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NapakaAOVHE OTIWG OTOVTIOETE AETTOUEPWG ONEG TIG EPWTHOELG TIG OXETIKEG ME TNV AiTNON 0ag. EKEl OTIOU 0 XWPOG dev gival apKeTAHG 1} emBupEiTe va IPooBEaeTe AANEG TIANPOWOPIES
XpnotpototeioTe §exwplaTto YUMo xapTiol / We would kindly advise you that you answer all questions in detail that are relative to your claim. Where there is not enough space
present or you wish to add extra details please use a separate sheet.

0 AcalAiopévog / The Insured

Ap1Bu6g AcpahioTtriplou / Policy Number: Huepopnvia Avavéwong / Renewal Date:
MARpeg ovopa / Full Name: Huep. Mévvnong / D.0.B.:
EmdyyeApa / Occupation: Ap. TautotnTag / I.D. No.: TnA. KivnTo / Mobile No.:
MebBuvon Owkiog / Home Address: TK./ PostCode: ____ TnA.Owiag/
Home No.:
AlebBuvon Epyaaiag / Work Address: TK./PostCode: — TnA. Epyoaoiag / Work Tel:
‘Ovopa Amtoutntr / Name of Claimant: Hpepopnvia révvnong / D.O.B.:
MigbBuvon Owkiag / Home Address: TK. / Post Code: __ TnA.Ouwiag /
Home No.:
EmdyyeApa / Occupation: AptBuo6g TavtotnTag / 1.D.No:

NMpoowmiko Atuxnua / Personal Accident

Huepounvia Atuxnipatog / | / / | Qpa / /.y, [ a.m./p.m. TomoBeaia /
Date of Accident Time Location

Meptypawn Atuxnuatog / Description of Accident: |

Mdaptupeg / Witness:

‘Ovopa / Name AebBuvon / Address TnAépwvo / Telephone
1.
2.
3.
Eival o amoutnTrg avikavog yia epyaoia; / Is the claimant unable to work? NAI / YES I:I OXI / NO I:I

Av NAI, yla Tola xpovikn mepiodo; / If, YES for what period of time?

MOTE AVOUEVETOL VOl ETIIOTPEWEL GTNV EPYOCIA TOU O AMAITNTAG; /.
When is claimant expected to return to work?

EBSopadiaieg / Mnviaieg amoAdpEg /
Weekly / Monthly earnings

€




latpika'E§06a / Medical Expenses

AWOTE AEMTTOPEPELEG TOU TPAVHATIOHOU 1] TNG GOEVELNG YO TO OTIOI0 XPEIGOTNKE IOTPIKN TTapakoloBnon / Give details of injury or illness which needed medical attention

AWOTE KOTAOTOON TWV £§08WV Kal EMOUVAYTE OXETIKEG aTOSEISELS / Give statement of expenses and attach any related evidence

latpikég Aemropépeieg / Doctors Details:
‘Ovopa Oepdmovtog latpol / Doctors Name:

AlevBuvon / Address Kw&1kog / Post Code A / Tel
YTEQEPE TIOTE O ATIAITNTAG OTO TNV (510 aoBEvela 1 gixe uTTOOTEL TOV 510 TpAUPATIONO; Av NAI SLoTe AemTopépeteg /
Has the claimant suffered from the same illness or had undergone the same injury? If YES, give datails NAI [ YES OXl / NO
‘OVOO OIKOYEVEIOKOU (OTPOU TOU amaitnTr /
Name of claimant’s family doctor
AlebBuvon / Address Kwd1kdg / Post Code TnA / Tel
Ap, Tautotntag / I.D.No Huep. Févvnong / Date of Birth
MoTE TOV EMOKEPONKATE VI TEAEUTAIO POPA Kal yia TToto okomo; / When was your last visit and for what reason?
Anookevég / Baggage
Huepounvia Atuxnipatog / | / / Qpa / ATNITRYAY TomoBeaia /

Date of Accident Time a.m./p.m. Location

MeplypAwTe TIG GUVONKEG KATW OO TIG oToieg amwAéabnkav ol amookevég / Describe the conditions under which the baggage were lost

MdapTupeg / Witness:

‘Ovopa / Name AiebBuvon / Address TnAépwvo / Telephone
1.
2.
3.
Katayy£AOnKe To TEPIOTATIKG 0TV aigTuVOpia; / Was incident reported to the police? NAI / YES OXI / NO

Av OXI, yiati; / If NO, why?

