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ENIZTPEDETAI YNOTETPAMMENO XTHN ETAIPEIA

| APIOMOZ NIZTONOIHTIKOY ASMAAIZHE / INSURANCE CERTIFICATE No |

1 ITOIXEIA AZDAAIZOMENOY / DETAILS OF INSURED

Ovopatenwvupo / Name in Full

AtevBuvon / Address

TnAédwvo / Phone No

A.®.M./A.0.Y. / TRN/TRO

Mepiodog KaAuyng / Period of Insurance

Yrdpyetl petaBoln otnv vysia cag; / Any change to your health?

KATAZTAZH YTEIAZ TOY AZDAAIZOMENOQY / HEALTH OF INSURED

NAI/YES

OXI/NO

Av NAI, mapakohoUpue Swote Aemtopépeteg / If YES, please give details

Yocg/Height: cm.

Bapog/Weight:

kg.

Huepounvia/Date

Tomnog/Place

Yrioypadr Aopallopgvou/Signature of Insured

Ytolxeia kat Yroypadr Aodaliotikol AlapecoAapntn
£€xovtog cUUPacon cuvepyaoiag pe tnv Karavias
Intermediary Signature

Enwvupia } OvouoTeENwvVUHO

Kwbikoc:

Ap. Emayy. Erup. Yroypadn:

Ytoxeia kat Yroypadr Aopaliotikol Alapecolapnth
£XOVTOG TNV AUECN ETMULKOLVWVIA LE TOV KATAVOAWTH
Intermediary Signature

Entwvupia p OvopaTenwvupo

YIokw8IKOG:

Ap. Emayy. Erup. Yroypadn:
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ENHMEPQTIKO ENTYNO NMAHPO®OPIQON/INFORMATIONAL

(B&oe 6pBpwv 11,12 Tou M.A 190/2006-Under articles 11,12 P.D. 190/2006 kat/and N./L.4583/2018)

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

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

Coverholder (Avtamnokputrig/Correspondent) at Lloyd’s

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

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

H “Karavias Underwriting Agency” Spactnplomoteitat otnv EMada pe avtikeipevo tnv Aodoliotikr & Avtaodpaliotiky Stapecohdpnon
kal eival Lloyd’s Coverholder amod to 2014, xeipilouevn Binding Authorities (Ssopeutikég cuuBdoelg) os 6Aoug Toug KAGSoUG Twv
levikwv Aodolioswv kal evepyel ya Aoyoplacpd oplopévwy ouvSikdtwy twy Lloyd’s yia tnv avaAndn twv Kwduvwy, thv £€kdoon
aodaliotnpiwy kot tn Staxeiplon kot MAnpwuA {nULwv.

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 (Avtamokptith)

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

TnMA/Tel.: + 30 210 3640618

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

Aikauwo mou Siénet tnv AodaAiotiki Z0MBacn/Law governing the Insurance Contract
EMnvik6/Greek

YroBoAr Napanoévwv/Complaints

Edv Slamiotwoete kanotwa Suohettoupyia ) Ba BENate yia onolovdnmote Adyo va napanovedeite, mapakaAoU e ETUKOWWVIOTE
Aaueoa pe tov YrieuBuvo Alaxeiplong Mapamdvwy pag:

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

KARAVIAS UNDERWRITING AGENCY

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

Fax: +30 210 3643503

E-mail: complaints@gkaravias.gr

H Swadwkacia Slaxeipiong napandvwy dev ennpedlet ta voppa Sikauwpatd oac./The grievance redressal does not affect your legal rights

TnA. Erkowvwviag/Tel contact: 2103640618 Fax:+30 210 3643503
E-Mail Emtikowwviag/contact E-mail: profesco@gkaravias.gr
‘Qpeg Aettoupyiog/Working hours: 9:00-17:00

, E i6ou 12,105 59, ABN
AleVBuvon/Address: vpuiooy nva

12,Evripidou 10559 Athens
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AHAQZH 2YNAINEZHZ MNA THN ENEZEPTAZIA TQON AEAOMENQN

NPOzZQMNIKOY XAPAKTHPA

(H umoypadn tng dnAwong autig elvat avaykaia yla tnv €kdoon kal tn Aeltoupyia tou aodaliotnpiou
ouppoAaiou)

Qg ZuppBarépevog R AodaAilopevog, SnAwvw OTL:

1. AwdBaoca 1o TUApA aitnong achdaliong “Evnuépwon yo tv Emegepyacio twv Asdopévwy Mpoowrikol
Xopoktrpa” mou ponyndnke.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwBnka yla tv enefepyacia twv AeSopévwy MpoowrikoU XapaKInpo , TOU TPAYUOTOMOLEL N
Karavias Underwriting Agency kat yLa Tot SIKALWLATO TIOU €W KAl SLATNPW WG UTIOKELUEVO TwV SeSOUEVWV
(6nA. mpbdoBaong, SLopbwong, Staypadrc, TEPLOPLOUOU TOU OKOToU, GopnTOTNTAC Kal evavtiwong). Emiong
yla to Sikolwpd pou va avakoAéow omotednmote oto PEAAOV TNV ouykatdBeon mou xopnyw OL¢ TNG
napouong SnAwong kabwg Kkat yla ta Sikalwpata Hou mou avadEépovtal ota dpbpa 12-22 tou levikou
Kavoviopou Mpootaciog Aedopévwv»

3. Mapéxw ) pNntr ouykatddeor pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapandvw tatpia yla ta
akolouBa:

A) Ta v enefepyaocia Twv Aedopévwy Mpoowrikol XapaKTipa ou mepAapfavovtal o auth Thv aitnon
aodaAiong, kabwg kat orolovénmote AMwV €pBouv og yvwon TG eTatplog oto PEANOV Kal €(OUV OXEDN LE
10 aodpaAloTiplo cUUPBOAALO TTOU ALTOUHAL, KABWG Kal e TN AeLToupyla Tou.

B) MNa tnv tpnon apxelwv pe OAa ta mopanavw dedopuéva og NAEKTPOVIKN | AAAN Lopdr).

Avayvwpilw oOtL n enefepyacia twv Asdopévwy Mpoowrikol Xapaktipa eival amoAUTw avaykoia yla T
Aettoupyia tou aodaAlotnpiou cupBoAaiov TOU ALTOUMAL KAl OTL TUXOV avakAnor tng oto péMov, Ba Sivel
otnv etalpia to Sikailwpa va katayyeidel To achoiiotiplo cupBoiato mou €xel ekdoBel pe Baon autr, ue
Aaueon Loxu.

OVOUQTENMWVU O

Yroypadr
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AHAQZH ZYNAINEZHZ A THN ENEZEPTAZIA TQON AEAOMENQN MPOzZQMIKOY XAPAKTHPA TIA

EMMOPIKOYZ / MPOQOHTIKOYZ / EPEYNHTIKOYZ £KOMNOYZ

Qg ZuppBaiiépevog N AodaAllopevog, SnAwvw OtL:

1. AwdBaoa to TAUA aitnong aoddaiiong “Evnuépwon yla tnv Enefepyaocia twv Asdopévwy MNpocwrikol
Xopoktrpa” mou ponyndnke.
https://gkaravias.gr/wp-content/uploads/2022/07/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwBnka ya tnv enefepyacia twv Asdopévwy Mpoowrikol XopoKTHpa , TIOU TPAYUATOTOLEL N
Karavias Underwriting Agency Kal ylo Ta SLKOLWHOTA TIOU €XW KoL SLOTNPW WE UTIOKE(MEVO TwV
Sebopévwy (6nA., mpdoPaong, Slopbwoaong, Staypadrc, meploplopol Tou okomol, GopNnTOTNTAG KOl
evavtiwong). Eniong yla 1o Sikalwpud pou va avakaAéow onoteSnmote oto PEAOV TNV cuykatabeon
Tou xopnyw &1¢ TG mapouong SnAwong Kabwe Kal yla ta SIKALWUATH JoU Tou avadEépovtal ota
apBpa 12-22 tou “Tevikol Kavoviopou MNpootaciag AeSopevwv”.

3. Mapéxw ™ pntr cuykatdBeon pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv napandvw Etalpia
yla tnv enefepyaocia twv AeSopévwy Mpoowrikol XapaKTipa mou nepAapBAavovtal oTnv aitnon autn
yla EUMOPLKOUG, TPOWONTIKOUC Kal €PEUVNTLKOUG OKOToUE, KaBwg Kal yla TNV TAPNoN OXETWKOU
apxelou.

2YNAINQ

AEN ZYNAINQ

OVOUQTEMWVU O .

Yroypadn .
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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
I 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
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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. I 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
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