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1. ZTOIXEIA MPOTEINONTA /
PROPOSER’S DETAILS

V1-2026

Tomog MeAatn /
Client Type

Ovopatenwvupo n Emwvopia Etapeiag /
Full Name or Company Name

ApBuog Tavtotntag f AlaBatnpiov / Eyypaenc Etapsiag /
Identification or Passport Number / Company Registration Number

ApBuOG Mntpwou Epyoddtn /
Employer's Social Insurance Number

Emxeipnon /
Business

TnAgpwvo Emkowwviag /
Contact Phone Number

HAektpovikr AlcvBuvon /
Email Address

Aicb0uvon ANnAoypagpiag / Postal Address

0866 Kal apleuog /
Street and number

Taxudpoukog Kwdikag / MOAn / Xwpto /
Post Code Town / Village
Emapxia /

District
2. MEPIOAOZ AZDAAIZHEZ /

PERIOD OF INSURANCE
Ao / Mexpt /
From To

3. ZTOIXEIA TOY NMPOZ AZDAAIZH MPADEIOY /
PARTICULARS OF THE PROPOSED OFFICE

AeVBuvon Kivduvou / Risk Address

0806¢ kal apduog /
Street and number

‘Ovopa Ktnplou /
Building Name

Ap1Buode Alapepiopatog /
Apartment Number

TaxuBPOUIKOG Kwdikag /
Post Code

MOAN - Xwptd /
Town or Village

'Etog Evap&ng Epyaociwy /
Year the Business was Established

ApBUOG YTTAAMNAAWY /
Number of Employees

Katavopn £TNolou HIKTOU EI00SNHATOG ATTO TIG AKOAOLOEG YEWYPAPIKEG CWVEG /
Split of annual gross income from the following geographical areas

Fewypa@ikn Zwvn /
Geographical Area

MponyoupeVo OIKOVORIKO
'Etoq / Previous Financial Year

Tpexov Okovopiko 'Etog
(Extipnon) / Current Financial
Year (Estimate)

Emopevo Okovopuko 'Etog
(MpoBAsYn) / Upcoming
Financial Year (Forecast)

Kompog /
Cyprus

Eupwraikn Evwon
(1N ovurepAapBavopgvng tng Kompou) /
European Union (not including Cyprus)

NOUEG XWPES /
Other countries

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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4. TENIKEZ EPQTHZEIZ /
GENERAL QUESTIONS

V1-2026

41

'EX€l OTTOIASATIOTE A0PAMOTIKH ETAIPEIA OTTOTESATIOTE /
Has any insurance company ever

. ammopplPel TPOTACH 0AG YIa ACPAAELQ; NAI / OoXl/
declined any proposal for insurance? YES NO
« apvnOEl va avavewoel TO Ao@AALoTNPLO; NAI / OXl/
refused to renew the policy? YES NO
+ AKUPWOEL ACPANOTRAPLO 0ag; NAI / OoXl/
cancelled any insurance policy of yours? YES NO
Av NAI o€ OTTOLOSATTOTE ATTO TA TTLO TTAVW, TIAPAKAAOULE SWOTE ASTTTOMEPELES /
If YES to any of the above, please provide details
4.2 'ExeTe KATA TA TEAELTAIA TTEVTE £TN UTTOPRAAEL ATTAITAON OE ACPANIOTIKN ETAIPEIQ OE OXECN HE
OTTOLOSATTIOTE ATTO TOLG TUTTOLG ACPAAIONG YL TOLE OTTOIOLG NTEITE KAALYN; /
In the last five years, have you submitted a claim to an insurer in respect of any of the types of insur-
ance for which you are seeking to be insured? $€é/ Sél /
Av NAI, mapakalovpe Swote Aerrtopepeles / If YES, please provide details
4.3 TvwplZate | YVWPIZETE OTIOIOSATIOTE TIEPICTATIKO, GLUHBAY, YEYOVOC, TNTNUa i TTPAEN TTou Urmopsel va
TIPOKAAEGCEL TNV EYEPON ATTAITNONG OE OXEON LE OTTOIOSATIOTE ATTO TOUG TUTTOUG AGPANCNG YId TOUG
orroloug Znteite KAAvyn; /
Are you aware of any incident, occurrence, fact, matter or act that may give rise to a claim? sEAé/ (l\)J>O<I /
Av NAI, mapakaloVps dwote Aerrtopépeleg / If YES, please provide details
4.4 EMOUUEITE OTTWG YIVEL EKXWPENON TWV SIKAWHATWY ToL cLpBoAdiov oag os Evurtodnko Aavelotn N
AMo EKkSoxea evuTioBNKoL SIkawUatog; /
Do you wish to assign your policy to a Mortgagee or other Assignee?
Av NAI, TTapakaloUE avapEPETE TO 6vopa Tov Evurtodnkou Aaveioti Kar/f Tou EvtoAosoyou / $€é/ (l\?)O(I /
If YES, please provide the name of the Mortgagee and/or Assignee
4.5 Exete omToladnmoTe AANA Ao@AAICTAPLA LE TNV sTAIpEla pag; /
Do you maintain any other insurance policies with our company?
Av NAI, rapakaloVps Swote ASTTTOUEPELEG (TTX aplOpd acpalloTnpiou ) KwWSIKS Xpewaotn) / NAI / OXlI/
If YES, please provide us with more details (ie policy number or debtor code) YES NO

5. AEMTOMEPEIEZ OIKOAOMHZ KAl METPA NMPOZTAZIAZ /

DETAILS PERTAINING TO THE BUILDING AND PROTECTION MEASURES

ZNUEWOTE v 0TO KATAANAO TETpAYwVakL / Please v where appropriate

51 JupBatikn Kataokevr) / NAI / OXl/
Standard Construction YES NO
Ma Toug okomoLG TNG acpAaliong avtrg Tuppatikn Katackeun onuaivel OIKoSoun KTIoHEVN HE TOLRAQ, TIETPEG I OKLPOSEUA KAl CTEYACUEVN LE OXIOTOMOOUG,
KEPAUISLIA, LETAANO, OKLPOBENA, ACPAATO 1 PUANA ) TIAGKEG TTOL ATTOTEAOLVTAL EE OAOKARPOL AMTO AKALOTA OPLKTA CLOTATIKA. OIKOSOUEG TTOL KATAOKELAZOVTAL
armd HETAMIKA TIAVEA Kal CUVOETA TTAVEA LOVWHEVA LE LAIKA EKTOG amd TTOAVGTUPEVIO Ba BEwWPOLVTAL WG CUUBATIKAG KATACKELNAG. /
For the purposes of this insurance Standard Construction shall mean Built of brick, stone or concrete and roofed with slates, tiles, metal, concrete, asphalt or sheets
or slabs composed entirely of incombustible mineral ingredients. Buildings constructed of metal panels and composite panels insulated with materials other than
polystyrene will be regarded as standard construction.
Av AANO, TAPAKAANOVHE SWOTE AETTTOUEPELES /
If OTHER, please provide details

5.2 'Etog avéyspong / 'ETOG O TIPOCQATNG Qvakaiviong /
Construction Year Most recent Refurbishment Year
‘ETog TEAELTAIAC AAAAYAC LEPAVAIKWY CWARVWY /
Last year of pipe change

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Telida / Page 2/19



V1-2026

5.3 Métpa MNpootaciag / Safety Measures in place

SNUEWOTE v 0TO KATAANAO TETPAYWVAKL / Please v where appropriate

KAetotd KOKAwpa Mapakorovbnong / S UVAYEPHOC TTLPKAYLAG A KArvoL /
CCTV Fire or smoke Alarm
AVTIKAETTTIKOG OLVAYEPHOG / MupooBeothpeg /

Burglar Alarm Fire extinguishers

XpnuatokiBwtio / Safe

- TOmog kat peBodog eykataotaong / Type and method of fixing

« AV TO XPNHUATOKIBWTIO 0ag eival EAeLBEPNG EYKATACTAONG, EXEL KABAPO BAPOC AlydTeEpO ammod 45Kkg;

If your safe is free-standing, does it have a net weight of less than 45kg?

gl

AMNa petpa mpootaociag / Other Safety Measures

6. AENTOMEPEIEZ ENIOYMHTHZ KAAYWHZ /
PARTICULARS OF DESIRED COVER

MEPOZX 1 - OikoSopgg tou Mpaegpeiov / SECTION 1 - Buildings of the Office

TNUEWOTE v €AV eMBLUEITE KAALYN yla To MEPOG AuTo /
Please v whether you would like to purchase cover for this section

