{ & COSMOS

insurance

[Mpotaon Aopaiionc /
Proposal Form

Acpalsia ModnAatwv /
Cyclists Insurance

MNa xpron povo arrd tnv Etapsia:
Company use only:

cycleCARE

Ap18u0og Mpoopopag /
Quotation Number

Kwdikog AlapeoolaBntr /
Intermediary Code

Ap1Buoc Acpahtotnpiou /
Policy Number

Ap1BUOG ATIOBEIENG /
Receipt Number

Kwdkog Xpewotn /
Debtor Code

Inuewoslg / Notes

KOZMOZ AZDAAIZTIKH ETAIPEIA AHMOZIA ATA

Kevtpwa Mpageia: Aswdopog MpiBa Awyevr) 46, 1080 Acukwoia | T: +357 22 796000 | info@cosmosinsurance.com.cy

COSMOS INSURANCE COMPANY PUBLIC LTD

Head Office: 46, Griva Digeni Avenue, 1080 Nicosia | T: +357 22 796000 | info@cosmosinsurance.com.cy
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1. ZTOIXEIA MPOTEINONTA /

PROPOSER’S DETAILS

V.SH1/2025

Ovopatemwvupo / Emwvupia Etaipeiag /

Full Name / Company Name

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

Emayyehua - Eidog Epyaciag/
Occupation - Nature of Business

TnAEQwvo /
Telephone No.

Kwvnto TnAEpwvo /
Mobile No.

HAekTpovikn AlgbBuvon /
E-mail

AcvOuven ANnAoypagiag / Postal Address

0806¢ kal aptduog /
Street and number

TaxuBPOUIKOG KWBIKAG /
Post Code

MOAN / Xwpto /
Town / Village

Stolxeia Atopou Emkowvwviag (sav Stapépst amod tov mpoteivovta) / Contact Person Details (if different from proposer’s)

OVOoUATETWVLHO /
Full Name

TnAEpwvo /
Telephone No.

HAekTpoviki AlgbBuvon /
E-mail

2. MEPIOAOZ AZ®DAANIZHZ /

PERIOD OF INSURANCE

Ao / Méxpt /

From To
3. ZITOIXEIA TOY NMPOZ AZ®PAANIZH MOAHAATOY /

DETAILS OF INSURED BICYCLE

Ap. Eyypaonc i MAatoiov /

Registration Number

Mapka / Movtého /

Make Model

'ETog Ayopdg / Tiun Ayopadg / €
Year of Purchase Purchase Price

Tpexovoa Agia / Kootog BeAtiwoswy /

€ €

Current Value

Cost of Improvements

AcVBuven ANAnAoypapiag 61Tou puAdccstal To rodnAato / Postal Address where the bicycle is stored

084¢ kal aptBudg /
Street and number

TaxudPOUIKOG KWBIKAG /
Post Code

MOAN / Xwptd /
Town / Village

To modnAAato PLAACOETAL O KAEIOTO XwpPo; / The bicycle is stored in a closed area?

Av NAI, mapakalovpe dwote Asmrropgpeles / If YES, please provide details

NAI /

YES

|

OXI/
NO

|

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

Seliba / Page 1/6



4. ENMIGYMHTO ZXEAIO AZ®DAANIZHZ /
INSURANCE PLAN

V.SH1/2025

cycleCARE A : cycleCARE B cycleCARE C
MNPOZQMIKA ATYXHMATA / PERSONAL ACCIDENTS
1. ©@dvatocg / Death € 25.000 € 35.000 € 50.000
2. Moviun oAkn avikavotnta / Permanent total disability € 25.000 € 35.000 € 50.000
3. latpikd EEoda / Medical Expenses € 500 € 1.000 € 1.500
Moo6 16iag kpatnong / Self-reservation amount €50 €75 €100
KAAYWH AZTIKHZ EYGYNHZ / PUBLIC LIABILITY COVER
SWUATIKEG BAABEG 1) LAIKEG CNUIES OF TPITOULG / €10.000 € 25.000 € 50.000

