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ALTIUS INSURANCE LTD

ZKOIMA 8, 1075 AEYKQZIA/SKOPA 8, 1075 NICOSIA

T.0. 26516, 1640 AEYKQZIA, KYTIPOZ/P.O. BOX 26516, 1640 NICOSIA, CYPRUS
THA.: +357 22379999, ®A=: + 357 22379137/TEL.: +357 22379999, FAX: + 357 22379137

E-MAIL: customer_service@altiusinsurance.com.cy

ENTYNO ANAITHZHZ MPOZQMIKQN ATYXHMATQN — PERSONAL ACCIDENT CLAIM FORM

‘OAgg o1 o KATW EPWTAOCEIG Ba TTPETTEI va atravTnB8oUv TTARPpWG.

MapakaAoUpe XPNOIPOTIOIEIOTE KEQAAQiIQ YPAMMATO KOI MNV OQRVETE KEVA I ATTAVTATE TIG EPWTAOCEIG JE TTAUAQ.
Each of these questions must be answered completely.
Please use capital letters and do not leave blanks or answer the questions with a dash.

1. ZTOIXEIA ZXETIKA ME TON AZ®OAAIZMENO / DETAILS RELATED TO THE INSURED

MARpeg Ovopa Aopaliopévou
Full Name of insured

Ap1Buo6Gg TAUTOTNTOG
Identity card number

A1g0Buvaon péviung Karoikiog
Home address

TnAépwvo epyaaciag
Work telephone No.

AievBuvon aAAnAoypagiag
Correspondence address

TnAépwvo oikiag
Home telephone No.

EmadyyeApa
Occupation

Ap18p6g KIvRTOU TNAEPWVOU
Mobile telephone No.

HAekTpovikn 81elbuvon
E-mail address

Ap1Bp6G TNAEONOIOTUTTOU
Fax number

2. AEMTOMEPEIEZ ZXETIKA ME TO AZOAAIZTHPIO / DETAILS RELATED TO THE POLICY

Ap1Buo6g AcpaAioTnpiou
Policy Number

Policy Number.

Karéxete GAAo Ao@alioTipio To oTroio agopd kaAuyn NMpoowtikwyv Atuxnudtwyv; Edv Nai SnAwoTe 6vopa Aog@alioTikng ETaipeiag
ka1 ap1Bpé AogpalioTnpiou. Do you hold any other Personal Accident Policy? If Yes, please declare the name of Insurance Company and

3. ZTOIXEIA ANA®OPIKA ME TO ATYXHMA / ACCIDENT’S DETAILS

Hpepopnvia aruxquarog
Date of accident

Qpa
Time

L ATN/TRT
a.m./p.m.

TotmroBeoia Emrapyia
Area District

MepiypdyweTe pe AETTTOPEPEIA TIG CUVONKEG KATW ATTO TIG OTTOiEg CUVERNKE TO ATUXNMA.
Describe in detail under which circumstances the accident has been occurred.
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4. 2OMATIKEZ BAABEZ / BODILY INJURIES

medical center.

NAI

‘Exete cupBoulAeuTei yiatpd; Eav Nai mapakaAolue SnAwaoTe évoua Kai S1elBuvon 1aTpikoU kévrpou kai | YES
yiarpou. Have you consulted a doctor? If Yes, please provide the name and address of the doctor and the

(O]

MapakaAoupe SNAWOTE TOo TTARPEG GVopa Kal TOV apiBUS TNAEPWVOU TOU/TWV aTOpOU/WV TTOU 0ag HETEPEPE/av OTO yIaTPO. Please
provide full name and telephone number of the person/s who transferred you to the doctor.

MapakaAoUpe BWOTE CUVTOUN TTEPIYPAPN TWV TPAUHATIOUWY TTOU £XETE UTTOOTEI WG ATTOTEAECUA TOU aTtuxXfApaTog. Please provide a
brief description of the injuries sustained as a result of the accident.

Moia @appakeuTiKA Kai GAAN 10TpIkA @povTida oag 860nke; What pharmaceutical and other medical care has been given to you?

5. AMAITHZH / CLAIM

medical expenses? Please attach the original invoices.

Molo gival To gUvoAo TwV 10TPIKWYV oag £§68wv; MapakaAoUue EMCUVAYETE Ta TTPWTOTUTTA TIMOASYIa. What is the total cost of your

IMa 1rolo Xpoviko didoTnUa €icaoTE:
For how long you are:

A6
From

Méxpi
To

a) kAivipng;
a) Bedridden?

