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AITHZH ANANEQZHZ AZDAAIZHZ AZTIKHZ EYOYNHZ AIAOOPQN ENAITEAMATQN
PROFESSIONAL INDEMNITY INSURANCE FOR VARIOUS PROFESSIONS RENEWAL DECLARATION
FORM

AplOOG ZupBoAaiou
Policy Number

2TOIXEIA 2YMBAAAOMENOY
DETAILS OF THE CONTRACTING PARTY

Enwvupia / Ovopatenwvupo
Full name of contracting party

AD.M. AOY EnayyeApa
Vat no Tax office Profession
Kh&Soc Etiolog Tipog Ap. Epyalopevwv

. Annual Number of
Industrial Sector

Turnover Employees

066¢, apBuog T. K TnhA. MoAn/ Xwpa
Street, no Post code Tel. City / Country

ZTOIXEIA AZDAAIZOMENOY

DETAILS OF THE INSURED PARTY

Enwvuuia
Full name of contracting party
E ;
A.O.M. A.0.Y togidpuang
Vat no Tax office Year
Established

AtevBuvon lotdtomnou

Internet Address

Xwpa otnv omnola Bpioketal n'Edpa tng Etaupeiog
Country of Registration

AIEYOYNZH KENTPIKQN FPADEIQN

PRINCIPAL BUSINESS ADDRESS

0686, T.K. MoAn / Xwpa
apLOpog Post code City / Country
Street, no

TnA. TnA. Kwnto .

JTaBepo Tel. Mobile E-mail

ARAWON HIKTWV E6O8WV / ApOLBWV oTOKTNOEVTWYV TO:

Declaration of gross income / fees earned for:

TeAeuTtaio olkoVopLKO €to¢ 20...

Last financial year 20... 01/01/20... -31/12/20.. €
Tpexov O.LKOVO.uLKO €tog  20... 01/01/20... -31/12/20.. €
Current financial year 20...

MNpoPAedn yLo To EMOUEVO OLKOVOULKO £T0G 20... €
Estimate for the next financial year 20...

Avaluon £666wv / apolBwv enitig % :

Gross income / fees % :

EMada
Greece
E€wtepiko mAnv H.N.A. / Kavadd %
Overseas excl. U.S.A. / Canada °
H.N.A. / Kovada %
U.S.A. / Canada °

%
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Yapyel kamola aAlayr) 0ToV EMUEPLOUO TWV 5pACTNPLOTTWY NAI/YES (0){Vi\[e]
oagG;

Has the split of activities changed?

Edv NAI, Swote ta véa mocootd % % %
If YES, what are the new % splits ° °
% %
% %

Yrapxet kamota aAAayn otoug teAevtaiov 12 Hiveg, mou va
niepthapBavetl allayr) etaipwy, SteuBuviwy, umtaAAnAwy ri/kat NAI/YES OXI/NO
ETIOYYEALLATIKWY §pAOTNPLOTATWY;

Has there been any changes in the past 12 months, including any
changes in Partners, Directors, employees or/and business
activities?

Edv NAI, mapakalw SWoTe AETITOUEPELEC

If YES, please provide details

‘Exete kKAmoleg aAAayEG 0TouG TeEAeUTAloug 12 prveg

T(POPAETETE KATOLA AAAQYH YLOL TOUG EMOKEVOUG 12 U VEG OTNV NAI/YES OXI/NO

A0KNON TWV EPYACLWY 00C; ]

Have you experience any changes in the last 12 months or

anticipate any changes in the next 12 months in the operation of

your business?
Eav NAI, mapakalw dwote
Aentopépeleg If YES, please provide
details

Katémw £épeuvag emBeBatwvetal ot kavévag Ateubuvtrig / Etaipog ) LéEAOG Tou mpoowrikov Sev ExeL AGBeL yvwon
OMOLAGSNTIOTE AMaAitnoNG EVAVTiOV HaG, EMiONG S€V EIMAOTE YVWOTEG OMOLWVSATOTE CUVONKWV MOV HIopolV va
08NnNyNooUV O€ OTIOLASATIOTE AMAiTNON EVAVTIOV LaG HEXPL TN CUMMANPWON AUTAG TG Altnong Avavéwong He
nuepounvia ..../..../ .....

