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know who, know how




Enwvupo / Last name

AopaAloTikog AlapecoAaBntng

Insurance Intermediary

AITHZH AZDAAIZHZ / APPLICATION FORM

A.®.M. /Vat

ITOIXEIA 2YMBAAAOMENOY / DETAILS OF THE CONTRACTING PARTY

Ovopa / First name

A.0.Y./ Tax Office

Date of Birth

Enwvupia etaipeiog /
Company Name
KAadog Etnolog Tlipog Ap.
Industrial Sector Annual Epyalopévwv
Turnover Number of
Employees
AlevBuvon / Address TnAédwvo /
Telephone
Tay. Kws. /
Zipcode
Huep. Mévvnong/ Huépa / Mnvag / ‘Etog / Year
Day Month

AlevBuvon Y{oc / Height
Elompagewg
Collection Address Bdpog / Weight

MPOZQNIKA ITOIXEIA ASDAAIZOMENOY / INSURED PERSONAL INFORMATION

(oupmAnpwvetal epooov o AopaAlopévoc eivat AANOG armo Tov ZUUBAAAOEVO)
A.D.M. / Vat

Enmwvupo / Last name

‘Ovoua / First name

A.0.Y./Tax
Office

AlevBuvon / Address

TnAédpwvo /
Telephone

Tay. Kws. /
Zipcode

Huep. Mévvnong
/ Date of Birth

Huépa/ Day Mrvag/Month

‘Etog/Year

AtebBuvon
Elompaewg

‘Ydog / Height

Collection Address

Bapoc / Weight
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EMATTEAMATIKA XTOIXEIA / OCCUPATION INFORMATION

a. Emayyepa
Occupation

B. AoxoleloBe pe meploootepa amo Eva
eMayyEAHQTQ;

Are you engaged with more than one
occupations?

NAI/YES OXI/NO

Av NAI tapakaloUpe SnAwote ta dAa
If YES, declare them all

Y. AoxoAeloBe amoKAELOTIKA [UE
epyaciaypadeiou;

Is your occupation solely an office or
administrative nature?

Av OXI tapakaAoUpe dwote
AETTOUEPELEG

If NOT, please give details

NAI/YES OXI/NO

4 EMIAOTH AZDAAIZTIKQON KAAYWEQN / SELECT INSURANCE COVERAGES

a. MNa moto Baowko Kedpahato emibupeite va aodpaiiodeite (cUudwva pe tov MINAKA
AMNOZHMIQIEQN)
a. What Capital Sum do you wish to insure (to follow the scale of compensation as shown)

B. AttoUpevn kaAun anwAelog eBdopadlaiou elocodripatog anod epyacia (va pnv Eenepva
10 0.25% Tou 4a)*

b. Required cover for weekly income loss from profession (not to exceed 0.25 % of 3a)*

Av eruhé€ate OXI, n aodalion oag Oa oag kaAumtel yio ATYXHMA MONO
c. Do you require Accidents and Sickness cover?
If you chose NO, you will be covered for ACCIDENT ONLY

TIG XWPES €KTOC Eupwrtaikrg kowvotntag; Av NAI, avadEpate mepLoxEg Kol SLAPKELEG
If you chose YES, in question 4c, please define if you wish to cover Accident and Iliness for
the countries outside the European community? If YES, indicate destinations and durations

y. EmBupeite kdAupn Atuxnudtwy kat AcBévelag; NAI/YES OXI/NO
Av ermuhé€ate NAI, otnv epwtnon 4y, emBupeite tnv kaAuvPn Atuxripartog kat AcBévelag yla NAI/YES OXI/NO

6. TafLlbeveTe 0iEPOMOPIKWG OV EMLBATNG TOAUKLVNTIPLWV AEPOCKADWY TOKTIKWY NAI/YES OXI/NO
oepomnoplkwy etatpelwv; Av NAI, avadépate Tov KOTA TPOCEYYLON 0pLOUO MTHOEWV Kat
TiBavouc mPoopLopolg ava £T0G

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

NapakaloVUpe SNAWOTE TNV nUepopNnvia anod tnv onola emBupeite va Loxuel n kaAuyn
oag
State period of insurance and commencement date required

