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1. ZTOIXEIA MPOTEINONTA /
PROPOSER’S DETAILS

Ovopartenwvoupo 1 Emwvopia Etapsiag /
Full Name or Company’s Full Name

ApBuog Tavtotnta n AlaBatnpiou / Apduocg Eyypapng Etaipsiag /
Identification or Passport Number / Company’s Registration Number

TnAépwvo /
Telephone No.

TnAsopoidturo /
Facsimile (Fax)

Kwvntd TnAEpuwvo /
Mobile No.

HAsktpovikh AlsvBuvon /
Email Address

AevBuvon ANAnAoypagpiag / Correspondence Address

0806¢ kat apBpog /
Street and number

Taxudpouikoc Kwdikag / MOAN / Xwptd /
Post Code Town / Village
Emapxia /

District

Ztoixeia Atopou Emkowvwviag (av Siagpepet amd tov mpoteivovta) / Contact Person Details (If different from proposer)

Mpoteivovta /
Full Name

TnAépwvo /
Telephone No.

AevBuvon mpog AcpdAion Meplovoiag (Av Siapépet arré Tnv mo mavw) / Risk Address (If different from the above)

080¢ Kal apeuog /
Street and number

Tayxudpopkog Kwsdikag / MoAn / Xwpto /
Post Code Town / Village
Emapxia /

District
2. MEPIOAOZ AZ®DAANIZHZ /

PERIOD OF INSURANCE
Ao / Méxpt /
From To

3. ENIOYMHTO ZXEAIO AZDAANIZHZ /
INSURANCE PLAN

homeCARE basic homeCARE classic

homeCARE plus

homeCARE holiday

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE

KaAOyeig oxediou: Ot avaAuTIKEG KAAVWELG TOL oxediou avaypdgovTal OToV TVAKad TNG TTPOoPOPAG TTOL odg SOONKE. S TIEPITTWON
oL 8gv 0ag SOBNKE TTPOCPOPA TTPAKANOVHE NTACTE TNV Ao TOV AcPAAMOTH oag 1 arno to Tunua EEurnpétnong MeAatwy Tng

Etaipsiag pac.

Plan Coverages: The covers that apply to each plan are written on the quotation that was given to you. If you have not received a quote
please ask your Insurance Agent or our Customer Service Department to issue one for you.

MapakaAw yupiote oeAiba yld va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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4. TEPIFPA®H KATOIKIAZ /
PROPERTY DESCRIPTION

4.1 H mpog aogpaAion katowia sivat: / The property is a:

st/ Alapgpiopa /
House Apartment

Av n TTpoG acgpdAion Katoikia givat Zmitt, mapakalovpe ievkpviote: / If the property is a House, please define:

AveEaptnto/
Detached

Huepartopesvo /
Semi - Detached

Eqarrtopevo /
Attached

4.2 Etog aveyepong Ktipilov /
Year of built

4.3 Etocg TeEAsvuTalag aAayns cwARVwWY (av EYIVe)
Year of latest piping installation replacement (if replaced)

4.4 Etoc TeEAsLTAlAg avakaivnong (av €ytve)
Year of latest renovation (if any)

4.5 YAika Kataokeung / Construction Materials

ToUBAa - Metov / Mrmetov / ruyooavisa /
Toiyot / Bricks - Concrete Concrete Plasterboard
Walls AMO /

Other
Opoph / Kepauidt / Mrmietov / ANO* /
Roof Tiles Concrete Other*
Tkehetodg / Yi6gpo - MmeTov / METAANIKOG / =0OAwog /
Frame Iron - Concrete Metallic Wodden

* MapakahoLpe OMwG SwosTe AeMTopEPLEC 0To MEpog 8.
* Please provide additional details in Section 8.

Métpa - MABapt/
Stone or Mud

ANO* /
Other*

Ap. 0pOPWV (EKTOC looyeiov) /
Number of floors

EpBadov Eowteptkwv Xwpwv
os TH/
Indoors covered area (sq.m)

(excluding ground floor)

Ap. vrtoysiwv /
Number of basements

AlaBETEL TTIoIVA N KATOIKIC;
Does the home include a swimming pool?

