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AITHZH AZQAANIZHZ

PROPOSAL FORM

Anavtiote og OAEG TG EPWTNAOELG CUMPWVA PE 00 YVWPLLETE Kal TILoTeVETE. OAA Ta OUCLWSEN MPAYHATIKA yeyovoTa
TMPEMEL v yvwotomnotnBolv, 8L0tL oe avtiBetn meplmtwon evdéxetal va oakupwBel omowobdnimote exkdoBev
aodaliotiplo cupPBolalo A mioTomolnTkd. Edv Bewpeite OtTL omoladnmote epwtnon amaltel eEelSIKEVUEVN yvwon

Tou Sev elote o€ O€on va EXETE, EMONUAVETE TO OTNV ATIAVTNOT| 0.

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.

Ztowxeia ZupBaiAopevou

Details of the Contracting Party

Enwvupica / OVOROTENWVUUO
Full name of insured
Endyyelua Profession A.D.M. A.OY
Vat No. Tax Office
TnA. Tel. Dag E-mail
Fax
ApBuog
KA&dog Industrial Etriolog Tlipog Epyalopévwv
Sector Annual Turnover Number of
Employees

AtevBuvon Edpag Seat
Address

AlevBuvon T. K. MoAn
Address Post Code City
Ztowxeia AopaAl{opevou

Details of the Insured

Entwvupia / Ovopatenwvupo Full
name of insured

EmdyyeApa A.D.M. A0Y
Profession Vat No. Tax Office
TnA. .
nA. Tel Dag E-mail
Fax

AtevBuvon Edpag
Seat Address
AlevBuvon
Address

AtevBuvon KwvdOvou Risk
Address

AlevBuvon
Address
Awapkeia KaAuyng Etnowa
Duration of Coverage Annual

T.K. MoAn
Post Code City
T.K. MoAn
Post Code City

ToekApete e v/ TOV EMOUUNTO TPOTIO TANPWHAG
Please v the preferred payment method

E€aunvog Etnolog
Tpomog NMANPWUAS Semi-annually Annually
Payment Method
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EiSOC KaAu lIJEUJV Toekdpete pe v/ 1o emBupNTd £i60¢ kaAU WV

Coverage Type Please v/ the preferred coverage type

Katd Mavtog Kivbuvou Xwpig Zewoud All
Risks Excluding Earthquake

Katd Navtog Kwvduvou Me 2ewopd All
Risks Including Earthquake

TpopokpaTikég Evépyeleg
Acts of Terrorism

Kataokeun & Xprion Ktipiou

Construction & Use of the Premises
Eival ta ktipla ( cupnepAapuBoavopévwy Kat Twv BondnTikwy KTLoHATWY

):
Are the buildings (including outbuildings):
1. Kataokevaopéva ano touBAa, TTETPEG 1 EVIOXUMEVO OKUPOSENA KaL
N OKETIN e KEPAULOLA, LETAAAO I EVIOXUMEVO OKUPOSEPUA KO OE
KaArn kataotaon;
1. Built of brick, stone or reinforced concrete and roofed with
tile, metal or reinforced concrete and in good condition and repair?

2. Yemeployn mou Sev KwvduveLel amd mMAnUUUpa kat Sev ival mAnoiov
TIOTAUWVY;

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

3. EmayyeAMATIKOL XWPOL, avVOLKTOL 0TO KOLVO;

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

4. AdUAakta cuxva TNV nUEPA 1 T VOXTQ;

4. Regularly left unattended by day or night?

5. e mepintwon I61wTtikAg ZUAOYNAC og oTtitt OMwe SleuKPLVIOBEL edv
TIPOKELTAL VLo KUpLa ) Seutepeliovoa KaTolkia

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

‘Etog Kataokeung
Construction Year

NEMTOUEPELEG OE TEPIMTWON KATAPATLKIG ATTAVTNONG
If you answered in the affirmative, please provide details

NoapakaloUpe eMAEETE TOV TUTTO TG TOMoBeoiag
Kw80vou Awpepiopa Movokartouwia

Please select the type of risk location Apartment Detached House

Toekdapete pe v/ TNV avtioTolyn amdvtnon Kat CUMITANPWOTE TIG
erumA£ov MAnpodopieg

Please v the respective answer and fill in the additional information IO‘(')VEI.O

Ground
Floor

‘Opodog Ynoyswo
Floor Basement
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KataokeuaoTikég & ALOKOOUNTIKEG Epyacieg
Building & Decorating Work
MNpémnel va eldomotoste tov AchalloTh oag mpLy apxioete onoleadnmote pyacieg oTo Ktiplo mou euplokovral Ta
aodaAlopéva avtlkeipeva.
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 OTOLECOATIOTE EPYACLEG OTA KTipLa TTou eupiokovTal Ta achaAllOpeva avtikeipeva pe epyolaBoug;

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

Eav vat, Swote AeMToHEPELEC. If
“yes”, please provide details.

