2 CARE

Your Health Is Our Priority

Company Application Form | Evtuno Altnonc Etaipeiac

Please complete this form in English | [TapakaAw oupnAnpwote auth tnv aitnon ota AyyAikd

B SECTION 1 Company Details | ENOTHTA 1 Xtoixeia Etaipeiac:

Broker Number | ApiBudg Avunpoownou:  Broker’s Name |'Ovopa Aviinpoownou: E-mail | E-mail Avuinpoocnou:

1.1 Company Name | Enwvupia Etaipeiag
Full Legal Name | lMAnpegOvopa: Nature of Business | Avtikeipevo Enixeipnong:

1.2 Company Registered Address | Etaipikn AictBuvon
Street Address | Taxubpopikn AleuBuvon:

Town/City | [oAn: State | [NoAuteia: Post Code | Tax. Kwdikag: Country | Xwpa:

1.3 Primary Contact | KUpia Xtoixela Enikolvaviag

Primary Telephone | KUpto tTnAépwvo: Mobile Telephone | Kivntd tnAépwvo:
Fax | ®at; E-Mail | HAektpovik6 Taxudpopeio:
Contact Name | Atopo Enikowvwviag: Position | ©¢on:

1.3 Secondary Contact | AcutepeUovta 2Toixela Enikovwviag

Primary Telephone | KUpio tnAépwvo: Mobile Telephone | Kivntd tnAépwvo:
Fax | ®at: E-Mail | HAektpoviko Taxubpopeio:
Contact Name | Atopo Enikowvwviag: Position | ©¢on:

B SECTION 2 Your Cover Details: Please tick one box only under each of 2.3, 2.6 and 2.7
The boxes that is ticked apply to each person for whom insurance is being sought.
ENOTHTA 2 Ta Ztoixeia KdAuwng Xag: MNapakahoUpe onpeloTte €va TeTpaywviblo pévo katw and kKabe éva and ta onyeia 2.3, 2.6 kal 2.7.
To teTpaywviblo Nou onUEVETalL apopd KABe atopo npog to onoio avapépetal autd 1o Eviuno Afthong,.

2.1 Level of Cover | Eninedo kaAuwng

BASIC CORE CLASSIC CLASSIC+ PRIME PRIME+
2.2 Geographical Area | [lepioxn KaAuyng
Area 1 | lMeploxn 1: Worldwide Area 2 | Neploxn 2: Worldwide excluding USA
Maykoéopia Maykoéopia ektog HIMA

2.3 Requested Effective Date | AitoUpevn Huepopnvia Anodoxng

Date on which you wish your Date we accept this Application Form and the underlying Application Forms (completed by each employee applying
policy to star | Huepopnvia for cover on their behalf and, if applicable, on behalf of their Spouse/Partner and/or Dependant Children) | Huepounvia
Katd v onola enBupeite va nou anodexdpaote auto 1o Eviuno Altnong kat ta unokeipeva Eviuna Aitnong (cupnAnpuwpéva and tov kaBe undAnAo nou urioBaMel aitnon yia
gekvnoel n aogaleia oag. KaAuyn yla Aoyaptaapd tou kat av Ba supneptingBouy, yia Aoyaptacpd te/tou Lulyou/ Zuvtpdeou n/kal Twv ESupt@peviy TEKVwY autiv).

The Effective Date cannot be later than 30 days from the date of you signing this Application Form.

H Hpepopnvia Evapéng loxUog bev unopel va eivat petayevéatepn twv 30 npepwv and Ty ndepopnvia nou unoypdeete Ty Aitnon auth.

Please note Cover cannot commence unless and until this Application Form and the underlying Application Forms (completed by each employee applying for cover on their
behalf and, if applicable, on behalf of their Spouse/ Partner and/or Dependant Children) have been accepted in writing by the insurer.

YNpEOTE OTL N KAAUWN Gev unopel va apxioel péxplig 6Tou yivel anodektn ypantwg auth n aitnon Kat ta unokeldeva Eviuna Aitnong (cupnAnpwpéva and tov kaBe undMnAo nou
unoBaMel aitnon yia KGAUYN yla Aoyaplaopié tou kat av 8a oupneptAngBouy, yia Aoyaptaoud tg/tou LulUyou/ Tuvipd®ou n/kal twv E§aptipevwy TEKVwY autwv) anod tov aopaloTth.
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2.4 Annual Excess | Et1nola AnaMayn
NIL/MHAEN €150 €350 €650 €1700 €3500 €6500 €10000 €15000

The annual excess selected is for each person to whom this Application Form relates.
H ethoia anaAhayn nou eniAéxBnke apopd kaBe Npdcwno e o oroio oxetidetat n Aitnon autn.

