MPOTAZH AZ®OAAIZHZ
KAAAOY ZQHZ
OMAAIKEZ AZOAAIZEIZ

A AltiusInsurance

PROPOSAL FORM
GROUP ASSURANCE SCHEMES

‘Ovopa ETaipiag / Company Name: Ap. ZupBohaiou

Policy No.
Ovopartemmwvupo YTraAAfAou / Employee Full Name:
Ypiotapevo Aopaliopévo MéNog / Existing Insured Member:  NAI/ YES OXI/NO
Huep. Mevvioewg / Ap. TautétnTag / AlaBarnpiou YTTnkooTnTa Av utt@pyel OITTAr UTTNKOOTNTA, dNAWOTE Kal TN deUTEPN
Date of Birth Identity / Passport Number Nationality If there is a second nationality, please state it
Kabnkovta kai meplypa®n /
Duties and description of duties
MapakaAoupe dSNAWOTE av OXETICEDTE PE TNV TTONITIKN AnAWOTE OTTOIA0NTIOTE ETTAYYEAUOTIKA OXEON 1] CUYYEVEIQ
Please state if you are involved in politics NAI / YES OXI/NO TTPWToU BaBuol pe TTOAITIKG TTpdowrTro / State if you have any

rofessional and/or first degree relationship with a politician
Av amravticate “NAI” TapakaAoUpe dwaoTe AETTTOPEPEIEG 7 g 2 >

If you answered “YES” please provide details

dUNo/Sex A/M O/F “Yyog / Height Bdpog / Weight

AANAayr Bapoug kaTd To TeAeuTaio €10G; Edv n ammdvinon oag eival “NAI” dnAwaoTe Ta KIAG

Any changes in weight within the last year? If “YES” please note the No. of Kilos A S SIS

AIEYOYNZH OIKIAZ /| HOME ADDRESS

00066 kai ApIBu6S
Street Name and Number

Tayxudpopikdg Kwdikag Anfuog kai ETrapyia
Postcode Municipality and District
TnAépwva / Telephones Oikia / Home Epyaaoia / Business Kivntoé / Mobile

HAekTpovikn AietBuvon / E-mail Address

ZTOIXEIA MPOZQMIKOY IATPOY / PERSONAL DOCTOR'’S DETAILS:

Ovopatemwvupo / Full Ap. TnAepwvou /
Name: Tel. Number

YWO>/ BAPOX/
HEIGHT  WIGHT
(CM) (KG)

) ETERRIETS Y (I (Em eSS (17 ONOMATEMQNYMO EMAITEAMA HMEP. FEN /

€mBupeiTe va oupTTEPIANQBOUYV OTO OXEDIO /
If you wish to be included in the scheme) FULE Iz CEEIaon] DA QIF BRI

2YZYIrOx / SPOUSE
E=APTQMENA/ DEPENDANTS
E=APTQOMENA / DEPENDANTS

E=ZAPTOMENA / DEPENDANTS

NAHPQMH AMAITHZEQN IATPO®APMAKEYTIKHZ MEPIGAAWYHZ / PAYMENT OF MEDICAL CLAIMS

(Av eTIBupEiTE TNV TTANPWHN TWV ATTAITACEWV CAG HECW TOU TIPOCWTTIKOU Tpatedikol oag Aoyapiacpou / If you wish any claim payment to be
deposited in your personal Bank Account)

‘Ovopa Katéxou Aoyapiagpou (YTTaAAnAog) 1 4 Ap. Kataotripatog Tpatelag
Account Owner (Employee) nggﬁkTﬁggseécg Branch Bank Number
MpoowTik6g ApIBuoG Aoyapiacpuou
IBAN Number Personal Account Number

EioTe Twpa f uttip&are moté aceaAlicpévog pe TV ALTIUS INSURANCE LTD;

Are you currently, or have you ever been insure with ALTIUS INSURANCE LTD? RS R

Av “NAI” dwaTe TTANPEIG AeTITOUEPEIES /
If “YES” please provide details:
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latpogappakeuTikn MepiBaAwn / Medical Cover

