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EmmayyeApatikn evbuvn yia
opaAlpoata & apaAeiPeLg
dLadpopwv KATNYOoPLWV
EmayyeApdtwy
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Miscellaneous professions
proposal form
Application Form

know who, know how




AITHZH AZDAAIZHZ AIAOOPQN KATHIOPIQN EMATTEAMATQN
ERROR AND OMISSIONS MISCELLANEOUS CLASSES PROPOSAL FORM

AodalloTikog AlapecoAaBntng
Insurance Intermediary

Enwvupia / Ovopatenwvupuo
Full name of contracting party

2TOIXEIA ZYMBAAAOMENOY
DETAILS OF THE CONTRACTING PARTY

AD.M. AOY EmdyyeApa
Vat no Tax office Profession
Kh&Soc Etnolog TLipog Ap. Epyalopevwv

i Annual Number of
Industrial Sector

Turnover Employees

060¢, aplBuoe T. K. TnA. MNoéAn/ Xwpa
Street, no Post code Tel. City / Country

ZTOIXEIA AZDANIZOMENOY

DETAILS OF THE INSURED PARTY

Enwvupia

Full name of contracting party

A.O.M. AOY Etog i6puong

Vat no Tax office Year
Established

AteBuvon lotétomnou
Internet Address

Xwpa otnv onoia Bpioketal nESpa tng Etapeiog
Country of Registration

AIEYOYNZH KENTPIKQN rPADEIQN

PRINCIPAL BUSINESS ADDRESS

066¢, apBuodg T. K. MNoéAn / Xwpa
Street, no Post code City / Country
TnA. ZtaBepo TnA. Kwnto .
Tel. Mobile E-mail

2TOIXEIA AIEYOYNTQN KAI ZTEAEXQN

DETAILS OF DIRECTORS AND PRINCIPALS

, , Mpoumnnpeoia wg
OVOUATENMWVU L0 OAWV TWV

, , , , E 5 AevBuvtng/Etaipog/Itélexo
AteuBuvtwv/Zuvetalpwv/IteAexwy MNpoocovta tos osrmKtnor]q e/ P ,Q/ XoS
Name of all Qualifications thwv NG etatpetag
Year Obtained How long a

Directors/Partners/Principals Director/Partner/Principal of

this firm or company

-NMAPAKANEIZOE NA ENIZYNAWETE BIOTPADIKA 2HMEIQMATA / PLEASE REMEMBER TO ATTACH CV’s
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MapakaloV e va avadEPETE TO TOGO TOU ULIKTOU EL0OSHUATOC/OUOLBWY KATA TA TPLA TEAEUTOO OLKOVOULKA £TN
KOOWC Kal EKTILNGCN YLOL 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 EMasa E€wtepiko mAnv H.M.A./Kavada H.N.A./Kavadag
_5 Year Greece Overseas excluding U.S.A./Canada U.S.A./Canada
© 20
£ € € €
=
3 |20
= € 3 €
2 20
3
B € € €
i 20
€ € €
Avadéparte npepopnvia AnEng Tou olkovouLkol oag £ToUG: /
Please give date of your financial year end:

Ermwonpavon: Mpémnet va SnAwBouv 6Aa ta onpaviikd otolxeia. Omoladnmote mapdAeun Unopel va €XeL WG AMOTEAECHA
NV akUpwon K&Be aodaAlotnpilou A mLoTOMOLNTIKOU f va {NULWoeL coBapd ta cupdépovta oag o€ Tepimtwaon umtoBoAng
amnaitnong. Eav dev elote alyoupol av kamolo ototyeio elval fi Sev elval onUAVTIKO, TIPEMEL va cUMPBOUAEUTE(TE Tov AGHaALoTH OOG.
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 neplypad ete mMARPwWG OAEG TG SPACTNPLOTNTEG OAG:
Please provide full description of all your activities:

MapakaAoU e VA KATOTALETE O KATNYOPLEG TLG MPoavadEPOUEVES SPAOTNPLOTNTES KAL VO avadEPETE TNV KATA
T(POCEYYLON TTOoOoTIaa AVAAUGT TOU €L008AMATOC/apoLBwy avd Katnyopia:

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

MpoBAEMETE VO UTIAPEOUV ONUAVTIKEG AANAYEG OE QUTEG TLG SPAOTNPLOTNTEG TOUG EMOUEVOUCS 12 punveg; MapakaAolpe va
TeEPLYPAPETE AETTTOUEPWG
Do you anticipate any major changes in these activities in the forthcoming 12 months? Please supply full details

karavias
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MNapakaloVpe va avadEpeTe Ta Tpia peyaAltepa pyo/meAdtes/cupBAoELS

Please list your three largest projects/clients/contracts
JuuBaon Xwpa Mehdtng ApolBn Atia ‘Evapén ARéN
Project Country Client Fee Value Commenced Finished

Ermonpoavon: MapakaloU e va pog Swoete KAmolo StapnuLlotikd GuAAASLO Kot OAOUG TOUG TUTIOTIOLNEVOUG OPOUG,
TPoUTOBEDELG Kal CUDWVIEG I ETLOTOAEG E€0UCLOSOTNONG TIOU EXETE EVOEXOUEVWG CUVAEL JIE TOV TIEAATN 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.

Mota elvat n cUVOALKN apoLBr cag To TEAEUTALO £TOG OO TOV LEYOAUTEPO TIEAATN COG;
What is the total revenue in the last year from your largest client?

Movo Qv l0TE GUVETALPOG 1) OTEAEXOC, OTTAVTIOTE 0Ta akOAouBa:
Only If you are director or principal, please answer the following:

. . . . NAI/YES (0).{V/\[o]
i) Epyaleote o€ PePLKN amooxoAnon;

Is this a part-time occupation?

ii) Av NAI, mapakoaAoUpe vo TeEpLYpAY ETE GUVOTITIKA TV TPEXOUCA TTANPN ATIOOXOANGT oag
If YES, please give brief details of present full-time occupation

NAI/YES OXI/NO

i) f'vwpilouv oL epyoddTeg oag autn oag tnv SpactneLotnTY;
Are your full-time employers aware of these activities?

JUVOEEDTE 1 OUVEPYALEDTE (LE OLKOVOLKN 1} AAAN oX€on) e omoLadrmote
emnixelpnon, etalpeia n évwon;

NAI/YES OXI/NO

Are you connected or associated (financially or otherwise) with any firm,
company or organization?

Eav NAI, avadEpete AemTopépELEG

If YES, please give details

karavias
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Elote péhog kowvormpoagiag  AAAOU OUIAOU 1) CUUUETEXETE OE CUUTIPOEN

HEUOVWUEVOU €pYOU; NAI/YES

OXI/NO

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

Edv NAI, avadEparte ta ovOUATO TA OVOUATA TwV GAAWY LEAWV/CUVETALPWY Kal TNV LBLOTNTA TOUG 0TO TAAICLO TNG
kowornpatiag/cOpnpaing. Arattovvral ta Afpn oToeia.

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

Ermonpavon: Npémnet va cuvadBouv eldikég pubuioelg pe toug AohaAlotég, edv IntnBel kdAuyn yla tnv epyacia pe tnv
L8LOTNTA TOU PEAOUG JLaG Kowvompagiag. Ze autn tnv nepintwon anatteitat avtiypado tng cupdwviog kowomnpagiag.
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.

10 Mapaka oV e va avadEPETE TOUG GUVOALKOUG aplOpoUc Twv:

Please give total number of:
i) Zuvetaipwv/AleuBuvtwv
Partners/Directors/Principals
ii) E€ELOLKEV LEVOU TIPOCWTILKOU
Qualified staff
iii) Aourtov mpoowrtikoU (Anv SlotknTikou)
Other staff (ex Admin)
iv) ALoLKNTIKO TTPOOWTTILKO (Ypappatei KAL)
Administrative staff (typists etc.)
v) Mpoowrniko e cupBacn £pyou
Contract hired staff

i)AvaAaBAveTE TTOTE OMOLASATIOTE EPYACLA OTIOU TO «TEALKO TTPOLOV»
QUTAG NG epyaciag petadEpetal ektog EANGSOG 1) og eAATEG 0TO

NAI/YES OXI/NO

€€WTEPLKO;
Do you undertake any work whatsoever where the “end product” of such
work is carried out outside the Greece, or for overseas clients?

JuuBaoc
n Project

Xwpa
Country

MeAdtng
Client

ApoiBn
Fee

Afila
Value

Evapén
Commenced

AAén
Finished

NAI/YES OXI/NO

ii)Epyaleote og AAAO TOTIO EKTOC Ao Ta Ypadeia oag otnv EANGSa;
Do you work other than from your Greek offices?

