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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

2/12



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
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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
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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

5/12




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
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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:
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ENHMEPQTIKO ENTYNO NAHPO®OPIQON/INFORMATIONAL FORM

(NAnpodoprLakd Eviumo unoxpewTiko €k tou N. 4583/2018)

H etatpeia pe tv enwvupia «KAPABIAZ Meoiteg Aodaiioswv Mov AE» (Karavias Underwriting Agency - KUA), ede€nc «KUA» mapéxel unnpeoieg Meaitn
Aodoaliogwv, oL omoieg ouvioTavtal oTnv doknon TG SpaoTnELOTNTAG SLAVOUNG AoPAALOTIKWY TTPOLOVIWY, OTIOU HE YPOTTTH EVTOAN TOU TEAATN, Slevepyel
QUEPOANTITN avAAUON KoL CUCTAVEL TO KATAAANAO aodaALoTIKO TTPOIOV, KATOTV avaAuong emapkols aptBuol acdaAloTKWY CUUBACEWVY Kat TPOIOVIWY
mou SatiBevtal otnv ayopd, xwpig va Seopevetal wg pog tnv eroyr] TG achaALoTIKAG EMXeipnong.

H KUA eivat Coverholder at Lloyd’s Insurance Company S.A., xelpiletal Seopeutikég oupPaoel (Binders) oe cuykekpLUEVa 00DAALOTIKA TTPOLOVTA KOL EVEPYEL
oUpdwva pe TV e§ouctodotnon mou TG €xeL 500el, yla tnv avaAnn Twv Kwdvvwy, TNV €kdoon cupBolaiwy Kat tnv Slaxeiplon Twv {npLWV.

ENQNYMIA KAPABIAZ Meoiteg Aodalicewv Mov AE (Karavias Underwriting Agency - KUA)
APIOMOZ FTEMH 130176403000

AOM AOY 800575909 OAE AOHNQN

AIEYOYNZH Euputidou 12, 105 59 ABrva

IAPIOMOZ TENIKOY MHTPQOY 345121

APIOMOZ EIAIKOY MHTPQOY 174

AIAAIKTYAKOZ 2YNAEZMOZ ENIAIOY ZHMEIOY
NAHPOMOPHEHS (rap. 10, 4ppo 19, N.
4583/2018)
h_ip://insurancer(&istry.uhc.gr/Search

Mrnopeite va avaintrioste mAinpodopnaon ya thv KUA LoGyovtog omoLloSHoTe K TWV TPLWV OTOLXEIWV
mou {ntolvtat and to cuotnpa (gite to AOM, eite tov apBud FrEMH, gite T enwvupia), ta onoia
napatibevral oto napov Eviuno

TnAédwvo: + 30 210 3640618/ Daf: + 30 210 3643503
E-mail: info@gkaravias.gr/ Web: www.gkaravias.gr

Stoweia Emkowwviag

Nourtég NMAnpodopieg

1.H KUA &gv KatéxeL omoLadnmote Aueon 1 EUUECN CUMUETOXN 0€ aodaAloTikn emxeipnon mou va ¢Bavel i va umepPaivel Tooooto Séka Tolg ekato (10%)
Twv Sikawpdtwy Yrdou f tou kepalaiou TG

2. Kapia aodoaAlotikn emxeipnon N UNTPK aodoALloTIKNG emxeipnong dev KaTEXeL omoladATOTE ApeDn N EUPECN CUMUETOXN Tou va $OAvel | va
unepPaivel mooootd S€ka tolg ekatd (10%) Twv Sikatwpdtwy Pridou r tou kedpahaiou tng KUA

3.H KUA rapéxet cupBouln yla ta mpoiovta aopaAloTIKWY ETIXELPAOEWY Ta onoia mpowBei mpog Stavour oto mhaicto tou N. 4583/2018

4.H KUA ¢dépeL e€ouctodotnon amnd oplopéveg aodaALoTIKEG ETILXELPNOELG, TIPOKELLEVOU VOl ELOTIPATTEL 00DAALOTPA atd TOV TTEAATN yLa AOyapLAG O TOUG.
H Siadikaoio mAnpwung yivetal pe katdBeon amo tov meAATn Tou ToooU TwV aohalioTpwy og Tpamneltkd Aoyaplaopo tng KUA i péow xpriong POS tng KUA
5.H KUA Aappavel mpopnBeta amnod tig acpaAloTIKEG ETLXELPNOELS OTLG OMOieg TOMOBETNOE TOV Ao aALoTIKO KivEuvo Kat’ eVToAr Tou TeAdTn, eite AapBavet
(ko) apotBn amo tov meAdtn Baoel éyypadng cupBaong