NAI/

YES

OXI/
NO

4.7 Xpnon uroysiwv (av LTTapxoLV)
Use of basements (if applicable)

4.6 Xprion YEITOVIKWY LTTOCTATIKWY
Use of neighbouring buildings

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE

Av n TehevTaia ah\ayr cwAnVwWY EYLVE TPlV armo Sskareve (15) ) meplocoTEPa Xpovia, eEaipolvtal Ta mpwta €1.000 kABe amwAsLlag f
{NUAg yia tnv KAAvwn Ala@uyng vepoL amd vTrmoldita VEPOU, CUOKEVEG 1 CWANVEG 1 Slapuyr VEPOL i TIETPEAAIOL ATTO HOVIHEG
EYKATAOTACELG KEVIPIKAG BEpUavons i KAATIONOL. Av N alayn CwARVWVY £yIVE TPV amo sikool-tpia (23) 7 meplocdTepa Xpodvia

sEalpsitat n mo mavw KaAvyn Kabwg Kat n kaAvyn EvrtomopoL & MpoéoBaonc.

If the piping installation has not been changed for a period of fifteen (15) years or more, then a deductible of €1.000 for each and every loss
shall be applied to the cover Water escaping from water tanks, apparatus or pipes or water or oil escaping from a fixed heating or cooling
installation. If the piping installation has not been changed for a period of more than twenty-three (23) years, then the

above cover and the cover of Trace and Access are excluded.

MapakaAw yupiote oeAiba yld va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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5. XPHZH KATOIKIAZ /
USE OF THE RESIDENCE

5.1 MapakaAoUE ArTavTAOTE TIG TTO KATW EPWTNCELG ohpewvovtag Y R X /
Please answer the following questions using v or X

5.1.1 EioTE 0 IBIOKTATNG TOL TTPOC AGPAAIoN KTIpiov; /
Are you the owner of the building? NAI / oxXl /
, , . . . YES NO
Av OXI, mapakaAovpe Swote Aemrtopepeleg / If NO, please provide details
5.1.2 AIQUEVETE £O0EIC KAl MEAN TNG OIKOYEVELAG OAG OTNV TTPOG AGPANION KATOIKIA; / NAI / OXI/
Do you and your family members reside within the home? YES NO
Av NAI, n katowia sivat: / If YES, the home is:
Moviun Katowia / EEoxkn Katoikia / ANo /
Permanent Residence Holiday Home Other
5.1.3 EvolklGZeTe TNV KATOIKIA OE TPITOUG; / NAI / OXl/
Do you rent the home to third parties? YES NO
Av NAlI, n katoikia svowiagstac: / If YES, the home is rented:
S Etnowa Baon / Na TouploTikoLG ZKoTToLG / Ao /
On an annual basis As a holiday let Other
5.1.4 AlsEaystal omolo8AMoTE EMAYYEAUA ] EPYACIA, EVTOG TNG TIPOG ACPAANICH KATOIKIAG; /
Do you carry out any business or work within the proposed home?
Av NAI, rapakalovpe Swote Aerrtopépeieg / If YES, please provide details NAI/ OoX1/
YES NO
5.1.5 Mevel n mpog aoPAAIon KATOIKIA TTOTE AKATOIKNTA YId Jid TTEpiodo Trepdv twv Tptavta (30)
OULVEXOUEVWV NUEPWV; NAI / OXI/
Is the proposed home ever left unoccupied for more than thirty (30) YES NO
consecutive days?
Av NAI, mapakahoUpe dwote Aetrtopépeisg / If YES, please provide details
5.1.5.1 TMO0EC CLVEXOUEVEG UEPEG LEVEL N KATOIKIA AKATOIKNTN; Huepeg
Please state the maximum number of consecutive days the home is left unoccupied Days
5.1.5.2 Av TIC NUEPEC TTOL EiVAl AKATOIKNTN, EMOSWPEITE AMd KATTOLOV, TIAPAKAAOVUE SNAWOTE
KAOE TIOCO ETOKEMTETAL TNV KATOKIA /
Whilst the home is unoccupied, if any person inspects the home on your behalf, please
state how often this inspection takes place.
5.1.6 Ymdpxel mMOavOTNTA OTOIOSATIOTE TIEPIEXOUEVO TTIPOC ACPAANoN va BPEOsl pakpld armo tnv
KATOIKIO 0ag YA CNUAVTIKA XPOVIKH TIEPI0d0o; /
Are any contents to be insured likely to be located away from your home for a significant period NAI / OXl/
of time? YES NO
Av NAI, mapakalovpe dwote Aemrtopépsisg / If YES, please provide details
5.1.7 Exel TO KTiplo oXeB1a0TEl Kal aveyepOsl cLUPWVA UE TOLG Kavoviopoug mepl
AvTIoEIoUIKWY Kataoksuwv; / NAI/ OX1/
YES NO

Has the building been designed and construed according to the Anti-seismic Regulation?

