of owner.

..............

'‘Qvopa ISIoKTTH ﬁdvdps( ZU_ud)uiv(aé Evomiaya_bdq (av unapye).
Name of owher by virtue 6f a Hire Purchase Agreement (if any).

6. Eoelg kat Ta GX\a npbowna nou Tilavéy va odnyoly To dxnua Exouv oBNYoEL TAKTIKA gy Kompo ta teAeutala 3 xpdvia kat Katéxouv Ty
KatdAAnAn Adela odnyoU yia Tov TUro oxiipatog rou npdkettal va acdahiatel; NAI [] OXI [] Av by, Sdhate Aerropépeleg.
Have you and all Regular Drivers been driving in Cyprus during the last 3 years and hold the appropriate licencs for the specific type of vehicle to be insured?

YES [[] NO [] If not, give details.

Do you or any other authorised driver use or have the intention of using the insured vehicle for travelling abroad? YES [ ] NO [] If yes, give details of
countries of destination, frequency and duration of such trips.

Movoypagiy/initials:




8.

10.

1.

And 6L kakUTepa yvipiCeTe, £0elg i omoiodroTe Tpdowo Tou 8a 0dnyel To TIpog acpdAian bxnpa ndoxel 1) énaoke Thpa fi katd Ta teAeutala
Téooepa Xpbvia ané dtapntn, emAnia i kapdiakd TPéBANMa pstwuévn 6paon 1) akon ) and aMn cwpatiki 1 dlavonTikf aoBéveia f) avampla:
NAI [] oxI [] Av vay, 8éore Aermrojiépeie.

To the best of your knowledge and belief, do you or any person who wil be driving the motor vehicle to be insured, suffer now or suffered during the last four
years from diabetes, epilepsy; hieart problems, reduced vision or hearing, or from any other disease or incapacity of body or mind?

YES [] NO [] If yes, give details.

Pessierenisiee EITTITTITTIeTY) o

‘Exel omoladnnote AopahioTikn Etaipela 1§ omoloodnrote aopalotiiq oe oxéon e adpaAloTplo QUTOKIVITWV yta Aoyaplacud oag f yia
Aovapuacpé oroloudiinote mpoowrou mou Ba odnysl To MPog aoddhon bxnpa e omolOBATOTE Xpdvo anopplyel oroladhnote MpéTaan yia
aodpahion), anairoel auEnpévo aopaMoTpo 1] eufalel eidikolig bpoug, apvnlel va avavedost i aklipwaoe OTOIOBNTIOTE aohaMoTpLo tyypado;
NAI [] OXI [] Av vai, 5dote Aermopépeleg.

Has any Insurance Company or any Insurer at any time and in connection with Motor Insurance in your name or in the name of any person who will be driving
the motor vehicle rejected any Proposal for insurance, demanded increased premium or imposed special terms, refused to renew or cancelled any motor
policy? YES [_] NO [] Ifyes, give detalils.

‘Exete Thpa 1 elxate mponyoupévug acdalloTiplo yia onotodhmote dxnua; NAI [] OXI [] Av vay, dnAdate
Have you now or did you have in the past, an Insurance Policy in force covering any motor vehicle? YES [_] NO [] If yes, state

Aogdaliotiki etaipeia / Insurance Company: ......

Ap. ZupBoAaiou / Policy Number:

Ap. Eyy. Oxfjpartog / Registration Number: ........

KéAuyn/Cover: ......

'Exete eprhakel oe onotodnnote Tpoxalo atiixnpa ta Teheutala mévte xpovia; NAI [] oXI []

Av vay, 8hate Aerropépeleg (yia kdBe atlynua: apiBp. eyypadiic oxfiuaTog, nuepopnvia, nood analmong, avoixm 1 KAeloti unéBeon).
Have you been involved in any moator accident during the last five years? YES EI NO I:I

If yes, give details (for each accident: reg. no., incident date, claim amount paid open or closed).