2.5 Your Premium Payment Currency will be Euros | To Nopiopa [MAnpwpng tou AogaAiotpou oag Ba ival to Eupw
Premiums are payable in Euros only, this being the currency of the DCare International Medical Insurance policy. Please select one
of the methods below to indicate how you wish to pay your premium.

Ta aopdAiotpa eival NAnpwtéa povo o Eupw, to onoio anoteAei 1o vopiopa tou AieBvoug latpikoUu AopaliotikoU YupBoAaiou DCare.
MNapakahoUpe enNe€te pia ano TG nio katw peBddoug yia va unodeiete Tov TpoMo e Tov onoio enBupEite va MANPWOETE TO AoPAAIOTPO 0ag,

Annually | Xpovia Half-yearly | ESaunviaia Quarterly | Toiunviaia Monthly | Mnviaia

Payment Method | Tponog MAnpwpng

If you choose to pay your premium by Credit-Debit Card, there is a handling surcharge levied of 2% of your premium payable.

If you have chosen to pay by Credit-Debit card, or by Bank Transfer, please do not send your bank details as you will be provided with
a payment link once your policy has incepted.

Eav eniné€ete va nAnpwoete 10 aopaliotpo 0ag e MoTwTkN-XPEWOTIKN KAPTa, undpxel xpéwaon dlaxeiplong nou eniBaMetal 1.5% tou
nAnpwtéou aopaAiotpou oaq. Edv éxete emAéEel va NAnpwoete Peow MotwTikNG-Xpewaotikng kKaptag n peow Tpanedikhg Metagopdg, pnv
oteilete otoxela ™G 1pdneddg oag, kaBwg Ba oag doBel Sladiktuakd link MANpwNG HOAIG yivel anodekth n aitnon oag,

SEPA DDM (Direct Debit) | Tpanedikn evioAn Credit-Debit Card | Miotwukn-Xpewatikn Kapta Bank Transfer | Tpane{ikn petagopa

2.6 Select Persons to be Covered | EniAcCte ta Atopa nou npokeltal va KaAupBoUv
Employees Only Employees and their Spouses/Partners and/or Dependant Children
Movo unoMnAot: YnaMnAol kat ZUZuyol/ ZUvipogol 1/ kat EEaptwpeva Tékva autwv:

2.6 Select Persons to be Covered | EniAé€te ta Atopa nou npdkeltal va KaAupBoUv

Medical Cover on a Full Application | latpikn Kahuyn og nepintwon MNAnpoug Aitnong

A full listing of employees and, if applicable, Spouses/Partners and/or Dependant Children to be covered
is required.

An application form needs to be completed by each such employee in respect of themselves and, if
applicable, their Spouse/Partner and/or Dependant Children.

Anatteitat nAnpng Alota twv unaAPAwy kat av Ba cupnepAngBoly, twv Zulywv/Zuvipdpuwy H/Kal Twv
E€aptwpevwy Tékvwy autwy.

‘Eva évtuno aitnong npénet va oupnAnpwvetal ano kabe undAnAo yia Tov €auto tou Kat av 8a cupnepAngBouy,
yla /1o LUduyo/LUvipopo h/kal ta E§aptwpeva Tékva autwv.

Medical Cover on a Partial Application | latpikn KdAuwn o€ nepintwon Mepikng Aitnong

A full listing of employees and, if applicable, Spouses/Partners and/or Dependant Children to be covered is
required. An application form needs to be completed by each such employee in respect of themselves and,
if applicable, their Spouse/ Partner and/or Dependant Children.

Anatteitat nAhpng Alota twv unaAMAwy kat av Ba cupnepAngBouly, twv ZudUywv/Zuvipdeuwy h/Kal Twv
E€aptwpevwy Tékvwy autwy.

‘Eva évtuno aitnong npénet va oupnAnpwvetal ano kabe undAnAo yia Tov €auto tou Kat av 8a cupnepAngBouy,
yla /1o LUduyo/LUvipopo h/kal ta E§aptwpeva Tékva autwv.

Medical Cover on a Continued Personal Medical Exclusions (CPME) Application

Yuvexi{opeveg latpikég Kataotdoelg - Aitnon latpikng Avadpopikng KaAuyng

A full listing of employees and, if applicable, Spouses/Partners and/or Dependant Children to be covered
is required.

An application form needs to be completed by each such employee in respect of themselves and, if
applicable, their Spouse/Partner and/or Dependant Children. We will also require:

Anatteitat nAnpng Alota twv unaAMAwy kat av Ba cupnepAngBouly, twv ZudUywv/Zuvipdeuwy H/Kal Twv
E€aptwpeviwy Tékvwy autwy.

‘Eva évtuno aitnong npénet va oupnAnpwvetal ano kabe undAnAo yia Tov €auto Tou Kat av 8a cupnepAngBouy,
yla /1o LUduyo/Luvipopo h/kal ta E§aptwpeva Tékva autwv.