AcdaAi{opeveg Agieg
Amounts to be insured

MNapakaAoUpe cUUTANPWOTE Ta TPog acddAion kebdhala ava katnyopia Please fill Atla og Eupw (€) Amount
in the sum to be insured per category in Euro (€)

Nivakeg {wypadkig, dwrtoypadieg, AtBoypadisg k.a. €
Paintings, pictures, lithographies, etc.
BiBAia €
Books
Xowa €
Carpets
MUNTA Kal pun eVOPAUOTEG KATAOKEVEG, VTLKELHLEVA KATAOKEUAGHEVA OTTO i TOAUTIHA
HéTaAAa i) §UAO c
Statues and Sculptures of non-fragile nature, items of non-precious metals or
wood
MopoeAAVEG, KEPAIKA, YUAALVA Kot AAAa EUOPAVOTA OVTLKEIHEVA €
Porcelain, ceramics, glass and other items of brittle or fragile nature
'ETUAQL QVTLKEG €
Antique Furniture
PoAGyLa TOIXOU KoL XELPOG Kot AAACL LNXOLVLKG OLVTLKELLEVA TEXVNG €
Clocks, watches and other mechanical art
Xpuod, apyupad kat GAAa moAUTLO HETaAAa

. . €
Gold, silver and other precious metals
Koopnpata

€

Jewellery
Fouveg €
Furs
AN avtikelpeva Aenttopepwg Other
items (give details) €
Otaodalilopeveg afleg AVTLTPOCWIEVOUV TPEXOUOEG EUMOpPLKEC atieg; Do the
amounts insured represent current market value?
Eav o)L, e€nynote
If “no”, please explain
Avalutiki Aota pe riepypadn (kaAAtéxvng, tithog/Bépa, uAikd, Slaotdoslg, agia) kat pwtoypadisg avd £pyo mou va
nep\apBAVEL TA OTOLXELQ TWV AQVELOTWY aVA £pyo OTtwG Kol T StevBuvon mapaAaPng & emotpodnc.
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Juvayepuog

KaTaokeuaoTr ¢ TOU CUCTHATOC CUVOYEPLOU
(emwvupia etatpiog)

Make of the burglar alarm system

(company name)

Burglar Alarm

MNapakaAoUpe ETUAEETE e v
Please v

Movo BopUBou Bells only

ZUVOESENEVO LIE TNV OCTUVOULD
Connected to the Police

Juvbebepévo Ue etatpia AnPng onpatwy
Connected to a Central Station

it protect all areas and openings?

Ynapxet cupBoAato cuvtipnong; Is
the alarm maintained under contract?

KaAUmtel 6Aoug Toug xwpoug kat OAa ta avoiypata; Does

EGv vau, pe toLdv;
If “yes”, by whom?

revikég MAnpodopisg

General Information

Kataokeuaotng (emwvupia)
Manufacturer (name)

XpnpatokiBwrtio
Safe

Xpovoloyia Kataokeung Age
of the Safe

MNapakahoVpe emNEETE pe v
Please v

Evtolyopévo Wall

Mn evtoLXLOLEVO
Freestanding

TomoBetnUévVo KATW Ao To

TATWLOL
Underfloor

Yuvbebe€vo e To cUoTNUO
ouvayepuou;
Connected to the alarm system?

AyopaoTnke kawvoUpLo n
HETOXELPLOUEVO;
Was it bought new or second- hand?

NAI
YES

KAINOYPIO
NEW

OXINO

METAXEIPIZMENO
SECOND-HAND

Bapog kal dtaotdoelc Weight
and dimensions
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AAMa Métpa Acdaleiog

Other Security
KAe16wvouv OAeG oL EWTEPIKECG TIOPTEG e KAELWSapLA a.opaAeiog
TPLUWV TOUAJXLOTOV ETULITES WV;

Do all external doors have a security lock of at least three
levels?