6.1 Av NAI, rrapakaloUpe GUUTITANPWOTE Ta TTpog Acpalion Moca touv Mepoug 1/
If YES, please provide the Amounts to be Insured in respect of Section 1

Meptypaen / Property Description Mpog acpaiion Moo / Sum to be insured
Owobopeg / Buildings €
Mpdoown tou Mpageiov / Office front €
BeAtiwoelg Evoikiaotn / Tenant's improvements €
OAIKO TTpOG acpdaAion Moc6 / Total sum to be insured €

6.2 EmAoyn ArraAAayng yia to Mépog 1/
Selection of Excess Amounts for Section 1
SNUEWOTE v OTO KATAMNAO TETPAYWVAKL / Please v where appropriate

Ermoyn 1/
Option 1

ErmAoyn 2/
Option 2

dwtid, Kepauvo /
Fire, Lightning

Aev gpappoletat /
Not applicable

Aev gpappoletat /
Not applicable

S EI0UOG (% €T TOL TTPOG ACGPANION TTOGOU) /
Earthquake (% of sum to be insured)

1,50%

1,50%

Alagpuyn Nepoo, Katatyida i mAnuuopa /
Escape of Water, Storm or flood

5% €Ml ToL TTOCOL araitnong,
pe eAdxloto €250 /

5% of the claim amount,
subject to a minimum of €250

5% €M1l ToL TTOoOL araitnong,
pe eAdxloto €500 /

5% of the claim amount,
subject to a minimum of €500

Atuxnuatikn Znwa /
Accidental Damage

€500

€850

Kd&Be AN armaitnon /
Any other claim

€250

€500

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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MEPOZX 2 - Mepiexopeva tou Mpageiov / SECTION 2 - Contents of the Office

TNUEWOoTE v €AV eMBLUElTE KAALYN yla To MEPOG auTo /
Please v whether you would like to purchase cover for this section

6.3 Av NAI, rrapakaloVpE GUUTANPWOTE Ta TTPpog AcpdaAion Mooa tov Mépoug 2 /
If YES, please provide the Amounts to be Insured in respect of Section 2

Meprypaen / Property Description Mpog acpalion moco / Sum to be insured
HAektpovikog EEomAlopog Mpageiov / Electronic Office Equipment €
Meplexopeva - KaBoplopéva avtikeipeva / Contents - Specified Items €
'OAa ta ANa Meplexdpeva / All Other Contents €
OAIKO TTIPOG acpaAion oo / Total sum to be insured €

Mold aroé ta mo KATw HETPA TTPOPUAAENG EPAPHOLETE CXETIKA LIE TOV NAEKTPOVIKO EEOTTAIGMO; /
Do you use any of the following precautions against power/lightning protection?

TNUEWOTE v 0TO KATAANAO TETpAaywvakl / Please v where appropriate

Tpo@o80oTIkO adIAAelTTNG Tapoxng (UPS) /
Uninterruptible power supply (UPS)

SUOKEVLEG TTPOOTACIAG KATA LTTEPTACNG LoXVOG /
Power surge protector

KataotoAea Ymeptaong loxvog /

Power surge suppressor

HAsktpoysvwATpa /
Power Generator

6.4 i. Nerrtopgpeleg HAsktpovikoL EEomAlopou Mpageiou / Details for Electronic Office Equipment

‘Omou N a&ia ava povasda vrepBaivel Tig €5.000, TapakaAoLUE OTTWG SWOETE EEXWPIOTEG SNAWOELG VI KABE AVTIKEIEVO KATW aTTo TO
medio THMEIQSEIS, Snuoupywvtag TiG akoAoLBeg smKe@aiideq: Xpnon / Agia Movadag — AnAwBsioa / AplBuog Seipdg / Kataokevaotrg &

Movtého / Etog Kataokeung. / Where the unit value exceeds €5,000, please provide separate declarations for each item under the NOTES

section, by creating the following headings: Use / Unit Value — Declared / Serial Number / Manufacturer & Model / Manufacture Year.

ii. Aerrtopgpeieg KaBopilopevwy Avtikeipévwy / Details for Specified ltems

MapakaAoLUE OTTWG BWOETE TTANPELG ASTITOUEPELEG yia Ta KaBoplopéva AvTiKeipeva KAtw aro To nedio THMEIQIEIS. Avtd riepihapBavouv

YEVIKA avTIKeipeva agiag Twv ommolwyv n Hepovwpevn agia vrepBaivel Tig €2.500. / Please provide full details for Specified Items under the

NOTES section. These generally include items of value where the individual worth exceeds €2,500.

6.5 EmAoyn AmaAAayng yla to Mgpog 2 /
Selection of Excess Amounts for Section 2
SNUEIWOTE v 0TO KATAANAO TETPAYWVAKL / Please v where appropriate

Emmioyn 1/
Option 1

Emioyn 2 /
Option 2

dwta, Kepauvo /
Fire, Lightning

Aev epappoletal /
Not applicable

Aev epappoletal /
Not applicable

Sel0UOG (% £TTL TOL TIPOG AGPAALCH TTOCOV) /
Earthquake (% of sum to be insured)

1,50%

1,50%

Alagpuyn Nepoo, Katatyida i mAnuuopa /
Escape of Water, Storm or flood

5% €M1l ToL TTOoOL araitnong,
pe eAdxloto €250 /

5% of the claim amount,
subject to a minimum of €250

5% €M1l ToL TTOCOL araitnong,
pe eAdxloto €500 /

5% of the claim amount,
subject to a minimum of €500

Atuxnuatikn nwa /
Accidental Damage

€500

€850

Kd&Be a\An araitnon /
Any other claim

€250

€500

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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MEPOZ 3 - Awakori) Epyacwwv / SECTION 3 - Business Interruption
TNUEWOoTE v €AV eMBLUElTE KAALYN yla To MEPOG auTo /
Please v whether you would like to purchase cover for this section

6.6 Av NAI, rrapakaloVpe GUUTTANPWOTE Ta TTpog AcpaAion Moca tov MEpoug 3 /
If YES, please provide the Amounts to be Insured in respect of Section 3

Mepiypaen / Property Description

Mpog acpaAion moco / Sum to be insured

Etrolo Mikto Elodénua / Gross Annual Income €
OAIKO TTIPOG acpaAion 1moco / Total sum to be insured €
Emeuuntn Mepiodog Karuywng / Xpovikn Amaihayn /
Period of Indemnity selected Time Excess

AIEEQYOVTAL OIKOVOUIKOL EAEYXOL TWV EpYACIWV 0aAG OE Trola Baon; /

Are your Books of Account annually balanced and audited?

Av NAI, rapakaAoVpe SNAWGCTE To Ovopa Kat Th SlevBuvon Twv eAsyKTwV oag /
If YES, please provide the name and address of your auditors

NAI/
YES

OXI/
NO

MEPOZ 4 - BAABN NAsKTpovIKwV uttoAoytotwyv / SECTION 4 - Computer Equipment Breakdown

TNUEWOoTE v €AV eMBLUElTE KAALYN yla To MEPOg auTo /
Please v whether you would like to purchase cover for this section

6.7 Av NAI, mapakaAoUe CUUTTANPWOTE Ta TTPpog AcpaAion Moacd touv Mépoug 4 /
If YES, please provide the Amounts to be Insured in respect of Section 4

Mepiypaen / Property Description Mpog acpaAion moco / Sum to be insured
EEOTTAMIOHOG NAEKTPOVIKWY LTTOAOYIoTwY / Computer Equipment €

Mntpwa YmoAoywotr / Computer Records €

OAIKO TTIPOG acpaAion moco / Total sum to be insured €

ArraAAayn ya to Mépog 4 / \/ 5% €11 Tou TTocoL amaitnong, pe eAaxioto €350 /

Excess for Section 4 5% of the claim amount, subject to a minimum of €350

Avtiypagpovtal Ta Se5opéva Kat OTTolaSHTTOTE NAEKTPOVIKA apxeia o Seutepebovta peoa armobnkevons,/ | NAI / OXl/
Are the data and program files backed up to a secondary media? YES NO
Mold sival n cuXVOTNTA SNUIOLPYIAG TETOWV AVTLYPAPWY; /

How frequently are backups done?

AroBnkevovTal, Ta SELTEPELOVTA UEDA, OE XWPO EKTOC TWV LITOOTATIKWY 0AG; / NAI / OoXl/
Is the secondary media stored offsite? YES NO
MOCO CLUXVA UETAPEPOVTAL EKTOG TOUL £PYACIAKOV 0AG XWPEOU; /

How frequently are backups moved to offsite storage?

