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ALTIUS INSURANCE LTD

>KOMMA 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

ENTYMNO ANAITHZHZ EYOYNHZ EPFOAOTH — EMPLOYERS LIABILITY CLAIM FORM

‘OAgg o1 o KATW EPWTAOEIG Ba TTPETTel va atravTnOouv TTARPWG.
MapakaAoUpE XPNOIUOTTOIEIOTE KEQAAXiIQ YPAUHATA KAl PNV AQAVETE KEVA I ATTAVTATE TIG EPWTAOEIG HE 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 EPFTOAOTH / EMPLOYER’S DETAILS

MARpeg 6vopa Ao@aAiopévou Ap1Buo6g TAUTOTNTOG

Full Name of insured Identity card number
A1gdBuvaon péviung Karoikiog Ap1Bu6G unTpWoU eTaIPEiag
Home address Company register number
AievBuvon aAAnAoypagiog TnAépwvo epyaciag
Correspondence address Work telephone No.

Eidog gpyaaiag Ap10u6g KIvnTOU TNAEPWVOU
Occupation Mobile telephone No.

Ap. MnTpwou EpyodéTtn Ap18p6G TNAEONOIOTUTTOU
Employer’s Social Insurance Number Fax number

HAekTpovikn dietbuvon
E-mail address

2. AENTOMEPEIEZ ZXETIKA ME TO AZ®AAIZTHPIO / POLICY DETAILS

Ap18uog AcpaAioThpiou
Policy Number

AievBuvon kivduvou
Risk address

Méooug utraAARAoug epyodorTeiTe;
How many employees do you occupy?

Ytrdapxel dAAo AG@AAIGTAPIO TO OTTOI0 VO TrapEXEl KAAUWN yia TO aTUXNHG; NAI OXIl
Is there any other Policy that provides coverage for the accident? YES NO

Edv Nai dnAwoTe 6vopa ao@alioTIKAG eTalpeiag kai Ap. Aa@aAioTnpiou.
If Yes, please provide the name of the Insurance Company and the Policy Number.

3. AEMTOMEPEIEZ ZXETIKA ME TON/THN TPAYMATIA / DETAILS RELATED TO THE INJURED PERSON

MARpeg Ovopa Ap1Bp6Gg TAUTOTNTAG

Full Name Identity card number
ApI0OG KOIVWVIKWV ao@aAicewv Hpgpopnvia yevvoewg
Social insurance number Date of birth

TnAépwvo oikiag Ap18p6g KIvnTOU TNAEQWVOU
Home telephone No. Mobile telephone No.

Aig0Buvon oikiag
Home address

Ao woTe BpiokeTal/BPICKOTAV OTNV UTTNPECIA GAG;
Since when he/she is/was employed by you?

Moia gival n 8€on kal Ta KABAKOVTA TOU/TNG;
What are his/her duties and position?

NAI
YES

oxi
NO

O/H Tpaupariag epyodoTeiTal amd e0dg;
Is the injured employed by you?
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O p10866 Tou/TnNG KaTaBaAAeTON ATTO £0GG;
Is his/her salary paid by you?

NAI
YES

(©)(]

O/n Tpauvpariog BpiokeTal oTNV AUECT) EPYOdOTNON COG;
Is the injured person in your direct employment?

Edav Nai, a1ré o0 AauBdvel odnyieg yia TNV EKTEAEON TWV KABNKOVTWY TOU/TNG Kl TTO10G TOV/TNV EMIRAETTEL;
If Yes, who gives the directions/instructions to perform his/her duties and who supervises him/her?

O/H Tpaupartiag TTAnpwveTal pnviaia /| eBdopadiaia; Mnviaia
Is the injured paid monthly or weekly? Monthly

ERSouadiaia
Weekly

MapakaAoUpe dnAwoTe Ta akd6Aouba:
Please state the following:

i) ZOvoAo unviaiwv/eBdopadiaiwv ammoAafwyv
Total monthly/weekly earnings

ii) Meiov ®6pog Eicodnparog
Less Income Tax

iii) Meiov Koivwvikég Ac@alioeig
Less Social Insurance

iv) Meiov dAAeg atrokoTrég
Less other deductions

v) KaBapoé MNood AmroAaBwv
Net Earnings

Znueiwon: MapakaAouue oTwg emouvdyere avriypago g AnAwong rwv Koivwvikwv Acgalioswv
Note: Please attach Social Insurance Declaration copy

MoéTe wANpwONKe yia TeEAeuTaia popd o/n TpaupaTiag;
When was the injured last paid?