12: Zrolxeia mou adopolv Ta mpog aa¢u)\lan oxrﬁpura / Details concernlng the vehicles to be Insured
Mépka, Moviého Tlnog Oxnumoq a(;pq)mvu HE TOV ﬂspl |rm6uvuun (HP) 1y KuB ‘ET0Q ]
i CC \oBd f |
Ap. Eyypadiic o ) Tpoxalag Klvr!aem.q Néuo/l(uvova?ﬁq Mnxavig (CC) 1y KihoBdrt fKW) Kataokeung ‘(
Reg. No. Make. Model and Col Type of Vehicle in accordance with Horse Power or Gubic Year of |
aise, Modsland:.oiour the Motor Tratfic Law / Regulations |  Capacity or Kilowatt Manufacture |
Erufdreq oupnept- ) - R ’ 7 AnAdote ;&rd i’lbOD omlobhnore anb 1a o{o‘]pam e(vm |
AapBavopévou Ekrlunon atlag and Huepopnvia kat Kéotog Erutpentyievo peiktd apioTepoTipovo 1) Pe avotydpevn opodr| (BnAwote Katd nboo |
Kal Tou oBnyol Tov rpotelvovta Avopés papog elvat okAnpi) i pahakf) opodh) [
Passengers Proposer’s Estimate Date and Cost of Approved carrying State whether any of the vehicles is Left-Hand Drive f
including driver of Value Purchase capacity or convertible (state whether hard or soft top) !

Is any of the vehicles a sport car or has increased horse power or capacity? YES [_] NO [] If yes, give details.

. Elval orolod1jrote ané ta oxfpara autoklvnto omopt 1) £XeL auE,nuévn rmodUvapn fi anddoon; NAI [_] OXI I:] Av vay; dnAdhaoTe Aemopépsteq

14.
156,

E(vmro oxnua aﬁacuo}\éynro NAI [] oxI [] Is the vehicle duty free? YES |:] No []
'Exete eEaagalioet Miotonomtiké KataAAnAémrag yia o éxnpa; NAI [ ] OXI [[] Av vai, SnAdate péxpt moia npepopnyvia oxoet.

Have you obtdined an MOT pass Certificate for the insured vehicle? YES [ | NO [] If yes, give the date of expiry.

'16.

Have any alterations been made to the original type of the vehicle? YES [CONo [T yes; give details:

'Exouv v(vsl onmsoﬁr’]nore TPOTOTOOEIG TTO oxnua and Tov apxucé Tou TiTo; NAI | OXI [:I Av vay, Bwors Asrrrouapstsq

17.

To oxnHa éxet elaaxee( psmxsxpwpévo NAI [] ox1 [[] Av vay, 8dote Aerropépeteg.

Has the vehicle been imported second hand? YES [_] NO [] If yes, give details

18.

AlaBétel To dxnua orepeodwvikd olotnua 1) oroladnnote GAAn n}\smpovmn ouokeul] (TV, GPS, Radar Detector kAr.) Tng orolag n a&la elvat dvw

Twv €500; NAI [] OXI [] Av vai, dnAdote akpiBf) agla kat povtéio.
Is the vehicle equipped with a stereo system or any other electronic device (TV, GPS, Radar Detector etc.) the value of which os over €500?

YES [] NO [1-If yes, specify the exact price and model.

Movaoypadry/Initials:




19.

20,

Yrépyxet eyKateopéVO cUCTNA cuvayeppoy Kavi) nupooBeoTipeg oto dxnua; NAI [ ] OXI [[] Av va, 8dote Aermopépeieg.
Do you have an alarm system and/or fire extinguishers installed in the vehicle? YES I:] NO [] Ifyes, give detalls.

Xpnon TWV TIPOTEIWVOUEVWY Yia aaddAlan oxnuatwyv. Abate Aarn'ouepeleq
Use of the vehicle(s) to be insured. Give details.
1BlwTikn/Private [ ] Epnoptkh/Commerclal [_]

‘AMn Xpfion (Mpoodioplate) / Other use (Specify) [[]

Motor Trade []

21, Ava¢éperte oroladinote AAAn mMnpodopla rou Ba Bonbolce atnv ekTlnon Tou KIVdUvou.
State any other information relevant to the assessment of the risk.
22. Alampelte oe o0 pe v Eralpa(a Hag omoladiroTe aAAn uoq>(1)\elu. NAI [] oxI [] Av vai, 8iate Aerropépeteg.
Do you have in force any other insurance Policy with our Company? YES |:| NO D If yes, please give details.
23. EEOYZIOAOTHMENOI OAHIOl / AUTHORISED DRIVERS
(a) Katovopal6pevol odnyol (6rwg uvaq:épovral o karw). []
Named drivers (as specified below).
(B) Oroloodrimote 0dNny6q HETAE 23-70 eTdhV pe Tidvw and 300 Xpbvia Kunpiakh 1} Eupwnaikf kavovikf adeta odiynong. [
Any driver aged 23-70 with Cypriot or UK regular driving licence for at least 2 years.
Zmv neplrtwon tou toxUel To (B) mpérnet va dnkmvovtal Ta aToikela GAwv Twv atdpiwy Tou Ba oSTYOUV TaKTKA.
If (b) above applies, the particulars of all regular drivers should be given.
£p. ANOKTANG Kat Xdpa ity
(éxﬁoonq) &delag 0dnyol (AnAEms Xm{:u Ejrzéoonq K?‘
MNAfpeg ‘Ovopa EndyyeApa EQvikomTa Hu. Fevvijoewg av elvai padnteudpevog) Ap. Taut/AaBamplou
Full Name Occupation Nationality Date of Birth Date of issue and Country Issulng Country
of Driving Licence (State |  and Number
) {1 whetherLearner) - _°f ID/Passport
1
1
R | -
Tpoxala atuyipara katd ta reAeutala 3 xpévm (AnAdate npepopnvieg utuxnudwv Ka ,
Aemropépeteg {npuav katd odnyo) Exet onotocénnora ano Toug oénvouq ualwuévn o6paon,
Claims submitted during the last 3 years for motor accidents, GKOT] 1} MEpLopiapév ¥prion dkpov;
State dates and cost of claims for each driver) Has anily driver reduiced visior or hearing,
Huepopnvia/Date Nemopépeteg/Details or limited used-of limbs?

