EkBeoeig 1)/ka MetadopeEg
Altnon AodaAlonc

Exhibitions and/or Transits

Proposal Form




AITHZH AZDAAIZHZ

PROPOSAL FORM

ATaVTrOTE 0€ OAEG TIG EPWTNOELG CUUDWVA PE 00 YWWPLTETE KAl TILOTEVETE. OAa T OUCLWEN TTPAYLOTIKA YEYOVOTA TTPETEL
va yvwaotonotnBoulv, 81dtL o avtiBetn nepimtwon evoExeTal va akupwOel omolodrmote ekb00év aodaAiotrplo cupBolato
muotonolnTkd. Edv Bewpeite 6tL omoladnnote epwtnon analtel e€elOIKEVEVN yvwaon Tou Sev elote og Béon va €XETE,
ETILONMAVETE TO OTNV ATIAVINON 0AgG.

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 ZUpPBaAAOpEVOU

Details of the Contracting Party

Enwvupio / Ovopuotenwvupuo
Full name of insured
Endyyelpa A.Q.M. A.O.Y
Profession Vat No. Tax Office
, , ApBpog
KAadog i::\(;t:f Teipos Epyalopévwv
Industrial Sector Number of
Turnover

Employees
TnA. Dag .
Tel. Fax E-mail
AlevBuvon Edpag
Seat Address
AlevBuvon T. K. MoAn
Address Post Code City

Ztowxeia AopaAi{opevou
Details of the Insured

Enwvupia / Ovopotenwvupo
Full name of insured

EmdyyeApa A.O.M. A.0Y
Profession Vat No. Tax Office
TnA. Da .
TZI. FaxE E-mail
AlevBuvon Edpag

Seat Address

AleBuvon T. K.

Address Post Code

AleBuveon Kwvduvou

Risk Address

AlelBuvon T. K. MoAn
Address Post Code City

Tithog tn¢ EkBeong
Title of the Exhibition

EiGOC K(l}\l'HIJEwV Toekdpete pe v To emBUUNTO €i0¢ KaAUPewv
Coverage Type Please v the preferred coverage type

Kata Mavtog Kivduvou Xwpig 2etopd / All Risks Excluding Earthquake

Kata Mavtog Kivduvou Me ewopo / All Risks Including Earthquake

TpouokpaTikéG Evépyeleg / Acts of Terrorism

.
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MARpng Neplodog Aoddiiong mou amatteital
(HH/MMY/EE)

Full Period of Insurance required (DD/MM/YY)
Meplodog tng EkBeong (HH/MM/EE)

Period of the Exhibition (DD/MM/YY)

ZuvoAikd AcdaAldpevo Mood og EYPQ:
Total Sum Insured in EURO: €

Meplodog Napapovrg/Anobrikeuong Mpwv/Metd thv
‘EkBeon (HH/MM/EE) o nepintwaon mou undpxouv
omnotadrnote dpLa:

Period of Stay/Storage Prior to/ Post Exhibition
(DD/MM/YY) if any

Limits:

TonoBeoia Arapetakopong (Mpwv tnv EkOeon):
Edv eival moAAég, anaplBunote

Transits Location (Prior to Exhibition):

If multiple please list

JuvoAiko Oplo Alapetakouiong og EYPQ:

Total Transit Limit in EURO: € €
Méyioto Oplo kaBepiag Aloapetakoplong os EYPQ:

Maximum any one Transit Limit in EURO: € €
Huepounviec:

Dates:

‘Ovopa Etalpeiog Zuokeuaoiag kat Metadopdg Epywv
Téxvng
Fine Art Packer and Shipper Name

TonoBecia Atapetakopong (Emotpodn):
Eav elval moAAEg, anaplBunote

Transits Location (return):

If multiple please list

JuvoAiko Oplo Alapetakouiong og EYPQ:

Total Transit Limit in EURO: € €
Méyioto Oplo kaBepiag Alapetakopuiong os EYPQ:

Maximum any one Transit Limit in EURO: € €
Huepounviec:

Dates:

‘Ovopa Etatpeiag Zuokevaotiag kat Metadopadg Epywv
Téxvne:
Fine Art Packer and Shipper:

‘Exouv cupmAnpwBei AeAtia Katdaotaong Mpwv kat Metd NAI/YES OXI/NO
arnd OAEG TIG ALAUETAKOULOELG;

Condition Reports Completed Prior to and Post all
Transits?
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N\ETITOUEPELEG
Details

NAI/YES OXI/NO

Ta ktipla eival KATooKEVACUEVA ATIO
ToUPAQ, TETPEC } OKUPOSEUA UE OKETIN
and oxlotoABoucg A kepapibia;

Are the buildings constructed of brick,
stone or concrete with slated or tiled roof?

EQv OxL, avadEPETE KATAOKEUN Kal
TaxutnTa SLAS00NG MU PKAYLAG
If not, state construction and fire rate

Y€ moLOV 6podo Tou KTiplou BplokeTay;
On which floor of the building is it
situated?

Moto eival to Eidog tou Ktipiou (Mouosio,
FkoAept, Anpooia AitBouca, AANo);
What is the Nature of the Building
(Museum, Art Gallery, Public Hall, Other)?

Yrnapxet StaBéoipo deAtio
eykataotdoswv; (Eav oxL, empepalwote
TIG AEMITOUEPELEG alodaleiag mapaKkATw)
Is a facilities report available? (If not
please confirm the security details below)

Ei6Nn kAeldaplwv otig E€wtepikég MNopteg
Types of locks on External Doors

Eidn KAelbaplwv otig Ecwtepikég MopTeg
Types of locks on Internal Doors

Eidog AoddAelag ota E€wtepikd
Mapabupa
Type of Security to External Windows

Juvayepuog (Etaupeia APNG Znuatwy,
Movo @opuBou, ANN0);

O Juvayeppog kaAUTTTEL GAOUC TOUG
Xwpoug 6mou Bpiokovral ta
Aodoall{opeva Avtikeipeva f/kat Toug
Xwpoug tpocBacng ota Aapaiilopeva
Avtikelpeva;

Burglar Alarm (CSA, Bells Only, Other)?
does the Alarm cover all areas containing
the Insured Interest and/or access to the
Insured Interest?

Napovteg Gulakeg (EvorAol, Aorthol);
Security Guards Present (Armed,
Unarmed)?

AMoa Métpa Aodpaleiag; (HAEKTPLKOG
Dpaxtng, Kaykela Mapabupwv, K.AT.)
Any other Security Protections? (Electric
Fence, Window Bars, etc)

Ynapyouv Zuotrhuata EAéyxou Yypaoiag;
Any Humidity Controls?

Yndpyouv Zuotruata Npootaciog anod
Yreplwén AktivoBoAia;
Any UV Light Protections?

YRApXouV HETPA TTUPOTIPOCTACLOG;
Are there any fire protection measures?
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The Permanent Collection

H Méviun Zuloyn

Anauteital Etnoiwg kdAudn yla tn poviun culoyn;
Is coverage required for the permanent collection Annually?

[

Mola eivat n agia tng poviung cuMoyng oag og EYPQ;
What is the value of your permanent collection in EURO? €

Mola eivat n aia twv Savelopwy eni mapakatadrikn o oag
mou elote uneBUvoL va aodalioete oe EYPQ; €
What is the value of loans on Consignment to you which you
are responsible for insuring in EURO?

Molo elval to cuvoALko achaAl{OpeVO TOCO TIOU ATOLTELTOL
yla ta avwtépw otolxeia 1 kat 2 og EYPQ; €
What total sum insured is required for 1 and 2 above in
EURO?