MapakaAw yupiote oeAiba yld va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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6. MPOZ AZ®DAANIZH MOZA /
SUMS TO BE INSURED

6.1 Ktiplo & Mepiexopsvo / Building & Contents

Mpog AcpaAion Moco /
Sum to be Insured

6.1.1 Ktipo / €
Building

6.1.2 Nepiexopevo/ €
Contents

6.1.3 MoALTIHa AvTiKsipeva / €
Valuable items

SUVOAIKO Moao Mpog Acpdiion e o

Total Sum to be Insured

6.2 KataypayTe ormolodAMoTe TMOAVTIUO AVTIKEIUEVO agiag HEYAADTEPNG TOL 5% TOL GLUVOAIKOU TTOCOV TTOL ACPAAIETAL OTNV EPWTNON

6.1.2 kat 8sv aocpaiilstal l8IKOTEPA OTNV EpwTnon 6.3.

Please list any items worth more than 5% of the sum insured under question 6.1.2 (but not insured specifically under question 6.3).

Meprypagn Tou TTPog acepalion avtikelpévou / Item Description

Agia Avtikatactaong /
Replacement Value

1. €

2. €

3. €

4. €

5. €
SUVOAIKO Moad Mpog Acpdiion €0

Total Sum to be Insured

6.3 MeplypAWTe OTTOLOSNTTOTE AVTIKEILEVO EMOUVUEITE TNV TTAPOXN TIEPLEKTIKNAG KAALWNG TIPOCWITIKNAG TTeplovaiag: /

Please list any personal property items for which you would like to be insured on an “all risks” basis:

Mepiypagn Tou TTPog acepalion avtikeévou / Item Description

Agia Avtikatactaong /
Replacement Value

1. €

2. €

3. €

4. €

5. €
SUVOAIKO Moad Mpog Acpdhion €0

Total Sum to be Insured

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE

Ma KABs €va armod TA AVTIKEIUEVA OTIC EPWTNOELC 6.2 & 6.3 B TIPETIEL VA TIPOCKOUICETE AMOSEIEN Ayopdac, f EKTiUnon agiac. /
For each and every one of the items listed on sections 6.2 & 6.3 you are required to attach proof of value (i.e receipt or certified valuation).

MapakaAw yupiote oeAiba yld va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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7. FENIKEZ EPQTHZEIZ /
GENERAL QUESTIONS

7.1 MapakaAoVLE ArTavTACTE TIG TTO KATW EPWTAOCELG onpewwvovtagy R X /
Please answer the following questions using v or X

741  EmOUuUEITE OTWG YIVEL EKXWPENON TWV SIKAIWUATWY ToL cLKPBOAaioL Mupdg os evuTdBNKO
daveloTth 1 AA\O eVTOAOSOXO; /

Do you wish to assign your policy to a mortgagee or other assignee?

NAI / OoXl/
Av NAI, TapakaloUHE AvagEPETE TO 6vopa Tou Evurronkou Aaveioth kavn tou EvtoAosoxou / YES NO
If YES, please declare the name of the mortgagee and/or assignee
7.1.2 Exete MOTE LMOOTEL {NULA 1 ATTWAELA R EXETE LTTORAAEL AMTAlTNON O0E ACPANIOTIKA ETAIPELQ
aAvVaPopIKA pe omoladATIoTe KAALYN ) OTTOLOSATIOTE KiVELVO TIPOTEIVETAL yIa acpAAon; /
Have you ever sustained a loss or damage or submitted a claim to any insurance company for any | NA| / oxXl/
cover or risk proposed to be insured? YES NO
Av NAI, mapakahovpe dwote Aemrtopépsisg / If YES, please provide details
7.1.3 Exete omoladnmote AAA AcPAACTAPLA E TNV eTAlpEia pag; /
Do you maintain any other insurance policies with our company?
. , . , L, , . NAI / OoXl1/
Av NAI, rTapakaAoUpe SwoTe AETTTOUEPELEG (TT.X. APLONO acPAALloTNPIOU N KWSEIKO Xpewaotn) / YES NO
If YES, please provide more information (i.e policy number or debtor code)
7.1.4 Y& OoX£0n LE OTTOIOSHTTOTE ACPANCTAPIO TIEPLIOLOIAC OAC, EXEL OTTOIASATIOTE ACPAMOTIKNA ETAIPEI:
« apVNBEl va aopalioel A va avaveWwaoel TNV acpAAon Tou KIvELVoU,
« EMPBANEL 181IKOVLE 6POLG 1 ALENUEVO ACPANICTPO, KAV
+ AKLPWOEL TO ACPANIOTAPLO; /
In regards to any previous property insurance purchased, has any insurance company: NAI / OXl1/
- denied insuring or renewing the risk; YES NO

