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AITHZH AZDAAIZHZ

PROPOSAL FORM

Anavtnote oe OAeC TIC EpWTNOELG cUPdWVA He Goa yvwpilete Kol Totelete. OAa T OUCLWEN TPAYHUATIKA
YEYOVOTO TIPETEL va yvwoTtonolnBoulv, 81otL o avtiBetn mepimtwon evééxetal va akupwBel omolodnmote
ekb00év aocdoaAlotiplo cupPoOlalo f ToTOMOLNTIKOG. EAv Bewpeite OTL OmMOLASATIOTE €pWTNCN OTTALTEL

€€eldIKkeUEVN Yyvwon Tou Sev elote og BEon va €XETE, EMLIONUAVETE TO OTNV ATAVTNGI COC.

Answer all questions to the best of your knowledge and belief. All material facts must be disclosed, as failure to do
so may nullify any policy or certificate issued. If you consider that any question requires expert knowledge
which you are unable to provide, indicate this in your answer.

Ztowyeia ZupBaAAOpEVOU

Details of the Contracting Party

Enwvupio / OVopoTENWVUUO
Full name of insured

EmdyyeApa A.D.M. A.OY

Profession Vat No. Tax Office

TnA. Qo .

T2I. Faxg E-mail
ApLlOpog

KA&dog Etnolog Tipog Epyalopévwv

Industrial Sector Annual Turnover Number of
Employees

AlevBuvon Edpag

Seat Address

AtevBuvon T. K. MoéAn

Address Post Code City

Ztowxeia AopaAil{opevou

Enwvupia / Ovopatenwvupo
Full name of insured

Details of the Insured

AlevBuvon Ebpag
Seat Address
AlevBuvon
Address
AlevBuvaon Kwvduvou
Risk Address
AtevBuvon
Address

Emayyeipa A.O.M. A.OY
Profession Vat No. Tax Office
TnA. dag .
Tel. Fax E-mail

T. K.
Post Code

T.K. noAn
Post Code City

Awapketa Kaluyng Etiowa

Toekdpete pe v/ Tov eMBUUNTO TPOTO MANPWLAG

Duration of Coverage Annual

Tpomog MAnpwprg
Payment Method

E€aunvoc
Semi-annually

Please v the preferred payment method

Etrolog
Annually

karavias

underwriting agency

Coverholder at [EREQNoN
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Ei50q KaAv llJE(DV Toekdpete e v/ 1o emBupnTo eidog KOAUPewv

Coverage Type Please v the preferred coverage type

Kata Mavtog Kivduvou Xwpig Zeloud
All Risks Excluding Earthquake

Kata Mavtog Kivduvou Me Zelopo
All Risks Including Earthquake

TpopoKpaTIKEG EVEpyELEG
Acts of Terrorism

Kataokeun & Xprion Ktipiou

Construction & Use of the Premises
Eivow ta ktipla ( cupneptAapfavopévwy Kot Twv Bondntikwv
KTLOMATWV ):
Are the buildings (including outbuildings):

1. Kataokevoaopéva amd ToUBAa, TETPES 1) EVIOXUUEVO
OKUPOSEUA KO N OKETH UE KEPAUISLO, LETOANO ) EVIOXUUEVO
oKUPOSEpUA KAL OE KOAR KOTAOTOON;

1. Built of brick, stone or reinforced concrete and roofed with
tile, metal or reinforced concrete and in good condition and
repair?

2. Jemeployn mou Sev KvbuveUEL amd MANUUUpa Kat Sgv eivat
mAnoiov motapwy;

2. In an area which is free from flooding and not in the vicinity of
any rivers?

3. EmayyeApatikoi XwpoL, 0VoLKTOoL 6To Kowo;

3. Used for any business or professional purposes, open to the
public?

4. AdUNOKTA CUXVA TNV NUEPA N TN VUXTA;

Regularly left unattended by day or night?