* AMAAAATH / DEDUCTIBLE
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NapoakaloUpe eTUAEETE TOV TPOTIO MANPWUNAC TWV 0loPOAICTpWVY 0ag
Please select a payment method

E€0dANnoN pe tnv mapadoon
Tou cuppolaiou VISA Master Card
Payment on delivery of the
contract
ApBuog Kaptag
Card Number

Hpepopnvia Angng
Expiration Date

‘Ovoua KATOXOU KAPTAG
Cardholder’s name

Akoovyol MNocootd
Beneficiaries Percentage
%
%
%
%
%

MAPAKAANOYME AMANTH2TE 2TIZ AKOANOYOEZ EPQTHZEIZ ZYMIMAHPQNONTAZ 2TO
5  ANTIZTOIXO TETPAFQNAKI (X)

PLEASE ANSWER BY CHECKING THE APPROPRIATE BOX BELOW (X)

a. Exete ehattwpotikn akon f opacn; Av NAI, os rtoto Baduod
a. Do you suffer from defective hearing or vision? If YES, to what extent?

B. Elxate moté knAn, Stdotpeppa, Stokomdbela j AANo PUOLKO EAGTTW A
Xpoviag 1 unotpordlovaoag ¢uong; Av NAI, Swote AeMTOUEPELEG

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

y. Yodéparte moté and onoladnmote kapdlakn madnon, unméptaan, KipooUlg,
VEUPLKEG SlatapaxEG, aAKOOALOUO, Toflkopavia | AAAN acBévela 1 opyavikn
aduvapia xpoviag ) unotpomnialovaoag ¢puong; Av NAI, Swote AeTTOUEPELEG

c. Have you ever suffered from any heart condition, hypertension, varicose
veins, nervous conditions, alcoholism, drug addiction or other iliness or organic
weakness of a chronic or recurring nature? If YES, give details
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6. Exete mote xelpoupynBel n eiyate AOyoug va TLOTEVETE OTL lowg XpeLdleote
Xelpoupyikn emépupaocn; Av NAI, Swote AeNMTOUEPELEG

d. Have you undergone or have you any reason to believe you may need to
undergo a surgical operation? If YES, give details

€. TLatuxnpata j acBEveLleg 0O AVAYKAOAV VO OTIOUCLACETE OO TNV Epyacia
00¢ Ylo XpoViKaA Slaotrpata peyalltepa Twv 14 nuepwv ta tehevutaia 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 amd otidnmote €xete 6N avadEPEL, ELOTE TWPA UYLAG KOL YEVIKA EXETE
KaAn uyeia; Av OXI, mapakaAoUpe SWOTE AEMTOUEPELEG

f. Apart from any matter you have already described, are you now in and do you
generally enjoy good health?

C. Elote twpa aodaAopévog yla atuxnua i acbévela; Av NAI, pe mola statpeio;

g. Are you now insured against accident or sickness? If YES, with whom? m

1. Na moto Baoko keddAato kat eBSopadlaisg mopoxeg;
gl.For what capital amount weekly benefits?

n. MNapakaAoU e aLTLOAOYHOTE TO SNAWWEVO ELCOSNUA TOC ad TO EMAYYEALA TTOU €XETE SNAWOEL 0TO 3
h. Please justify declared annual income, according to your answer in 3a

0. Zag £xouv mote anoppiPel 1 anodextel pe l6LkOUC GpoUC, yla
aodaiion {wnc, atuxNUaAToc 1 acBEvelag, 1 £XoUV TOTE oL
AocdaAloteg Twv LLOYD's i onoladrmote Etatpeia akupwoeL i
apvnBel va avavewaoel to cupBolatd oag; Av NAI, dwote
AETTOUEPELEG

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
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MPOZOETEZ KAAYWEIZ
ADDITIONAL

COVERAGES

ErmuBupeite va aodaliobeite yia toug akdAouBOoug KvdUvoug;
Do you wish to be insured for the following risks?

o. Xelpepva Inop
a. Winter Sports

Na repllapBavovtal KoL aywveg
Are competitions to be included

B. Katabd\oelg mou amattolVv Xprion OVOMVEUCTIKWY CUGKEU WV
b. Scuba diving involving the use of breathing apparatus

Y. Avappixnoetg Bpdxwv i opelBacia mou ouvnBwg amattel tn xprion oXowwwv Kat odnywv
¢. Rock climbing or Mountaineering normally involving the use of ropes or guides

