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Ayamnté Juvepyarn,

OAHTrIEZ A TH 2YMNOAHPQZH TH2 AITHZH: ANANEQZH2

Me adopun TNV EMLKEMEVN avovEwon Tou cupPBolaiou cag EmayyeApatikng Aotikng EuBuvng
Awapecohafnty , oag mapobétoupe tnv AITHIH ANANEQIHZI tnv omola mapakoAoUpE va
oUMMAnpwoete, umoypalete Kat poc amnooteidete pe email brokerspi@gkaravias.gr n pe fax 210
3643503.

Zto AZDAAIZOMENOZ avaypAadETE TO OVOUATENWVUHNO 00G 1] TRV EMWVURIA TG
Etaupeiag oag.

It MAPATHPHZIEIZ oupnmAnpwvete MONON ta TMPOCWILKA O©O0C OToLXEla
(A.0.M./A.0.Y., Acpaliotiky 166tnTa, StevBuvon, thAépwva kot email) epodoov
UNAPXouV OAAOYEG OE OXEON ME TO MPONYOUMEVO €toG. Omwodnmote tov aplOpo
epyalopévwv (epooov unapyouv)

IHMANTIKO : Oa mpEmneL vo TPOCKOUL{ETE OMWOSNMOTE, £(TE NAEKTPOVIKA ELTE
OLUTOTIPOCWTIWG, OTO OLKELO EMUEANTAPLO, KAOE ETiOLA AVAVEWGH TOU GUMBOAaiou
oog.

ATAPAITHTH POYINOGESH 1A THN EKAOSH SYMBOAAIOY EINAI H ATOSTOAH ME
THN AITHZH THZ SYNAINESHS SAS [1A THN EMEZEPIAZIA [TPOsQMIKQON AEAOMENQN
(GDPR) (c<A 9-10)

OcolL avnikete oto EMAITEAMATIKO EMNIMEAHTHPIO AOHNQN rmapoakoAoUue
SlaBaote TIg emlouvantopeveg odnylec.

MNnatnv Etalpeia

karavias
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AITHIH ANANEQSH:  rR[is? 2023

RENEWAL DECLARATION FORM  MARCH 2023

AZDANIZOMENOZ
INSURED

NAPATHPHZEIZ (epG00OV UTLAPXOUV TPOTIOTIOL|CELG OTA MPOCWTILKA GOG OTOLXELD, TTAPAKAAOUHE YPAYTE AEMTOUEPELEC
-if there are any changes to your personal information, please fill in here

EioOc pédog Evwoncg n Zuvbéouou; NMapakaAoUue anavtyote.

ZUVOALKOG apLlOpog epyalopévwy [/ Total number of Employees

NpouRBsiec/apoBég/xpewoeig/écoda — brokerage/fees/charges/commissions

TeAeutaio olkOVOULKO £10¢ / Last financial year 01/01 - 31/12/2022 | €
TpéXov olkovopko £toc / Current financial year 01/01 - 31/12/2023| €
NpoPAsPn eNdUEVOU OLKOVORIKOU £toug / Estimation forthcoming financial year 01/01 - 31/12/2024| €

AvaAuon npopnBswwv eni % ava kKAado — Brokerage income %

Autokwrtwv / motor % | Nautihiag / Marine %
I8l TKWV Katowtwv / Private household % | Nounoi kAot / Other %
Epmopik@v Kv8Ovwv / Commercial liability % | Zwrhg/Noookopetakd / Life/Medical %
AoTtikiic euBovne / Liability % | ApotBaia kedpdAata / Mutual funds %

