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A AltiusInsurance

‘Ovopa Etaipeiag / ZupBarépevou - Company Name / Policy Owner:

‘Ovopa MNpoteivopévou TTpog ACPAAIon
Name of Proposed for Insurance:

MPOTAZH AZ®PAAIZHZ
KAAAOY ZQHZ
OMAAIKEZ AZ®DAAIZEIZ

LIFE INSURANCE
PROPOSAL FORM
GROUP ASSURANCE SCHEMES

Ap. ZupBoAaiou / Policy No.

Kwdikdg YtraAAiAou /
Employee Code:

Yoiotapevo Aopaliopévo Mélog / Existing Insured Member:  NAI/ YES OXI/NO
Huep. MevvAoewg / Ap. TautétnTag / AlaBarnpiou YTmnkodtnta Av uttdpxel SITTAR UTTNKOOTNTA, SNAWGOTE Kai Tn 8eUTEPN
Date of birth Identity / Passport Number Nationality If there is a second nationality, please state it
Kabrikovta kai epypaen /
Duties and description of duties
®dUMo / Sex A/M O/F “Ywog / Height (cm) Bdpog / Weight (kg)
AM\ayR Bapoug kaTd To TeAeuTaio €10G; Edv n atrdvinon oag eival «NAI» SnAwaoTe Ta KIAG Kal To Adyo NAI/YES OXI/NO
Any changes in weight within the last year? If “YES” please note the No. of kilos and the reason
AY=HZH / GAIN MEIQ>H / LOSS

AIEYOYNZH OIKIAZ / HOME ADDRESS

0066 kai ApIBuo6g
Street Name and Number

Tayudpouikog Kwdikag
Postcode

TnAépwva / Telephones Oikia / Home

HAekTpovikf AiebBuvon / E-mail Address

ZTOIXEIA T'IA TIOAITIKA EKTEOEIMENA MNPOZQMNA (MEIM)

(1) MoAmik& EkteBeipéva Mpoéowtra (MEM) eival Ta QUOIKE TTPOOWTIO OTA OTToia EXEI
N eixe avareBei onpavtikd dnudoio Asitoupynua otnv Kutrpiaky Anuokparia
N oe GAn xwpa, f €ival péAn SioiKNTIKOU opydvou TTOAITIKOU KOUPATOG KaTd
TN SIGPKEID TwV TTPonyoUuEVWY 12 pnvwy, Kol ol GUECOl OTEVOI OUYYEVEIG TOUG
f Ta TPOCWTIA TTOU EiVal YVWOTA WG OTEVOI OUVEPYATEG TWV TIPOCWTTWY AUTWV.

(2) O opiop6g Tou oTevoU ouyyevikoU TepIBAANOVTOG agpopd Tov/Tnv oUluyo, KABe
GUVTPOPO (TToU BewpEiTal aTTd TNV €BVIKN VOUoBETia WG 1I00dUVaNOG(-n) PE TOV (TNV)
0oUquyo), TOUG YOVEIG, Ta TTaIdIG KAl TOUG GUGUYOUG/GUVTPOPOUG TOUG.

(3)

MpéowTta TToU €ival yvwaoToi wg «aTevoi cuvepydreg» MEM mepiAapfdvouv Ta
ak6AouBa TTpéowTIa:

+ OTI0I00ATIOTE QUOIKGO TIPOOWTIO YId TO OTI0i0 €ival yvwaoTé OTl gival amd Kolvou
TPAYHATIKOG  OIKAIOUXOG VOMIKAG OVIOTNTAG KOl VOHIKWY HNXaviouwy pe  «MEM»,
i eival yvwoTé OTI CuvOEeTal UE TO TTIPOOWTIO QUTG WE OTTOIadATIOTE GAAN OTEVH|
ETTIXEIPNMATIKA OXEON.

* O1oI100ATTOTE PUOIKO TIPOCWTIO €ival O HOVADIKAG TTPAYHATIKOG SIKAIOUXO0G VOUIKAG
ovToTNTAG (TT.X. ETAIPEING) KOI VOMIKWV HPNXOVIOMWY (TT.X. EPTTIOTEUPA) OI OTToiol
ouoTaBnkav TPo 6@eAog «MEM».

Mo TepIoodTEPEG TTANPOPOPIEG AVAPOPIKE HE T TTIO TTAVW, PTTOPEITE VO avaTPEEETE OTNV
odnyia tng Kevipikng Tpamelag tng Kimpou yia Mapeptddion =emAlpartog Mapdvopou
Xprpatog Kal Xpnuatoddtnong Tng TpodokpaTtiag.

(a) Evepyeite TWpa i} EXETE EVEPYNTEI KATA TOUG TEAEUTAIOUG 12 prveg pe TNV IB10TNTa «[TEMY;

Are you acting now, or have you acted in the last 12 months as a “PEP”?

(B) Atopo Tou oTEVOU GUYYeVIKOU TTEPIBAAAOVTOG 0ag KATEXEI QUTH TNV TTEPIOdO A KaTEIXE
TOug TeAeuTaioug 12 prveg dnudoio agiwpa; / Does a person of your close family
environment hold or had held in the last 12 months a public office?