- imposed special terms or required an increase in premium; and/or
- cancelled the policy?
Av NAI, mapakahovpe dwote Aemrtopgpsisg / If YES, please provide details

8. MPOZOETEZ MAHPO®OPIEZ /
ADDITIONAL INFORMATION

Ap. Epwtnong MANPOoPOpPIEC & AETTTOUEPELEG
Question Number Information & Details

MapakaAw yupiote oeAiba yld va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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MPOZOETEZ MAHPO®OPIEZ (ZYNEXEIA) /
ADDITIONAL INFORMATION (CONTINUED)

Ap. Epwtnong MANpo@oplec & AETTOUEPELEG
Question Number Information & Details

MapakaAw yupiote oeASA yia va CLUUMANPWOETE TO LITOAOLTO €vturo / Please turn over to complete form SeAida / Page 7/M



9. MINAKAS KAAYWEQN / basic classic _plus holiday
Meyloto oplo Meyioto oplo Meyioto oplo Meyloto oplo
TABLE OF BENEFITS KaAuWng / Maximum KaAuWng / Maximum KaAuYng / Maximum KaALPNG / Maximum
limit of liability limit of liability limit of liability limit of liability

1.1.1. & 2.1.1. Baoikoi Kivéuvol / Basic Perils

(i) dwuan kepavvdg/ Fire or lightning AN./Tsl AN./TsI AnN./TsI AN./Tsl
(i) 'Ekpngn/Explosion AN./ TSI AI./ TSI Al./ TSI AN./ TSI
(i) Tewopog r €kpngn npawoteiov / Earthquake or volcanic eruption A /TSI Al./TsI AN /TsI AnN./TsI
1.1.2. & 2.1.2. NMpoaupeTikoi Kivbuvol / Optional Perils

(i) ©VEMq, katalyida, cipouva, TVPWVA, KUKAWVA,AVEHOOTPORNO,

Mnupvpa/ Storm, tempest, hurricane, tornado, typhoon, cyclone, - AnN./Tsl An./TsI AN./Tsl
whirlwind, flood

(i)  Awpuyr vepol armo VIemodta VEPOU, CUCKEVEG I CWANVEG

81apuyn vepPoUL I TIETPEAAIOL ATTO HOVILEG EYKATAOTACEIS KEVTPIKAG

O€ppavong n kKApatiopoL / Water escaping from water tanks, apparatus, - An./Tsl An./Ts An./Tsl
or pipes or water or oil escaping from a fixed heating or cooling installation.

(iii)  Mtwon Sevdpwv  KAadlwv / Falling of Trees or Branches - A/ TSI A./TsI AN./ TSI
(iv)  Mtwon kepaiwv TNAEOPACNG 1 PASIOPUIVOU, IOTWV, TIVPYIOKWV

1) TAatoiwv NAlakoL Beppooipgpwva / Impact of television or radio antennae, - AN./Tsl AnN./TsI AN./Tsl
mast, towers or solar heating panels

(v)  Mpodokpouaon 1 TTITWON OTTOLOLSHTTIOTE AEPOTTAGQVOU 1) AAANG _ AM./TSI AM./TSI AM./TSI
ITtApevng ovokeLng / Falling of aircraft or other aerial device.

(vi)  TMpookpouon oxnuatog i {wou / Impact by vehicle or animal - A.N./ TSI A.N./TSI AN./TSI
(VI!) OX}\avalg anepyla, avtamepyla N EPYATIKEG Tapayes / Riot, _ AM. /TSI A /TSI A /TSI
strikes or labour disturbances

(viii) KakoBouAn Znud / Bavsahopog / Malicious act or vandalism - AN./TsI AN /TSI AlN./ TSI
(ix)  KAorm f anomeipa khormg / Theft or attempted theft - AN./Tsl AN /TsI AnN./TsI
Emektdoelg kKaAuging - Av mmapéxetaun kaAugn oto Mépog 1/

