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V7-MT-2025

1. ZTOIXEIA MPOTEINONTA /
PROPOSER’S DETAILS

Ovopatemwvupo / Emwvupia Etaipeiag /
Full Name / Company Name

Ap. Tavtotntag / Ap. AlaBatnpiov / Ap. Eyypaeng Etaipeiag /
Identity Card No. / Passport No. / Company Registration No.

Yrinkootnta / Huepopnvia Mevvnong /
Nationality Date of Birth
EmdyysApa / AkpBn¢ Epyaoia /
Occupation Exact Duties

AlgbBuvon Alapovig /
Full Residence Address

TaxudPOIKOG KWBIKAG / MoAn / Xwpto /
Post Code Town / Village
TnAepwvo / Kivntod TnAEpwvo /
Telephone No. Mobile No.

HAekTtpovikr AlcvBuvon /

E-mail

AicVBuvaen ANAnAoypapiag (av Siagépsl amo tnv mo mavw) / Postal Address (if different from the above)

AlebBuvon ANnAoypagpiag /
Full Mailing Address

TaxudPOUIKOG KWEIKAG / MoAn / Xwpto /
Post Code Town / Village

Ztolxeia Atopou Emkowvwviag (sav Stapepst amrod tov mpoteivovta) / Contact Person Details (if different from proposer’s)

OVOUATETTWVUHO / TnAs@wvo /
Full Name Telephone No.

HAektpovikn AlcvBuvon /

E-mail

2. AZDAANIZTIKH KAAYWH /
PROPOSED COVER

MapakaAoLE ONUEIWOTE We v TNV eMAoyn oag / Please mark v accordingly

H acpalictikn kaAvn mmou artsiote agopa / The insurance cover is for

‘Oxnua 18wtikng Xpnong / Epropiko ‘Oxnua / MotooukAgta / ANo /
Private Vehicle (myDRIVEplus) Commercial Vehicle Motorcycle Other

H smlupntn kaAuyn rou autsiote sival / The required coverage you are applying for is

EuBlvng Evavt Tpltwv Mupodc & Khorng o L
, , , Meplektikng Kahuyng /
(Yroxpewtikn Aopahion) / (A/E yia to oxedlo myDRIVEplus) / .
: o ] Comprehensive Coverage
Third Party Liability Fire & Theft (not offered for myDRIVEplus)

Moo 16iag Kpdtnong* (agopd mePIEKTIKEA KAALyn povov) /
Excess Amount* (Comprehensive cover only)

€

*ZHMEIQZH: To Moo6 16iag KpAtnong opideTal we To TToaod Tou Ba empBapLvetal o KAToxog AGpaloTnpiou o KABE araitnon Kat 8sv Umopel va sival LIKpOTEPO Twv
€225 yia HnNXavokivnta oXARATa IBIWTIKAG XPAONG Kal MIKPOTEPO Twv €250 yia OXAUATA EUMOPIKAG XPAoNG. AUTO LoXVEL Yia ACQANOUEVO NAKIAG 25 pexpl kat 70
£TWV LE KAVOVIKT ABgla 081ynong mepav tTwv 800 (2) etwv. Ma ASGANGOHEVO NAKIAG HETAEL 18 peXPL Kat 25 £TwV 1 NAKIAG Avw Twv 70 ETwV f/Kal yia AGQAAIGHEVO
HE HadNTIKA Gdeta 08rynong n/kat Adela 08AHyNong IKPOTEPNG SIAPKELAG TwV SO (2) ETWV, TO TTO0O 18lag KPATNONG SIAPOPOTTOLEITAL ArTd TO TIIO TIAVW Kat KaBopidsTat
otov Mivaka AcpaloTnpiov. S& TTEPITTWON TToL EMOVUEITE va avaAdBeTE ALENUEVO TTOOO 1IAG KPATNONG TIIBAVO Va EMWEEANBEITE IE EKTTTWON 0TO AOPAANICTPO oag,. /

*NOTE: The excess amount is defined as the amount that the Policyholder will be charged for each claim and cannot be less than €225 for Private Motor Vehicles and
less than €250 for commercial vehicles. This applies to any Insured aged 25 to 70 years old with a normal driving license over two (2) years. For Insured between 18
to 25 years old or over 70 years old and / or for any Insured with a learner’s driving license and / or driving Iciense that has been acquired less than two (2) years ago,
the excess amount differs from the above and is specified in the Policy Schedule. If you opt for a higher excess than the amount stated above, you may be entitled to
a discount.