After enquiries have been made of all Directors/ Partners / Principals and staff, it is confirmed that no claims have been
made against us and that no circumstances, which may give rise to a claim being made against us, have become
known to us since completing the proposal form dated

NAI/YES OXI/NO

‘Exete aodaAiotel oto mapelBov 1| elote aodaALCUEVOC OrLEPQ;

Have you previously been insured or are you currently insured?

Av NAI, mapoakaleioBe va
avadépete: If YES, please give
details:

Enwvupuio twv Aodalilotwy
Name of Insurers

‘Oplo anolnuiwaong
Indemnity limit

Huepopnvia Angng
Date of expiry

JaG €L TIOTE oTo MaPeABOv amoppLdhOei mapopola mpotacn acdhAaAong n
) ; ; ’ 2 A NAI/YES OXI/NO
o0 €xeL eTPAnBel emaocdaAiotpo 1 eldLkol Opoy;

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

Av NAI, avadépate AeTOUEPWG
If YES, please give full details

karavias




ZnULEG TEAEUTALWV ETWV

Claims Record of the last years

‘Exouv unapéel f} eEKKPEUOUV amalTAOEeLG AOYw {NULWV KATA TN SLAPKELD TWV NAI/YES OXI/NO
TEAEUTOLWV ETWV;
Have there been any settled or outstanding claims during previous years?

Av NAI, 6nAwoTte TNV ENwVURLA TNG aoPaALOTIKAG ETALPELAG
If YES, please state the name of the insurance company

Yrirp€e mAnpng amokataotacn {NULWV; NAI/YES OXI/NO
Has the damage been fully settled?

AgBats nors. arolnuiwon; . NAI/YES OXI/NO
Did you receive compensation?

Av NAI, 6nAwote To Moo tng anolnuiwaong
If YES, state the amount of compensation

‘Exete AaBel pé€tpa yia va pnv Eavacupupel mapopola Inuid;
Have you taken the appropriate measures to prevent similar damage
from reoccurring?

NAI/YES OXI/NO

Av NAI, nAworte tL uétpa £xouv AndOel.
If YES, please state what measures have been
taken.

SUUMANPWUOTIKEG TTANpOdOpieS
Additional or any other relevant information

karavias

underwriting agency
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IZTOPIKO OIKONOMIKQN ANQAEIQN

FINANCIAL LOSS HISTORY

‘ExeL umapéeL moté 0 aohaAllOPEVOG 1} OTIOLOOSTIOTE CUVETALPOG, CUVEPYATNG, NAI/YES OXI/NO
SLeuBuvti ) UTIAAANAOG UTIOKELEVO TTELBOPXLKNG EPEUVOG 1) TOU EXEL
eMBANOel kamola relBapytkn f} AGAAN Town;

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?

M'vwpilete onoladnmote MepimTwon i yeyovog Iou Uiopet va kataliéelL os NAI/YES OXI/NO
TéTolO amaitnon;
Do you know of any case or event that may result in such a claim?

, o , , , , NAI/YES OXI/NO
Exouv undpéel i ekkpepoUV amaLtioeLg evavtiov tou aodpai{opévou,

T(PONYOUUEVWV ] UPLOTAPEVWY CUVETAIPWY, CUVEPYATWYV, SLEVBUVTWV
UTTAAANAWY TOU OXETIKA [LE TIPAYUOTLKN 1 ETMUKAAOUMEVN TTapaPacn
ETIOYYEALLATIKOU KaBrikovtog, SOALA ) TTapAvoun Paen;

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, Eidog anaitnong
If YES, please state the Type of claim

