A ARtiusInsurance

ALTIUS INSURANCE LTD
>KOIMA 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

AHAQZH TPOXAIOY ATYXHMATOZ - MOTOR ACCIDENT STATEMENT OF FACTS

‘OAgg o1 Mo KATW EPWTAOEIS Ba TTPETTEl va atravTnOolv TTARpwG.
MapakaAoUpe XpPNOIYOTTOIEIOTE KEQAAAia yPAMMATO KOI PNV OQAVETE KEVA I ATTAVTATE TIG EPWTAOEIG JE TTAUAC.
Each of these questions must be answered completely.
Please use capital letters and do not leave blanks or answer a question with a dash.

1. ZTOIXEIA AZDAAIZMENOY / INSURED’S DETAILS

MARpeg 6vopa AGPaAiopévou
Full Name of Insured

Ap1Buo6Gg TAUTOTNTAG
Identity card number

AigbBuvon oikiag
Home address

TnAépwvo epyaaciag
Work telephone No.

AigdBuvaon aAAnAoypagiag
Correspondence address

TnAépwvo oikiag
Home telephone No.

EmdayyeApa
Occupation

Ap18u6g KivnToU TNAEPWVOU
Mobile telephone No.

HAekTpovikn digtbuvon

Ap18u6g TNAEOpOIOTUTTOU

Driver's Full Name

E-mail address Fax number
2. XTOIXEIA OAHIOY / DRIVER’S DETAILS
MARpeg 6vopa odnyou Ap1Buog adeiag odnyou

Driving License No.

EmdyyeApa TUmrog adeiag odnyou
Occupation Type of License
Aigbuvon Kavovikn / Ma@nTikn
Address Full / Learners

Ap18p6g TaUTOTNTAG
Identity card number

Hpepopnvia amrékTnong adeiag odnyou
Driving license date of issue

Hpepopnvia yevvioewg Huepopnvia ARgng ad&iag odnyou
Date of birth Driving license Expiry date

TnAépwvo oikiag
Home telephone No.

Ap18p6g KIvnToU TNAEQWVOU
Mobile telephone No.

BaBpoi moivig
Penalty Points

Mponyoupeveg KaTadikeg Kal/A aTuXApaTA
Previous convictions and/or accidents

NAI
YES

OXI
NO

Eival o 03nyo6g 1810KTATNG GAAOU OXAHATOG KAl Trola N do@AAICTIKN TOU ETAIPEIQ;
Is the driver the owner of any other vehicle and if so which is his/her insurance company?

0dnyouoe pe TN oUYKATABEON TOU ISIOKTATN;
Did he drove with the owner’s consent?

Moia ATav N XPHON TOU OXAKATOS KATA TN OTIYHNA Tou atuxfiuatog; Na onueiwdsi (V) 61Tou epappdletan
What was the use of the vehicle at the time of the accident? Mark (\) where applicable

1. XpRAon ylo 0KOTroug KOIVWVIKOUG, ISIWTIKOUG Kal avayuxiG.
Use for social, private, and recreational purposes.

2. XpAon yia TRV £pyacia TOU TTPOCWTIOU TTPOG 6peAog Tou otroiou ekd6Bnke To AcgpaAioTipio EEAIPOYMENHZ 1ng
XPAoONG yia okomoUg evoikiaong i évavti dpoifig A yla OTTOIOSATIOTE OKOTO TTOU OXETIETAI ME TNV EPTTOPIa
OXNMATWYV 1 YIO HETAPOPA EUTTOPEUMATWYV (EKTOG aTTd SeiypaTa) TTou OXETIETAI ME OTTOIOBNATIOTE EUTTOPIO | EpyaATia.
Use for the work of the person for whose benefit the Insurance Policy was issued, EXCLUDING use for rental purposes, for
hire, or for any purpose related to the trade of vehicles, or for the transportation of goods (except samples) related to any
commercial activity or work.

3. XpAon TTou OXETIJETAI PE TNV EPYNCIO TOU TTPOCWITOU TTPOG OPEAOG TOU OTToiou £K56BNKe To ACQAAIOTAPIO KAl yIA TN
HeETAaQopd emiBaTtwv (Xwpig apoify i evoikiaon) EEAIPOYMENHEZ tng xpAiong ylia okomroUg evoikiaong i &vavri
apoIBAG | evw oUPEl PUPMOUAKOUMEVO EKTOG av (Xwpig apoifn)) cUpel OTTOIOBATIOTE PMNXAVOKIVNTO OXNMA Trou €XEl
utrooTei BAGRN.