Av NAI, Swote Aetrropépeleg / If YES, give details

EXETE QVOPEPEL TO TIEPIOTATIKO OTIG apUOSIeg apxéG; / Have you reported the incident to the competent airport authorities?NAI / YES OXI / NO

Av NAI, éxeTe GUPTIANPWOEL TO OXETIKO évTuTio; (ETiouvawTe To) / If YES, have you complieted the relevant document? (please attach)? NAI/ YES OXI / NO

Av OXI, yiati; / If NO, why?

AvVOEPETE TN GUVOAIKN agia Twv aTooKEUWY 00 / State total value of baggage Apaperéo 006 yix andoBeon A nehaiwon

Meptypawn) AmoAeobeioag Meplouaoiag / Hpepopnvia Ayopadg / Noaod Ayopadg / ©ualkn pBopa | Deductible amount for Mooo Anaitnong /
Description of lost baggage Date of purchase Purchase Cost  depreciation and/or aging and/or physical damage ~ Cost of claim
€ € €




IYTKATAOEZH EMEZEPTAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIIKOY MPOIQMOY IYM®QNO: TOY
KANONIZMOY (EE) 2016/679.

Me Baon i npovolag Tou MNepi npom'uolug TWV PUOIKKV TIPOCWTIWY EVAVTL TG ENESEPYATING TWV 6:60|.l£vwv
npoowmnou xupunmpa Kuvovnapou (EE) ap.. 2016/679. n YperalnsuranceCo. Ltd (stpa{m; n Ypera), éxet unoxpzwon
Kat aueuvn va b &1 6T Tt Tou oag o ruvxavouv voppng ma{zpyaolug, gite
560nkav gite Ba Soeouv onorxﬁnnors oo péAdov and £06G, CUHPWVO PE TO TIO TAVW KAVOVIOPO.

0 umebBuvog Eniﬁspvaoiag 010 TAQcI0 TWV éprm'ranOTr']va Tou Ba TpoBaivel otV ev OAo N &V pa’pzl,
auTopaToToINpévn EMESEPYOOia SeSOPEVIWV TIPOOWTIIKOU XApOKTAPA, KABWG Kal OTNV PN auTopaTomoInuévn
ene§epyacio TETOIWY SESOPEVWY, EITE QVIKOUV OTIG EISIKEG KATNYOPIES npoommkwv ésﬁopsvmv (sumoenm)
Tou dpBpou 9 Tou Kavoviopou (EE) 2016/679 ota otoia mepAapBavovtat dedopéva vyeiag, efte O, kat Ta oToia
nsplAachxvovml 1 TIPOKEITAL VO TIEPIANPHOLV O€ GUOTNHA APXEIOBETNONG TTOU Eiva ouvtxnpn kot Ba nzplopl(ov‘rm
OTO aVayKa{o yio TOug GKOTOUG yia Toug oToioug umoPdARovTal kat Ba emkaipoTolodvTal o€ ebAoya XPOVIKG
dlaotrpata. Baoikog okomég TnG emeepyaoiag, amMOTEAEl N MAPOXH Twv UTNPECILY TOU {nTolvTal amd Tov
MpoTEivoVTa HEOW TNG TaPOUTNG MPOTAGNGKAL EAV EV OUVEXEIX EKG0BET TUXOV a0PAAITTI)plo GUPPOGANIO, OE E§ETaON
TUXOV UTIOBOAAOEVNG AT ONG.