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Telida / Page 1/8



3. MEPIOAOZ AZPAAIZHZ /
PERIOD OF INSURANCE

V7-MT-2025

STIC (NUEpopnvia) /
Date

Ao (wpa) /
From (time)

MExpl Ta peEcGvLXTa

NG (NHepounvia) /
Until midnight of (date)

4. ZITOIXEIA TOY NMPOZ AZ®PAAIZH OXHMATOZ /
DETAILS OF INSURED VEHICLE

Mdpka /
Make

Ap. Eyypaenc n MAatsiou /
Registration Number

Torog OxAuatog /
Type of Body

Movtého /
Model

'Etog Kataokeung /
Year of Manufacture

KuBopog Mnxavng /
Cubic Capacity

ApBuog EmpBatwy
(ovpuriep. ToL 0dnyov) /
Seating Capacity (inc. driver)

YroAoyiZopuevn AEia Oxruatog /
Proposer’s Estimated Value

5. ZTOIXEIA AZDPANIZMENQN /
DETAILS OF INSURED

SOUITANPWOTE TA OTOIKEI TWV ATOUWV TTOL ETMOLUEITE VA SNAWOOLV WG ACPANOHEVOL, CUMITEPIAABAVOHEVOL KAl TOUL TTpoTEivovTa /

Fill in the details of the Insured, including the proposer’s

Hp. AmtékTnong
Absiag Odnynong /
Date of Issue

of Driving License

Ap. Tavtotntag /
I.D. Number

Hp. Mévvnong /
Date of Birth

OVOLATEMWVUHO /
Full Name

AKpIBNG spyacia TTANPous
Kau/n HEPIKNAG aracoAncng /
Full and/or Part

Time Occupation

EmBupeite To Oxnua va odnyeital armod ormoloveATIOTE 08nNyo NAIKIAG Avw TwV kool Tplwv (23) eTwv
AMA OxL TTEPAV TWV eRSopAVTA (70) ETWV KAl UE KAVOVIKA ASEla 08 ynong yla Trepiodo peyaALTePn
TwvV 6V0 (2) TWV; /

Do you wish the vehicle to be driven by any driver over twenty three (23) years old and not over the age
of seventy (70), that is holder of a valid and normal Driving License for a period of over two (2) years?

Eival ormoloo8AMoTe arméd ta 1Mo Mavw ASPAANCHEVOULG KATOXOG HABNTIKAG Adslag i ddslag odnynong
EKTOG KLTTPIAKNG; /

Are you or any Insured a holder of a Provisional (Learner’s) Driving License or a holder of a Non-Cypriot
Driving License?

Av NAI, swote Aemrtopgpeleg / If YES, give details

NAI / OXI/
YES NO
NAI/ OXI1/
YES NO

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form

Telida / Page 2/8
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Eival ormoloo8AoTe armé Toug Mo MAavw ASPAAICHEVOUG KATOXOC EMTAYYEAUATIKAG A8stag odnynong; / NAI / OXl/

Are you or any other Insured a holder of a professional driving license? YES NO

'EX€l OTTOL0O8ATIOTE ard Toug ACPANCHEVOUC HEIWHEVN OPACH, akon i oTroladAIoTs AAAN avarmnpia,

81BN, sMANYIA, KAPSIAKO VOCA ) GAAN CWHATIKN 1 S1avonTikr acBgvela; /

Does any Insured suffer from impaired vision and/or hearing or any other incapacity, diabetes, heart

disease or any other illness, medical condition or mental disorder?

Av NAI, 50WoTe AETTTOHEPELEG KAl TTAPAKAAOUHE OTIWG ETTICUVAYPETE UTTOYEYPCEVO TO EVIUTTO NAI / OXI /

“EvnMEPWON Kal ZuyKatadson AGPAANGHEVOL” arTd Tov AGPAAIGLEVO GTOV OTTOI0 AVAPEPECTE: / YES NO

If YES, give details and please attach the “Consent for Processing of sensitive personal data of the

Insured” form signed by the Insured you refer to.

6. KAAYWEIZ A OXHMA IAIQTIKHZ XPHZHZ NMOY NEPINAMBANONTAI &

2TO ZXEAIO myDRIVEplus MONON / ~© —.\_
COVERS PROVIDED WITH myDRIVEplus PLAN FOR PRIVATE USE VEHICLES ONLY myDRIVEplus

KaAuyn yia Eueuvn Evavtt Tpitwv /
Third Party Cover

Mepiektikn KaAuyn (EmmpooBeta amo tig KaALYelg EuBuvng
‘Evavtt Tpitwv 1o oXEdL0 mephauBavel) /
Comprehensive Cover (Additional to cover(s) of the Third Party)

« YTTOXPEWTIKA ac@Aalon uBLVNG vavtt TpTwy /
Compulsory Third Party Liability Insurance

«  081kn BonBela kat pPovTida atuxNUATOC (24WPeG) /
Road Assistance and Road Accident Care (24 Hours)

. Kaiuyn gubovng emBatwy /
Passenger’s Liability Cover

. KaAuyn avepoBwpaka Kat mapadvpwyv pexpt €500 /
Windscreen and Glasses (up to €500)

«  Karuyn yla pupouAKoLHEVO /
Trailer Extension

. 08nynon dAhou oxnuatog /
Driving other Cars

« KaAuyn avepoBwpaka kat mapadupwy pexpt €1.000 /
Windscreen and Glasses (up to €1.000)

«  AnwAsta f ZnNUd oTo acPpaMOUEVO Oxnua /
Loss or Damage to the Insured Vehicle
Mpoowrikd atuxnuata Acpaliopgvou €20.000 /
Personal Accident for Insured (up to €20.000)