5. e mepimtwon ISwtikn¢ ZUANOYNG o€ OTtiTL OMWG SLeuKPLVLIOOEL
€@V TIPOKELTOL yLa KUpLa i deutepeliouoa Katolkio

5. Inrespect of Private Collection at house please clarify if this is
main or holiday residence.

‘Etog Kataokeung
Construction Year

NEMTOUEPELEC O MEPIMTWON KATAPATIKNG ATTAVTNONG
If you answered in the affirmative, please provide details

Awapéplopa Movokartotkio
Apartment Detached House

NopakaAoUpe eMAEETE TOV TUTIO TNG

tonoBeciag kwwdUvou

TOEKAPETE e v/ TNV AVTIOTOLXN AMAVTNON Kat Opodoc Yréyeto looyelo
GUUMANPWOTE TLG enuTAéov TAnpodopieg Ground
Please v the respective answer and fill in the additional Floor Basement Floor
information

karavias

underwriting agency JENeJVIGNLEEN 1LOYD'S 3/13



Kotookeuaotikég & AlaKooUNTIKEG Epyaoisg

Building & Decorating Work

MpéneL va eldomotroete Tov AoPaALoTH 0aG PV apXLOETE OTOLECSTIOTE EPYAOLEG OTO KTLPLO TIOU EUPLOKOVTOL
Ta A0POALOUEVA OVTLKELLEVAL.

You must contact your Insurer before entering into any agreement for any work to be carried out at the
premises containing the insured items.

MpotiBeote va KAVETE OMOLECSHTIOTE EpYATieg aTa KTipla mou eupiokovtal Ta 0odaAIOUEVA AVTIKEIUEVA UE
epyoldpoug;

Do you intend to carry out any work on the premises containing the insured items involving outside
contractors?

Edv val, Swote AEMTOUEPELEG.
If “yes”, please provide details.

AcdpaAilopeveg Afisg
Amounts to be insured

MapakaAoUpe CUUMANPWOTE Ta IPOG a.opaiion kepahala ava Kotnyopia Atla og Eupw (€)
Please fill in the sum to be insured per category Amount in Euro (€)

Nivakeg wypadkng, pwroypadicg, AtbBoypadies k.a. €
Paintings, pictures, lithographies, etc.

BiBAia €
Books

XaAld €
Carpets

FAUTTTA KoL N EUOPOUOTEG KOTAOKEVEG, AVTLKELMEVO KATALOKEVAOHEVA ATtO [N

moAvUtipa pétaida i §0Ao €
Statues and Sculptures of non-fragile nature, items of non-precious metals or

wood

NoposgAAdveg, KEpapLKA, yuaAwa Kat dAAa e0OpavoTa avVILKEipEVa €
Porcelain, ceramics, glass and other items of brittle or fragile nature

"ETunAal oVTiKEG €
Antique Furniture

PoAOyLa TOiXOU Kot XELPOG Kol GAAQL INXOVLKAL OLVTLKELMEVA TEXVNG €
Clocks, watches and other mechanical art

Xpuod, apyupd kat dAAa TTOAUTLHO LETAAAQ €
Gold, silver and other precious metals

Koouppata €
Jewellery

lFouveg €
Furs

AN avTIKeipeva AEMTOUEPWG

Other items (give details) €
Ot aopaA{opeveg agieg aVTLTPOCWIIEUOUV TPEXOUOCEG EUMOPLKEC afiec;

Do the amounts insured represent current market value?

Edv oxt, e§nynote

If “no”, please explain

AvaAutikn Aota pe mepypadn (kaAAtéxvng, tithog/0gpa, uAikd, Slaotdoslg, afia) kal pwroypadisg avd £pyo
TIOU va TeEPAAUBAVEL T OTOLXELA TWV AQVELOTWYV ava £pyo OTwg Kat Th StevBuvon mapaAaPrg & emotpodrng.

karavias

underwriting agency JENeJVIGNLEEN 1LOYD'S
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ZuvayepUog

Burglar Alarm

KataokeuaoTrG TOU CUGTAUATOC GUVAYEPLOU
(emwvupla gTatpiag)

Make of the burglar alarm system

(company name)

MNapakaloVpe emNEETE pe v
Please v

Movo BopUBou

JuvbebeEVO e TNV aoTUVOUia

Bells only Connected to the Police

Connected to a Central Station

Juvbebepuévo pe statpia AqPng onuatwv

KaAUmTel 6A0UG TOUG XWPOUG KoL OAQ TA avolyuoTa;
Does it protect all areas and openings?

YrdpxeL cupBOAaLo ouvtpnong;
Is the alarm maintained under
contract?