8. E€epeuvnoslg omnAaiwy
d. Potholing

€. ALWPOTITEPLOUOG I TTTWOELG LE aAeimTWTO
e. Hang-gliding or Parachuting

ot. KuvAyL mavw oe dhoyo
f. Hunting on horseback

{. JUPPETOXN O aywveg TaxutnTag ormoloudnmote eiboug gite wg 0dnyag, eite wg emPatng
g. Driving or riding in any kind of Race or Competition

n. EmBipoon oe potooukA£teg ) potormodnlata
h. Riding Motor Cycles or Motor Scooters

0. Agpomopikd Taidla ekTOg amd autd mou neplypddovtal otnv epwtnon 46
i. Air Travel other than as described in Question 4d

L. Onotadrimote GAAN anaoxoAnon, onop, Puxaywyia  SpaoTnpLOTNTA TTOU €X0UV
auénuévo kivbuvo atuxnuatog

j. Any other occupation, sport, pastime or activity which is likely to involve extra risk of
accident

Av €XeTe ONUELWOEL omoloSATIoTE arod ta tetpdywva NAI, Swote MANPELG AEMTOUEPELEG TTOPOKATW
If you have ticked any of the “YES” boxes, give full details hereunder
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AHAQZH
DECLARATION

Ao 0Tl yvwpilw/oupe Kat ToteVw/oUUE, Ta oToLXEla TTou §OONKaV o€ OYECN UE AUTAV TNV TPOTAON, YPOUUEVA HE TO XEPL
pou/uag f oxt, eivat aAnBwad kat ev €xw/oupe amokpUPEL KAVEVA GNUAVTLKO OTOLXE(O.

KatoAaBaivw/oupue étL un anokpudn r Yeudng mopdotacn KAMOLOU onUavtikol otolxeiou divel otoug AcdaALoTEC TO
Sikalwpa va akupwoouv TNV acddion.

(Znuelwon: Znpavtiko otolkelo ival auto mou tuxov Ba emnpéade anodoxn f EKTILNON QUTAG TNG MPOTACNG ATO TOUG
Aodahioteg. Av éxete omoladnmote apdLBolia oXETIKA PE TO av KATIOLO OTOLXELO lval onpavTIkO 1) OXL, TIPETEL VAL TO
SnAwoete).

KataAaBaivw/oupe ot ot Aodpahiiotég Ba kaBopioouv Toug 6poug Kal e€aLPECELG TOUG e BAon Ti¢ Anpodopieg mou
TIEPLEXOVTOL OE QUTNV TNV POTOON.

Emiong katalaBaivw/oupe 0tLn utoypadr] AUTAS TG TPOTOoNG SEV UTIOXPEWVEL EUEVA/EUAG VA OAOKANPWOW/OUE, N
toug Aodahioteg va amodexBouv autr tTnv achdAon.

As far as I/we know and I/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

Yrioypaodn /Zdpayiba ZupBarlouévou
Contracting Signature

Yrnoypadr AcdaAiopévou
Insured Signature

Jtowxela kat Yroypadr Aodpaliotikou Alapecorapntn Enwvupia n Ovopatenwvupo

€xovtog ocLUBaon cuvepyaaotiag pe tnv Karavias

Intermediary Signature Kwdkdg:

Ap. Emayy. Emuy. Yroypadn:

Enwvupia  Ovopatenwvupo
Jtowxela kat Yroypadr Aodpaliotikou Alapecolafntn wan W W

£€XOVTOG TNV AECT ETKOLVWVIA LE TOV KOTAVAAWTA

. . YokwoIkoG:
Intermediary Signature T S

Ap. Emayy. Emu. Yroypaodn:
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ENHMEPQTIKO ENTYNO NAHPO®OPIQON/INFORMATIONAL FORM

MAnpodopLakd EVIUTo UROXPEWTLKO €K Tou N. 4583/2018

H etalpsioc pe v enwvupia «KAPABIAY AIDAAIZTIKOI MPAKTOPEX MON. IKE», edefic «KUA», mapexeL UTNPECIES
AodalioTikol MpaKTopa, oL OMOoLEG cuVIoTAVTOL OTNV AOKNOoN TG Spactnpldtntag Stavoung achoAloTIKWY MPoiovVIwyY, OTo
OVOLO KaL YO AOYOPLACHO HLOG ) TIEPLOCOTEPWVY 0LoDOALOTIKWY ETIXELPHOEWVY, e TIG onoieg n KUA cuvepyaletad.