XPNOWOTTOLEL O TIPOTEIVWV ISLWTIKO N TTPOCAPHOCHEVO AOYIOWIKO; / NAI / OoxXl1/
Do you use proprietary and/or customised software? YES NO
AVTIYPAPETAL TO AOYIOUIKO 0 SeUTEPEVOVTA PETA arodnkevong; / NAI / OXl/
Is this backed up to offsite secondary media? YES NO

NemrtopEpsieg EEommAicpio nAskTpovikwy uttoloylotwyv / Details for Computer Equipment

MapakahoLUE OTTWCE BWOETE EEXWPIOTEG BNAWOELG YlA KABE QVTIKEIUEVO KATW armo to Tedio SHMEIQZEIE, xpnolomowvTag TiG (B1eG ETKEPAAISEG

UEe avTeg Touv HAekTPOVIKOL EEOTAIoHOU pageiou: Xprion / Agia Movadag — AnAwBeioa / AptBpog Zeipdg / Kataokevaotng & Movteého / ETog

Kataokeunq. / Please provide separate declarations for each item under the NOTES section, using the same headings as for Electronic Office

Equipment: Use / Unit Value — Declared / Serial Number / Manufacturer & Model / Manufacture Year.

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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MEPOZ 5 - Xpnpata / SECTION 5 - Money
TNUEWOoTE v €AV eMBLUElTE KAALYN yla To MEPOG auTo /
Please v whether you would like to purchase cover for this section

6.8 Mapakaloupe emAESTe ta MPog AcpaAion Moaca yia to Mépog 5/ | EmAoyn 1/ EmAoyn 2 / Emioyn 3 /
Please select the Amounts to be Insured in respect of Section 5 Option 1 Option 2 Option 3
Xpnuata kata v Slapetakouon/
enHar TV SlaHETaraHion €3,500 €7,000 €10,000
Money in transit
XpPAUATA 0TA LTTOCTATIKA 0AG EVOOW BEICKOVTAL OE KAEIBWUEVO
XPNUATOKIBWTIO KATA TIG EPYACIUEG WPEG / €3,500 €7,000 €10,000
Money, at your premises whilst in a locked safe during business hours
XPAUATA OTA LTTOCTATIKA 0AG EVOOW SV BPICKOVTAL OE KAEISWHEVO
XPNUATOKIBWTIO KATA TIG EPYACIUEG WPEG / €1,000 €1,000 €1,000
Money, at your premises whilst not in a locked safe during business hours
XpAUATA oTaA LTTOCTATIKA OAG EVOOW BEICKOVTAL OE KAEIBWUEVO
XPNUATOKIBWTIO OTAV E£ival KAEIOTA YIA ETTAYYEALATIKOLG AOYOULG / €3,500 €7,000 €10,000
Money, at your premises whilst in a locked safe when closed for business
MEPOZ 6 - Eubuvn Epyo66tn / SECTION 6 - Employer's Liability
INUEWOTE vV €AV eMOLUEITE KAALYN yia To MEpog auTo /
Please v whether you would like to purchase cover for this section
6.9 TTaPAKANOUUE CUUITANPWOTE TIG LUTTOAOYICOUEVEG ETHOLEG AKABAPIOTEG ATOAABES OAWV TWV
LTTAAMNAWY OAG YIa TOLG EMOUEVOLG 12 unveg / Please provide the estimated gross annual salaries
of all your employees for the next 12 months
MAPAKAAOVE CUUTTANPWOTE TOV APIBUO TWV LTTAMAAWY TTOL EPYOSOTEITE 1] AVAUEVETE Va
£PYOBOTACETE TOLG EMOUEVOULG 12 uAveG / Please provide the number of people you currently employ
or expect to employ within the next 12 months
Alatnpeite Iparrth ExkTipnon Kivdbvou, 6rwe mpovosital amd Toug OXETIKOUG KAVOVIGHOUG TTEpl NAI/ oxl/
AOPAAELAC Kl LYEIAG oTnV gpyaoia; / Do you maintain a Written Risk Assessment, as provided YES NO
under the respective workplace health and safety regulations?
6.10 MapakaloVpe smMAEETE Ta TPog AcpaAion Mooa yia to Mépog 6/ | EmAoyn 1/ Emioyn 2 / ErmAoyn 3/
Please select the Amounts to be Insured in respect of Section 6 | Option 1 Option 2 Option 3
‘Opto Kahu A - avd epyo80TOVHEVO /
P Wne 4 ey W €160,000 €250,000 €500,000
Limit of Indemnity A - per employee
‘Oplo Kahv B - avd cupBav /
P et Hp €3,500,000 €3,500,000 €3,500,000
Limit of Indemnity B - per occurrence
‘Opto Kahu I - GUVOAIKO YIa TNV TIEPI0S0 aopdaAiong /
pio Kaugne | yia TV TIEploBo acearions €5,200,000 €5,200,000 €5,200,000
Limit of Indemnity C - any one period of insurance
MEPOZ 7 - Actikij EuBUvn / SECTION 7 - Public Liability
TNUEWOTE v €AV eMBLUElTE KAALYN yia To MEPOG aAuTo /
Please v whether you would like to purchase cover for this section
6.11 MapakaloLpe emAESTe ta Mpog AcpaAion Moca yia to Mépog 7/ | EmAoyn 1/ EmAoyn 2 / Emioyn 3 /
Please select the Amounts to be Insured in respect of Section 7 Option 1 Option 2 Option 3
‘Oplo Karu A - avd oupBav /
pio Karugne He €100,000 €250,000 €500,000
Limit of Indemnity A - per event
‘Opto Kaauyng B - OAwv Twv CLUBAVTWY TTOL EMEPXOVTAL KATA TN SIAPKEIA
LG OTTolaoc8noTE TEPIOS0L AoPAAoNnG / €100,000 €250,000 €500,000
Limit of Indemnity B - all events occurring during any one period of insurance
Artaayn /
€250 €350 €500
Excess

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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MEPOZ 8 - EmayysApatikr Eu@uvn Noyilotwv / SECTION 8 - Professional Indemnity for Accountants

TNUEWOoTE v €AV eMBLUElTE KAALYN yla To MEPOG auTo /
Please v whether you would like to purchase cover for this section

612 NENIKEZ EPQTHZEIZ EMAITEAMATIKHZ EYOYNHZ INA AOTIZTEZ - EAEFKTEZ /

GENERAL QUESTIONS FOR ACCOUNTANTS - AUDITORS PROFESSIONAL INDEMNITY

Ta mévte teAevTala xpovia £xel aMAEEL dvoua ) EXEL EUTAGKEL 0 TIPOTEIVWY o€ orfoladnrote eEayopd,
OLYXWVELON I cLVEVWON; /
During the past five years, has the name of the proposer changed or has any purchase / acquisition /

merger / consolidation taken place? L\(léé/ gél /

Av NAI, mapakalovpe Swote Astrropgpeles / If YES, please provide details

Elval o TTpoTEivWV HEAOG TOL TLVEEDHIOL EyKekpipgvwy AoyloTtwy Korpov; / NAI / OXl/

Is the proposer a member of Institute of Certified Public Accountants of Cyprus? YES NO

AVNKEL O TIPOTEIVWVY O OTTOLOSATIOTE AAAO ETTAYYEAUATIKO OUVEECHO; /

Does the proposer belong to any other professional bodies? NAI/ oxl /

Av NAI, mapakalovpe dnAwote / If YES, please state YES NO

YTIAPXOULV BLUYATPIKEG ) CLVEEBEUEVEG ETAIPEIEG YIA TIG OTTOIEG arauteital kaAuyn; / NAI / OXl/

Are there any subsidiaries or associated companies for which cover is required? YES NO

AIEEAYOVTAL OIKOVOUIKOL EAEYXOL TOUL TTPOTEIVOVTOC KABE XpOVo; / NAI / OXl/

Are financial audits of the proposer carried out annually? YES NO

XPNOLOTIOIEL O TTPOTEIVWV LTTNPEGCIEG TPITWV - CLVEPYATWV; / NAI / OXl/

Does the proposer utilise third party consultants or sub-contractors? YES NO

Av NAI, TapakaloVpE OTTWG amavindouv mITPOcOETA OL TTIO KATW EPWTNOELG: /

If YES, please answer additionally the below questions:

« JUVATTTEL O TIPOTEIVWY TTAVTOTE YPATTTEG CUUBACELG HE TOUG TPITOUG; / NAI/ OX1/
Does the proposer always use written contracts with sub-contractors? YES NO