Policy Extensions - if cover under section 1 is provided

113 TMpdoBeta EEoda / Additional Costs 5% X A.N.K/BSI 10% X A.N.K/BSI 10% X A.N.K/BSI | 10% X A.N.K/BSI
11.4  AnwAewa Evokiou / Loss of Rent 5% X A.N.K/BSI 10% X A.N.K/BSI 10% X A.N.K/BSI | 10% X A.N.K/BSI
115 Tuxaia anlc'l og LTTOYELEG TTapoxeG / Accidental damage to } €550 €1.500 €550
underground services

11.6 Tuxaio ordcio oTePEWV YLaNWVY A 18wV LYIEWVAG / Accidental

breakage of fixed glass and sanitary fittings - €850 €1.500 €850
11.7 Evrtomouog & mpéoBaon / Trace and access - €1.750 €2.500 €1.750
11.8  BpaxukOKAwa / Short - circuit €500 €1.000 €1.250 €1.000
119 KAebapieg & kAedld / Lock & keys - €500 €500 €500
1110 Enmelyouoa mpdoBacn otny katokia / Damage by emergency services - €1.000 €2.000 €1.000
1141 EEoba meplopiopol {nuiag / Minimising the damage expenses - - €500 €350
1112 EEWTEPIKEG EYKATAOTACEL & EEWTEPIKOL Xwpol /

Outdoor Installations & Outdoor Areas - " €3.000 €1.000
1443  Mayetdg/ Frost - - €350 -

1114 N 1 EuBlvn | X Tpi P ’

1 ok EuBovn [bioreTiy meog Tetrous / Property owners €25.000 €170.000 €250.000 €170.000
iability to third parties

1445  Emektaon Noukng EuBOvNG yia TouploTikd KataAvpata / R ) : €50.000
Public liability extension for holidays lets* :
Enektdoelg kaAuging - Av mmapéxetan kaAugn oto Mépog 2 /

Policy Extensions - if cover under section 2 is provided

243 [poowpwvn petakivnon / Temporary removal - 10% X A.N.N/csi 10% X A.N.N/Csl |{10% X A.N.N/csi
214 Evokiaon UMTAMakTikoL xwpou / Alternative accommodation - 10% X A.N.N/csi 10% X A.N.Nn/csi [10% X A.n.n/csi
245 Tuxaio Inud o otaBepd TOTTOBETNUEVOLG KABPEPTEG & YUAAA. R €850 €1.500 €850

/ Accidental breakage of fixed mirrors & glass )

216 EuBULVN Evowiaoth / Tenant’s Liability - 10% X A.IN.n/csi 10% X A.N.N/csl [10% X A.n.n/csi
217 Kheldapieg & kheldla / Lock & keys - €500 €500 €500
21.8 EEoda meplopiopol {nag / Minimising the damage expenses - - €500 €500
219 Mepiexopeva Wouyeiouv & Katayuktn / Freezer Contents - €300 €1.000 -

2110 ANWAEA HETPACILOL VEPOU, TIETPEAAIOL 1 LYPAEPIOL / €500

Loss of measurable water, oil or gas ” " N

241  Avikeigeva oto UraiBpo / ltems in the open - - €1.000 -

2112 Anoteia/ Robbery - - €500 -

21413 TMpoowrkda eyypaga / Personal Documents - - €500 -

2114 AviKeipeva EMOKETTWY, GIAOEEVOUHEVWV & OIKIAKOUL BonBoL / R €1.000 €500 €1.000
Visitors, guests and domestic staff contents : .

2115  ®OOAAEN MePIEXOUEVOL EVW N KATOIKIA EiVAL UN-KATOWKIOWN / R B €1.000 R
Contents safe-keeping whilst the home is uninhabitable :

2116 [Mpoowmkd atvynuata / Personal Accidents - 10% X AN pe pyioto €10.000 €10.000

€8.550 / CSI maximum €8.550

24147  EuBlvn katodyou Tpog Tpitoug / Occupier’s liability to third parties €25.000 €170.000 €250.000 €170.000
MNepiektikn KaAuyn - Kaun Katd mavtog kivebvou* / Asv TipoopépeTal Asv TpOoPEPETAL
Personal Property - All Risks Cover* Not Available ANA/PPSI ANA/PPSI Not Available

* Ol o Mavw KAAOWEIG EPAPHOTOVTAL LOVO AV SMAWVETAL PTA OTNV TIPGTAGCT AOPANCNG KAt AV EXel KAtaBANBEL To TpdoBeTo acpaNaTtpo / “These covers are only provided if specifically requested within the proposal form and the additional premium has been paid

A.M: ZuVONKO AcpaNopévo TToad Mepoug 1& 2 / TSI: Total Sum Insured Section 1& 2
AN.M: Aspahiopévo 1ocd Mepiexopevou / CSI: Content sum Insured