1. A copy of Your Certificate of Insurance and Schedule of Benefits from Your previous Insurer if Your
Country of Residence is Cyprus, Avtiypapo tou MotonointikoU AopdAiong Kat tou Mivaka Mapoxwv g
nponyoUpevng AopalloTikn adg, €dv n Xwpa Alapovng Zag eivat n KUnpog,

2. Acopy of Your full Policy if Your Country of Residence is Greece. [TA\npeg avtiypago tou LupBoAaiou Zag,
eav n Xwpa Alapovng Zag eivat n EANGSa.
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B SECTION 3 Important Information, Agreement and Declaration

ENOTHTA 2 Ynuavtikég nAnpo®opieg, Xupwvia kat AnAwaon
AGREEMENT

By signing below, | (we) understand and agree that:

(i) 1 (we) apply for a DCare International Medical Insurance Policy
underwritten by HDI Global Speciality S.E. (“the insurer”).

(ii) If provided, Cover will be subject to, and in accordance with, the
Certificate of Insurance and the Policy Wording and | (we) will read them
promptly upon receipt and be bound by them.

(iii) 1 (we) have read all statements, questions and responses contained
in this Application Form or they have been read to me (us) and | (we)
understand them.

(iv) If I (we) selected the Medical Cover on a Full Application option and
this is accepted, the insurer will decide whether cover can be provided
for each Pre Existing Condition (as defined in the Policy Wording) that
has been disclosed. If the insurer decides that cover can be provided, you
will be advised of the terms that apply. Please note that a Pre Existing
Condition which has not been disclosed will never be covered.

(v) If I (we) selected the Medical Cover on a Partial Application option
and this is accepted, there will be no cover for any and all Pre Existing
Conditions (as defined in the Policy Wording) for a minimum of 24
months continuous cover from the Effective Date. Depending on the
circumstances, the insurer may be able to provide cover for a Pre
Existing Condition after the 24 months have elapsed. Please note that
a Pre Existing Condition where regular or periodic medical treatment,
medication or check-ups are needed may never be covered under the
Policy.

(vi) If | (we) selected the Medical Cover on a Continued Personal Medical
Exclusions (CPME) option and this is accepted for a given person, the
same exclusions imposed by that person’s expiring insurance cover
will apply to the person’'s new insurance cover and the insurer will
decide whether to impose any additional terms and conditions and/or
exclusions in relation to that person. If the person’s expiring insurance
cover has any waiting periods for benefits, these will be carried over
to that persons new insurance cover to the extent they have not been
completed.

(vii) The agent/broker assigned to or assisting with this Application
Form is an agent/ representative of me (us) and is not an agent/
representative of the insurer.

(viii) Cover cannot commence unless and until this Application Form
and the underlying Application Forms (completed by each employee
applying for cover on their behalf and, if applicable, on behalf of their
Spouse/Partner and/or Dependant Children) have been accepted in
writing by the insurer.

(ix) The insurer is entitled to refuse to accept any Application Form
- whether this Application Form or an underlying Application Form -
without giving any reason or to apply additional terms and conditions
(to those contained in the Policy Wording) as a result of the information
provided in this Application Form and/or an underlying Application Form.

(x) The insurer is unable to consider this Application Form or an
underlying Application Form unless each entity or person (as applicable)
to whom it relates relevant place/s of business or residency (as
applicable) is the EEA (European Economic Area) at the time of its
completion and there is no expectation or plan for this to change.

ZYMOONIA

Ynoypagpovtag nio Katw, Katavow-oUHE Kat GUHPLVW-oUHE OTL:

(i) YnopaMw-oupe aitnon yia 1o AieBvég latpopappakeutikd XupBoAaio
Aopdhiong DCare, n onoia kaAUnTetal and LUyKekpIPEVwY Aviaopahotwy
g HDI Global Speciality S.E. (‘o aopahiotng”)

(ii) Eav napéxetat n KdAuyn, auth Ba undkeitat kat Ba napéxetal sUppwva
pe 1o Motonointikd AopdAiong Kat 1o Aektik6 tou ZupBohaiou kat Ba ta
SlaBdow -oupe apéowg poAig Ta AdBw-oupe Kat Ba deapelopal -6paote
ané autd.

(iii) ‘Exw-oupe Stafdoel OAeG I ONAWOELG, TA EPWTAKATA KALTICANAVINGELG
rou epnepléxovtatl o€ autd to Evtuno Altnong i éxouv SlaBaotei o€ egéva
(EMAC) Kat Ta KAatavow-oULE.