JUUMANPWUOTIKEG TTANpOodOpieS
Additional or any other relevant information

karavias

underwriting agency
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AHAQZH

DECLARATION

AnAwvw/AnAwvoupe 6TL 6Aa 6oa avadépovtal otnv napovoa PoTacn eival akppn Kat OtL Sev £xw/EXOULE TTAPATIOLOEL
oUTe amokpUYPEL KAVEVA OUCLOOTIKO oTolXElo. ZUUbWVW/IVudwvol e n mpotacn autr, pall ue kabe dAAN mAnpodopia tou
TAPEXOULE, va amoteAéacel tn Bdaon omolaadnnote cuUBaong achdiiong cuvadBei e’ auvtwv. Aecpelopal/AecUEVOUACTE
VO EVNULEPWOOUUE TouG AohaALOTEG yia KABE oUCLOOTIKA oAAQYr) AUTWV TWV OTOLXELWV TIPLY, KATA TN SLAPKELD 1| LUETA TN
ouvayn g oupBaong aodpaiiong.

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.

Huepopnvia Date

Yroypadn ZupBariopevou
Contracting Signature

Yroypadr Acpaiiopévou
Insured Signature

Enwvupia ) Ovopatenwvuuo:
Jtowxela kal Ynoypadn Acdpaliotikol Alapecorafntn
€xovtog oUuBaon ocuvepyaoiag pe tnv Karavias Kwdikoc:

Intermediary Signature Ap. EEA Yrnoypadn:

Enwvupia ) OVoUQTENMWVUUO:
Ytolxela kat Yoypadn Aopaliotikol Atapecolapntn

£€XOVTOG TNV ALECT ETLKOLVWVIA [LE TOV KATAVAAWTH YTokw8KAG:
Intermediary Signature Ap. EEA Yrnoypaodn:
karavias
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ENHMEPQTIKO ENTYNO NMAHPO®OPION/INFORMATIONAL FORM

MAnpodopLakd EVIUTo UROXPEWTLKO €K Tou N. 4583/2018

H etapeia pe tnv enwvupia «KAPABIAY ASOAAIZTIKOI MPAKTOPES MON. IKE», edefng « KUA», mapéxetl untnpeoieg AchaAloTikol
Mpaktopa, oL OmMoleg cuviotavtol otnv Aoknon g SpactneLoTNTOC SLAVOUNG A0PAALOTIKWY TPOIOVIWY, OTO OVOUA KOl yLla
AoyopLaopo pLog f meplocotepwv aoGoALOTIKWY EMXELPHOEWVY, UE TIG omtoieg n KUA cuvepydletal.

ENQNYMIA KAPABIAZ AZDANAIZTIKOI NPAKTOPEZ MON. IKE
APIOMOZ EMH 148848003000

A®M / AOY 801090210 / A AGHNQN

AIEYOYNZH Euputibou 12, 105 59 ABrva

APIOMOZ FTENIKOY MHTPQOY 376483

APIOMOZ EIAIKOY MHTPQOY 6071

Mnopeite va avaintijoste mAnpoddpnon ywa v KUA ewodyovrag

AIAAIKTYAKOZ ZYNAEZMOZ ENIAIOY ZHMEIOY NAHPO®OPH:H: OTIOLOSHTIOTE €K TWV TPLWV OTOLXEIWV Tou {nTolvtan and to cvotnua (gite o
(rtap. 10, &pBOpo 19, N. 4583/2018) ADM, eite tov aplBu6 NEMH, eite tnv enwvupia), ta onoia rapatibevat oto
http://insuranceregistry.uhc.gr/Search napov Eviuno

TnAédwvo: + 30 210 3640618

®ag: + 30 210 3643503

Zrowxeia Emkowwviog

E-mail: info@gkaravias.gr

Web: www.gkaravias.gr

[ToAttikn Atayeiplong Artiaoewy - Mapamovwy g KUA

Mo tn dwaxeiplon Napamnovwyv-Artidoewyv n KUA ebopuolet MoAtikn Ataxeiplong Atidoswy, tTnv omnoia propeite va Bpeite
avaptnuévn oto site www.gkaravias.gr