NAI /YES OXI /NO
EMEKTAZH NOMIKHZ NPOZTAZIAZ / Legal expenses cover

AnAwvetat Kot cupdwveitan 6t n acdaliotiki cUpBacn Ba cuvadBei pe Bdon thv napandvw SHAwon swcodfpartog / tpoundsiwv kat ta acdaAotpa
niou Ba elonpayBoulv éxouv urtoAoyLoBei pe Baon th SAwon auth. Z€ nepintwon nou SnNAwBoUV undevikd écoda and achaAloTIKEG Sltapecolaprosig —
undevikn SpactnpLotnta, Edv o acPaAloHEVOG TPAYUATONOLOEL oTtolacSAnote popdr g acdaAiotikr Stapecoldpnon, epyacia fj cupBoUAr, aKOUN Ko
Xwpic apolBr, Ba mpénel va evnuepwoel dueoa toug AcpaAlotég oL onoiol Ba anodacicouv edv Oa xpewOei pe emumAéov acddaliotpo. e avtiBetn
nepintwon &g Oa LoxVUeL N acdAaAion auth. It is hereby agreed and declared that this insurance policy has been issued based on brokerage income declared above and the
charged premium has been calculated on this amount. In case the Insured has declared nil brokerage or nil activity as Insurance Intermediary but the Insured acts as Insurance
Broker or Agent or advice is given by the Insured, the Insured has to inform Insurers immediately in order this policy to be amended and the relative premium to be changed.
Otherwise this insurance policy is not valid.

Yrdpxet kamota aAAayr toug teAeutaioug 12 priveg mou va nephapBdavel aAlayr iy Spactnplotntag, emayyeAHATIKG adeiag KAT; Av vat,
Swote AemTouEPELEG. Has there been any changes in the past 12 months, including any changes of business activities? If yes please provide details.

MNpoBAénetat karola aAAayr yla Toug eENOUEVOUG 12 pAvVeG Av vai Swote AeNToHEPELEG. Do you anticipate any changes in the next 12 months? If yes please provide
details.

Katéruv épeguvag erupeBatwveral 6t kavévag AteuBuvtrg / Etaipog ) péAog Tou npoowrnikol Sev £xeL AdBeL yvwon onoLlacSAnote anaitnong evaviiov
pag, eniong Sev E(HAOTE YVWOTEG OMOLWVSHTIOTE CUVONKWV TIOU UITOPOUV VA 08Ny OOUV O OTIOLASHTIOTE amnaitnon evavtiov pag HEXPL Th cUMNApwon
auTA¢ TG Aitnong Avavéwong HeE huepounvia After enquires have been made of all Directors / Partners / Principals and staff, it is confirmed that
no claims have been made against us and that no circumstances, which may give rise to a claim being made against us, have become known to us since completing the proposal
form dated

ARAwon pn \tapéng Inpiag No Claims Declaration

AnAwvw/8nAwvoupue €§ ovopatog tng Etatpeiag otL oL avwtépw SNAWOELG Kot Ta oTolXeia gival akpLPr) Kot OtL 6ev £Xw/EXOUNE TLOPATIOLOEL OUTE
anoKpUYPEL KAVEVOL OUOLAOTIKO OTOLXELD. ZUpNPWVW/cURPWVOUE OTL N tapovoa rpotaon pali pe kabs dANo otolxeio ou avadEPoupe va anoteAEéoeL
™ Bdon kaBs cOuBacng acddAiong mov Ba cuvadOsi. Asopclopat/SEGHEVONACTE VA EVIMEPWOOUNE TOU aodaAloTéG yia KAOs ouotaotikr aAlayr
QUTWV TwWV otoleiwv mou Ba cupPei mpwv thv oAokARpwon tng cUpBaong acddAiiong. H unoypadn tng mapolvoag mpotacng S deopeleL Tov
npoteivovta ) Toug achaAloTtég va ouvadouv thv napoloa achaAon. I/we declare on behalf of the Firm that the statements & particulars declared above are true
and that I/we have not misstated nor suppressed any material facts. I/we agree that this proposal, together with any information supplied by me/us, shall form the basis of any
Contract of Insurance effected thereon. |/We undertake to inform Insurers of any material alteration of those facts occurring before completion of the contract of Insurance. Signing
this proposal form does not bind the proposer or the Insurers to complete this Insurance.

