EmmayyeApatikn evBovn yix
opaApata & TTUPaAEiPELS
dLadpopwv KATNYOPLWV
EmmayyeApatwy

Altnomn AomAALoNC

Miscellaneous professions
proposal form

Application Form



AodaAiloTikdg AlapecolaBntrg
Insurance Intermediary

AITHZH AZOAAIZHZ AIAOOPQN KATHIFOPIQN EMNATTEAMATQN
ERROR AND OMISSIONS MISCELLANEOUS CLASSES PROPOSAL FORM

2TOIXEIA 2YMBAAAOMENOY
DETAILS OF THE CONTRACTING PARTY

Enwvupia / Ovopatenwvupo
Full name of contracting party
A. Q.M. A.0Y Emayyeipa
Vat no Tax office Profession
Kh&Soc Etnolog Tlipog Ap. Epyalopevwv

. Annual Number of
Industrial Sector

Turnover Employees

0686¢, aplBuoe T. K. TnA. MoAn/ Xwpa
Street, no Post code Tel. City / Country

ZTOIXEIA AZDANIZOMENOY

DETAILS OF THE INSURED PARTY

Enwvupia

Full name of contracting party

A.D.M.
Vat no

A.OY
Tax office

‘Etog ipuong
Year
Established

Internet Address

AlevBuvon lototomnou

Xwpa otnv omnola Bpioketal nEdpa tng ETatpeiog
Country of Registration

AIEYOYNZH KENTPIKQN rPADEIOQON

PRINCIPAL BUSINESS ADDRESS

066¢, aplBuog
Street, no

T. K.
Post code

MoAn / Xwpa
City / Country

TnA. ZtaBepd
Tel.

TnA. Kwvnto
Mobile

E-mail

2TOIXEIA AIEYOYNTQN KAI ZTEAEXQN

OVOUATEMWVU O OAWY TWV
AlevBuvtwv/Zuvetaipwv/IteAexwv
Name of all
Directors/Partners/Principals

DETAILS OF DIRECTORS AND PRINCIPALS

Mpooodvta
Qualifications

‘Etog amoktnong
TtAwv
Year Obtained

Mpounnpeoia wg
AteuBuvtrg/Etaipog/Itélexog
™¢ etaupeiag
How long a
Director/Partner/Principal of
this firm or company

-NMAPAKAAEIZOE NA ENIZYNAWETE BIOTPA®IKA SHMEIQMATA / PLEASE REMEMBER TO ATTACH CV’s

karavias

underwriting agency

Coverholder at gike)gsly
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MapakaloV e va avadEPETE TO TTOOO TOU ULKTOU EL0OSHUATOG/AUOLBWY KATA TO Tpia TEAEUTALO OLKOVOULKA £TN
KOBWC Kal EKTLLNGCN YLO TO TPEXOV OLKOVOULKO £TOG

Please detail the business’s gross income/ fees for the last 3 financial years and an estimate for the next
financial year emanating from the following countries.

‘Etog EMGSa E€wteptko mAnv H.N.A./Kavada H.M.A./Kavadag
_S Year Greece Overseas excluding U.S.A./Canada U.S.A./Canada
® |20
£ € € €
3 |20
= € € 3
2 20
3
£ € € €
w 20

€ € €
Avadépate npepounvia A€ng Tou olKovopLKoU 6o¢ £TOUG:
Please give date of your financial year end:

Emwonpavon: Mpémnet va SnAwBouv 0Aa ta onuavtikd otolxeia. Omotadnmote mapdAeupn unopei va €xel WG AMOTEAECHA
NV akUpwWon KaBe aodaAloTnplou f TLOTOMOLNTIKOU 1 va {NULWoeL coBapd ta cupdépovta oag o€ eplmtwaon uTtoBoAng
amnaitnong. Eav dev eiote alyoupol av kamoto otolxelo eivat i Sev elval onpavtiko, mpénel va cupBouleuteite tov Aodallotr oag.
Please note: All material facts must be disclosed, as failure to do so may render any policy or certificate voidable, or severely
prejudice your rights in the event of a claim. A material fact is one likely to influence acceptance or assessment of the
proposal by Underwriters. If you are in any doubt as to what constitutes a material fact, you should consultyour broker.