Use related to the work of the person for whose benefit the Insurance Policy was issued and for the transportation of
passengers (without charge or hire), EXCLUDING use for rental purposes, for hire, or while towing a trailer, unless (without
charge) towing any motor vehicle that has broken down.



mailto:customer_service@altiusinsurance.com.cy

A ARtiusInsurance

4.

XpARon TTou OXETIJETAI PE TNV EPYACIO TOU TTIPOCWITOU TTPOG OPEAOG TOU OTTOioU £K36ONKE TO ACQOAICTAPIO KAl YIa Th
HETaPOPG emifaTtwy (Xwpig apoifn i evoikiaon) EEAIPOYMENHZ Tng XxpRong evw oUpEl pUNOUAKOUUEVO EKTOG OV
(Xwpig apoifn)) oUpEel OTTOIOBATTOTE PNXAVOKIVNTO OXNUa TToU £XEl uTTOOTEI BAGRN.

Use related to the work of the person for whose benefit the Insurance Policy was issued and for the transportation of
passengers (without charge or hire), EXCLUDING use while towing a trailer, unless (without charge) towing any motor vehicle
that has broken down.

XpARon yia yewpyikoUg kai Sagikodg okotmroUg EEAIPOYMENHEZ Tng XpAong yia Tn HeTa@opd emfBaTwyv EvavTi apoifng
A XPAONG EVW OUPEl HEYOAUTEPO APIBUO PUHOUAKOUHEVA OTTO OTI 10 VOUOU ETTITPETTETAI

Use for agricultural and forestry purposes, EXCLUDING use for the transportation of passengers for hire or use while towing
more trailers than legally permitted.

XpAon yla okotroug gptropiag oxnudartwv EEAIPOYMENHZ Tng Xpriong yia oKo1roug evoikiaong 1 évavTi apoifng.
Use for the purpose of vehicle trading, EXCLUDING use for rental or for hire.

XpAon yia peTa@opd EMIBATWV | EUTTOPEUMATWYV TTOU OXETICETAI JE TV £PYOOiIA TOU TTPOCWITOU TTPOG OPEAOG TOU
otroiou €kd60nke To Ao@aAioTripio EZEAIPOYMENHZ tng xpiong v oUpel pUPOUAKOUUEVO EKTOG av (Xwpig apoifn)
oUpEl OTTOIOBATTOTE PNXAVOKIVNTO OXNMA TTou £X&l UTTOOTEI BAGRN.

Use for the transportation of passengers or goods related to the work of the person for whose benefit the Insurance Policy was
issued, EXCLUDING use while towing a trailer, unless (without charge) towing any motor vehicle that has broken down.

XpAon yia TNV £pyacia oTToIouSHTTOTE TTIPOCWITOU TToU SiKaioUTal va odnyd 6TTwg n mapdypagog 5.
Use for the work of any person entitled to drive, as specified in paragraph 5.

XpRon evw oUpel pPUNOUAKOUEVO.
Use while towing a trailer.

3. ZTOIXEIA AZ®AAIZMENOY OXHMATOZ / DETAILS OF INSURED VEHICLE

Ap18udg eyypagng
Registration number

Mdpka & povréAo
oxnparog
Make & model of vehicle

ITroduvapn
Cubic Capacity

"ETOG KATOOKEUNG
Year of manufacture

ASia oxAuartog
Value of vehicle

4. >TOIXEIA ANA®OPIKA ME TO ATYXHMA / ACCIDENT’S DETAILS

Hpepopnvia atuxiuarog Qpa
Date of accident Time

TotmroBecia
Location

Emrapyia
District

LLATHITRTR
a.m./p.m.

TayxuTnTa OXAHATOG KATA TNV WPA TOU ATUXAHOTOG
Vehicle speed during the time of the accident

Kaipikég ouvBnkeg
Weather conditions

NAI
YES

OXI
NO

BpiokéocaoTav péoa oTo OXNUA;
Were you in the Vehicle?

‘Exete KaTayyeiAel TO TTEPIOTATIKO OTNV ACTUVOLIQ;
Have you reported the incident to the Police?

Edv NAI, 3nAwoTe o€ TO16V 00TUVOUIKO OTaBUO €x&l KaTayyeABei kaBwg eTiong 6vopa Kal apiBudé aGTUVOUIKOU.
If Yes, please state at which police station you have reported the accident and the name and number of the police officer as well.

Edv OXI, 3nAwoTe To AGyo 1Tou Bev €xel KaTayyeAOei.
If No, please state the reason why was not reported.