Moio Tmog6 TANPWONKe a1réd £0dg KATA TNV ATTOUCIA TOU/TNG;
What amount has been paid by you in his/her absence?

4. AENTOMEPEIEZ ZXETIKA ME TO ATYXHMA / DETAILS RELATED TO THE ACCIDENT

Hpepopnvia Qpa . /..
Date Time a.m./p.m.

X€ 010 HEPOG OUVERNKE TO ATUXNHO;
Where did the accident occur?

KaTtd Tn oTiypn TOu aTtuXUaTog o/n TPOUMATIAG:
At the time of the accident the injured:

NAI
YES

oxi
NO

i) epyaloTav OTO XWPO EPYATiag Ooag;
was working in your workplace?

ii) epyaloTav oTo XWwpo gpyaciag dAAou epyodoTn;
was working in the workplace of another employer?

Edv Nai TrapakaAoUHE OTTWG SWOETE AETTTONEPEIEG.
If Yes, please provide details.

iii) nQ dAAo; MNapakaAw TpoodiopioTe:
or other? Please specify:

‘Exe1 avagepBei To atixnua oto appodio Tunua Tou Ymoupyeiou Epyaciag kai Koivwvikwv Ac@alioswyv;
Has the accident been reported to the relevant department of Ministry of Labor and Social Insurance?

Kard Tnv wpa Tou atuxnuaTog o/n TpaupaTiag epyafoéTtav yia Aoyapiaocud oag;
Was the injured working on your part at the time of the accident?
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Meprypdwere TN @UON TWV EPYOCIWYV TTOU EKTEAOUCE O/N TPOUHATIOG KATA Tr OTIYUR TOU OTUXAHOTOG.
Describe the nature and the conditions of the injured’ s duties at the time of the accident.

MNMote avapépBnke, o€ E0AG ] OTOV AVTITIPOOWTTO GOG, TO ATUXNHA YIO TTPWTN POPA KAl ATT6 TToI6V;
When was the accident initially reported to you or your representative and by whom?

Mepiypawere pe Aemrropépeia 1o €id0g gpyaciag Tou EKTEAOUOE o/n TPAUPATIOG KATA TNV WPA TOU ATUXAMATOG Kal TIG OUVONRKES
KATW a1rd TIG OTToiEg OUVERNKE TO aTUuxnua.

Describe in detail the type of work the injured was performing at the time of the accident and the circumstances under which the accident
occurred.

Moiog Katd TN yvwun oag euBUveTal yia To CUMBAvV;
Who is responsible for the incident in your opinion?

MapakaAoUpe va 50000V T GTOIXEIO TOU OTOMOU TTOU PETEQPEPE TOV/TNV TPAUHATIO OTO YIATPO/VOTOKOMEIO.
Please provide the person’s details who transferred the injured to the doctor/hospital.

5. ZTOIXEIA ANEZAPTHTQN AYTOIMNMTQN MAPTYPQN / INDEPENDENT EYEWITNESSES’ DETAILS

AwoTe TARPEG OVOoMA Kal TNAEPWVO AVESAPTNTWY HAPTUPWV.
Provide full name and telephone number of independent eyewitnesses.

MARpeg Ovopa TnAépwvo
Full Name Telephone

6. AENTOMEPEIEZ ZXETIKA ME TON TPAYMATIZMO / DETAILS RELATED TO THE INJURY

MapakaAoUpe SWOTE CUVTOUN TTEPIYPOPN TWV TPAUHOTICHWY TTOU £XEI UTTOOTEI 0/N TPOUHATIAG WG ATTOTEAETHO TOU ATUXAHATOG.
Please provide a brief description of the injuries sustained as a result of the accident.
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Moia @appakeuTIKA Kal AAAN 10TPIKA @POoVTida 560nke oTOV/OTNV TPAUUATIO]
Which pharmaceutical and other medical care was given to the injured?