Qc «autioon» voeital n Eyypapn SnAwon SUcAPETKELAG, TTOU anmeUBUVETAL O AOPAALOTIKO SlauecoAaBnTh and mpoéowrno mou
YIVETQL AITOSEKTNC TWV UTTNPECLWY TOU A0QAALOTIKOU SlouecoAaBntn. STi¢ altiaoelg Sev mepidauBavovral avoyyeAisg

QAMAUTHOEWV 1) AUTHOELG AmolNUiwan¢ OUTE QMAQ QUTHUATA TTOU CXETI{OVTaL UE TNV EKTEAEDN TOU ao@aAlotnpiou cuuBoiaiou
KoL TNV mapoxn mAnpo@optwv 1 SLEUKPLVIoCEWV

H KUA unoxpeoutaut va anavtdel eyypadwd Kal attloAoynHEVA OTOV QLTLWLEVO EVTIAG tpoBeopiag evijvta (50)
NMUEPOAOYLOKWY NUEPWV OO TNV NUEPOMNVia UTTOBOANG TG atiaong we EAG:

Méow e-mail: complaints@gkaravias.gr /Méow thAepwvou: + 30 210 3640618 (Acutépa £we NapaoKeUR: 9 T EwG Sup)

Méow fax.: + 30 210 3643503 /TaxUSPOMLKWG, LE CUCTNHEVN EMLOTOAR, UTtOYN: YteuBUvou Alaxeipiong Napandovwv KUA,
Eupunidou 12, 105 59 ABrva

J0G EVNUEPWVOULE OTL N EVEPYOTIOLNON TOU UNXOVIOUOU €£ETOONG TTOPATIOVWY - ALTLACEWVY S€V SLAKOTTEL TNV Ttapaypodn
TWV TUXOV EVWOUWV O§LWOEWV.

Ye nepintwon mou Sev eruteuxBel pa apoBaiwg anodektr Abon pnopeite va aneuBuvBeite evidg Twv MpoPAENOUEVWY
TPOBETHLWY, YLa TNV EEWBLKAOTLKN ETAUON TNG AULTLOONG 0O OE L OO TLG TIAPOKATW APOSLEG APXEG (1) KoL TIEPLOCOTEPES
™¢ uag): otnv Mevikn Npappateio KatavaAwtn https://www.efpolis.gr/
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AHAQZH ZYNAINEZHZ MNA THN ENEZEPTAZIA TON AEAOMENQN

NPOzQMIKOY XAPAKTHPA

(H umoypadn tg dnAwong autng eival avaykaia yla tv €kdoon kat tn Asttoupyia tou acdaAiotnpiou
ocupBolaiou)

Q¢ ZupBaiiopevog f AodaAldpuevog, SnAwvw OTL:

1.  AwBaoca to tuApa aitnong acdpdaiiong “Evnuépwaon yla tnv Enefepyacio twv Aedopévwy Npoocwrikol
Xapaktripa” ov mponynonke.

https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR PROP Bilingual ike v5.pdf

2. EvnuepwbBnka yla tnv enefepyacia twv Asdopévwy Mpoowrmikol XopoKTHpa , TTOU TPAYLOTOMOLEL N
Karavias Underwriting Agency Kot yLa Ta SIKOLWUOTA TToU £XW KoL SLotnpw w¢ UTIOKELEVO Twv SeSopévwy (6nA.
npooPacng, d1opbwong, dlaypadng, MEPLOPLOUOU TOU OKOToU, $opnTdTNTAC Kal evavtiwong). Emiong ya to
Swalwud pou va avakaléow omotednmote oto PEANOV TNV ouykatdBeon Tou xopnyw OLG TnG mapolong
SNAwong kabwg Kal yla ta SKalwpato Pou mou avadépovrtal ota apbpa 12-22 tou levikou Kavoviopou
Mpootaoiag AsSopévwv»

3. Mapéxw tn pntn cuykatddeor] pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapandvw statpio yla ta
akoAouBa:

A) Na v enefepyaoia Twv Asdopévwy Mpoowrikol Xapoaktipa mou meptlapBdvovtal oe auth thv aitnon
aoddAiong, kabwg Kat ortolovénmote AAAwv £€pBouv ag yvwon g eTalpiag oto HEAAOV Kol €X0UV OXECN LE TO
aodaAlotrplo cuppolato mou attoupal, kabBwg Kal pe Tn Aeltoupyia Tou.

