ENTYINO XYITKATAGEXHX EMNE=ZEPIrAXIAYX AEAOMENQN MPOXQMIKOY XAPAKTHPA
CONSENT FORM FOR THE PROCESSING OF PERSONAL DATA ENTYI_I O AI_IAITHZHZ I_I POZQ I_I I KQ N
ATYXHMATQON / ASOENEIAS EAZ@ANZ“KH

Auvapn AcddaAeiag

LKOMOYX YYAAOIHYE KAI ENEZEPTAYIAY

H CNP ASFALISTIKI LIMITED («CNP ASFALISTIKI»), o1 avumpdowrmol Kai CUVEPYATEG TG, 0Ta MAQicIa TNG MApoXrG ac@ANOTIKWV UTTNPECI®V (OTO TTAICIO TwV OToiwV PERSO NAL ACClDENT & |LLN ESS CLAlM FO RM
nepidapBdvetal, petagu dAwv, n e&€taon tng Mpdtaong yia acpdAion, TipoAdynon Kkai eicmpagn acpaliotpwy, a§ioAdynon amaitnong yia kataBoAr amonpi®cewy)
mpotiBetal va cuAAégel kal va urtoBdAel oe eme§epyaoia Sedopéva MpoowmikoU XapaKTPa Ta onoia a@popouv £0dg I apopouv avijAIkoug ek HEPOUG TWV OTIOIWV
ouykatatifeote wg KNdepdvag. Xe opIopEVeES TIEPITIVOEIG autd ta dedopéva Ba Siafifdlovtal oe Tpiteg XWPES oI oTToieg Sev TTAPEXOUV IKAvVOTIOINTIKS eMiMeSo Mpootaciag twv

Sedopévwv. H CNP ASFALISTIKI AapBdver 6Aa ta pétpa yia tn diacedlion emapkoug mpootaaciag twv Sedopévwy. Eivar amapaitnto va culMé§oupe kail va ene§epyactolpe .
autd ta SeSopéva yia va PTopECOUHE Va 0ag TIAPEXOUNE ACQANICTIKEG UTTNPETIES. IHMANTIKH XHMEIQXH / IMPORTANT NOTE:
PURPOSE OF COLLECTION AND PROCESSING Mapakalouvpe onwg diaBdoete TG Mo KATw odnyieg Pe mpoooxr /

CNP ASFALISTIKI LIMITED («CNP ASFALISTIKIy), its intermediaries and associates, within the context of the provision of insurance services (including, inter alia, the examina- Please read the followmg Instructions carefu"Y

tion of the Proposal for the provision of insurance services, the pricing and collection of premiums, the assessment of a claim for the payment of compensation) intends to
collect and process personal data that concern you or concern minors on whose behalf you provide their consent as their guardian. In certain occasions the data will be
transferred to third countries which do not offer an adequate level of data protection. CNP ASFALISTIKI takes all necessary measures in order to ensure an adequate level of
data protection. It is necessary that we collect and process such data so that we can provide you with insurance services. 2. Oa |3c|0|o'cofjps oTg qnquﬁoag qurég yla va sEstdooups ™mv qnqitr]or'] oag /

The handling of your claim shall be based on your answers

1. Zupmnpwote to €vturo autd pe kaBe Aemrtopépeia kai mpoooxri / Complete this form carefully and in detail

MOAITIKH EMEZEPTAYIAY AEAOMENQON MPOXOMIKOY XAPAKTHPA THX CNP AX®AAIXTIKH

H CNP ASFALISTIKI étav culéyel kar emegepydletal Sedopéva mpoowmkou xapaktripa, Siacgalifel 6T autd yivetar vopipa kar 6t AagBdvovtal 6Aa ta avaykaia P€tpa yia 3. /\aveaope’veq arrovrrjoslq sivar Suvatd va snr]pedoouv TO 5IK(JI'0.)|.I(3 oag va €xete éYKUpI’] (JIT(JI"EI’]Oﬁ /
v ao@dAeia toug. H MoAitikry Eme&epyaciag Aedopévwy Mpoowmkold Xapaktipa tng CNP ASFALISTIKI tnv omoia pmopeite va Bpeite otnv 1ctoocelida Any wrongful answers may affect the validity of your claim

