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AITHZH AZ®AAIZHZ / APPLICATION FORM

AodaAlotikog AtapecolaBnTng
Insurance Intermediary

1 YTOIXEIA XYMBAAAOMENOY / DETAILS OF THE CONTRACTING PARTY
Enwvupo / Last name A.®O.M. / Vat
‘Ovopa / First name A.0.Y./Tax Office
Enwvupia etaupeiag /
Company Name
KAadog Etnolog TTipog Ap.
Industrial Sector Annual Epyalopévwv
Turnover Number of
Employees
AtevBuvon / Address TnAédwvo /
Telephone
Tay. Kws. /
Zipcode
Huep. Tévvnong/ | Huépa/ | Mhvac/ Etog / Year
Date of Birth Day Month
AlgBuvon Yyoc / Height
Elompaéewg
Collection Address Bapoc / Weight

NPOZQNIKA ITOIXEIA AZOAAIZOMENOY / INSURED PERSONAL INFORMATION

(cupmAnpwvetal epocov o Aopalilopévog elvatl aANog amod tov ZUUBaAAOUEVO)
Emwvupo / Last name A.0.M. / Vat

‘Ovopa / First name A.0.Y./Tax
Office

AteBuvon / Address TnAédwvo /
Telephone

Tay. Kwé. /
Zipcode

Huep. Mévvnong | Huépa/ Day Mrvag/Month | Etog/Year
/ Date of Birth

AleBuvon ‘Yyocg / Height

Elompaéewg

Collection Address Bdapog / Weight
karavias
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a. Emayyeipa
Occupation

B. AoxoleiloBe e meplocotepa amo
EVal EMAYYEAHOTO;

Are you engaged with more than one
occupations?

NAI/YES

Av NAI napakaloUpe SnAwote Ta
o\
If YES, declare them all

V. AoxoAeloBe amOKAELOTIKA e
epyaciaypadelou;

Isyour occupation solely an office or
administrative nature?

Av OXI mapakaAoUpe Swote
AETTOUEPELEG

If NOT, please give details

NAI/YES

EMATTEAMATIKA XTOIXEIA / OCCUPATION INFORMATION

OXI/NO

OXI/NO

4

a. Ma moto Baowko Kedpdalato embupeite va aodaiiobeite (cupdwva pe tov NINAKA
ANOZHMIQSEQN)
a. What Capital Sum do you wish to insure (to follow the scale of compensation as shown)

EMIAOTH AZDAAIZTIKQON KAAYWEQN / SELECT INSURANCE COVERAGES

B. Attoupevn kaAudn anwAelag edopadlaiou eLoodrpatog and epyaocia (va pnv Eemepva
10 0.25% Tou 4a)*

b. Required cover for weekly income loss from profession (not to exceed 0.25 % of 3a)*

y. EmBupeite kGAuPn Atuxnuatwy kal AcBévelag;

Av emuAé€ate OXI, n achaiion cag Ba oag kaAumtel yia ATYXHMA MONO
c. Do you require Accidents and Sickness cover?

If you chose NO, you will be covered for ACCIDENT ONLY

Av emtdé€ate NAI, otnv epwtnon 4y, erbupeite Tnv kAAuPn Atuxnuatog kat AcBEvelag yla
TIG XWPEG EKTOG Eupwmaikng kowvotntag; Av NAI, avadépate eploXEC Kol SLAPKELEG

If you chose YES, in question 4c, please define if you wish to cover Accident and lliness for
the countries outside the European community? If YES, indicate destinations and durations

NAI/YES OXI/NO
NAI/YES OXI/NO

8. Ta€ldeVeTe AEPOTIOPLKWG OAV EMLBATNG TTOAUKLVNTHPLWY AEPOOKAD WY TAKTIKWY
OlEPOTIOPLKWV £TaLPELWV; Av NAI, avadEpate TovV KATA TPOCEYYLON apLOUO TITHOEWVY Kol
mBavolg mpoopLopolg avd £T0C

d. If you travel by air as a passenger in a properly licensed multi-engined aircraft being
overrated by a licensed commercial air carrier or owned and operated by a commercial
concern, please state the approximate number of flights and anticipated destinations

