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ENIZTPEOETAI YOTETPAMMENO ZTHN ETAIPEIA

| APIOMOZ NIZTONOIHTIKOY AZDAAIZHE / INSURANCE CERTIFICATE No | |

1 ITOIXEIA AS®OAAIZOMENOY / DETAILS OF INSURED

Ovopatenwvupo / Name in Full

AlevBuvon / Address

TnAédwvo / Phone No

A.®.M./A.O0.Y./TRN/TRO

Meplodog K&Ahung / Period of Insurance

KATAZTAZH YTEIAZ TOY AZOAAIZOMENOY / HEALTH OF INSURED
NAI/YES

(0){V\[0]
Yrdpxet petaBolr otnv uyeia cag; / Any change to your health?

Av NAI, mapakahoUpe Swote Aemtopépeteg / If YES, please give details

Y{og/Height: cm. Bapoc/Weight: kg.

Huepounvio/Date Tomog/Place

Yrnioypadr Achalilopévou/Signature of Insured

Ttotxeio kat Yroypadr AodaAlotikot Atapecolapntr Enwvupia fj Ovopartenwvupo

€xovtog ocLUBaon cuvepyaaotiag pe tnv Karavias
Kwbkog:

Intermediary Signature
Ap. Emayy . Erup. Yrnoypaodn:

) ) ) ) Enwvupia i Ovopotenwvupo
Jtowxela kat Yroypadr Aodpaliotikou Alapecolafntn

£€XOVTOG TNV ALECT ETUKOLVWVIA LE TOV KOTAVAAWTA YTokwSIKAC:

Intermediary Signature Ap. Emayy. ET . Yroypadn:
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AHNAQZ
H

DECLAR
ATION

AnAwvw/AnAwvoupe OtL 0Aa 6oa avadépovtal otnv mapoloa mpotach eival akplBn kot OtL dev éxw/éxoupue
maparnoLoeL oUTe amokpUPEL KAVEVA OUCLAOTIKO OTOLXELD. JUNPWVW/ZUdwWVOUHE N TpoTaon auTh, Hadl pue kaOe
GAAN mAnpodopia mou TapEXoue, va amoteléoel tn Pacn omolacdnmote cupPacng acddaiiong cuvadOei e’
QUTWV. AsopeVopat/AECUEUOUOOTE VA EVNEPWOOUUE Toug AoaALoTEG Yo KABe ouoLlaoTiky aAlayr auTwv Twv
otolxelwv mpLy, katad t SLapketa n Hetd tn ouvadn tng cuuBacng aocddaiiong.

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. |/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

Yroypadn ZupBariopevou
Contracting Signature

Yroypadr Acpaiiopévou
Insured Signature

Enwvupia f OVOUATENWVUHO:
Jtowela kal Yroypadn Acpaliotikol Atapecolafntn
€xovtog ouuBaon cuvepyaoiag pe tnv Karavias Kwdikog:

Intermediary Signature Ap. EEA Yrnoypadn:

Enwvupia r; OVOUATENWVULO:
Jtolxela kat Yoypadn Aopaliotikol Atapecolapntn
£€XOVTOG TNV ALECT ETLKOLVWVIA [E TOV KATAVAAWTH YTOKWwSIKOG:

Intermediary Signature Ap. EEA Yrnoypadn:
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ENHMEPQTIKO ENTYNO NAHPO®OPIQON/INFORMATIONAL FORM

MAnpodopLakd EVIUTo UROXPEWTLKO €K Tou N. 4583/2018

H etaupela pe tnv emwvupio «KAPABIAL ASDAAIZTIKOI MPAKTOPEZ MON. IKE», edefric « KUA», mapéxel uninpeoieg Aodaiilotikol
MpAktopa, OL OMOLEG ouvioTavTalL oTtnVv Acknon tg SpactneLotTNTag SLavoung aodoALOTIKWY TPOIOVTIWY, OTO OVOUA KOl ylo
AoyopLaopo pLog f meplocotepwv aoGoALOTIKWY EMXELPHOEWVY, UE TIG omtoieg n KUA cuvepydletal.

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

Mo tn dwaxeiplon Napamnovwyv-Artidoswy n KUA ebopuolet MoAtikn Ataxeiplong Atldoswy, tTnv omola propeite va Bpeite
avaptnuévn oto site www.gkaravias.gr

Qc¢ «autioon» voeital n Eyypapn SnAwaon SucapEokelag, mou anmeUIUVETL O AOPAALOTIKO SlausecoAaBntr oo mpoowIto mou
VIVETOUL AITOSEKTNC TWV UTTNPECLWY TOU AOPAALOTIKOU StaueaoAaBnti. Zti¢ autiaoelg Sev nepidauBavovral avayyedieg
AMAUTHOEWV 1) AUTHOELG ATolNUiwan G OUTE AMAX AUTHUATA TTOU CXETI{OVTaL UE TNV EKTEAEDN TOU ao@aAlotnpiou cuuBoiaiou
KoL TNV mapox mAnpo@opLwyv 1 SLEUKPLVICEWV

H KUA unoxpeouUtat va armavtdetl eyypadwg Kal alttoAoynHEVO OTOV QULTLWEVO EVTOG tpoBsopiag nevivta (50)
NMUEPOAOYLOKWVY NUEPWV OO TNV NUEPOMNVia UTIOBOANG TG atiaong we EAG:

Méow e-mail: complaints@gkaravias.gr /Méow thnAepwvou: + 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 OELWOEWV.