www.cnpasfalistiki.com mepiéxel mepicodtepeg MAnpopopieg OXETIKA pe Thv enegepyacia Sedopévwy MPOCWIKOU XapaKTpa amd YEPOUG Hag Kal TapakaloUpe Omwg thv
Siapdoete mpooeKTKA.

4. H oupnAjpwon kai mapaiapr] tou éviuniou autou and tnyv Etaipeia, Sev ouvendyetar avdinygn eubivng amd tnv Etaipeia /

CNP ASFALISTIKI'S POLICY FOR THE PROCESSING OF PERSONAL DATA The completion of this form or its receipt by the Company, does not constitute acceptance of liability by the Company

When CNP ASFALISTIKI collects and processes personal data, it ensures that this is carried out lawfully and that all necessary measures are taken so as to ensure their safety.
CNP ASFALISTIKI’s Policy for the Processing of Personal Data, which you may find on www.cnpasfalistiki.com, contains further information on the processing of personal data

that is carried out; please read it carefully. 1. ALGAAIEMENOE / INSURED
KATHIOPIEX AEAOMENQON MPOXOMIKOY XAPAKTHPA CATEGORIES OF PERSONAL DATA Ap. Acpahiotnpiou / Policy No. ‘ ‘
lMNa mv mapoxn gocpa)\lctlkd)v ,urrr]psmd)v’ GUMéyoupe Kal :errsEspya?o’pucrs For thg provision of insurance services we collect and process the following main ‘Ovopa & EmiBeto / Name & Surname ‘ ‘
TG akoloubeg kipieg katnyopieg Aedopévwy MNpoowkou Xapaktripa: categories of Personal Data:
* [Mpoowrikég MAnpogopieg kal MANPoQopies Tautomoinong, * Personal data and identification data, Ap: Tautétnrag / Identity Card No. ‘ ‘ Huepopnvia Mévvnong / Date of Birth ‘ ‘
. I'I)\r]poq)oplleq TPamedIKwv l)\quplucplwv, ) * Bank account |nformf1t|on, Hhidia / Age ‘ ‘ “Yyog / Height ‘ ‘ Bdpoc / Weight ‘ ‘
* [MAnpogopieg Tou agopouv tnv Katdotach thg uyeiag oag, * Information concerning your health status,
* TAnpogopieg ol omoieg AapBdvovtal p€ow g Xpriong g IotooeAidag ¢ Information obtained through the use of our website and software applications (apps), AreoBuvon / Address ‘ ‘
pag Kal TwV EQApHOY®V AoyIGuIKoU (apps), * Information you provide during a phone call with CNP ASFALISTIKI, n
* [Anpogopieg yia ta mepiouciakd oag oToIxeia. * Information on whether you are subject to previous convictions regarding the use of Ytabepd TnAépwvo / ‘ ‘ Kivnté ThAépwvo / ‘ ‘ ®aE. / Fax ‘ ‘
* TMAnpogopieg Tig omoieg Mapéxete oto MAAicIo ThAEPWVIKAG KAjong pe your motor vehicle, or whether legal proceedings are pending against you, Landline Tel. Mobile Tel. ' ’
v CNP ASFALISTIKI, * Insurance history, ) ’ ) ) ) o ) i )
* [Anpogopieg katd méco Baplveote amd mMPonyoUUeveS Katadikeg OXETIKA * Information concerning your assets EmdyyeAua f AmaoxdAnon (Aa av eval mepiooétepa and €va) / Profession or Occupation (state all if more than one)
UE TNV XPrON TOU PNXAvOKIiVITOU 0ag OXAUATOG, 1) av eKKPEUE] SIKaoTIKr
Siadikaoia evavtiov oag,
*  Aoc@aNioTiké IoTopPIKS
ANAKAHIH XYTKATAGEXHX EBSopadiaieg amoAaBég katd v nuépa tou atuxrjpatog / Weekly salary at the time of the accident €
Y& mepimwon katd v oroia embupeite va avakaléoeste v ouykatdBeon oag yia tnv emegepyacia Twv MPOCWTIK®Y cdG SESOUEVWV PTTOPEITE VA PAG EVNHEPWOETE YPATTTOG
ot Sievbuvon Akporiddews 17, ZtpdPorog, 2006 Aeukwoia, T.©. 25218, 1307 Aeukwoia fj otnv nhektpovikr SietBuvon dpo@cnpcyprus.com. Mapakalolpe dnwg onpeiwdei
St oe mepiTwon avakAnong tng ouykatdbeong oag, evoéexopévwg va pny eipacte o B€on va TapéxXoupe oe £0GG TIG ACQANOTIKEG PAG UTTNPETIES. 2. TENIKA / GENERAL
WITHDRAWAL OF CONSENT ‘Ovopa latpou mou cag mapakolouBnoe / Name of doctor in attendance ‘
In case you wish to withdraw your consent to the processing of your personal data, please let us know in writing by sending a letter at the address 17, Acropoleos Avenue,
2006 Strovolos Nicosia, P.O. Box 25218, 1307 Nicosia or dpo@cnpcyprus.com. Please note that if you withdraw your consent, we may not be able to provide our insurance AigiBuvon tou latpol / Address of doctor ‘
services to you.
Inpsiwon: To iatpiké Miotomomntiké otn dAAn oelida va oupmAnpwOsi ané tov idio tov 1atpé /
AHAQYH YYTKATAGEXHX Note: The Medical Certificate overleaf should be completed by the this doctor
‘Exw S1aBdoel to mepiexdpevo autoy Tou eviumou To omoio pou éxel mapaoxeBei ané v CNP ASFALISTIKI LTD kai cuykatatiBepar otnv culoyr kar eme§epyacia twv Eival o ouvribng 1atpdg oag; / Is he your usual medical attendant; NAI/YES D OXI/NO D
Sedopévwy MPOCWIKOU XapaKTiea Ta oToia TIEPIYPAPOVTal O AV, Yia OKOToUG TTAPOXI G ACQANCTIKWY UTTNPECIGV.
Hpgepopnvia mou tov cupfouleutrikate yia mpwt @opd / Date on which he was first consulted ‘ / / ‘