H Ypera 8o 81aB1Badel Ta Se50pEVA TIPOGWTIKOU XAPAKTIPA TIOU GOG AYOPOUY, OE TPITO PEPOG GTO BB TTOU AUTO
ATAITEITON WG CUPBATIKN OVOYKAIOTNTA, AGYW VOUIKWY UTIOXPEWTEWY Kal/1} TPOCTAGIA VOPIHOU CUPPEPOVTOG TG,
HE Toug omoioug TnpouLVTaL auptpmvizq zmeTzuleéTnTug yla Ty szé)\an TWv KuOan’)v‘rmv Toug:

H enegepyacio dedopévwy givat EuﬂlGTEUTlKr‘] kat 6a 615§uv£m| povo amod npoomnu TIOU Eival UTIO TOV EAEYXO TOU
unteuBuvou emegepyaciag Kat povo Kot EVTOAY) TOU HE TPOTIO TIOU EYYUATOI TNV BOPAREIX TOUG. OTIOIOVONTIOTE
5e50pévo TIPOOWTIIKOL XAPAKTIPa Sev Ba amoKOAUTITETaI OF TPiTal TPOOWTID, TANY TWV TEPITTWOEWY 6TOU N
vopoBeaia To emTpPEMEL 1 To EMPBAAAEL Kal/1) OTIOU UTIAPXE! TEPAUTEPW PNTH CUYKATABEDT OaG.

1. AIKAIQMATA “AZ®ANIZMENOY KAI/H EN AYNAMEI NA AZ®AAIZTEI TIPOZ0QMNOY”

+ Na avoKaAEOETE TV TapoUoa GUYKATABEDN 00G TIPOG EMeSepyaaia Twy SESOPEVWY TIPOOWTIKOU XOPOKTIPA
oag (voeitar 6Tt n avakAnan tng ouykatdBeong dev Biyel TNV voppdTTa TG Emefepyaciag mou Baoiotnke oty
OUYKOTABEDT 0aG TIPO TG avaKANong)

+ Na i\uquvas amo6 Tov umevBuvo emeSepyaaiag ETIlBEBuiuJUT] yla To KaTé oo 1} Ox1 Ta ésﬁopévu TPOOWTIKOU
XAPOKT)pa GOG TIOU EXOUV UUMEXBEl Kl 006 apopol upioTavTal Enz{zpyucm €dv be oupBaivel ToiTo ExeTe emiong
To Sikaiwpa TPOTPACNG KAt EVPEPWONG YIK Tal SESOPEVE AUTH KATOTIY OXETIKOD AITAUATOS GUG.

+ Na cxnmrnoz‘rs amod Tov umelBuvo Ens{spvrxalug, ™ 810pBwan avakpiBWV Sedopévwy 1 TNV CUPTIANPWON TwWV
TIPOOWTIKWV SESOUEVWY TIOU GG APOPOLV.

+ Na (r]moas amo Tov uTELBUVO zniﬁspyaomg, va Slaypawel N va meplopioel T emegepyacio dedopévwv
TIPOOWTTIKOU XOPAKTI PO TIOU 00G mpopouv

+ NoaAapBAvete Ta SedopEva IPOCWTIKOD XAPAKTAPA TIOU 0AG AYOPOLV KAl Ta OTIoia EXETE Mapdoxe! o€ umedBuVo
sns{zpytxolaq OE QVOYVWOIHN HNXavIKI] pop@r kot va Ta SioBiBalete oe GAo umelBuvo emegepyaaiag, Xwpig
avtippnon amo Tov umelBuvo £nz§zpyu0|u§ aTov omoio nupauxsenmv Emiong va ntare Ty ameudeiag élcxﬁlﬁucq
Twv éséousvmv TIPOOWTIKOD xupak‘rn PO TIOU 00 APOPOUV OO Evay UTTEUBUVO emeSepyaaiag o€ GAAD, OE TIEPITITWON
TIOU QUTO EiVal TEXVIKG EQIKTO.