YNEYOYNH AHAQZH

An}\u)vm oTL an’” ot yveplGw kat motetw, oTdirote avagépetat omy TpéTacn
quTh &lval andhuta aknbEg kat 611 Bev £x cmoxpuzzl rmpunon]oel 1 mapaoti}-
OEL JE: uvaxp(pem onotoﬁﬁnom yeyovag,. Zuppuy

diAwon auTh Ba efval andAuta OEOYEUTIKN Yia péva, 6' anoteAel T Baon Tou
aoq;u)\lomp(ou EYYpagou LETAEd pou Kat g AdgaNhioTikiiq Etaipelag n
«Kevrpiki» AT3 kal Ba Bewpeltal wg va EvowpaTdveTal ato achaliaTiiplo mou

enlong 671 ) TPOTAGT Kat.

" DECLARATION

| hereby declare that to the best of my knowledge and belief, that whatever, is stated in
this Proposal is absolutely true and that | have not concealed, distorted or
misrepresented any fact. | also agree that this proposal and declaration shall be
absolutely binding upon me, shall form the basis of this Policy between myself and
!(entgkl Insurance Co Ltd and will be considered as forming part of the Policy to be
issued.

Ba ekdoBel.

Yroypag¢i) Mpotelvovra:
Signature of Proposer:

Hpepopnvia: ..., SRR
Date:

MPOZOXH: Emotiiveral 18ialtepa n npoooyi] Tou Aapahiopévou:
NOTICE:
A. “Otioe neplrrwon petaplBaong f cupdwviag yia petaplBaan Tou oXARATog, n asddAeid oag nalet va toxvel.

B.

The Insured’s attention is particularly drawn to the following:

That in case of transfer or agreement to transfer the vehicle, the Insurance cover is terminated.

‘'OTt anayopeleTal N petapopd mapavopwy empBatdv kat 611 av petadépovral TéTolol emBdteq Ba eloaote npoowrikd unelBuvog yia TuXGV
Tpaupatiopd toug.

That the carrying of unlawful passengers is prohibited and that if such passengers are being carried you shall be personally responsible for their injuries.
‘OTL av To OXnua odnyeltal and un eEouciodotnUéVo odnyd N amd odnyd umd MV empela owvonvelpatog ¥ vapkwTikay, Ba eloadte
TpOowruKa uneUBuvog yia onotadiroTe analtmon rou Ba eyepBel.

That if the vehicle is driven by an unauthorised driver or by a driver under the influence of drink or drugs, you shall be personally responsible for any claim

that might arise as a result of such driving.

' M&\zq \em Ecmrrsplm Xpaon / P&r D:itemai Uss anf ]




l'\. s '
HUEPOUNVIOE coissvsisssssnsis soassvsassorsnsesiasiassaan

Kevipikn v I

Aopaiioukn

Tel.: 22 745745
Fax: 22 745747

EZOYZIOAOTHZH / AUTHORIZATION

DT O B T Ayt nnnsn oo aticosas EraTommaies on b udi d AR Foai e T TR L e T e S R BT s T T o B T s T T s s A e SR oS
OVORATENDVUPO 7 NBIMB: coeerrervvsersisnssnusmisrsrsssessornesssrnrersassssisssssnsasssastisessres Ssen v s s AT oS VSR s e b Ay 4SS adeoh AR S SR e AN AN SRR

ApLBUOE eVYPadNiG OXAHATOG / VEhicle REGISIAON NO: ..iiivrereererieeetiiiiesieeiiireeeieesssesessessssssissseiassesssesssssasssssssssesssssesnsssesannssessesesnsssesssssssssessanssns