TL avtikeipeva £xete otn culhoyn oag Kat, Qv elvatl Suvato, Swaote TNV Katd mpocgyylon afio yia kabe katnyopia
QVTIKELLEVWY. AWOTE KaTAVEUNUEVES afieg (og EYPQ)

What items do you have in your collection and, if possible, please provide approximate values for each category of
items. Give Split Values (in EURO)

(o) Dwroypadieg, mivakeg wypadikig, okitoa, ykpaBoupeg kat
aAa cuvadn €idn, BLBAla, un evBpauvota aydApata kot yAuTtd, | €
OVTIKELLEVO KATAOKEUAOUEVO OO N TIOAUTLUO METOAAQ 1 EUAO
(a) Pictures, paintings, sketches, prints and the like, books,
statues and sculptures of a non-fragile nature, items of non-
precious metals or wood

(B) Nopoehaveg, mAAva, KEPARLKA, YUAALVA QVTIKELPEVA,
QVTIKELLEV a6 vedplitn Katl GAAa eVBpauoTa avTikeipeva €
(b) Porcelain, pottery, ceramics, glass, jade and other items of a
brittle of fragile nature

(y) EmtutAa Avtikeg

(c) Antique furniture €

(6) PoAbyLa Toixou Kat XELPOG, BApOUETPA, KIVNTIKA Kot GAAQL
LNXOVLIKA €pYOL TEXVNG €
(d) Clocks, watches, barometers, mobiles and other mechanical
art

(€) Xpuoa, apyupd kat GAAQ TTOAUTILA LETAA QL

(e)Gold, silver and other precious metals €

(ot) AN\ avtikeipeva (AemTopepwc)
(f) Other items (give details) €

‘EXETE TIG AEMTOUEPELEG KOl THV KATA TTPOOEYyLon afia Twv eKBECEWV TTou oXeSLATETE VA OPYAVWOETE TOUG EMOUEVOUG 12
HAVEG;
Do you have details and the approximate value of the exhibitions you plan to organise for the forthcoming 12 months?
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Nponyolpeveg AchaAioslg

Previous Insurance

Mponyoupevol acpaAloTEG
(enwvuuia eTaupiog)
Previous Insurers

(company name)

Afign mponyoupevnc aoddhiong HMEPOMHNIA DATE

Date of expiry of previous policy

‘Exel kamolog aodpallotic apvnOei va oag aodaAioel, aKUPWOEL,
apvnBel va ouveyioel N cupudwvnoeL va cuveyioel TNV aodalion
HE €L8LKOUG 0pOoUG Kal TPoUTI0BECEL;

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

Znpigg

Losses

‘Exel 0 AopaAillopevog i n mpog aodaALon meplovoia umootel onotadnmote {nuid tTa €L teAeutaia xpdvia ou Ba
pmopouos va anolnuwOei yl' auth edv Atav achaAlopévn;

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

Edv vat, mTopaKaAoUHE SWOTE AEMTOMEPELEG

If “yes”, please provide details

Huepopnvia kaBe nuLag

Date of each loss

JuvOnKeC Kal mood KaBe {nuLag;

Circumstances and amount of each loss?

Molog Atav o achaALoTAG;

Who was the insurer?
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Anolnpwdnkate MARpwe ard Toug
aodaAloTEG ) OXL;

Were you fully compensated by the
underwriters or not?

‘ANAeg MAnpodopieg

Other Information

‘Exete €0l i} AANO TPOOWTIO IOV KATOLKEL OTOV (610 XWPO HE E0AG TOTE
KataSlKaoTel yla omolodnmote adiknuo;

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

Edv vai, Swote AEMTOUEPELEG

If “yes”, please provide details

Yridpxouv karmola otolxeia mou Ba propoloav va emnpedoouv otnv achaiion
QUTH KoL Ta YVWPLLETE;

Are there any other factors affecting this insurance of which you are aware?