B) OAOKANPWTIKA aVIiKOVOG VO EKTEAECETE TNV EPYATia OOG;
b) Totally disable of performing your job?

Y) HEPIKWG aVviKavog va EKTEAETETE TNV Epyagia oag;
c) Partly disable of performing your job?

&) 1IKavog poOvo yia eAa@pd KaBAKovTa;
d) Capable only for performing light duties?

6. IZTOPIKO / HISTORY

which was or will be paid by an Insurance Company? If Yes, please provide details.

Yag €xel ouuBei oTo TaPeABOV GAAo TrePIOTATIKO ylo To omoio €yive i Ba yiver TAnpwun omd | NAI
Ac@ahioTiky ETaipgia; Edv Nai, rTapakaAoUpe dwoTte Aemrropépeieg. Did you have any other incident | YES

OXI
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7. ZTOIXEIA ANEZAPTHTQN AYTOIMNTQN MAPTYPQN / INDEPENDENT EYEWITNESSES’ DETAILS

AwoTe TARPEG Ovopa Kal THAEPWVO aveSAPTNTWY HAPTUPWV
Give full name and telephone number of independent eyewitnesses

MARpeg Ovopa
Full Name

TnAépwvo
Telephone

Eall IR

8. AAAEZ AEMNTOMEPEIEZ / OTHER DETAILS

Av utrdpyxel otroladATToTE AAAN TTAnpo@opia n otroia mIBavOV va eTNPEACEl TO XEIPIOHO 1 TOV TEAIKO S1AKAVOVIOMO TNG ATTAiTNONG
TapakaAoUpe va TNV avapépeTe. Please report any other information which may affect the operation or the final settling of the claim.

9. YNMEYOYNH AHAQZH / DECLARATION

AnAwvw utrelBuva 6T OAEG oI TTANpoPopieg Tou eviUTTOU auToU Egival
aAnbeig, akpiBeig kal TTANPEIG.

210 O0TAdIO TNG ATTAITNONG ATTOgNMIWONG CUYKATATIOEUaI OTTWG TTAPEXW
otnv ETtaipeia oToixeia Ta otmoia duvartar va xpnoipotroinfouv wg
amrodeign Kai yia agloAdynon a1md eTrayyeAPATIEG TTOU GUVEPYAOVTal PE
Tnv Etaipeia, tnpoupévwyv Twv diatdfewv Tou [evikou Kavoviopou
MpooTaciag Acdopévwy (EE) 2016/679 (o «IKMA»), kai TIG ouvaQeig
vopoBeaieg, pévo Oowv Oedopévwy  gival  EVIEAWG Cuvagn Kai
amopaitnTa yia okoTroUg £6£TAONG TNG ATTIAITNONG POU O€ TTEPITITWON
mou n Etaipeia kpivel 611 autd eival ammoAlTwg avaykaio yia va
amogaacioel katd Téoo Ba kataBdAel amrolnuiwon pe Baan Toug 6poug
Tou ao@ahioTnpiou oupBoAaiou pou A/kal va kaBopioel To UWog TNG
amodnuiwong.

Qg ek TOUTOU, avTIAapBdvopal To dikaiwpa TG ETaipeiag, epdoov
KATOXUPWaOEl OTI O eTTayyeApaTieg aToug otroioug diaBiBadel dedopéva
eival evappoviopévol pe Tov MKIMA kai mpotou mrpofei otn diaBifaon
TWV TTPOCWTTIKWY Hou dedopévwv o€ TpiToug oTo Babud Tou autd
amaiTeiTal yia TNV eKTEAEON oUPPBAONG, AOYW VOUIKWY UTTOXPEWOEWY
KOl EVVOUOU GUUQEPOVTOG.

Emiong, €ouaiodotwy 6Aoug Toug 1aTpoUg Kai/fj dAAa TTpéowTIa Ta
otroia pe TrepiéBaAwav kai 6Aa Ta voookoueia kal/fp GAAa 1dpupata n
A0QANIOTIKEG ETAIPEIEG OTTWG TTAPEXOUV TTARPEIG TTANPOPOPIEG OXETIKA
ME TNV TTapoUca atraitnon, €9’ 6cov ¢ntndouv atod Tnv Etaipeia.

To évtutro autd £xel cUPTTANPWOE aTTd guéva ) Kal KATOTTIV odnyiwv
Hou Kal TO £Xw eAEYEE.

| hereby declare that the information provided by me in the context
of this form is truthful, exact and complete.