Ac@dhieia Zwng / Death Cover

AcpdAeia Moviung OAikAg AvikavoTnTtag / Permanent Total Disability Cover

AcpdAeia Méviung Mepikig Avikavétntag / Permanent Partial Disability Cover

Aoc@dAisia @avaTou atré Atuxnua / Accidental Death Cover

AcpdAeia 12 ZoBapwv AaBeveiwv / 12 Critical llinesses Cover

Kaprta AigBvoug latpikrg Bor6eiag / International Medical Assistance Card

Moo6 KadAuwng / Sum Assured
Moo6 KadAuwng / Sum Assured
Mood KadAuwng / Sum Assured
Mood KadAuwng / Sum Assured
Mood KadAuywng / Sum Assured
Moo6 KadAuwng / Sum Assured

NAI/YES OXI/NO

ATToppipONKE TTOTE TTIPATACH COG VIO OTTOIOOATIOTE €i00G AC@AAIONG, N £YIVE ATTOOEKTH UE ETTACPANITTPO 1 €181KOUG
6poug; / Has your application for any kind of insurance, even been rejected or accepted on special terms or with

additional charge?

Edv “NAI” rTapakaAoupe dwaTe AeTTTOpEPEIEG /
If “YES” please provide details

TagIdeVETE AEPOTTOPIKWG WG ETTIBATNG OE U OPOUOAOYNUEVES NA| / YES
miThoelg; / Do you travel by air on other than as a fare paying
passenger?

Av “NAI” TTapokaAoUpe dWOTE AETITOPEPEIES /
If “YES” please provide details

‘Exete 1agidéyel Ta TeAeuTaia 5 xpovia r} OKOTTEUETE
va TagIOEWETE OTOUG ETTOPEVOUG 24 prveg; AnAWGCTE TNV
nuepounvia(es), XWpPa(eg), Tou kGBe TagIdiou(wv). / Have you
travelled abroad during the last 5 years or do you plan to
do so within the next 24 months? Please state date(s),
duration and reason of travel.

NAI/YES

OXI/NO

ay day Ay A b

OXI/NO

IATPIKO IZTOPIKO - EPQTHZEIZ / MEDICAL HISTORY - QUESTIONS

1.1*

H TTapodca katdoTaon TnG uyeiag oag gival KaAr; / Are you in a good health
condition at present?

Mdaoyete a6 OTTOIOdATIOTE TIVEUATIKI) | CWHATIKA BAGRN / eEAdTTWHA i
duopopyia; / Are you suffering from any mental or body damge / deficit or
deformity?

YmopépeTte Twpa i aTo TTAPeABOV i uTTOBANBNKaTe o€ eTTéUPRacn R BepaTreia
yla otroladnote ammod TG akOAoubeg acbéveleg 1) avwpaAieg: KaAonon n
Kakoi®n Oyko, MovokepdAoug, Hpikpavieg, ZaAddeg, VEUPOAOYIKEG Kal
WUXIKEG dlaTapayég, AoBud, aAAepyia avaTTveUaTIKOU CUOTAPOTOG, KapdIdg
n aipo@opwyv ayyeiwv, dIaBATN 1 GAAEG OPHOVIKEG BIOTAPOXEG, MTTATOG,
OTOpaYIOU, €VIEPOU, OUPOTIOINTIKOU KOl QVOTTOPAywyIkoU OCUOTAPATOG,
PEUMATIONOUG PUWYV, apBPWOEWYV O0CTWY, GTTOVOUAIKF OTHAN, d€puaTog,
oTT0IECONTTIOTE GAAEG 0OBEveIEG, avwMANEG r/Kal CUPTITWHOTO TTOU Ogv
avagépovtal o Tavw; /

Do you currently suffer, or have you suffered in the past, or have you undergone
any operation and/or treatment in relation to any of the following diseases or
disorders below: Benign or malignant tumor, headaches, migraines, dizziness,
neurological and psychiatric disorders, asthma, allergy, respiratory system,
cardiovascular system, diabetes or other endocrinological disorders, liver,
stomach, bowel, urinary and reproductive systems, musculoskeletal disorders,
vertebral spine, skin, any other disease or/and symptoms which are not
mentioned above?