NAI/YES

OXI/NO

MNapakohoUpe SNAWOTE TNV NUEPOUNVIA amo thv omoia emBupeite va LloxUeL n kaAudn
oag
State period of insurance and commencement date required

* AMAAAATH / DEDUCTIBLE

karavias
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MopakaAoU e ETUAELTE TOV TPOTO MANPWUAG TwV 0.oDAACTPWY OOG
Please select a payment method

EE6PANON Ue TNV mapddoon
Tou cupPolaiou VISA Master Card
Payment on delivery of the
contract

ApLBuog Kaptag
Card Number

Huepounvia ARgng
Expiration Date

‘Ovopa KATOX0oU KAPTOG
Cardholder’s name

Awaouyot MNocootd
Beneficiaries Percentage
%
%
%
%
%

MAPAKAAOYME AMANTHZTE 2T1Z AKOAOYOEZ EPQTHZEIZ ZYMMNAHPQNONTAZ 2TO
5  ANTIZTOIXO TETPAFQNAKI (X)

PLEASE ANSWER BY CHECKING THE APPROPRIATE BOX BELOW (X)

a. Exete ehattwpatikn akon r épacn; Av NAI, og molo Babuod
a. Do you suffer from defective hearing or vision? If YES, to what extent?

B. Eixate moté knAn, dtactpeppa, Stokomdadetla | GAAO GUGCLKO EAATTWHA
Xpoviag n umotpordlovoag duanc; Av NAI, Swote AeMTOUEPELEC

b. Have you ever suffered from hernia, lower back strain disc lesion or other
physical defect of a chronic or recurring nature? If YES, give details

V. Ynodéparte moté and onotadrmote kapdlakr nadnon, uméptacn, KLpooug,
VEUPLKEG Slatapay£g, aAKooALopo, Tofikopavia ] GAAN acBévela | opyavikn
aduvapia xpoviag f umotpornalovoag duong; Av NAI, Swote AEMTOUEPELES

c. Have you ever suffered from any heart condition, hypertension, varicose
veins, nervous conditions, alcoholism, drug addiction or other illness or organic
weakness of a chronic or recurring nature? If YES, give details

karavias
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6. Exete mote xelpoupynOel N eixate AOyoug va TLOTEVETE OTL [oWG XPELALEDTE
Xelpoupytkn enéuPaon; Av NAI, Swote AEMTOUEPELEC

d. Have you undergone or have you any reason to believe you may need to
undergo a surgical operation? If YES, give details

€. TLatuynuata N aoBEVELEG 0OG AVAYKOOAV VO OTIOUGLAOETE o TNV gpyacia
00G yLa Xpovikd Slaotrpata peyaAltepa twv 14 nuepwy ta teAeutalia 3 xpovia;
e. Have accidents or sicknesses prevented you from attending your business or
occupation for a period of more than 14 days during the past three years? If YES,
give details

oT. EKTOG amo otldnmote £xete o avadEpel, EL0TE TWPA UYLAG KL YEVIKA EXETE
KOAR vyela; Av OXI, mapakaAoUpe SWoTe AEMTOUEPELEC

f. Apart from any matter you have already described, are you now in and do you
generally enjoy good health?

C. Elote Twpa aodpallopévog yla atuxnua n acBéveta; Av NAI, Le mola eTalpeia;
g. Are you now insured against accident or sickness? If YES, with whom?

1. Na moto Baoiko kedahato kol eSopadlaieg mapoyEg;
g1.For what capital amount weekly benefits?

n. NopakaAoUpe attloAoyrote To SNAWUEVO EL0OSNUA cag armd To eMAYYEALA TTou €xeTe SnAwoeL oto 3a
h. Please justify declared annual income, according to your answer in 3a