Edv val, Swote AEMTOUEPELEC

If “yes”, please provide details

Emiouvayte ta akoAovBa:
Please attach:

i. AvaAutiki Aota pe meptypadn] (kaAtéxvng, Tithog/Bépa, UALIKS, Slaotdoelg, agia) kot bwtoypadisg ava
£pyo TIoU va TtepLAaBAVEL TO OTOLXELQ TWV AQVELOTWV avd €pyo Omwe Kat tn dtevBuvon mapaiaBnc &
€MLoTPodNg

ii. AeAtio Eykataotdoswy (gdv eivat StaBEoipo)
Facilities report (if available)
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AHAQZH

DECLARATION

H umoypadn autng TG mPotacng SV UTIOXPEWVEL TOV TiPoTeivovTa va achallotel, aAAd cupdwveitat 6tL n mpdtaon auth Ba
anoteAéoel Tn Baon tou aodaAiotnpiou cupPolaiov edv autd ekdobel katl Ba amotelel avanoonaoto HEPOG autou.

Eyw / Epeic Stapacape ta avwtépw Kot CUUDWVOULE OTL AMAVTOAUE GUUPWVA LE TIC YVWOELG LAG KAL TILOTEVOUUE OTL OL
QMAVTAOELG pag eivat aAnBeig.

Eyw / Epeic oupdwvolpe otL edv n acddiion auth npaypatornolnBei Sev Ba anocUpoupe oUTe o TPOMOMOL OOV LE Ta LETPAL
aodaleiag kat TG mpoduAdeLg mou avadEépovtal oTtny MPOTach auTh, oUTw Wote va BAadOolv ta cupdEpovia Twv aodaAloTwyv
Xwpic tn cuUPWVN YVWHN 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.

Huepounvia:
Dated:

Yroypadr ZupBarlopevou
Contracting Signature

Yroypadr Acdpaiiopévou
Insured Signature

. . . , Enwvuuia ry OvopoTteEnwvupo
Ztolxela kat Yroypadn Achoaliotikou Alapecorapntn

€xovtog cUppaon ouvepyaciag pe thv Karavias

: ) Kwdkog:
Intermediary Signature

Ap. Emtayy. Emp. Yrnoypaodn:

Enwvupia r; OVOUATENWVU IO
Itoela kat Yoypadn Aodoaliotikou AtapesoraBntn wan W W

£X0OVTOG TNV AUECN EMLKOLVWVIA [LE TOV KATAVAAWTH

. ) YMokw8LKOG:
Intermediary Signature

Ap. Emayy. Emup. Yroypadn:

karavias
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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/

9/13
KAPABIAZ MEZITEZ AZOAAIZEQN MON A.E.
EYPIMNIAQY 12, 105 59 AOGHNA THA. 210 36 40 618 EMAIL:info@gkaravias.gr


http://insuranceregistry.uhc.gr/Search
mailto:complaints@gkaravias.gr
https://www.efpolis.gr/
https://www.synigoroskatanaloti.gr/
https://www.bankofgreece.gr/

AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN

NPOzZQMIKOY XAPAKTHPA

(H untoypadn ¢ snAwong authg eival avaykaia yia tnv €kdoon Kat tn Asttoupyia tov acpaAiotnpiov cuppolaiouv)

Q¢ upBaArdpevoc  AopaAilopevoc, SnAwvw Ot

1. AldBaoca to TuRpa aitnong acddAiong “Evnuépwoan yla tnv Enefepyacia twv AeSopévwy Mpoowrikol Xapaktipa” mou
niponynonkKe.

