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ENTYNO ANAITHZHZ ENAITEAMATIKHZ EYOYNHZ - PROFESSIONAL INDEMNITY CLAIM FORM

*  Oleg o1 epotoelg Tpénet va amavtnBovv / Please answer all questions

* H ovuniypwon 1 taporafii tov evtdnov avtod and v Etaipeio, dev cuvendyetar avarnyn evbbvng and myv Etaupeio /
Completion or receiving this form by the Company, does not mean acceptance or responsibility of the Company

Ap. ZvpPoraiov / Policy Number: ...,

‘Ovopa kot TnAépwvo Atopecorapntii / Name and Phone NUMDEr Of AQENT: ... uu ittt e e e e e e e e ees
OVORATETDVUIO L FUITINGIME: <.t e e e et e et et ettt ettt et ettt et
ToyvdPOoLKT) ALEOOVVET) / POSTAL AUUIESS: ..ottt ettt et et et e e e e e e e e e e e T.T/Postal Code: ........c.ceveneennnn
TnAépmvo / Telephone: ..., Kwomto / Mobile: ... DoE [ FaX: oo
Hektp. AtehBuovon / Email Address: ...o.oveiveiiriieiiiiie i Témog AweEayoyhg Epyacidv / Workplace Address: .......v.venveeenivnennnn.
Ei80G Epyaiciog / WOIrK TYPE: w.uet ittt it ettt et e et e et e et e e e e Axpifrig [Meprypagn Epyoacidv / Specific DUties: .......ooovveeiiiiiineinennns
Iepiodog aocpdriong katd v omoio EAafe xdpa to cvpfav: / Period of insurance that the incident occurred:
ATO T FTOM: 1ottt e e e e IMEXPUT UNEIEL Lo e

2. XTOIXEIA AITAITHTH

OVORATETAVUIO / FUITNGME: ...ttt et et et et et et et et et et et et e et ettt e et e et et e ee e et e ee e ee eet tet e ee e et teh e eeeet sah e ee eet saabenan e eeee
Tayudpoptk) ALEOOUVOT) / POSIAI AQUIESS: ... .. itie it ittt et ettt et e et e et et ettt et et e et et e eeaeee s T.T/Postal Code: .........ccuvvvennen.
TNALQ@VO/ TElEPNONE: .. .. Kuwntd Tniépmvo/Mobile: ...
Owcoyevetokn) Katdotaon / Marital STAtUS: ..........o.iieiieiit it et e Hlucion/ AQE: v
Endyyehpo/ Eidog Epyoaciog: / OCCUPAtION / SOIt OF DUSINESS: ... ... cuu it ettt ettt ettt et et e et et e et e e et et e et e e et e e et et e et e e ean eenees
‘Hoootav 0 anokAelotikdg latpog Tov katd tov ovoimdn ypdvo; /were you the exclusive doctor during the time of question? ..............cooeiveiiinnn.
Av vau (o) TT6o0 karpd mapakorovdeiton amd €o6c; /1 SO (8) FOr NOW IONG? ... oviit ittt it e et et e et e et e een
(B) Hotog frav o mpomnyoduevog Bepdmwv wtpds; / Who was the previous dOCLOIr? ............iueiitiiriitiitiit ittt et e en e
‘Ovopa kot diedBvvon mponyodpevov yiorpolh / Name and address Of PreViOUS QOCTOI: ... ... ... vt it iut it tet et et et et ettt et et et et et e et een e eeneenees
Emouvawyte avtiypago. / Attach copies: ..........c.ceeeeee.

(o) Tng latpucrig ‘Exbeong kon ddote Aemropépetes / Medical report,, please provide detailS:............cooiiiiiiiiiiiiiiiiiiiii e
(B) Tnv mapodoa kotdotaon Tov acOev] / Present PAtiENt’s STUATION. ..........coiiii ittt et e b s e e e e e e
ATIOUTAGELG | CIAIMS. ...t tee ettt et et ettt 4o 4o e oa 4k 4k ke ettt ettt e 4o 4o e ea ek ke bbbt bt oo o4 4o £ o 41k 1h kbt bttt ettt et e e e en e n e bbb
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"Exel vropAnbei 6o noperdov omoodnrote anaitnon amd / ek pépoug Tov acbevovg / Has any claim being submitted in the past either by / or on behalf

of the patient...