CONSENT DECLARATION

lNa méoo xpdvo eiote... / For how long have you been...
| have read the contents of this form which has been provided to me by CNP ASFALISTIKI LTD and | consent to the collection and processing of the personal data described

above for the purpose of providing insurance services. a.  oNIKd avikavog va aoKroete omoloSHMote PéPog Tou er.myys’)\patoc r’].tr]g amaoxoéAnong oag / and | From uéxpl | to
completely unable to attend to any part of your profession or occupation
b.  IkKavdg va aokoete PeEPIKWG TO endyya)\pa.rj mv anacxé).\ncr] oag / ané | From uéxpr / to
able to attend to any partly of your profession or occupation

Ynoypaer Acpalicpévou / Insured’s Signature Yroypaepr MaBdvta / Claimant’s Signature

E ASFALISTIKI WWWw.cnpcyprus.com

CNP ASFALISTIKI LTD, Private Company Limited by shares (Reg. No. HE15555)
17, Akropoleos Avenue, CY-2006 Strovolos, P.O.Box 25218, 1307 Nicosia, Tel. 22887600, Fax. 22887650, or our Insurance Intermediaries
REGIONAL OFFICES: Limassol 25815180, Larnaca 24814250, Paphos 26816066, Paralimni 23813218, Poli Chrysochous 26321673
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3. MNapakalolpe 6MwG cUPTTANPWOoEeTE To Pépog A 1} B (alld 6x1 kal ta 8uo) avdloya pe to Tl IoxXUEl /
Please complete either section A or B (but not both) as applicable