(y) EioTte ) utmp&aTe Toug TeAeuTaioug 12 priveg otevdg auvepydTng «MEMy;
Are you currently or have you been in the last 12 months a close partner of “PEP"?

ZTOIXEIA MPOZQMIKOY IATPOY / PERSONAL DOCTOR’S DETAILS:

OvopaTemwvupo /
Full Name:

MONOIPA®H MPOTEINOMENOY / INITIAL OF PROPOSEDINSURED

Epyaoia / Business

AAQuog kai ETapyia
Municipality and District

Kivnté / Mobile

DATA FOR POLITICALLY EXPOSED PERSONS (PEPs)

(1) Politically Exposed Persons (PEPs) are the natural persons who have been or were
entrusted with a significant public office in the Republic of Cyprus or in another
country, or are members of an administrative body of a political party during the
previous 12 months, and their immediate close relatives or persons known to be close
associates of such persons.

(2) The definition of close family environment concerns the spouse, each partner
(considered by national law as equivalent to the spouse), parents, children and their
spouses/partners.

(3) Persons known as “close associates” of PEPs include the following persons:
* Any natural person who is known to be a joint beneficial owner of a legal entity

and of legal arrangements with a “PEP”, or is known to be associated with that person
in any other close business relationship.

» Any natural person is the sole beneficial owner of a legal entity (e.g. company)
and legal arrangement (e.g. trust) which have been set up for the benefit of a “PEP”.

For more information regarding the above, you can refer to the circular of the Central Bank
of Cyprus for the Prevention of Money Laundering and Terrorist Financing.

NAI  OXI

YES NO

NAI  OXI . o

YES NO >xéan pe 10 «MEM» / Relationship with “PEP”:
NAI  OXI . L

YES NO Zxéan pe 1o «MEM» / Relationship with “PEP”:

Ap. Tnhepwvou /
Tel. Number
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MéAn oikoyévelag / Family Members
(Av gmiBupeiTe va ouptrePIANg@OolV
oto oxédio / If you wish for them to
be included in the scheme)

ONOMATENQNYMO
FULL NAME

2YZYTOZz / SPOUSE

Ap. Tautétntag / ID. Card No.

E=APTQOMENA/ DEPENDANTS
E=ZAPTQOMENA/ DEPENDANTS
E=ZAPTQOMENA/ DEPENDANTS

E=ZAPTOMENA/ DEPENDANTS

HAexTpovikr AielBuvon / E-mail Address

ENAFTEAMA HMEP. FEN / YWozx/ BAPOZ /
OCCUPATION [ HEIGHT  WEIGHT
(MEPIFPA®H KAOGHKONTQN) DATE OF BIRTH (CM) (KG)
(DESCRIPTION OF DUTIES)
TnAépwvo / Telephone YWOz/ BAPOZ /
HMEP. TEN / HEIGHT  WEIGHT
DATE OF BIRTH (M) (KG)

MNAHPQMH ANAITHZEQN IATPO®APMAKEYTIKHZ NEPIOAAWHZ / PAYMENT OF MEDICAL CLAIMS

(Ma TTANpWN TV aTTAITAOEWY 00G HEOW TOU TTPOCWTTIKOU Tpatredikol oag Aoyapiacuou / For claim’s payment to be deposited in your personal Bank Account)

‘Ovopa Katdxou Noyapiacpou (YTTaAAnAog)
Account Owner (Employee)

IBAN Number CY

EioTe Twpa A utpare Toté aogaAiopévog pe Tnv ALTIUS INSURANCE LTD;
Are you currently, or have you ever been insured with ALTIUS INSURANCE LTD?

Av «NAI» dwoTe AeTrTopépEieg /
If “YES” please provide details:

latpogappakeuTiki MepiBaAwn / Medical Cover

Aoedheia Zwrg / Death Cover

AcgaAeia Mévipng OAikrg AvikavéTnTag / Permanent Total Disability Cover
AcpdAeia Mévipng Mepikig AvikavoTtntag / Permanent Partial Disability Cover

Acopdleia O@avaTtou amd AtUxnua / Accidental Death Cover

Ac@dAeia ZoBapwv AoBeveiwy / Critical llinesses Cover

Kdépta AlgBvoug latpikng BorBeiag / International Medical Assistance Card

NAI/YES

Ap. Karaatipatog Tpdrmelag
Branch Bank Number

‘Ovopa Tpatedag
Bank Name

MpoowTikég ApIBu6g Aoyapiacuol
Personal Account Number

NAI/YES OXI/NO

Moo6 KaAuwng / Sum Assured
Mood KaAuwng / Sum Assured
Moaé KaAuyng / Sum Assured
Moaé KaAuwng / Sum Assured

Mooé Kahuwng / Sum Assured

anodaho oA A oA A

Moaé KaAuwng / Sum Assured

OXI/NO

1. AToppipOnke TTOTE TTPOTOON OAG YIA OTIOIODATIOTE €i00G AOPAANIONG, 1 £YIVE ATTODEKTH PE ETTACPANIOTPO 1 €101KOUG 6pOoUG; /

Has your application for any kind of insurance, ever been rejected or accepted on special terms or with addtional charge?

Edv «NAI» rapakaloUpe WoTe AETITOUEPEIES /
If “YES” please provide details

2. TagIdeleTE AEPOTTOPIKWG WG EMRATNG OE PN OPOUOAOYNUEVEG TITAOEIG; /

NAI/YES OXI/NO

Do you travel by air on other than as a fare paying passenger? NAI/YES OXI/NO
Av «NAI» TTapakaAoUpe dWOTe AeTTTOUEPEIES /
If “YES” please provide details
3. 'Exete Tagidéwel Ta TeAeuTaia 5 Xpovia 1 OKOTTEUETE Va XQPA / COUNTRY HMEPOMHNIA / DATE

TagIDEWETE OTOUG ETTOPEVOUG 24 prveg; ANAWOTE TNV
nuepounvia(eg), Xwpa(eg) kai 1o Adyo Tou KaBe 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 the reason of travel.

MONOTI'PA®H MPOTEINOMENOY / INITIAL OF PROPOSED INSURED
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IATPIKO IZTOPIKO - EPQTHZEIZ / MEDICAL HISTORY - QUESTIONS

AZDAAIZMENOZ 2YZYIr oz
INSURED SPOUSE MAIAIA / CHILDREN
NAI OXI NAI OXI NAI OXI NAI OXI NAI OXI NAI OXI
1. H Tapouoa KatdoTaon TS UYEiag oag eival KaAr; / YES NO YES NO YES NO YES NO YES NO YES NO

Are you in a good health condition at present?

11

‘Ovopa, AieuBuvon kai ThAé@wvo Tou OIkoyeveIakoU
latpol / Name, Address and Telephone Number
of Family Doctor.

12

*** Av dev €xeTe Olkoyevelokd MaTpd, avagépeTe o

KaTWw 6Aoug Toug MNaTPoUg TTou ETTIOKEPOAKATE KATA

10 TeAeuTaio €106 / If you do not have a Family Doctor,
indicate below all Physicians attended within the last year:

(BM)

(vlc)

(©/d)

** AN TA AZOAAIZMENA MEAH MAPAKOAOYO©OYNTAI AMNO MEPIZXOTEPOYZ AMO AYO (2) OIKOTENEIAKOYZ FATPOYZ, NA ANA®EPOOYN Ol YIOAOIMOI XTON KENO XQPO THX
YEAIAAY AP. 5/ IF THE INSURED MEMBERS HAVE MORE THAN TWO (2) FAMILY DOCTORS, THE OTHER FAMILY DOCTORS TO BE REFERRED AT THE BLANK SPACE OF PAGE NO. 5

wkk

AN TA AZOAAIZMENA MEAH AEN EXOYN OIKOMENEIAKO TIATPO KAI EXOYN EMIZKE®OEI MEPIZXOTEPOYX AMNO TEXXEPIY (4) MNATPOYX KATA TO TEAEYTAIO ETOZ,

NA ANAGEPOOYN KAI OI YTMOAOIMOI XTON KENO XQPO THX XEAIAAY AP. 5 / IF THE INSURED MEMBERS DO NOT HAVE FAMILY DOCTOR ANY HAVE CONSULTED MORE THAN
FOUR (4) DOCTORS DURING THE LAST YEAR, THE REST OF THEM TO BE REFERRED AT THE BLANK SPACE OF PAFE NO. 5

13

MaoxeTe aTré OTTOIASHTIOTE TIVEUMATIKN 1 CWHATIKA
BAGBN / eAdTTWUA 1) duopopeia; / Are you suffering
from any mental or body damage / deficit or deformity?
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YTopépeTe Twpa 1 oTo TOPEABOV | uTTORANBrKaTE OF
emépBaon f Bepateia yia OTTOINBGHTIOTE OTTO TIG AKOAOUBESG
aoBéveieg 1 avwpohieg: Kahordn 1 Kakorien Oyko,
MovokepaAoug, Huikpavieg, ZOoAGSOEG, VEUPOAOYIKEG Kal
WUXIKEG  DlaTapaxég, GoBua, aAAepyio avaTTveuoTikoU
OuoTAMATOG, KOPSIGG A alyo@dpwy ayyeiwv, diaBATN
N GAMeG OpuOVIKEG BlaTapaxEG, MATIATOG, GTOPOXIOU,
EVTEPOU, OUPOTTOINTIKOU KOl AvaTIapaywyIkKoU GUGTHHATOG,
PEUMATIONOUG HUWV, OPBPWOEWY OCTWYV, OTIOVOUAIKA
oTAAn, OépuOTOG,  OTTOIECONTIOTE  GAAEG  OOBEVEIEG,
QVWUONIEG /KOl CUPTITWHOTO TTOU JeV  ava@épovTal
Mo Trévw; /

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:
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/fand
symptoms which are not mentioned above?

AZOAAIZMENOZ ZYZYIoz

INSURED SPOUSE MAIAIA / CHILDREN

NAI  OXI NAI  OXI NAI  OXI  NAI  OXI NAI OXI NAI OXl
YES NO YES NO YES NO YES NO YES NO YES NO

AN «NAI» NA ZYMMNMAHPQOOYN TA ZTOIXEIA / IF “YES” DESCRIBE BELOW

ONOMA AZQAAIZMENOY/ ®YZH THZ AZOENEIAZ KAI ©OEPATNEIA MOY ETINE / HMEP. MEPIZTATIKOY / AIAPKEIA /
INSURED NAME TYPE OF THE SICKNESS AND ITS TREATEMENT DATE OF INCIDENT DURATION

3.

10.

. Katvigete katve; Huepioia katavaAwon:...

Eixate moté akoAouBrioel i oag €xel doBei I1OTPIKA
OUUBOUAN va akoAoUBrOETE VOOOKOUEIOKK I} XEIPOUPYIK
BepaTreia GUUTTEPIAAMBAVOUEVWV ECETATEWY POUTIVAG 1
avaAUoeig aipaTtog; / 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: .. .iiveiiiiiieeeee e
AmoteAéopaTta / Results: .
Huep. Nepiotatikol / Date of Incident: ..

. Eixarte o€ €&eTa00OEI ) kKAvel av@Auan aipaTog yia TNV

Emiktntn AvoootroinTikr) N6éoo (AIDS), Hmatitida B A
oTrol0dATIoTE AANO OEEOUOAIKG PETADIBOPEVO vOOnUO
n €xete TOTE OTTOPPIPOE] WG ainoddTNG; / 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
a blood donor?

NeTITOpEPEIEG / Details: ...

. ‘Exete k@vel petdyyion aipatog, Ta TeAeuTaia 5 xpovia;/

Have you undergone any blood transfusion in the last
5 years?

. Hoaotav moté Sikaiouxog €mdouatog r AapBavere

TWPA KATToI0 £TTIdOPa OAIKAG 1| HEPIKAG AVIKAVOTNTAG;
/ Have you ever been a recipient, or currently
receiving any total or partial disability allowance?

. AoxoAegioTe pe omroiodrrote dAOAnUa i dpaaTnPIOTNTA;

Edv «NAI» dnAwaoTe edv aox0AEioTE ETTAYYEAPATIKA 1)
EPACITEXVIKA Kal TTOI0 TO €id0g Tou abAfuaTtog. / Are
you engaged in any sports or activity? If “YES” state if
this is on a professional or an amateur basis and
which sport.

. KatavaAwveTe  oIVOTIVEUPATWON  TTOTG; Huepr’]ou:}

Do you smoke? Daily consumption: ...
O1 KATaVOAWTIKEG 0OG GUVABEIEG OE OIVOTTVEUPOTWON

TTOTA Kal Katve £xouv aAAdgel Ta TeAeuTaia 5 xpovia;/

Have your habits in consuming alchoholic drinks or
tobacco changed within the last 5 years?

Av amravioare «NAl», TTwg éxouv aAAd&gel; / If you

answered “YES”, how have they changed?

NAI OXI NAI  OXI NAI  OXI NAI  OXI NAI  OXI NAI OXIl
YES NO YES NO YES NO YES NO YES NO YES NO
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AZOAAIZMENOZ ZYZYIoz

INSURED SPOUSE MAIAIA / CHILDREN

M. Maipverte _@appaka 1 PpiOKEOTE  UTIO  IATPIKN NAI (04| NAI OXI NAI OXI NAI OXIl  NAI OXI  NAI OXI
TapakoAoUBnan yia otrolovdrTroTe AdYo; / Are you on YES NO YES NO YES NO YES NO YES NO YES NO
medication or under medical supervision for any
reason?

AOYOG/ REASON: .o

Eidog ®appdkou / Type of medicatio .
O GONCY A OS] €

12 Tia yuvaikeg povo: Eiote éykuog; Av «NAl», Toéowv
eBOopadwy; / Are you pregnant? If “YES” state at
which week: .......... MapakaAoUue ava@EépeTe TUXOV
emTAOKEG / Please state if any complications..............

13. Yrré(pr.ﬂs, UTTOQEPEl 1 €XEI OTTORILOEI OTTOIODATIOTE
péAog MPQTOY BAOMOY cuyyéveiag Tng OIKOYEVEIAS
ogag Adyw d1aBATn, aobévela TNG Kapoiag, EYKEPAAIKN
oud@opnon, Kapkivo, UTTEPTACn, 0oBéveld  Twv
VEQPWV 1 TOu Uip(XTO?, VEUPIKA, MUIKA A TIVEUPATIKN
avwpahia; / Had any first degree relative member o
Kour family died, suffered, or suffers from diabetes,

eart disease, cerebral disease, Cancer, Hyperten-
sion, any disease of the kidneys, blood, neural,
muscular, or mental disorder?

SYITENEIA / RELATION EIAOZ & AENTOMEPEIEZ AZ©ENEIAZ / HMEP. NEPIZTATIKOY / HMHE/\FI,KI!{I\EFl,(IQ}'.ﬁT'II'QgY / HMEP. TENNHEHE /
TYPE & DETAILS OF DISEASE DATE OF INCIDENT AGE AT INCIDENT DATE OF BIRTH

OAEZX Ol IO MANQ EPQTHZEIX XPHZOYN AMANTHZEQN. MAPAAEIWEIZ, KENA, TPAMMEZ 'H AMNANTHZEIZ TENIKHZ ®YZEQZ, M.X. «<AEN @YMAMAI», AEN FINONTAI AMOAEKTEZX. XTIX
MEPIMNTQZEIZ TIOY AINONTAI MEPITPA®EY XETIKA ME AZOENEIEZ, ATYXHMATA, IATPIKEZ TNQMATEYZEISZ K.A.M., MAPAKAAOYME NA AINETAI YA®HX KAI AEMTOMEPHZ MEPITPADH.
ATMOKPYWH OYZIQAQN ZTOIXEIQN ‘H/KAI AHAQZEIZ KATAXTOYN TO AZ®AAIZTHPIO AKYPO./ALL ABOVE QUESTIONS MUST BE ANSWERED. OMISSIONS, NO ANSWERS, OBLIQUE LINES OR
GENERIC ANSWERS, E.G. “I| DO NOT REMEMBER”, ARE NOT ACCEPTABLE. IN CASES OF DISEASES, ACCIDENTS, MEDICAL COUNSELLING ETC., PLEASE GIVE OR PROVIDE DETAILED
DESCRIPTION. MISREPRESENTATION AND/OR FALSE DECLARATION RESULTS IN THE CANCELLATION OF THE POLICY (NULL AND VOID).

AN ANTANTHZATE «NAl» ZE OMOIAAHMOTE AlO TIZ MIO NMANQ EPQTHZEIY, ©ATIPEMNEI NAAHAQZETE MNAHPH ZTOIXEIA TTIOY AGOPOYN AZOENEIA, ATYXHMA 'H KAI OTNOIOAHIMOTE IATPIKO
MEPIZTATIKO, ONQx HMEPOMHNIEZ, ONOMA IATPOY KAl NOZOKOMEIQY, AIATNQZH, PAPMAKEYTIKH ArQrH KAI AlMTIOTEAEZMA./IF ANY OF YOUR ANSWERS TO THE QUESTIONS ABOVE
IS “YES”, YOU MUST GIVE FULL DETAILS IN RELATION TO THE DISEASE, ACCIDENT, OR ANY MEDICAL EVENT, LIKE DATES, NAME OF DOCTOR AND CLINIC, DIAGNOSIS, MEDICATION
RECEIVED AND RESULTS.

MAPAKAAOYME, OMOY EINAI AYNATON, NA EMIZYNAMNTONTAI TA IATPIKA MIZTOMOIHTIKA./PLEASE ATTACH ANY MEDICAL REPORTS IF AVAILABLE. .....uviiiiiiiiiiiieeeeeeeee e

. AHAQZH / J. DECLARATION

AnAwvoupe utreUBuva &TI OAEG Ol aTTAVTACEIG TToU dOBNKav Mo Travw eival aAnBeig kal TTAAPEIG kal dev TTAPOAEIPANE VA avaQEPOUPE OTTOIEOONTIOTE TTANPOPOPIES 1} YeyovdTa TToU
mlavov va eTNPEACouUV TNV agloAdynon kai amrodoxr TG TTPOTAoNG. ZUPPWVOUNE OTI N TTPGTOON AUTH Kal OTToIE0ORTIOTE AAAEG DNAWGEIG TTOU £XOUNE UTTOYPAWEl atToteAoUV Tn BAon
Tou AoggpaAioTnpiou. E¢ouciodotoupe Tnv ETaipeia va atrotaBei o€ omroiadATToTe ao@AAITTIKN TaIpeia fi/Kal 1aTpd A/Kal KAIVIKH YO TTANPOPOPIEG OXETIKG JE TNV KATAGTACN TNG UYEIag Hag
1 70 1aTPIKG 10TOPIKS pag. MNa oKoTToUg eKTiNONG Tou KIvBUvou, n ETtaipeia diatnpei To SIKaiwpa TTaPATTOPTIAG HOG OF IATPIKES ECETAOEIG.

We hereby declare that all answers given above are true and complete and that we have not omitted to give any information or facts that may affect the evaluation and acceptance of the
proposal. We agree that this proposal and any other statements we have signed, shall form the basis of the contract. We authorize the company to contact any insurance company and/or
doctor and/or clinic for information about the state of our health or our medical history. For risk assessment purposes, the Company reserves the right to refer us for medical examinations.

MAPAKAAOYME ZHMEIQZTE OTI PLEASE NOTE THAT:

(a) HALTIUS INSURANCE LTD emiguAGooel TO SIKaiwpa va atroppiyel oTroladATToTe (a) ALTIUS INSURANCE LTD reserves the right to reject any proposal/application for
Mpdtaon yia Aopdhion A va emBdAer Eidikoug Opoug. insurance or impose Special Conditions.

(B) OmroiadnTToTE £€aipean r/kal ETTACPANIOTPO TUXOV eTBANBOUV PETE TNV oAoKAfipwaon (b) Any exclusion and/or any premium loading that might be imposed upon completion
NG a&loAdynang g TTpdTaong oag Ba iIoxUouv atmd TNV nuepounvia éviagng oag oTo of the proposal's evaluation will apply from the date of inception of the plan. Any claims
ox£dio. Tuxov ammaitioelg TTou Ba TTapaAn@Boulv amé Tnv Etaipeia, Ba peAeTodvTal that will be received by the Company, will be studied immediately upon completion of the
apéowg PETE TNV OAOKARpwaN TNG agloAdynong Tng TTPOTACNG. proposal's evaluation.

ENTYTNO HAEKTPONIKHZ MAPAAABHZ AZOAAIZTHPIQN / AAAATHZ ZTOIXEIQN EMNIKOINQNIAZ

E - CONTRACTS CONSENT FORM / UPDATE CONTRACT INFORMATION

Me tnv TTapouca dAAwan, avayvwpifw 6T N atmooToAR Tou/Twv ao@aAIoTNPioU/WV 1 OTTOIWVONTIOTE TTPOCOETWY TTPAEEWY auTWyY, Ba Pou aTTOOTEAANETOI HOVO OE NAEKTPOVIKN
Hop®r}, oTNV NAEKTPOVIKA dielBuvon TTou avagépeTal o TTavw. ETriong, avriAauBdvopal 6T oTToIadATIOTE XPRON TWV TTI0 TIAVW OTOIXEIWV €ival YIo ATTOKAEIGTIKA EEUTTNPETNGN POU
o€ Bépata TTou agopolv To /Ta acPalIcTAPIa pou pe TNV ETaipeia, pe okotrd Tn BeATiwon TNG TTANPOPOPNONG HOU TNAEPWVIKWG, péow email A sms.

With this statement, | acknowledge that the contracts or any endorsements thereof will be sent to me only in electronic form, to the email address listed above. | also understand that
any use of the above information is for my exclusive service in matters related to my contracts with the Company, with the aim of improving my information by phone, via email or sms.
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ARAwon avayvwpiong EVNHEPWONG OTTO TTPOTEIVOUEVOUG TTEAATEG OXETIKA HE TN CUAAOYR Kal
emegepyacia SeSouEVwV TTPOCWTTIKOU XAPAKTHPA.

Me v Tapoloa SnAwvoupe 6T éxoupe AdBel yvwon ot n ALTIUS INSURANCE LTD («H ALTIUS
INSURANCED», 6pog 1ou TrepIAapBavel Toug diadoxoug Kal EKDOXEIG aUTHG) OTa TTAQICIA TNG TTAPOXHG TOU
TTapdvTog oxediou ac@aAiong aAAG kal KaTd Tnv didpkeia auTol CUAAEYE! Kal eTTEEEPYGeTal SedopEva pag
TIPOCWTTIKOU XOPAKTAPA TOOO YEVIKWY KATNyopIwV (T1.X. Ovopa, oToixeia eTmKoIvwyiag, nAKia K.a.) 600
Kal €I5IKWV KATNYopIWV (TT.X. dESOPEVA TTOU apOoPOUV TNV UYEIX) Ta OTTOIN Eival ATTAPAITTA YIa TV TTAPOXT
Tou oxediou ao@dAiong. EvnuepwBrikape emmmAéov, TTwg Adyw Tou OTI N €Tegepyaaia Twv EIBIKWY
KATNYOPIWV deBOPEVWY Eival atapaitntn yia TNV oUvaywn TG ac@aAIoTIKNAG KGAUWNG TTOU AITOUPAOTE, av
OEV OUVAIVECOUPE OTNV ETTEEEPYaTia TwV £V AOyw dedopévwy dev Ba kabioTatal duvarr N ac@AAion Pag.

Avayvwpioupe etriong TTwg oTa TAaiola Tng oxéong pag pe Tnv ALTIUS INSURANCE n teAeutaia Ba
TIpoBaivel o€ VOpIUN Slaocuvdeon PeTagy apyeiwv Tou Tnpei i Ba Tpei n ALTIUS INSURANCE oTo péAAov
Kal apyeiwv TTou TnpouvTal ) Ba TNEoUVTal aTTé TPITA TTPOCWTTA I ETAIPEIEG HE TIG OTTOIEG TUVEPYALETal )
Ba ouvepyaletar n ALTIUS INSURANCE oT1o péAov (Tr.X. aviao@alioTég). Ta Trapatrdvw apxeia Ba
TnpoUvTal atmod TNV ALTIUS INSURANCE yia TnVv ££€T00T OTIOIOGONTIOTE AiTNONG HOG Yia T aUvayn YE TV
ALTIUS INSURANCE otroloudriiote  ao@aNioTikoU oupfoAdiou H/kal Tnv Trapoxn Tpog ePAg
OTTOINTONTIOTE HOPPAG AOPAAICTIKWV UTTNPECIWY, TN SlEKTTEPaiWaN fi TN dIEUKOAUVON PE OTTOIOVORTIOTE
TPOTTO TETOIOU CUPBOATiou f/Kal TNG TTAPOXIG TTPOG EUEG TWV ACPANICTIKWY UTTNPECIWY KOl OTTOI0ORTTOTE
ouvalayng pag pe Tnv ALTIUS INSURANCE.

Mou éxel €gnynBei 6T Ta TTpoowTTIKG dedopéva Ba diatnpouvTal até Tnv ALTIUS INSURANCE yia To
€AAXIOTO XPOVIKG SIAOTNUA CUPPWVA UE TIG CUPBATIKEG KOl VOMIKEG UTTOXPEWOTEIG TNG ETaipeiag.
ZuykaTaBéoeig

i. Ma Emegepyaocia Eidikwyv (EvaiodnTwyv) Mpoowrikwyv Asdopévwv

ARAwon Zuykatddeang oTny eTEEEPYOTIa TWV EVAICBNTWY TTPOCWTTIKWV HOG dESOPEVWV
yI0l TOV TTIO TTAVW OKOTTO.
ZUPPWVW  AgV ZUPPWVWD

1. Kupiwg AcpaAiopévog/Acpaliopévn
2. X0¢uyog

3. E¢apTwpevo 1

4. EgapTwpevo 2

5. E¢apTwpevo 3

6. E¢apTwpevo 4

MNa Emegepyaaia Mevikwyv NMpoowmikwv Aedopévwv

Mag éxel e€nynBei 611 n ALTIUS INSURANCE Trpoo@épel eupeia YKAPa ao@ANICTIKWY TTPOIOVTWY
Ta oTToia OXedIAZoVTal e OKOTTO VA IKAVOTTOIOOUV TIG EGATOUIKEUPEVEG ATQAAIOTIKEG HOG AVAYKEG.

AnAwon Zuykarddeong: SUHQWVE AV SUPQWVL)

H ALTIUS INSURANCE va - UPWS AGQANGLEVOGATRONGLEN

eTTeCepyaeTal Ta Tipoowmkg  2- 2UGUYog
pog dedopéva Ta otroia Exel 3. EEapTwpEVO 1
1. AdN oMV KaToyr} TG e OKOTIO "
Va Pag EVNUEPWVE VIO o [Edsriae 2
e€atopkeupéveg aopoNioTkég 5. EGapTwpevo 3
AUogig TTou BIaBETEL. 6. E€apTipevo 4
JUPQWVW  AgV ZUPPWVW
H ALTIUS INSURANCE va - KUPWS AGwoNOLEVOGAGRaNapEn
2 ETMKOIVWVEI padi pac yia 2. Z0luyog

VO POG EVNPEPWVEI VIO TA

a0@aAIOTIKG TNG TTpoidvTa. = S |

2
3
4. E¢apTwpevo 2
5. E¢apTwpevo 3
6. E¢aptipevo 4

JUPQWVW  AgV ZUPPWVW

- Kupiwg Aopahopévog/AopoNopévn
. Z0CQuyog

H ALTIUS INSURANCE va
ETTIKOIVWVEI padi pag yia
3. va JOg EVNUEPWVE YIa TIG
KOIVWVIKEG OPATTNPIOTNTEG
€kONAWOEIG TNG.

1
2

3. E¢apTwpevo 1
4. E§apTwpevo 2
5. E¢aptipevo 3
6. Eqmpruyeveo 4

AapBdvoupe yvwaon 6T cUPPva pe Tig TTPdvoleg Tou Mevikou KavoviopoU MpooTaaiag Aedopévwy OTrwg
1oxUel kGBe popd, N ALTIUS INSURANCE eivai «o YTreuBuvog Emregepyaaiogy. Mvwpioupe 6Tl prropolpe
ava TToa OTIYUr Va avaKaA£OOUKE TIG CUYKOTABETEIG TTOU £X0UNE dWOEI, KABWG Kal 0TI XOUUE SIKAIWHOTA
uTIé TNV 1IB1I6TNTA HOG WG YTTOKEIPEVO TwV AeSOUEVWYV VIO T OTTOIC UTTOPOUE Va evpEPWBOUE aTTé TNV
MoAimikr| MpoaoTaaoiag MpoowTikwy Aedopévwy n otroia BpiokeTal oTo www.altiusinsurance.eu kai/fj va
OOKNOOUE ETIKOIVWVWVTAG PE Tov YTreuBuvo lMpooTtaciag Aedopévwy Tng ALTIUS INSURANCE oTo
dpo@altiusinsurance.com.cy, 1} oTo TNAépwvo 00357 22379999.

YToypaen Kupiwg Aopaliopévou
Main Insured’s Signature

Huepopnvia / Date

MONOIPA®H MPOTEINOMENOY / INITIAL OF PROPOSEDINSURED

Ymoypagn Zuluyou
Spouse’s Signature

s in connection with the collection and

Statement of recognition of prop d insured
processing of data of personal nature.

We hereby declare that we have been informed that ALTIUS INSURANCE LTD ("ALTIUS INSURANCE”",
a term that includes its successors and assignees) in connection with this insurance policy and also during
the period (duration) of the insurance policy, ALTIUS INSURANCE collects and processes general
personal data (such as Name, contact details, age etc.) as well as specific categories of personal data
(e.g. health related data) that are necessary for the provision of the insurance policy. We have also been
informed that due to the fact that the processing of special categories where personal data is necessary
for the conclusion of the insurance policy we requested, should we not consent to the processing of such
data ALTIUS INSURANCE will not be able to provide us with the insurance cover.

We also acknowledge that in the context of our relationship with ALTIUS INSURANCE, the latter will
establish a legal link between the records of personal data that ALTIUS INSURANCE maintains or will
maintain in the future and records maintained by third parties, or Companies with which ALTIUS
INSURANCE co-operates with (e.g. reinsurers). The above records will be maintained by ALTIUS
INSURANCE for the consideration of any application for the conclusion with ALTIUS INSURANCE of any
insurance contract and/or the provision to us of any kind of insurance services, the processing or the
facilitation in any way of such a contract and/or the provision to us of insurance services and any
transaction with ALTIUS INSURANCE.

It has been explained to us that personal data will be kept by ALTIUS INSURANCE for the minimum
period according to the contractual and legal obligations of the Company.

Consents
i. For the processing of our Special (Sensitive) Personal Data

Consent Statement to the processing of sensitive personal data for the above purpose.

lagree | do not agree
. Main Insured

. Spouse

. Dependant 1

. Dependant 2

. Dependant 3

. Dependant 4

o g A WN =

For the processing of our General Personal Data

It has been explained to us that ALTIUS INSURANCE offers a wide range of insurance products which
are designed to meet our individualized insurance needs.

Consent Statement:

lagree | do not agree
ALTIUS INSURANCE to - Main Insured
process our personal data 2. Spouse
which has already been
1 collected for the purpose &) Dt 1
*of informing us about its 4. Dependant 2
individualized insurance
Soltonay 5. Dependant 3
6. Dependant 4
lagree | do not agree
ALTIUS INSURANCE 1. Main Insured
2. communicates with us to 2. Spouse
" inform us of its insurance
products. 3. Dependant 1
4. Dependant 2
5. Dependant 3
6. Dependant 4
lagree | do not agree
ALTIUS INSURANCE 1. Main Insured
communicates with us 2. Spouse
3. about its social activities 3. Dependant 1
and events.
4. Dependant 2
5. Dependant 3
6. Dependant 4

We are aware that according to the provisions of the General Data Protection Regulations which are
in force each time, that ALTIUS INSURANCE is the “Process Controller”. We know that we can at any time
revoke the consent we have given and that we have rights in our capacity as a Data Subject, for which we
may be informed by the Privacy Policy Statement at www.altiusinsurance.eu and/or by contacting the
ALTIUS INSURANCE Data Protection Officer at dpo@altiusinsurance.com.cy or at 00357 22379999.

Ymroypaen Maidiwy, dvw Twv 18 e1wiv/ Children’s
Signature, if 18 years old and above

Agv €mBUPW TNV ATTOGTOAR OTTOIOUSHTTOTE dIAPNUIOTIKOU UAIKOU
| do not wish to receive any advertising material
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K. ZTOIXEIA AZOAAIZTIKOY AIAMEZOAABHTH / K. DETAILS OF INSURANCE INTERMEDIARY

MARpeg Ovopa / Kwdikég Ap. /

Full Name Code No.

AiguBuvon /

Address

Ap. MioT. Eyypagng / Ap. Eyypagng ETaipeiag (ioxUel pévo yia Etaipeia) /
Registration Certificate No. Company Registration No. (apply only for Co.)
Ytoypaen / 1d16TNTO /

Signature Category

Huepopnvia / Kwdik6g Ap. ZuoTrivovTog /

Date Referrer’'s Code No.

ZE NEPINTQXH NPOTAZHZ ME ZYZTAZH MEZQ TPAMNEZAZ / IN THE CASE OF A PROPOSAL SUPPORTED BY A BANK REFERENCE

MARpeg Ovopua Tou ouaThHvovTOG / Ap. Z0oToong /

Full Name of referrer Reference No
Kardotnua / Kwdikég KataoTriparog /
Branch Branch Code

NAPATHPHZEIZ AZOAAIZTIKOY AIAMEZOAABHTH / INSURANCE INTERMEDIARY’S REMARKS

_2026 |

ALTIUS INSURANCE LTD
SKOIMA 8, 1075 AEYKQZIA, T.0. 26516, 1640 AEYKQZIA, THA.: +357 22379999, GA=: +357 22379097
SKOPA 8, 1075 NICOSIA, P.O. BOX 26516, 1640 NICOSIA, TEL.: +357 22379999, FAX: +357 22379097

www.altiusinsurance.net E-mail: customer_service@altiusinsurance.com.cy
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