A.N.K: Aopalopévo mood Kipiou / BSI: Building sum insured
AN.A: AcaNiopévo Toad Mpoowmmkwv Avtikeipévwy / PPSI: Personal Property Sum Insured
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10. OAHIIEZ NMAHPQMHZ AZ®AAIZTPON /
PREMIUM PAYMENT INSTRUCTIONS

EMOULUW OTTIWG TO £TAOLAC SIAPKELAS ATPANOTHPLO HoL EEOPAEITAL WG AKOAOLBWG (ETMAEEETE UE v i X OTTOLA ETTAOYT LOXVEL) /
| wish my annual insurance policy to be paid as follows (please mark v or X whichever option applies)

1Adon — Etnoiwg / 2 Aooelg — EEapnviaiwg /
1Installment - Annually 2 Installments — Semi-Annually
3 Aboelg — TPEIG CLVEXOUEVEG Unviaisg 86aoslg / 4 Nooelg — Tpunviaiwg /
3 Installments — Three consecutive monthly installments 4 Installments - Quarterly

12 AdoEIC — Mnvidiwg (MPoo@EPETal LOVO HECW TPATTECIKAG EVTOANG — Direct Debit) /

12 Installments — Monthly (available only through Direct Debit)

EMOLUW OTwg N €E6(PANCN Twv 800wV ToL CLUHBOAAIOL oL Yivel peow Tparelikng EvtoAng Apsong Xpswong (Direct Debit)
KQl OXETIKA ETTICLVATTTW LTTOYPAUUEVN TN OXETIKNA EVTOAR. /
| would like to pay my policy premium using Direct Debit and | hereby enclose a signed Direct Debit mandate form.

11. YIIEYOYNH AHAQZH /
DECLARATION

Eyw TTOL UTTOYPAPW TTIO KATW, SNAWVW OTL 8laBacda Ue TTPOCOXA OAEG TIC EPWTHOEIC TTOL TIEPLEXOVTAL O ALTAV TNV MNpodTaon Acpdiiong, TI¢
KATAVONOoa TANPWE KAl OAEC Ol ATTAVTNOELG MOL £ival TIANPELG KAl AANBE(C Kat §gv £Xw ATTOKPLWEL, TTAPATTOCEL I} TTAPACTAOEL UE avakpiBsla
OTTOLOBATIOTE OLGIWSEEG YEYOVOC Kal OTL N Mpdtacn auvtr ival armoAuTa SECUEVTIKA Kat 8a armoTeAEl TN BAcn TOL AGPANCTNEIOL cLPBOAAioOL
UETAEL poL Kal tng KOZMOZ AZDAAIZTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ”) Tou 8a ek808E&l.

H vmoypagpn TG TMPOTACNG AUTAG 8EV TIPOCPEPEL omoladnToTe KAAvyn Kat dgv dsopegvel Tnv KOEZMOS o ocbvayn acpAllong Kal auvtn
SlATNPEL TO SIKAIWHA Va ArmoSEXTEL 1 va S1aPopoTToIoEL i Va armoppiPel TOLE 6POLE TNE TTIPOOPEPOHEVNC KAALYNG. H acpdAion Ba Tebsi os
LoXV, apoL 0 KIVELVOG YiVel armodekTog amd Tnv KOEZMOX kat ekoBsi kal Tapadobel o spéva to MotormoinTikd Acpanong. /

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.

The signing of the present proposal does not offer any cover and does not bind COSMOS 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.

Huepopnvia / Ymoypaepn Mpoteivovta /
Date Proposer’s Signature
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12. MPOZTAZIA MPOZQMIKQN AEAOMENQN - FTENIKOZ KANONIZMOZ NMPOZTAZIAZ AEAOMENQN (GDPR) /
DATA PROTECTION - GENERAL DATA PROTECTION REGULATION (GDPR)

SOUPWVA PE TIC SlaTdgelg tou MevikoL Kavoviopou Mpootaciag Asdopsvwy (GDPR) (EE) 2016/679 Kdal oTOIWVSATIOTE AAMWVY OXETIKWV
vopoBsotwy, n KOZMOZ sival o YriebBuvog EmsEepyaoiag tetoiwy Mpoowrmkwyv kavr Evaiodntwyv Asdopgvwy. Katd ovverneia, n KOEMOZT
UITOpEL va CUMEYEL Kal va eMeEepydlsTal SE60UEVA TIPOCWITIKOV XAPAKTAPA LE HOVASIKO OKOTTO TNV TIAPOXN TWV LTTNPECIWVY TTOL {NTOLVTAL
a6 tov MpoTteivovta.