5. ZTOIXEIA AAAQN ENEXOMENQN OXHMATQN / DETAILS OF OTHER VEHICLES INVOLVED

Ap1Bu6¢ eyypagrg
Registration number

Mdpka & povrédo

oxnparog
Make & model of vehicle

MARpeg 6vopa 1810KTATN
Owner’s Full Name

TnAépwvo
Tel. No.

1.

2
3
4.
5
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6. ZTOIXEIA OAHI'QN & EMIBATQN / DETAILS OF DRIVERS & PASSENGERS
Ac@aAiopévo oxnpa Evexopevo éxnua 1
Insured Vehicle Involved Vehicle 1
MNMARpeg 6vopa HAikia TnAépwvo MARpeg 6vopa HAikia TnAépwvo
Full Name Age Telephone Full Name Age Telephone
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
Evexoépevo oxnua 2 Evexopevo oxnua 3
Involved Vehicle 2 Involved Vehicle 3
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
Evexopevo oxnua 4 Evexopevo oxnua 5
Involved Vehicle 4 Involved Vehicle 5
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.

7. YAIKEZ ZHMIEZ / MATERIAL DAMAGES

Mepiypagn {nuidg oTo OXNHA CAg.
Description of damage to your vehicle.

Garage name where your vehicle was taken to.

‘Ovopa oUVEPYEIOU OTO OTTOI0 JETAPEPOBNKE TO OXNHA COG.

Meprypagn nuidg oTa evexoueva oxXAUaTa.
Other vehicles damage description.

‘Ovopa ouvepyeiou OTO OTTOi0 METAPEPBNKE TO OXNHA.
Garage name where the vehicle was taken to.

1.

2.

3
4.

5.

Mepiypagn {nuidg o€ §Evn epiouaia.
Description of damage to other third-party property.

1.

2.

3.

AVO@EPETE TO OVOUATA TWV AOPAAICTIKWYV ETAIPEIWV TWV EVEXOUEVWYV OXNMUATWYV Kal TOUG apIBoUg TwV ao@aAioTnpiwv.
State the involved vehicles insurance companies and their policy numbers.
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8. ZQMATIKEZ BAABEZ / BODILY INJURIES

Was anybody injured during the accident?

‘Exel TPaUMOTIOTEI OTTOIOSATIOTE TTPOCWITO KATA TO ATUXNMA;

NAI (O (]
YES NO

Xe Tola KAIVIKA ) VOOOKOMEIO HETAPEPBNKAV O TPOUUATIEG;

To which clinic or hospital was/were the injured person(s) transferred?

MARpeg 6vopa Tpauvparia HAikia
Name of injured person Age

Nepiypagn Tpaupdtwv
Description of Injuries

Mou BpiokoTAV O TPOAUPATIOG
KATA TN OTIYUA TOU OTUXAHOTOG
Where was the injured person
located at the time of the accident

Sl I

9. ZTOIXEIA ANEEAPTHTQN AYTONTQN MAPTYPQN / INDEPENDENT EYEWITNESSES’ DETAILS

AwoTe TANPEG Ovopa Kal TNAEPWVO aveEdPTNTWY MAPTUPWV.
Give full name and telephone number of independent eyewitnesses.

MARpeg 6vopa
Full Name

TnAépwvo
Telephone
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10. MEPIFPA®H ATYXHMATOZ / DESCRIPTION OF THE ACCIDENT

aTUXApaATOG.

Molog katd Tn yvwpn oadg guBUVETAl yia TO AaTuXnua Kol yioTi; AWoTe TTANPEIG AETITOPEPEIEG KAl TTEPIYPAPN TWV OUVBNKWV TOU

Who is responsible for the accident in your opinion and why? Please provide full details and describe accident circumstances.

11. YIEYOYNH AHAQZH / DECLARATION

AnAwvw utrelBuva 611 6Aeg o1 TTANpo@opieg Tou eviUTTou auTou eival
aAnBeig, akpiBeig kal TTAAPEIG.

310 OTAdI0 TNG amaiTnong amolnuiwong ouykaTaTiBeual OTTWG
mopéxw otnv  Etaipgia  otoixeia  Tta otmoia duvarar  va
xpnoigotmoinbolv  wg  amédeign  kal  yia  aflohdéynon  amd
€TTOYYEAMATIEG TTOU ouvepyadovTal pe TNV ETaipeia, Tnpoupévwy Twv
dlotagewv Tou levikou Kavoviopou [pooTtaciog Aedopévwv (EE)
2016/679 (o «IKMA»), kai TIG ouvaQeig vouoBeoieg, povo 6cwv
0edopévwy gival EVTEAWG OUVOQR Kal aATrapaitnTa yio OKOTToUG
€€€Taang TnNG aTaiTnong You o€ TrePITITwaon TTou n Etaupeia kpivel 6T
autd eival aTTOAUTWG avayKaio yia va atmmo@acioel katd 1méco Ba
kotaBdAel atmolnuiwon pe Baon Toug Gpoug Tou ACPONIGThPIOU
oupBoAaiou pou f/kal va kaBopioel To UWog TG atrodnuiwang.