« KaAuyn ouolkwy Kivbvwy /
Cover for Natural Perils

«  K&auyn oxAaywyiag kat arrspylag /
Cover for Loss or Damage from Strikes and Riots
AVTIKATAOTAON OXNUATOG HE KAIVOLPYIO OTAV KAATTEL Kal Sev
avevpeBei N 6tav n Znua vrepBaivel o 50% tng agiag Tou -
LloXVEL YIa oxAuaTa nAkiag Hexpl evog (1) €toug /
Replacement with a new vehicle when the insured vehicle has
been stolen and not found or when the damage to the vehicle is
more than 50% of its value (valid only for vehicles up to 1year old)
'EEo8a MepibarPng Katowkibiov, pexpt €1.000 /
Treatment Costs for Pets, up to €1.000

« Tpogodoaia AkatadAniou Kavaipou, péxpt €500 /
Misfueling Protection, up to €500

EmmpocOstn KaAuyn / Extra cover

ArnwAsla Xpnong / NAI / OXl/
Loss of Use YES NO
7. EPQTHZEIZ A AZ®DAANEIA MOTOXZYKAETAZ MONON /

QUESTIONS FOR MOTORCYCLE INSURANCE ONLY
AnAwots Kata moco to oxnua / Please state if the motorcycle
Eivat I8lwTikAg Xpnong / NAI / OoXl/
Is for Private Use YES NO
Eivat Eprropikig Xpnong / NAI / OXl1/
Is for Commercial Use YES NO
Eivat Evoikiaong/ NAI / OXl/
Is for Rental Use YES NO
©a odnysital aro oTolOVEATTIOTE 08NYO AVEEAPTATWS NAKIAC KAl TUTTOL ASELAG 08NYOL

. . , . ) ) . ) ) NAI / OXl1/

(MpoopepeTal LOVO yla LOTOCUKAETEG pexpL 125cc) / Will be driven by any driver irrespective of age and YES NO
type of driving license (Only for motorcycles not over 125cc)

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Telida / Page 3/8



8. EPQTHZEIZ NA OXHMA ANTIKEIMENO EMIMOPIAZ (MOTOR TRADE) /
QUESTIONS FOR MOTOR TRADE INSURANCE ONLY

V7-MT-2025

AnAwoTe Katd moco xpnotporoleital yia / Please state whether it is for

IBIWTIKA Xpron aro tov Katoxo AcpaAlotnpiou povoy / NAI / OXl/
Private Use by the Policyholder only YES NO
181w TiKn Xpron armo Toug AGPAAICUEVOUG / NAI / OoxXl1/
Private Use by any Insured YES NO

O 6pog Motor Trade KAAUTTTEL OXAHATA TTOU XPNGIHOTIOIOUVTAL ATTO ETTAYYEAHATIEG YA GKOTTOUG (EMAEETE avaloya) /
The term Motor Trade covers the vehicles that are used by professionals for the purposes of (select accordingly)

Eurmoplag oxnUAtwy f/kat /
Vehicle trading and/or

08Rynong oxNUATWY yia OKOTTOUE TNG AOKNONG TOL EMAYYEALATOG YIA TTPOCPOPA LTTNPEECIIV TTPOC ISIOKTATEG OXNUATWY,

otav TETola 08rynon givat avaykaia yia Ty mpoo@opd TETOWWV UTTNPECIWY /

Driving other vehicles in the course of your occupation for rendering services to owners of vehicles, when such driving is necessary

9. EPQTHZEIZ NA OXHMA EMIMOPIKHZ XPHZHZ MONON /
QUESTIONS FOR COMMERCIAL USE VEHICLES ONLY

AnAwots Katd moco Oa pstagepet / Please state if the vehicle

EprropelpaTa i mAnpwun / NAI / OoXl/
Will carry general cartage (paid or for payment) YES NO
Eurmopebpata yia iSIwTikn Xpnon / NAI / OXl1/
Will carry own goods (private use) YES NO
'Exel okAnpn opo@n; / NAI / OXI/
Has a hard top roof? YES NO
Eival aplotepoTipovo; / NAI / OoXl/
Is left hand drive? YES NO
Eivat adaopoloynto; / NAI / OXl/
Is duty free? YES NO
Eival ot1op 1 avgnuevng moduvapng n anodoonc; / NAI / OXl/
Is sport or has increased horse power or performance? YES NO
Elonxenke / KawvoLpylo / METAXEIPIOHUEVO /
Has been imported Brand New Second Hand
XPNOIOTTOLEITAL TO TTPOC ACPAALCN OXNIA YIA TN HETAPOPA ETTKIVEUVIIV LAIKWY, OTTWGE EKPNKTIKWY,
aeplwy, XNUKWY TIPOTOVTWY ) EDPASKTWY LYPWYV; / Is the proposed vehicle used for the transportation of
hazardous materials, such as explosives gases, chemical products, or flammable liquids? NAI / oxl/
Av NAI, swote Aerrtopépeieg / If YES, give details YES NO
10. EMIMPOZOETEZ KAAYWEIZ NA ONA TA OXHMATA EKTOZ IAIQTIKHZ XPHZHZ (myDRIVEDplus) /
ADDITIONAL COVERS FOR ALL VEHICLES EXCEPT PRIVATE USE VEHICLE (myDRIVEplus)
EMAEETE pe v TUXOV EMUTPOCOETEG KAAVWELG TTOU ETTIOULEITE YO EUTTOPIKA Kal AAAa oxhpata /
Select with v any additional covers you wish for commercial and other vehicles
K&Aun yia pupouvAkoLpeva / NAI / OXl/
Trailer Extension YES NO
KaAun avepobwpaka Kat mapadupwy / NAI / OXl/
Windscreen and Glasses YES NO
061k BorBsia yla oxnuata expl LIKToL Bdpoug 3.500kg / NAI / OXl/
Road Assistance for Vehicles up to 3.500kg YES NO
Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Telida / Page 4/8
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Mpoowrika Atuxnuata (yia Tov AGpAMOHEVO) / NAI / OXl/