« AlaTnPoLy, oL eV Adyw TPITOL, TN 81K TOLG ACPAAELA EMAYYEALATIKAG £LOLVNG; / NAI / OXl/
Do the third parties maintain their own professional indemnity insurance? YES NO

YTIAPEE /| EKKPEUEL OTTOLABATIOTE ATTAUTNON KATA TOL TIPOTEIVOVTOC, TWV TIPOKATOXWY TWV EPYACLWV

TOU I\ OTTOLOLSATIOTE EK TWV CNUEPIVWY ZUVETAIPWV/EVTOAEWV/ AleLBLVTWV/YTTAANAAWY TOU; /

Has there been, or is there now pending, any claim against the proposer or any predecessors in

business or any current Partners/Principals/Directors/ employees? $€é/ Sél /

Av NAI, mapakalovpe Swote Aemrtopépeles / If YES, please provide details

MVWPLZE 1 YVWPEIZEL O TIPOTEIVWY OTTOLOSATIOTE TTEPIOTATIKO, GUKBAY, YEYOVOC, CATNUA A TTPAEN

TTOU HTTOPEL VA TIPOKAAESEL TNV £YEPON AMAITNONG; ALTO TTEPIAAUBAVEL OTTOLABATTIOTE KPLTIKM TWV

ETTAYYEALATIKWY AOYIOTIKWY LTTNPECIWV TOL, AKOUA KL av TNV Bswpsel adikaloAoyntn /

Was or is the proposer aware of any incident, occurrence, fact, matter or act that may give rise to a

claim? This includes any criticism of their professional accounting services even if they regard such $€é/ Sél /

criticism as unjustifiable.

Av NAI, mapakalovpe Swote Aemrtopepeles / If YES, please provide details

YTIPEE MOTE O TIPOTEIVWY N OTTOLOIBATIOTE ZUVETAIPOYEVTOAEIG/AIEVBUVTEG Kl LTTAAANAOL TO

QVTIKEIIEVO OTTOLACBATIOTE TTEIBAPXIKAG EVEPYELAG, ETTIRBOAAG TTPOCTIHOUV/TTIOVAG 1 OTTOLACSATIOTE

£PELVACG AVAPOPIKA LE TTapaBiacn EMAYYEAUATIKOV KABAKovTog; /

Has the proposer or any Partners/Principals/Directors or employees ever been subject to any

disciplinary action, been fined or penalised, or been the subject of an inquiry which was investigating $€é/ Sél /

or alleged breach of professional duty?
Av NAI, mapakalovpe Swote Aemrtopepeles / If YES, please provide details

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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613 NAEMTOMEPEIEZ EPTAZIQN AOTIZTQN-EAEFKTQN /
PARTICULARS OF AUDITORS-ACCOUNTANTS BUSINESS OPERATIONS

V1-2026

AwGCTE TOV APIOUO TWV TIPOCWTTWY TTOL ATTACKOAOUVTAL GTO YPAPEIO 0AG, ava QUGH KAONKOVTWYV, WG TTO KATwW /

Please provide the number of persons employed under your office, per nature of duties, as per below

®Uon Kadnkovtwyv / Nature of Duties

Ap1Op6G mpocwtiwy / Number of persons

EvtoAeic, Tuvetaipol & AlevBuvTEG / Principals, Partners & Directors

MpocovTouxol AoYIOTEG Kat EAEYKTEG (EE. EVToAeiG, Zuvetaipot & AleuBuvTeg) /
Quialified Accountants and Auditors (Excl. Principals, Partners and Directors)

Ekmaidguopevo TTpoowiko / Trainee staff

Aotrto Mpoowiko (Ypagels, KANTpeg KA / Administration Staff (clerical, messengers etc)

ZUvolo / Total

MapaKAaAOULHE OTIWG GUMITANPWOETE TIG TTO KATW ASTTTOMEPEIEG TWV GUVETAIPWYV Kal SIELOLVTWV ToL ypapeiov oag /
Please provide below details, in respect of all principals, partners and directors of your office

Ovopatemwvupo /
Full Name

Mpooovta (rrtuyio N

EMTAYYEALATIKOG TITAOG) /
Qualifications (degree or
professional certification)

'Etog Kataptiong /
Year Qualified

Xpovog sursipiag ,
, Ap. eyypaepng
(wg emayyeApatiag) / SEAK /
Ye fE i
ears of Experience ICPAC Reg. No.

(as a professional)

Ap. ToTOTT.
aoknong
spyaciwv /
Practicing
Certificate No

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

SeAida / Page 8/19



V1-2026

MapakaAoLHE OTIWG LTTOBEIEETE TO TTOGOGTO TOU HIKTOU EIGOSALATOG TTOU TIPOKUTTTEL, YIA TO TPEXOV OLKOVOMIKO £TOG,

aro T akoAoudsg Katnyopiss /

Please indicate the percentage of gross income from the following professional activities, during the current financial year

Katnyopia gpyaciwv / Professional Activity

Mocootd / Percentage

Yrinpesoisg ®opoAdynong /
Tax services

%

MevIKA AOYIOTIKN - THPnon BIBAIwY /
General accountancy services - bookkeeping

%

SUUBOVAEUTIKEG LTTNPECIEG 0 BEpATA SLAXEIPIONG (EKTOG arTd EAYOPEC & CUYXWVEVOELS) /
Management Consultancies (except M&A)

%

EAEYKTIKEG LTTNPECIEG o TpamelIka I8pLUATA, XPNHATOOIKOVOUIKA IBPVHATA I EICNYHEVWY SNUOCIWY ETAIPEIV /
Audits of Banks, Financial Institutions or Public Companies

EAEYKTIKEG UTTNPEOIEG OFE IBIWTIKEG ETAIPEIEG, UIKPEG ETTIXELPNOELG /
Audits of private companies, small traders and others

%

Mapoxn Kat Eyypaen YPAUUTEQ KAl LETOXIKOL KEPAAaiov /
Directorship, Secretarial, Registrar

%

EKTEAEOTIKEG LTTNPEOCIEG KAl LTTNPEECIEG EUMOTELUATOSOXOUL /
Executorship , trusteeship

%

YTnpeoieg we SOUPBOLAOG APEPEYYLOTNTAS /
Insolvency Practitioner services

%

AN\ / Other

%

%

%

4.

%

5.

%

ZUvolo / Total

%

MPOCPEPETE CUUPBOVLAEG TTIEPL EEAYOPWV KAl CLYXWVELCEWY OE OTTOLASHTIOTE ATTO TIC AKOAOLOEC
katnyopieg; / Do you offer M&A advice to any of the following:

« Tpareleg, XPNUATOOIKOVOUIKA I8PLUATA I EICNYUEVEG SNUOOIEG ETAIPEIEG; / NAI / OXl/
Banks, Financial Institutions or Listed public companies? YES NO

« IBIWTIKEG ETAIPEIES, IKPEG ETTIXELPNOELG; / NAI / OXI/
Private companies, small traders and others? YES NO

AVAKEL TO ypapeio oag o S1eBvr) AoyIOTIKO opyaviouo f 8ikTuo, i cuvepydlstatl padi pe avto; /

Does your office belong to, or work together with an international accounting firm or network?