Bodily injuries or material damage to third parties

MOAHAATO / BIKE

MoénAarto / Bike

uEXPL / until € 500

pEXPL / until € 1.500

pEXpL / until € 3.000

Moao6 18iag kpatnong / Self-reservation amount

10% 1tng agiag Tou
modnAdtou / 10% of the
value of the bicycle

10% 1tng agiag Tou
modnAatou / 10% of the
value of the bicycle

10% tng agiag Tou
modnAatouv / 10% of the
value of the bicycle

Acpahiotpa / Insurance €50 €75 €95
5. TENIKEZ EPQTHZEIZ /
GENERAL QUESTIONS
Eixate €ogi¢ N TOo MOSAAATO 0aC LTTOCTEL {NKLA ATTO OTTOIAdATOTE Autia Ta TeAsutaia 3 Xxpovia,; /
Have you or your bicycle been damaged by any cause in the last 3 years?
. , . . . NAI / OXl/
Av NAI, mapakalovpe dwote Aerrtopepeleg / If YES, please provide details YES NO
EXETe HEWMEVN Opaoh), AKor i orToladAToTe GAAN avarnpia, staBAtn, emAnygia, kapdlakd voonua
A AAAN owWHATIKA A SlavonTikh acBsvela; / Do you have impaired vision, hearing or any other disability,
diabetes, epilepsy, heart disease or other physical or mental illness?? NAI / oxXl/
Av NAI, mapakalovpe Swote Astrropgpeles / If YES, please provide details YES NO
'EXETe omOIadATIOTE AAMA ACPANICTAPLA UE TNV ETAIPEIQ pag; /
Do you maintain any other insurance policies with our company?
Av NAI, Tapakalovpe Swote ASTTTOMEPELEG (TTX ApIOHO AcPAAIGTNPIOL N KWEIKO Xpswaotn) / NAI / OXl/
If YES, please provide us with more details (ie policy number or debtor code) YES NO

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

Seliba / Page 2/6



V.SH1/2025

6. OAHrIEZ MAHPQMHZ AZPAAIZTPQON /
PREMIUM PAYMENT INSTRUCTIONS

EMBULLW OTTWE TO £TACLAG SIAPKEIAG ACPAAICTHPLO oL EEOPAELTAL WG AKOAOLOWCG (ETTIAEEETE HE Y 1) X OTToLA EMAOYH (OXVEL) /
| wish my annual insurance policy to be paid as follows (please mark v or X whichever option applies)

1 Adon — Etnoiwg / 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 Adoelg — Mnviaiwg (TpoopepeTal LOvo pEow TpamedIkNG EVIOANG — Direct Debit) /

12 Installments — Monthly (available only through Direct Debit)

£ AcPAAICTNPLA HEWWHEVNG XPOVIKNG SIAPKELAG, SEV UITOPOUV Va TIPOCSPEPOOLV SIEUKOAUVGELG TTANPWHAG.

Y€ TEPUTTWON TIOL TO ACPAAIOTAPLO &gV Ba eEoPANBEl o pia 80an, kABs 8oon Ba emMBAPLVETAL LE TTPOCOETN XPEWON EVOG sLpw (€ 1,00).
H xpgwon avtn gv Ba loxVOoEL av N TTANPWHr Yivetal peow Tpamedikng EvioAng /

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.

EmMOupw omwg n sE6pANon Twv 860£wv ToL CUUPBOAAIOL HOL Yivel peow Tparmslikng EvioAng Ausong Xpgwong (Direct Debit)
KOl OXETIKA EMOLVATTTW LTTOYPAUMEVN TNV EvtoAr Ausong Xpewong. /
| would like to pay my policy premium using a Direct Debit and | hereby enclose a signed Direct Debit mandate form.

7. YMNEYOYNH AHAQZH /
DECLARATION

Eyw TTOL LTTOYPAPW TTLO KATW, SNAWVW OTL SLdRaca e TTPOoOXN OAEC TIC EPWTAOELS TTOL TIEPIEXOVTAL OE ALtV TNV MpdTacn AcPAAIoNG, TIG
KaTavonod MAPWGE KAt OAEG Ol ATTAVTACELG LOL Eival TTARPELS KAl AANBE(G Kal eV xw ATTOKPUVYEL, TTAPATTOINCEL I} TTAPACTACEL UE avakpiBsia
OTTOLOSATIOTE OLCIWSEC YEYOVOG Kal OTL N Mpdtaon autn sival amoAuta SsopELTIKN Kal Ba armoTeAsl Tn Bdon Tou acpalloTnpiov cupBoAaiou
HETAEL pov kal TG KOZMOZ AZDAAIZTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ”) ou 8a ek808sl.