Edv vau, |LE TOLOV;
If “yes”, by whom?

XpnuotoKipwrio
Safe

Fevikég MAnpodopieg

General Information

Kataokevaotng (emwvupuia)
Manufacturer (name)

Xpovoloyia Kataokeung
Age of the Safe

MNapakaloVpe eMNEETE pe v
Please v

Evtollopévo Mn eviolxlopévo
Wall Freestanding

TomoBetnuévo KATW oo To
TATWHA

Juvbedepévo e To cloThua
ouvayepuou;
Connected to the alarm system?

Ayopaotnke kovouplo n KAINOYPIO
LLETOXELPLOWEVO; NEW
Was it bought new or second-

hand?

Underfloor

METAXEIPIZMENO
SECOND-HAND

Bapog kal SLacTAcELg
Weight and dimensions

karavias

underwriting agency

Coverholder at [EREQNoN
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ANa Métpa Aodaleiog

Other Security
KAelbwvouv OAeg oL eEWTEPLKEG TTOPTEC e KAELSapLA
aodalelog TpLwV TOUAAXLOTOV ETLMESWV;
Do all external doors have a security lock of at least three
levels?
EQv €XeTE AMAVTAOEL APVNTIKA TTOPAKOAOULE VO SWOETE AEMTOUEPELEG
If you answered in the negative, please provide details
MapakaAoUue eTAEETE pE

Please

NAI OXI
Mpootatelovtal OAa Ta avolyuota; YES NO
Are all openings protected?

NAI OXI
Yrniapxouv aAAa pétpa aodaleiog; YES NO
Are there any other security measures?

NAI OXI
YTdpxouv UETPO TTUPOTIPOCTACIAG; YES NO
Are there any fire protection measures?

Eav €xete anmavtioel KatadaTikd mapakaloU e va SWOETE AETTTOUEPELEG
If you answered in the affirmative, please provide details

Nponyoupeves Aopalioelg
Previous Insurance

MponyoUpevol aodpalloTEC
(enwvuuia eTaupliog)
Previous Insurers
(company name)

HMEPOMHNIA/DATE

ANéEn mponyoluevng a.odaALong
Date of expiry of previous policy

‘Exel kamolog aodallotic apvnOei va cag achalioel,
aKupwoeL, apvnBel va ouveyioel ) cupdwvroeL va cuveyioel
Vv aodaAion pe el61koVE 6POUG Kal TPOUTIOBECELG;

Has any insurer declined to accept, cancelled, refused to
continue or agreed to continue on special terms any
insurance for you?

|

Eav vau, enynote
If “yes”, please explain

karavias
Coverholder at 6/13



Znugg
Losses

‘Exel 0 AodaAllopevog i n mpog aodaAon mepLloucia umtooTel onotadnmote {nuLd Ta £§L TeAeutaia xpovia mou
Ba unmopouvoe va anolnuwbel yu' autr €dv Tav aopallopévn;

Has the Proposer or the property to be insured sustained any loss during the last six years that would be
covered if insured?

Eav vat, mapakaAoU e SWOTE AEMTOUEPELEG
If “yes”, please provide details

Huepopnvia kaBe {npLag
Date of each loss

ZuvOnKeg Ko Tood KABE {npLag;
Circumstances and amount of each loss?

Motog Atav o achaAloTAG;
Who was the insurer?

AnolnpwOnkate MANpwe ard Toug
aopaAloTEG ) OXL;

Were you fully compensated by the
underwriters or not?

‘AN\eg MAnpodopieg
Other Information

‘Exete €0l j AANO TPOOWTIO IOV KATOLKEL OTOV (610 XWPO HE EGAG TOTE
KataSIKaOTEL yLa omolodrmote adiknua;

Have you, or any person residing with you, ever been convicted of any
offence?

Edv vai, Swote AEMTOUEPELEG
If “yes”, please provide details

Yrdpxouv Karmola otolyeia mou Oa puropoloav va EMNPEGGOUV OTNV
aoddaAion autrn Kal ta YVwpLleTs;
Are there any other factors affecting this insurance of which you are aware?