Personal Accident for the Insured YES NO

duotkol Kivéuvol / NAI / OXl/

Natural Perils YES NO

AnwAela Xpriong OxAuatog / NAI / OxXl1/

Loss of Use YES NO

MpooTacia EKTTTWoNG Yla 1 LTTOROAN araitnong (Yo KaAuyn Evavtt Tpitov) / NAI / OXI/

Protection for No-Claim Discount (for Third Party Cover) YES NO

Amalayn ano EmBdpuvon yia Araitnon (yla TTEPLEKTIKA KaAuyn) / NAI / OXl/

Exemption from Additional Charge for Claim (for Comprehensive Cover) YES NO

11. FENIKEZ EPQTHZEIZ /
GENERAL INFORMATION

EloTe 0 IBI0KTATNG TOL OXAMATOG; / NAI / OXl1/

Are you the owner of the vehicle? YES NO

Eival To OXNUa EYYEYPAUUEVO OTO OVoud oag; /

Is the vehicle registered to your name?

Av OXI, swote Asmrropgpeles / If NO, give details NAI/ OXI/
, HEpELEG , 9 YES NO

'EXEL TO TTIPOG Ao(PANON OXNUA TIIOTOTTOINTIKO KATAANAOANTAG (M.OT) kal autd Ba sEacalideTal

ka®’ OAn TN SlApKela TNG AoPaAiong; / NAI / OXl/

Does the vehicle have an M.O.T. certificate (Road Worthiness Certificate) and will this be ensured YES NO

throughout the insurance period?

'EXEL YIVEL OTO OXNIA OTTOIASATIOTE HETATPOTIN OTN HNXAVH 1 OTO AUAEWHA F) OTO CWHA TOL OXAUATOC; /

Has the vehicle been the subject of any modification to its engine, chassis or body? NAI/ oxl /

Av NAI, dwote Aemrtopepeleg / If YES, give details YES NO

Yrdpxel cupBaocn Evokiayopdg i Evexuplaong i GANG Aavelakng ZOpBacng, yia Tnv oroia emMOUVUEITE

EKXWPNON TWV SIKAUWHATWY 0Ag OE TIEPITTWON NUIAG OTO {810 TO OXNUC; /

Is there a Hire-Purchase Agreement or Pledge Agreement or any other Loan Agreement under which you NAI/ oxl /

wish to assign your rights in the event of damage to the vehicle itself? YES NO

Av NAI, swote Aerrtopgpeieg / If YES, give details

'ExeTe £0€lG N OTTOIOSATIOTE AANO TTPOCWTTO TTOL Ba O8NYEL TO TIPOC ACPAAICN OXNIA, UTTOBAAEL

araitnon ) UMAAKEl 0 TPOXAIO ATUXNUA TA TEASLTAIA TPIA (3) XPOVIA OE OXEON LIE OTTOLOSNTTOTE

OXNUA AveEapTATWE LTTAITIOTATAG; /

Have you or any other person who will be driving the vehicle, been involved in an accident or claimed NAI / OXI/

for a damage last three (3) years in relation to any vehicle regardless of any fault? YES NO

Av NAI, swote Aemrtoppeles / If YES, give details

'EXETE £0£lG N OTTOLOSATIOTE AANO TTPOCWTTO TTOL Ba O8NYEL TO OXNKA, KATASIKACTEL YIa OTTOlOSATTOTE

Tpoxaio adiknua n mapaBaocn Ta teAsutaia Tpia (3) xpovia; /

Have you or any other person who will be driving the vehicle, been convicted of a traffic offence or NAI/ oxl /

iolati i ?
violation during the last three (3) years? YES NO

Av NAI, swote Aerrtopépelsg / If YES, give details

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form

Telida / Page 5/8
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‘Exel ToTE AoPANOTIKA ETAIPELQ, EITE YIA £0AG EITE YIA OTTOIOSATIOTE A0 TIPOOWTTO TTOL Ba 08NYel TO
OxXNUa, armoppiPel / anarthost AVENUEVO AoPANMOTPO / EMBAAEL EI8IKOVG 0POLE / ApvNnBEl va avavewoel /
AKUPWOEL OTTOLOBATIOTE ACPAAICTAPIO; /

Has any Insurance Company at any time, for you or any other person who will be driving the vehicle,
rejected / required increased premium / imposed any special Terms or Conditions / refused to renew /
cancelled / any insurance policy?