AN NAI NA ZYMINAHPQOOYN TA ZTOIXEIA / IF YES DESCRIBE BELOW

ONOMA AZ®AAIZMENOY /

AZOAAIZMENOZ ZYZYT Oz

INSURED SPOUSE
NAI OXIl NAI OXI
YES NO YES NO

®YZIH THZ AZOENEIAZ KAl OEPAMEIA MOY ErINE / HMEP. MEPIZTATIKOY /

INSURED NAME TYPE OF THE SICKNESS AND ITS TREATMENT DATE OF INCIDENT
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AIAPKEIA /
DURATION
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AZOAAIZMENOZ ZYZYT Oz EZAPTQMENA
INSURED SPOUSE DEPENDANTS

3. Eixare TroTé akoAouBroel 1) oag £xel S0BEi 1ATPIKI) CULBOUAR VO OKOAOUBKOETE NAI OXIl NAI OXI NAI OXIl
VOOOKOUEIOKN 1 XEIPOUPYIKN BepaTtreia cuptrepIAauBavouévwy  eCeTAOEWV YES NO YES NO YES NO
poutivag ) avaAloelg aipatog; / Have you ever followed or have you been
given medical advice to seek hospital or surgical treatment, including check-up
or blood analysis?

AOYOG / REASON: ...ttt ettt et nbeeente e e

Huep. Mepiatatikol / Date of Incident: ..........ccveveiiieiiiiiiecceee e

4.*  Eixare ToT¢ €€€TO0OEI } KAVEI avAAUCN aipaTog yia TNV ETikTnTn AvoooTroinTikni
Néco (AIDS), Hmatinda B i omoiodrmore GAAO OeEOUAAIKG PETOBIOOUEVO
véonua f £xete TToTE ammoppPIpOei wg aiyodoTng; / Have you ever been tested
for the Acquired Immune Deficiency Syndrome (AIDS), Hepatitis B or any other
sexually transmitted disease or have you ever been rejected as blood donor?

5.* 'Exete kAvel petdyyion aigatog, Ta TeAeuTaia 5 xpovia; /
Have you undergone any blood transfusion in the last 5 years?

6.* 'Hoaotav moté OIkaIoUX0G €TOOMATOG 1 AAuBAvETE TWPO KATTOIO ETTIOOHA
OAIKAG | MEPIKAG avikavdTnTag; / Have you ever been a recipient, or currently
receiving any total or partial disability allowance?

7. AcxoAeioTe pe omolodrmote aBAnua i dpacTtnpidtnta; Edv ‘Nar dnAwoTe edv
aoxoAeioTe eTTAYYEAPATIKG 1) EpaciTeXVIKA. / Are you engaged in any sports or
activity? If “Yes” state if this is on a professional or an amateur basis:

8. KaTtavaAwveTe oIvOTTVEUPATWON TTOTA; HUEPHOIA KATAVAAWGT: .. /
Do you consume alcoholic drinks? Daily consumption: ..............c.ccoiiiiiiiis

o KatrvigeTte Katmvo; HUEPNTIA KATAVAAWOT: ..ottt /
Do you Smoke? Daily consumption: ............c.oiiiiiiiiiie e

10. * O1 kaTaVaAWTIKEG 0AG GUVNBEIEG OE OIVOTTVEUPATWON TTOTA Kal KATTVO £X0UV
aAAd&er Ta TeAeuTaia 5 xpdvia; / Have your habits in consuming alcoholic drinks
or tobacco changed within the last 5 years?

1. MaipveTe @appaka r BPiCKEOTE UTTO 1ATPIKF TTAPAKOAOUBNOT yIa OTTOIOdTTOTE
A6yo; / Are you on medication or under medical supervision for any reason?
AOYOG | REASON: ..ottt
Eidog ®apudkou / Type of medication: ...........cocueiiiiiiiiiieiieeiie e
DAOCONOYIO / DOSAGE: ...ttt ettt et nbe et nees

12. Ma yuvaikeg povo: Eiote éykuog; Av ‘Nar’, rToowv eBdouddwy; Are you pregnant?
If “Yes” state at which week: ........... [MapakaAoUUE QVAPEPETE TUXOV ETTITTAOKEG
/ Please state if any complications:

13.*  YTépepe, utToQEPEl 1) €xEl ATTORIWOEI OTTOIOONTTIOTE MEAOG TTPWTOU BaBuou
OUYYEVEIOG TNG OIKOYEveEIng oag Aoyw OiaBntn, acBéveia Tng Kapdiag,
EYKEQAAIKI) OUUQOPNCN, KAPKIVO, UTTEPTAOH, OOBEVEId TWV VEQPWY 1 Tou
QipaToG, VEUPIKA, MUIKN 1) TTVEUPOTIKN) avwpuaAia; / Had any first degree relative
member of your family died, suffered, or suffers from diabetes, heart disease,
cerebral disease, Cancer, Hypertension, any disease of the kidneys, blood,
neural, muscular, or mental disorder?

HAIKIA KATA THN
EIAOZ & AEMNTOMEPEIEZ AZOENEIAZ / HMEP. MEPIZTATIKOY /| pmEP. nEPIETATIKOY ; HMEP. TENNHZHZ /

ZYTTENEIA / RELATION TYPE & DETAILS OF DISEASE DATE OF INCIDENT AGE AT INCIDENT DATE OF BIRTH

* Av amravrioate «Nai» o€ KATToIEG aTTO TIG TTI0 TTAVW EPWTHOEIG TTOPOKAAOUUE BWOTE TTIO KATW TTANPEIG AETTTOUEPEIEG (TTEPIAAUBAVOUEVWY BEPATTEIWV,
SIGPKEIQ BEPATTEILV, OVOUATWY Kal 8IEuBUVOEIG Twy BepdTTovTwy 1aTpwV). ETTiong av éxeTe TTpoBei o€ OTTOIEGONTIOTE EPYACTNPIOKEG /KAl ATTEIKOVIOTIKEG
r/kail dlayVWOTIKEG €CETATEIG Ta TEAeUTaia 5 xpdvia TTapakaAoUpe OTTwg pag atmooTalolv Ta atmmoteAéopara. / If you answered “Yes” to any of the above
questions please provide full details below (including treatments, treatment duration, names and addresses of treating physicians). Also if you have made
any laboratory or/and imaging or/and diagnostic tests within the last five years, please send us the results.
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ZHMANTIKO / IMPORTANT

Al/OA/802/E1/04-2016

MapakaAouue onueiwaTe 611N ALTIUS INSURANCE LTD, dev Ba dexBei kapia
€UBUVN yia OTTOIAdNTTOTE 1ATPIKA KATAOTAGCT TTOU TTPOUTIAPXE TNG NUEPOMNVIOG
€vtagng ) Tou Ba uTropouace va TTPORAEPBEi KaTd TO XPOVO TNG TTPOTAONG, EKTOG
€qv pia TéTola 1aTPIKA KatdoTaon dnAwOnNKe kal £yive atrodekth améd Tnv ALTIUS
INSURANCE LTD. Mn yvwotormoinon otnv ALTIUS INSURANCE LTD piag
I0TPIKAG KATAOTACNG, MTTOPEI va 0dNyr o€l GTNV GpvNon TTANPWWNG ATTAITHOEWV.

Please note that ALTIUS INSURANCE LTD, will not accept any responsibility
for any pre-existing medical condition, which could be foreseen during the
completion of the proposal, except if such medical condition has been notified
and made accepted by ALTIUS INSURANCE LTD. No such notification to
ALTIUS INSURANCE LTD, of any such medical condition may lead to the
rejection of any claims.