NapakaleicBe va neplypadete MANPWG OAEG TIG SpAOTNPLOTNTEG OAG:
Please provide full description of all your activities:

MapakaAoUpEe va KATATALETE O KATNYOPLEG TIC TpoavadEPOUEVES SpACTNPLOTNTEG KAL VA avadEPETE TNV KATA
TPpOoEyyLon TocooTLaia avdluon tou eloodipatdc/apotBwy ava katnyopia:

Please categorize the activities outlined above, and indicate the approximate percentage of the income/fees this
represents:

MpoBAEMETE VO UTIAPEOUV ONUAVTIKEG AANAYEG O QUTEG TIG SPACTNPLOTNTEG TOUG EMOUEVOUG 12 UAVES; NMapakaAoU e va
TEPLYPAPETE AETTTOUEPWG
Do you anticipate any major changes in these activities in the forthcoming 12 months? Please supply full details

Mapakahov e vo avadEpete Ta Tpia peyaAutepa épyo/meAdte/ocuuBAoeLg

Please list your three largest projects/clients/contracts
SOuBaon Xwpa MNeAdtng ApoBn Atila ‘Evapén AAQén
Project Country Client Fee Value Commenced Finished

Eruonpavon: MapakoaAoU e va poG SwoeTe KAToLo Stadnulotikd GpuAAadLo Kat OAOUC TOUG TUTTOTIOLNUEVOUG OPOUG,
TipoUTMOBETELG KAl CUUPWVIEC 1] EMLOTOAEG ££0UGLOSOTNONG TTOU €XETE EVOEXOUEVWS CUVAIEL LLE TOV TEAQTN OO,

Please note: Please provide a brochure, if possible, and sight of any standard contract terms, conditions, agreements or
letters of appointment which you might have with your client.

karavias
-



Mota eivat n cuvoAlkn ool oag To TEAeUTALO £TOG ATIO TOV UEYAAUTEPO TIEAATN OAG;

What is the total revenue in the last year from your largest client?

Movo edv eloTe GUVETALPOG 1} OTEAEXOG, ATIOVTHOTE OTA akOAouBa:
Only If you are director or principal, please answer the following:

. . . , NAI/YES OXI/NO
i) Epyaleote o€ pepLkn anaoxoAnon;

Is this a part-time occupation?

ii) Av NAI, mapoakaAoUE va IepLypAYPETE CUVOTTIKA TNV TPEXOUCA TTANPN AAcXOANGCN COG
If YES, please give brief details of present full-time occupation

NAI/YES OXI/NO

iii) f'vwpifouv oL epyodoteg oag auth oag TNV SpactneLotnT;
Are your full-time employers aware of these activities?

JuvbEeoTe 1 ouvePYAlEOTE (UE OLKOVOULKNA ) AAAN ox€on) pe omoLadnmote
EMLXElPNON, €TOLPELA N EVvwon;
Are you connected or associated (financially or otherwise) with any firm,
company or organization?
Eav NAI, avadEépete AeMTOUEPELEG
If YES, please give details

NAI/YES OXI/NO

Eiote pélog kowvormpatiag f aAAou opilou r CUUUETEXETE O cUUTIPAEN
LEUOVWHEVOU £pYOU;

Are you a member of a consortium or group practice or engaged in any single
project partnership?

NAI/YES OXI/NO

Edv NAI, avad£pate Ta OVOLOTA TA OVOUATO TWV GAAWV LeAWV/CUVETAipWV KAl TNV LBLOTNTA TOUC 0TO MAAIGLO TG
kowonpaéiac/clumnpagng. Arattovvtal ta mArpn oTtoLxela.

If YES, give the names of the other members/partners and their capacities in the consortium/partnership. Full
information will be required.