Av NAI, swote Aemrtoppeleg / If YES, give details

NAI/
YES

OX1/
NO

ElxaTe TTPONYOUHEVWC AOPAAELA VI OTTOIOSATIOTE OXNUC; /
Did you previously have an insurance for any other vehicle?
Av NAI, rapakaAw cvprAnpwote / If YES, please state

Aogahiotikn Etaipeia / Insurance Company Ap1OoG Zuppolaiou / Policy Number

NAI/
YES

OXl1/
NO

Eixate AMN acpAAELa JE TV ETAIPEL pag; /
Do you have any other insurance policy with our Company?
Av NAI, mapakaAw cuprAnpwote / If YES, please state

NAI / OoXI/
ToOmrog AcpdAciag / Insurance Type Ap186G ZupBoAaiou / Policy Number YES NO
Elo€pxeTal 1} XPNOWOTTOIETAL TO TTPOG ACPAAICH OXNIA, EOTW KAl TTIEPIOTACIAKA, OFE TTEPIOKES EVTOG
AgPOSPOUIOL OTTOL TO KOWVO BeV EXEL EAeLBEPN TTPOORacH; /
Does the proposed vehicle enter or is it used, even occasionally, in areas within airport premises where the NAI/ oxl /
blic d th fi hicul ?
public does not have free vehicular access YES NO

Av NAI, swote Asmrtoppeleg / If YES, give details

ANADOTE OTTOIO8ATIOTE AANO OLGIWSEEG YEYOVOG TTOL APOPA TOV TTPOG ACPANON Kiveuvo /
State any other material fact relating to the proposed insurance

12. EEOPAHZH AZDAAIZTPQN /
PREMIUM PAYMENT

EmOupw OMwg To £Totag SIAPKELAG ACPANOTHPLO oL EEO0PAEITAL WG AKOAOLBWG (EMAEEETE PE v i} X OTTola EMMAOYN LOXVEL) /

| wish my annual insurance policy to be paid as follows (please mark v or X whichever option applies) :

1 Adon — Etnoilwg / 2 Aboelg — EEaunviaiwg /
1Installment - Annually 2 Installments — Semi-Annually
3 AboelG — TPEIG CLUVEXOUEVEG UNVIAIEG SOOELS / 4 Nooelg — Tpunviaiwg /
3 Installments — Three consecutive monthly installments 4 Installments - Quarterly

12 AdoEIg — Mnviaiwg (TPoopEpeTal LOVO PECW TPAMEIKAG EVTOANG — Direct Debit) /
12 Installments — Monthly (available only through Direct Debit)

& aoPAAIOTN P HEIWHEVNG XPOVIKNG SIAPKELAG, SEV MITOPOUV va TTPOooPePOOUV SIEUKOAUVGELS TTANPWHNAG.
Z€ TTEPIITTWOoN TToL TO acPAALoThPLo Sgv Ba eE0pANBEl oe pia §6on, kABs 660N Ba MBAPLVETAL LE TIPOCBETN XPEWON EVOG LPW (€ 1,00).

H xpgwon autn 6gv Ba loxVLoeL av n TMANPWN Yivetal péow Tpamelikng EVToAg /
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.

EmMBuuw Omwe n eE6QANCN Twv 800EWV TOL CLUBOAAIOL HOUL Yivel péow Tpamelikng EvioAng Ausong Xpéwong (Direct Debit)

KAl OXETIKA ETTIOLVATTTW LTTOYEYPAUUEVN TN OXETIKA EVTOAN. /

| would like to pay my policy premium using a Direct Debit and | hereby enclose a signed Direct Debit mandate form.

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form

|
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13. YMNEYOYNH AHAQZH /
DECLARATION

Eyw TTOL LTTOYPAPW TTLO KATW, SNAWVW OTL SLdRaca e TTPOooXN OAEC TIC EPWTAOELS TTOL TIEPIEXOVTAL O ALTAV TNV MpdTacn ASPAAIONG, TIG
KaTavonod MAPWE KAt OAEG Ol ATTAVTAOELG LOL Eival TTARPELS KAl AANBE(G Kal eV Exw ATTOKPUVYEL, TTAPATTOINCEL I} TTAPACTAOEL UE avakpiBsia
OTTOIOSATTIOTE OLGIWSEC YEYOVOG Kal OTL N MpdTaon avtn sival amoAuta SsopELTIKN Kal Ba armoTeAsl T Bdon Tou acpalloTnpiov cupBoAaiou
HETAEL pov kal TnG KOEZMOZ AZDAAIZTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ”) ou 8a ek808sl.

Eriong, SnAWvVw OTL Ba eVNEPWOW OAOLE TOLG AGPAAICHEVOUC TTOL KatovopdZovtat otny MEdTtacn avtr yia To Yeyovog ot n KOIMOZ toug

TIAPEXEL ACPANOTIKE KAALYPN yla TNV 08AYNOoN TOL €V AOYW OXAHATOG.