0. Zag £xouv moté anoppidel ) anodextel pe el61kolE GpouC, yLa
aodalion {wrg, ATUXNUATOG I aoBEVELag, i €XOUV TTOTE oL
Aodallotég Twv LLOYD’s ) omotadnmote Etatpeia akupwoeL i
apvnBel va avavewoel to cuppoAald oag; Av NAI, Swaote
AETMTOUEPELEG

i. Have you ever been declined or accepted on special terms for
life, accident or sickness insurance, or have Lloyd’s Underwriters
or any Company ever cancelled or declined to renew your Policy?
If YES, give details

karavias
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MPOZOETEZ KAAYWEIZ
ADDITIONAL COVERAGES

ErmBupeite va aodpaliobeite yia toug akoAouBoug kKivduvoug;
Do you wish to be insured for the following risks?

o. XELYEPLVA ZTTOp
a. Winter Sports

Na nepthapBavovtal Kot aywveg
Are competitions to be included

B. KatadUoeLg Tou amaltouy Xprjon aVarnveUoTIKWY CUCKEUWVY
b. Scuba diving involving the use of breathing apparatus

Y. AvappLxnoels Bpaxwv f opelfaocia mou cuvrBwG amaLtel Th Xprion oxowLwyv Kat odnywv
c. Rock climbing or Mountaineering normally involving the use of ropes or guides

6. E¢epeuvnoelg onnAaiwv
d. Potholing

€. ALWPOTITEPLONOG ) TTWOELG e aAefinTwTo
e. Hang-gliding or Parachuting

ot. KuviyL mavw og @Aoyo
f. Hunting on horseback

{. ZUMPETOXN O€ AyWVEG TOXUTNTAC omoloudnmote eldoug eite wg 0dnyog, site wg emPatTng
g. Driving or riding in any kind of Race or Competition

n. EmBiBaon oe LoTooUKAETEG i LoTomtoSHAaTa
h. Riding Motor Cycles or Motor Scooters

0. Aepomoplkd Taidla eKTOG Ao AUTA Tou eplypadovtal otnv epwtnon 46
i. Air Travel other than as described in Question 4d

L. Omotadnmote AA\n anaoyoAnaon, onop, Puxaywyia i SpactneLOTNTA IOV €X0UV
auvénuévo Kiviuvo atuynuatog

j. Any other occupation, sport, pastime or activity which is likely to involve extra risk of
accident

Av €xeTe onUelWoEL omolodnmote amnod ta tetpaywva NAI, Swote MANPELG AETTTOUEPELEG TAPAKATW

If you have ticked any of the “YES” boxes, give full details hereunder

karavias
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AHAQZH

DECLARATION
Amo Ot yvwpi{w/oupE Kol TLOTEVW/OUE, TA OTOLXELA TIOU §0BNKOV OE OXEON LE QUTAV TNV TIPOTACH, YPOLUUEVA LE TO XEPL
pou/uag r 0xt, eivatl aAnBuvad kot dev £xw/oupe amokpUPEL KaVEVA ONUAVTIKO oToLKE(o.
KatalaBaivw/oupe ot pn andkpudn f Peudng mapdotacn KATOLOU ONHAVTLKOU oTolxelou Sivel otoug AodaAloTéG To
Sikatlwpa va akupwoouv TV achaALon.
(Znuelwon: INUavTKO oToLXELo elval auTo Ttou TuXOV Ba ennpéale amodoxn f EKTLUNON AUTAG TG MPATACNG AT TOUG
AodpalloTtég. Av éxete onoladnmote apdLBOALO OXETLKA UE TO OV KATIOLO OTOoLXElo Elval onUavTko 1 OXL, TIPETIEL VAl TO
dnAwoete).
KatalaBaivw/oupe ot ot Aodaiioteg Ba kaBoploouv Toug 6poug KoL eEALPETELS TOUG pe Bdon Tig Anpodopieg mou
TLEPLEXOVTAL O€ QUTAV TNV IpoTaon.
Emiong katalapaivw/oupe ot n untoypadn auTrg TG MPOTOoNC SEV UTIOXPEWVEL EUEVA/EUAG Vo OAOKANPWOW/OUUE, 1
toug Aodalloteg va anodexBolv autr) v acdhaAion.

As far as |/we know and |/we believe, the information given in relation to this proposal, written by my/our hand(s) or not,
is true and I/we have not concealed any important information.