Eriionpavon: Mpémnet va cuvadBolv elbikég pubuioslg pue toug Aopallotég, edv {ntnOel kAAun yla tnv epyacia e tnv
dLéTNTa Tou HEAOUG ULaG Kowvorpatiag. 2 autr TV Mepimtwaon anatteltal avtiypado tng cupdwviag kowvompatiog.
Please note: Special arrangements must be made with the Underwriters if coverage is required for work done whilst a
member of a consortium. In such cases, a copy of the consortium agreement will be required.

MapakaAoUue va avodEPETE TOUG GUVOALKOUG aplBpolg Twy:

Please give total number of:
i) Zuvetaipwv/AlevBuvtwv
Partners/Directors/Principals
ii) E€161keuEVOU TIPOCWTILKOU
Qualified staff
iii) AoumoU mpoowrikoU (mAnv SlotknTikoU)
Other staff (ex Admin)
iv) ALOLKNTLKO TIPOCWTILKO (YPAUMOTELG K.A.TT.)
Administrative staff (typists etc.)
v) Mpoowriko pe cupBacn £pyou
Contract hired staff

karavias
Coverholder at 4/14



i)AvoAauBAVETE TIOTE OMOLOSTIOTE EPYACLA OTIOU TO TEALKO TTPOIOV»
QUTNAG TNG epyaciag petadEpetal ekTog EANGSOG 1) og teAdTEG 0TO
€EWTEPLKO;

Do you undertake any work whatsoever where the “end product” of such

NAI/YES

OXI/NO

work is carried out outside the Greece, or for overseas clients?

SoppBaon
Project

Xwpa
Country

MeAatng
Client

ApolBn
Fee

Atla
Value

‘Evapén
Commenced

Aién
Finished

NAI/YES OXI/NO

ii)Epyaleote o€ GAAO TOMO €KTOG A0 Ta ypadeia oag otnv EANada;
Do you work other than from your Greek offices?

NAI/YES OXI/NO

iii)Aéxeote AAAn euBUVN épa amod tn Sikalodocia Twv Sikaotnpiwv tng EAAASAG;
Do you accept liability other than under the Jurisdiction of the Greek Courts?

Eav n anavinon oto ii N to iii elvat NAI, amattoUvtal mAnpn otolxeia (dnA. avadéparte Tig xWPES SIKAL0S001LaG KAl TOV OYKO

NG EPYAOLAC 0O OE QUTEC TLG XWPES K.ATL.)
If the answer to ii oriii is YES, full details are required (i.e. list the jurisdictions and amount of work therefrom etc.)

Xpnotlpomoleite tumonotlnpuévo idog cuBaong, cupudwviog A EMLOTOAAG
ggoualodotnong;
Do you use a standard from a contract, agreement or letter of

appointment?

Edav NAI, mapakahoUpe ecwkAeiote avtiypada
If YES, please enclose copies

NAI/YES OXI/NO

12

OXI/NO

NAI/YES

AvoBeteTe epyacio og umtepyoAaBoug;
Is any work put to sub-contractors?

13

Av NAI, avadépate AEMTOUEPWG
If YES, please give full details including

OXI/NO

NAI/YES

ZnTteite amo toug ulepyoAdBoug oag va eival achaAlopEVOL KAl LLE TIOLO OpLa;
Do you require sub-contractors to carry insurance and for what limits?

TLM0000TO TWV apolBwy oag kataBaretol og urtepyoAdpouc;
What percentage of your fees are paid to sub-contracts? %

SHMEIQZH: Ot Acdaliotég Statnpouv to Sikailwpa tpooduyng Kotd Twv UTEPYONAPWY, EKTOG AV €XEL oUDWVNBEL KATL

SlodpopeTiko.
NOTE: Underwriters retain rights of recourse against sub-contractors unless specifically agreed otherwise.

‘Oplo aoddaAiong ov embupeite:

14 What limit of indemnity is required?

karavias
covernorer ot [ RN 5/14



Mooo amaAAayng e To omolo eiote SlateBelpévol va emiBapuvOeite (cupmeptAdapBavopuevwy Samavwy Kat

15 €€odwv)
What excess are you prepared to carry uninsured? (including costs and expenses)

€500 €1.000 €2.500 €5.000 €10.000 €

EmiBupeite eméktacn tng KAAUYNG yLoL KATIOLOV Ao TOUG akOAouBoug KlvdUvoug;

Do you require any of the following extensions?