Me v napoloa eyd egouciodotd TNV AopaMoTik Etaipela 1 «Kevrpikh» ATS 6rwg ek HEPOUG HOU Kal yia Aoyapiacpd pou arotabel omyv
e 1T P T el = {o (1] (s e T T T e e —
oty orola efxa acpalopévo to unxavoklvnro dxnua pou kat {nthoet 6nwg exdoBel kat anoorael BeBalwon duvdpel Twv rpovoldv Tou dpBpou 20A

10U NeplMnyavokwitawy Oxnuatwy (Aadpdhon Evavtt Tpltwv) Né6pou 96(1)/2000 wg £xet TporonomBel, oxeTIKA He TIG afidoelg anognplwang Tpltwv
Tou agopouv To o mava dxnpa pou, fi v avuriaptla Tétolwv afidoswy, TouAdxaTov Katd n Sidpkeia Tng TeAeutalag nevraetiag.

I hereby authorise Kentriki Insurance Co Ltd to address 0n My DENEAIFL0 v...ee.iiiiiiivieireciiiiiiiireriiriiieer s ieeseeeeesetsinnnestssenisieesereieessssssssssnsssssesssesessns
with which my motor vehicle is insured and request that a certification to be issued and addressed to them, based on the provision of article 20A of the Motor
Vehicles (Third Party Liability Insurance) Law 96(1)/2000 as amended, concerning the existence or absence of any claims concerning the aforementioned vehicle

during the past five years.

Yroypagf / Signature: ...... S
AcpaliZdpevog / Insured’s name b TR R NSRS S TR AR YO F S VTS S AR s s Aoy A GRS SO R S S Vo s g o viodoss
Ap1Bp6g ZupBoAalou / Policy NUMDBEr :  ecvurernmnsecsensnsisesinns L — T T R e s e B s s TeTaaeies
Ap18i6¢ Eyypagnig Oxniiarog / Registration NO : ......veeeeseeenncenns L R
Meplodog Aopdahiong/ Period of INSUIANCE :....cconnernussinrecens 5 T T

E{dog Aopdahiorg / Type of cover

‘EKT@om yia Hn urioBoAn araltnong / NO Claim BONUS dISCOUNT & ..euwereereneesiasmiessiasssisssnsssssissssssssnsssossssssesssssssesessessssssesssssssssssesssssssssessssesssisness

laTopiké AnaiTioewy Katd Ta TeAsuTaia Tpia (3) Xpoévia / Claims Record of the past three years

MAnpweioeqg amaitijoeig / Claims Paid Exkpepelg amurijoeig / Claims Outstanding
Hpspopnvia Atugiparag 1818q Znmidg Znuiég ‘Evavri Tplrwv ‘181eG Znpigg Znuég ‘Evavri Tpitwv
Date of accident Own Damages Third Party Damages Own Damages Third Party Damages
i . il
Néyol Ariépplying, AkGpwong, Eidikég Alatakeig KA. / Reasons of Declined, Canicellations, Special terms etc: e I e S R o

Hep: I Datet s mmsssisissssssaimsssen ‘Ovopa / Name: Yroypadr] / SIgNature: ... ereccsensasnineesssens



ENTYIO LYIKATAGEEZHE EMNE=EPIrAEIAL AEAOMENQN NMPOIQMIKOY XAPAKTHPA
H AcgdhioTikiy Etaipefa n « Kevipiki» A10 (€ge€tic KaAoULEVN 1} « KEVIPIKT AGQOMATIK»), 01 avTITTpOGMITTOl KAl GUVEPYATEC TNC, VIO
oKomoUg glvayng The ao@oMoTikig oopBaong, agicAdynong 1ng anaiinong, elommpaéng Tou ao@aAoTPoU, EPEUVAC Kai OTATIOTIKAS
HEAETNG Kat YIa ThY coait) TTapoxr uwnAod emrmrédou unmpeditv, TIpoTiBeTd) va culAéyer, amoBnkeel, SiaBErel Kal yevikdTepa va
umroBdAAel oe eTregepyadia BEBOPEVA TIPOCWITIKOU XUPOKTHEX T OTTOMX Cpopoly £0GE 1 avAIKOUG €K HEPOUC TV OTTOTWY GUYKaTaTIBedTE:

¢ KNBE6vOC,

EmimAéov EVIHEPUVEQTE OTI N strlen AcoAioTikr oUNMEYEI Katl eTreEepyaeTal eUnioBNnTa TTPOCWITIKG SeBopéva uyelag oe Tepimiwon
‘odvayng aoQaAloTApIOU oupBohaiou tifkai Siexmepdiwon omannong TToU UTTOPE Vet aopd IaTpIK] TrepiBaiyn ahhodarrod, aogahion
OXNHATWY, TEOCWTTIKY GTUXIHOTT, QOTIK aueuvn, £UB0VN spyoéom Kai oTrol0BrTore GAAO £100¢ BogaAEIag Trou pnopal va arranel m
ouMoyt’] ke ETregepyaolia SESo[EVIY uyelag.Me TpurdpyIke aréyo MV EKTTARPION TWV UTTOXPEMOEWY TTOU aTTOpPECUV. GITS TOV VED
Kavoviops MpooTaoidg Mpoowirikiiv AeSOUEVY (EQEERS KIAOULEVOS 6 « KAVOVIGHOC»), N Kevipikf AGQAMOTKY SIGOGAAIZE! 611 i oUAAOYN
Kol eme§epyaoia: Sedopévav TIPOGWITIKOY XapaKImpa: yiveral vopiua kol AduBdavel OAd 1¢ aropaimTd L€Tgd yio Thy TipooTtaocia Tou
OITEPPNTOU Kall TNE EUTTICTEUTIKOTNTAG TWV: BeSopEVIY QUMY O oYéon e Tig UTINPECIES TToU TIapEXE! OTOUC TIEAGTEG THC.

H MohirikA Emreéepyaoiag AeSopévawv Mpoowmkou XapakTripd T Kevipikiic AogahioTikig mv. ommola HTiopelTe vor Bpeire o AEKTpovIky
p'op(pﬁ amy 1GTO0EAIBG Hag www. kentriki.com. cy, TIEPIEXE! TIEPIOOOTEPEG TIAHPOPOPIEG OXETIKG i€ T SIKen@paTg oag Kal v emeepyaoia
SeSOUEVWV TIPOOWITIKOU XOPaKTHpd arrd Hépoug jag Kal TIPOKAAOT|E OTTUIG mv SloBaoete TIPOCEKTIKG utopefte va eTTikoVwVERTe e
mv Ymueuvr] Mpootaciog MNpocwrTik@y AeBopgvuv The KevipiKAg AcQaMaTKAG:

ZTleelu Emxoivwvioe YireGouvng npomaolag Mpoowimkmy Asbousvwv

Ko Avrpia Mewpyfou

Emall: andria@kentriki.cam.cy

ThAépwvo: +357:22 (03 444

da& +357 22 003442

Me 10 TTapy: €VIUTTO EVNHEPGIVEDTE OTI TO TTPOCWITIKG Sedopiéva T otrold Bivere amy Kevrpike) AGQoXIaTIRe [ Thv Topotoa TTpdroon
Kaewg ETIONG Katl QUTG TTou propel va €yere Shoel pe Takatorepn Trpomon A GuTd-TToU Ba SlioeTE. OF TIEPRTTLIGH orrrulmong

KOTaXweoUvIol o€ NAEKTPOVIK Kal xupéypaq)n Hoper}, o€ éva n TTEpIOOOTEpO( apxela Gaﬁouévwv TIPOCWTTKOU quakmpu T orrola
mpodvrat amré Ty Kevtler] AcgadiaTiki i amrd aA)\n oupBeRANEvn - ouvepyalOpev ETaipeia: il TPoCWTTO. Me 1 Ppaon
'ouszBAnpéveg/cuvepya&opaveg smlpeieg Kaify mpbawTa eneérwtiml 611 voouvral ol e{ng eralpsieg (ppovﬂécxg ATUYNEGaTWY Kat oBIKIG.
BoriBeiag, n eraipela q)u)\aéng Kaj amodikeuong-apxeiwy, n €Taipeln agloAoynong 'ITIOIO)smTTIKt']g Kavorrag etorrpcxf,ng XPEWY, Ol
e&wrepikof voulKol Hog oupBoqun ol E?,(L)ISleOI pag eheykieg, o ouvepydreg yiarpol kal oUpBouol Kcu/n Gkl Trdpoxol UTINPECIGV.
ATTOBEKTEC Kl Glaxslplorsg TWV TIPOCWITIKAY 0U¢ Geﬁopsvwv 8a elvat T appoﬁla ps)\n ToU n'poomeou mng Kevrleng AGPaMOTKAG KOl
QUTA TV OUHBEBARUEVIOV/GUVERYOOHEVIOV ETIPERDV KO TIpootTrwy. H eTeéepyaota v TTPOGWITIKQV SeBoUEvY elval améppnTh Kai 8d
Segdyeral Hovo .utrd Tov EAEYXO THe KevipIKrig ACQUAIGTIKAG.