(iv) Edv enéle€a-(ape) tnv latpikn KaAuyn Baoel MAnpoug Aitnong Kat
autn yivel anodektn, o acpakiotng Ba anopaoioel Katd Néoov n KAAuyn
unopel va napéxetal yila kabe Mpolnapxouoa Mabnon (6nwg opidetal
010 AeKTIKO Tou XupBoAaiou) nou €xete anokaAUyel. Edv o aopahiotng
anogaoioel 6t pnopei va napaoxebei kAAuyn, Ba evnuepwbeite yia Toug
6poug nou epappodovtal. MapakaloUue onpeiwaote 6Ti Wia MNpolndpxouca
Md&bnon nou dev €xel anokaAuBel, ev Ba kaAUntetal Note.

(v) Edv enéle€a-(ape) tnv latpikn Kahuywn Bdoet Mepikng Aitnong Kat
auth yivet anodektn, ev Ba kaAUntovtat onoleadnnote Mpolndpxouceg
Mabnoeig (6nwg kabBopidovtat oto Aektikd Tou XupfoAaiou) yla ouvexn
KAAuyn touAdxiotov 24 pnvwv and thv Huepopnvia ‘Evapéng loxtog.
Avdloya pe TG neplotaoelg, o acpaliotng pnopei va eival o Béon va
napéxet kaAuyn yia pia Mpolndpxouca Mabnon, petd and tnv ndpodo
TwV 24 pnvav. MapakaloUpe onpetwote 6t pia Mpolndpxouoa MNadnon
yla tnv onoia xpelddeote TAKTIKA N MePLOSIKA 1aTPIKA nepiBaAyn,
@dppaka negetdoelg, bev pnopel oudénote va kalu@Bel and to
YupBoAato.

(vi) Eav enée€a (- ape) Zuvexiopeveg laTpikéG KATAOTATELS Kal AUTO EXEl
yivel anodextd yia éva ouykekpipévo npdowno, Ba epappootoly ot idieg
e€aipéoelg nou eixav emPAnBel otnv NponyoUpevn ao@alotikn kGAuyn
nou npokettal va Angel kat o acpaAiotng Ba anogaaiocel eav Ba npénel
va enPAnBolv emnpdobetol 6pol kavn e€alpéoelg nou oxetidovial e
10 atopo autd. Edv atnv nponyoUpevn aopaAioTikh KGAUYN Tou atdpou
nou npokettal va Angel undpxouv onoleadnnote nepiodol avapovng yia
w@ehnpata, autég Ba petapepBolve otn véa ao@aMOTIKA KAAUYN Tou
atopou, epooov autég Sev €xouv oAokAnpwBel.

(vii) O avunpdownog/eknpdownog atov onoio éxel avatebel n Napéxel
BonBela oe oxéon pe tnv Aitnon autn, eival avinpoownog/eknpoownog

pou(pag) kat dev gival avtinpdownog/eKnPOcwnog Tou acPalioTh.

(viii) H k@Auyn dev pnopeiva Eekivnoet kTG eAv Kal HEXPLG OTOU TO NAPOV

‘Evtuno Aitnong Kat ta unokeigeva Eviuna Aitnong (cupnAnpwpéva ano

Tov KaBe epyaldpevo nou unofAMAel aitnon yia KGAUYN, yia Aoyaplaopo
Tou Kal av Ba oupnepiAngBolv, yia Aoyaplaopd tng/tou Xuduyou/
Yuvtpogou n/kal twv E§aptwpeviy Tékvwv autwv) yivel anodektd and
TOV aoQaAloTn.

(ix) O aopahotng éxel 1o Oikaiwpa va apvnBei va anodextel to napov

‘Evtuno Altnong 1 éva unokeipevo ‘Eviuno Aitnong, xwpi¢ va dwoel

onotobdnnote Adyo n pnopel va epappdoel emnpdobetoug Gpoug Kal
npoinoBéoelg (and autoug nou nepiéxovial oto Aektiko tou LupBolaiou)
WG anotéAeopa Twv NANPoPOpPLLV Mou napéxovial ato napov Eviuno
Aitnong kal/n og éva unokeipevo Evtuno Aitnong.

(x) O aopahiotng dev pnopei va e§etdoel autd to ‘Evtuno Aitnong n
éva unokeipevo Evtuno Atnong, ektog edv kaBe npdowno oto onoio
avagépetal, €xel TNV Katokia tou otnv EOX (Eupwnaik6g OIKovoUIKOG
Xwpog) Katd n oTtypn tng oAokANPWOoNG Tou Kat dev undpxet npoadokia
1 ox€dlo autd va aMGEeL
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(xi) Premiums will be applied from the Effective Date forward for a
maximum of 12 months and there cannot be any cover for a claim that
begins prior to the Effective Date.

(xii) My (our) preferred method of communication is by e-mail
using the e-mail address | (we) have provided above. However, | (we)
acknowledge that it may be necessary or desirable for communication
to take place by another method - for example, by post. There may be
circumstances where the insurer’s data protection obligations as set out
below or a matter being urgent mean that e-mail isn't a suitable method
of communication.