. AHAQZH / J. DECLARATION

AnAwvoupe utrelBuva OTI OAEG O ATTAVTAOEIG TTou 66BNKav TTIo TTavw ivai
aAnBeig kai TTAAPEIG Kal eV TTOPAAEIWYAPE VO OVAPEPOUPE OTTOIEGONTIOTE
TTANPOQPOpPieG 1 yeyovdTa TTou TMBAVOV va ETTNPEACOUV T MEAETN KOl
atmodoxn TNG TTPOTACNG. ZUNGWVOUNE OTI N TTPOTACT AUTH Kal OTTOIECONTTOTE
GAAeGONAWTEIG TTOU £xoUpE uTTOoypdwel atroteAoUV Tn Baan Tou Ac@aAioTnpiou.
E¢ouaiodotoupe Tnv ETaipia va atrotabei o€ o1roiadrmoTe ac@aAIoTIKH ETAIPIa
f/kal 10Tpd f/kal  KAIVIKA yia TTANPOPOPIEG OXETIKA PE TNV KATAOTACN TNG
uyEiag pag r 1o 1aTpIKO 1I0TOPIKG Pag. Ma oKOTToUg EKTIUNONG TOU KIvoUVou, N
Etaipia diatnpei 10 dikaiwpa TTOPATIOUTIAG HAG O 1ATPIKEG ECETATEIG.
NMAPAKAAOYME XHMEIQXTE OTI:
(a) H ALTIUS INSURANCE LTD em@uAdooel To JIKaiwpa va atmroppiyel
omroiadnTote MNpdtaon yia AoedAion ) va empBaAel Eidikoug Opoug.
(B) OmroiadnmoTe €€aipeon r/kal ETACEAANIOTPO TUXOV €TIBANBOUV PETA
TNV oAokApwaon TnG MEAETNG TnG TIpdTOONG oag Ba IoxUouv atrd
TNV nuepounvia éviagng oag ato oxedio. TuxOv aTTaITAoElG TTou Ba
TapaAn@Bouv atd Tnv ETaipia pag, Ba SIEKTTEPAIWVOVTAI APETWS META
TNV OAOKANPWON TNG HEAETNG TNG TTPOTACNG OAG.

Pn1A ouykatdBeon kol SAwon avayvwpiong eVvNUEPWOng atro TeAATN
OXETIKA ME TN OUAAoyn Kol eme§epyacia SeSOpéVWV TTPOCWITIKOU
XOPOKTAPO.

Me tnv mapouoa mapéxoupe atnv ALTIUS INSURANCELTD. (H-ALTIUS
INSURANCE’, 6pog Trou TrepiAapfdvel Toug diaddxoug Kal EKOOXEIG AUTAG)
TN PNTA KAl QVETTIQUAAKTN CUYKOTABEGH PaG Kal TNV £€0UCI0O0TOUUE VA TNEET
o€ NAEKTPOVIKNA 1 oTToI0dATTOTE GAAN HOP®, apXEia OEOUEVIY TTPOCWTHKOU
XOPOKTAPA, GTa OTToia Ba KaTaywpouvTal SedoEVA TTPOCWTTIKOU. XapaKTPa
ToU pTropei va TepIAapBdvouv  kal euaicBnTo dedopéva, TALOWOoia Pag
agpopouv Kai éxouv dnAwBei i Ba dnAwBouv TTpagitnv ALTIUS INSURANCE
€iTe ammd €UAG, EITE YE TN OUVOPOUN HAG, EITE aTTO G@AAN TTNYR KABWG Kal YE
6000edoPEVA TTPOCWTTIKOU XOPAKTAPA TTPOKUYOUV amd TNV €EEAIEN TG
oxéang pag pe Tnv ALTIUS INSURANCE.

H ouykardOeon pag mepidagfavel TNV mepaitépw  eTeCepydoia Twy
0edopEvwy Kal Tn vOpIun diaglivoeon PeTagl apxeiwv TTou Tneeid) Ba Tnpei n
ALTIUS INSURANCE oTo géA\ov Kai@pxeiwv TTou TnpouvTal r8a, TnpouvTal
atré TpiTa TTPOOWTTA 1 ETAIPIEG e A6 OTTOiEG alvepyddeTal iy Ba cuVEPYACETAI
n ALTIUS INSURANCE oTo péAAov.

Ta Tapammavw apxeiaBa, TnpouvTal amd Tnv ALTIUSTINSURANCE yia Ty
€££TA0N OTTOINCONTIOTE AITNONG EG Yia T aUvawn pe Tnv ALTIUS INSURANCE
oTToI0UdNTTOTE  OOPAAIOTIKOU CUMBOAaiou r/kal TNV TTAPOXH TTPOG €UGG
OTTOI0CGONTIOTE POPPNG OOPANGTIKWY UTINPECIWY, Tn OJIEKTTEPAiWON A TN
OleUKOAUVON € OTTOIOVORTTOTE TPOTIO TETOIOU cupBoAaiou ri/kal TNG TTApoxnG
TTPOG E€UAG TwV OOPAAICTIKWY UTTNPETIWY Kal OTTOI00dNTIOTE cuvaAAayng
pag pe Tnv ALTIUS INSURANCE kaiTnV ammeoToAr o€ eudg dia@nuioTikoU 1)
GAAou UAIKOU 1} TTANPOQOPIWV.