H umoypaen TG MPOTAcNG ALTAG SEV TIPOCPEPEL OTTOLAdATTOTE KAALYN Kal 8sv SsopgLel Ty KOZMOZX os cuvaln ac@aliong Kat autr dlatnpsi

TO SIKAlWHA VA ArTodeXTEL N va S1apOoPOTIOINOEL I va armoppiPsl TOLS OPOLG TNG TTPOOPEPOUEVNG KAALYNG. H aopaAion Ba tebsl ot 1oxL, apoL

0 KIVBLVOG Yivel armodekTog amd Tnv KOIMOZT kal ek600el kat mapadoBei os gpgva to MoTtormoinTikd ASPANONG.

MPOZOXH: Emoupstal iSlaitepa n mpoooxn touv Mpotsivovtog otL:

1. Zemepimtwon HeTaBiBaong i CLUPWVIAC yia HETABIBACN TOL OXAKATOC, N ACPAAICN OAG TTAVEL VA LOXVEL

2. AmayopsUETAl N HETAPOPA TIAPAVOUWY EMBATWY KAl OTL AV HETAPEPOVTAL TETOIOL EMPBATEG OA £l0ACTE TIPOCWTTIKA UTTELOULVOG YIa
OTTOIAdATOTE Araitnon oL Ba yePOEl OE OXEDN LE TO BAVATO 1) CWUATIKEG BAABEG TOUG.

3. Ze mepimtwon mou To OXNUa odnyeitat ard pn AGPAAICHEVO H LTTO TNV EMHPELA OWVOTIVELUATOC 1 PAPUAKWY 1 VAPKWTIKWY, El0A0TE
TTPOCWTTIKA LTTELBLVOC YIA OTTOLASATIOTE ATTAiTNoN TTOL Ba eyEPBEL.

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.

| also declare that | will inform any Insured mentioned in this Proposal of the fact that COSMOS provides them insurance cover for driving this vehicle.

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 certificate is issued and delivered to me.

ATTENTION: The Proposed insured’s attention is particularly drawn to the fact that:

1. In case of sale or an agreement to sale the insured vehicle your insurance ceases to be valid.

2. The carriage of illegally transferred passengers is prohibited and in such a case you will be personally liable for any claim arising in connection
with their death or personal injury.

3. In the event that the vehicle is driven by any person other than the Insured or under the influence of alcohol or drugs, you are personally
liable for any claim that arises.

Huspopnvia / Ymoypagn Mpoteivovta /
Date Proposer’s Signature

14. MPOZTAZIA NMPOZQMIKQN AEAOMENQN - TENIKOZ KANONIZMOZ NMPOZTAZIAZ AEAOMENQN (GDPR) /
DATA PROTECTION - GENERAL DATA PROTECTION REGULATION (GDPR)

TOppwva pE TIG SlatdEslg Tou MevikoL KavoviopoL Mpootaciag AsSopgvwy (GDPR) (EE) 2016/679 Kal OTTOIWVEATIOTE AAWY OXETIKWY
vopoBeolwy, n KOZMOX sival o YrievBuvog EmeEepyaoiag tetoiwv Mpoowmkwy kavr Evaiodntwv Asdopgvwy. Katd ouvenela, n KOZMOX
UITopEl va CUMAEYEL Kal va eMeEepyadeTal SE80UEVA TIPOOWTTIKO XAPAKTAPA HE HOVASIKO GKOTTO TNV TIapoXH TwV LITNPESLWY TToL ZnToLVTAL
aro tov Mpoteivovta.

H KOZMOZ urmopsl va 81aBIBAcEL Ta TPOoWTTIKA 6£50UEVA OE TPITO HEPOG, OTO BABUO TTOL AUTO ATTAUTEITAL WG CLUKPBATIKA AVAYKALOTNTA,
AOYW VOUIKWVY UTTOXPEWOEWV KAL/F] TTPOOTACIA VOUILIOL CLUPEPOVTOG.

Ta 6ebopgva Ba KataxwpEoLVTAL OE NAEKTPOVIKH 1) OTTOIABATIOTE AAN LOPEH, OE £Va I TIEPIOOOTEPA APXEIQ BESOUEVWIV TIPOCWITIKOV XAPAKTAPA
Katd tnv ewvola Tou Nopouv, ta oroia 8a TnpoLvtatl aroé tnv KOZMOX | and aMn cupBeBAnuEvn/cuvepyaldpevn ETAIPELA f TIPOCWTTO.
ATTOSEKTEG TwWV SE80MEVWVY Ba glval TA Appodia HEAN TOL TIPOoWTTIKOL TNG KOZMOZ, KaBwg Kal auTd TwV CLUBEBANUEVWV/CLVEPYALOUEVWV
ETAIPEWWV N TTPooWNWV. H emeEepyaocia sbopevwy sival amdoppntn Kat 6a SieEaystal Hovo amod mpoowTTa TToL TEAOLV LTTO ToV AUECO N
£UpECO ghsyxo NG KOZIMOZ. S kdBe mepirmtwon, N KOZMOZL gxsl BefaliwBel WG ALTA TA TIPOOWTTIA EVEPYOULV e BAon TIC ATTAPAITNTES
apXEG TTpooTaciag S£5opEVWY, OTTWE AUTEG TIEPLYPAPOVTAL OTIG KATELBLVTHPIEG YPAUMES TTOUL Xl BEoel o Mevikog Kavoviopog Mpootaciag
AESOUEVWIV.