6.H KUA Spaotnplomoleital pe TPOTO MOU TNV KABLOTA VOULKA KOL OLKOVOULKA QVEEAPTNTN OO TLG A0 AALOTIKES ETUXELPHOELS

E§wd8ikaotikr entiluon Tuxov dtadopwv

SOudpwva pe to dpbpo 11 os cuvduaoud pe to dpbpo 28 map. 1, mep. & Tou N. 4583/2018, mpokeluévou yla tnv e§wSIKAOTIKA EMiAuon Tuxov Stadpopwv
tou pe tnv KUA, o meldtng unopei va mpoodelyel oTov Zuvryopo tou KatavaAwTth, o onoiog el cuotabei pe tov v. 3297/2004 (A’ 259), fi o dAAov dopéa
EvoAhaktikig Emiluong Atadopwv, VOULUO KOTAaXwpLopévo oto Mntpwo tng Meviking AtevBuvong Mpootaociag Katavalwtr kot Emomnteiag tng Ayopadg,
olpdwva pe to apbpo 18 tng 7033001k./30.6.2015 Kowng anodaong Twv Yrnoupywv Owovopiag, Yrnodouwv, Nauthiag kat Touplopou kat Atkatoouvng,
Awadavelag kat AvBpwrivwv Atkatwpdtwy (B 1421)

AcdaAiopévol, avtloUpBaAAOpEVOL, §IKOLOUXOL, EVWOELG KOTAVOAWTWY Kol KABE eviladepouevog umopet va urtoBalel eyypadn katayyeAio katd tng KUA
otn AlevBuvon Emonteiag I6wwtikAg AoddaAiong (A.E.ILA) tng Tpamelag tng EAAASOG yia mpdgelg i mapaleielg mouv cuviotoUv mopaBLACELS TNG KEUEVNG
vopoBeoiag oxetikd pe Tnv achaAlotikn Stapecoldpnon 1 avtBaivouv ota Xpnotd rj cuvaAlaktikd fon r mpookpolouv otn dnuodcta tagn kat Wslaitepa
yla mpaéelg i mapadeipelg mou pmopoulv va katahoylotolv oe Meaoitn Aodaiicewv. H AEIA Suvatat va mapanépdel thv Stadopd otov Tuvhyopo Tou
Katavohwth (v. 3297/2004)

MoAwtikn Ataxeipiong Attidoewy - Napanovwy thg KUA

o tn Staxeipion Napandvwv-Atidoswv n KUA edapuotet MoAwtikn Alaxeipltong Attldoewy, tnv onola Unopeite va Bpeite avaptnuévn oto site tng

Q¢ «alTiaon» VOEiTal N £yypapn SAAWCN SUCAPECKELXG, TIOL ATIEVOUVETAL O ACPOALOTIKS SLAPETOAARNTH AT TIPOCWTIO TIOV YiVETOL
QOSEKTNG TWV LTINPECLOY TOU A0QOMOTIKOU SLapecoAafNTr. LTig alTidoelg Sev TEPAXUPBAVOVTOL avayyehieg QTIALTACEWY A OULTATEL orolnpt
wWong OUTE ATAG AUTAPXTA TIOV OXETI(OVTOAL JE TNV EKTEAEDN TOU ACPAALOTNPIOV CUUBOARIOU KOL TNV TIAPOXH TIANPOPOPLLV A SIEVKPIVIoEWY
H KUA umoxpeoUTaL va ammavtdel gyypadwe Kal aLtloAoynpéva oTov OLTLWHUEVO €VTOG TipoBeopiag mevrivia (50) nUEPOAOYLAKWY NUEPWVY ATO TV
nuepounvia urtoBoAr¢ TG attiaong wg e€ng: Méow e-mail: complaints@gkaravias.gr / Méow thAsdpwvou: + 30 210 3640618 (Asutépa £wg Mapaockeun: 9

Tiu wg Spp) Méow fax.: + 30 210 3643503 /TaxuSPOUIKWG, LE GUCTNHUEVN ETLOTOAR, UTOYN: YrteuBUvou Alaxeiptong Napandvwy KUA, EuputiSou 12, 105
59 ABrva.