Ta TpoowTmikd dedopéva TTou mEPIAaUBAvovTal \oTa TTIo TTAVW apxeia
OTTOIOBATIOTE UEPOG TOUG eivar TTIBavo va avokolvwbouv/petadobolv aToug
utmaAAfAoug Tng ALTIUS INSURANCE; o€ 0TT0I0UOBNTIOTE GUVEPYATEG
™G ALTIUS INSURANCE T1OU TTOpPEXOUV UTTNPECIEG TTOU QAPOPOUV TO
pnxavoypa@iké cUaTNUa TNG | GAAEG UTTNPETIEG UTTOGTAPIENG TWV EPYATIWV
NG KaBwg kai o avrimpoowmous TNGALTIUS INSURANCE.

NAapBdvoupe yvwaon OT GUUPWYVE PE TIG TTIPOVOoIEG Tou Trepi Emregepyaaiag
Aedopévwvlilpecwtrikol Xapaktipa (Mpootacia Tou Atéuou)NSuo tou 2001
[N138(1)/2001],, 6TTwG 10XUEI K6Oe popd, n ALTIUS INSURANCE eival “o
YTeuBuvog ETregepyaaiag”.

I'vwpifoupe 611 €XOUPE Sikaiwpa TTPOoRaacng Kai dikaiwpa d10pBwang Twv
TTPOOWTTIKWY Hou O0E€OONEVWY pE TNV UTTOROAR aitnong otnv ALTIUS
INSURANCE kai TNV KaTaoAr] GXeTIKOU TIUAPATOG (av IGXUEL).

YTtroypagr MNMpoteivouevou
Proposer’s Signature

We hereby declare that all of the above answers are true and complete'and
that we have not omitted to give any information or facts which may_.affect the
study and acceptance of the proposal. We agree that the proposal and any
other declarations that we have signed, shall form the basis of the,contract.
We authorize the company to seek information relating to our health and
medical history from any insurance company or/and doctor or/and clinic.\For
purposes of risk assessment; the Company reserves the right to refer usfor
medical examinations.

PLEASE NOTE\THAT:

(a) ALTIUS INSURANCE LID reserves the right to reject any- proposal/
application for insurancé or impose SpecialhConditions.

(b) Any exclusion orfand any loading that might be imposed after the
completion of the proposal’s studyswill be validfrom the date of inception
in the plan. Any claims received by oumCompany, will be processed
immediately. upon completion of the proposal’s study.

Express consent and declaration of'acknowledgement of receipt of
information by customer in connection with the collection and processing of
data of personal nature.

With the presentiwe hereby grant to ALTIUS INSURANCE LTD (“ALTIUS
INSURANCE”, a term whichin€ludes its successors and assignees) our
express and unreserved,consent for and we authorize ALTIUS INSURANCE
to keep in an electronic'enother form, records of data of personal nature,
inwhich records, data of personal nature will be filed that may include sensitive
data; which eoncern usfand have been declared or will be declared to ALTIUS
INSURANCE eithery us or by our contribution, or by any other source as
well as any otherdata of personal nature that may arise from the development
of ouf relationship with ALTIUS INSURANCE.

Ouriconsent covers any further processing of the data and the legal
connection of records maintained or to be maintained in the future by ALTIUS
INSURANCE and records maintained or to be maintained in the future by
third parties or companies co-operating or which shall cooperate in the future
with ALTIUS INSURANCE.

The above records will be kept by ALTIUS INSURANCE for the examination
of any application submitted by us or/and for the provision to us of any form
of insurance services, the processing or the facilitation in any manner of such
a contract, or/and of the provision to us of any of the insurance services and
any other transaction with ALTIUS INSURANCE and the dispatch to us of
advertising or other material or information.