Selida / Page 7/8
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T £ OX£0N JE TA TIPOCWTTIKA dedopEva TTou xetpidetal n KOZMOZ, ol TTPOTEIVOVTEG £X0LV TO SiKaiwpa va ZnTHoouv:
« TpooBaon ota MpoowTka Toug Asdopgva,

N 616pBwon Twv MPOCWTTKWY TOUG ASSOUEVWY,

™ 8laypaen Twv MNPoowITKWY Toug AESOUEVWY,

va otapatiost n KOIMOZ tnv ene€epyaocia Twv MpoowITKWY ToLg ASOUEVWY,

TOV TTIEPLOPLOWO TNG eMeEepyaciag Twv MPOoowTKWwY Toug AcSoUEVWY, Kavn

TN HETAPOPA TWV MPOCWTTIKWY TOUE ASSOUEVWV OE AAAO UEPOC.

Ol TIPOTEIVOUEVOL TTOU EMOLHOLY Vd EEACKNCOLY TA SIKAWHUATA TOUG CLUPWVA HE TN S1dATtagn touv GDPR 1 AMNG cuvagoLg vouoBsaiag
OTIWG TTEPLYPAPETAL TIAPATTIAVW i XPEIAZOVTAL TIEPAITEPW TTANPOPOPIEG OXETIKA HE TOV TPOTIO EMEEEPYACIAG TWV TIPOCWITIKWY SESOUEVWY,
UTTOPOLV VA ETTIKOIVWVICOLV HE ToV LITELBLVO TIpooTaciag Sedopgévwy Thg KOEZMOZT péow arnloypapiag otn SicvBuvon MpiBa Atyevr 46,
1080 AsuLkwola N HECW NAEKTPOVIKOV TaxLEPOUEioL oTo dpo@cosmosinsurance.com.cy

MePLOCOTEPEG TTANPOPOPIEC OXETIKA LE TNV TIPOOTACIA SEEOUEVWV UTTOPEITE va Bpsite 0Tn ARAWON ATTOPPATOL TNE ETAIPEIAG UAG.

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.

ZuyKaTadeon yla EUTTOPIKOUG OKOTIOUG

EmrmAgov, katavow oTL  KOZMOZ gxel TpOoBeTa Ao(PAMOTIKA TIPOIOVTA TA OTTolA MITOPEL VA E ApOopoLV WG EK TOLTOU
OCLUPWVW OTWG N KOEZMOZX eneEepyadetal ta MPoowrTKa AESOUEVA OV YIA OKOTTOUG TTPOWENONG GAAWY ACPANCTIKWY TIPOIOVTWV. /
Consent Form for Commercial Use

Additionally, I 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 / Yroypaepn Mpoteivovta /
Date Proposer’s Signature

15. YIEYOYNH AHAQZH AZPAAIZTIKOY AIAMEZOAABHTH A MEPIEKTIKH KAAYWH /
AGENT’S DECLARATION FOR COMPREHENSIVE COVER

AnAwvw LTTELBLVYA OTL EMBEWPNOA TO LTTO ACPANON ALTOKIVATO, OXNUA I LOTOCULKAETA TTOL TIEPLYPAPETAL OE ALTH TNV TPOTACH Kal BPlokw
auTO XWpIG omoladnmoTe BAABN TOCO 0TO AUAEWHA OCO KAl ard HUNXAVIKAG Armoyng Kal LOTAVW TNV Armodoxn ToL Yia ac@dAALon. /

| hereby declare that | have inspected the insured vehicle described in the present proposal and found it to be free from any damage both to
its body and to the mechanical parts and recommend that it is accepted for insurance cover.

Huepopnvia / Yrioypapn AwapscoAapnth /
Date Agent’s Signature

Mapakalw yupiote oeANBA yla va CUPTTANPWOETE To LMOAoLTO gvturo / Please turn over to complete form SeAida / Page 8/8



ENTOAH AMEZHZ XPEQXHZ (SEPA) / SEPA DIRECT DEBIT MANDATE COSMOS

Kw81k6G avapopds avdBeon - SUUMANPUWVETAL armd Tov SIKAloLX0 0pYAVIGHO /
Mandate reference - to be completed by the creditor

‘ ‘ ‘ ‘ ‘ insurance

Me tnv mapovoa, sEovalodoteite TNV (A) KOZMOI AIDAAISTIKH ETAIPEIA AHMOZIA ATA va armooTéMEL o8nyieg otnv TpAmedd oag yla XPEwWon Tou
Aoyaplacpol oag Kat (B) Tnv tpdnedd oag va XPEWVEL TOV AOYApIacHo 0ag, COUPWVA LE TIG OXETIKEG 08nyieg oL AapBdvel aro tnv KOIMOZ AZDAAIZTIKH
ETAIPEIA AHMOZIA ATA. Q¢ HEPOG TWV SIKAIWHATWY 0ag, SIKAIOVCTE Va AMTAITACETE EMOTPOPH TTOCoL ard Thv TPAMedA 0ag CLUPWVA HE TOLG OPOULG KAl TIG
TIPOUTTOBECEIG TNG HETAED 0AG CLUPWVIAG. EMOTpo@n MoooL TTPEMEL va aElwBsl eviog 8 eB8oAdwY armod TNV NUEPOUNVIA XPEWONE ToL AoyaplacpoL 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.