Av var, Tapakadd ddote AenTtopépeles [ 1T Yes, PIEAse GIVE AETAIIS. .........c.ii it e e

3. AEITOMEPEIEY / XYNOHKEYX XYMBANTOX / DETAILS / CONDITIONS OF INCIDENT

8 (TETo o T ATV L PPN QPat/ TIME: cevie e

Axping teptypaon g Oepaneiog Tov vnoBknenKS o rpttog/
Detailed description of third party's therapy: . T,

Mo eivon Ta. akpiPny kabrKovTo Tov aceaAcévov oty Kivikn kot moca xpovia ektelel To. GUYKEKPYLEVE KOOTKOVTOL,
What are the doctor's specific duties in Clinic and for how many years he/she has been performing in these specific duties?

ITowog édwve 0dnyieg kot kaBOpIle Tov TpodTO Srekaywyng g Bepaneiag ; Ymipye enifAeym katd my Sie€aywyn tov epyacidv;/ Who was giving instructions
and determined the way therapy was being carried out? Was there any supervisor at the time of work being carried out?

ANeONKav ot KatdAAneg 0dNyieg yio. TNV 6mOTH EKTEAEST TNG Ogpameiog TOV/TNG /KL TG COOTNG XPNONG TV GAPUAK®OV TOL Ypnotporolovos; /where
the appropriate instructions taken for the correct execution of his/her therapy and the right use of medicine used

Eogig og epyoddtng, pépete onowadnmote evBbvn ya o cupPav; Edv vor, Tt pétpa énpene va giyote AaPet yio v amo@uyn tov cvpfdavrog; /
As an employer, do you bear any responsibility for the incident? If so, what measures should you have taken to avoid the incident?
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2 mepintwon Govatov, 0date AeTTouépeIes TV Vouwy dikaiovywy, eav vrapyovv /In the event of fatality, please give the details of legitimate beneficiaries

"Eyete GAAN ao@EAoN TOV KOADTTEL TETOWL TEPLOTOTIKA; AV VL, TOPAKOAD dDGTE GVOpN 0oQAAMOTIKNG eTolpeiag kot apldud acpoiiotnpiov cvpBoraiov /1S

there any other insurance policy that covers such incidents? If yes please state the name of the insurance company and the policy number:

4. TPAYMATIEMOI TPITOY
I —————————————

Tapoxorod weptypdyete pe akpifelo T evon kot v éktact Tov tpavpoticpov; / Please describe the nature and extent of injuries:

() Ta otoryeio. Tov Noookopeiov / Khvikfig mov mopeiye/mapéyet Noonheio / The details of hospital / clinic that treatment was/is being provided:

L0 30U - T L= PP
PN LS o o =T PP PP PPPPTPN TnAépovo / Telephone: .......cooooiiiiiiiiiiiiiee,
DOE [ FAX oottt ettt EMal: o e

(B) Ovopo Oepdmovo. [oTpoD / NAME OF DOCIOI: ... .. ittt it ittt ettt et et et et et et e et e e et e e et e e et e et e e ettt e e e et e e e e et e es e e et een e eneeneeneen
TnAépwvo / Telephone: ........ocoiviiiiiiiiiiiiiinn, DOE/FAX: coviiiiieiei i Email:.....ooo

Topaxard emovvayete / Please attach:
(o) Iatpucr) "Exbeon / Medical Report
(B) Onoeodnmote Amodei&erg / Various Receipts

Avagépete Kath 1060 Exel avardfel TApn 1 ehoppdTepa Kabnkovo. Av vor dievkpwviote: /
Please state if the employee has undertaken his full duties or any other lighter duties. In case that he/she has undertaken other lighter duties, please specify:
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4. EIAOIIOIHXZH KAI MAPTYPEX / NOTICE AND TESTIMONIES

Avoeépbnke 1o oupfav og omotodnmote VELBLVO GTopo; Av voi, o€ Towov Kot Tote; Av dyt, Yo oo Adyo; /
Was the incident reported to any person in charge? If so, to whom was reported and when? If not reported, why not?

TMopakod®d oNUELDOTE TO OVOUTA, TO EXAYYEALD, TN d1E0BVVOT KOl T, TNAEP®OVE ETKOWV®VING TOV/TOV papTUpa/@V: /
Please note the names, profession, address and telephone numbers of witness(es):

Maprvpag 1/ Witness 1
TTANpeg Ovopa / FUIl FAME: ... uui e e Endryyehpo / Profession: ..........cooveeiiniinnns

Tayudpopk) Ate00VVET / POSTAI AQUIESS: ..ottt TnAépawvo/ Telephone: ........cooovivviiiiiiiiinnn.