The personal data included in the above records or any part thereof, may
be announced/transmitted to the employees of ALTIUS INSURANCE, to any
persons offering services to ALTIUS INSURANCE in relation to the electronic
data processing system of ALTIUS INSURANCE or other services supporting
the operations of ALTIUS INSURANCE and to the agents of ALTIUS
INSURANCE.

We hereby take notice that in accordance with the provisions of the
Processing of Data of Personal Nature (Protection of Individual) Law of 2001
[L 138(1)/2001], as in force from time to time, ALTIUS INSURANCE is the
person named as “Responsible for the Processing”.

We know that we have the right of access and the right of correction of our
personal data with the submission of an application to ALTIUS INSURANCE
and the payment of the relevant fee.

Huepopunvia / Date

ALTIUS INSURANCE LTD
FONIAAEQ®. KENNENTY & OAOY ETAZINOY, T.0. 26516, 1640 AEYKQZIA, THA.: +357 22379999, GA=: +357 22379097

CORNER KENNEDY AVENUE & STASINOU STREET, P.O. BOX 26516, 1640 NICOSIA, TEL.: +357 22379999, FAX: +357 22379097
www.altiusinsurance.eu E-mail: customer_service@altiusinsurance.com.cy



A AltiusInsurance

ENTYNO NAHPO®OPHZHZ KAI ZYTKATAGEZEQN ALTIUS INSURANCE LTD
AWARENESS AND CONSENT FORM ALTIUS INSURANCE LTD

NAHPO®OPHZH / AWARENESS

H Altius Insurance Ltd epapudlel Tig TTpovoleg Tou [evikou
KavovigpoU MNMpoowTmkwv Aedopévwy Kal wg K TOUTOU CUAAEYEI
atd £04G Kal ETTEEEPYAETAI TA EAGXIOTA ATTAPAITNTA TTPOCWTTIKA
oag 6edopéva Pe OKOTIO va EKTEAECEI TNV UTINPECia Tnv oTroia
éxeTe (NTACEI I va 00G TTPOCPEPElI TO TTPOIOV TO OTIOIO £XETE
emAECel. Ta dedopéva oag Ba guAayxBouv atré Tnv Etaipia kai Ba
xpnoigotroinBolv  poévo oTa  TAGioIa  TnNG €KTEAEONG Twv
UTTOXPEWOEWV TNG ETaipiag 61w atroppéouyv, atrod Tn PeTagu pag
oxéan, oo évvoun UTToXpéwon 1 av EXETe OWOEl OYXETIKA
ouykaTabeon.

€ KGBe TepiTTwon Ta dedopéva oag Ba ulaxBbouv oTa apxeia
NG ETaipiag kai yia o1moiodAToTE BENa 0POPa Ta TTPOCWTTIKA Gag
Oedopéva  UTTOPEITE va  ETTIKOIVWVACETE padi pog PEOW TOU
nAekTpovikou Tayxudpopeiou dpo@altiusinsurance.com.cy r yéow
TNAgpwvou oTo +357 22379999.

Altius Insurance Ltd applies the provisions of the General Data
Protection Regulation and therefore it collects and processes the
minimum of your personal data that is required to be able to
execute the agreed services or offer the product of your choice.
Your data will be safely held by the Company and will only be used
to execute the Company’s obligations arising from the agreed
services, by the law or by any given consent.

In any event, your data will be saved in the Company’s database
and you may contact the Company for any matter regarding your
personal data via email at dpo@altiusinsurance.com.cy or via
telephone +357 22379999.

2YITKATAOEZEIZ / CONSENT

H Altius Insurance Ltd. TTpoo@épel gupeia YKAPA AoPAAICTIKWY
mpoidviwv. Ta Tpoidvta  oxedidfovial  PE  OKOTO  va
IKAVOTTOIAOOUV TIG EEATOPIKEUPEVEG AOPANICTIKEG aag avaykeg. H
evapuovior pog pe Tov MNeviko Kavoviopé MNpooTtaciag Aedopévwy
Mag uttoxpewvel va AdBoupe atmmd €0dG OXETIKA OUyKaTabean,
WOTE VO PTTOPOUPE VA ETTIKOIVWVOUNE padi 0ag yia OTTolodNTTOTE
AGYO €KTOG ATTO AGYOUG TTOU aPOPOUV UPICTAUEVN PAG OXEDN.

Qg ek TOUTOU TTAPOKOAW OTTWG POG TTAPEXETE TIG ATTAPAITNTEG
QUYKOTOBEOEIG HETW TWV TTIO KATW ONAWCEWV:

Altius Insurance Ltd. offers a wide range of insurance products.
The products are designed to fulfill your personal insurance
needs. Due to our compliance with the General Data Protection
Regulation we must ask for your consent, to be able to
communicate with you for any other reason not included in our
ongoing relationship.

We would therefore be grateful if you could provide us with your
relevant consent through the statements below:

AINMOAOXH / ACCEPTANCE

1. Amrodéxopal 6TTwg N Altius Insurance Ltd emregepyddetal Ta TTPOCWTTIKG pou dedopéva Ta oTToia
£X€I A0N OTNV KOTOXI TNG ME OKOTTO VO OU TTPOCPEPEI EEATOUIKEUPEVEG AOQANIOTIKEG AUTEIG Kal 1

TTPOIOVTA.

Altius Insurance Ltd has my consent to process my personal data that are already stored in its
database to offer me personalised insurance products and solutions.

2. ATrodéxopal 6Trwg n Altius Insurance Ltd emmikoivwvei pgadi Jou yio va PE EVNHEPWVEL YA Ta 2

ao@aAICTIKG TNG TTPOIGVTA.

Altius Insurance Ltd has my consent to contact me with information on any of its insurance

products.

3. ATmodéyoparl 6TTwg n Altius Insurance Ltd emmkolvwvei padi pou yia va JE EVNUEPWVEL YA TIG 3

KOIVWVIKEG BPAOTNPIOTNTES Kal EKONAWOEIG TNG.

Altius Insurance Ltd has my consent to contact me to inform me of any of its social activities

and events.

(onpeaiwoTe \ yia arodoxn)
(mark with v to accept)

Ta mpoowTtikd cag Sedopéva Ta oTroia emegepyadopaaTe Ba
@uUAayovtal atmd eudg oTa apxeia Tng Etaipiag kai Ba Ta
XPNOIUOTTOIOUPE HOVO YIa TNV EKTEAECN TWV UTTOXPEWOEWV HAG
aTrévavTl oag oTa Aol TwV PETAEU PAG CUUQWVIWV T Yia TOUG
OKOTTOUG YIO TOUG OTToioug €XETE ouyKaTaTeBel Mo TTavw. [Ma
AETITOPEPEIEG  AVAQOPIKA PE  TOv TPOTTO  BlaxXeipiong  Twv
TIPOCWTTIKWY 0ag OeSOUEVWY MTTOPEITE VA ETTIOKEPOEITE TNV
MoAmky  AmoppAtou  Tng  ETtaipiag  omnv  1oTo0€Aida
www.altiusinsurance.com.cy r} H€ow NAEKTPOVIKOU Tayxudpoueiou
oTo dpo@altiusinsurance.com.cy.

Noeital TTwg OTTOTEdATIOTE ETTIBUPACETE UTTOPEITE VO ATTOOUPETE
TNV ouykatdBeon Oag EMKOIVWVWVTAG Mali pag  Péow
nAexTpovikoU Tayudpopeiou oTo dpo@altiusinsurance.com.cy 1A
TNAEPWVIKWG 0TO +357 22379999.

Your personal data which is processed by the Company, will be
safely held by us in the Company’s database and will only be used
for executing our obligations that arise from our agreements or for
the purpose that you have provided your consent above. For any
details regarding the way that your data is processed, you may
visit our Privacy Policy Statement on our website
www.altiusinsurance.com.cy or can ask for it via email at
dpo@altiusinsurance.com.cy .

Itis understood that you may withdraw your consent by contacting
us via email at dpo@altiusinsurance.com.cy or via telephone
+357 22379999.

Ovopartemmwvupo MeAdrn:
Customer’s Name:

Ap1Bu6g ZupBoAaiou:
Policy No.:

Huepopunvia:
Date:

KA&dog:
Branch:

Ymroypagn MeAdmn:
Customer’s Signature:
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