Qg ek ToUTOU, avTIAapBdvopal 1o Sikaiwya Tng Etaipeiag, epdaov
KoToxupwaoel 6Tl ol  eTrayyeApaTieg oToug otroioug  diaBIBdadel
dedopéva cival evappoviopévol pe Tov MKIMA kar Tpotou TTpofei oTn
dioBiBacn Twv TTPOCWTTIKWY Hou dedouévwv g€ TpiToug oTo Babud
TTOU auTé aTTaITEITal yia Tnv ekTéAean oUpBaong, Adyw VOMIKWY
UTTOXPEWOEWV KOl EVVOUOU CUHPEPOVTOG.

Emiong, €gouaiodotw Tnv AcTuvopia, Tnv MupooBeaTikh YTnpeaoia,
Tnv HAekTpopnyavoloyiky YTinpeoia kai TiG ACQOMCTIKEG ETQIPEIEG
OTTWG TTOPEXOUV TTANPEIG TTANPOPOPIEG OXETIKA MPE TNV Trapouca
aTaitnon, €9’ 6gov ¢nTnBouv amé Tnv Etaipeia.

To évtutio auTé €xel cUPTTANPWOET aTTd gPéva A Kal KATOTTIV 0dNnyIWV
Hou Kai To £Xw eAEYEEL

| 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 the Police Authorities, the Fire Service, the
Department of Electromechanical Services and the 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.

Ymoypagn Ao@aliopévou
Signature of Insured

Ymoypagn Odnyou
Signature of Insured

Hpepopnvia
Date

Huepopnvia
Date

Znu.: XuumAnpwaon i amrodoxr Tou mapovrog Evrumou dsv ouvemrdysrar avdAnwn eubuvng amé tnv ALTIUS INSURANCE LTD.
Note: The completion or acceptance of this Form does not imply admission of liability by ALTIUS INSURANCE LTD.

Please note that every claim should be accompanied by:

Title Deed of the Insured Vehicle Copy
ii) MARpeg Avtiypago Tng Adsiag Odnyou
Drivers’ Driving License Full Copy

MapakaA®w onNUEIWLOTE 6TI KABE ATTAITNON TTPETTEI VO OUVOSEUETAI ATTO:

i)  Avriypago TitAou IGi1okTnoiag Tou Ao@aAiopévou OXAHATOG

iii) MpwTtoéTutro MoTotoInTiké Ac@dAiong, oTnv TepiTTwon OAokAnpwTikAg KataoTpopng
Original Certificate of Insurance of the Insured Vehicle in case of total loss
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12. ENTYTNO ZYITKATAOEZHZ EMNEZEPIrAZIAZ AEAOMENQN MPOZQIMIKOY XAPAKTHPA /
CONSENT FORM FOR THE PROCESSING OF PERSONAL DATA

ZKOMNOZ YAAOIHZ KAI ENEZEPrAzZIAZ

PURPOSE OF COLLECTION AND PROCESSING

H ALTIUS INSURANCE LTD (n «Etaipgia»), o1 avTiipdowTrol Kai
OUVEPYATEG 0AG, OTO TTAQICIO 0AG TTAPOXNG GOPAAICTIKWY UTTNPECIWV
(oTo TTACioI0 TwV oTToiwv TrepIAauBaveral, yeTagl dAAwv, n e¢€Taon
oag Mpdétaong yia  aoc@daAion, TiHoAdynon Kai  gioTrpagn
ao@alioTpwy, agloAdynan atraitnong yia KataBoAn ammolnuIoEwy)
TIpoTiBeTal va GUAAEEEI Kal va utToBdAel O eTTegepyacia dedouéva
TIPOOWTTIKOU  XAPOKTAPO Ta oOToia agopolv €0dg 1 agopouv
avAAIKOUG €K PEPOUG TWV OTTOIWV CUYKATATIBEDTE WG KNOEUOVAG. Z€
OPICHEVEG TTEPITITWOEIG auTa Ta dedopéva Ba diafiBadovTal oe TPITEG
XWPEG OI OTT0IEG BEV TTAPEXOUV IKAVOTTOINTIKG €TTiITTESO TTPOCTACIAG
Twv dedopévwy. H ETaipeia AauBavel 6Aa ta pétpa yia mn diacpdAion
€TMOPKOUG TIpooTaciag Twv Oedopévwy. Eivar amapaitnto va
OUAMAEGoupE Kkal va emTegepyacToUne autd Ta Oedopéva yia va
UTTOPECOUNE VO GOG TTAPEXOUNE ATPANICTIKEG UTTNPETIEG.