, , , NAI/YES OXI/NO
Avodriuon kat cukodavtikr) Suadnuion

Libel and slander

NAI/YES OXI/NO

Arnotio urtoAARAWY
Dishonesty of employees

, , NAI/YES ‘ OXI/NO
AnwAela eyypadwv
Loss of documents
) . ) ) . NAI/YES ‘ o) {Vi\\[e]
Akouola tapoBioon SIKOLWIATOG MVEUATIKAG LELoKTNoLag R
Unintentional breach of copyright
NAI/YES ‘ OXI/NO

AkoUola mapaBilacn Tou amopprTou
Unintentional breach of confidentiality

Edv NAI, mapakaloUpe va avodEPeTe AEMTOUEPWC
If YES, please give full details

NAI/YES OXI/NO

‘Exete aodaliotel oto mapeAbov 1 elote aodaALCUEVOC OAUEPQ;

Have you previously been insured or are you currently insured?

Av NAI, napakadeicBe va avadEépete:
If YES, please give details:

Enwvupio twv Aopaiiotwv
Name of Insurers

Oplo anolnuiwong
Indemnity limit

Huepopnvia Ajéng
Date of expiry

Y0 €XeL TOTE oTo apeABAv anoppLdBel mapopoLla mpotacn acdaiiong n
oo xeL emPAnBel emacpaliotpo 1 eldLkol Opoy;

Have you been denied at any time similar insurance, or quoted increased
premiums or had special terms imposed?

NAI/YES OXI/NO

Av NAI, avadEpate AEMTOUEPWS
If YES, please give full details

karavias
covernorer ot [ TERY 6/14



ZnuLéG TEAEUTALWV ETWV

Claims Record of the last years

‘EXouVv UMApEEL 1] EKKPEUOUV ATOLTNOELG AOYW {NHLWV KATA TN SLApKELA TWV NAI/YES OXI/NO
TEAEUTOLWV ETWV;
Have there been any settled or outstanding claims during previous years?

Av NAI, 6nAwoTe TNV eMwvupia TN aoPalloTIKAG eTalpeiag
If YES, please state the name of the insurance company

Ynnp&e mMAnpNG anokatdaotacn {nUlwy; NAI/YES OXI/NO
Has the damage been fully settled?

AgBom-: rtore' anolnuiwon; . NAI/YES OXI/NO
Did you receive compensation?

Av NAI, SnAwoaTe to oc6 TG anolnuiwong
If YES, state the amount of compensation

‘Exete AaBel pétpa yla va punv avacuuBel mapopola InuLd;
Have you taken the appropriate measures to prevent similar damage
from reoccurring?

NAI/YES OXI/NO

Av NAI, SnAwote Tt pétpa £xouv AndOeL.
If YES, please state what measures have been
taken.

JUMITANPWUATIKEG TTANpodOopieg
Additional or any other relevant information

karavias
7114



IZTOPIKO OIKONOMIKQN AMNQAEIQN

FINANCIAL LOSS HISTORY

‘Exel uTtap&el MOTE 0 o PAALLOEVOG ) OTIOLOGSHTIOTE CUVETALPOG, CUVEPYATNG, NAI/YES 0).{Vi\[e]
StevBuvtng  umdAAnAog uTtokeipevo elBapXIKhG EpEUVag ) TOU £XEL
enBANBel kamola meBapyikn ) AAAN mowvn;

Has the insured or any of their partner, associate, director or employee ever
been the subject of a disciplinary investigation, any disciplinary action or other
charge?

Nvwpilete omoladimote nepintwon f yeyovdg nou pmopsi va kataAfiéel oe NAI/YES OXI/NO
tétola amnaitnon;
Do you know of any case or event that may result in such a claim?