H KOZMOZ uropsi va 8taBIBACEL TA TTIPOCWTTIKA SE60UEVA OE TPITO HEPOG, OTO BABUO TTOL ALTO ATTAITEITAL WG CLUUBATIKA avaykaldTnTa,
AOYW VOUIKWY UTTOXPEWOEWV KA TTIPOCTAGCIA VOUIOU CUMPEPOVTOG.

Ta 6e8opgva Ba KATaywpeoLVTAL O NAEKTPOVIKN I OTTOIASATIOTE AAAN LOP®N, OE £Vd I TIEPIOCOTEPA APXEIQ SESOUEVWIV TIPOCWITIKOL XAPAKTHEA
Katd v €vvola tou Nopou, ta orola 6a tnpovvtal ard tnv KOZMOZ | and AN cLUBERANUEVH/cLVEPYATOHEVN ETAIPELA 1 TTPOCWITTO.
ATTOSEKTEC TWV 88opEVWY Ba sival Ta appodia HEAN TOL TTPOCWTTIKOL TNG KOZMOZ, kabwd Kal AuTd TwV cLUBEBANUEVWV/CLVEPYALOUEVWY
STAIPEIWV N TIpoowTwy. H eneEepyacia dsdopgvwy ival anmdppntn kat 8a SIeEAysTal HOVo aro TPOoWTIA TTOL TEAOLV LTTO TOV AUECO N
€upeco €Asyxo g KOZMOZ. S kdBe mepimtwon, N KOIMOZL €xst BERAIWOEL TTWG AVTA TA TIPOOWTIA EVEPYOLV UE BAoN TIG ATTAPAiTNTES
ApXEC TTpooTaAciag SE6OUEVWY, OTIWE ALTEC TTEPLYPAPOVTAL OTIG KATELBLVTHPLIEG YPAUUEG TTOUL EXEL B€0¢l 0 Mevikog Kavoviopog Mpootaciag
AeSopEVWV.

3 oxéon JE Ta TTPOCWTTIKA 8edopéva TTou Xelpidstal n KOEZMOZ, ol TTPOTEIVOVTEG £X0LV TO SiKaiwa va {NTHGoLV:
TpooBaocn ota MNpoowrKd Toug Asdopgva,
™ 816p0won Twv MNPOCWTIKWY TOLG ASSOUEVWY,

N daypapn Twv MPoowTTKWY ToLG AESOUEVWY,

va otapatiosl n KOEZMOZT tnyv smneEepyaocia Twv Mpoowmkwy Toug ASSopEVWY,
TOV TTEPLOPIOHO TNG eMeEepyaociac Twv MPoowTkwyY Toug Asdouévwy, Kavn
TN HETAPOPA TWV MPOCWTTIKWY TouG ASSOUEVWY O AAAO HEPOG.

Ol TTIPOTEIVOUEVOL TTOL EMBUUOLY VA EEACKNOCOLY TA SIKAWUATA TOLE CLUPWVA UE TN dlatagn Tov GDPR 1| AAANC cuvagPoLE vopobeaiag
OTTWG TTIEPLYPAPETAL TIAPATIAVW A XPEIAZOVTAL TIEPAUTEPW TTANPOPOPIEC OXETIKA E TOV TPOTIO EMEEEPYASCIAG TWV TIPOCWTTIKWY 8ESOUEVWYV,
UITOPOUV VA ETIKOIVWVICOLV LE TOV LITELBLVO TTPooTaAciag Sedopgvwy g KOEZMOS pgcw alnloypapiag otn dievBuvon MpiBa Atysvn 46,
1080 AsuKwola A HECW NAEKTPOVIKOL TAXLEPOUEIOL 0TO dpo@cosmosinsurance.com.cy

MePLOCOTEPEG TTANPOPOPIEG OXETIKA LE TNV TIPOOTACIA SEEOUEVWV UMTOPEITE va Bpeite oTn ARAwGn ATTIOPPRTOL TNE ETAIPEIAC HAC.

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.