S0 EVNUEPWVOULE OTL N EVEPYOTIOINGN TOU NXAVLOUOU EEETAONG TTOPATIOVWY - ALTLACEWY &V SLOKOTITEL TNV Tapaypadr) TWV TUXOV EVWOUWV 0§LWOEWV.
Y€ nepinmtwon mou Sev emuteuxBel pa apoBaiwg amodektr AVon pnopeite va ansuBuvBeite evidg twv MPoPAEMOUEVWY TIPOOECULWY, YLa TNV EEWSLKACTLKN
eniluon TNG awTiaong cag O MLt QMO TIG TMAPOKATW appOdleg Apx€G (A KAl TEEPLOCOTEPEC TNG Miag): otnv levikn Mpappateio Katavalwtn

https://www.efpolis.gr/ otov Suvriyopo tou Katavolwtr https://www.synigoroskatanaloti.gr/otn AlelBuvon Enortteiag I6wwtikAg AopaAiong tng Tpdmelag

NG EAGSoc¢ https://www.bankofgreece.gr/
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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. AwBoaoa to THAUA aitnong achaiiong “Evnuépwon yla tnv Enetepyaoia twv AeSopévwv
Mpoowriikou Xapaktnpa” mou mponynonke.
https://gkaravias.gr/wp-content/uploads/2024/10/Binder-GDPR_PROP_Greek_v2.pdf

2. EvnuepwBnka yla tnv enefepyacia twv Aedopévwy Mpoowrikol XapaKTnea , TToU TPAYUOTOTOLEL N
Karavias Underwriting Agency Kal yLa Ta SIKALWUOTA TToU £XW Kal SLatnpw wW¢ UTIOKEILEVO TwV
Sebopévwy (6nA. mpooBaaong, S1opBwang, Staypadrg, TepLOPLoPOU TOU GKOTIOU, GopNTOTNTAG KOl
evavtiwong). Emiong yta to dikailwpd pou va avakaAEow omoTtednmoTe 0to HEANOV TNV cuyKaTABeon
Tou Yopnyw 816 Tn¢ mapolong SnAwaong Kabwe Kot ylo Ta SIKawUaTa Lou mou avadépovtal ota dpbpa
12-22 tou levikou KavoviopoU Mpootaciag AeSopévwv»

3. Mapéxw tn pntr ocuvykatddeon pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv mapandvw statpia
yla ta akolouBa:

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 [ENeOVIIILEE 9/12




AHAQZH 2YNAINEZHZ A THN EMNEZEPTAZIA TQN AEAOMENQN
NPOzZQMIKOY XAPAKTHPA

MA EMMNOPIKOYZ / MPOQOHTIKOYZ / EPEYNHTIKOYZ :KOMNOYZ

Qg ZupBaAdpevog  AodpaAlopevog, SnAwvw OTL:

1. AwdBaoa To TUAUA aitnong aopaiiong “Evnuépwon yla tnv Enefepyacio twv AeSopévwv
Mpoowrikou Xapaktipa” mou mponynonke.
https://gkaravias.gr/wp-content/uploads/2024/04/Binder-GDPR_PROP_Bilingual_v2.pdf

2. EvnuepwOnka yla tnv enefepyaoia twv Asdopévwy Npoowrikol XapaKTpa , Tou
npaypatonolel n Karavias Underwriting Agency Kal yLa Tol SIKOLWOTO TIOU £XW Kal SLatnpw wg
unokeipevo twv dedopévwy (8nA., mpdoPaacng, S1opbwong, dlaypadnc, MePLOPLOLOU TOU OKOoToU,
dopntdTNTOC KAl evavtiwong). Emiong yla to Sikalwpd fou v avakaAéow omoTeSNTIOTE 0TO PEANOV
NV cuykatdBeon mou xopnyw 81¢ tng mapovong SnAwaong Kabwg Kal yLa To SLKOLWUATO LoV TToU
avadépovtal ota apBpa 12-22 tou “Tevikol Kavoviopou Mpootaciag AsSopévwy”.

3. MNapéxw tn pntr ouykatdbeor] pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv
napandavw Etatpia yia tnv eneepyacia twv Aedopévwy MNMpoowrikou Xapaktipa mou
nepAapfavovtal otnv aitnon aUTH yLo ELITOPLKOUG, TPowBNTIKOUG KAl EPEUVNTIKOUC GKOTIOUG,
KaBwW¢ KAl yLa TNV TPNON OXETKOU apxeiou.

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/2024/10/Binder-GDPR_PROP_English_v2.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
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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. | 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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