Y& nepimtwon mou Sev emuteuxBel pa apoBaiwg amodektr Auon pnopeite va aneuBuvOeite eviog Twv MPoPAENOUEVWV
MPOBeoULWY, YLa TNV EEWBKACTIKNA EMIAUGON TNG ALTIOON G 0OG O UL Ao TLG TTAPAKATW aAPUOSLEG APXEG (N KOl TIEPLOCOTEPEG TNG
pag): otnv Mevikn Mpappateia Katavodwtr 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. Evnuepwbnka yla tnv enefepyacio twv Asdopévwy NPoowrikol XapoKTHpa , TIOU TIPAYUOTOTOLEL N
Karavias Underwriting Agency Kot yla Ta SIKALWHATA TToU €XW Kal Slatnpw WG UTIOKE(pEVO Twv dedopuévwv
(6nA. mpdoBaong, Sopbwong, Staypadng, meploplopol Tou okomou, GopnToTNTAG KAl evavtiwong). Emiong
ylit 1o Skalwpd pou va avakoAECow OMOTESNHTOTE OTO MEAAOV TNV ouykatdBeon mou xopnyw 61§ NG
napouong dnAwong kabwg Kot yla ta Sikalwuota pou mou avadEpovral ota apbpa 12-22 tou levikou
KavoviopoU Npootaciag AsSopévwv»

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

A) lNa tnv enefepyaocio twv Asdopévwy Mpoowrikol Xapaktipa mou meptlappdvovtal oe autr Ty aitnon
aoddAiong, kabwg kal omolovdrimote AAwv £€pBouv o€ yvwon TG etatpiog oto HEAAOV KOl £XOUV OXEON UE TO
aodaAlotrplo cuppolato mou attoupal, kabBwg Kal pe Tn Aeltoupyia Tou.

B) lNa tnv tipnon apxeiwv pe 6Aa ta mapandvw dedopéva o NAEKTPOVLKA | AAAN popdn).

Avayvwpilw otL n enefepyacia Twv Asdopévwy MpoowrikoU Xapaktripa eival amoAUTwWE avaykaia ya tn
Aettoupyia Tou aodaliotnpiov cupPBolaiou mou attoUpAL Kal OTL TUXOV avAaKAnon thg oto HéAAov, Ba Sivel
otnv etapia to Sikailwpa va katayyeilel o aocdpaliotiplo cupBdiato mou £xel ekdoBei pe Baon auvth, Ue
Adueon oyv.

OVOUOTETIWVUO ...cervevevirreeeeesteseneesesssseseseesessssessssssesessssassens

YTIOYPODI oevervrerererereieeree et et res et ssassssassesebeseseneeas
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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¢ Zupparropevog  Aodaiilopevos, SnAwvw otL:

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

2. EvnuepwBnka ylo tnv enefepyacia twv Asdopévwyv Mpoowrikol XopakTApo , TOU TPAYUATOTOLEL n
Karavias Underwriting Agency Kot yla Tot SIKOULWLATO TTOU €XW KoL SLATNPW WE UTTOKELUEVO TWV SESOUEVWV
(6nA., mpooBaong, dLopBwoaong, Staypadng, mepLOPLOUOU TOU OKOTIOU, GopnTATNTAS Kol evavtiwong). Eniong
yla o SIKalwpd pou va avakoAéow omotedbnmote oto PEAAOV TNV cuykatdBeon mou xopnyw &la tng
napovong dnAwong kabwg Kat yla ta Sikalwpota pou mou avadépovral ota apbpa 12-22 tou “levikov
KavoviopoU Npootaciag Asdopévwv”.

3. Mapéxw tn pntr cuykatdBeor| pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv napandvw Etatpia yla tnv
enefepyooia twv Asbopévwyv lMpoowrikol Xapaktipo mou meplthaufdvovtal otnv aitnon auty yla
EUTOPLKOUG, TPOWONTIKOUC KAl EPELVNTLIKOUE OKOTIOUG, KABWG KAl yLa TNV THPNCN OXETKOU apxeiou.

2YNAINQ

AEN ZYNAINQ

OVOUOTETIWVULLO «.eeeveereveesiresensasereeasssesssessssssesssssesesssssessssens

YTIOVPODN ottt teaere vt snasas s bes s seseaens

karavias

6/8

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

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. | 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
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