NAI/YES OXI/NO

‘Exouv umdpéel | EKKpEPOUV amalThoeLg evavtiov tou aodpalillopévou,
TIPONYOUMEVWV I UPLOTAUEVWY CUVETAipWY, cuvepyatwy, SteuBuvtwy N
UTIAAANAWV TOU OXETIKA LLE TIPAYUOTIKN ) EMLKOAAOUEVN TTapapach
ETOYYEALATIKOU KaBrjkovtog, SOALA i mapAvoun mpaén;

Have there been or are there currently any pending claims against the insured,
their former or current partners, associates, directors or employees for proven
or alleged breach of professional duty, fraudulent or illegal practice?

Av NAI, Ei6og amnaitnong
If YES, please state the Type of claim

JUMITANPWUOTIKEG TANpodopleg
Additional or any other relevant information

karavias
614



AHNAQZH

DECLARATION

AnAwvw/AnAwvoupe OtL OAa 6oa avadépovtal otny Tapouca TPOTAcn Elval akplpry Kot Ot dev €xw/€xoupe
TOLPATTOLA OEL OUTE AIoKPU P EL Kavéva ouoLaoTikd otolyeio. Zupdwvw/Zupdwvol e n mpotacn autr, Lall pe kB aAAn
mAnpodopla mou mapéxoupe, va amoteAécel tn Pdon omotacdinote cVuuPBacng acdpdiiong cuvadBel e’ autwv.
Agopelopal/AeCUEVOUAOTE VO EVNUEPWOOUNE Toug AodaALOTEG yla KABe ouoLaoTikr) aAAay OUTWV TWV OTOLXELWV
TIPLY, KATA TN SLApKELA 1) LETA TN cuvayn tng cUPPBaong aoddAong.

I/We declare that the statements and particulars in this proposal are true and that I/We have not mis-stated or
suppressed any material facts. I/We agree that this proposal, together with any other information supplied by me/us
shall form the basis of any contract of insurance effected thereon. I/We undertake to inform insurers of any material
alterations to these facts occurring before/ During/after completion of the contract of insurance.

Huepounvia/ Date

Yrnoypadn ZupBarlopevou
Contracting Signature

Yrnoypadr AcdaAlopévou
Insured Signature

Entwvupia ) OVOUATENWVUUO:
Ytolyela kat Yroypadr Aodalilotikol Alapecolapntn
€xovtog oV Bacn cuvepyaoiag pe tnv Karavias Kwbikog:

Intermediary Signature Ap. EEA Yroypadn:

Enwvupia rp OVopaTENWVUUO:
Ytolxela kat Yroypadr Aodaliotikol Alapecolapntn

£€XOVTOG TNV AUECN ETUKOLVWVIA E TOV KATAVAAWTH Yokw8IKOC:
Intermediary Signature Ap. EEA Yroypadn:
karavias

underwriting agency JENeJVIGNLEEN 1LOYD'S 9/14



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 A THN ENEZEPTAZIA TON AEAOMENQN

nPOzQMIKOY XAPAKTHPA

(H umoypadr ¢ dnAwong autig sival avaykaia yla tnv €kdoon kal th Asttoupyia tou aodaliotnpiou
cuppoAaiou)

Q¢ ZupBaropevog n AodaAlopevog, SnAwvw OTL:

1. AwBooa To THAMA aitnong achaiiong “Evnuépwaon yla tnv Enefepyacio twv AsSopévwv
MpoowrikoU Xapaktipa” mou tponynonke.
https://gkaravias.gr/wp-content/uploads/2024/10/Binder-GDPR_PROP_Greek_v2.pdf

2. EvnuepwOnka yla tnv enefepyaocia twv Aedopévwy NMpoowrikol XapaKTrpa , TTou TTPAYHOTOTOLEL N
Karavias Underwriting Agency Kot yto To SIKOLWUOTA TTOU €XW Kol SLoTNPW WG UTIOKELLEVO TwV
Sebopévwy (dnA. mpocBaaong, S1pbwanc, Staypadng, mMepLOPLOUOU TOU GKOTIOU, GopNTOTNTAG KOl
evavtiwong). Emiong yla to Sikailwud pou va avakaAEow omoTedNTOTE 0TO HEAAOV TNV cuyKatdBeon
TIou Yopnyw 816 t¢ mapouong SHAwoNCS KaBwg Kol yLo T SLKOLWHATA LoU Tou avadEpovtal ota dpbpa
12-22 tou levikoU Kavoviopou Mpootaciag Aedopévwv»