Av NAI, mapakalovpe Swote Aemrtopepeles / If YES, please provide details L\(l?y Sél /

Mooa sival Ta £Tnota oag £008a Ao To PEYAADTEPO CUUBOAALIO EAEYKTIKWY LTTNPECIWV TTOL Slatnpeite; /
Please provide your annual turnover derived from the largest audit services contract you have in place

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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614 NEMTOMEPEIEZ EMIOYMHTHZ KAAYWHZ /
PARTICULARS OF COVER DESIRED

V1-2026

MapakaloVpe smAeETe To TIPoG Acpalion ‘Opio KaAu 1a to , , ,
'p H § p. ¢;. P n . P bns A Emmioyn 1/ EmAoyn 2/ EmAoyn 3/
Mepog 8 / Please select the Limit of Indemnity to be Insured in . X .
. Option 1 Option 2 Option 3
respect of Section 8
‘OpLo KAAv 1 kKABe arraitnon /
1o karupnc ¥ nen €200,000 €300,000 €500,000
Limit of Indemnity for each claim
‘Oplo KL 1a KaBe Meplodo Acpdahiong /
Lo kaAune y pIobo Aoedlions €200,000 €300,000 €500,000
Limit of Indemnity for each Period of Insurance
'EE06a YTepdomiong (Mépav ToL oplou KAAL /
& p ne (rmep 0P $ng) €0 €0 €0
Defense Expenses (costs exclusive)
AraAayr] yia to Mgpog 8 /
vy pos €1,000 €1,500 €2,500
Excess Amount for Section 8
EmBupeite Avadpopikn KAAuyn, TTponyoUHEVn armo Thv NUEPOMNVIa Evaping TS aopaiiong; /
Do you require Retroactive Date of cover prior to the policy's inception date?
Av NAI rTapakaloUE OTTwG avagepets TRV emuunth Avadpopukn Huepopnvia KaAvyng / NAI / OXl/
If YES, please provide the date for which would like cover to apply retroactively YES NO

lMa va sipacte o B€on va oag TPOoPEPOLIE Avadpopikhy KaAuyn, mapakahoVUE OMwG MOLVAYETE, otnv TTapovoa Mpodtacn AcpAliong, 6GAOUG

TOLG TTIVAKEG AGPAAIONG TTPONYOVHEVWY TIEPLOSWV TTOL SlATNPOVCATE (ASIAAEITTWE HEXPL CHLEPA), OTOLG OTTOIOLG va avaypdgovtatl n Mepiodog

Acpalong kat ta Opta Kaauvyng / In order for us to accommodate your request of Retroactive Date of cover, please enclose past policy schedule(s)

maintained (up until today, without any time gaps) indicating previous Periods of Insurance and Limits of Indemnity, in the present Proposal Form.

EmOupeite OTwG N mapexOUevn KAALYN MeKTABEl WG akoAoLBWG; /
Would you like for the cover provided to be extended, as follows?

« Kahoyn Avopnuiong pe opto €10.000 avd mepiodo acpaAiong / NAI / OXl/
Defamation cover, up to a limit of €10.000 per period of insurance YES NO
« Kahoyn AntwAslag Eyypdowv pe 6plo €10.000 ava nepiodo ac@diiong / NAI / OXI/
Loss of documents cover, up to a limit of €10.000 per period of insurance YES NO
MEPOZ 8 - EmayysApatik EuOuvn Aiknyopwv / SECTION 8 - Professional Indemnity for Advocates
TNUEWOoTE v €AV eMBLUElTE KAALYN yla To MEPOg auTo /
Please v whether you would like to purchase cover for this section
615 FENIKEZ EPQTHZEIZ EMAITTEAMATIKHZ EYOYNHZ A AIKHFOPOYZ /
GENERAL QUESTIONS FOR LAWYERS PROFESSIONAL INDEMNITY
Ta mevte TeEAsuTaia Xpovia £xsl AANAEEL OVOUA T EXEL EUTTAAKEL O TIPOTEIVWY O< omoladnroTs eEayopdq,
oLYXWVELON i cuvEvwon; /
During the past five years, has the name of the proposer changed or has any purchase / acquisition / NAI/ oxl /
merger / consolidation taken place? YES NO
Av NAI, mapakalovpe Swote Asmrtopgpeles / If YES, please provide details
Eival o mpoTeivwv HEAOG TouL MayKLTTPLoL AIKNYOPIKOL ZUANOYOU; / NAI / OXl/
Is the proposer a member of the Cyprus Bar Association? YES NO
AVAKEL O TIPOTEIVWVY O OTTOLOSATIOTE AAAO ETTAYYEAUATIKO OUVEECHO; /
Does the proposer belong to any other professional bodies? NAI/ oxl /
Av NAI, mapakalovpe dnAwote / If YES, please state YES NO
YTIAPXOULV BLUYATPIKEG ] CUVEESEUEVEG ETAIPEIES YIA TIG OTTOIEG arfauteital KaAvyn; / NAI / OXl/
Are there any subsidiaries or associated companies for which cover is required? YES NO

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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AIEEAYOVTAL OIKOVOUIKOL EAEYXOL TOL TIPOTEIVOVTOG KABE XpOVo; / NAI / OXl/
Are financial audits of the proposer carried out annually? YES NO
XPNOILOTTOLEL O TIPOTEIVWV LTTNPEGCIEG TPITWV - CLVEPYATWV; / NAI / OXl/
Does the proposer utilise third party consultants or sub-contractors? YES NO
Av NAI, TapakaAoVpE OTIwG anavtnOoLV EMITPOCOLETA OL TTO KATW EPWTNGCELG: /

If YES, please answer additionally the below questions:

« JUVATTTEL O TIPOTEIVWY TTAVTOTE YPATTTEG CLUUBACELG HE TOUG TPITOUG; / NAI/ OX1/

Does the proposer always use written contracts with sub-contractors? YES NO
« AlaTtnpoLy, oL eV Adyw TPITOL, TN 8IKA TOLE ACPANELA EMTAYYEALATIKAG £LOBLVNG; / NAI / OXl/
Do the third parties maintain their own professional indemnity insurance? YES NO

MAPEXEL O TIPOTEIVWY YWWHATEVCELG OXETIKA LE TNV EPUNVEIQ, EQAPUOYA A TAPNON EEVWV VOUIKWY

slatdgewy; / NAI / OoxXl1/
Does proposer provide legal interpretations or opinions regarding the application or observation of YES NO
foreign legal provisions?

AVAAAUBAVEL O TIPOTEIVWV LTTOXPEWOELC TTOL OXETICOVTAL UE TAPNCN AOYIOTIKWVY BIBAIWY, AOYIOTIKA A

XPNHATOOIKOVOUIKEG LETAPOPEG; / $é;/ (l\)lél /
Does the proposer undertake obligations relating to bookkeeping, accounting or financial transfers?

YTINPEE | EKKPEUEL OTTOIABATIOTE ATTAITNON KATA TOUL TIPOTEIVOVTOC, TWV TIPOKATOXWY TWV EPYACLWV

TOU I OTTOLOLSATIOTE €K TWV CNUEPIVWY ZUVETAIPWV/EVTOAEWV/ AleLBLVTWV/YTIAANAAWY TOU; /

Has there been, or is there now pending, any claim against the proposer or any predecessors in

business or any current Partners/Principals/Directors/ employees? $€é/ Sél /
Av NAI, mapakalovpe Swote Aemrtopepeles / If YES, please provide details

MVWPLZE i YVWPEIZEL O TIPOTEIVWV OTTOLOSATIOTE TTEPIOTATIKO, GUKBAY, YEYOVOC, CATNUA A TIPAGEN

TTOU pTTOPEL VA TIPOKAAESEL TNV £YEPON AMTAITNONG; AUTO TTEPIAAUBAVEL OTTOLABATIOTE KPLTIKM TWV

ETTAYYEALATIKWY TOL VOUIKWVY LTTNPECLWY, AKOUA KL aV TNV 8swpsl adikatoAoyntn. /

Was or is the proposer aware of any incident, occurrence, fact, matter or act that may give rise to a

claim? This includes any criticism of their professional legal services even if they regard such criticism $€é/ Sél /
as unjustifiable.

Av NAI, mapakalovpe Swote Aemrtopepeles / If YES, please provide details

YTAPEE TTOTE O TPOTEIVWY i OTTOIOIBATIOTE ZUVETAPOVEVTOAEIG/AIELOULVTEG Kal LTTAAANAOL TO

QVTIKEIUEVO OTTOLACBATIOTE TTEIBAPXIKAG EVEPYELAG, ETTIBOAAG TTPOOTIHOUV/TTOVAG 1 OTTOLAC8ATIOTE

£PELVACG AVAPOPIKA LE TTapaBiacn EMAYYEAUATIKOV KABnKovTog; /

Has the proposer or any Partners/Principals/Directors or employees ever been subject to any

disciplinary action, been fined or penalised, or been the subject of an inquiry which was investigating or $€é/ Sél /
alleged breach of professional duty?