ENQNYMIA KAPABIAZ AZDAANIZTIKOI MPAKTOPEZ MON. IKE
APIOMOZ NEMH 148848003000

A®M / AOY 801090210 / A AGHNQN

AIEYOYNZH EuputiSou 12, 105 59 ABriva

APIOMOZ FENIKOY MHTPQOY 376483

APIOMOZ EIAIKOY MHTPQOY 6071

Mnopeite va avaintioete mAnpododpnon ya thv KUA elodyovrog

AIAAIKTYAKOZ 2YNAEZMOZ ENIAIOY ZHMEIOY MAHPO®OPHZHZ OTOLOSAOTE EK TWV TPLWV OTOLXEIWV Ttou {nTolvral and to cuotnpa (gite To
(rap. 10, apBpo 19, N. 4583/2018) A®DM, gite Tov aplBuo6 NEMH, ite thv enwvupia), ta onoia napatibeviat oto
http://insuranceregistry.uhc.gr/Search napov Eviuno

TnAédwvo: + 30 210 3640618

®Qag: +30 210 3643503

Ztoixeia Emkowwviag

E-mail: info@gkaravias.gr

Web: www.gkaravias.gr

MoAttkn Alaxeipong Atttdoswvy - Mapamovwy tng KUA
Mo tn diaxeiplon Napamnovwyv-Artidoswy n KUA ebopuolet MoAttikn Atoxeiplong Attildoswy, Tnv onoia propeite va Bpeite
avaptnueévn oto site www.gkaravias.gr

Qc «autioaon» voeitat n Eyypapn SnAwon SUCAPETKELAG, TTOU anmeUBUVETAL O AOPAALOTIKO SlaecoAaBnTr and mpoowrno mou
YIVETAL AITOSEKTNC TWV UTTNPECLWY TOU A0QAALOTIKOU SlouecoAaBntn. STi¢ altiaoelg Sev mepidauBavovral avoyyeAisg
AMAUTHOEWV 1) AUTHOELG amolNUiwan¢ oUTE AMAQ AUTHUATO TTOU CXETI{oVTaL UE TNV EKTEAEDN TOU ao@aAlotnpiou cuuBoiaiou
KoL TNV mapox) mAnpo@opLwyv 1 SLEUKPLVIoEWV

H KUA unoxpeoutau va anavtdel eyypadwd Kal attloAoynHEVA OTOV QLTLWLEVO EVTIAG tpoBeopiag revijvta (50)
NMUEPOAOYLOKWVY NUEPWV OO TNV NUEPOMNVia UTIOBOANG 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: YieuBUvou Alaxeipiong Napanovwv KUA,
Eupunidou 12, 105 59 ABrva

J0lG EVNUEPWVOUE OTL N EVEPYOTIOLNON TOU UNXOVIOUOU €£ETOONG TIOPATIOVWY - ALTLACEWVY S€V SLAKOTTEL TNV Ttapaypodn
TWV TUXOV EVWOUWV O§LWOEWV.

Ye nepintwon mou Sev eruteuxBel pa apoBaiw anodektr Avon pnopeite va aneuBuvBeite evidg Twv MPoPAENOUEVWY
TPOBETHLWY, YLa TNV EEWBLKAOTLK ETAUON TNG QULTLOONG 0AG OE L OO TLG TIAPOKATW APOSLEG APXEG (1) KoL TIEPLOCOTEPES
™C 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 eivatl avaykaia yla thv €kdoon kat tn Asttoupyia tou acdaAiotnpiou
cupBolaiou)

Q¢ ZupBaiiopevos f AodaAldpuevog, SnAwvw OTL:

1.  AwBaoca to tpuApa aitnong acdpdaiiong “Evnuépwaon yla tnv Enefepyacio twv Aedopévwy Npoowrikol
Xapaktripa” mouv mponynonke.