ZUuyKATAOEoN Yl EUITOPLKOUG GKOTTOUG

EmmmAéov, katavow 6TL n KOEZMOZ éxel TTpdcOeTa AoPAMOTIKA TIPOTOVTA TA OTTolA UITOPEL VA HE ApOPOLY WE EK TOLTOL

OCLUPUWVW OrTwG N KOXMOX erneEepyddstal Ta Mpoowikd ASSOUEVA HOL YIA OKOTTOUGE TIPOWONoNE AAAWY AGPANCTIKWY TTPOIOVTUIV. /
Consent Form for Commercial Use

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

Huepopunvia / Yrmoypaepn MNpoteivovta /
Date Proposer’s Signature
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ENTOAH AMEZHZ XPEQEHZ (SEPA) / SEPA DIRECT DEBIT MANDATE a COSMOS
) 4

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 odag kat (B) tnv tpamedd oag va XPEWVEL TOV Aoyaplacud odg, cOUPWVA LE TIG OXETIKEG 08nyieg Tou AapBavet ard tnv KOIMOZ AZDAAIZTIKH
ETAIPEIA AHMOZIA ATA. Q¢ HEPOC TWV SIKAIWUATWY 0ag, SIKAIOVOTE VA AMTAITACETE EMOTPOPN TTOCOL AMd TNV TPAMETA 0Ag COUPWVA HE TOLUG OPOLG KAl TIG
TTPOUTTIOBEOEIG TNG METAED 0aG OLUPWVIAG. EMOTPOQH TTOCoV TIPEMEL va AElwOEl eVTOG 8 £REOHASWY ard TNV NUEPoUNVia Xpewang Tou 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 cuUMANPWosTs 6Aa Ta Tredia Tou PpEpouv actepioko. / Please complete all the fields marked *.

*NMARpeg Ovopa & AievOuvon / *Full Name & Address

Ovopa & EmiBsto Katoxou Tpamelikob Aoyapiacpo / Full Name of the Bank Account Holder

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

cosmos I NSURANCE [LTD | | | | | |

Kw8ikdg Avayvwplong AkatoLyou / Creditor Identifier

cly|2 122z 00|31

086¢ & AplBuodG / Street Name and Number

Taxudpopikdg Kwéikag / Postal Code

46 GRI/lVA DIIGENI | [10

g o |

MoAn / City

Nitcositia |

Xwpa / Country

clyipriuls L

Tpormog MAnpwung / Type of Payment

‘ EmavaiapBavopevn MAnpwun / ‘

Eqarag MAnpwpn /

L J Recurrent payment L | One-off payment

Huepopnvia / Date

Tormog (MoAn) Yrmoypagpn / City or town in which you are signing

Yroypaepn / Signature

THMEIQZH: Ta SIKAWHATA 0ag avapopikd HE TV Avw avddeon mpoodlopiovTtal og SHAWGCN TNV oTToia UIMOPEITE VA ArfoKTACETE aroé thv Tpdnsla 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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A

homeCARE

To ottt €lval yla va to xaipeoat! /
Simply enjoy your home!

Ta aocpaliotnpla homeCARE €xouv oXeSlAOTElL yld vad TIAPEXOLV TIEPLEKTIKA KAALYN O
QAVTAYWVIOTIKN TIHOAOYNON, TIPOOMEPOVTAC £TOL OAOKANPWHEVA KAl EVENKTIA TIAKETA OTOV
oLyxpovo katavahwtn. / The homeCARE policies have been designed to offer comprehensive

coverage with competitive pricing, thus offering the most complete and flexible packages for the
modern consumer.

Mpw acpalioteits... / Before you insure your home...

«  Evnuepwbseite yia Tnv «agia avtikataoctaocng. /
Be informed of the term “replacement value”.

. KaBopiote owoTa tnV mpo¢ acpaiion a&ia, TOo0 Yld TO KTNPL0 OGO KAl YIA TO TIEPIEXOMEVO TNG
Katoliag oac. /

Determine your home sum insured, for both building and contents correctly.
«  MdBste Tt sival n uTTOAGPAALON KAl TTOIEC UTOPEL VA EVAL Ol CLVETTEIEG TNG. /
Find out what underinsurance means and it’s impact on your policy.
«  EvnuepwbOsite yla TUXOV EEAIPECELG TOL ACPAAICTNPIOL 0Ag. /
Ensure you are aware of the possible exclusions of your policy.

«  BeBalwBeite OTIL UE TO CLHPBOAALO TTOL OAC TIPOCPEPETAL KAAVUTITOVTAL TUXOV SAVEIAKEG 6ag
UTTOXPEWOCELG TTPOG XPNUATOTOTWTIKA (Spvuata. /

Ensure that your policy can be assigned to a mortgagee or any other assignee.

(®»cosmos

iInsurance cosmosinsurance.com.cy
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