Av NAI, mapakalovpe Swote Aemrtopepeles / If YES, please provide details
616 NAEMTOMEPEIEZ EPFAZION AIKHFOPQN /

PARTICULARS OF LAWYERS' BUSINESS OPERATIONS

AWCTE TOV APIOUO TWV TIPOGWITWV TTOL ATTAGXOAOUVTAL GTO YPAPEIO GAG, AVA (pUCH KABNKOVTWY, WG TTO KATW /

Please provide the number of persons employed under your office, per nature of duties, as per below

®duon Kadnkovtwv / Nature of Duties Ap1O6¢ mpoocwtiwv / Number of persons

EvtoAeig, Zuvetaipol & AlcuBuvteg / Principals, Partners & Directors

MpocovtoLxol Aiknyopol (EE. EVToAsic, Zuvetaipot & AlevBLVTES) /
Qualified Advocates (Excl. Principals, Partners and Directors)

EKITatd£LOUEVO TIPOOWTTIKG / Trainee staff

Mottt MpoowTko (YPageic, KANTAPES KATT) / Administration Staff (clerical, messengers etc)

Z0volo / Total

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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MapaKAAOUHE OTIWG GUMTTANPWOETE TIG TTO KATW ASTITOMEPEIEG TWV GUVETAIPWYV Kal SIELOLVTWV Tou ypagpeiov oag /

Please provide below details, in respect of all principals, partners and directors of your office

Mpooodvta (rrtuyio N Xpovog surmeipiag Ap. MnTtpwou
OVOHATETWVULLO / EMTAYYEAMATIKOG TITAOG) / 'Etog Kataptiong / | (wg smayysAuatiag) / | M.AZ. /
Full Name Qualifications (degree or profes- | Year Qualified Years of Experience | Cyprus BAR

sional certification) (as a professional) Association Reg. No.

MapakaAoLHE OTIWG UTTOBEIEETE TO TTOGOGTO TOU HIKTOU ELIGOSHLATOG TTOL TIPOKUTTTEL, VI TO TPEXOV OLKOVOMIKO £TOG,

ano T akoAoudsg Katnyopiss /

Please indicate the percentage of gross income from the following professional activities, during the current financial year

Katnyopia spyaciwv / Professional Activity

Mocootd / Percentage

AocTik6 Aikato / Civil Law

%

Epyatiko Aikawo / Employment Law

%

KAnpovopkd Aikawo / Trust, Probate, & Wills

%

MeTaBiBAoslg - AkivnTn I810KTNoIA (EKTOC EUTTOPIKWV AKIVATWV) /
Conveyancing non-commercial real estate

%

MeTaBBAoslq - AkivnTn I8loKTNola (EUTTOPIKAG XPHong) /
Conveyancing commercial real estate

%

MeTavaoTteuTIko Aikato / Immigration Law

%

Owoyevelako Aikaio / Family Law

%

Mapoxn Aontikwy Yrmpesowwv / Corporate Services Provider

%

Mowikd Aikato / Criminal Law

%

YTnpeoieg we TVPPBoOLAOG APEPEYYLOTNTAS / Insolvency Practitioner services

%

Mapakalw yupiote oeANBA yla va CUPTTANPWOETE To LMOAoLTO gvturo / Please turn over to complete form
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AMN\o / Other

1

%

2.

%

3.

%

4.

%

5.

%

ZUvolo / Total

%

617 NAEMTOMEPEIEZ EMIOYMHTHZ KAAYWHZ /
PARTICULARS OF COVER DESIRED

MapakaloVpe emAeETs o TIPoG AcpaAion ‘Opto Kaluyng yia to

) 7 ) K ErmAoyn 1/ EmAoyn 2/ EmmAoyn 3/
Mepog 8 / Please select the Limit of Indemnity to be Insured in X L1 . ) . LA
. Option 1 Option 2 Option 3

respect of Section 8
‘OpLo KAAv 1 KA araitnon /

oio karudnc ¥ nen €200,000 €250,000 €500,000
Limit of Indemnity for each claim
‘OpLo KAAv 1a KABe Mepiodo Aopaiiong /

pLo karuyne Y proBe Acparions €400,000 €500,000 €1,000,000
Limit of Indemnity for each Period of Insurance
'EE08a Yrepdomiong (Mépav ToL oplou KAAL /

& pAoTIIaNG (NEpay Tob op vna) €30,000 €30,000 €30,000
Defense Expenses (costs exclusive)
ArraM\ayr yia to Mgpog 8 /

vy pos €1,000 €1,500 €2,500

Excess Amount for Section 8
EmBupeite Avadpopikn KAAuyn, TTponyoUHEVn armo Thv NUeEpopnvia Evaping Tng acpaiong; /
Do you require Retroactive Date of cover prior to the policy's inception date?
Av NAI TTapakaloUHE OTIwG avagpepeTe TV emupntr Avadpopukn Huepopnvia Kahuyng / NAI / OXl/
If YES, please provide the date for which would like cover to apply retroactively YES NO

Ma va eipacte o€ B€on va 6ag TPOCPEPOLUE Avadpopikh KAAuyn, TTapakahoVUe OMwe eMoLVAVETE, otnv mapoLoa Mpdtacn AcpAAonG, OAOUG
TOULG TTIVAKEG ACPAALCNG TIPONYOLHEVWY TTEPIOSWYV TTOL SLATNPOLOATE (ASIAAETTTWG MEXPL CHUEPQ), OTOLG OTToloLG va avaypdgovtal n Mepiodog
Aopalong kat ta Opta KdAuvyng / In order for us to accommodate your request of Retroactive Date of cover, please enclose past policy schedule(s)

maintained (up until today, without any time gaps) indicating previous Periods of Insurance and Limits of Indemnity, in the present Proposal Form.

EMOULEITE OTTWGE N TTAPEXOUEVN KAALWN ETTEKTABEL WG AKOAOLOWC; /

Would you like for the cover provided to be extended, as follows?

« KaAuwn Avopnuiong pe 6pto €10.000 avda mepiodo acpdaong /
Defamation cover, up to a limit of €10.000 per period of insurance

« Kahoyn ArtwAetag Eyypdgpwv pe 6plo €10.000 ava niepiodo acdiiong /
Loss of documents cover, up to a limit of €10.000 per period of insurance

NAI/
YES

NAI/
YES

OXI/
NO

OXI/

NO

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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MEPOZ 8 - EmrayysApatikn EvOUvn ApXITEKTOVWV Kat Mnxavikwy /
SECTION 8 - Professional Indemnity for Architects and Engineers
SNUEWOTE vV €AV EMOBVUEITE KAALYN Yia To MEPOG auTo /

Please v whether you would like to purchase cover for this section

618 FENIKEZ EPQTHZEIZ EMAITEAMATIKHZ EYOYNHZ NA APXITEKTONEZ KAl MHXANIKOYZ /
GENERAL QUESTIONS FOR ARCHITECTS AND ENGINEERS PROFESSIONAL INDEMNITY

Ta évte TeAsuTaia Xpovia €xel AAAEEL OVopA 1] EXEL EUTTAAKEL O TIPOTEIVWY o€ oroladnmote eEayopd,
OULYXWVELON 1 CLVEVWON; /
During the past five years, has the name of the proposer changed or has any purchase / acquisition /

merger / consolidation taken place? ﬁé‘é/ Sél /

Av NAI, mapakahovpe wote Aerrtopépeleg / If YES, please provide details

Eival o mpoTeivwv péNog tou ETEK; / NAI / OXl/

Is the proposer a member of the CSTC? YES NO

AVNKEL O TIPOTEIVWVY O OTTOLOSATIOTE AAAO ETTAYYEAUATIKO OLVEECHO; /

Does the proposer belong to any other professional bodies? NAI/ oxl /

Av NAI, mapakalovpe nAwote / If YES, please state YES NO

YTIAPXOLV BLUYATPIKEG 1 CLVEEBEUEVEG ETAIPEIEG YIA TIG OTTOIEG aralteital kaAuyn; / NAI / OXl/

Are there any subsidiaries or associated companies for which cover is required? YES NO

AIEEAYOVTAL OIKOVOUIKOL EAEYXOL TOUL TTPOTEIVOVTOG KABE XpOvo; / NAI / OXl/

Are financial audits of the proposer carried out annually? YES NO

XPNOLOTIOIEL O TIPOTEIVWV LTTNPEGCIEG TPITWV - CLVEPYATWV; / NAI / oxXlI/

Does the proposer utilise third party consultants or sub-contractors? YES NO

Av NAI, TapakaAoUUE OTIWG anavtnOoLV EMITPOCOLTA OL TTO KATW EPWTNACELS: /

If YES, please answer additionally the below questions:

« JUVATTTEL O TIPOTEIVWV TTAVTOTE YPATTTEG CLUUBACELG HE TOUG TPITOUC; / NAI/ OoXl1/
Does the proposer always use written contracts with sub-contractors? YES NO

« AlatnpoLy, ol eV Adyw TPITOL, TN 81K TOLG ACPAAELA EMAYYEAUATIKAG £LOLVNG; / NAI / OXl/
Do the third parties maintain their own professional indemnity insurance? YES NO

SNUEWOTE EAV O TTPOTEIVWY AVAAABAVEL OTTOIAVEATIOTE ATTO TIG AKOAOLBOEG Epyacies /

Does the proposer undertake any of the following activities?