Your personal information notice

Who the insurer is

A.K.Demetriou Insurance Agents, Sub-agents & Consultants Ltd (AKD
Insurance) is the intermediary responsible for arranging this insurance on
behalf of HDI Global Speciality S.E.

The basics

AKD Insurance collects and uses relevant information about you, your
employees and, if applicable, their spouses/partners and/or dependant
children to provide the insurance cover and to meet its legal obligations.

This information includes details such as names, address and contact
details and any other information that the insurer collects in connection
with the insurance cover. The information includes more sensitive details:
information about your employees’ health and, if applicable, information
about their spouses’/partners’ and/or dependant children’s health.

In certain circumstances, AKD Insurance may need consent to process
information about a person’s health. Where it needs consent, this will be
asked for as part of a separate application form or as part of a claim form
(as applicable) relating to the person in question. The consent does not have
to be given and, if given, may be withdrawn at any time. However, if the
consent is not given, or is withdrawn, this may affect the insurer’s ability to
provide the insurance cover for the person in question and may prevent the
insurer from providing cover to, or handling claims in respect of, the person
in question.

The way insurance works means that information may be shared with,
and used by, a number of third parties in the insurance sector for example,
insurers, agents or brokers, reinsurers, loss adjusters, sub-contractors,
regulators, law enforcement agencies, fraud and crime prevention and
detection agencies and compulsory insurance databases. AKD Insurance
will only disclose personal information in connection with the insurance
cover that it provides and to the extent required or permitted by law.

Other people’s details you provide to the insurer
Where you provide the insurer or your agent or broker with details about
other people, you must provide this notice to them.

Want more details?

For more information about how the insurer uses personal information
please see its full privacy notice which is available online on its website
https://akdinsurance.eu/privacy-policy/ or in other formats on request.

Contacting us and your rights

You have rights in relation to the information AKD Insurance and other
market insurance participants holds about you, including the right to access
your information. If you wish to exercise your rights, discuss how A.K.
Demetriou Insurances uses your information or request a copy of its full
privacy notice, please write to:

A.K. Demetriou Insurance Agents, Sub-agents & Consultants Ltd
5 Rafael Santi 1= floor, 6052, Larnaca- Cyprus

E-mail: info@akdinsurance.eu

Please provide your broker's company name when writing to the insurer.

xi) Ta aopahotpa Ba epapuodovtat ané tnv Huepopnvia’Evap§ng loxu-
0G yla péytoto diaotnpa 12 pnvwv Kai dev unopei va undpéet onotadn-
note KAAUWN yla pia anaitnon nou apxidet nptv and thv Huepopnvia
‘Evapgng loxuog.

(xii) H péBobdog enikovwviag nou NpoTigw-oUE eival EGw NAEKTPO-
VIKoU Taxudpopeiou, xpnoidonolwviag t dielBuvan NAEKTPOVIKOU
taxudpopeiou nou édwoa/dwaoape nponyoupévwg. Evtoutolg, avayvw-
piCw-oupe 6Tl pnopei va eivat anapaitnto n emBupnTo, n enikovwvia
va npaypatonoleitat pe pia GAn pébBodo - yia napadetypa, péow taxu-
6popeiou. Eivat Suvatdv, Adyw NeploTAcEwWY OXETIKA HE TIG UNOXPEWOELG
npootaciag dedopéviv NPoownIkoU Xapaktnpa tou acpaliotn, 6nwg
kaBopidovtal no KAtw, h Adyw evog enetyoviog B£patog, To NAeKtpovi-
KO taxubpopeio va pnv anoteAei katdAnAn péBodo enikovwviag.

EiSonoinon oxetika pe v Mpootaocia Mpoownikwv Asdopévawv

Motot ipacte

H AK. Demetriou Insurance Agents, Sub-agents & Consultants Ltd (AKD
Insurance) eivai ot unetBuvol SlapecohaBntég yia tn Sieubétnon tng aopaliong
€K pépoug tng HDI Global Speciality S.E.

Baowkég nAnpopopisg

AKD Insurance cUMEyel Kat xpnaollonolel OXETIKEG NANPOPOPIEG AVAPOPIKA HE
€04G WOTE VA 600G NAPEXEL A0PANOTIKA KAAUYN N WOTE VO 0aG NAPEXEL AOPAAL-
oTIKA KAAuyn, n onoia eival Npog 6pehog oag kabwg Kat yia va avianokpiBel otig
VOUIKEG TOU UMOXPEWTELC,

Ot nAnpogopieg autég nepthapBavouv otoixeia Onwe 1o 6vopa oag, T SietBuv-
0N 0a¢ Kal Ta OTOIXE(D eNikovewviag 0ag Kat onoleadnnote GAeG NAnpoQopieg
nou 0 aopaNoTNG SUMEYEL yid €046 avaPopIKd HE TNV aoPaMoTIKA KAAUYN ano
v onoia enweheiote. Ot NAnpogopieg nepthapBavouv nio euaiobnteg Aento-
PEPELEG: MANPOPOPIEG OXETIKA WE TNV UyEia oag.