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

2. EvnuepwOnka yla tnv eneepyacia twv Aedopévwy MpoowTikol XapaKkTnpa , Tou payuatonolel n Karavias Underwriting
Agency Kol yLa Ta SIKOLWLOTA TIoU €XW Kat SLatnpw we umoKeipevo twy dedopévwy (8nA. mpooBaong, S1opbwong, Staypadng,
TEPLOPLOMOU TOU OKOTIoU, GopNTOTNTAC KAl EVAVTIWoNG). Emiong yla to Stkaiwpd pou va avakaAécw omoTednmote oto PéAAOV
v ouykatdBeon mou xopnyw 81§ TG mapoliong SHAWONG KaBwg Kal yla Ta SIKOLWUATO ou Tou avadépovtal ota dpbpa 12-22
Tou levikou Kavoviopou Mpootaciag AeSopévwv»

3. Mapéxw tn pntr ouykatdBeor pou (ApOpo 7 tou Kavoviopou EE 2016/679) otnv mapandvw statpio yio ta akolouba:

A) Ma tnv enefepyaocia Twv Asdopévwy Mpoowrikol Xapakthpa mou meptAappavovtal oe auth Thv aitnon achaiiong, kKadbwg
Kal omotovénmote GAwv €pBouv o yvwon TNS stalpiag oto PEAOV Kal £xouv oxéon ME To acdoAloTiplo GUUBOAALO TtOU
altoupat, KaBwg Kat KE T AELToupyia Tou.

B) lNa tnv tjpnon apxeiwv pe OAa ta mopandavw dedopéva og NAEKTPOVLKA | AAAN popdn.

Avayvwpilw o6tL n enefepyaocio twv Asdopévwy Mpoowrikol Xapakthpa eival amoAUTw avaykaio yla tn Asltoupyia tou
aodaAiotnpiov cupPolaiov mou attoUpatl Kot OTL TUXOV avakAnor tng oto MéMov, Ba Sivel otnv etalpia to Sikailwua va
katayyeilel to aodpaAiotiplo cupBoOlato mou £xeL ekboBei pe Bdon auvth, pe dpeon LoyL.

OVOUOTETIWVUO eevieeeversiseseesssnessssesssssssssssesssssssessssssssssssneas

YTEOYPOUPH wverereerererrirerseeeeneessisesssesssesssssessess s ssssssneas

karavias
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TQON AEAOMENQN MPOzZQMIKOY XAPAKTHPA T1A

EMNOPIKOYZ / NIPOQGHTIKOYZ / EPEYNHTIKOYZ £KONOYZ

Q¢ ZupparAopevog n AopaAilopevog, SnAwvw ot

1. AldBaoca to TuRua aitnong aoddiiong “Evnuépwon ywa thv Enefepyacia twv AeSopévwy Mpoowrikou Xapaktipa” mou
miponynonkKe.

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

2. EvnuepwBnka yia tnv eneéepyaocia twv AeSopévwy Mpoowrtikol Xapaktripa , mou rpayuatonotei n Karavias Underwriting
Agency Kol yLo Ta SIKOLWOTA TIoU €XW KAl Slatnpw we uTtokeipevo Twy dedopévwy (nA., mpocBaong, S1épbwang, Staypadnc,
TIEPLOPLOOU TOU OKOTIOU, GopNTOTNTAG KAl EVavTiwaong). Emiong yla to Sikalwpd pou va avakaAéow omotednmote oto PéAAoV
TNV cuykatdBeon mou xopnyw 81G tg mapouong SHAwaGNG KaBwWe Kat yia Ta Stkalwpata Lou Tou avadépovtal ota apbpa 12-22
Tou “Tevikol KavoviopoU Npootaciag Asdopévwy”.

3. Napéxw tn pntr cuykatdBeor pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapandvw Etalpia yia tnv enefepyacia twy
Aedopévwy Npoowrikol XapaktApa tou MepNaUBAVOVTAL 0TV Altnon aUTH yLa EUmopLkols, mPowdnTIKOUG Kol EPEUVNTIKOUC
oKkoTmoU¢, KaBWG Kal yLa TNV TAPNCN OXETIKOU apyeiou.

ZYNAINQ

AEN ZYNAINQ

OVOUOTETIOWVUO eevieeeversiseseesssnessssessssessssssessssssssssssssssssssneas

YTEOYPOUPH wverereerererrirerseeeeneessisesssesssesssssessess s ssssssneas

karavias
Coverholder at 11/13



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. Iread 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