At the requisition of compensation stage, | declare to provide to the
Company data that may be used as proof necessary for the
evaluation completed by Professionals working with the Company,
subject to the provisions of the General Data Protection Regulation
EU 2016/679 (the «GDPR»), as amended, only of what data is
completely relevant and necessary for the purpose of examining a
claim in the event that the Company considers that this is
absolutely necessary so as to decide whether or not to pay
compensation under the terms of my insurance policy and/or so as
to determine the amount of the indemnity.

Therefore, | acknowledge the Company's right considering that it
ensures that the professionals to whom it discloses the data are
acting in accordance with the GDPR and shares my personal data
to third parties to the extent required for the performance of a
contract, due to legal obligations and legitimate interest.

| further authorise all physicians and/or other experts who have
treated me and all hospitals and/or other institutions other or
insurance companies, to provide complete information in relation
to the present claim if requested by the Company.

This form has been completed by me and/or following my
instructions and | have checked it.

Ymoypaepn Ao@aliouévou
Signature of Insured

Hpegpopnvia
Date
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10. ENTYNO ZYIKATAGEZHZ EMEZEPrAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA / CONSENT

FORM FOR THE PROCESSING OF PERSONAL DATA

ZKOMNOZ YAAOIHZ KAI ENEZEPrAzZIAZ

PURPOSE OF COLLECTION AND PROCESSING

H ALTIUS INSURANCE LTD (n «ETtaipeia»), oI avTirpoowTrol Kai
OUVEPYATEG 0ag, OTO TIAQIOI0O 0ag TTApPoxNG  Ao@AAICTIKWY
UTTNPECIWY (0TO TTAQICIO TwV oTToIWV TTEPIAaUBAvETal, HETAEU GAAWVY,
n e&éraon oag Mpodtaong yia ao@daAion, TiIHoAGynon Kkal ioTrpagn
ac@aAioTpwy, afloAdynaon ammaitnong yia KataBoAR atmonuICEwWY)
TpoTiBeTal va oUAAEEEl Kal va uttoBdAel ot emregepyacia dedopéva
TIPOCWTTIKOU  XOPAKTAPA Ta OToid agpopolv €0dg R agopouv
AVAAIKOUG €K MEPOUG TWV OTTOIWV OUYKOTOTIOEOTE WG KNOEUOVAG. Z€
OPICUEVEG TTEPITITWOEIG auTa Ta dedopéva Ba diafifdlovTal o€ TPITEG
XWPEG Ol OTTOiEG BEV TTAPEXOUV IKAVOTTOINTIKG ETTITTESO TTPOCTOCIOG
Twv Oedopévwyv. H Etaipeia AapPdver 6Aa ta pétpa yia TN
dlac@dAion  €mapkolg  TTpooTaciag  Twv  dedopévwyv.  Eival
aTapaitnTo va cUAAEEOUPE Kal va eTTeEepyaaToUpe auTd Ta dedopéva
YIO va UTTOPECOUNE VA OAG TTAPEXOUNE GOPANIOTIKEG UTTNPETIES.

ALTIUS INSURANCE LTD (the «Company»), its intermediaries and
associates, within the context of the provision of insurance services
(including, inter alia, the examination of the Proposal for the
provision of insurance services, the pricing and collection of
premiums, the assessment of a claim for the payment of
compensation) intends to collect and process personal data that
concern you or concern minors on whose behalf you provide their
consent as their guardian. In certain occasions the data will be
transferred to third countries which do not offer an adequate level of
data protection. The Company takes all necessary measures in
order to ensure an adequate level of data protection. It is necessary
that we collect and process such data so that we can provide you
with insurance services.

MOAITIKH ENEZEPIrAZIAZ AEAOMENQN
NPOZQIIKOY XAPAKTHPA THZ ETAIPEIAZ

COMPANY’S POLICY FOR THE PROCESSING OF
PERSONAL DATA

H Etaipgia étav ouAAéyel kai emmegepydleTal dedoPEVA TTPOCWITTIKOU
XapoKTAPa, dlag@aAiel 0TI auTd yivetal vopipa Kal 6T Aapfdvovtal
6Aa TO avaykaia pETpa yia TNV oo@dAeia Toug. H  TMoANITIKNA
Emegepyaciag Aedovwy Mpoowtrikod XapakTipa Tng Etaipeiag tTnv
oTToia MTTOpPEITE va Bpeite otnv 10TO0€EAIda
https://www.altiusinsurance.net Tepiéxel TTEPIOTOTEPEG TTANPOPOPIEG
OXETIKA ME TNV €TTECEPYOTia SESOPEVWV TTPOCWTTIKOU XAPOAKTHPA
atd PEPOUG PaG KAl TTAPAKAAOUHE OTTWG TNV JIOBACETE TTPOTEKTIKA.