H uroypagn TN mpoTacns avtne 8sv MPOoPEPEL omoladATIOTE KAALYN Kal Sgv SeopeLel TV KOIMOT os clvayn acpaliong Kat avtn
dlatnpel To SKalwpa va armodeXTel A va S1apopoTTotiosl  va armoppiel TOLS OPOULG TNG TTIPOCPEPOUEVNE KAALYNG. H acpaiion Ba tebsl ot
1oxL, a@oL o KivBLVog Yivel ArmodekTog amod tnv KOEZMOX kat sk&06el kat TTapadobei os epeva o ASPaMoThAPLo ZupBoAato. /

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 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 policy is issued and delivered to me.

Huepopnvia / Ymoypagn Mpoteivovta /
Date Proposer’s Signature

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Seliba / Page 3/6



V.SH1/2025

8. MPOZTAZIA MPOZQMIKQON AEAOMENQN - TENIKOZ KANONIZMOZ NMPOZTAZIAZ AEAOMENQN (GDPR) /
DATA PROTECTION - GENERAL DATA PROTECTION REGULATION (GDPR)

TOppwva pE TIG SlatdEslg Tou Mevikob KavoviopoL Mpootaciag AsSopgvwy (GDPR) (EE) 2016/679 Kal OTTOIWVEATIOTE AAWY OXETIKWV
vopoBeolwy, n KOZMOX sival o YrievBuvog EmeEepyaoiag tetoiwv Mpoowmkwy kavr Evaiodntwyv Asdopgvwy. Katd ouvvenela, n KOZMOX
UITOPEL va CLUANEYEL Kal va emeEgpyaleTal S£80UEVA TTPOCWITIKOV XAPAKTAPA UE HOVASIKO GKOTIO TNV TIAPOX TWV LTTNPECLWY TTOL {nToLVTAl
aro tov Mpoteivovta.

H KOZMOZ urmopel va 81aBIBAcEL Ta TTPOoWTTIKA 6£50UEVA OE TPITO HEPOG, OTO BABUO TTOL AUTO ATTAUTEITAL WG CLUKPBATIKA AvVayKaldTnTa,
AOYW VOUIKWVY UTTOXPEWOEWV KAl/F] TTPOOTACIA VOULILIOL CLUPEPOVTOG.

Ta 6ebopéva Ba KaTtaxwpEoLVTAL OE NAEKTPOVIKH 1 OTTOIABATIOTE AAN LOPEH, OE £va N TIEPIOOOTEPA APXEIQ BESOUEVWIV TIPOOWITIKOV XAPAKTAPA
Katd tnv ewvola Tou Nopouv, ta oroia 8a tnpovvtatl aré tnv KOZMOZ | and aMn cupBeBAnuévn/cuvepyaldpevn sTalpeia i TIPOoWTTO.
ATTIOBEKTEG Twv Sedopgvwy Ba sival Ta appodia HEAN ToL TTPOoWITKOL TNG KOIMOZ, Kabwe Kal AuTd TwV CUUBERANUEVWV/CLVEPYACOUEVWV
STAIPEIWV N TIPooWTwV. H emeEepyacia Ss8opsvwy sival amoppntn Kat 8a SieEaystal Ovo arod TTPOcwWTTA TTOL TEAOLV UTTO TOV AUECO I EUUECO
gAeyxo G KOZMOX. ¢ kdBe mepirmtwon, n KOZMOZ £xsl BeBaiwOel TG ALTA TA TIPOCWTTIA EVEQYOULV UE BACN TIG ArTAPAiTNTEG APXES TTPOOTACIAG
SESOPEVWY, OTTWG AVTEC TTEPLYPAPOVTAL OTIG KATEVOUVTHPLEG YPALUES TTOL €XEL Boel 0 Mevikog Kavoviouog Mpootaciag AsSopgvwy.