« IEPIBANNOVTIKEG EKTIUACELG R TTapakoAouenon; / NAI/ OoxXl1/
environmental assessments or monitoring? YES NO

« €pELVA N ATTOTIUACELG XWPWV LYEIOVOUIKAG TAPAG A aKIVNTAG IBLOKTNGIAG TTOL Eival YVWOTO OTL EXEL
UTTOCTEL PUTTAVON TPV ArTd TNV Epsuva/amotipnon; / NAI/ OX1/
survey or valuations of landfill sites or property known to be polluted prior to the survey/valuation? YES NO

« OXe81aoUo N €MiBAsYN £PYACIWY ATTOKATAOTACNG/KABAPIOHOL IBIOKTNOIAG TTOL EXEL LTTOCTEL PUTIAVON
r woéAvvon; / NAI / OXl/
design or supervision of remedial or clean-up operations involving polluted or contaminated property? YES NO

« Blaxelplon akivnTng 1BIOKTNOoIAG 08 XWPOULE TTOL VAl YVWOTO OTL €X0LV LMTOCTEL LOALvVoN N puttavon; /| NAI / OXI/
management of property on sites which are known to be contaminated or polluted? YES NO

. oroladnrote oLUPBacn os oxeon e TNV armdppudn, emsEspyaoia r dlaxeipion armopAnTwy; / NAI / OXl/
any contract relating to waste disposal, treatment or management? YES NO

+ EPYAOIEG TTOL OXETICOVTAL UE CUCTHHATA EAEYXOL EKTTOUTTAG AEPA, BIOUNXAVIKEG CWANVWOELG H
OLOTAKATA SLEPYACLWY, LTTOYEIOLG XWPOULE ATOBAKELONG N ETIKIVELVEG XNHUIKESG OVOIECS; / NAI / OXI/
any work relating to air emission control systems, industrial piping or process systems, underground YES NO
storage facilities or hazardous chemical substances?

YTAPEE /| EKKPEUEL OTTOIASATIOTE AMTAUTNON KATA TOL TIPOTEIVOVTOC, TWV TIPOKATOXWY TWV EPYACIWV

TOU I OTTOLOUSATIOTE EK TWV CNUEPIVWY ZUVETAIPWV/EVTOAEWV/ AleLBLVTWV/YTIAANAAWY TOU; /

Has there been, or is there now pending, any claim against the proposer or any predecessors in

business or any current Partners/Principals/Directors/ employees? ﬁé‘;/ Sél /

Av NAI, rapakahovpe wote Aerrtopépeleg / If YES, please provide details

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

Seliba / Page 14/19
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MVwpPLZe 1 YVWPEIZEL O TIPOTEIVWV OTTOLOSATIOTE TIEPIOTATIKO, CLULBAY, YEYOVOG, THTNUA N TIPAEN

TTIOUL WIMTOPEL VA TIPOKAAECEL TNV E£YEPON AMTAUTNONG; ALTO TTEPINAKPBAVEL OTTOLASATIOTE KPLTIKN TWV
ETTAYYEALATIKWY UTTNPECIWV APXITEKTOVIKAG | LNXAVIKAG, AKOUA Ki AV TNV Bswpel asikaloAoynTn. /
Was or is the proposer aware of any incident, occurrence, fact, matter or act that may give rise to a
claim? This includes any criticism of their professional architectural or engineering services even if they
regard such criticism as unjustifiable.

Av NAI, mapakalovpe Swote Astrropgpeles / If YES, please provide details

NAI/
YES

OX1/
NO

YTNPEE TTOTE O TIPOTEIVWY 1 OTTOLOIBATIOTE ZUVETAIPOVEVTOAEIG/AlELOLVTEG Kal LTTAAANAOL TO
QVTIKEIIEVO OTTOLACBATOTE TTEIBAPXIKNG EVEPYELAG, EMBOANG TTPOCTIHOUL/TTOVAG 1 OTIOIACSATIOTE
£PELVAG AVAPOPIKA UE TTapaBiacn eMAyYEAUATIKOL KABRKoVTOG; /

Has the proposer or any Partners/Principals/Directors or employees ever been subject to any
disciplinary action, been fined or penalised, or been the subject of an inquiry which was investigating
or alleged breach of professional duty?

Av NAI, mapakalovpe Swote Astrtopgpeles / If YES, please provide details

NAI/
YES

OX1/
NO

619 NAEMTOMEPEIEZ EPFAZIQON APXITEKTONQN KAI MHXANIKQN /
PARTICULARS OF ARCHITECTS AND ENGINEERS BUSINESS OPERATIONS

AWGCTE TOV APIOUO TWV TIPOCWTTWY TTOL AITACKXOAOUVTAL GTO YPAPEIO 0aG, ava GpUGH KABNKOVTWV, WG TTO KATwW /

Please provide the humber of persons employed under your office, per nature of duties, as per below

®UVon Kadnkovtwyv / Nature of Duties Ap1OpoG mpocwttwy / Number of persons

EvtoAeig, Tuvetaipol & AlevBuvtég / Principals, Partners & Directors

MpoacovtoLxol ApXITEKTOVEG (EE. EVTOAEIC, Zuvetaipot & AlVBLVTEC) /
Qualified Architects (Excl. Principals, Partners and Directors)

MpocovtoLxol Mnxavikol (EE. EVToAsic, Suvetaipol & AlELBLVTEC) /
Qualified Engineers (Excl. Principals, Partners and Directors)

EKITald£LOUEVO TIPOOWTTIKG / Trainee staff

NOITO TEXVIKO TIPOOWTIKG / Other technical staff

Notro MpoowTTko (Ypapelg, KANTrpeG KA / Administration Staff (clerical, messengers etc)

ZUvolo / Total

MapakaAoLHE OTIWG GUMITANPWOETE TIG TTO KATW ASTTTOHEPEIEG TWV GUVETAIPWV Kal SIELBLVTWV Tou ypapeiov oag /

Please provide below details, in respect of all principals, partners and directors of your office

Mpocovta (rmtuxio N Xpovog sumeipiag
Ovopatemwvupo / EMAYYEALATIKOG TITAOG) / 'Etog Kataptiong / | (wg smayysApartiag) /
Full Name Qualifications (degree or profes- | Year Qualified Years of Experience

sional certification) (as a professional)

Ap. Mntpwou ETEK /
Cyprus Scientific &

Technical Chamber
(ETEK) Reg. No.

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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Z£ TTOLOUG aTTé TOUG TTAapakAatTw KAasoug Spaatnplomroinote; / In which of the below areas do you engage?

TNUEWOTE v 0TO KATAANAO TETpAywVakL / Please v where appropriate

ApXITEKTOVIKN / MoAttikA Mnxavikr / Aopikr) Mnxavikn /
Architecture Civil Engineering Structural Engineering
MnxavoAoyia / HAskTpIKA Mnxavikn / XnUIkn Mnxavikn /
Mechanical Engineering Electrical Engineering Chemical Engineering
ANMoO (TapakahoLpe avagépete) / Other (please specify)

MapakaAoLHE OTIWG LTTOBEIEETE TO TTOGOGTO TOU HIKTOU EIGOSAATOG TTOU TIPOKUTTTEL, VI TO TPEXOV OLKOVOMIKO £TOG,

arné Tig akoAouvdsg katnyopisg /

Please indicate the percentage of gross income from the following professional activities, during the current financial year

Topgag Apaoctnplotitwy / Professional Activity

Mocootd / Percentage

IBITIKEG KATOIKIEG & LTTOOTATIKA / Houses - Private dwellings

%

MoALKATOIKIEG (LEXPL 7 0pOPoLG) / Multi-rise buildings (up to 7 floors)

%

WnAd Ktnpla - OupavogLoTeg (mepav Twv 7 opdewy) / High-Rise Buildings, Skyscrapers (over 7 floors)

%

Zsvoboxeia - TouploTika O¢pstpa / Hotels & Resorts

%

Txoheia, Noookopeia kat Mavemothua / School, Hospitals and Universities

%

Kataotiuata kat Europika ypaogeia / Shops and Offices

%

08IkeG epyaoieg / Road works

%

repupeg kal TovveA / Bridges and tunnels

%

Agpobpopua, Aavia, Mapiveg, ArmoBdadpeg, ®payuata / Airports, Ports, Harbours, Quays, Docks, Marinas, Dams

%

MeTtaMeia, Opuxeia kat AANEG LTTOYELEG epyaaieg / Mines and Other underground works

%

Epyootdola, AILAOTAPL, ZTaBpol mapaywyng NAEKTPIKNAG EVEPYELAG /
Plants, Refineries and Power generation plants

%

ATOXETEVLTIKA CLOTAUATA KAl cuoTrpata vdatompouneeiag / Sewerage and Water supply schemes

%

Mupnvikeg sykataotdoelg / Nuclear Facilities

%

AN / Other

1.