I/we understand that any non-disclosure or false representation of any important information gives the Insurers the right
to cancel the insurance. (Note: An important information is something that would affect the acceptance or appreciation of
this proposal by the Insurers. If you have any doubt as to whether an information is important or not, you must state it).
I/we understand that the Insurers will determine their terms and exceptions on the basis of the information contained in
this proposal, I/we also understand that the signing of this proposal does not oblige me/us to conclude, or the Insurers to
accept this insurance.

Huepounvia/ Date

Yrioypadn /Idpayiba Supparlopévou
Contracting Signature

Yrnoypaodn AcbaAlopévou
Insured Signature

, , , . | E tano L
Jtowxela kat Yroypaodn Aodaliotikou AlapecoAapntn A e L

£€xovtog cUpPaon cuvepyaoiag pe tnv Karavias

Kwbkoc:
Intermediary Signature WoLkos

Ap. Emayy. Emu. Yrioypadn:

Enwvupia ) OVOUOTENMWVULO
Ytolxeia kat Yroypadr Aodpalilotikol AlapecoAaBntn =l = =

£XOVTOC TNV AUEDN ETLKOLVWVIA E TOV KATOVOAWTH

. . YMoKw8LKOG:
Intermediary Signature

Ap. Emayy. Emup. Yroypadn:

karavias
7112



ENHMEPQTIKO ENTYNO NAHPO®OPIQN/INFORMATIONAL FORM
(BdoeL dpBpwv 11,12 tou MN.A 190/2006-Under articles 11,12 P.D. 190/2006 kat/and N./L. 4583/2018)
Acdaliotég/Insurers
LLOYD’S Insurance Company S.A.

Kpadrtog - péhog ESpa twv AcdaAiotwv/State-Member seat of the insurers
BéAylo/Belgium

Coverholder (Avtamnokputrig/Correspondent) at Lloyd’s

KARAVIAS Underwriting Agency S.A./KAPABIAZ Meoiteg & ZUpBoulotl Aodalioswv AE./KARAVIAS Brokers& Insurance Consultants SA
ApBu6c Mntpwou aodpaAloTikwy StapecolaBntwy tou EmayysApatikot Empehntnpiov ABnvwy: 345121

Registration number of insurance intermediaries at the Athens Chamber of Commerce :34512

H “Karavias Underwriting Agency” OSpactnplomoleitat otnv EMASa pe avrtikeipevo tnv AodoAiotiky & AvtaodaAlotiki
Slapeoolapnon kat sivat Lloyd’s Coverholder armo to 2014, xewpldpevn Binding Authorities (deopeutikég oupBaoelg) og GAoUG Toug
KAadoug twv Mevikwv Achalioswv kat evepyet yla Aoyaplacpd oplopévwy ouvsikdtwy Twv Lloyd’s yia thv avéhndn twv Kwvdvvwy,
v £kdoon acdailoTnpiwy Kat tn Slaxeipton Kat TAnpwur] INULWV.

The ”Karavias Underwriting Agency” operates in Greece as an Insurance and Reinsurance Intermediary and Lloyd's Coverholder

since 2014, handling Binding Authorities (Binding contracts) for several types of General Insurance and is acting on behalf of certain
Syndicates at Lloyd's for the underwriting ,policy issuance, claims handling .

Ae0Buvon/Address Coverholder (Avtamokptiti)

Euputibou 12, 10559, ABriva/12,Evripidou 10559 Athens

TnA/Tel.: + 30 210 3640618

Fax: + 30 210 3643503 Email: info@gkaravias.gr Web: www.gkaravias.gr
AP.TEMH: 130176403000

Aikouo mou Siénet tnv AodaAiotikiy ZUpBaocn/Law governing the Insurance Contract
EAANvik6/Greek

YroBoAr Napanoévwv/Complaints

Edv Slamiotwoete kamola Suchettoupyia fi Oa BéNarte yia omolovérmote Adyo va apamnoveBeite, mapakaAoU Ue EMKOWWVAOTE
Aaueoa pe tov YrievBuvo Awayxeiptong MNapamdvwy pag:
If you find a malfunction or would like to complain for any reason,please contact our Complaints Manager immediately:

KARAVIAS UNDERWRITING AGENCY

Eupurtidou 12, 10559, ABriva/12 ,Evripidou 10559 ,Athens
TnA/Tel.: + 30 210 3640618

Fax: +30 210 3643503

E-mail: complaints@gkaravias.gr

H duadkacia Saxeipiong napandvwyv dev ennpedlet ta voppa Sikauwpatd oag. /The grievance redressal does not affect your legal rights

TnA. Emukowvwviac/Tel contact: 2103640618 Fax:+30 210 3643503
E-Mail Emkowwviag/contact E-mail: profesco@gkaravias.gr
‘Qpeg Aettoupyiog/Working hours: 9:00-17:00
, . EupurtiSou 12, 105 59, ABriva
AweGBuvon/Address: 12,Evripidou 10559 Athens
karavias
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AHAQZH 2YNAINEZHZ MNA THN ENEZEPTAZIA TQON AEAOMENQN

NPOzZQMNIKOY XAPAKTHPA

(H umoypadn tng SnAwong autng elval avaykaia yla tv €kdoon kat tn Asttoupyia tou acdaAiotnpiou
ouppoAaiou)

Qg Zuppardpevog N AodaAilopevog, SnAwvw OTL:

1. AwdBaca to tuAPA aitnong aocddiiong “Evnuépwon yla tnv Emefepyacia twv AsdSopévwv
MpoowrikoL Xapaktrpa” Tou ponyndnke.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwBnka yLa tnv enefepyacia twv Asdopévwy NMpoowrikol XapaKkTripa , Tou TIPOYLATOTOLEL N
Karavias Underwriting Agency Kot yLol Tot SLKOLW AT TTOU €XW KOL SLATN PW WG UTIOKEIEVO TwV SeSopEVWY
(6nA. mpooPBaong, SLopbwoaong, dlaypadng, meploplopol Tou okomol, GopNTOTNTAG KAl EVOVTIWGNC).
Emiong yLa To SIKalwpd Hou va avakaAéow omoTteSATOTE 0To HEAAOV TNV cuyKatAaBean mou xopnyw 61g
NG mapouong SNAwonG kabwg Kat yla T SIKaLWUATA pou Tou avadEépovtat ota apbpa 12-22 tou Mevikol
Kavoviopou Mpootaciog Asedopévwv»

3. Mapéxw ) pntr ouykatddeon pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapandvw stapia
yla ta akoAouBa:

A) Ta v enefepyacia Twv Asdopévwy Mpoowrmikol XapaKThpa mou TepAapUBavovtal oe auth TV
aitnon aodaiiong, kabwg kat onolovdnmote AAAWV €pBouv o€ yvwaon TG eTalpiog oto HEANOV Kal £XOUV
oxéon He To achaAlotrplo cupBoAalo mou attoUpal, KabBwg Kat e T AElToupyla Tou.

B) MNa tnv Tpnon apxelwv pe OAa ta mapanavw dedopuéva og NAEKTPOVIKN | AAAN Lopdr).

Avayvwpilw otL n enefepyaocio twv Asdopévwy MNMpoowrikol Xapaktpa elval amoAUTWS avayKala yLo T
Aettoupyia Tou achaiiotnpiov cupBolaiou moOU altoUpAL Kot OTL TUXOV avAaKAnon t¢ oto PéAov, Ba Sivel
otnv etapia to Sikailwpa va katayyeilel To achaAiotriplo cupBoArato mou €xel ekSoBel pe Baon auth, Pe
Aaueon Loxu.