H doknon Twy mo mwi SIKaWpPETWY oag Ba yivetan pe ypmrro aitpa oag pog Tov um:ueuvo npoo'rc(am;

oT0 T uno 24 828290 n oTo emall DPO@ypera.com.cy n oty Slaueuvon
Maﬁouong 2,6059 I\upvaku, pe ouo‘mpcvn 1.0Y pyociag givon unoxpzo; va oag anuvrnaz:l
:wo; zvo; (1) pnvog and mv napui\aﬂn Tou mmpato; oag. H upoewpla auti unopsl va mapatadsi katé 50o (2)

uKopn privs, £pooov anarteital Aoy unoyn ™mg 1Tag Tou mtnuuwg Ko Tou apiBpod Twy
mtnuurwv oag. Mnopznz va pébeTe nspwoorapa OXETIKG pE O WG XPNOH u

Xopaktipa SaBadovrag Tnv Mok Mp: G Mp pog & 0é0 a\'o wwwypera.com.
cylel/gdpr

Il. APNHZH ZYTKATAGEZHE

S€ Gpvnon ouykatabeong oag aTnv GUAAOYH Kal EMECEPYOTia TwWV SESOUEVWV TIPOOWTIKOU XAPAKTIPX TIOU GaG
apopouy, n Ypera, 6a €xel To Sikaiwpa va amoppipel TV TPOTAON Ac@AAiong 1} TRV TPOoBeTn TPAgN, apol
Sev Ba eival og BEoN va TNV EGETATEL 1) v TEPPATIOEN TO AGWAAIOTHPIO GUPBOAAIO 1} va amoppipel amaitnon yia
amognpiwan oag.

11l. AHAQZH

Exw Sl0BAoEl, evpepwOEl Kal KATAVONOEl TIAPWS TO TIEPIEXOPEVO TNG TApoUsag SHAWGNG Kal e eAeVLOEpn
BoUAnon v umoypdpw SiSovtag TNV pnTi CUYKATABEDN HOU Yia TNV GUAAOYI) KOl EESEPYATIa TwV HESOpEVIWY
{rpgcwmkot’) XOPOKTIPA TIOU HE QpOpOUV Ao Tov uTeLBUVO emeSepyaaiag CUPPWVWG Tou Nopou Kat Kavoviopol
EE).

O/H AHAQN /OYZA

OVOHATEMWVUHO Ap. TauTOTNTAG Ymoypapr HAekTpoviki Yroypaipr Huepopnvia
MpOoIPETIKI) GUYKATABEDN yia TN AYN EVNHEPWTIKOU Kal/1) SlapnptoTikol UAIKOD Kat/1) TANPOpopIwV yia TRy
ao@aAoTIkn cOpBaon Kat/1} cuvoAAayn Kat/r yio TNV ao@oMaTIK eTalpeia, KaBWG Kat yio Thv Tipowenan Kat

TIWANGN UAIKWY Kat/1) GUAWY TIPOTOVTWY Kot ayalBUV Kot UTINPECILV €§ OMOGTAGEWS oo TNV YperalnsuranceCo. Ltd.

w0

uvn AjAwon / Declaration

CONSENT ACCORDING TO THE PROCESSING OF PERSONAL DATA (PROTECTION OF NATURAL PERSONS) REGULATION
(EU) 2016/679.

According to the provisions of the processing of personal data (protection of natural persons) Regulation (EU)
No.2016 / 679, Ypera Insurance Co Ltd (hereafter Ypera) has the obllgatlon and respon5|b|l|ty to ensure that per-
sonal data g to you are | processed, whether are given or will be given at any given time in the
future, in accordance with the above stated Regulation.

The data Controller in the context of its activities will proceed with the fully or partially automated processing
of personal data, as well as the non-automated processing of such data, whether they belong to the special
categories of personal data (sensitive) of Article 9 of Regulation (EU) 2016/679 which include health data, or not,
and which are included and/or are to be included in a filing system that is relevant and will be limited to what is
necessary for the purposes for which they are submitted and will be updates at reasonable intervals. The main
purpose of the processing is to provide the services requested by the Proposer through this Proposal and, if any
insurance policy is subsequently issued, to examine any claim submitted.