Kevrpikh AogahioT KA HETG T Afén Tng peTagl pag oupRaTikiG oxéong Siatnpel 10 Bikaitolid VA KATEXEN KAL) emegepyaderal Ta TIPOCWTTIKA
oug dedopéva. H repiodog BIarfpnong Twv TPoswWTTIKGY SeSopéviy Baoieral OTIG ETIXEIPNHATIKES AVAYKES Kal vopn(ég UTTOXPEWGEIS ™G
Eraipelag og. ZUykexpipéva, Siarmpolje TRoowITkd Dedopeva yia 600 Xpovikd SiGotnia elval arrdpalinro yia v ohokAfipwan g
peTaty pag aoQUAOTIKGG oliBaong EKTOG KOt av dhheg VOUIKEG 1} KOVOVIOTIKEG UTTOXPEWOEIS TG ETaipeiag Hag amairoly. TEpOITépw
'6|arnpr|on TWV. TTPOCWITIKWMV 6260psvwv
Me 10° TMEPOG THG mploﬁou 6lmnpncng TV TTIPOOWTIKGY BeSopévy 1 Etaipeia ag axohouBel Thv cvﬁaéswpsvn DIaBIKaolo KATAGTROPHE
SedojiEvay e A Ta anapcxﬁmcx Hérpa acQoAElae.
Edv smeupsirs va vapi@arﬁ KaTG TOoOV Glcxmpoupa orro:aGmTors Trpoomea BedoLEva TTou oug acpopouv Kal/n Tola SEdoPEVH
BloTNPOUHE, HITORENE VO DiOKAOETE 10 SIKallopa TTPOORAONE 0uE Kai v AGBETE GVTYPaQPO UTCHV Ty, SEBOLEVLIY.
Ze TEPITTLOON KarG TV oTTold EmBuelre vix avoKaAEGETe Th oUYKOTEOeor gag Vi Ty ETEEEPYROIT TWV TIPOCWTTIKGV dag DeBojivioy
HTOpENTE VA HAG EVNUEPLICETE YpaTTTig o] BiEUBuVar] KApevrog 33, Méyapo Kevipikr, 1061 Aeukwold, KUmpog 1 ammy nAKTpovIK
BietBuvon andria@kentriki.com.cy. MapakKaAoUUE OTIWG ONHEINOETE O O€ TIEPMTTUWON aVAKANONG TG OUYKATABEOK| 0G, evieXopEviag va
pnv ellaore oe géon va O0g TTOPEXOULE TIG QOQANOTIKEG pag urnpecleg:

AHAQEH EYTKATAGESHE - ENEZEPFAZIA MPOLONIKON AEAOMENGN

(YTTOXPEWTIKG)

*Exw SI0BGUE TO TREPIEXOHEVO CUTOU TOU EVIUTTOU TO OTIoio [1ou €Xe1 TrapaaXedel amd Tnv Kevrpiki AGpohigriky Koi ouykargrifeyal
ot oUAAGYR Kai €efepydoid TWV SeSOHEVIOV TTPOTWITIKOU XapaKTApa Td oTiojo TIEpIYPAP oI THO TIAV, it okoToU Trapoxiic
QO QUAMOTIKDV UTTHRETIRV.

OVOUGTETIGOVULIO Yroypagni

AcgalilpliEvou: Huepopnvia:

AHAQEH EYTKATAGEZHE - AMEZH EMMOPIKH MPOQOHEH
EupmAnpverat y6vo og TERITTWTI) TOU EMOUEITE VO TEPINIQOEITE OTi ATUTY Hag Yid TV GREGN EfTopIKE TPOGIBHON 10V UTHPETIY
Thg ETaipeiag pag)
Emeupw va evnpepwvopm yiautmpeoieg, Tpoidvra 1} OXEBIC TTOU 00 TIPOTPEPELN Kevrpikny AGQJCU\IUTIKI] arrd kaipd oe Kapo, Mo
TOV GKOTIO QUTO OUYKATOT Gepcu aTnV €MeSEpy aoia Twv Gsﬁouevmv TIPOCWITIKOU xapaKTnpa Tou pe agopolv arrd Tv Kevipixi
Ac@aMoTiKe, UE OKOTIO TV dT10 aToAr} QUTQY TwWY evnuapwusmv Kal EMKOIVVIOV péow emalil,

OVOLCTETTOVUHO Yroypagh

AcgpaMopévou: Huepopunvia:




DATA PROCESSING CONSENT FORM

The Insurance Company "Kentriki” Limited (herelnafter referred to as “Kentriki Insurance”), its Insurance agents and associates, for
the purpose of concluding an insurance contract, assessment of a claim, collection of insurance prémium, research dnd stafistical
studies and for the provision of high level services, shall collect, store, dispose of and in géneral process personal data concerning
you or minors on whose behaif you consent as a legal guardian.