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 ENMEZEPIrAZIAZ AEAOMENQN
NPOZQMIKOY XAPAKTHPA THZ ETAIPEIAZ

COMPANY’S POLICY FOR THE PROCESSING OF
PERSONAL DATA

H Etaipeia 6tav ouMéyel kai eme€epyadetal dedopéva TTPOCWTTIKOU
XapakTrpa, diac@alifel 6T auTd yivetal vopiya Kal o1 AaufdavovTai
6Aa TO avaykaia pETpa yia TNV ac@dAeia Toug. H TloAimikn
Emeepyaoiag Aedovwyv Mpoowikol Xapakthpa Tng ETtaipeiag tnv
oTroia JTTOpEITE va Bpeite otnv 10TO0€EAIda
https://www.altiusinsurance.net, epiéxel TEPICGOTEPEG TTANPOPOPIES
OXETIKA PE TNV £TTEEPYATia dEdOPEVWV TTPOCWTTIKOU XAPAKTAPO AT
MEPOUG pag KAl TTAPOKAAOUUE 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 MPOZQMIKOY
XAPAKTHPA

CATEGORIES OF PERSONAL DATA

MNa TNV TTapoxn OQO@OAICTIKWY UTTNPECIWV  OUAAEyOUpE  Kal
emeCepyalOPaoTe TIG AKOAOUBEG KUpPIEG KATnyopieg AedOPEVWV
MpoowTTikoU XapakTipa:

MpoowTTIKEG TTANPOPOPIES Kal TIANPOPOPIEG TAUTOTTOINCNG,

[MAnpogopieg TPATTECIKWY AOYaPIOOUWY,

MAnpogopieg TTou apopolv TNV KATAGTaON TNG UYEiag oag,

MAnpogopieg o1 otToieg AapdvovTal pEow TNG XPRONG TNG

10TO0€AIdaG Yag,

[MAnpo@opieg yia Ta TTEPIOUCIOKE Cag OTOIXEIQ,

. IMANPOQOPIEG TIG OTTOIEG TTAPEXETE OTO TTAQIGIO TNAEQWVIKNG
KAAong pe Tnv Etaipeia,

. MAnpo@opieg katd Téoo BapUveCTE ATTO TTPONYOUUEVEG
KOTOOIKEG OXETIKA JE TNV XPAON TOU PNXavokivnTou oag
OXAMOTOG, A av ekkpeEi OIKAOTIKA dladikaaia evavTiov aag,

e Ao@aAIOTIKG 1I0TOPIKO

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 ZYITKATAGEZHZ

WITHDRAWAL OF CONSENT

e TepimTwon kotd Tnv oTroia €mOUPEITE va avaKOAéOETE TNV
ouykatdBeon o©ag yia TNV €TTECEPYOTia TwWV TIPOCOWTTIKWY OOG
0edOUEVWV UTTOPEITE VA UOG EVNUEPWOETE YPOATITWG OTn O1ElBuvon
>koma 8, 1075 Aeukwoia T.©. 26516, 1640 Aeukwoia 4 oTnv
nAekTpovikfy SietBuvon dpo@altiusinsurance.com.cy. MapakaAoUpe
OTTwG onuelwBei 6T o€ TTEPITTWON avAkANoNg Tng GUyKataBeong
0agG, EVOEXOUEVWG VA UNV giJaoTe o€ BEon va TTAPEXOUNE O€ £0GG TIG
aoPaAIOTIKEG POG 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 XYITKATAGEZHZ

CONSENT DECLARATION

‘Exw diaBdaoel 1o epIEXOUEVO auTOU TOU EVTUTTIOU TO OTTOIO JOU €XEl
Trapacxebei amd Tnv ETaipeia kai guykaratiBepyal otnv GuAAoyn Kai
emmegepyacia Twv OedOPEVWV TTPOCWTTIKOU XOPAKTAPA Ta OTToia
TEPIypAPovTal O TTAVW, YIO OKOTTOUG TTAPOXNG QAOQAAICTIKWV
UTTNPETIWV.

| 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.

Ymoypagn Ao@aliopévou
Signature of Insured

Ytmoypaegn Odnyou
Signature of Insured

Hpepopnvia
Date

Hpepopnvia
Date