Molo To ouvoAIk6 k60TOG TNG laTpikig PpovTidag;
What is the total cost of the medical care?

NAI
YES

oxi
NO

O/H Tpavpartiag £Xel OUMPBOUAEUTE yIaTPO;
Has the injured consulted a doctor?

Edv Nai, rapakaAoupe SnAwoTte 6vopa kai 31e0Buvon Tou yiarpoU Kai/f} TOU 1I0TPIKOU KEVTPOU.
If Yes, please provide the name and address of the doctor and/or of the medical center.

O/H TpaupaTiag TTapEUEIVE EKTOG EPYOTIag WG ATTOTEAECMA TOU ATUXAHOTOG;
Was the injured unable to work as a result of the accident?

O/H TpauparTiag €ival ak6pa EKTOG EpyaATiag;
Is the injured unable to work?

i) Edv Ox1, méoeg népeg oUVOAIKG £XEI UEIVEI EKTOG EPYATiag;
If No, how many days was he/she unable to work in total?

ii) Edv Nai, moTe avapéveral 611 0a avaAdpel ek véou Ta KaBARKovTa Tou;
If Yes, when is he/she expected to return to his/her duties?
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7. YTIEYOYNH AHAQZH / DECLARATION

AnAwvw utrelBuva 6T 6AEG 01 TTANPOPOPIEG TOU €VTUTTIOU auUTOU
eival aAnBeig, akpiBeig kal TTANPEIG.

210 OTG0I0 TNG aTaiTnoNng amolnuiwong ouykaTtatiBepal OTTwg
mapéxw oTtnv  Etaipeia  oToixeia Ta  omoia  dUvaTtal  va
xpnoigotroinBolv  wg amddeiEn  kal  yia  agioAdynon  amo
eTTayyeAparieg Tou cuvepyadovtal pe tnv Etaipeia, tnpoupévwv
Twv diatdgewv Tou evikoU Kavoviopou lMNpooTaciog Asdopévwy
(EE) 2016/679 (o «KMA»), ka1 TIg ouvaQeig vopoBeaieg, yévo
6owv Oedopévwy gival EVIEAWG OUVOPR Kal aTrapaitnTa yia
oKoTToUG €E€TOONG TNG ATIAITNONG MOU Of€ TIEPITITWON TIOU N
Etaipeia  kpivel o1 autd eival amoAUTWwG avaykaio yia va
ato@aacigel katd moégo Ba katafdAsl amolnuiwon pe BAon Toug
6poug Tou acahioTnpiou cupBoAaiou pou r/kal va kabopioel To

Uyog Tng atrodnuiwong.

Qg &k ToUTOU, avTiAapBdvopal To dikaiwpa Tng ETaipeiog, epdoov
KATOXUPWOEel OTI 01 eTmayyeApatieg otoug otroioug diaBiBadel
Oedopéva eival evapuoviguévol e Tov FKIMA kai TTpotol TTpoRei
atn diaBiBaon Twv TTPOCWTTIKWY Hou OeBOPEVWY GE TPITOUG OTO
BaBud Tou autd armaiteital yia TNV ekTEAeon oUpPacng, Adyw
VOUIKWYV UTTOXPEWOEWV Kal EVVOUOU CUUPEPOVTOG.

Emiong, €gouciodotw TIG Apuodieg ApxEG Kal TIG ACQAMICTIKEG
ETAIPEIEG OTTWG TTAPEXOUV TTANPEIG TTANPOPOPIEG OXETIKA WE TNV
TTapouca amaitnon, £¢’ 6oov {nTnBouv atéd Tnv Etaipeia.

To éviumo autd éxel oUPTTANPwWOEl amd euéva 1 Kal KatoTmv
00NYIWV JOU Kal TO X 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 relevant Authorities 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.