3. Moapéxw tn pntr ouykotddeon pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapamdvw statpia
yla Ta akoAouBa:

A) T tnv enefepyaocia twv Asdopévwy Mpoowrmikol Xoapaktnpa Tou mepAapfavovtal oe auty Tnv
aitnon aodpdaliong, kabwc Kot omolovdnmote AAMwV €pBouv o€ yvwon NG eTalplog oto HEAAOV Kal £XOUV
ox€on Ue To achaALloTrplo cUPBOAALO TTOU aLTOU AL, KABWE KAl LE TN AELTOUpyLa TOU.

B) M TNV Tpnon apxelwv Pe OAa ta mapandavw Sedopéva oe NAEKTPOVIKT | AAAN popdn.

Avayvwpilw otL n eneepyacio twv Asdopévwy MNpoowrikol Xapaktripa eival amoAUTWS avoyKaia yla T
Aettoupyia Tou achaiiotnpiov cupPBolaiou mou attoUpaL Kot OTL TUXOV avakAnon tg oto péAov, Ba Sivel
otnv etatpia to Sikalwpa va katayyeilel To achaiiotiplo cupBolato mou £xel ekdoBel pe Baon autn, pe
Aaueon Loyu.

OVOUQTENMWVU O

YTTOYPOUDI] covveiniuie sttt e e s e s

karavias

underwriting agency JENeJVIGNLEEN 1LOYD'S
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN NPOZQMNIKOY XAPAKTHPA TIA

EMNOPIKOYZ / NPOQOHTIKOYZ / EPEYNHTIKOYZ ZKONOYZ

Q¢ Zupparopevog i AopaAilopevog, SnAwvw OtL:

1. AldBoaoa To TuApa aitnong achaiiong “Evnuépwon yla tnv Enetepyaocio twv AeSopévwv
Mpoowrikol Xapaktipa” mou nponyndnke.
https://gkaravias.gr/wp-content/uploads/2024/10/Binder-GDPR_PROP_Greek_v2.pdf

2. EvnuepwBnka yla tnv enefepyacio twv Aedopévwy Mpoowrikol XapaKktripa , Tou
Tipayuatornolel n Karavias Underwriting Agency kat yLo ta SIKaLWOTo Tou €xw Kal Slatnpw we
umtokeipevo twv dedopévwy (nA., mpdoPaong, S16pBbwang, dtaypadng, MEPLOPLOUOU TOU OKOTIOU,
dopntdTNTAg KA Evavtiwong). Emiong yla to Sikalwpd pou va avakaAéow OmoTeSHTOTE 0TO UEAAOV
TNV cuykatabeon mou xopnyw 81G Tn¢ mapouong SnAwaong Kabwg Kal yLo Ta SIKOLWUATA LoV TToU
avadpépovrtat ota apbpa 12-22 tou “Tevikol Kavoviopou Mpootaociag AeSopévwy”.

3. Mapéxw tn pnth cuykatddeon pou (ApBpo 7 tou Kavoviouou EE 2016/679) otnv
napanavw Etatpia yia tnv enegepyaoia twv AeSopévwy MNPoowrikou Xapaktipa mou
mepAaBAvovTaL 0TNV Aitnon auTH yLo EUITOPLKOUGE, TPOWBNTIKOUG KaL EPEVVNTLKOUE GKOTIOUG,
KOBWG KaL yla TNV TPNOCN OXETKOL apyeiou.

ZYNAINQ

AEN ZYNAINQ

OVOUATENMWVU L0

YTIOYPODI ceveeeevereieeeetie ettt v aeses s s esesree

karavias
Coverholder at 12/14



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 "

3.1 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.

I 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

karavias
Coverholder at 13/14



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 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 keepg of a relevant file.

| HEREBY CONSENT

| HEREBY DO NOT
CONSENT

Full Name

Signature

karavias
Coverholder at 14/14
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