MapakaAeioBe va cupmANPWoeTE OAa ta TreEdia TTou pEpPouv actepioko. / Please complete all the fields marked *.

*NMARpeg ‘Ovopa & AlgvOuvon / *Full Name & Address
‘Ovopa & EmiBsto Katdyou Tparelikob Aoyaplacpol / Name of the Debtor(s)

086¢ & AplBuoG / Street Name and Number

Taxudpoukog Kwdikag / Postal Code MoAn / City

Xwpa / Country

*Noyaplacpog / *Account Number
Ap1BuoG IBAN Aoyaplacpol / Account Number - IBAN

SWIFT BIC / SWIFT BIC

*Emmwvupia Awkaiovyou / *Creditor’s Name
TpdneCa / Creditor Name

cosmMOs INSURANCE L TD
Kwdkdg Avayvwpiong Awatouxou / Creditor Identifier

cvy212zzizoos3r | |

08066 & ApBuog / Street Name and Number Tayxudpouikog Kwdikag / Postal Code
46 GRIVA DIGENI | 1080 |
MoAn / City Xwpa / Country

NIl cos 1A | | | cYyPRUS | |
Tpormog MAnpwpng / Type of Payment Torrog (MOAn) Yrroypaepng / City or town in which you are signing

‘ J Enavaiappavopevn MAnpwun / ‘ Eparnag MAnpwpn / ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
L | Recurrent payment L | One-off payment

Huepopnvia / Date Ymroypaen / Signature

THMEIQXH: Ta SIKAWHATA 0ac avapopIkA e TV Avw avaBeon Tipoodlopiovtal og SHAWGN TNV orola UIMOPELTE Va ArmoKTACETE ard TNV Tpansld oag. /
NOTE: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

FA EZQTEPIKH XPHZH / INTERNAL USE ONLY

‘Ovopa Acpalicpevou / Insured Name
‘Ovopa & EmiBeto TupBaiopevou (-wv) / Client’s Full Name

Ztolxeia ZuppoAaiou / Client’s Details
Kwbdikog Mehatn / Client Code Ap1BuoG TuppoAaiou / Policy Number

C LN - I N

Meptypaen ZVpBaong / Policy Class / Type

A.AT. Acpalicpévou / Client 1.D.
ApBuog TautdTNTag TLUPBAANGUEVOUL (-wV) / Identity Number of Insured




V7-MT-2025

EZOYZIOAOTHZH rIA BEBAIQZH IZTOPIKOY AMAITHZEQN /
AUTHORISATION FORM FOR CLAIMS HISTORY STATEMENT

Mpog / To:

(Ovopa Tou ekd0tn TnNG BeBaiwong lotopikov Anartiioewy) / (Name of the issuer of the Claims History Statement)

Ayartoi Kupioy, / Dear Sirs,

‘Ovopa Tou Katoxou tou AcpaAoTnpioL /
Policyholder’'s Name

Ap. AT/AlaBatnpiou/ApBuog Eyypapng VoUIKoL TTpoowrTou) /
Identification Number (ID/Passport/Legal Entity Reg. No)

Huepopnvia MEvvnong (Yla ouolkd mpoowria) /
Date of Birth (for natural persons)

Eyw, 0 KATWOL LTTOYEYPAUUEVOC, HE TA TTIO TTAVW OTOIKEld, 0ag E0LOIOSOTW OTTWCE EKSWOETE TN BePaiwon IoTopikolL ATTAITACEWY OV GTOV
KAG60 OxnuATwy KATa ta rmponyoLpeva 5 £1n, cuppwva pe to apdpo 20A tou Nopou 96(1)/2000, wg EXEL LEXPL CHUEPT TPOTIOTTOINBEL KAl TOLG
OXETIKOLG Kavoviopoug tou, to apdpo 16 tng O8nylag 2009/103/EK kat tov EKTeAeoTIkO Kavoviopo (EE) 2024/1855 tng Emtporm|g kat va tnv
kotwvorrotnosTe avtr otnv KOEZMOS ASDAAIZTIKH ETAIPEIA AHMOZIA ATA. /

I, the undersigned, with the above particulars, hereby authorize you to issue my motor insurance claims history statement, during the preceding
5 years, in accordance with Article 20A of Law 96(1)/2000, as amended to date and its relevant Regulations, the Article 16 of Directive 2009/103/EC
and Commission Implementing Regulation (EU) 2024/1855 and share this with COSMOS INSURANCE COMPANY PUBLIC LTD.

Me ektipnon, / Yours faithfully,

Hpepopnvia / Date

O Katoxog tou Acpahiotnpiou / Signature of Policyholder



¥ cosmos
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