Maprvpag 2 / Witness 2
TTApeg Ovopar / FUIl FAME: ... uui e Endryyehpo / Profession: .........cc.veviveiieiiniiniieiiiiineineens

Tayudpopkt) Ate00VVET / POSTAI AQUIESS: ..ot et TnAépawvo/ Telephone: ........cooovvvviviiiiiniinnn.

Maprvpag 3 / Witness 3
TTApeg Ovopar / FUIl FAME: ... uu.i e Endyyehpo / Profession: ............eevviviiiniiieniiiiieeninns

Tayudpopkt) Ate00VVET / POSTAI AQUIESS: ..ottt TnAépavo/ Telephone: ........cooovvvviiiiiinninnn.

AHAQNQ YIIEYOYNA OTI TA ITIIO ITANQ EINATI AAHOH KAI OTI AEN AITIEKPY YA / IIAPAIIOIHXA 'H ITAPEAEIYA
OIIOIANAHIIOTE AENITOMEPEIA /I DECLARE THAT THE ABOVE STATEMENTS AND DETAILS ARE TRUE AND THAT NO
INFORMATION HAS BEEN CONSEALED, ALTERED OR PRESENTED INACCURATELY

YTROypoen: ...ooooviiiiiininnnnn Hpepopnvia....... [ociiiiiiiin Lo,
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AMroon [pootaciog Ipocomkav Asdopévav Trust

International Insurance Company (Cyprus) Ltd

Privacy Policy Notice
Trust International Insurance Company (Cyprus) Ltd

H mopodoa SHA®ON TPOCTOGIOG TPOCOMIKDV OeSOUEVOV TOPEYEL Lol
GUVTOWN EVNUEPMOT] TV TANPOPOPLOV TOV GLALEYOVUE OYETIKA e €60,
TOVG OKOTOUG Y10 TOLG OToiovg emefepyalOpaote TG TANPOPOpies GogG
Kol pe mowovg potpalopocte to mpoowmikd cag dedopéva. Ilepartépm
AEMTOUEPEIES OG TPOG TO TAG EMeEEPYOLOLAOTE KOl TPOGTUTEVOVLE TO.
TPOCOTIKG cog dedopéva pmopeite va Ppeite otnv odokAnpopévn TToitkn
IIpoctaciog Aedopévav n omoia sivar dtbéoyn otn devbvvon:
http://www.trustcyprusinsurance.com/gr/index.php/privacy-policy.

Ye mepintwon mov dev €xete mpocPacn oto dwdiktvo, ipaocte oe Béon va
oag mapéyovpe éva Evtumo avtiypopo g IoAtikng Ipootaciog Asdopéveov
¢ Etoupeiog pog katdémv artiporoc.

MOIOI EIMAXTE

H Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
«gpeion, «epdoy, «puag») sivar pédog tov opirov grarpeidv Nest («o ‘Opthog»)
Kot eivon etoupeio meplopiopévng evbvvng pe petoyés, pe aplopd eyypoeng
HE 42182. Tiw oOmowlodNmote TEPOLTEP®  TANPOPOPIES  WTOPELTE va
gmkowoveite pali pe  tov  ekmpéoomo pog  (DPO)  oto  dpo@

This privacy notice provides an overview of the information we collect about
you, the purposes for which we use your information and who we share your
personal data with. Further details as to how we process and protect your
personal data, may be found in our full Privacy Policy available at:
http://www.trustcyprusinsurance.com/index.php/privacy-policy.

If you do not have access to the internet, we can provide you with a hard
copy of our Privacy Policy upon request.

WHO WE ARE

Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
«we», «Us», «our») is a member of the Nest group of companies («Group»)
and is a limited liability company with shares with registration number HE
42182. For any further details you may communicate with our DPO at
dpo@trustcyprusinsurance.com. We are committed to protecting the privacy

trustcyprusinsurance.com. AgcUEVOUOGTE VO, TPOCTUTEDOVLE TO GILOPPNTO KoL
NV ACPAAELD TOV TPOSHOTIKDV TANPOPOPLOV TMV VPIGTAUEVOV TELATAOV HAC,
TOV VTOYNPLOV TELOTOV LOG, TOV KUTOX®V ac@aiotnpiov cupfolaiov, Tov
£EOVOLOSOTNUEVOV LEPDV, TOV TPOUNBELTAOV, TMOV GUVEPYUTAV, TOV TPITOV
TPOCOT®V 7OV VTOPAAAOVY ORATNON, TOV TPIT®V TPOCHOT®Y 7OV eV
vrofdAlovv amaitnomn, Kot eyyunTdv («vmoksipeve dedopévovy, «eegicy). H
Trust Cyprus eivonr «vmebbuvog emeepyaciogy. Avtd onuaivel 0Tl EiHACTE
VIELOLYVOL VO ATOPUGIGOVLLE TMG SrorTnPOVUE Kot EXeEEPYULOUAOTE TPOCMTIKESG
TANPOPOPIES CYETIKA LE ECAGC.