A. ATYXHMA / ACCIDENT

Hpepopnvia / Date ‘ / / ‘ ‘Qpa / Time ‘ ‘

Toérmog / Place ‘

Abote Aemrtopépeieg Tou atuxrpatog SnAwvovtag T kdvate katd tn otypr ekéivn / Please give full details of accident indicating what you were doing at that time

Moiég cwpatikég PAaPeg €xete umootei; / What injuries have you sustained;

‘Exete oto mapeA0Sv unogépel amd mapopoia owpatiky PAGPN kai/r éxete unmoBdAel anaitnon oe Aogaliotikr etaipsia; /
Have you previously suffered from similar injuries or submitted a claim to an Insurance company;
Av NAI, 8wote Aerrtopépeieg / If YES, give details

NAYES | | OXINO| |

Méte dpxioe n avikavétnta; / When did the incapacity start;

B. AXOENEIA /ILLNESS

Mdte gppaviotnkav yia mp@Tn @opd Ta cuptwyata; / Huepopnvia / Date ‘ / / ‘ ‘Qpa / Time ‘ ‘
Date upon which symptoms first appeared;
Méte dpxioe n avikavétnta; / Hpepopnvia / Date ‘ / / ‘ ‘Qpa / Time ‘ ‘

When did the incapacity start;

®duon g acbéveiag / Nature of illness

‘Exete umo@épel amd to idio fj mapdpolo mpdPAnua oto mapeAd3yv; / Have you suffered the same or any similar problem before; NAI/YES D OXI/NO D
Av NAI, 8cote Aerrtopépeieg mote; / If YES, give details when;

AHAQXH / DECLARATION

AnAavew 6t n mo mdve SiAdwon givar aAnBrig amé kdBe dmoyn kar yivetal xwpig kapia emeUAagn kar anarte onwg pou kataPAndei to mMAnpwtéo weéAnua Suvdpel
tou Acgaliotikou ZupBoAdiou / | hereby declare thet the above statements are true in every respect and are made without reservation and | claim the Payable benefit
due under the Insurance Policy,

Ynoypagry Acgalicpévou / Insured’s Signature Ymoypapr MaBdvta / Claimant’s Signature

Hpepopnvia / Date
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NA YMMNAHPQOEI MONO AINO TON IATPO / TO BE COMPLETED ONLY BY THE DOCTOR

Inueioon: Ta £€506a yia To motomointiké autd, minpwvovtail amdé tov acBevr) / Note: Any fee for this certificate, is to be paid by the patient

1. IATPIKO MIZTOMNOIHTIKO MONO INA TPAYMATIXMO / MEDICAL CERTIFICATE OF INJURY ONLY

Miotomoigital 6u o/n / This is to certify that ‘

uro@épel and / suffering from

kal Ba/mBavov va eivar avikavog yia epyacia uéxpi / and will/propably be unfit to resume work until Huepopnvia / Date ‘ / / ‘
AYIKGVéTr]tG yia svacxé?\no.n pE TV cl{vrjeq epyaoia c'l'pxme oug / ‘ Hygpopnvia / Date ‘ / / ‘
Disablement from engaging in or attenting to usual business or occupation commenced

Av propei va mpoacdiopiotei n akpIPrig nUepounvia MoTPOPriG OTNV EPYACia, TAPAKAA® CUUTTANPWOTE /

If a definite date of return to work can be given please complete the following

Ok} avikavétnta / Total disablement and / from ‘ / / ‘ péxpr / to ‘ / / ‘
Mepikrj avikavétnta / Partial disablement amé / from ‘ / / ‘ péxpr / to ‘ / / ‘

OAiIk} avikavétnta uldpxel 6tav o ac@aNioPEVOG Sev UMTOPEi va AoOKHOEl TV EPYAsia Tou, EVw PEPIKI avikavotnta Bewpeital dtav Pmopei va aokioel P€Pog Tng
epyaciag tou / Total disablement occurs when the insured is wholly prevented from attenting to his/her work, and partial disablement implies that he/she is able to
transact part of his/her work.