Edv vai, Swote AEMTOUEPELEG
If “yes”, please provide details

karavias
covernicer o« [ SRR 7113



AHAQZH

DECLARATION

H unoypadn autng Tng mpdtacng 6ev UTIOXPEWVEL TOV Tipoteivovta va achallotel, OAAG cupdwveital 6TL n mPoOTACH AUTH
Ba anoteAéoel T Baon tou achaiiotnpiou cupBoAaiou edv auto ekSoBel kat Ba amoteAel avamoonaoto HEPOG auTtou.

Eyw / Epeic StaBdoape ta avwtépw Kol CUUPWVOUHE OTL ATAVTACAUE CUUPWVA LE TIG YVWOELS LA KAL TILOTEVOUE OTL OL
QATAVTNOELG pag elval aAnBeig.

Eyw / Epeic oupdwvolpe Ot edv n aohdlion auth mpayuatonoinbei Sev Ba amoclUpoupe oUte Ba TPOTOTOLCOUNE Ta
UETpa aodpaleiog kot TLg TpodUAAEELG TToU avadEpovTal oTny MPOTAcH AUTH, oUTWE WoTte va BAadBolV Ta cupdEpovia Twv
aodpaAloTwy Xwpig TN cUUWVN YVWUN TOUG.

Signing this Form does not bind the Proposer to complete the Insurance, but it is agreed that this Form shall be the basis of
the Contract should a Policy be issued and will be integral part of the policy.

I/We have read the above and agree that to the best of my/our knowledge and belief it represents a true and complete
statement.

I/We agree that if this Insurance is completed the protections and/or safeguards mentioned above shall not be withdrawn or
varied to the detriment of the interests of the Underwriters without their consent.

Huepopnvia/Date:

Yrioypadr ZupBarllopevou
Contracting Signature

Yrnoypadn Aopaiiopuévou
Insured Signature

. . , . Enwvupio A OVOUATENWVULO
Ttolxela kat Yroypadn Achaliiotikou Alapecorapntn

€xovtog cuppacn cuvepyaciag pe thv Karavias

. . Kwdikog:
Intermediary Signature

Ap. Emayy. Emp. Yrnoypadn:

Enwvupia  OVopoTENWVULO
Ytolxeia kat Yroypadn Achaliotikol Alapesolapnth wan W W

£€X0OVTOG TNV AUECN EMKOLVWVIA [E TOV KATOVAAWTH

. ) YToKwOLKOG:
Intermediary Signature

Ap. Ertayy. Emp. Yroypadn:

karavias
Coverholder at 8/13



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, MPOKeLUEVOU yLa TNV eEwBIKAOTIKA EMiAuon TuxXOv Sladpopwv
tou pe tnv KUA, o meldtng unopei va mpoodelyel oTov Zuvryopo tou KatavoaAwTth, o onoiog el cuotadei 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 Atkotoouvng,
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 TG TMAPOKATW appOdleg Apx€G (A KAl TEEPLOCOTEPEC TNG Miac): 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/

KAPABIAZ MEZITEZ AZOAAIZEQN MON A.E. 9/13
EYPIMNIAQY 12, 105 59 AOGHNA THA. 210 36 40 618 EMAIL:info@gkaravias.gr
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TQN AEAOMENQN

NPOzZQMIKOY XAPAKTHPA

(H untoypadr] g SnAwong autig eivat avaykaia yia tnv €kdoon kat tn Aettoupyia tou acdaliiotnpiov cupfolaiou)
Q¢ ZupBaiAopevog n AopaAilopevog, SnAwvw ot

1. AwdBoaoa to TuApa aitnong aodaAiong “Evnuépwon yla tnv Enegepyacio twv AeSopévwy Mpoowrikol Xapaktipa” mou
mponynOnkKe.

https://gkaravias.gr/wp-content/uploads/2024/10/Binder-GDPR_PROP_Greek_v2.pdf

2. EvnuepwOnka yla tnv enefepyacia twv Asdopévwy Mpoowrtikol XapakTipa , ou ripayuotonolel n Karavias Underwriting
Agency Kot yLa Ta SIKOLWLOTA TIoU €XW Kot SLaTnpw wg UToKeipevo twv dedopévwy (8nA. mpooBaong, S1opbwaong, Staypadng,
TEPLOPLOOU TOU OKOTIoU, GopNTOTNTAG KAl EVaVTiwaong). Emiong yla To Stkaiwpd pou va avakaAEGw OmoTESHMOTE 0To PEAAOV
™V ouykatdBeon mou xopnyw 81¢ TG mapolong SHAWONG KaBWGE Kal yla Ta SIKALWUATO Hou Ttou avadEépovtal ota dpbpa 12-22
Tou levikou Kavoviopou Mpootaociog AeSopévwv»