KATHI'OPIEX ITPOXQIIIKOQN

HAHPO®OPIQN IIOY AIATHPOYME

XXETIKA ME EXAX

Me Bdon to &idog TG acQAMOTIKNG cog kaivyng, Oo cvAAé€ovpe, Oo
amofnkedoovpe, ko 0o enelepyactolpie TG AKOAOVOES KATNYOPIES TPOCOMIKOV
TANPOPOPIOV GYETIKE e €06 ot Stdpopa THANATA HoG: Baowkd Tpocwmikd
dedopéva ko otoelo emkovamviag omwg: Ovopo, AedBuvon niektpovikod
toyvdpopeiov, Toyvdpopkny dwevbvvon, ApOuds miepadvov, Hldo,
Owoyevewnkn Katdotaon, ®vro, Huepopnvia yévwnong, Emdyyehpa, AptOpog
Eyypagng Oynuotog, Tniepwvicés Kataypapés, ITIAnpopopieg Tavtomoinong
onmg: ApOpdg Ioltikng Tovtdmrag, ApBuog dwPatmpiov, Xtoryeio Adeglog
Odnynong, Potoypapies, Acgiyno Ymoypopng, IIAnpoopieg oxetikd pe
AcpaMotiplo OTmG: AVayveploTikd oToeio. cLUPOAAioD KOl OOUTNGE®Y,
OCQOAMOUEVE OVTIKEILEVO, TPONYOVUEVEG OOPAAICTIKEG OMALTNOEL, EkBeon
ektipnong, Xpnuoaroowovopkés IInpoeopieg omwg: ApBuog Tpamelucod
Aoyaploopov kat [Tiotoromrtikd  IBAN, Ieprovoraxd Xtoyeia, ‘Ecoda, Tékn
vy Yrnpeoieg, Owcovopkdg kokAog epyacidv, ITAnpoeopieg IMiotoAnmtiknig
Ikavotnrog kor [Motonmrikd  Amotédecpo (Credit Score).@a diotnpovpe
Kamoleg gvaichnteg TpocomKEs cag TANpopopies Onms: latpucég TAnpopopisg
kot Kotdotoon Yyelog: kotdotoon vyeing (COUOTIKY KOl TVELHOTIKY),
TPEYOVTEG KOL TPONYOVUEVOL TPOVHOTIGHOL, Ovomnpies, W0TpKn ddyvoon,
WTPIKY KoL QOPUOKELTIKY Oepomeia, avBvylevég Tpocomikés cuvibeleg mov
umopel va 6ag ekBécovy og awEnpévoug Kivdvuvoug vyeiog (0Twg KotavaAmon
OAKOOA 1 KATVIGUQ) KOl OTTOEGONTOTE GALEG TANPOPOPIES CYETIKGL LE LUTPIKO
16T0pIKO, AAAeg gvaicOnteg mAnpogopies: ITictonomtikd kabapod mowikcod
unTpdov  6mov  omarteiton, EKkpepovoeg mOWIKEG 1| TOMTIKEG OIKOOTIKES
dwdwooieg  evavtiov oag, Iotopwkd mrdyevons, Exkbécelg aotuvopukdv kot
KvBepwnikdyv  Apydv kor omolecdnimote GAheg ekbéoelg, Omog ekbécelg
aTUYNUATOV.

