COSM OS Ma mavta irmAa oag.

insurance

Awadikacia Evepyorroinong Autopatng EvtoAng Apeong Xpewong /
Direct Debit Activation Process

H Etalpsia pag oag mapexst tnv Suvatotnta amomAnpwHnG TwY AoPAANOTPWY 0aG HE HNVIAUEG ATOKEG SO0EIG HEOW
Avutopatng EvtoAng Apsong Xpswong (Direct Debit) tou tpamslikol Aoyaplacpol oag. / Our Company offers
payment of your policy premium in interest free installements via Direct Debit directly from your bank account.

H 8iadikaocia ohokAnpwvetal ps 4 amAd Apatal / The process requires 4 simple steps.

1. JoumAnpwoTte OAa Ta Tedia TN Popuag “EvtoAr) Ausonc Xpswonc” /
Complete all fields of the “SEPA Direct Debit Mandate” form

2. INUEWOoTE TNV Hugpopnvia oTo KATAAMNnAo Tedio /
Fill the appropriate date on the document

3. Yroypdyte oto medio vroypagn /
Sign the document

4. ATTOOTEIAETE TNV TNV POPHA CUUTTANPWUEVN KAl LTTOYEYPAUUEVN 0TNV NAEKTPOVIKN SlebBuvon
info@cosmosinsurance.com.cy | TAPAdWOTE TNV OTA KATA TOTTOUG YPAPEIA HAC 1) OTOUG £E0VCIOSOTNEVOUC
ouvepydrteg pae. / Send the completed and signed form via email at info@cosmosinsurance.com.cy or bring the
form to any of our offices or to any of our insurance intermediaries.

Tnuavtikig Znpeiwon / Important Note

Ma va slpaote os B£0n va CLVEECOUVE TNV EVIOAN LE TO OWOTO AopPANOTAPLI0 CLUUPBOAALO Ba YIa TO OTTOI0 EMBUUEITE
VA EVEPYOTTOINOETE TNV EVTOAN], TapakaAOUUE OTIWG CLUTTANPWOETE oto medio “Meptypagn ZOpBacng” oTo HEPOG
¢ oeAidag “Ta EcwTtepkA XpAon” TIG avaloysg MANPOPOPIEG TOL dcpaAtoTnpiov. / In order for us to be able to link
the mandate with the correct policy, please provide details in the field “Policy Class /Type” find under the “Internal Use
Only” section.

MNa mapadstypa / For Example:

Meptypapr ZOpBaonc: AcpanoTrplo AVTOKIVATOU - AplBuoG Eyypapng XXX.123 /
Policy Class / Type: Motor Insurance - Licence Plate No. XXX.123

EmmpdBsta oto pepoc “Na Eowtepik XpAon” CLUUMANPWOTE ToV aplOpd aocpalloTnpiov cupBoAaiov (sdv To
yvwplZstal) h/kat Tov apt8uo dsAtiov TavtdTNTac oag. / In addition, under the “Internal Use Only” section, please state
your policy number (if you are aware of the number) and/or you Identification Number.

KOZMOZ AZDANIZTIKH ETAIPEIA AHMOZIA ATA

KENTPIKA FPA®EIA o
New@dpog MpiBa Atysvr) 46, 1080 Asukwola f Y 4 d
T.©. 21770, 1513 Asukwoia

T:+357 22 796 000 | ®: +357 22 022 000 cosmosinsurance.com.cy



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
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