Ytroypagn Ac@aAiopévou
Signature of Insured

Hpgpopnvia
Date
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8. ENTYNO XYIKATAGEZHZ EMEZEPrAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA / CONSENT

FORM

FOR THE PROCESSING OF PERSONAL DATA

ZKOMNOZ YAAOIHZ KAI EMNEZEPrAzZIAZ

PURPOSE OF COLLECTION AND PROCESSING

H ALTIUS INSURANCE LTD (n «Etaipeia»), oI avTirpéowTrol Kai
OUVEPYATEG 0Oag, OTO TIAQIOI0O 0ag TApoxng ao@aAAICTIKWY
UTTNPECIWY (0TO TTAQICIO TwV oTToIWV TTEPIAaUBAvETal, HETAEU GAAWVY,
n e&éraon oag MNpodtaong yia ac@aAian, TiyoAdynan Kai gioTrpagn
ac@aiioTpwy, agloAdynaon aTmmaitnong yia KataBoAR atmonuIoEwWY)
TpoTiBeTal va oUAAECEl Kal va uTToBdAel o€ emeepyaaia dedopéva
TIPOCWTTIKOU  XOPAKTAPA Ta OToia agpopolv €0dg R agopouv
avAAIKOUG €K JEPOUG TWV OTTOIWV OUYKOTaTIBEOTE WG KNOEUOVAG. €
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 «Companyp»), 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 TTPOCWITIKOU
XOpPakTpa, dIac@aAilel 0TI auTd yivetal vopiua Kal 611 Aapavovtal
6Aa 1O avaykaia pETpa yia TNV ao@dAeia Toug. H  TMoANITIKN
Emegepyaciag Aedovwy MpoowtrikoU XapakTApa TnG Etaipeiag Tnv
oTToia MTTOpPEITE va Bpeite otnv 10TO0€EAIda
https://www.altiusinsurance.net, Trepiéxel TTEPIOGOTEPEG 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 Ttnv TOPOXA OQOQOAICTIKWY UTINPEECIWY  OUAAEYOUME  Kal
emegepyalopacTe TIG OKOAOUBEG KUPIEG KATNyopieg A€DOPEVWV
MpoowTTikoU XapakTripa:

[MpoowTTIKEéG TTANPOPOPIES 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®OpIES yia Ta TTEPIOUCIOKA GAG OTOIXEIQ,

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

. MAnpogopieg katd Moo BapuveaTe aTrd TTPONYOUHEVES
KATadIKEG OXETIKA YE TNV XPAON TOU PNXavokivnTou oag
OXAUOTOG, N av eKKPEPEi BIKAOTIKA dladikaaia evavTiov oag,

o ACQOAIOTIKO I0TOPIKO

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

e TEPITITWON KATA TNV OTIoia €MOUMEITE va AVAKOAEOETE TNV
ouykatdBeon o00g yia TNV ETTEEEPYOTia TwV TIPOCWTTIKWY Oag
Oe0OpEVWV UTTOPEITE VA PAG EVNUEPWOETE YPATITWG OTn OleUBuvaon
>kéma 8, 1075 Aeukwoia, T.©. 26516, 1640 Acukwaia, KUtrpog A
otnv NAEKTPOVIKI) S1elbuvon dpo@altiusinsurance.com.cy.
MapakaloUye OTTWG onuelwdei &I oe TTEPITITWON avaKANONg Tng
guykataBeong oag, evdexopévwg va unv €ipaocte ge Béon va
TTAPEXOUNE O€ E0AG TIG AOPANICTIKEG 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 2YTKATAGEZHZ

CONSENT DECLARATION

‘Exw d1aBdacel To TTEPIEXOPEVO AUTOU TOU EVTUTTOU TO OTTOIO POU £XEI
TapaocxeBei amd v ETaipeia kal ouykatatiBepal atnv GuAAoyr Kai
emegepyacia Twv OedOUEVWY  TTPOCOWTTIKOU XAPAKTAPA Ta OTIoia
TTEPIypAPovTal O TTAvw, Yia OKOTIOUG TTapOoXNG QAg@aAIGTIKWV
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