NAI/YES OXI/NO

iii)A€xeote GAANn euBUvVN Mépa amd tn Sikatodooia Twv dikaotnplwv Tthg EAAASAG;
Do you accept liability other than under the Jurisdiction of the Greek Courts?

Edv n anavtnon oto ii A To iii elvat NAI, amattouvtat Afpn otolxeia (6nA. avadEparte TIg xwpPeS Sikaodooiag Kal Tov OyKo
TNG EPYAOLOC 0OC OE QUTEC TLG XWPES K.ATL.)
If the answer to ii or iii is YES, full details are required (i.e. list the jurisdictions and amount of work therefrom etc.)

karavias
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Xpnoluomoleite TumomoLnuévo i60¢ cUUBaoNG, cupudwviag r EMOTOANG
gfoualodotnong;

NAI/YES OXI/NO

Do you use a standard from a contract, agreement or letter of
appointment?

Eav NAI, mapakahoupe ecwkAeiote avtiypada
If YES, please enclose copies

NAI/YES OXI/NO

AvaBétete epyacia og umtepyoldapoug;
Is any work put to sub-contractors?

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

Znteite amo Toug untepyoAdBoug oag va eival aohaAlopEVOL KAl LE TTOLA OPLa; NAI/YES OXI/NO

Do you require sub-contractors to carry insurance and for what limits?

TLT0000TO TwV apoBwy oag kataBaAAeTaL o uTtepyoAdpoug;
What percentage of your fees are paid to sub-contracts? %

ZHMEIQZH: Ot AodaAloTtég Slatnpouv To Sikaiwpa mpooduyn g KOTA Twy UTIEPYOAABwWY, EKTOG EQV £XEL CUPPWVNOEL KATL
SLadopETIKO.
NOTE: Underwriters retain rights of recourse against sub-contractors unless specifically agreed otherwise.

Oplo aodaliong mou emBupelte:

= What limit of indemnity is required?

Mooo amaAAayng Le To omolo eiote SlateBelpévol va emBapuvBeite (cupmepAapuBavopévwy Samavwy Kot
€€odwv)
What excess are you prepared to carry uninsured? (including costs and expenses)

€500 €1.000 €2.500 €5.000 €10.000 €

karavias
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16 EmiBupeite eméktaon tng KAAUYNG yLot KATIOLOV oIt ToUG akoAouBoug Kvduvoug;

Do you require any of the following extensions?

. , , NAI/YES OXI/NO
Avoodnuion kat cukodavtikn duadnuion [ —

Libel and slander

NAI/YES OXI/NO

Aniotio uTtaAARAWY
Dishonesty of employees

, , NAI/YES OXI/NO
AnwAela eyypadpwv

Loss of documents

. , , , , NAI/YES OXI/NO
Akouola mopaBiach SLKOLWKATOG TIVEV LATIKAG LLokTtnotiag

Unintentional breach of copyright

NAI/YES OXI/NO

AkoUlola mapafiacn Tou anopprtou
Unintentional breach of confidentiality

Eav NAI, mapakaAoUue va avapEPETE AEMTTOUEP WG
If YES, please give full details

NAI/YES OXI/NO

‘Exete aodaAlotel oTo mapeABov | elote aoPaALOUEVOG OHUEPQ;
Have you previously been insured or are you currently insured?

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

Enwvupuia twv Aopaiiotwy
Name of Insurers

Oplo amolnuiwong
Indemnity limit

Huepounvia Angng / /
Date of expiry

Y0 €L TIOTE oTo aPeABOV amoppldhOei mapopola mpotacn acdaAiong n
oo £xeL emBAnBel emaodpaliotpo 1 eldikol dpoy;

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 AEMTOUEPWG
If YES, please give full details

karavias
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ZnULEG TEAEUTALWV ETWV

Claims Record of the last
years
‘Exouv unapéel 1} eEKKPEUOUV amalTAoelG AOyw {NULWV KATA T SLAPKELD TWV NAI/YES OXI/NO
TEAEUTOLWV ETWV;
Have there been any settled or outstanding claims during previous years?

Av NAI, 6nAwote TNV eENwVvupia TG aoPaAloTIKAG ETaLpELAG
If YES, please state the name of the insurance company

Y1 p&e A PNG AMOKATACTAON {NHLWY; NAI/YES OXI/NO
Has the damage been fully settled?