3. Mapéxw Tn pntr cuykatdbeor pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv mapandvw etatpio yio ta akdAouda:

A) Ma tnv enefepyaoia Twv AeSopévwy Mpoowriikol XapaKktrnpa mou meptAapBavovtal o€ autr Thv aitnon achaiiong, Kabwg kot
omotovénmote AAwv €pBouv og yvwon TG eTalpiag oto LEAAOV Kol £X0UV OXEON UE TO aohaALOTAPLO CUPBOAALO TIOU aLTOU AL,
KaBwC¢ Kal pe TN Aettoupyia Tou.

B) lNa tnv tpnon apxeiwv pe 6Aa ta mapandavw dedopéva og NAeKTPOVLKA | AAAN popdn.

Avayvwpilw ot n enefepyaoia twv Acdopévwy Mpoowriikol Xapaktipa elval amoAUTw avaykaio yla tn Aeltoupyla Tou

aodaAiotnpiov cupPBolaiov mou attolpal Kat OTL TUXOV avdkAnon tng oto péEMov, Ba bivel otnv etapia to Sikaiwua va
katayyeilel To aodaliotplo cupBolato mou €xeL ek60Bel e Baon autr, Le Aueon Lox.

OVOUOTETIWVUO e.ecvceerersiseseesesnssssssesssssssssssssssssessssssssssssnees
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AHAQZH ZYNAINEZHZ TA THN ENEZEPTAZIA TQN AEAOMENQN MPOzZQMIKOY XAPAKTHPA TIA

EMMNOPIKOYZ / NPOQOHTIKOYZ / EPEYNHTIKOYZ £KONOYZ

Q¢ SuppBaAropevog f AodaAilopevog, SnAwvw ot

1. AldBaoa to TuApa aitnong acddaAiong “Evnuépwan yla tnv Enefepyacio twv AeSopévwy Mpoowrikol Xapaktipa” mou
TponynOnKe.

https://gkaravias.gr/wp-content/uploads/2024/10/Binder-GDPR_PROP_Greek_v2.pdf

2. EvnuepwBnka yla tnv eneepyacio twv Aedopévwy MNpoowrikol Xapaktrpa , mou npayuatornotei n Karavias Underwriting
Agency Kol yLo T SLKOLWLOTA TIOU €XW KoL SLaTnpw we uttokeipevo Twv Sedopévwy (8nA., mpooBacong, S1épbwong, Staypadnc,
TIEPLOPLOOU TOU OKOTIOU, GopNTOTNTAG KAl EVavTiwaong). Emiong yla To Sikailwpd pou va avakaAEow OmoTESHMOTE 0To PEAAOV
TNV cuyKatdbeon mou xopnyw 816 ¢ mapouong SNAwaong KaBwe Kat yia Ta Stkalwpata Jou mou avadEpovtal ota apbpa 12-22
Tou “TevikoV Kavoviopou Npootaciag AsSopévwy”.

3. Napéxw tn pntr ocuykatdbeon pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv napandvw Etalpia yia tnv enefepyacio twv
Aedopévwy Npoowrikol XapaktApa tou MepNaUBAVOVTAL 0TV AlTnon aUTH yLa EUMOoPLKOUG, TPoWONTIKOUC Kol EPEUVNTIKOUC
oKomoU¢, KaBWE Kal yLa TNV TPNGN OXETIKOU apyeiou.

ZYNAINQ

AEN ZYNAINQ

OVOUOTETIWIVUO e.evevevetenrveaeeeseesevsesesesesesesssssesssssesesssssensssnees
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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/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

karavias
Coverholder at 12/13



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/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 do etain 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
inclded in this application for commercial, promotional and research purposes, as well as for the keeping of a relevant file.

| HEREBY CONSENT

I HEREBY DO NOT CONSENT

Full Name

Signature

karavias
Coverholder at 13/13