EQv £XETE QMOVTHOEL APVNTLIKA TTOPAKAAOUE VO SWOETE AEMTOUEPELEG
If you answered in the negative, please provide details

MapakaAouye €TTIAEETE pe v

Please v

NAI OXI
Mpootatevovtat OAa ta avoiypata; Are all YES NO
openings protected?

NAI OXI
Yniapyouv aAla pétpa aodaleiag; YES NO
Are there any other security measures?

NAI OXI
Yndpyouv LETpa TUpomnpootaciog; YES NO
Are there any fire protection measures?

Edv éxete anavtnosl Katadatikd rnapakaloUpe vo SWoete Aemtopépeleg If you
answered in the affirmative, please provide details

MNponyoupeveg Aohalioslg
Previous Insurance

Mponyolpevol aodaALOTES
(enwvuuia etapliog) Previous
Insurers

(company name)

HMEPOMHNIA/DATE

Anén mponyouuevng acpaiiong Date of
expiry of previous policy

‘Exel k&molog aodpallotic apvnOei va oag aodpaliosl, akupwoEeL,
apvnBel va cuveyiosl i cuppwvAoeL va cuve)ioel TNV aodpdaAion e
£161KoUG 6pouC Kal TipoUToBEsELC;

Has any insurer declined to accept, cancelled, refused to continue or
agreed to continue on special terms any

insurance for you?

|

Eav vat, e§nynote
If “yes”, please explain
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Znpég
Losses

‘Exet o AodaAilopevog 1 n mpog aodaAion meplovoia umootel omoladnimote {nuLd ta €€L teheutaia xpovia mou Ba
pmopouvaoe va anolnpwdei yu' auth €@v nTav acdaliopévn;

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, napakaloUpe Swote Aentopépeleg If “yes”,
please provide details

Huepounvia kabe {nuLag
Date of each loss

JuvOnKeg Kat Tood KABe {NULAG;
Circumstances and amount of each loss?

Motog Tav o0 aodaAloTng;
Who was the insurer?

AnolnuwOnkate MANPpwe arnod Toug achaALloTEG 1 OXL;
Were you fully compensated by the underwriters or not?

‘ANAeG NMAnpodopicg
Other Information

‘Exete €ogic ] GAAO MPOOWTTO TOU KOTOLKEL OTOV (510 XWPO LE E0AC TTOTE
KatadlkaoTel yla omolodnmote adiknuo;
Have you, or any person residing with you, ever been convicted of any offence?

Eav vai, dwote Aentopépeleg If “yes”,
please provide details

Yrdpxouv Kdrmota otolxeia mou Ba pmopovcayv va emnpedcouy atnv a.oddAlon
oUTH Kal Ta YwplleTs;
Are there any other factors affecting this insurance of which you are aware?

Edv vat, 5wote AEMTOMEPELEC
If “yes”, please provide details
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AHAQ3H

DECLARATION

H unoypadn autig tng mpdtacng Sev UTIOXPEWVEL TOV TPoTeivovta va achallotel, aAd& cupdwveLTaL OTL N MPOTACNH QUTH
Ba amnoteléoel T Baon Tou achailoTnpiov cupBoAaiou eav auTo ekS0BEL kal Ba amoTeAEL avamOoTaoTO HEPOG AUTOU.
Eyw / Epeic Stapdoape To avwTéPw Kot 6UUGWVOUHE OTL amavtioape oUWV PE TIG YVWOELG HaAG KOL TILOTEVOUE OTL OL
QAT OELG pag elval aAndeic.

Eyw / Epeic oupdpwvolpe 6t edv n acddAion autr npaypatonolndei ev Ba anoclpoupe oUTe Ba TPOTIOMOLCOUUE Ta
pétpa aodaleiog kat Ti¢ mpoduAdgelc mou avadEpovtal atny mPOTAch auTr, oUTw wote va PAadBouv Ta cuudEpovta Twv
aodaAloTWY XWPLG TN cUUDWVN 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/Date:

Yroypadr ZupBaAropevou
Contracting Signature

Yrnoypadn AcdpaAiopévou
Insured Signature

, , , ’ Enwvupia ; OVopaTENWVU IO
Jtoxeia kat Yroypadr AodaAiotikol Alapecolafntn

€xovtog cUpBaocn cuvepyaoiag pe tnv Karavias

. . Kwdwdg:
Intermediary Signature

Ap. Emayy. Emup. Yroypadn:

Enwvupia i OVOUOTENWVUHO
Stolxeia kat Yroypadn AodaAiotikol Alapesolapnth wan H W

£XOVTOG TNV QEDN EMKOWVWVIA LE TOV KOTAVAAWTN

. ) YTokw8KOC:
Intermediary Signature

Ap. Emayy. Erup. Yrnoypadn:
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ENHMEPQTIKO ENTYNO NAHPO®OPIQON/INFORMATIONAL FORM

MAnpodopLakd EVIUTo UROXPEWTLKO €K Tou N. 4583/2018

H etaupela pe tnv enwvupio «KAPABIAZ AZDAAIZTIKOI MPAKTOPEZ MON. IKE», edpefric « KUA», apéxel untnpeoieq AodaALloTikol
Mpdktopa, oL omoieg ouviotavtal otnv Aoknon Tng §paoctnPELOTNTAG SLAVOUNG 0oDUALOTIKWY TPOIOVTWY, OTO OVOMO KOl ylo
Aoyoplacpo pLag n meplocotepwy aodaALOTIKWY ETILXELPIOEWVY, e TIG omoieg n KUA ouvepydletal.

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

NoAwtikn Awayeipiong Attidoswy - Nopanovwv thg KUA

Ma tn daxeiplon Napamnovwyv-Artidoswy n KUA ebopuolet MoAtikn Ataxeiplong Altldoswy, tTnv omoia pnopeite va Bpeite
avoptnuévn oto site www.gkaravias.gr

Qc¢ «autioon» voeital n Eyypapn SnAwaon Sucapeokelag, mou ansUIUVETL O AOPAALOTIKO SlausecoAaBntr oo mpoowIto mTou
VIVETOUL AITOSEKTNC TWV UTTNPECLWY TOU AOPAALOTIKOU StaueaoAaBnti. Zti¢ autiaoelg Sev nepidauBavovral avayyedieg

ATAUTOEWV 1) AUTNOELG molNUiwan OUTE QAT AUTUATA TTOU OXETI{OVTaL UE TNV EKTEAEDN TOU ao@aAiotnpiou cuuBoiaiou
KoL TNV mapoxn mAnpo@optwv 1 SLEUKPLVICEWV

H KUA unoxpeoutat va anavtdel eyypadwd Kal attloAoynHEVA OTOV QLTLWLEVO EVTIAG tpoBeopiag revijvta (50)
NUEPOAOYLOKWY NUEPWV OO TNV NUEPOUNVia UTIOBOANG TG attiaong we §NG:

Méow e-mail: complaints@gkaravias.gr /Méow tnAepwvou: + 30 210 3640618 (Asutépa £wG Napaokeun: 9 MU £wg Sup)

Méow fax.: + 30 210 3643503 /TayxuSpoMIKWG, UE CUCTNHEVN EMLOTOAR, UTOYN: YrieuBUvou Awaxeipiong Napandvwv KUA,
Eupunidou 12, 105 59 ABrRva

J0G EVNUEPWVOULE OTL I EVEPYOTIOLNON TOU UNXOVIOHOU g€£TOONG TTOPATIOVWY - ALTLACEWY SeV SLAKOTTEL TNV Ttapaypodn
TWV TUXOV EVWOLWV O§LWOEWV.

Ye nepintwon mou Sev eruteuxBel pa apoBaiwg anodektr Abon pnopeite va aneuBuvBeite eviog Twv MpoPAENOUEVWY
TPOBECHLWY, YLa TNV EEWBLIKAOTLKN ETAUON TNG QULTLOONG 0O OE L OO TLG TIAPOKATW APLOSLEG APXEG (1) KoL TIEPLOCOTEPES
™G pag): otnv evikn Mpappateia Katavalwtn https://www.efpolis.gr/
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AHAQZH ZYNAINEZHZ MNA THN ENEZEPTAZIA TON AEAOMENQN

NPOzQMIKOY XAPAKTHPA

(H umoypadn tg SnAwaong autig eival avaykaio ylo tv €kdoon kal tn Asttoupyia tou aodaliotnpiou cupPolaiou)

Q¢ ZupBaropevog n Aodalilopevog, SnAlwvw Ot

1.  AwPaoca to TpuApa aitnong aodpaiiong “Evnuépwon yla tnv Enefepyaoio twv Aedopévwy Npoowrikou
Xapaktipa” mou mponyndnke.