Le oplopéveg nepintwoelg, H AKD Insurance {owg xpelaotel va AaBel tn ouyka-
1aBeon oag yia va enegepyaotel NANpoPopieg OXETKA e TNV Uyeia oag. Le nepi-
ntwon nou Ba xpelaotel tn ouykataBeon oag, 8a oag to ntnoel Eexwplotd. Aev
EXETE UNOXPEWON va HWOETE T oUYKATaBeon oag Kal PNopeite va avakaAéoete
n ouykataBeon oag avd ndoa outyun. EvioUtolg, €dv dev 6woete T ouykatd-
Beon oag 1 av avakaAéoete Th ouykataBeon oag, autd PNopei va ENnpeacel Ty
KavOTNTa ToU aoaNioTn va Napéxel TNy acpalloTikn KGAuwn and tnv onoia
ENWPEAEITTE Kal 0 aoPaNoTG Unopei va SuokoAeuTel aTo va oag napéxel KAAu-
YN M va XEPIOTEL TIC aNAITACELS 0aC,

0 tponog We Tov onoio Aertoupyei n aopdAion, cuvendyel Ot ot TAnpo@opieg oag
pnopoUv va kotvoroinBoulv Kai va xpnalponoinBouv anod €vav apiBuod tpitwv
ot onoiot Spagtnplorotolvtal 6Tov aoPaloTiKG Topéa, OnNwG yia napddetyua,
aopaloTEG, avunpoownoug n dlapecolafntég, aviaopalioteg, pubuiotég {n-
piwv, unepyohdBoug, puBHIOTIKEG apxEg, unnpeaieg emBoAng Tou vopou, unn-
peoieg NPOANYNG Kal avixveuong tng andtng Kal nowikwy adiknpdtwy Kat fa-
oglg 6edopévv unoxpewtkng aopaliong. H AKD Insurance Ba anokaAlyel tig
MPOCWIKEG 60 MANPOPOpIEG HOVO GE OXEON PE TNV aoPANOTIKA KAAUYN nou
napéxet kai atov Babuo nou anarteital n entpénetal anod 1o voyo.

Iroixeia GAAwV ATV NOU NAPEXETE GTOV acpalloth

‘Otav NapéXeTe oToIXela avapopika pe GAAa dtopa otov aopaliotn h otov avil-
npocwno h oto SlapesolaBntn oag, opeilete va dwoete v eidonoinon auth
ota dtoya autd.

EmOBupcite va AdPete neploodtepeg Aentopépeleg;

Ma NepLoo6TEPEG NANPOPOPIEG OXETIKA HIE TOV TPOMO HIE TOV OMoi0 0 a0PANIOTAG
XpNolponolel TG NPOoWNIKEG 0ag MAnpopopie, napakaloUpe ONwG avagep-
Beite otnv ohokAnpwpévn edonoinon nepi npootaciag dedopévwy npoow-
nikoU xapaktnpa,n onoia eival SlaBéatpn ato Siadiktuo otnv iotoceAiba autn
https://akdinsurance.eu/privacy-policy/ h oe GMeG HOPPES KATONY AITNKATOG.

Enikowvwveiote padi pag kat ta Sikaiwpata cag

‘Exete Sikawwpata og oxéon e TG nAnpopopieg nou katéxet n AKD Insurance
Kal GA\OL OUPMETEXOVTEG OTNV AOQANOTIKA aYopd ava@opika HE £04G, CUPMEPL-
AapBavopévou tou Sikaiwpatog npéofacng otig NAnpo@opieg oag. Eav embu-
WEITE VO QOKNCETE Ta SIKAIWATA 0a¢, Hope(te va oUJNTNCETE ToV TPOMNO JE ToV
onoio 0 aopahioThg xpnatponolei Tig NAnpoopieg oag h pnopeite va ntnote éva
avtiypapo tng mAnpoug eidonoinang nepi npootaciag Sedopéviwv Npoownikou
XApaKTAPA, HE T0 Va anotabeite ypantwg oto:

A.K. Demetriou Insurance Agents, Sub-agents & Consultants Ltd

5 PaganA Zavn, 1og dpogog, 6052, Adpvaka-Kinpog

E-mail: info@akdinsurance.eu

MapakahoUpe avapEPETE To GVOWA TNG ETAIPEING TOU EKNPOCWIOU 0ag, otav
aneuBUveaTe ypantwe oTov ao@aliotn.
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Your Duty of Fair Presentation