Ypera will transmit the personal data concerning you to a third party to the extent that this is required as a con-
tractual necessity, due to legal obligations and/or protection of its legitimate interest, with which confidentiality
agreements are observed for the performance of their duties. Data processing is confidential and as such will only
be carried out by persons under the control of the Controller and only at his command in a way that guarantees
their security. Any personal data will not be disclosed to third parties, except in cases where the law allows and/
or requires it and /or where there is any further express consent from you.

1. RIGHTS OF INSURED PERSON AND / OR POTENTIAL TO BE INSURED PERSON

+ Revoke your consent to process your personal data (it is understood that withdrawal of consent does not affect
the legitimacy of the processing based on your consent given prior to revocation).

«+ Receive a confirmation from the Controller that your personal data collected and related to you are being pro-
cessed, if this is not the case, you also have the right to access and update this data upon your request.

« Request from the Controller to correct any inaccurate data and/or duly complete your personal data.

« Request from the Controller to delete or restrict the processing of personal data concerning you without undue
delay if they are no longer necessary in relation to the purpose they have been collected or submitted, if you with-
draw your consent, if you object to processed, or if there are no longer any imperative and legitimate reasons for
processing, if an unlawful processing has been performed, if the data is to be deleted under Law or if you question
the accuracy of the data and their limitation until they are verified by the Controller. Subject to the exceptions of
Articles 17 (3) and 18 (2) of the Regulation.

« Receive your personal data that you have provided to the Controller in a readable electronic form and forward
them to another processor without objection from the Controller to whom they were provided. Also ask for the
direct transmission of personal data from one Controller to another, if technically feasible.

Your above stated rights could be exercised with your written request to the Data Protection Officer via
fax: 24 828290 or via email to DPO@ypera.com.cy or via registered mail at Medousis Street 2, 6059 Larnaca. The
DPO is obliged to respond within one (1) month of receipt of your request. This period may be extended by two
(2) more months, if necessary, taking into account the complexity of the request and/or the sum of your requests.
You can learn more about how we process personal data by reading our GDPR policy available at www.ypera.
com.cy/el/gdpr

Il. REFUSAL OF CONSENT

Denial of your consent to the collection and processing of your personal data, Ypera Insurance Co Ltd will have the
right to reject the insurance proposal or the additional act, since it will not be able to examine it or terminate the
policy or reject a claim for compensation.

11l. STATEMENT

I have duly read and fully understand the content of this statement and with free will I sign it by giving my explicit
consent for the collection and processing of my personal data by the controller in accordance with the Law and
Regulation (EU).

Full Name ID card Signature e-Signature Date
The declarant

Optional consent to receive information and/or promotional material and/or information about the insurance
contract and/or transaction and/or the insurance company; as well as for the promotion and sale of materials

and/or intangible goods and both services and remote services provided by Ypera Insurance Co Ltd.
I hereby explicitly declare that | agree to receive from me the above-mentioned information.
Optional consent to receive informative and/or advertising material and/or any other information about the in-

surance contract and/or transaction and/or about the insurance company, as well as for the promotion and sale of
material and/or intangible products and goods & services remotely by Ypera Insurance Co Ltd

]

ANAWVW OTL N IO TIGVW KATABEDN givat A p1, aANBAG Kot aKkPIBNG KAt £§0UCIOE0TW TNV ETAIPEIN OTIWG ATIOTOBE! YIa TIEPIOOOTEPEG AETTOUEPELEG GTOV LATPO
1 otnv AoTtuvopiki Apxr, av Touto xpetaotei / | declare that all of the above stated information is complete, true and accurate and thus authorize the
company to trace any further information/ details from the doctor or the Police Authority if required.

Yroypawn Kupiwg Acpaliopévou /
Signature of Main Insured

HAekTpovikn Yroypawr) / e-Signature

Ymoypan Avtimpoowrnou / Agent’s Signature

Hpepopnvia / Date

Hpepopnvia / Date

H ETAIPEIA ENIOYNASSEI TO AIKAIQMA NA AMTOPPIWEIOMNOIAAHMOTE NMPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