When the Company collects and processes personal data, it ensures
that this is carried out lawfully and that all necessary measures are
taken so as to ensure their safety. Company’s Policy for the
Processing of Personal Data, which you may find on
https://www.altiusinsurance.net, contains further information on the
processing of personal data that is carried out; please read it
carefully.

KATHIOPIEZ AEAOMENQN MPOZQNIKOY
XAPAKTHPA

CATEGORIES OF PERSONAL DATA

Ma Tnv TOPOXA OQOQOAICTIKWY UTINPEECIWY  CUAAEYOUME  Kal
emegepyalopacTe TIG OKOAoOUBEG KUPIEG KATNyopieg AEDdONEVWIV
MpoowTTikoU XapakTripa:

MpoowTTIKEéG TTANPOPOPIEG Kal TTANPOPOPIEG TAUTOTTOINONG,

IMAnpo@opieg TPATTECIKWVY AoyapIaoUwY,

[MAnpo@opieg TTou agopouv TNV KATAoTaoN TNG UYEIOG 00,

MAnpo@opieg o1 oTToieg AapdavovTal yEow TNG XPHong Tng

10T00€NIBAg pag,

IMAnpo@opiEg yia Ta TTEPIOUCIOKA GAG OTOIXEIA,

. [MANPO®OPIEG TIG OTTOIEG TTAPEXETE OTO TTAAICIO TNAEPWVIKNAG
KAAoNg ue Tnv Etaipeia,

. MAnpogopieg katd Moo BapuveaTe aTrd TTPONYOUHEVES
KATASIKEG OXETIKA YE TNV XPAON TOU PNXavokivnTou 0ag
OXAUOTOG, N av eKKPEPET BIKAOTIKA dladikaaia evavTiov oag,

o ACQOAIOTIKO IOTOPIKO

For the provision of insurance services we collect and process the
following main categories of Personal Data:

Personal data and identification data,

Bank account information,

Information concerning your health status,

Information obtained through the use of our website,
Information concerning your assets,

Information you provide during a phone call with the Company,
Information on whether you are subject to previous convictions
regarding the use of your motor vehicle, or whether legal
proceedings are pending against you,

. Insurance history.

ANAKAHZH ZYITKATAOEZHZ

WITHDRAWAL OF CONSENT

& TEPITITWON KATA TNV OTIoia €MOUMEITE va AVaKOAEOETE TnV
ouykatdBeon o00g yia TNV ETTEEEPYOTia TwWV TIPOCWTTIKWY Oag
Oe0OpEVWV UTTOPEITE VA PAG EVNUEPWOETE YPATITWG OTn OleUBuvaon
>ko6ma 8, 1075 Aeukwoia T.©. 26516, 1640 Aeukwoia 1 oTnv
nAexTpovikfy diebBuvon dpo@altiusinsurance.com.cy. MapakahoUpe
OTTWG onuelwbei 6TI og TEPITITWON avakAnong Tng ouykaTdBeong
aag, evOEXOUEVWG VA PNV EipaoTe o€ BE0n va TTApEXOUPE O GGG TIG
QAOPAAIOTIKEG HOG UTTNPETIEG.

In case you wish to withdraw your consent to the processing of your
personal data, please let us know in writing by sending a letter at the
address Skopa 8, 1075 Nicosia, P.O. BOX 26516, 1640 Nicosia or to
the email address dpo@altiusinsurance.com.cy. Please note that if
you withdraw your consent, we may not be able to provide our
insurance services to you.

AHAQZH 2YTKATAGEZHZ

CONSENT DECLARATION

‘Exw S1aBdoel To TePIEXOPEVO AUTOU TOU EVTUTIOU TO OTTOIO HOU EXEI
TapaocxeBei amd v ETaipeia kal ouykatatiBepal otnv GuAAoyn Kai
emegepyacia Twv OedOUEVWY  TTPOOWTTIKOU XAPAKTAPA Ta OTIoia
TTEPIypAPovTal O TAvw, Yia OKOTToUG TTapoxNng ao@aAIoTIKWV
UTTNPETCIWV.

| have read the contents of this form which has been provided to me
by Company and | consent to the collection and processing of the
personal data described above for the purpose of providing
insurance services.

Ymoypapn Ac@aliouévou
Signature of Insured

Hpepopnvia
Date