%

2.

%

3.

%

4.

%

5.

%

ZUvolo / Total

%

Mapakalw yupiote oeANBA yla va CUPTTANPWOETE To LMOAoLTO gvturo / Please turn over to complete form
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MapakaAoLHE OTIWG LTTOBEIEETE TO TTOGOGTO TOU HIKTOU EIGOSALATOG TTOU TIPOKUTTTEL, YIA TO TPEXOV OLKOVOMIKO £TOG,

ano T akoAoudsg Katnyopiss /

Please indicate the percentage of gross income from the following professional activities, during the current financial year

Yrnpeoieg / Services

Mocootd / Percentage

xedlaopog povo / Design only

%

EmiBAewn povo / Supervision only

%

Txedlaouog & EmipAedn / Design & Supervision

%

Yxedlaouog & Kataokeun / Design & Construct

%

Awayeiplon €pyou / Project Management

%

MEAETEG BILWCILOTNTAG KAl AAAEG HEAETEG / Feasibility or other studies

%

6.20 AEMTOMEPEIEZ EMIOYMHTHZ KAAYWHZ /
PARTICULARS OF COVER DESIRED

Mapakahovpe emMAEETE To TPOoG AcpaAion ‘Oplo Kaiu 1a to , , ,
’p - § p. q. i n . P bns . EmAoyn 1/ EmmAoyn 2/ EmAoyn 3/
Mepog 8 / Please select the Limit of Indemnity to be Insured in i i .
K Option 1 Option 2 Option 3

respect of Section 8
'Oplo KAAL 1a k&l amaitnon /

pio kAAUPNG Y nen €300,000 €400,000 €500,000
Limit of Indemnity for each claim
'Oplo KAAL 1a K&Be Mepiodo AopdAiong /

P10 kARG ¥ plodo Acpaiions €300,000 €400,000 €500,000
Limit of Indemnity for each Period of Insurance
'EE06a YepdoTiong (MEpav ToL 0pIioL KAAL /

& P ne (rmep 0P Yne) €0 €0 €0
Defense Expenses (costs exclusive)
ArraAayr yia to Mgpog 8 /

vy pos €1,500 €2,500 €3,500

Excess Amount for Section 8
EmBupeite Avadpopikn KAAuyn, TTponyoUpevVn armo Ty NUEPOUNVIa Evapgng TG acpaAiong; /
Do you require Retroactive Date of cover prior to the policy's inception date?
Av NAI rapakaloUpe OTwg avagpepste tnv emlupntn Avadpopukn Huspopnvia Kaavyng / NAI / OXlI/
If YES, please provide the date for which would like cover to apply retroactively YES NO L

lMa va eipacte og BEoN va 0ag TTPOOPEPOLHE Avadpopikn KaAuWn, TapakaAoLUE OTTWG EMOLVAYETE, oTnv TTapoLoa Mpotacn Ac@Aalong, GAoLG

TOUG TTIVAKEG ACPANLCNG TTPONYOVHEVWY TTEPIOSWY TIOL 81ATNPOLOATE (ASIAAENTTWG MEXPL OHUEPQ), OTOLG OTTOIOLG va avaypdgovtal n Mepiodog

Acpahong kat ta ‘Opta Kaauyng / In order for us to accommodate your request of Retroactive Date of cover, please enclose past policy schedule(s)

maintained (up until today, without any time gaps) indicating previous Periods of Insurance and Limits of Indemnity, in the present Proposal Form.

EMBOUELTE OTTWG N TTAPEXOMEVN KAALWN ETTEKTABEL WG AKOAOLOWC; /

Would you like for the cover provided to be extended, as follows?

« KdAuyn Avopnuong pe oplo €10.000 ava mepiodo acpaiiong /
Defamation cover, up to a limit of €10.000 per period of insurance

« Kdhuyn ArtwAetag Eyypdgwy pe 6plo €10.000 avd repiodo acpdiiong /
Loss of documents cover, up to a limit of €10.000 per period of insurance

NAI/
YES

NAI/
YES

OXI/
NO

OXI/
NO

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form
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7. OAHTIEZ MAHPQMHZ AZPAANIZTPQN /
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)

£ ac@AAICTNPLA HEWWHEVNG XPOVIKNG SIAPKEIAG, SEV UITOPOUV va TTIPOSPEPOOLV SIEUKOAUVGELG TIANPWHAG.

Y& TIEPITTWOoN TToL TO acPAAloThPLlo Ssv Ba eEoPAnBEel os pia §6on, kABs 660N Ba MPBAPLVETAL LE TIPOCBETN XPEWON EVOG LPW (€ 1,00).
H xpgwon autn &gv Ba toxLoeL av N TANPWHR yivetal peow TpameQikng 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.

EmBupw Ommwe n eE6QANCN Twv 860wV TOL CLHBOAAIOL PO Yivel péow Tparelikng EvioAng Ausong Xpéwong (Direct Debit)

KAl OXETIKA EMIOLVATTTW LTTOYPAUMEVN TNV EVIOAr Apeong Xpewong. /
I would like to pay my policy premium using a Direct Debit and | hereby enclose a signed Direct Debit mandate form.

8. YMEYOYNH AHAQZH /
DECLARATION

Eyw TTOL LTTOYPAPW TTLO KATW, SNAWVW OTL SlARaca e TTPOCOXN OAEC TIC EPWTAOELS TTOL TIEPIEXOVTAL OE auThV TNV MpdTaocn AcPAAIoNG, TIG
KaTavonod MAAPWE KAt OAEG Ol ATTAVTAOELG LOL Eival TTARPELS KAl AANBEIG Kal eV EXw ATTOKPUVWEL, TTAPATTOINCEL I} TTAPACTACEL UE avakpiBsia
OTTOLOSATTIOTE OLCIWSEC YEYOVOG Kal OTL N Mpdtaocn autn sival amoAuta SEopELTIKN Kal Ba armoTeAel Tn Bdon Tou acpalloTnpiov cupBoAaiou
METAEL pov kat g KOIMOT ATDAAIZTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ") Trou Ba ek&06&L.

H uroypagn tng mpoTtacns avtng 8sv MPoopEPEL omoladnToTe kKAALYn Kat dsv SeopeLel tnv KOIMOZ og olvayn acpallong Kat avtn
dlatnpel To SKalwpa va armodeXTEl A va S1apopoTTotiosl  va amoppiel TOLG OPOULG TNG TTPOCPEPOUEVNE KAALYNG. H acpdiion Ba tebsl ot
oxL, a@oL 0 KivBLVog Yivel ArmodekTog amd tnv KOZMOX kat sk&06el kat TTapadobei os epéva To ASPAMoTAPLO ZuUBOAalo. /

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.

Huepounvia / Ymoypagn Mpoteivovta /
Date Proposer’s Signature

Mapaxkalw yupioTte ceAISA yla va CUUTTANPWOETE TO LTTOAoLTO gvturio / Please turn over to complete form Seliba / Page 18/19
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9. MPOZTAZIA MPOZQMIKQN AEAOMENQN - FTENIKOZ 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,

™ Slaypaen Twv MNPoowTkwy 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.

OLTTPOTEIVOVTEG TTOU EMOULKOLY VA EEACKACOLY TA SIKAWHUATA TOLG CLUPWVA WE TN Sldtagn Tov GDPR 1| AAANG cLVAPOLG VOUOBESIAG OTTWG
TTEPIYPAPETAL TTAPATTAVW N XPEIAZOVTAL TTEPAITEPW TTANPOPOPIEG CXETIKA HE TOV TPOTTO EMEEEPYACIAG TWV TIPOCWITIKWVY SESOUEVWV, LITOPOLV
VA ETMIKOIVWVACOLV E TOV LTTELBLVO TTpooTaciag dedopgvwy NG KOIMOZ péow arinloypapiac otn AlcvBuvon MpiBa Alyevr 46, 1080
AeuKwola ) LECW NAEKTPOVIKOL Taxudpopeiou 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 / Ymroypagn Mpoteivovta /
Date Proposer’s Signature
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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




ZHMEIQZEIZ /
NOTES




¥ cosmos
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