OVOUOTENMWVU O

YTIOYPOADI cveeeevenereee ettt et v seaese e see s neree

karavias

underwriting agency JENeJVIGNLEEN 1LOYD'S

9/12



AHAQZH 2YNAINEZHZ A THN EMNEZEPTAZIA TQON AEAOMENQN

NPOzZQMIKOY XAPAKTHPA
MA EMMNOPIKOYZ / MPOQOHTIKOYZ / EPEYNHTIKOYZ :KOMNOYZ

Qg ZupBaAdpevog  AodpaAlopevog, SnAwvw OTL:

1. AldBaca To TUAUA attnong aoddAiong “Evnuépwon yla tnv Enefepyaoia twv Asdopévwv
Mpoowrikol Xapaktrpa”’ Tou ponynonke.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwBnka yla tnv enefepyacia twv Aedopévwyv MNpoowrmikol Xopoktipo , TOU
npaypatomnolel n Karavias Underwriting Agency Kat yla Ta SIKQLWHATA TIOU €XW Kol SlaTnpw wg
uTtokeipevo tTwv dedopévwy (dnA., mpooPaong, dLopbwaong, dtaypadnic, MEPLOPLOUOU TOU OKOTOU,
dopntoTNTAG KAt Evavtiwong). Emiong yla To Sikalwpd Lou va avakoAEow OmoTeESHTOTE 0To PEANOV
TNV ouykatabeon mou xopnyw 61§ TnG mapolong SAwong KabBwe Kal yLa To SIKOLWUOTA JoU TIou
avadépovtal ota dpBpa 12-22 tou “Tevikou Kavoviopou Mpootaciag AeSopévwy”.

3. MNapéxw T pntr cuykatdBeon pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mopamndvw
Etalpla yla v ene€epyacio Twv Asdopévwy Mpoowrikol Xapaktipa mou nepthappdavovtal otnv
aitnon autA yla EUmopLKoUC, MPOowBNTIKOUG Kal EPEUVNTLKOUG OKOToUG, KABwWE Kal yla TNV THpnon
OXETIKOU apxelou.

2YNAINQ

AEN ZYNAINQ

OVOUATEMWVU O

YTTOVPOUDI cevevenrererereeeieeceseetee et s ere e s ber s nases st srenen s

karavias
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CONSENT DECLARATION FOR THE PROCESSING OF PERSONAL DATA/INFORMATION

(The signing of this declaration is necessary for the issuance and operation of the insurance policy)

As a Contractor/contracting party or Insured, | hereby declare that:

1. I read the insurance application section "Update for the Processing of Personal Data" that preceded.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. | have been informed of the processing of the Personal Data provided by Karavias Underwriting Agency and of
the rights | have and retain as a data subject (ie access, correction, deletion, purpose limitation, portability and
objection). Also for/as per my right to withdraw at any time in the future the consent | grant through this statement
as well as for my rights referred to in Articles 12-22 of the General Data Protection Regulation "

3. | provide my express consent (Article 7 of EU Regulation 2016/679) to the above company for/as per the
following:

A) For the processing of the Personal Data included in this insurance application, as well as for anyone else who
comes to the knowledge of the company in the future and are related to the insurance contract | am applying for,
as well as to its operation.

B) For the keeping/retention of files with all the above data in electronic or other form.

| acknowledge that the processing of Personal Data is absolutely necessary for the operation of the insurance policy
| am applying for and that any revocation in the future will give the company the right to terminate the insurance
policy issued under it, with immediate effect.

Full Name

Signature

karavias
Coverholder at 11/12



DECLARATION OF CONSENT FOR THE PROCESSING OF THE PERSONAL DATA FOR

COMMERCIAL / PROMOTIONAL / RESEARCH PURPOSES.

As a Contractor/contracting party or Insured, | declare that:

1. I read the insurance application section "Update for the Processing of Personal Data" that preceded.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. | have been informed of the processing of the Personal Data provided by Karavias Underwriting Agency and of
the rights | have and do retain as a data subject (ie, access, correction, deletion, purpose limitation, portability and
objection). Also for/as per my right to withdraw at any time in the future the consent | grant through this statement
as well as for my rights referred to in Articles 12-22 of the "General Data Protection Regulation".

3. | provide my express consent (Article 7 of EU Regulation 2016/679) to the above Company for the processing of
Personal Data included in this application for commercial, promotional and research purposes, as well as for the
keeping of a relevant file.

| HEREBY CONSENT

| HEREBY DO NOT
CONSENT

Full Name

Signature

karavias
Coverholder at 12/12
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