1. Before this insurance contract is entered into, the Insured must
make a fair presentation of the risk to the Insurer.

The Insured must:

a) Disclose to the Insurer every material circumstance which the Insured
knows or ought to know. Failing that, the Insured must give the Insurer
sufficient information to put a prudent insurer on notice that it needs
to make further enquiries in order to reveal material circumstances.
A matter is material if it would influence the judgement of a prudent
insurer as to whether to accept the risk, or the terms of the insurance
(including premium);

b) Make the disclosure in clause (1)(a) above in a reasonably clear and
accessible way; and

c) Ensure that every material representation of fact is substantially
correct, and that every material representation of expectation or belief
is made in good faith.

2. For the purposes of clause (1)(a) above, the Insured is expected
to know the following:

a) If the Insured is an individual, what is known to the individual and
anybody who is responsible for arranging his or her insurance.

b) If the Insured is not an individual, what is known to anybody who is
part of the Insured's senior management; or anybody who is responsible
for arranging the Insured’s insurance.

c) Whether the Insured is an individual or not, what should reasonably
have been revealed by a reasonable search of information available to the
Insured. The information may be held within the Insured’s organisation, or
by any third party (including but not limited to subsidiaries, affiliates, the
broker, or any other person who will be covered under the insurance). If
the Insured is insuring subsidiaries, affiliates or other parties, the Insurer
expects that the Insured will have included them in its enquiries, and that
the Insured will inform the Insurer if it has not done so. The reasonable
search may be conducted by making enquiries or by any other means.

Breach of Duty of Fair Presentation

If, prior to entering into this policy, you breach the duty of fair presentation,
the remedies available to the insurer are:
a) If your breach of the duty of fair presentation is deliberate or reckless:
i. The insurer may avoid the policy and refuse to pay all claims; and
ii. The insurer need not return any of the premiums paid.
b) If your breach of the duty of fair presentation is not deliberate or
reckless, the remedy shall depend upon what the insurer would have
done if you had complied with the duty of fair presentation:
i. if the insurer would not have entered into the policy at all, it may
avoid the policy and refuse all claims, but shall return the premiums
paid.
ii. if the insurer would have entered into this policy, but on different
terms (other than terms relating to the premium), the policy will be
treated as if it had been entered into on those different terms from the
outset, if the insurer so requires.
iii. in addition, if the insurer would have entered into the policy, but
would have charged a higher premium, it may reduce proportionately
the amount to be paid on a claim (and, if applicable, the amount
already paid on prior claims).

Proposer’s declaration

I/we declare that |/we have made a fair presentation of the risk, by
disclosing all material matters which I/we know or ought to know or,
failing that, by giving the Insurer sufficient information to put a prudent
insurer on notice that it needs to make further enquiries in order to
reveal material circumstances.

To kaBnkov oag npog tnv Apxn AnéAutng Miotng

1. Mpiv ané tnv cGvayn tou acpalictipiou cupBolaiou o acpaiioyé-
vog gival unoxpewpEVog va tnpnael to Kabnkov thg apxng andAutng
niotng otov acpalioth yia Tnv eKtipnon tou Kivéivou.

0 acpaliopévog npénet:

a) Na anokaluyet otov Aopahioth kdBe ouciwdn nepiotacn tnv onoia o
aopahi{opevog yvwpiel n ogeikel va yvwpilel. Lnv avtiBetn nepintwon,
0 aoQaNOPEVOG MPENEL va NAPEXEL OTOV A0PANOTA ENAPKEIG NANPoPopieg
WOTE va Ynopécel va idononael Tnv appodia taipeia 0Tt Kpivetal anapai-
NTo va SlgpeuvnBolv NepaITEPW 0l CUYKEKPIUEVEG NEPLOTAcElG. H Kpion Tng
etaipelag Pnopei va ennpeaotei wg npog to av Ba anodextel tov Kivbuvo h
TOUG 0poUG TG ao@dAiong, avaAdywg twv yeyovotwv(oupnepihapBavopé-
VOU Kal Tou ao@aiotpou);

B) MpoBeite atnv nio ndvw anokaAuyn (1)(a) Ye capn kat kaBapd tpono: Kal
v) BeBaiwBeite 611 n anokdAuyn givat ouclatika owaoth Kat Sev aviikpoUetat
e To KaBNKov TNG apxng NG KAANG niotng.

2. TNa Ttoug okonoU¢ tng napanavew anokaAuyng (1)(a) opeilet va
yvwpilel ta akélouba:

a) Av o aopaliopévog eival pualko npocwro, Ba Npénet va yvwatonoleital
noto atopo Ba eival uneUBuvo yia n dieubEtnon TG aopdAelag Tou/Tng.