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

Av NAI, 6nAwote 1o Moo NG

anolnuiwong 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 pétpa €xouv AndOel.
If YES, please state what measures have been taken.

JUUMANPWUOTIKEG TTANpodOopLES
Additional or any other relevant information

karavias
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IZTOPIKO OIKONOMIKQN

AMQAEIQN FINANCIAL LOSS
HISTORY

‘ExeL umtapéeL moté 0 aohaAllOPEVOG 1} OTIOLOOSTIOTE CUVETALPOG, CUVEPYATNG, NAI/YES OXI/NO
SLeuBuvTti 1 UTIAAANAOG UTIOKELEVO TTELBOPXLKNG EPEUVOG I} TOU EXEL R
erPAnBei kamola melBapykr i AAAN 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?

NAI/YES OXI/NO

M'Vwpilete omoladnoTe NMepimTwon 1 Yeyovog mou Pnopel va kataAnéel o
Tétola amnaitnon;
Do you know of any case or event that may result in such a claim?

‘ExOUV UTLAPEEL 1) EKKPEOUV QTTALTHOELC evavTiov Tou aodallopévou, NAI/YES OXI/NO

T(PONYOUUEVWV ] UGLOTAPEVWY CUVETAIPWY, CUVEPYATWYV, SLEVBUVTWV N
UTIAAANAWY TOU OXETIKA UE TIPAYUATIKN A EMKAOUEVN TtapaPacn
ETIOYYEALLATIKOU KaBrikovtog, SOALA ) TTapAvoun pan;

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 TTANpodOpLES
Additional or any other relevant information

karavias
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AHAQZH

DECLARATION

AnAwvw/AnAwvou e 0TL OAa 6oa avadEpovtal oTnY apouca MPOTacn elval akpLBr Katl 6Tl Sev £Xxw/EXOUUE TOPATIOLAOEL OUTE
QaroKPUPEL KavEVO OUCLOOTIKO oTtolkelo. Tupdwvw/Ivpdwvolue n mpodtaon autr, poali pe kaBe dAAn mAnpodopia mou
TIPEXOU LE, va amoteAéoel Tn BAon onolaodhnote cuuBaong aohaiiong cuvadBel e’ autwv. Asopevopal/AsoUeUOUAOTE Va
EVNUEPWOOULE TOUG ACPAALOTEG YL KAOE oUCLAOTLKI) OAAQYH QUTWV TWV CTOLXELWV TIPLV, KOTA TN SLAPKELD 1} LETA TN ouvayn
™G oupPaong acddAong.

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. |/We undertake to inform insurers of any material alterations to these facts occurring
before/ During/after completion of the contract of insurance.

Huepounvia/ Date

Yrnoypadr ZupBaropevou
Contracting Signature

Yrnoypadr AcbaAlopévou
Insured Signature

Enwvupuia  OVOUATENWVULO:
Jtowxela kat Yrioypadn AodaAlotikoU AlapecolaBntni
£€xovtog ocUpPacn cuvepyaoiog pe tnv Karavias Kwdikoc:

Intermediary Signature Ap. EEA Yroypadn:

Enwvupia r; OVOUQTENWVULO:
Jtowxela kat Yrioypadn AodaAiotikoU AlapecolaBnti
£€XOVTOG TNV QUECH ETIKOLVWVIO LE TOV KATAVAAWTH YMoKwSIKOGC:

Intermediary Signature Ap. EEA Yroypadn:

karavias
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ENHMEPQTIKO ENTYNO NAHPO®OPIQON/INFORMATIONAL FORM

MAnpodopLakd Evtumo unoXpewTiko €k Tou N. 4583/2018

H etatpeia pe tnv emwvupio «KAPABIAZ AZOAAIZTIKOI MPAKTOPEZ MON. IKE», edpe€rig « KUA», TTOpEXEL UTINPECLEG
Aodallotikou MNpdktopa, ol omoleg cuviotavtal otnv Acknon tng Spactnplotntag SLavoprG AoPaALoTIKWY TPOTOVIWY,
OTO OVO KOL Yla Aoyaplacpd HLag i TEPLOCOTEPWY 0.0PAALOTIKWYV ETILXELPHOEWVY, UE TI¢ omtoieg n KUA cuvepyaletal.