Kata tnv yv@pn oag kal xwpig mepaitépw eEETATEIG, N AVIKAVOTNTA WQEIAETAI ATTOKAEICTIKG OTO GUYKEKPIUEVO TPAUPATIopS /
By your knowledge and without any further examination, the disablement indicated above is attributable to the specified
injury sustained;

NAIYES | | oxiNo| |

Av OXI, avagpépete ouvtpExXovieg TTapdyovieg Kal o mold Babud éxouv emmpedoel /
If NO, please state below any contributory factors and the extent to which disablement is or has been theraby affected

Avagépete kata mdéoov o acpaliopévog €xel eloaxBei oe voookopeio fj KAIVIKA Kal ®ote Aemtopépeleg elocaywyng Kal andiuong /
State whether claimant was admitted to any hospital or clinic and give admission and discharge dates

Hupepounvia / Date Ymoypaer latpot / Doctor’s Signature Eidikétnta / Qualification

2. IATPIKO MIEXTOMOIHTIKO MONO IlA AXOENEIA / MEDICAL CERTIFICATE OF ILLNESS ONLY

Miotomoieital 6t o/n / This is certify that

unogépel and / suffering from

ka1 mlavov va ivar avikavog yia epyacia péxpi / and propably will be unfit to resume work until Hpepopnvia / Date ‘ / / ‘

H avikavétnta yia evacxéAnon pe tnv ouvrin gpyacia dpxioe otig /

Hpepo via/Date‘ / / ‘
Disablement from engaging in or attenting to usual business or occupation commenced HEPOHN

Yniépepe o acpaliopévog oto mapeAddv amd ) acBéveia aut; Av NAI Swote Aerrtopépeieg /
Has the insured previously suffered from this complaint; If YES, give details

Kata tyv yvopn cag kar xwpig mepartépw eEeTATEIG, N avikavotnTta w@siletal amokAEIoTKA OTo ouyKekpIpévn acBéveia /
By your knowledge and without any further examination, the disablement indicated above is attributable to the specified
illness sustained;

Av OXI, avagpépete cuvTpEXoVTeG TTapdyovieg Kal o€ old Babud éxouv emmpedoel Tty avikavétnta /

If NO, please state below any contributory factors and the extent to which disablement is or has been theraby affected

NAIYES | | OXINO| |

Avagépete kata mécov o acpalicpévog éxel eilcaxBei oe voookopeio 1 KAIVIKY kal S)oTte AemTopépeleg eloaywyng Kal armdiuong /
State whether claimant was admitted to any hospital or clinic and give admission and discharge dates

Huepounvia / Date Ymoypaer latpot / Doctor’s Signature Eidikétnta / Qualification

Inuelioelg yia tov ac@aliopévo / Notes fo the insured

* Ta €8oda yia to motonoinukd autd minpwvovtal and tov acpahiopévo / Any fee for this certificate is payable by the insured

* Mepartépw 1atpikd motomointKkd amtolvtal avd dekamevlrjpepo yia tnv nepiodo avikavétntag / Further medial certificates are required at forthnightly intervals during
period of disablement

* MAnpwpég kar wpehipta kataBdAlovtal dtav UAPXE IKavoTToINTIK 1atpik paptupia / Interim payments of benefits are normally made on request subject to
satisfactory medical evidence

* O aogpaliopévog Suvatdv va kAnBei va urtoBAnBei oe 1atpikr e§€taon yia hoyapiacud kai pe €§oda tng Etaipeiag yia omoladrjmote amditnon /
The Insured may be required to be submitted to medical examinations on behalf of and with the expenses of the Company in connection with the claim.
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