Yroypadn: Huepounvia:
Signature: Date:

karavias
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TPEXOYZA HMEPOMHNIA KAI YIOIPA®H ONQ:AHMNOTE

Huepounvia / Date,

To Whom It May Concern:
Professional Indemnity No Claims Declaration
ARAwon pn {nuiag EnayyeApatiking Aotikiig EuOuvng

We are not aware of any outstanding claims / circumstances for the 5 last years, which could give rise to a
Professional Indemnity claim, which have not already been notified to insurers .

Aev gipoote evrpepol yla Kapia {nptd / katdotaon ylo ta teAevtaia 5 £€tn, n omola Oa propoloe va mpokaAEoEL
amnaitnon EmayyeApatikng Actiknig EuBuvng, yla tnv onola ev £XoUlE EVNUEPWOEL TOUG A0DAALOTEC.

Yours faithfully / Me extipnon

Yrnioypadn / Signature
Ovopa / Name

karavias
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Ayamnntol cuvepydreg,

H KARAVIAS UNDERWRITING AGENCY Aoyw Ttn¢ opolfaiag eupmotoolvng Kot TNG
HokpOxpovng oxéong He toug Lloyds, wg £€0ucL080TNUEVOC AVILTPOCWITIOC TOUC OTNV EAANVLKN

ayopd (Coverholder at Lloyd’s), £xeL To dikaiwpa tng mMARpoug Staxeiplong kat e€unmnpéTnong
Tou oupPoraiou ocag (Binding Authority) kot tnv Suvatotnta  va QVTITACCEL €va
TPWTOTIOPLOKO KOl EMIKALPO TPOIOV, HE AKPWGE OVTOYWVLOTIKO TULOAOYLO, ou Sivel otov

Acdaliotiké AlapecoAafnty tn Suvarotnta oG otabepnig oxéong HE Ta TAEOV
g€eldikevpéva otnv Aodpaiion EmayyeApatikig Aotikrg EuBivng Zuvdikarta twv Lloyd’s.

To QVTOYWVLOTIKO TLMOAGYL0, N TMANPOTNTA Twv KaAUPewv kot n aglonotia twv LLOYD’S
anoteAolV Xwpi¢ audlBolia tnv KaAutepn €mAoyn Kol TOV LOXUPOTEPO CUUUAXO QTEVOVTL

OTOUG OAOEVO QUEAVOLLEVOUG EMOYYEAMOTIKOUG KIVEUVOUC TTOU QVTIUETWIIlEL KaBnuepva o
AcdaliloTtikog Atapecolapntic.

EmunpocBeta to oupBolalo Aotikng EuBuvng AlapecoAafouviwv €xel T Suvatotnta
enéktaonG Nouikng Mpootaciag pe dlaitepa yapunAd kootog. H eméktacn NOULKAG

Mpootacioag Bwpakilel tnv aopaiiotikny KaAun Kot tpoduAdccel Tov AohaAllOPEVO amod ToV
OLKOVOULKO Kivduvo plag mibavng dtekdiknong €1 Bapocg tou.

Oa BéAape va ocog eVNUEPWOOUUE OtL cUupwva pe ta Evpwraikd kot Aebvi
npotuntaa. ot Aodalotikoi  AlapecoAaPntéc Sev  emuTpEmMETOL Vo KOAUTTTOUV  ThV
EnayyeApatiky Aotk EuBlvn mou amoppéel ano tn SpaoctnplotnTd TOUG ME TIG iSLEC
AcpaAloTiKEG cToupie¢ ywo T omoieg Siapeoolapouv otoug meAdteg toug, oadoul
Stadopetikd koL oe mepintwon enéAevong kKwdUvou Oa umdpxel BEBoun ocuykpouoh
cupdepoOVIWY.

Za¢ edlotoluE TRV TMPOOO)XK) OTO YEYOVOG OTL O VOHOG TMPOPAEMEL TNV UMOXPEWTIKK
avavéwon tou cupPolaiou EmayyeApatikig Aotk EuBuvng AwapecoAapnti Ko thv
€yKailpn KataBeon Tou ota Katd tonovg EnayyeApatikd EmpeAntipla. Eipacte mavta otn
S1aBeon oo yla onoladnmote SleuKpivion 1 cUMMANPwWHATIKA TTAnpodopia BeAnoete.