B) Ma tnv tpnon apxeiwv pe 6Aa ta mapandvw Sedopéva oe NAEKTPOVIKN 1 GAAN popdn.

Avayvwpilw otL n enefepyaocia twv Asdopévwy MpoowrikoU Xapaktipa eival anoAUtw avaykaio ya tn
Aettoupyia tou achaiiotnpiou cupPBoAaiou OV ALTOU AL KAL OTL TUXOV avAKANnon tng oto péANov, Ba divel otnv
gtatpia to Sikaiwpa va katayyeilel to aodaAiotplo cupPoiato mou €xel ek6oBel pe Bdon auth, Le dpeon Loxu.

OVOUOTETIWVULO .vveeevieeeerersstseesssesesesssssesessssssssssesssesssesssens
YTIOYPODI oeveeerierererereieereesesire e tesetesssssssasses s esesnsas
karavias
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https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual_ike_v5.pdf

AHAQZH ZYNAINEZHZ INA THN ENEZEPTAZIA TON AEAOMENQN MPOZQMIKOY XAPAKTHPATIA

EMMNOPIKOYZ / NPOQOHTIKOYZ / EPEYNHTIKOYZ KOMNOYZ

Q¢ Zupparropevog  Aodaiilopevos, SnAwvw otL:

1. AwdBaoca to tuApa aitnong acddaAiong “Evnuépwon yla tnv Emefepyacia twv Asdopévwv MNpoowrikol
Xoapaktipa” mou akoAouBel.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR PROP Bilingual ike v5.pdf

2.  EvnuepwOnka yla tnv enefepyaocia twv Aedopévwy MNpoowrikol XapaKTApa , Tou Tpayatonolel n Karavias
Underwriting Agency Kal ylo T SLKOLWOTA TIOU €XW Kot SLatnpw w¢ UTIOKELUEVO Twv Sedopévwy (6nA.,
npooBaong, dtépbwong, Staypaodng, meploplopol Tou okomou, popntoTNTAG KAl Evavtiwong). Emiong yla to
Swalwud pou va avakohéow omotednmote oto HEAAOV TV cuykatdBeon mou xopnyw Sl TG mapoucong
SNAwong kabwg Kal yla ta Slkalwpata Jou mou avadépovtal ota apbpa 12-22 tou “Tevikol Kavoviouol
MNpootaciag Asdopévwy”.

3. Mapéxw tn pntr ouykatddeon pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv napandvw Etatpia yia thv
enefepyooia twv Asdopévwy Mpoowrikol Xopoktipa mou meplhapfdvovtal otnv aitnon outh yla
EUTOPLKOUG, TPOWONTIKOUC Kol EPELVNTLIKOUE OKOTIOUG, KABWG KAl yLa TNV THPNCN OXETKOU apXEiou.

ZYNAINQ
AEN ZYNAINQ
OVOUOTETIWVULO .vvevrereeeereressresessesesesassesessssssssesesesesssessnnnas
R 10377 T L) KOTSRS
karavias


https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual_ike_v5.pdf

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:

1.1 read the insurance application section "Update for the Processing of Personal Data" that follows.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR PROP Bilingual ike v5.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. I 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
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https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual_ike_v5.pdf

DECLARATION OF CONSENT FOR THE PROCESSING OF THE PERSONAL DATA FOR COMMERCIAL /

PROMOTIONAL / RESEARCH PURPOSES.

As a Contractor/contracting party or Insured, | declare that:

1.1 read the insurance application section "Update for the Processing of Personal Data" that follows.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual_ike_v5.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

IHEREBY DO NOT
CONSENT

Full Name

Signature

karavias