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

2. EvnuepwBnka yla tnv enefepyacia twv Asdopévwy Mpoowrmikol XopOoKTHpa , TTOU TIPAYLOTOTOLEL N
Karavias Underwriting Agency kol ylot ta Stkalwuota mou €Xw Kol Slatnpw w¢ UTOKEIMEVO TwV §eSopévwv
(6nA. mpdoPacng, d10pbwong, Slaypadng, TEPLOPLOUOY TOU oKomou, popntdtnTag Kal evavtiwaong). Emiong
ylo To SIKaiwpd pou vo avakaAéow omotednmote oto PéANOV TNV cuykataBeon mou xopnyw 8Lg tTng mapouong
SnAwong kabwg kal yla ta Skalwpato Pou mou avadépovtal ota apbpa 12-22 tou levikou Kavoviopou
MNpootaciag Asdopévwv»

3. Mapéxw tn pntr ouykatdbson pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv mapandvw gtotpio ylo
Ta akéAouba:

A) Na tnv enetepyaocia twv Aedopévwy Mpoowrikou Xapaktripa mou mepthappavovtal oe autr Ty aitnon achaiiong,
kKabwg kat omolovénmote AMwv €pBouv e yvwon Tng etalpiag oto PEAAOV KOl €xouv oxéon He TO aodaAloThplo
cuUBOAALO TToU attolpal, kKoBwe Kat pe tn Aettoupyia tou.

B) MNa tnv tpnon apxeiwv pe OAa ta napandvw dedopéva o NAEKTPOVLKA 1} GAAN popdr).

Avayvwpilw otL n enegepyaoia Twv Aedopuévwy Mpoowrikol Xapakthpa gival amoAUTw avaykaia yla tn Asltoupyia tou
aodaAiotnpiov cupBoiaiou mou attolpaL Kot OTL TUXOV avakAnaor tng oto péAAov, Ba Sivel otnv etalpla To Sikalwpa va
katayyeihel to acpaliotiplo cupBolato ou €xeL ekdoBel pe Baon auth, Le Apeon LoxvL.

OVOUOTETIWVUMO .vvevvererererereesensessssssssessesesesesesesesssesssnns

YTIOVPOADH corvreererrererrersrersisessessessssssesssse s esssssssssssesses
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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

EMNOPIKOYZ / NPOQOHTIKOYZ / EPEYNHTIKOYZ £KONOYZ

Q¢ ZupBairopevog n AodaAillopevog, SnAwvw OTL:

1. AwdBaoca to TpAMA aithong acddiiong “Evnuépwon yla tnv Enefepyacia twv Asdopévwv Mpoowrikol
Xapaktipa” mou akoAouBet.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP _Bilingual ike v5.pdf

2. EvnuepwBnka ylo tnv enefepyaocia twv Asdopévwyv Mpoowrikol XopakTApo , TOU TPAYUATOTOLEL n
Karavias Underwriting Agency Kat yla Tot SIKOULWUATO TToU €Xw Kot SLatnpw wg UTIOKEUEVO Twv Sedopévwv
(6nA., mpooBaong, dLépBwoaong, Staypadng, MepLOPLOUOU TOU OKOTIOU, GopnTATNTAS Kol evavtiwong). Eniong
yla To SIKalwHA HoU va avaKOAECOW OMOTESATIOTE 0TO WEAAOV TNV ouyKOaTABeon mMou Yopnyw dla tng
napovong dnAwong kabwg kat yla ta Sikalwpata pou mou avadépovral ota apbpa 12-22 tou “levikol
KavoviopoU Npootaciag Asdopévwv”.

3. Napéxw tn pntr cuykatdbeor pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapamndavw Etalpia yia thv
enefepyooia twv Asbopévwyv Mpoowrikol Xapaktipa mou meplapfdvovtal otnv aitnon oauty yla
EUTOPLKOUG, TIPOWBONTIKOUG Kol EPEVVNTLKOUE OKOTIOUG, KABWG KAl yLa TNV THPNGCN OXETLKOU apXELou.

2YNAINQ

AEN ZYNAINQ

OVOUOTETIWVUMO .vovevvevererevresesessssssesessssessssesssesesesesesssesssenes

YTIOYPODH covvrrerrrrirereeenseesisesseessssessessesssesssessssssssessesnes
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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

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. | 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

I HEREBY DO NOT
CONSENT

Full Name

Signature

karavias
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underwriting agency