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

2. EvnuepwBnka ywa tnv enefepyacio twv AeSopévwy MNMPoowrikoU XopaKTHpa , TIOU TIPOYLOTOTOLEL N
Karavias Underwriting Agency kal yla To SIKOLWHOTA oV €Xw KAl SlaTnpw w¢ UTOKEIUEVO Twv Sebopévwy
(6nA. mpbdoBacong, SLopbwang, Slaypadnc, meploplopol Tou okomou, GopnToTNTAG KOl evavtiwong). Emiong
yli 1o SKalwpd pou va avakoAECow OMOTESNHTOTE OTO MEAAOV TNV ouykatdBeon mou xopnyw 61§ NG
napouong dnAwong kabwg Kat yla ta Sikalwpota pou mou avadEpovral ota apbpa 12-22 tou levikou
Kavoviopou MNpootaciag AsSopevwvy»

3. Mapéxw t pnth cuykatdBeor] pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv napamdvw gtotpio ylo
Ta akéAouba:

A) lNa tnv enefepyaocio twv Asdopévwy Mpoowrikol Xapaktipa mou meptlappdvovtal oe autr Ty aitnon
aoddAiong, kabwg kat omolovdrimote AAwv €pBouv o€ yvwon TG etalpiog oto HEANOV KoL £XOUV OXEON UE TO
aodaAiotrplo cuppoAato mou attolpal, kKaBwg Kal pe Tn Asttoupyia Tou.

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

Avayvwpilw otL n enefepyaocia twv AeSopévwy Mpoowrmikol Xapaktripa eivatl amoAlTwe avaykaia yla tn
Aettoupyia Tou acpaiiotnpiov cupBoAaiov TOU ALTOUMAL KL OTL TUXOV aVAKANGH Tng oto WéAov, Ba Sivel
otnVv gtapia to Sdikaiwpa vo katayyeilel to aodaliotiplo cupBorato mou €xel ekboBel pe Bdon autr, pe
Adueon oyv.

OVOUOTETIWVULO .vveeeeeerenresessieseseesssesssssesessssesssssesssesssessnnns

YTIOYPODI ovvervierererereieiereesesire et sesstesssssssassssssssesennsas
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AHAQZH ZYNAINEZHZ INA THN ENEZEPTAZIA TON AEAOMENQN MPOZQMIKOY XAPAKTHPATIA

EMNOPIKOYZ / NPOQOHTIKOYZ / EPEYNHTIKOYZ £KONOYZ

Q¢ Zupparropevog  Aodaiilopevos, SnAwvw otL:

1. AwdBaoca to TpAMA aitnong achdiiong “Evnuépwaon yla tnv Enefepyacia twv Asdopévwv Mpoowrikol
Xopaktipa” mou akohouBsL.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR PROP Bilingual ike v5.pdf

2. EvnuepwBnka ylo tnv enefepyacia twv Aedopévwyv Mpoowrikol XopakTApo , TOU TPAYUATOTOLEL n
Karavias Underwriting Agency Kot yla T SIKOULWLATO TIOU £XW KoL SLATNPW WE UTTOKELUEVO TWV SESOUEVWV
(6nA., mpooBaong, dLopBwoaong, Staypadng, mepLOPLOUOU TOU OKOTIOU, GopnTATNTAS Kol evavtiwong). Eniong
yla o Sikalwpd pou va avakoAéow omotednmote oto pEANOV TV cuykotdBeon mou xopnyw dla Tng
napovong dnAwong kabwg Kkat yla ta Sikalwpata pou mou avadépovral ota apbpa 12-22 tou “levikol
KavoviopoU Npootaciag Asdopévwv”.

3. Mapéxw tn pntr cuykataBeor| pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv napandvw Etalpia ya tnv
enefepyooia twv Asdopévwyv Mpoowrikol Xapaktipa mou meplhapfdvovtal otnv aitnon oauty yla
EUTOPLKOUG, TPOWONTIKOUC Kol EPELVNTLIKOUE OKOTIOUG, KABWG KAl yLa TNV THPNCN OXETKOU apXEiou.

2YNAINQ

AEN ZYNAINQ

OVOHOTETIWVULO «.eeveeeereeeeseresessasereeesssesssessssssessssesesssssssssens

YTTOYPODI oottt v bt rss s ssenene

karavias 10/12

underwriting agency


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. I 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
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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. | 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. I 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 I 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
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