You are also hereby informed that Kentriki Insurance collects and processes sensitive personai heaith data in case of concluding an
insurance contract andfor processing of a claim that may relate to medical care of a foreigner, motor insurance, personal accidents;
civil liability, employer’s liabllity and any other fype of insurance contract that may require the collection and processing of health data.
The fulfilliment of the obligations arising from the new General Data Protection Regulation (heréinafter "GDPRY) is of utmost
importance for Kentriki Insurance which énsures that the collection and processing of personal data is done lawfully and takgs all
necessary measures to piotect the integrity dnd confidentiality of data in relation to the sérvices it provides toits clients.

Kentriki's Insurance Privacy Notice, which can be found online at our website www.Kentriki.com.cy, contains further information about
your rights and the processing of personal data by us and you are kindly requested to read it carefully or you may contact the Data
Protection Officer (DPO) of Kentriki Insurance as follows:

Data Protection Officer Contact Details:
Ms. Andrla Georgiou

Emall: andiia@kentriki.com.cy

Tel: +357 22 003 444

Fax: +357 22 003 442

With this formi you arg informed that the personal data that you provide to Kentriki Instirance with this Insurance Proposal as well as
those that you may have given with an earlief proposal or that you will give'in case of a claim are registered in €lectronic and
handwritten form, in one or moré personal data files, which are kept by Kentriki Insurarice of another contracting party/processor The
terms contracﬂng party/processor mean the followlng accident care and roadside assistance companies; record keepmg comparies,
credit rating or debt collection companies, our external legal advisors and audifors; assodiate doctors and constiltants and/or other
service providers.

Recipients and administrators of your personal data will be the competent members of the staff of Kentriki Insurance and those of the
confracting parties/processors. The processing of personal data is confidential and will be carried out only under the control of Kentriki
[nstranhce. '

Kentriki Insurance reserves the right to retain and process your personal data after the t€rmination of the contractual relationship
between us. The retention period for personal data is based on the business néeds and legal requirerents of our Company.
Specifically, we retain personal data for as Iong as is necessary for the conclusion of our insurance confract uniess othér legal or
regulatory obllgaﬂons of our Comipany require additional retention of your personal data.

At the end of the personal data retention period, our Company follows the appropriate data destruction procedure along with the

necessary security measures.
If you would like to know whether we hold any personal data abouit you andfor-which data we hold, you can exercise your right of

access.and obtain a copy of. your: data,

In case you wish to withdraw your consent for the processing of your personal data you can inform us in writing by sending ‘a letter at
the address 33 Klimentos Str., Kentriki Tower, 1061 Nicosia, Cyprus or via emall at andria@Kkentriki.com.cy. Please note that in the
event of your consent being withdrawn, we may not be able to provide you with our insurance services,

DATA PROCESSING CONSENT FORM
(Mandatory})-

1 have read the content of this form which has been provided to me by Kentriki Insurance and | consent to the collection and
processing of my personal data described above, for the provision of insurance services,

Full Narne Signature

Insured: Date:

DATA PROGESSING CONSENT FORM - MARKETING PURPOSES
(7o be compieted onfy in case you wish to be included in our mailing list in order to receive direct marketing for our Company’s
services)

I wish to-be Informed about the services, products or offe‘rs that Kentrikl Insurance wlll} offer from time to time. Fbr this purpose, |
consent to the processlng of my personal data by Kentriki Insurance-in order to send these updates and communication to my

emalil. ‘
Full Name Signature

Insured: Date:




TPOIMOI NAHPQMHE AZPAAIZTPOY

H TAnpwyA Tou ag@ahioTpou e HETPNTA , ETTITaYN), XPEWATIKY / TIOTWTIKA KEPTA f KaTdOEON 08 TPOTTEQKO Aoyaplaopé yiverai oo Gvola
¢ Kevrpikric AGgaAiaTIki¢ ETdipeiac ATd efre UTapyel dogahioTikdS SiageaoAaBnimc eire ox.