[Enanymia [KAPABIAZ AS®AAISTIKOI MPAKTOPES MON. IKE
APIOMOZ FEMH 148848003000

A®M / AOY (801090210 / A AGHNQN

AIEYOYNZH [Eupunisou 12, 105 59 Abrva

APIOMO3 FENIKOY MHTPQOY 376483

APIOMO3 EIAIKOY MHTPQOY 6071

AIAAIKTYAKOZ ZYNAEZMOZ ENIAIOY ZHMEIOY
AAHPO®OPHZHZ
(rap. 10, dpOpo 19, N. 4583/2018)

|http://insuranceregistry.uhc.gr/Search

Mnopeite va avaintioste mAnpoddpnon yia thv
KUA ewodyovrtag

OTIOLOSHTIOTE €K TWV TPLWV GTOLXELWV TTOU {nTouvTol
oo to ovothua (gite TO

ADM, eite Tov aplOpd FrEMH, eite tnv enwvupia), ta
omnoia napatifevral oto

[mapoév Evtuno

Zroxeia Emkowvwviog

TnAédwvo: + 30 210 3640618

Daf: + 30 210 3643503

|E-mail: info@gkaravias.gr

Web: www.gkaravias.gr

MoAwtikn Alaxeiplong Atidoswy - Mapamovwy tng KUA

Mo tn Stoxeiplon Napamdvwv-Artidoswv n KUA edpappolet MoAttikn Aloxeiplong ATldoswy, Thv omola Ymopeite va

Bpeite avaptnuévn oto site www.gkaravias.gr

Qc¢ «outiaon» voeitat n Eyypapn 8nAwan SUCAPETKELAC, TToU aneUTUVETAL O ao@aALOTIKO SlauscoAaBntn amro
TIPOCWITO TTOU YIVETAL ATTOSEKTNG TWV UTTNPECLWV TOU AOQAALOTIKOU StauecoAaBntn. STi¢ aUTIdoElS SV

neptAauBavovtal avayyelisg

QITAUTHOEWV 1) ALTHOELS amolNUiwaong OUTE AMAd oUTHUOTO TTOU CXETI{OVTAL UE TNV EKTEAEON TOU ao@aALloTnpiou

ouuBolaiou kot Tnv mapoxn mTAnPowoplwv 1 SIEUKPLVIoEWY

H KUA urtoxpeouTtal va anavtael eyypadwe Kot atloOAOYNUEVA OTOV OULTLWHEVO EVTOG NpoBeopiag nevivta (50)
NUEPOAOYLAKWV NUEPWV ATTO TNV NLEPOUNVia UTTOBOANG TG attioong we eEAG:
Méow e-mail: complaints@gkaravias.gr /Méow thAsdwvou: + 30 210 3640618 (Asutépa £wg NopacKeur): 9 T £wG

5uu)

Méow fax.: + 30 210 3643503 /TauSpOUIKWG, KE cUCTNIEVN EMLOTOAR, UTOYN: YrieuBuvou Awayxeipiong Mapanovwy

KUA,
Euputidou 12, 105 59 ABnva

J0G EVNUEPWVOULLE OTL I EVEPYOTIOINGN TOU NXAVIOUOU £EETACNC TIAPATIOVWY - ALTLACEWV S€V SLOKOTITEL TV

napaypadn Twv TUXOV EVWOUWV OELWOEWV.

Y& nepintwon nou dev emteuyBei pla apoBaiwg amodektr) AUon punopeite va ansuBuvBeite evtog Twv MPoPAENOUEVWV
npoBeopLlwy, yLa TNV e€WSIKAOTIKN EMIAUGCN TNG QLTIOONG CAG OE LA ATIO TIG TTAPAKATW opHOSLEC ApXEG (N Kall
TIEPLOOOTEPEC TNE Lag): otnv Mevikn Mpappoateia KatavaAwtn https://www.efpolis.gr/

karavias
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AHAQZH ZYNAINEZHZ FMA THN ENEZEPTAZIA TON AEAOMENQN NPOzQMIKOY XAPAKTHPA

(H umtoypadn tng SAwong autng eival avaykaia yia tTnv €kdoon kot tn Aettoupyia tou achaAlotnpiov cupBolaiou)

Qg ZupBairopevog  Acpailopevog, SNAwvw OTL:

1. AwdBaoca to tuApa aitnong acdpdaiiong “Evnuépwaon yla tnv Enegepyaocioa twv Aedopévwy Mpoowrikou
Xapaktpa” mou akoAouBel.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual ike v5.pdf