3£ OXE0N ME TA TTPOCWITIKA SebopEva TTou Xelpidetal n KOEZMOZ, oL TTPOTEIVOVTEG £X0LV TO SIKaiwHa va {nTRoouv:
. TTpooBacn ota MNpoowTikd Toug Asdopéva,

« TN 816pBwan TWV MPOCWTIKWY ToLG AsEoUEVWY,

« TN dlaypaen Twv MPoowKwy Toug AsSOUEVWY,

va otapatiosl n KOXMOZ tnv eneEepyaocia twv MpoowTikwy Toug AcSopEVWY,
TOV TTEPLOPIONO TNG eMeEepyaaiag Twv MPoowTKwy Toug AsSopEvwy, Kavn

TN HETAPOPA TWV MPOCWTTIKWY TOUE AESOUEVWY OE AANO UEPOC.

Ol TIPOTEIVOUEVOL TTOL ETMIBLUOLY VA EEACKNOCOLY TA SIKAWHATA TOUG OLUPWVA HE TN Sl1Atagn tou GDPR 1 AAMNG cuvagoLg vouoBsaiag
OTIWG TTEPLYPAPETAL TIAPATIAVW A XPEIAZOVTAL TIEPAITEPW TTANPOPOPIEG OXETIKA HE TOV TPOTIO €MEEEPYAOIAC TWV TTPOCWITIKWY SESOUEVWY,
UTTOPOUV VA ETTIKOIVWVIOOLV HE TOV LTTELBLVO TTpooTaciag dedopgvwy NG KOIMOT péow alnioypagiag otn AlcvBuvon IMpiBa Atyevh 46,
1080 Asukwola r LECW NAEKTPOVIKOL TaxLEPOUEIOL oTo dpo@cosmosinsurance.com.cy

MEPLOCOTEPEG TTANPOPOPIEC OXETIKA LE TNV TIPOCTACIA SEEOUEVWV UTTOPEITE Va Bpsite 0Tn ARAWOoN ATTOPPATOL TNE ETAIPEIAG HAG.

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.

TUYKATAOeon yla EUTTOPLKOUG GKOTTOUG

EmrmAgov, katavow 6Tt N KOZMOZ €xel TpO0BeTA ACPANCTIKA TIPOIOVTA TA OTTola HITOPEl VA HE apopolV WG EK TOLTOL

OLUPWVW OTTwC N KOZMOX sneEepyalstal Ta Mpoowrmkd AsSOUEVA O YIa OKOTTOUE TIPOWONoNE AAAWY ACPANCTIKWY TTIPOIOVTWV. /

Consent Form for Commercial Use ’—‘
Additionally, | 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 / Yrroypaepn Mpoteivovta /
Date Proposer’s Signature

Seliba / Page 4/6



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.

Mapakalsicds va cuUITANPWOETE OAa Ta TEdia rTou PEpouv actepioko. / Please complete all the fields marked *.

*NMARpeg ‘Ovopa & AlgvOuvon / *Full Name & Address

‘Ovopa & EmiBeto Katdyxou TparmedikoL 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

cosmMOos INSURANCE L TD
Kw&ikog Avayvwplong Akatovyou / Creditor Identifier ‘ ‘ ‘ ‘ ‘

cvy212zzzoo0o3 1 | |

086¢ & AplBuog / Street Name and Number Taxubpopikog Kwdikag / Postal Code

46 GRIVA DIGENI 1080 |

MoAn / City Xwpa / Country

NI CcOs 1A | | | | cyPRrRUS | | |

Tpormog MAnpwung / Type of Payment Tormrog (MoAn) Yrmoypaegpng / City or town in which you are signing
EmavaiapBavopsvn MAnpwur / Eparag MAnpwun / ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Recurrent payment One-off payment

Huepopnvia / Date Ymroypaen / Signature

THMEIQZH: Ta SIKAWUATA 0ac avapopIka e TV Avw avaBeon Tipoadlopidovtal og SHAWGN TNV orola UMOPELTE Va ArmoKTACETE amnd tnv Tpansld 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 Acpaliopevou / Insured Name
‘Ovopa & EmiBeto TupBalopevou (-wv) / Client’s Full Name

Ztolxeia ZuppoAaiou / Client’s Details
Kwbdikodg Mehatn / Client Code Ap1BLoG TuppoAaiou / Policy Number

cleNj-| | | | ] ] L

Mepypapn ZVpBaong / Policy Class / Type

A.AT. AopaAicpévou / Client I.D.
ApBuog TautotnTag TLUBAAAOUEVOUL (-wv) / Identity Number of Insured




ZHMEIQZEIZ /
NOTES




¥ cosmos
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