B) Av o aopahilopevog dev eival ualké Npoowno, Ba Npénet va yvwaoto-
Molei Noto avwtepo PEAOG anod autdv N yevikd noto atopo eivat unéBuvo yia
NV aopdaAela tou/ng.

v) Ave€aptntwg €av 0 aopalopéVog ival UOIKO Npdawro 1 un, Ba npénet
va npofét otnv ouclaoTIkA anokdAuyn OAwv Tov €UAOYwWV MANPOPOPILIV.
Ot nAnpo@opieg pnopouv va napéxovtal ota nAaiola Tou opyaviopoU Tou
ao@aliogévou n oe onolodnnote GMo pépog autoU (oupnepthapfavo-
pévwy, evOEIKTIKA, Twv Buyatplkwy, Twv Buyatpikwv Tou peaddoviog h
onotoudnnote aMou npoownou nou kaAuntetal and tnv acpalon). Edv o
aopaliopévog aopalidetal ano Buyatpikég n and onolodnnote aAo opya-
VIOHO, 0 ao@aNoThG avapével 0Tt o aopaliopévog Ba Ta oupnepAdPet oTig
nAnpo@opieg Tou h Kat 0Tl 0 acpaliopévog Ba evnpuepwaoel Tov aopaliotn
€av Oev 10 €xel npdel Péxpl tn olvayn tou cupBolaiou. H ouykekpipévn
napoxn NAnpo@opiwv Unopei va uhonotnBel pe tn Sie§aywyn epeuvav n pe
onotodnnote GA\o tpono.

MapaPiaon tou kaBnkoviog Apxng AndAutng Miotng

Mpwv v glvayn tng aopaiong, edv Sev tnpnBei To KaBhkov Apxng AndAUTNG
MNiotng o acpahiotng pnopei va npoPei evielKTKa ota Napakatw:
a) Edv n napapiaon tou kabnkovtog tng Apxing AndAutng Miotng eivat okonn
N anepiokentn:
i. 0 aopakhiotng Pnopei va apvnBei va nAnpwael onoladnnote anaitnon; Kat
ii. 0 aopahiotng dev xperdletal va enotpéwet ta kataBAnBévia aopahiotpa.
B) Edv n napaBiaon tou kabrnkovtog tng Apxng AndAutng Miotng Sev eival
oKOMuN 1 anepiokentn, to 1 Ba unopoUoe va Kavel o acpaliotng, fact{opevog
0TO YEYOVOG OTL EIXATE TNPNOEL TO OUYKEKPIEVO KaBnkov, eivat:
i. EQv o aopahiotng dev eixe npofél otn oUvayn tou oupPolaiou, €xel To
Sikaiwpa va pnv npoxwpnaet atn ulonoinon autou Kat va apvnBel OAeG TIg
anartnoelg, ala Ba pnopouce va emotpéet ta kataBAnBévia aopahiotpa.
ii. Eav 0 aopahiotng eixe npoPei atnv olvayn al\a pe dlagopetikoug 6poug
(e€apolvtat o1 6pot mou apopouv ta aopakiotpa), To cupBoato Ba aviye-
twnietal oav va gixe ouvapdn pe Toug iGloug Gpoug and tnv apxn, EPAGOV T
elxe {nTNoEL 0 A0PANOTAG.
iii. EninAéov, edv o aopahiotng eixe npopei oe alvayn aspakiotnpiou cupBo-
Aalou aAd Ba énpene va eniBaAet enaopdAiotpo, pnopei va Pelwaoet avaloyt-
Kd T0 Noa6 nou npénet va kataPAnBei yia pia anaitnon (kat eviexopévwg, To
nocd nou €ibn eixe kataPAnBel yia nponyoUpeveg anatthoelg,

AnAwon tou npoteivovtog

Anhwvw(-oUpe) ot eixa(-pe) Kavel pla akpiPn napouaiaon tou Kivbivou,
anokaAuntovtag 6Aa ta ouctwdn Bépata nou yvwpidw(-oupe) n Ba énpene va
Yvwpilw(-oupe) n, eNelyel autoy, divovtag atnv AcpahioTikn enapkeig mAnpo-
@opieg yia va B€oel évav ouvetd aopalioth o €idonoinon 0Tl MPENEL va KAVeL
NEPQAITEPW EPEUVEC NPOKEIUEVOU va anokaAu@BoUv onPavTIKEG NEPIOTATELG.

Signature for and on behalf of the Company named in Section 1.1 above. Must be
signed and dated by a duly authorised representative of this Company.

Ynoypagn yla kal yla Aoyaplaoud Ing €talpeiag onwg avapepstal napandvw
otnv evotnta 1.1. (Mpénel va €ival xpovoAoynuévn Kal UMoyeypauuévn ano évav

€€oual060TNUEVO eKNpdowno NG Etalpeiag).
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