H am6deign TAnplopnig eival n errionun am6delgn The Kevipikic AoQaAIoTIKAG ETaipeiag ATS Kal g€ autriv TTepIAapBdveTal To
OVOUQTETTVUHO 0dg, TO TT00G Kail 0 apIBHGE TOU 0o@aAIoTIKOU oag ouPBoAdlou Yia T o1Tolo yiveral n TTAnpwHr}. O1 EMAOYES TTANPWUIG
Trou EXETE efvai :

A ) E@dmag KaraBoAr 6Aou Tou TTo0u o
B) Tpeig pqvuafeg d6oeig . H TEAITN He TV GUTTARPWLON TG
TPOTAcNG AoQaAElag, Kal ol uTTéAoNTEG SUO TOUG ETTOHEVOUG BUO pr’jvag. a

Emonuulvoupe OTLYIO val IoXUEN N) ao@ahIoTIK 0ag KGAUYnN eival m'rorpairnro vat £XOUV £E0QANBEl éykalipd T aoQANIOTPA TOU oUfiBoAaiou
OG¢ HE Evav ammod THO KATw TPGTTOUC,

1. MAHPQOMH MEZQ MIZTQTIKQN KAI XPEQZTIKON KAPTON
Me XpewaTkr/ MioTwrikg Kapra kavoviag xprion Tng urnpeciag JCC Smart th¢ Etaipeiag JCC, péow iadikriou; 6Ao 10 24wpo Kal
T 365 Hépeg Tou Xpdvou , Xapig chplot emnpooeem Xpéwan .

2. MAHPQMH ME METPHTA'H XPEQETIKH IMZTQTIKH KAPTA
Me peTpnrd rj XPEWOTIKH Imorwnm KépTal TTANPMVOVTEC OTd KTd TOTTOUG KATAOTAUAT | TOUC aapaAioTIkoie GlapeooAuBmsg‘

3. IAHPOMH ME ENITAMH
Me emirayr} ge Siarayr] « Kevipiki Aogahiorik] Etaipeia ATd » kal TTapddoarn TG oTa KATd TOToUg KATOGTIHGTA ] OTOV a0QOAITTIKG
oag SlapeaoAapnTh .

4. IAHPOMH MEZQ TPAMEZHE
Me PETAQOPG TTPOG 1} KATGBEDN O€ Evav aTrd TOUG TTIO KATW TPUTTECIKOUG Ay APIACHOUS , ava@EPOVTOG TOV GpIBUG Aoy apidaliol Kai 10
‘Ovolia-Acaliopévou,

TPAMEZA IBAN ] AP . AOTAPIAZMOY SWIFT CODE

Tpdmega Kumpou CY08002001990000001200379800 019912003798 BCYPCY2N g

Eurobank CY75018000060000200100034247 200100034247 ERBKCY2N o

EAAVIK Tpdmedo CY37005001160001160108533201 1160108533201 HEBACY2N o

OVOUOTETTIVUIO §  cvwwse s pminimme im = me pimsrong = o AD . ZUHBOAGIOU :  cocemma o m e m e iz

YAYoR (¢ (V) 011 {5 <R YﬁoYp'q'tpn: .............................. .
PAYMENT PLAN OPTIONS

The payrient of your premium in any form , cash , cheque , credit card , bank account deposit, is made in the name of KENTRIKI
INSURANCE CO LTDregardless of the involvément or not of an insurance intermediary.

You will always be given an official receipt of KENTRIKI INSURANGCE CO LTD which includes your full name , the amount paid and the
policy number it relates to . Your payrient dptions are:

A) Aone -off payment of thee full amount ot : o
B) Three-monthly payment instalments . The first instalment is payable on proposal's completion .

The second and third instalments are payable within next two months . o

Please note that in case the premium is not paid on the due date the policy is considered as cancelled . Premium payment options
are:

1. PAYMENT BY DEBIT OR CREDIT CARD
By Debit /Credit Card through JCC Smart payment system , 24 hours'a day', 365 days a year, at no extra cost .
2. PAYMENT CASH OR DEBIT /CREDIT CARD
By cash or-debit / credit card at our branches in all cities or to your Insurance Intermediary.
3. PAYMENT BY CHEQUE
By: cheque in favour of * Kentriki Insurance Co Ltd * at our branches in all cities or to your Insurance Intermediary ..
4. PAYMENT BY BANK
By transfer or deposit to the accounts below', stating the account number and the Insured Name .

BANK IBAN BANKACCQUNT SWIFT CODE

Bank of Cyprus CY08002001990000001200379800 019912003798 BCYPCY2N ]
‘Eurobank CY75018000060000200100034247 200100034247 ERBKCY2N ]
Hellenic Bank CY37005001160001160108533201 1160108533201 HEBACY2N 0
Name and SUM@Me: ... ... Policy No: ... ...

Identity No: Signature:



