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AZET - CYTA

Ayanntol pag Meharteg,

Ofpa: Avavéwon Opadikov TuuBoAaiov Yysioc - 311026030

Eipaote otnv euxaplotn 6€an va cog mAnpodopricoupe OTL T 1o avw Opadiko AcbaAlothiplo
Yyeiog mpokettal va avavewBsi tnv  01/01/2022, pe toug iSloug Opoug Kot MPoUNMoBETELC.

Kata tnv avavéwon Ba cag¢ amootalel €k véou Mivakag ZupPolaiou kat Mapoxwv, Omou
neptAappavovtat ta aohAALoTPA KoL OVAAUC TWV MAPOXWY TTOU EXETE ETUAEEEL.

Oa O€Nape va 00G¢ EUXOPLOTHOOUME yla Tn MEXPL OHUEPA cuvepyaoia kol Bo OéAape va oag
SiaBePatwooupe, 6TL Oa ouvexiooupe va epyalOUAOTE HE APECTOTNTA KAL CUVETELD OUTWG WOTE,
va Staodaliletal to uPnAo eninedo efunnpétnong twv achaAllopévVwy pHag.

Me ektipnon,
///;;7
4

Eva Kovtomoulou
Corporate Business Support Manager

Ex pépoug Tng AZET - CYTA, Intolpe ONwS NPoXwpHOoEeTe/ NV MPOoXwPROETE 0TNV AVAVEWON TOU

o navw Aadoliotnpiov Zuppolaiou (Slaypalte 6TL bev LoxUEL)

%fﬁ/w
Anpfipric Kopoyiag (i.d. 696402)
(odpdyida & uraypadn)
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AITHZH AZ®AAIZHZ ZTO OMAAIKO ZYMBOAAIO YITEIAZ 311026030

AZET - CYTA
Zroixeia Kupiwg AogaAilopévou/ Main Insured’s details:
EmrdyyeApa Hp.
o -H g “Yyog/Bdapog Ap. TautéTnTag/
Ovoparemrwvupo/Full Name Occupation/ FevvRoewg/ .
: Height/Weight 1.D. No.
Duties Date of Birth

Oikoyevelaki| karGoTaon/Family Status: Araeuypévog ‘Eyyapog/Married Ap. Naidiwv/No. Of
Avauog/Single I Divorced Children
®0Ao/ Gender:

AiguBuvon Karoikiag/ Residential Address

TnAépwvol/Telephone No.

HAextpovikn SietBuvon/E-mail

‘Ovopa 6TTwg avaypa@eTal pe ayyAIKOUG XOPAKTAPES OTNV
TautéTNTA A dIaBaThPIo (TTapakaAw dnAwaTe yia 6Aa Ta
acpahifépeva dropa)/ Full name as stated on id or passport
(please provide information for all insured members)

Zrolixeia TpoTEIVOUEVWYV Yia ac@dAion (e§apTwpeva: oGfuyog/Taidid (£wg 25 eTWV e@OoOV gival QOITNTEC /| OTPATIWTES OTNV EBVIKH @poupd)/
Dependent members’ personal details (dependent: husband/wife/children up to 25 years old, if they are student or they are carrying out their
military service in the national guard)

; Hp. “Yyog/ Ap. ®OAo/
) EtrdyyeApa ; ) :
Ovoparemrwvupo/Full Name - . . Fevvioewg/ Bdpog TautéTnTag/ Gender
Occupation/Duties . . .
Date of Birth Height/Weight I.D. No.
/
/
!
/
1
Kupiwg Aae. 10 péAag oikoy. 20 péhog oikoy. 30 péAog oikoy. 40 péhog oikoy.
Main Policyholder 1st Member 2nd Member 3rd Member 4th Member
ATTavTAOTE OAEG TIG EPWTATEIS TTIO0 KATW, YIA KABE dTopo, ‘Ovopa / Name ‘Ovopa / Name ‘Ovopa / Name ‘Ovopa / Name ‘Ovopa / Name
onyeiwvovrag (x) ata avriotoixa wAaioia NAI/OXI / Please
answer all questions here below foreachperson.Mark()atte
boesY ES/NO acadgy
NAI / YES OXI / NO NAI/YES OXI/NO NAI/YES OXI/NO NAI/YES OXI/NO NAI/YES OXI/NO

‘Exere oupBouleutei 1aTpd yia otroiodritoTe Adyo,
oupTtrepidapBavopévou  g€etdoewv  poutivag  Kal
aipaTtohoyIKwy avahloewv 1 EXETE KAVEI PETAYYION

aipaTog evrog Twv TponyoUpevwyY 5 eTwv; MapakaAw D D D D D D D D D D
onAwaote  ToTE, vyiaTi  €ylvav  Kal  TTOI0O  TO
arrotéAeopa./Have you consulted a physician for any
reason, including routine examinations and blood
tests, or have you received any blood transfusions
within the past 5 years?

MaBRoeig Tou KukAo@opikol GCUOTAPATOS  (TT.X.

Kapdlokd TPoRAAUATA, PEUPATIKG TTUPETO, UWNAR
apTnEIOKn TTiean, TABACEIS TwWv apPTNPILV  Kal

2. @AeBwv; /Diseases of the circulatory system (e.g. D D D D D D D D D D

heart trouble, rheumatic fever, high blood pressure,

diseases of the arteries and veins)?

Mabrosig Tou avarmveuoTikol GCUOTAWATOS  (TT.X.
QuuaTiwon, dobpa, emipovo Prixa, Tveupovia);
/Diseases of the respiratory system (e.g. tuberculosis,

asthma, persistent cough, pneumonia)? D D D D D D D D D D

TOBOAH AITHIHI AS®AAIZHI KAI/H H EIZNPAZH OMOIOYAHMNOTE MNOZOY AMO THN TRUST, AEN IYNISTA SE KAMIA MEPINTQSH AMOAOXH THS AITHSHS SAS, MA ASDAAIZH. H ASDAAIZTIKH ETAIPE|
THPEI TO AIKAIQMA AZIOAOTHZHI THX AITHIHZA ZAZ, ONOY MIMOPEI NA TINEI AOAEKTH, NA AMIOPPI®OEI 'H/KAI NA TINEI ANMOAEKTH ME OPOY:. H KAAYWHS 3AS EXEl IZXY EQOZON EXETE AAB
NTH EIAONOIHZH ANO THN AZMAAIZTIKH ETAIPEIA, ONOY ZAZ KOINOMOIEITAI H ANOMASH THE./

SUBMISSION OF A HEALTH APPLICATION INSURANCE AND / OR THE PAYMENT OF ANY AMOUNT TO TRUST INSURANCE DOES NOT IMPLY AN AUTOMATIC COVERAGE OF INSURANCE. THE INSURAN(

APANY WILL EVALUATE YOUR APPLICATION, AND WILL PROPOSE HER TERMS OF COVER, WHICH MAY ALSO BE A REJECTION AND/OR ACCEPT THE COVER ON SPECIAL TERMS. YOUR COVERAGE WILL E
FECT ONCE YOU ARE NOTIFIED IN WRITTEN BY THE INSURANCE COMPANY.
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NAI / YES OXI / NO NAI/YES OXI/NO NAI/YES OXI/NO NAI/YES OXI/NO NAI/YES OXI/NO

MaBroeig Tou oupoTToINTIKOU CUCTAMATOS  (TT.X.

AOINWEEIS TWV VEQPWV, TOU 0UpPOTTOINTIKOU 1 TWV
YEVVNTIKWV opydavwy, VEQPIKWY AiBwv i agpodiaio

4. véonpua);/Diseases of the genitor-urinary system (e.g. D D D D |:| I:‘ D D D D

infections of the kidneys, urinary or genital organs,

renal stones, venereal disease)?

MaBAoeig Tou YyoOTPEVTEPIKOU OUGTANATOC (TT.X.
TIETTITIKEG DlaTapaxXEG, YAoTpikd i BwdekadaKTUAIKS
€Akog, nmaritida B 1) dAAeg TTaBRACEIG TOU GUKWTIOU,

TabnRoelg TG xoAndoxou kioTtewg;/Diseases of the D D D D D D D D I:] D
gastro-intestinal system (e.g. digestive disorders,

gastric or duodenal ulcer, hepatitis B or other
disorders of the liver, disorders of the gall bladder)?

AiaBATn, kapkivo f TaBfoeg Tou aipatog, adéva,
omAfvag, auTiwv, paniwv 1 déppatog;/Diabetes,

cancer or any diseases of the blood, glands, spleen,
ears, eyes or skin? D D I:] D D D l_—_] D D D

AVEEAYNTN  VUXTEPIVA  €QIdpwaon KAl  atrwAEIa
Bdpoug, ETipovo TTUPETO, Xpovia n
eavaAapBavopevn didppoia, avegiynTeg AOIWEEIS i

mpnopévoug  adéveg./Unexplained  night-sweats D D D D D D D D |:| D
and/or loss of weight, persistent fever, chronic or

recurrent diarrhoea, unexplained infections or swollen
glands?

MoBroeic Tou veupikoU OUGTAMATOG 1 VEUPIKEG

diatapayxég (m.X. emAnwia, AmmoBupikég TdaEIg,
ouxvoUg TTovoke@AAoug, veupikd kKAovioud);/Diseases

8. of the nervous system or mental disorders (e.g. D D D D D D D D D D

epilepsy, fits or fainting attacks, frequent headaches,

nervous breakdown)?

‘Exete OTE KAVEI 1 EXETE OUUPBOUAEUTEI va KAVETE

aigatoroyikég avaAloelg yia AIDS A éxere TToTé
ammoppIpBei w¢ aipodétng,/Have you ever had or

2 been advised to have a blood test for AIDS or an D D [:] [j D D D D D D

AlDS-related condition or have you ever been refused

as a blood donor?

‘Exete TOTé €10aXBei O VOOOKOUEIO/KAIVIKY yIia
Beparreia i xelpoupyikn eméufacn;/Have you ever

had or been advised to undergo hospital treatment or )
surgery? D D D D D ] D D D D D

‘Exete omoiaditroTe TAONoN 1} acBéveia n otroia dev
ava@épbnke. /Do you have any other diseases or

ailments not mentioned above? D D D D | D D D . D D D

MA TYNAIKEZ TMMoBAceIC PACTWY 1 YEVWNTIKWV
opydvwv;/FOR WOMEN Breast or genital organs

dscases? O 0O |0 OO Ool|lo olo O

EioTte éykuog; Are you pregnant? ................. Av vai,
moéowv pnvwv;/If yes, when did pregnancy start?

10.

1.

12.

Eixare | €xete péAn TNG oiKoyévelag aag HeE IGTOPIKO

Kapkivou, Ttabnoelg kapdiag, ve@pikég Tadnoelg,
81aBATN, uwnAR apTtnpliaki TiEGn 1 WUXIKES

13. diatapayég;/Did you or do you have in your family any D D D D D D D D D D

members with history of cancer, heart problems,

kidney problems, diabetes, high blood pressure or
mental disorders?

AoxoAeioTe pe otrolodrTroTe d0AnUa f SpacTnEIdTNTA;

14. AvvaiTapakaAw SnADOTE ETayYeEALOTIKA f EPACITEXVIKY;
/Do you engage in any sport or other activity? If so, please

state whetheryou engage in a professional oramateur D D D [:I D [:J D D D D

mode. )

Eiote aocgahiopévog Twpa 1 utmpgare Toté
aoc@aliopévog pe Txedio Yyeiag, ye tnv Etaipeia
pag f pe otroiadntrote GAAn AagalioTikr ETaipia;

16. Av vai, TrapakaAw 8nAwaoTe pag To évoua NG D |:| D D D D D D D D
Etaipeiog ka1 10 Ox€dio pe TO oOTOiO  €igTE
ao@aMicpévog./Are you insured now or have you ever
been insured under a Health Insurance Plan, with our
Company orany otherinsurance company?

NOBOAH AITHIHI AZMAAIZHE KAI/H H EIZMIPAZH OMOIOYAHMOTE MOZOY AMO THN TRUST, AEN SYNISTA SE KAMIA MEPINTQSH ANOAOXH THE AITHIHE SAZ, MA ASQAAISH. H ASMAAISTIKH ETAIPE
THPEI TO AIKAIQMA AZIOAOTHIHS THE AITHZHZA 3AZ, ONOY MMOPEI NA TINEI ANOAEKTH, NA ANOPPIDOEI 'H/KAI NA FINEI ANOAEKTH ME OPOYS. H KAAYWHS SAS EXEl IEXY EQOION EXETE AAB
MTH EIAONOIHEH ANO THN ASMAAISTIKH ETAIPEIA, ONOY ZAS KOINOMOIEITAI H ANOMASH THS./

SUBMISSION OF A HEALTH APPLICATION INSURANCE AND / OR THE PAYMENT OF ANY AMOUNT TO TRUST INSURANCE DOES NOT IMPLY AN AUTOMATIC COVERAGE OF INSURANCE. THE INSURANC
APANY WILL EVALUATE YOUR APPLICATION, AND WILL PROPOSE HER TERMS OF COVER, WHICH MAY ALSO BE A REJECTION AND/OR ACCEPT THE COVER ON SPECIAL TERMS. YOUR COVERAGE WILL E

FECT ONCE YOU ARE NOTIFIED IN WRITTEN BY THE INSURANCE COMPANY.
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NAI / YES OXI / NO NAI/YES OXI/NO NAI/YES OXI/NO NAI/YES OXI/NO NAI/YES OXI/NO

‘EX€EI0KOTTO N aoPAAEId QUTH VO QVTIKATAOTAGEI GAAN
ac@AAela TTou EXETE ouvawel padi Hag i JE GAAN

17 AcgahioTikry ETaipeia;/ls this application intended to
replace any ro]ther ir?surance policgpyou have with our D D D D D D D D D D
Companyorany otherinsurancecompany?
| KaravaAwon AAko6A (nuepnaoiwg)/Alcohol Daily: Kamviopa (nuepnoiwg);/Smoking daily:
15. oe/Consumption of:

AQYTE AENTOMEPEIEZ I'lA TIZ OETIKEZ ZAZ AMANTHZEIZ: /GET DETAILED FOR YOUR POSITIVE ANSWERS:

Ap. ; : ; ;
- 4 2 lartpiké 1aTopIKS (ZuxvoTnTa, HUep., Aidpkela, ATToTeA.), OvOpaTa IATPWY Kal

/E(%:’;gggg Ovopa wporeivapevoul Name of Proposer voookopeiwv/khivikwv./ Medical history (Severity, Date, Duration, Result), Names of
No physicians and Quest. No. Name hospitals or clinics

(onpaiwoTe Y 61rou 10X GEI)
H aitnon agopd v acedAion Tou/Twv £EaPTWHEVOU/NWV TTPOCWITTWY HOVOV
H aitnan agopd TNV ao@dAion véou PHEAOUG Kal TwV £APTWHEVWV (GTTOU
10xU0uv eEapTwEVa)
EmiAoyr kaAGpewv (onueiioTe ¥ 61rou 10x0e1) | Emihoyn Exediou (onpeiwaoTe ¥ 61T0U 10X UEl)

Evdovoookopeiakr KaAuyn YmoxpewTik | Zxédio - A Zx€0io - B

E&wvoaokopeiakr Kaluyn

10BOAH AITHIHI AZOAAIZHI KAI/H H EISMPAZH ONOIOYAHMNOTE NOIOY ANO THN TRUST, AEN ZYNIZTA SE KAMIA MEPINTQSH ANOAOXH THE AITHEHS SAS, NA ASQAAISH. H ASDAAISTIKH ETAIPEI
"HPEI TO AIKAIOMA AZIOAOTHEZHE THI AITHIHIA AS, ONOY MMOPEI NA TINEI ANOAEKTH, NA AMOPPI®OEI H/KAI NA TINEI ANIOAEKTH ME OPOYZ. H KAAYWHS SAS EXEI I5XY EQOSON EXETE AAB
1TH EIAONOIHIH ANO THN AZMAAIZTIKH ETAIPEIA, ONOY A3 KOINOMOIEITAI H ANOMAZH THL./

SUBMISSION OF A HEALTH APPLICATION INSURANCE AND / OR THE PAYMENT OF ANY AMOUNT TO TRUST INSURANCE DOES NOT IMPLY AN AUTOMATIC COVERAGE OF INSURANCE. THE INSURAN(
TPANY WILL EVALUATE YOUR APPLICATION, AND WILL PROPOSE HER TERMS OF COVER, WHICH MAY ALSO BE A REJECTION AND/OR ACCEPT THE COVER ON SPECIAL TERMS. YOUR COVERAGE WILL £
“ECT ONCE YOU ARE NOTIFIED IN WRITTEN BY THE INSURANCE COMPANY.
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AHAQIEIZ /DECLARATIONS A - e Vo g

1. Eyw o/n katwBt umoyeypappévog/n, Sla tou mapdvrog evivmou BeBatbvw v
EYKUPOTNTA TWV TPOCWIKWY SESOUEVWY TIOU TIEPLEXOVTIAL TUO TAvVw KaBWE kat
otovénmote dAwWY NPoowkwy Sedopévwy ta onola Suvatat va §o8ovv kal/r va
kowomnotnBolv atnv Trust International Insurance Company (Cyprus) Ltd (oto e&r¢ Ba
avadépetat we n «EToupeion) katd Ty vAONoINon Twy o TEVW KaBwe Kal katd tnv
napoxn o TV ETaUpeia Twy UNTNPECWIV TG TIPOG EPEVA avadOpIKd LE TOUG OKOToUG
miou avadépovrat otnv TMoAwrkn Mpootaciag Aedopévwy OMWE Kal ylot oKomoug
eTkovwviag we autol avadépovialmio katw (ededng ouMoyikd ol "Zkornoi").

napovoag oupPaoNg i Tou aodGaALETIKOY TOU TIPAKTOPA (AVaAOYWS TG MEPIMTTWONG
Kol CUMGWVWE TpoG tnv mapaypado 1 mo mdvw) kat Oxt ansuBelag pE TO
£EQPTWHEVO TTPOCWTIO (1] TOV VOULUO KNOEROVA ECAPTWHEVOL TTPOoWTIOU) Kat (i) GAeg
oL avaykaleg mhnpwpég ota mhaiola vhonoinongtou ZkomoU Ba yivovial pEow tou
idlou Tou/tng umoyeypappévou/ng avtoupBailopgvou/katdxou tng mapoloac
oUpPaone.

Qr Qisclosed ¢ I

ifter the “Company”™)inthe

International Insurance Cc

nmunication purposes as

specified below, (hereinofterthe “Purposes”)

municat
r-or his/her

yraph 1 abov

2. Eyw o/n kdrwBi unoyeypappévos/n, Sla tou mapdvtog evtunou BeBaiwvw OtL oe
TEPUTTWOoN ToU, 0T MAQLGLO TWV TLO TdVW, TapEXW f TipdKertat va petafiBdow otnv
Etaipeia Sedopéva MPOoWIIKOU XAPAKTAPA TPITWV TPOoWnwy, éxw AdBel tnv
GUYKATABEDN TWV TPOCWTIWY QUTWVY KaL EXW TTANPWE EVNIEPWOEL TIPOG TOUTO TAL EV
Aoyw npodowna. MNa arnoduyn Tuxwy apdlBoilwy, onowdnnote avadopd oto napoév 1 ¢f
EVIUTIO O€ MPOoWTTIKG SeSopéva adopd TO00 Ta SESOUEVA TTPOCWTIKOY XA PaKTHpa
TOU KATWwOL uToyeypappévou/ng oo kal ta SeSopéva TPOCWTIKOU XAPAKTrpa
Tpitwy Mpoownwy Ta onoila o KATwBL UTOVEYPAUEVOG/N TUXOV TIPEXEL OTNV
Etaupeia. 4. Eyw, o/n katwBL unoyeypappévoc/n katavow Ot ota mAciow g Stefaywyric
Twv Ikomwy, Suvaral va IntnBel and epéva va petafifdow f éxw Nén petafBdaoet
npocwikd dedopéva otnv Etalpeia(oupnepiapfovopévwy petall dAAwv kat Tou
LOTPLKOU HOU LOTOPLKOU 1} KATAOTAONG KA/} TOU LATPLKOU GTOPLKOU 1 Katdotaong
Tpitov MPoocWwNou cupdwvwg TP TNV mapdypado 2 Mo NGvw) Ta onola
ta§wopouvtal wz ‘cuaioBnra’ yia okomog tng Eupwmnaikng vopoBeoiag mpootaciag
maynrovidetotheCom: TMPOCWTIKWY SESOUEVWV KAL yLaL TQ OTIOLA UTIAPXOLY TIPOCHETOL TEPLOPLOHOL OXETLKA

' HE Tov Tpomo We Ttov ornolo mBavév ot opyaviopol va xpnolonoujoouy kat va
1, Tl Stedbigt ey i A il e AkaheuBa: )(ELDLOTOL:IV aut’d '[CI' éséoyé’va. Al rouvnapévto'g ouvmmrieeua’t otnv EHEEEDVG'G'LH

onotovérnote ‘evaloBntwyv npocwnikwy SeSoUEVWY PO UAOTIOING TOU ZKOTIOU.

s in accordance with par

dependent member oresaid policy |

fie depender nherof the policy holder (i) all the nece

nce of the Purpose v

110 be mu
310 0 1

i. O/H katwBLumoyeypappévoc/n, SLatou mapoviogeviunou BeBalwvel OTLOAQ Ta O hir
Tavw npoowrikd SeSopéva eivat akplPry kataAndr.

ii. O/H kdtwBL uTtoyEYpappévas/n, S Tou TTapdvToc EVIUTou cuykatatiBetal dnwc,
OE MEPIMTWON TOU OTNV TMOPOUCA CUUMETEXEL eEapTWUEVO TPGOWTO (1) VOULLOE
KNSEUOVAG EEAPTWHEVOU TPOTWTTOU), (i) GAEG OL TTLO TIAVW ETUKOWWVIEG OL OTIOlEg
Suvartat va yivouv ota mhaiota thg uAomoineong tou konov, Ba TpaypatonoolvTat
HEOW TOU avtioupBariopévou/katoxou e

TOBOAH AITHZHZ ATMAAIZHI KAI/H H EIZMNPAZH ONOIOYAHMNOTE NOXOY AMO THN TRUST, AEN ZYNIZTA SE KAMIA MEPINTQIH ANOAOXH THE AITHIHE ZAZ, MA ASOAAIZH. H AXDAAIZTIKH ETAIPE|
THPEI TO AIKAIQMA AZIOAOMHIHE THX AITHIHIA AT, ONOY MIOPEI NA TINEI ANOAEKTH, NA AMOPPI®OEI 'H/KAI NA TINEI AMOAEKTH ME OPOYZ. H KAAYWHS 3AT EXEI IZXY EQOZON EXETE AAB

NTH EIAONOIHIH ANO THN AIMAAIZTIKH ETAIPEIA, ONOY ZAX KOINOMNOIEITAI H ANO®ASH THE./
SUBMISSION OF A HEALTH APPLICATION INSURANCE AND / OR THE PAYMENT OF ANY AMOUNT TO TRUST INSURANCE DOES NOT IMPLY AN AUTOMATIC COVERAGE OF INSURANCE. THE INSURAN(

APANY WILL EVALUATE YOUR APPLICATION, AND WILL PROPOSE HER TERMS OF COVER, WHICH MAY ALSO BE A REJECTION AND/OR ACCEPT THE COVER ON SPECIAL TERMS. YOUR COVERAGE WILL E
FECT ONCE YOU ARE NOTIFIED IN WRITTEN BY THE INSURANCE COMPANY.
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{ NIAZ/METHOD OF COMMUNICATION - INMEL )/ Mark 4
MNapakahw ou;m]\npwcrt—: to onpeio (a) KAl emiAélte éva amd ta (b) i (c) / r’/mf e r\mp/et( pouu ((; AND choose one of (b) or (c)
a. Méow nAextpovikou taxuSpopeiov atnv akohou8n nAextpoviki StebBuvon / vic emailon the emailaddress helow:

b. Metayubpopeio (pe emumAéovAoyikr xpewaon) / via post mail (withanextraareasonablecharge): I:I

¢. Me taxudpopeio psao.) Tou élqpecoAaBnrn (ps smn?\aov ?\olen xpéwon) / l:‘

’(rr}

via post mail through the agent (with additional res
Eueic, ot uno¢alvopsvot UTIOYEYPAHEVOL, 6ch TOU TApPOVTOG evVIUToU BeBawwvoupe Ot €xoupe evnuepwBel kat katavoRoet mAfpws ot (i) GAec ot
npoavadepBeloeg avaKOWWOELS OXETIKA pe omoladnmote Bépata mpokUntouv amd v mapoloa IVpBach katd Trv ektéAeon Tou Ikomol Oa
npaypatomnotn8ouy péow Tou avtioupBailopévou/katdyou Tne mapodoag SUpBaonc kal OxXL AEsa e epéva kal (i) GAEC oL amapaitnTes TANPWHEC TTOU
evbexeTatvaamaltnBo vV KATATNVEKTEAEGN TOU oKOTIOU Baryivouvotovavtiou pBarAOueVo/KETOXO TNCIOPOU 0.
We, theundersigned, herebyfurtherconfirmthatwehave beeninformedandfullyunderstandthat (i)alltheaforesaid communications withregards toanymatters
arisingunderthis Policyduringthe performance of the Purpose willbe performedviathepolicy holderandnotdirectly withmyselfand
(ii) all the necessary payments that may be required to be made during the performance of the Purpose will be made to the policyholder.

YMEYOYNH AHAQZH / DECLARATION OF COMMITMENT

Eywo/n
| theundersigned

AnAwvw umeUBuva 6Tt Ta o mavw givat aAndn kat 6t dev amékpuya/mapanoinod i TapéAelya omoladATIOTE AETTOpEPELT /

| declare that the above statements and details are true and no information has been concealed, altered or presented inaccurately.
Yroypadni Accnti/Katdyou tou Aodaiiotnpiou / Ynoypadn EviAikou E€aptwpevou /

Signature of the Applicant / Policyholder Adult Dependant’s Signature

Ynoypadn Eviikou E¢aptwitevou / Ynoypadn Eviiikou E€aptwpevou /

Adult Dependant’s Signature ‘ Adult Dependant’s Signature
Yroypadryovéa/vouipoukndepovaylaaviiiko/aeaptwpevo/a Yrioypadn Eviiikou E€aptwpevou /

Parent/Legal Guardian’s Signature for minor dependant Adult Dependant’s Signature

Huepounvia / Date

YNEYOYNH AHAQZH EZOYZIOAOTHMENOY ANTIMPOZQMOY / AUTHORIZED REPRESENTATIVE DECLARATION OF COMMITMENT

Eyw o/n

| the undersigned
An)\wvwouéavnape)\ad)avanapaoxwmovev&ad)spousvoonomuSr]noreouotwénn)\npod)oplaavad)optkauemvacd)ahcnm cuuBaon/
oposer with any material in fr rmation regardin g the insurance contract.

are that | have not omitted to provide the P

Yroypadn/Signature Huepounvia/Date Kwbtkog Avtutpoownou /Agent’sCode

TOBOAH AITHZHI AZOAAIZHE KAI/H H EIZNPAZH ONOIOYAHMOTE NOZOY AMO THN TRUST, AEN ZYNIZTA SE KAMIA NEPINTQIH AMOAOXH THE AITHEHS SAZ, A ASDAAISH. H ASMAAISTIKH ETAIPEI
THPEI TO AIKAIOMA AZIOAOTHEZHS THE AITHEHIA $AS, ONOY MNOPEI NA TINEI AMOAEKTH, NA ANOPPI®OEI 'H/KAI NA TINEI AIOAEKTH ME OPOYS. H KAAYWHS SAS EXEI I5XY EOOSON EXETE AAB

MTH EIAONOIHIH ANO THN AZ®AAIZTIKH ETAIPEIA, OMOY ZA3 KOINONOIEITAI H ANO®ASZH THE./ a
SUBMISSION OF A HEALTH APPLICATION INSURANCE AND / OR THE PAYMENT OF ANY AMOUNT TO TRUST INSURANCE DOES NOT IMPLY AN AUTOMATIC COVERAGE OF INSURANCE. THE INSURAN(

APANY WILL EVALUATE YOUR APPLICATION, AND WILL PROPOSE HER TERMS OF COVER, WHICH MAY ALSO BE A REJECTION AND/OR ACCEPT THE COVER ON SPECIAL TERMS. YOUR COVERAGE WILE_E
FECT ONCE YOU ARE NOTIFIED IN WRITTEN BY THE INSURANCE COMPANY.
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AfAwon Npootaciag Mpoowrikwy: Meﬂtmv Trust
International Insurance Company (Cyprus) Ltd

H mapoUoa dnAwGn TPooTaciag MPocWTKWY GeSOUEVWY TTAPEXEL HLa
GUVTOUN EVIHEPWON TWY TANPOPOPLWY TTOU GUAAEYOULIE OXETIKA HIE E0AC, TOUG
oKoToUg yia Toug omoloug emefepyaldpacTe TIC TANPOWOPIEC Gag Kat e
Toloug HolpalopacTe ta MPoowTIKd oag dedopéva. Mepattépw AETTOPEPELEG
W¢ TPOC TO TWG £MeEepYalOPacTE KAl TPOOTATEUOUNE Td TTPOCWTTIKA GAg
Sedopéva pmopeite va Bpeite otnv oAokAnpwpévn MoAtikn Mpootasiag
Aedopgvwy n omola eival StaBéoipn otn dtevBuvon:

http: //www.trustcyprusinsurance.com/gr/index. php/privacy-policy.

Te mepimtwon mou Gev Exete mpooBacn oto Sladiktuo, eipacte oe Bon va oag
Tapéxoupe éva éviumo avtiypago g MoAttikng Mpoctaciag Aedopévwy g
Etatpeiag pag katomy artiparoc.

NOIOI EIMAZTE
H Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,

«EPEIG», «EPAG>, «Hag>) elval HEAOG Tou opidou etalpeiwy Nest («o Opthog»)
Kal givat eTalpeia meploptopEvng eUBUVNG He HETOXES, e aplBpo eyypagnc HE
42182. Ta oMOlEGONTIOTE TEPAITEPW TANPOWOPIEC UTTOPEITE VA ETIKOVWVEITE
pali pe tov ekmpoowmo pag (DPO) oto dpo@trustcyprusinsurance.com.
AeCPEUOAOTE VU TTPOCTATEUOURE TO AMOPPNTO KAl TNV QOWAAELT TV
TPOCWTIKWY TANPOYOPLLY TWV UPICTAPEVWY TEAQTWY HAC, TWY UTOWR@LWY
MEAQTWV  Hag, TwY KATOXwY ao@aMotnpiwv oupBoAaiwy, Twv
€E0UCIOBOTNUEVWV HEPWY, TWV TPOUNBEUTWY, TWY CUVEPYATWY, TWV TpiTwy
TMPOSWITWY TIoU UTOBAAAOUY dmaitnon, TwY TPTWV MPOoWTWY Tou OevV
umoBAAAOUY amaitnon Kal eyyuntwy («UmoKeipeva SeSopévwy», «e0eig»). H
Trust Cyprus eivat «unelBuvog emefepyaciag-. Auto onpaivel OTt eijacte
umelBuvol va amoacicoupe ¢ Statnpoups kKat eme€epyaldpacte
TIPOCWITIKEC TTANPOWOPIEC OXETIKA g EGAC.

KATHIOPIEZ MPOZQMIKON NAHPO®OPION NOY AIATHPOYME
IXETIKA ME EZAZ

Me Bdon to eldog TNC ao@AACTIKAG oag KaAuyng, Ba cuAAé€oupe, Ba
anoBnkelooupe, Kat Ba emefepyactolpe TIC akOAoUBEC Katnyopieg
TTPOCWTTKWY TANPOPOPIDV OXETIKA jiE £6G¢ 0Ta SLaopd THRRATA pag: Bacikd
mpoowtikda dedopéva Kal oTotxela emkotvwyviag omwe: ‘Ovopia, AleUBuvon
nAekTpovikoU Taxudpopeiou, Taxudpopikn Steibuvon, AplOPOC THAEPWVOU,
HAwlia, Owkoyevelakn Kataotaon, ®UAo, Huepopnvia yévvnong, Emdayysiua,
AptBuog Eyypawrc Oxnparog, TnAspwvikeg Kataypageg, MAnpopopieg
Tautomoinong onwz: ApiBuog MoMtikng Tautdtntag, AptBuoc diaBatnpiou,
Ztoixeia Adetag Odnynong, wroypagieg, Asiypa Yrmoypagnc, MAnpogopieg
OXETIKA Pe AGQAMOTAPLa OTTWG: AvayvwploTiKa oTolxeia cupBoAdiou Kat
analtoEwy, ao@AMGHEVA AVTIKEPEVA, TPONYOUUEVEG AGQAAICTIKEC
anatnoelg, ékBeon ektipnong, Xpnuatootkovopilkég MAnpowopieg oTwe:
ApBuog TpamelikoU Aoyapiacpol kat Mictomotntiko IBAN, Meplouctakda
Jtoixeia, ‘Ecoda, TEAN yia Ymnpeoieg, OIKOVOLIKOC KUKAOG EPYACLWY,
NMAnpowopieg MiotoAnmTikig Ikavothtag kat MotoAnmtiko AmotéAsopa (Credit
Score).@a dlatnpoUis KAMoleg eUaicBNTEZ MTPOCWITIKEC GAC TTANPOPOPIEC
omwg: latpikég mAnpowopieg kal Katdotaon Yyelag: katdotacn uyeiag
(CWHATLKA Kal TVEURATIKN), TPEXOVTEC KAl TTPONYOULEVOL TPAUPATIGHOL,
avarmnpieg, atpikn Slayvwon, APk Kal @appakeuTikn Bepaneia,
avBUYLEWVEC TIPOGWITIKEG oUVNBeleg Tou pmopel va cag ekBEcouv ot
auénpévoug KIvaUvoug uyeiag (OTwe Kkatavaiwon aAKooA 1 Kamviopa) Kat
omotecONTIOTE AAAEC TANPOWOPIEC OXETIKA PE LATPIKO LOTOPIKO, AAAEC
euaiobnteg mMAnpo@opieg: MiotomoinTikd Kabapou Totvikol [nTpwou omou
anatteitat, EKKpePoUseg TOVIKEC ) TOAITIKES SIKACTIKEG Sladikasieg evavtiov
oag, loTopikd mTwxeuonc, EKBECEICaoTUVOPIKOV Kat KuBEpVNTIKWY ApXwy Kat
OTIOLEGONTIOTE GAAEC EKBEGELG, OTIWC EKBEGELC ATUXNPATWY.

MOz OA ENEXEPTAZTOYME NAHPO®OPIEZ IXETIKA ME EZAX

Oa eme€epYaAcTOUNE TIC TPOGWTIIKESG 6AG TANPOWOPIEG HOVO £QOGOY pag To
emrpénel n vopoBecia. Q¢ eni to mAeiotov, Ba emefepyaldpacte TIg
TTPOCWTIIKEC 0ag TANPoopleg 6TIC akdAouBeg mepmtwaoetc: (1) Otav eival
anapaitnTo TPOKEEVOU Va SLEKTEPALGOUNE Tn cUUBAcn Tou €XOUpE
cuvayel pali 6ag. (2) MNa oKomoUg CUHHOPQWONG LE PLa VOULKN UTTOXPEWGN
(T.X. Y1a 6KOTIOUC CUPHOP@WONC LIE TIZ IoXUOUCEG VOHOoBEGIEC Kal Yia 6KoTIoUC
CUPHOPYWONG P SIKACTIKEG EVTIOAEG Kal atthpata amo Tig Emontikég Apx£Ec)
(3)'Omou eivat amapaitnto yia To £VVoHo GUUMEPOV Pag (i autd Tpitou) Kat
OTIOU TA GUHIPEPOVTA Gag Kat Ta BepeAwsn SIKAWPAta oag dev UTEPIEXUOUY
aQUTWY TwV £V AGYw GUPEEPOVTIWY (4) Omou TapéxeTe T cuyKatadeon oag (5)
‘Omou mpéEmel va emefepyacToUpie Ta TPOCWIIKA oag Sedopéva yia va

Privacy Policy Not
Trust Internatio

TIPOCTATEWOUE Ta {WTIKA GUPPEPOVTA 6a¢ . auTd evag GAAOU atopou. Je
TEPIMTWON ToU Bev TTAPEXETE CUYKEKPIUEVEC TTANPO@OpieC apol Intndel amo
€04G, evOEXETaL va UnV eipacTe oe BEon va ekTeAécoupe Tn cUuBacn mou
€xouple cuvawet pali cag omwe, yia mapadelyua, va pnv eipacte o Bon va
KAvoTIOLGOULIE TNV amaitner oag 1 eVOEXETAL va PNy UMopoUpE va
CUHHOP@WBOUE PE TIC VOHIKEG HAG UTIOXPEWGELG 1 SLA@OPETIKA va unv
eljlacte og B€on va cuvayouye 1 va mpoBoUpe ot omotadnmote GUUBATIKA
oxéon palicag.

Thisprivacynoticeprovidesanoverviewoftheinformationwe collect about
you, the purposes for which we use your information and who we share your
personal data with. Further details as to how we process and protect your
personal data, may be found in our full Privacy Policy available at:
http://www.trustcyprusinsurance.com/index.php/privacy-policy.
Ifyoudonothave accesstotheinternet, wecanprovide youwithahardcopy
of our Privacy Policy upon request.

WHO WE ARE
Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,

«we»,«Us», «our») isamember of the Nest group of companies («Group»)
and is a limited liability company with shares with registration number HE
42182. For any further details you may communicate with our DPO at
dpo@trustcyprusinsurance.com. We are committed to protecting the privacy
and security of the personal information of its clients, potential clients,
insurance policy holders, authorised parties, vendors, business associates and
third-party claimants, third parties (non-claimants) and guarantors (the «data
subjects», «you»). Trust Cyprus is a «data controller» which means that we are
responsible fordecidinghowwe holdanduse personalinformation about you

THE KIND OF PERSONAL INFORMATION WE HOLD ABOUT YOU
Dependingonthetypeofyourinsurance cover, we willcollect, store, anduse
the following categories of personal information about you in our various
departments: Basic personaldetailsand Contact Informationsuch asname,
Email, Address, Telephone Number, age, Marital Status, Gender, Date of Birth,
Occupation, Vehicle License Plate, Telephone Recordings, Identification
Information such as ID, Passport Number, Driving License, Photograph,
Signature Specimen, Insurance Policy related Information such as Policy and
claim identifiers, insured items, previous insurance claims, valuation report,
Financial Information such as: Bank Account Number and IBAN Certificate,
Assets, Income, Fees for Services, Financial Turnover Credit Reference
information and Credit Score. We will hold some sensitive personal
information of you such as: Medical Information and Health Condition: health
(physical and mental) status, injuries, disabilities, medical diagnosis, medical
and medicinal treatment, unhealthy personal habits (such as alcohol
consumption or smoking) and any other information related to medical
history/ Othersensitive information: certificate of cleancriminalrecord where
necessary, Pending criminal or civil litigation against you, History of
bankruptcy, Police Reports and Governmental Authorities Reports and any
other reports, such as accident reports.

HOW WE WILL USE INFORMATION ABOUT YOU

We will only use your personal information when the law allows us to. Most
commonly, we will use your personal information in the following
circumstances: (1) whereitisnecessaryinordertoperform the contract we
have entered into with you. (2) Where we need to comply with a legal
obligation. (Comply with applicable laws, comply with court orders and
requests from Supervisory Authorities) (3) Where it is necessary for our
legitimate interests (or those of a third party) and your interests and
fundamental rights do not override those interests (4) Where you provided
your consent (5) Where we need to process your personal data in order to
protect your vital interests or those of another person. If you fail toprovide
certain information when requested, we may not be able to perform the
contract we have entered into with you and forinstance not able to satisfy
your claim, or we may be prevented from complying with our legal obligations
or otherwise not be able toenter into or carry out any contractual relationship
with you.

TOBOAH AITHZHZ ATOAAIZHE KAI/H H EIZNPAZH OMNOIOYAHMOTE MOZOY AMO THN TRUST, AEN ZYNIZTA IE KAMIA NEPINTQIH ANOAOXH THE AITHIHZ 3AZ, A AZ®AAIZH. H AZDAAIZTIKH ETAIPEI
THPEI TO AIKAIOMA AZIOAOTHIHI THX AITHIHIA ZAZ, ONOY MMOPEI NA TINEI ATOAEKTH, NA AMOPPI®OEI 'H/KAI NA TINEI ANOAEKTH ME OPOYE. H KAAYWHS AT EXEI IZXY EQOION EXETE /\AB

MTH EIAONOIHIH ANO THN AZMAAIZTIKH ETAIPEIA, ONOY ZAX KOINOMOIEITAI H ANO®AEH THE./ 2
SUBMISSION OF A HEALTH APPLICATION INSURANCE AND / OR THE PAYMENT OF ANY AMOUNT TO TRUST INSURANCE DOES NOT IMPLY AN AUTOMATIC COVERAGE OF INSURANCE. THE INSURAR(

APANY WILL EVALUATE YOUR APPLICATION, AND WILL PROPOSE HER TERMS OF COVER, WHICH MAY ALSO BE A REJECTION AND/OR ACCEPT THE COVER ON SPECIAL TERMS. YOUR COVERAGE WILL E
FECT ONCE YOU ARE NOTIFIED IN WRITTEN BY THE INSURANCE COMPANY.
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NQOX ZYAAETONTAI Ol MPOZQMIKEZ ZAZ NMAHPO®OPIEX

TuAAéyoupe Tpoowika Sedopéva: a) AmeuBeiag and ecdq (B) Méow AAAWY TINYWY (TT.X. JEGW TV TPOUNBEUTWY [IAG OTIWG Yia TApAdely|a ol ETAlPEieg
Odikng BonBeiag, ot Acpahiotikol Mpdktopeg/Meciteg Aoparicewy, TpiTeq AGQAMOTIKEG eTalpeieg, 0lKol AEIOAGYNONG TOTOANTTIKAG (KavoTnTag &
ypageia miotwong (credit bureaus))

ANTAAAATH AEAOMENON

Evdéxetal va xpelacTel va polpactolpe ta 6edopéva 6ag He TPITa HEPN, CUUTEPIAQHBAVOHEVWY AVEEGPTNTWY TTAPOXEWY UTINPECLAOV KAl GANEC
ovtotnTeg otov Opitho. Evdéxetatl va SiaBiBacoupie, va amoBnkelooups Kai va eme€epyacToUpe Ta TPOoWTIKA oag dedopéva ekTog Eupwmaikol Olkovopitkou
Xwpou (EOX). Xe auTEG TIG TEPUTTWOELS, HTTOPEITE va avauévete mapopioo Babpd mpootaciag 06ov a@opd Ta MPOcWIKA oag 6edopéva  PECW
GUPBATIKWY SLEUBETACEWY Yla TNV TAPNGN TNG EUTIIOTEUTIKOTATAG KAl TG TTPOOTAciag Twv Sedopévay, Slas®aiifovtac 0Tl GUHHOPP@YOVTAL LIE TOV
vopo mepi mpootaciaz dedopévwy kat tov TKMA.

AYTOMATONOIHMENH AHWH AMO®AZEQON

XpNGIHOTIOOUHE QUTOHATOTIONHEVN AQYN ATOQAEGEWY GE TEPITTWOELG OTTOU KPIVETAL adpaitnTo oUTwE WoTe va SIEKTEPalwooupe Tn oUpBaon pali oagfy pe
TN PNTNA YPATITH CUYKATAB£0N GAGKAl OTIOU UTTAPXOUV anapaitntatEtpa mou Slac@aAilouy ta SIKawpatd oag. Aev Ba UTOKElGBE 68 amo@doelg Tou Ba £xouv
GNHavTIKO avTiKTuTo G £04G e BAON HOVO TNV QUTOHATOTONHEVN ARWN AMO@ACEWY, EKTOG KAl AV EXOULE EVVOUN BAON YIa KATL TETOLO KAL 6AG EXOULIE

£180moLNCEL.

AIATHPHZH AEAOMENON
Oa SlatnpoUpE TIG TPOCWTIKEG GAG TANPOPOPIES YIa 600 XPOVIKO SLAcTNHa eival anapaiTtnto yia TNV eKTARPWON TWY OKOTIGY Yld TOUG oTioloug TIg
GUAEEapE, oupmepAapBavopévng TG EKTTARPWONG OTOLOVATIOTE VOULKWY, AOYIOTIKWV AMAITAGEWY I AMATAGEWY avapopdc,.

TA AIKAIOMATA ZAZ

YTo cuyKeKplpéveg TpolimoBécetg, pe Baon tn vopoBeaia mepi mpootaciag dedopévwy, Slatnpeite CUYKEKpIPEva SIKawPata oupmepAdpBavopévou Kal
ToU SIKAlWHATOG va TapaAdBeTe aviiypago twy Tpocwk®wy cag dedopévay Tou Slatnpolpe Kabwg emiong Kat To Sikaiwpa va umoBAaAeTe mapamovo
GXETIKA pe BEpata mpootaciag Sedopévwy avda maca oTtypn oto Mpageio Emtpdmnou MNpootaciaz AsSopévwv Mpocwikol Xapakthpa.

ZYTKATAGEZH
Me Tnv mo Katw emAoyr SnAwvw TN pNTH CUYKATABEGN HOU Yia TNy £Me€epydoia TwY TTPOCWTIKWY GeSOEVWY HOU KAl GUYKEKPILIEVA Yia
v ene€epyacia Twv euaicBnTwy TPocwWMKWY eS0PEVWY POU Yia ToUg okomaUc TTou avagépovtal Tapamdvw Kat atnv oAoKAnpwpevn MoATkn

Mpootaciag Aedopévwy tng Trust.

JuykatatiBepat
Aev ZuykatatiBepat.

Xpewaldpacte TNV cuykatdbeon oag yla va emegepyactolpie Ta euaiobnta mpoowmka oag Gedoéva yld oKomoUg EKTEAECNC TOU AGQAALGTNPiou
oupBoAaiou oag (ouMroyn, emefepyacia, StaBiBacn). Exete to dikaimpa va amocUpeTe T OUYKATABsor oag omoladnmote oTypn. Ze TETola
TEPIMTWON, TAPAKAAEioTE OTMWG EMKOWVWVAGETE 0T SlelBuvon dpo@trustcyprusinsurance.com. INPElOVETAl OTL N emeepyacia mou Baociletal oth
GUYKataBeon mou 3OBNKe TPty amé Ty andcupor 8a napapeivel VO, ZNHUELVETAl TTEPETAlPW OTL OE OPICHEVEC TTEPUTTWOELG N eMeepyaoia evaiodntwy
TPOCWIKWV oag dedopévmy eivat avaykaia Baon g 1oxtoucag vopoBesiag Kat TUXOV andoupon Thg ouyKatafeong oag Ba odnynoel autopaTd Kal o8
TEPHATIONO TOU cUpBoAaiou.

Z€ OPIOPEVEG TIEPITTWOELG, N U CUYKATABEoN 6ag 1 N amdécupon TNG cUYKAtabeong 6ag 6a Exel avTIKTUTIO O€ EUAC 60OV aWopd T CUVEXISN TNG
eKTEAEONGEVOZ aoaAloTnpiou cupBoAaiou Ty mpowlnon Tnganaithong oag eav eioTe Tpito MPoGwTo Tou UTOBAAAEL anaitnon.

ZYTKATAGEZH A ANEYOEIAZ EMMOPIKH NPOOGHZH

Me Ty mapakdtw emAoyn, oUYKatatiBeoTe WOTe va emkovwvein Trust Cyprus pali 6ag oXeTIKA e AETITOPEPEIEG OO0V APOPA TIC UTTNPEGIEGKaL/ T TPoldvTa
pag Kat/n mpoo@opég mou Bewpouljie OTL evdéxetal va oag evdla@épouy. Ta KavaAla ameubBeiag epmoplkAg mpowlnong pag cupmeptAapBavouy:
TNAEQWVIKEG KANOELG, pnvipata SMS, punvUpata nAektpovikol taxudpopeiou, Sla@npioelg i mpoBoAEg Tou evdéxetal va Oeite otny (0TooeAida pag, oe
LOTOTOTOUG TPITWV I OE PHEGA KOWVWVIKAC SIKTUWONC.

Juykatatifepat
Agv ZuykatatiBepat

AHAQIH

AnAGOVW OTL €xw StaBAacel kal KAataAdBEeL To TEPLEXOUEVO TG TAPOUGAC SUVTOUNG BHAWONG TPOoTAGIAG TTPOCWTIKWY GESOLEVWY.

Ynoypagn

Huepopnvia
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HOW IS YOUR PERSONAL INFORMATION COLLECTED
We collect personal information about the data subjects: (a) Directly from you (b) Through other sources (e.g. through our vendors such aRoad

Assistance companies, Insurance Agents/Brokers, third partyinsurance companies, credit reference agencies & credit bureaus)

DATA SHARING
We may have to share your data with third parties, including third-party service providers and other entities in the Group. We may transfer, store and

process your personal data outside the European Economic Area. If we do, you can expect a similar degree of protection in respect of your personal
information through contractual arrangements to observe confidentiality and data protection assuring they comply with data protection law and the GDPR.

AUTOMATED DECISION-MAKING

We are using automated decision-making in circumstances including, where it is necessary to perform the contract with you or with your explicit written
consent and where appropriate measures are in place to safeguard your rights. Youwillnot be subject todecisions that will have a significant impact on you
based solely on automated decision-making, unless we have a lawful basis for doing so and we have notified you.

DATA RETENTION
We will only retain your personal information for as long as necessary to fulfill the purposes we collected it for, including for the purposes of satisfying any

legal, accounting, or reporting requirements.

YOUR RIGHTS
Under certain circumstances, you have rights under data protection laws in relation to your personal data including the right to receive a copy of the
personal data we hold about you and the right to make a complaint at any time to the Office of the Data Protection Commissioner.

CONSENT
By checking below, | hereby provide my explicit consent (where required) for the processing of my personal data, and specifically for the
processing of my sensitive personal data for the purposes stated above and in the full Privacy Policy of Trust.

| agree
| do not agree

We require your consent.in order to process your sensitive personal data for the purposes of performing your insurance policy (collection, processing,
transfer). You have the right to withdraw your consent for the specific processing at any time. To withdraw your consent, please contact
dpo@trustcyprusinsurance.com. Please note that processing based on the consent carried out prior to the withdrawal will remain lawful. In addition,
please note that there are cases where processing of your sensitive personal data is necessary based on the relevant law and if you withdraw consent in this

case'willautomatically lead to termination of yourinsurance contract.

Withdrawing or not providing your consent may in certain cases have an impact on the continuing performance of an insurance contract or the
processing of your claim in case you are a third-patyclaimant.

DIRECT MARKETING CONSENT
By checking below, you agree to be contacted by Trust Cyprus for details about ourservices and/or products and/or ours that we feel you may be interested. Our

direct marketing channelsinvolve: telephone calls, SMS, email, post or display advertising that youmay see on our website, third party websites or social
media.

| agree
| do not agree

DECLARATION
Iherebydeclare that | have read and understood the content of the present short PrivacyNotice.

Signature

Date

TRUST2019



AHAQZH ANOXQPHZH2 MEAOYZ AZET - CYTA

Eyw o/n  umodaiwvoéuevog/n HE  aplBuo
TautdtnTag , SnNAwvw vmevBuva Ta Mo KATW:

A. EmBupw va teppatiow tnv KGAUWN HoU KAl TwV EEAPTWUEVWY LOU, and TO OpASIKO
ox€blo Latpodappakeutikrg nepiBaAPng AZET — CYTA (Ap. ZupBoAaiou 311026030)

A:

B. EmlBupw va teppatiotel n KAAUWN TWV 10 KATW £§APTWUEVWY UOU, amd TO OpASIKO
oxedlo Latpodappakeutikrg nepiBaAPng AZET — CYTA (Ap. ZupBoAaiouv 311026030)

B:

A/A | ONOMATENQNYMO MEAOY:/EZAPTQMENQN HMEP. TEPMATIZMOY

*OL teppatiopoi peAwv dev pmopolv va teBolv oe WoxU Katd TNV 6LapKELa TOU PRva Tou
Sduavietal aAAd katd Tnv 1" nuépa Tou EMOMEVOU pAvA.

Yroypaodr MéAoug Huepopnvia

Yrnoypadn EviAika E€aptwpévou Huepounvia

Ynoypadn EviAika E€aptwpévou Huepounvia



EvtoAn Tpomnomnoinonc KdAuvwnce

Eyw o/n  umodawdpevoc/n pue  aplbuod

TAUTOTNTAG , OnAwvw umevBuva otL TOo0o yla gpéva, 000 Kal yla T

egaptwpeva pou mMpocwna, eMBUUW va TPOTMOMolow TtV KAAuyn pou oto opadikd
ox€610 LatpodappakeuTkng mepiBaAPng AET — CYTA (Ap. ZupBolaiov 311026030) 6w

MEPLYPADETAL TILO KATW:

Erntdoyn KaAvpewv mou Ba toxvoouv and 01/01/2022:

KoAvyerg Ertthoyn KaAOpewv/Ixediov
(onuewwote V 6nou LoxUEL)

Evéovoaokopelakn Yroxpewtikn | Zxéblo - A Ix€6l0 - B
KaAuyn
E§wvoookopelakn KaAuyn

Yrnoypadr MéAoug Huepounvia

Yrnoypadn EviAika E€aptwpévou Huepounvia

Yroypaodn EviAika E€aptwpévou Huepopnvia