2. EvnuepwBnka yla tnv enegepyaocia twv Asdopévwy Mpoowrnikol Xapaktripa , Tou mpayatonolel n Karavias
Underwriting Agency Kal yLo TaL SIKOULWLOTO TTIOU £XW KoL Slatnpw w¢ UToKelpevo twv dedopévwy (SnA.
npooBacng, S1opBwong, Staypadng, meploplopol Tou okomou, popntoTNTAS Kal evavtiwaong). Emiong yia to
Skolwpd pou va avakoAéow omoteSATOTE 0TO LEAAOV TNV CUYKATABEON TIou Xopnyw 816 TG tapouong
SNAwong Kabwc Kal yla ta SKalwpato Lou mou avadepovral ota dpBpa 12-22 tou Mevikou Kavoviouou
Mpootaciog AsSopévwv»

3. Mapéxw tn pntr ouykatabeon pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapandavw statpia yla ta
akoAouBa:

A) Ma v enefepyaocia Twv Asdopévwy MNpoowrikol XapoaKtrpa mou epthAapBAavovTal o autr TV aitnon
aoddaliong, kabBwg kal omolovdnmote AAAwY £pBouv o yvwon NG etatpiag oto LEAAOV Kol £X0UV OXECN LLE TO
aodaliotrplo cupBoAato Tou attolpal, KaBw Kat Ke Tn Asltoupyia Tou.

B) MNa tnv tTHpNnon apxeiwv pe 6Aa ta mapandvw dedopéva og NAEKTPOVLKA 1] GAAN pLopdr).

Avayvwpilw otL n enefepyoaoia twv Asdopévwy Mpoowrikol Xapaktipa eival amoAUTwWE avaykaia yia t
Aettoupyla tou achaAlotnpiou cupBoAaiov mou attoupal Kat OTL TUXOV avakAnon the oto péAov, Ba Sivel otnv
gtalpia to dikaiwpa va katayyesilel to aodpaiiotriplo cupBOAaLo Tou £xel ekS0BEel pe Baon autr, UE AUEDTN
Loyv.

OVOUOTETIWVURLO .eevevevereneeresesrereeesessssesessssesssessssesesssesassens

YTUOYPODN wevevirereneiieree e eer et seaaer et et eve e sens

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

AHAQZH ZYNAINEZHZ MA THN ENEZEPFAZIA TON AEAOMENQN NPOzZQMNIKOY XAPAKTHPA A EMMNOPIKOYZ /

NMPOQOHTIKOYZ / EPEYNHTIKOYZ £KONOYZ

Q¢ Zuppoarropevog  AodaAllopevog, SNAWVW OTL:

1. AwdBooa To THANA aitnong achaAlong “Evnuépwon ya tnv Enefepyaocia twv AsSopévwy Mpoowrikol Xapaktipa
TIoU 0lKoAoUBEL.
https://gkaravias.gr/wp-content/uploads/2025/10/Non-Binder-GDPR_PROP_Bilingual ike v5.pdf

2. EvnuepwBnka yla tnv enegepyaoia twv Asdopévwy Mpoowrikol Xapaktrnpa , Tou mpayuatonolei n Karavias
Underwriting Agency Kal yla To SIKOLWLOTO TToU £XW Kl SLaTnpw we UTtokelpevo twv dedopévwy (8nA.,
npocBaong, S1opBwong, dlaypadnc, MepLOPLOUOU Tou okomoUl, GpopnToTNTAG KAl EvavTiwong). Emiong yla to
Sikalwpd pou va avakoAéow omoteSAMOTE 0To LEAAOV TNV cuyKatdBeon Tou xopnyw dia tng mapouaong SnAwaong
KaBwg Kat yla ta Sikalwpata pou mou avadEpovtal ota apbpa 12-22 tou “Tevikou Kavovicpou Mpootaciag
Aebopévwv”.

3. Mapgxw tn pntr ouykatdOsor pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv mapamndvw Etatpio yio thv
enetepyacia Twv AeSopévwy MpoowrikoU Xapakthpa mou meptAapfAavovTal oTny altnon auth yla Unoptkolg,
TPowONTIKOUG KAl EPEVVNTIKOUC OKOTIOUG, KOBWG KOlL YLl TNV TAPNON OXETLKOU apXEiou.
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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. | 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. | 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. 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 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

| HEREBY DO NOT CONSENT]

Full Name

Signature

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