Me ektipnon

CEO of KARA VIAS UNDERWRITING AGENCY

karavias
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ENHMEPQTIKO ENTYNO NAHPO®OPIQN/INFORMATIONAL FORM
(Bdoet dpBpwv 11,12 tou N.A 190/2006-Under articles 11,12 P.D. 190/2006 kat/and N./L. 4583/2018)

Aocdaliotég/Insurers
LLOYD’S Insurance Company S.A.

Kpdrog - pélog ESpa twv Aodaliotwv/State-Member seat of the insurers
BéAylo/Belgium

Coverholder (Avtamnokptitrig/Correspondent) at Lloyd’s

KARAVIAS Underwriting Agency S.A./KAPABIAS Meoiteg & UpBoulot Aodalioewv AE./KARAVIAS Brokers& Insurance Consultants SA
ApLlB6¢ Mntpwou aodaiiotikwy StapecoraBntwy tou EmayyeApatikol EmtpeAntnpiov ABnvwyv: 345121

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

H “Karavias Underwriting Agency” dpaotnplonoteitat otnv EAAGSa pe aviikeipevo thv Aodpoliotikn & Avtacdaliotiky Stapecordfnon
kot elvan Lloyd’s Coverholder ané to 2014, xelpt{opevn Binding Authorities (Seopeutikég oupBdoetg) oe dAoug Toug kKAASouG Twv MEVIKWY
Aodalicswv katl evepyel yLa Aoyaplaopud oplopévwy cuvSIkatwy Twv Lloyd’s yia tnv avaAnyn twv kvduvwy, tnv £€kdoon achaiiotnplwv
Ko tn Staxeiplon ko TAnpwn nNULwv.

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 .

AevBuvon/Address Coverholder (Avtamokptrtny)

Eupunidou 12, 10559, ABrva/12,Evripidou 10559 Athens

Tn\/Tel.: + 30 210 3640618

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

Aikato rov Siénel tnv Ao ootk ZUpBaocn/Law governing the Insurance Contract
EMNvik6/Greek

YrnioBoAn MNapandvwv/Complaints

Eav Slamotwoete kamota SucAettoupyia i Ba ONate yia omolovénmote Adyo va naparnoveBeite, mapakaAoU e ETILKOWWVHOTE
apeoa pe tov YrevBuvo Alaxeipiong Mapandvwy pag:

If you find a malfunction or would like to complain for any reason, please contact our Complaints Manager immediately:

KARAVIAS UNDERWRITING AGENCY

Euputidou 12, 10559, ABrva/12 ,Evripidou 10559 ,Athens
Tn\/Tel.: + 30 210 3640618

Fax: + 30 210 3643503

E-mail: complaints@gkaravias.gr

H Swadwkacia Staxeipiong napandvwy dev entnpedlet ta voppa Sikatwpatd cac./The grievance redressal does not affect your legal rights

TnA. Emukowvwviog/Tel contact: 2103640618 Fax:+30 210 3643503
E-Mail Emukowwviag/contact E-mail: brokerspi@gkaravias.gr
‘Qpeg Aettoupyiag/Working hours: 9:00-17:00

Euputidou 12, 105 59, Abrva
12,Evripidou 10559 Athens

Ale0Buvon/Address:

karavias
underwriting agency [ENeVIIILEE 6/10




AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN

NPOzQMIKOY XAPAKTHPA

(H vmoypadn tng dnAwong autig elval avaykaio yla tnv €kdoon kal tn Aswtoupyla Tou acdaliotnpiou
ocupBolaiou)

Q¢ upBaropevog ) AobaAlldpevoc, SnAwvw otL:

1. AwBoaca to TUAMA aithong aocddAiong “Evnuépwon yla thv Emefepyacio twv Aedopévwv Mpoowrikol
Xapaktipa” mou mponyndnke.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwOnka yla tnv enetepyacio Twv Aedopévwy NpoowTikol Xapaktrpa , Tou mpayuaTonolel n Karavias
Underwriting Agency Kat yla Ta SIKOLWUOTA TToU £Xw Kol Slatnpw w¢ UTIOKE(peEVO Twv dedopévwy (6nA.
npooBaong, S1opbwaonc, dtaypadrg, MEPLOPLOUOU TOU 0KOTIoU, GpopnTOTNTAC KOl EVavVTiwaon ). Emiong yla to
Swkalwud pou va avakoAéow omotednmote oto HEAAOV TNV cuyKataBeon mou xopnyw 61g g mapolong
SNAwong kabwg Kal yla Ta SKalwuota pou mou avadépovral ota apbpa 12-22 tou levikou Kavoviopou
MNpooctaciag AsSopévwv»

3. Napéxw tn pntr ouvykatdBeor pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv mapandvw statpia yla ta
akoAouBa:

A) lNa tnv enefepyoaocia Twv Asdopévwy MPoowriikoU XapakThpo mou nepAapBAvovtal og auth TtV aitnon
aodaAiong, kabwg kat omolovénmote AAMwvV £pBouv og yvwaon g etalpiog oto HEAAOV Kol €XOUV oXEon UE
10 aodpallotiplo cupPBOAaLo TTou attolpal, kKabwg Kal pe tn Aettoupyia Tou.

B) lNa TNV TpNnon apxelwv pe 6Aa ta mapandvw dedopéva o NAEKTPOVLKN i GAAN pLopdn).

Avayvwpilw otL n enefepyaocia Twv Asdopévwv MNpoowrikol Xapaktipa eivat amoAUtwg avaykaia ylo tn
Aettoupyia tou achaAlotnpiou cupBOAALOU TTOU ALTOUHAL KO OTL TUXOV avAKANGK TNG oto HéAov, Ba Sivel otnv
€Talpla To Sikaiwpa vo katayyeilel To aopoAiotriplo cupBoAato mou £xel ekdoBel pe Baon autr, L AUESn LoU.

OvVOouQTENMWVUHO

YTTOVPOUDH ceeveverieeereriee v ereae v s e s ereaesvsesane s

karavias
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN NPOzZQMNIKOY XAPAKTHPA TIA

EMMNOPIKOYZ / NPOQGHTIKOYZ / EPEYNHTIKOYZ 2KONOYZ

Q¢ upBaropevog ) Aodailldpevog, SnAwvw otL:

1. AwBaoca to TuApa aitnong achaiiong “Evnuépwon yla tnv Enefepyaoia twv Asdopévwy MNpoowrnikou
Xapaktipa” mou nponynonke.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwOnka ywa tnv enefepyacia twv Asdopévwyv NMpoowrmikol XopakTipa , TOU MPAYUATOTOLEL N
Karavias Underwriting Agency Kal yla Ta SIKOUWUOTA TIOU €XW Kol SloTtnpw w¢ UTIOKEIUEVO TwV
S6ebopévwy (8nA., mpooPaocng, SopBwong, Staypadnc, MeEPLOPLOUOU TOU OKOToU, $opnToTnTa Kal
evavtiwong). Emiong ywa to Sikaiwud pou va avakoAéow omotednmote oto PEANOV TNV cuykatabeon
TIou Xopnyw 6816 Tng mapovong SnAwong Kabwe Kal ylo Ta SIKoLwUATaA [ou Tou avadEpovtal ota apbpa
12-22 tou “TevikoU KavoviopoU Npootaciog Aedopévwy”.

3. Napéxw tn pntr ouykatddeor] pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv napandvw Etatpia yla
v eneepyacio Twv AsSopévwy Npoowrmikol XapoKtrnpa mou nepllapBavovtal otny aitnon auth yla
EUMOPLKOUC, TPOoWBNTIKOUG KL EPEUVNTIKOUG OKOTIOUC, KABWCE Kal yLa TV TAPNON OXETLKOU apxeLou.

ZYNAINQ

AEN ZYNAINQ

OVOUATEMWVUUO

YTIOYPOUPH] vttt et ettt et ene e aer e v

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. | 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
covernorer ot [N 9/10



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
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