QX OA ENIEZEEPTAXTOYME ITAHPO®OPIEX XXETIKA ME EXAX
Oa eneepyaoTOVUE TIC TPOCHOMKES GAG TANPOPOPIEG HOVO €POCOV HAG TO
emrpénel 1 vopobeoio. Qg eni to migictov, Oo enclepyalONaoTe TIC TPOCOTIKES
cog mAnpopopieg otig okdAovbeg mepmtdoelg: (1) Otav eivor amapaitnto
TPOKELPEVOL VoL SIEKTEPULOGOLUE T cVpPacn mov Epovpe  cuvawel poli cac.
(2) Tw oKomolvg GLUUOPEOONG HE e VOpKY vroypéwon (m.). Yio oKomog
GUUHOPPOONG LE TIG 1XVOVGES VOUODEGIES KOl Y10 GKOTTOVG  GUUUOPPOOTS HE
duooTikég eVIOALS kau awtpote and Tig Emomtikés Apyés)  (3) Omov givan
amopaiTTO Yol TO EVVOHO GLUUPEPOV Hag (1] TPITOL) Kot OOV Te GLUPEPOVTE
c0G Kot To. Bepelddn SIKUDUOTE GoG dEV VIEPIGYVOLY  OVTAOV TOV €V AOY®
ovpeepdvTOV (4) Omov mapéyete ™ ovykatdbeon cog (5) Onov mpémer vo
emelepyOoTOOUE TOL TPOCOTIKG GG OEGOUEVOL YO VO, TPOCTUTEWYOULLE TOL
C{otkd coppépovtd cag 1 avtd evog GARov atdpov. e TEPInTOON oV eV
TOPEYETE OLYKEKPLEVES TANPOPOpies apod (ntnbel amd eodc, evdéyeton va
v eipoote oe Béon va ektedécovpe T cvpPacn mov €xovpe cuvayet podi
G0G OTMG, Yo ToPadetypa, vo umv eilocte oe B£0M Vol IKOVOTOMGOVE TNV
AmOiTNOT GOG 1) EVOEYETOL VOL UMV UTOPOVLUE VO GUULOPOMOOVLLE LLE TIG VOULIKES
HOG VIOXPEDOELS 1 SLOPOPETIKG Vo v elpaote o€ B€om va cuvayoue 1 va
mpofovpe oe omowdnmote cupPotiky oyéon poll cog.

and security of the personal information of its clients, potential clients, insurance
policy holders, authorised parties, vendors, business associates and third party
claimants, third parties (non-claimants) and guarantors (the «data subjects»,
«you»). Trust Cyprus is a «data controller» which means that we are
responsible for deciding how we hold and use personal information about
you.

THE KIND OF PERSONAL INFORMATION WE HOLD ABOUT YOU
Depending on the type of your insurance cover, we will collect, store, and use
the following categories of personal information about you in our various
departments: Basic personal details and Contact Information such as: name,
Email, Address, Telephone Number, age, Marital Status, Gender, Date of
Birth, Occupation, Vehicle License Plate, Telephone Recordings, ldentification
Information such as: ID, Passport Number, Driving License, Photograph,
Signature Specimen, Insurance Policy related Information such as Policy
and claim identifiers, insured items, previous insurance claims, valuation
report, Financial Information such as: Bank Account Number and IBAN
Certificate, Assets, Income, Fees for Services, Financial Turnover, Credit
Reference information and Credit Score. We will hold some sensitive personal
information of you such as: Medical Information and Health Condition: health
(physical and mental) status, injuries, disabilities, medical diagnosis, medical
and medicinal treatment, unhealthy personal habits (such as alcohol consumption
or smoking) and any other information related to medical history, other
sensitive information: certificate of clean criminal record where necessary,
Pending criminal or civil litigation against you, History of bankruptcy, Police
Reports and Governmental Authorities Reports and any other reports, such as
accident reports.

HOW WE WILL USE INFORMATION ABOUT YOU

We will only use your personal information when the law allows us to. Most
commonly, we will use your personal information in the following
circumstances: (1) where it is necessary in order to perform the contract we
have entered into with you. (2) Where we need to comply with a legal
obligation. (Comply with applicable laws, comply with court orders and requests
from Supervisory Authorities) (3) Where it is necessary for our legitimate
interests (or those of a third party) and your interests and fundamental rights
do not override those interests (4) Where you provided your consent (5) Where
we need to process your personal data in order to protect your vital interests
or those of another person. If you fail to provide certain information when
requested, we may not be able to perform the contract we have entered
into with you and for instance not able to satisfy your claim, or we may
be prevented from complying with our legal obligations or otherwise not be
able to enter into or carry out any contractual relationship with you.

Page 5 of 6


http://www.trustcyprusinsurance.com/gr/index.php/privacy-policy
http://www.trustcyprusinsurance.com/index.php/privacy-policy
mailto:dpo@trustcyprusinsurance.com

MQx XYAAEI'ONTAI OI TPOXQIIIKEYX XAY IAHPO®OPIEX
ZvAAéyovpe mpocomikd dedopéva: (o) Amevbeiog and eodg (B) Méow dAlmv
mMyov (LY. HECH TOV TPOPNOELT®OV HOG OMMG Y10 TAPASELYIO Ol ETOLPEiE
Odwing Bonbewg, ot Acpoloticol Ilpdxtopec/Meoiteg Acgairicemv, Tpiteg
AcQOAMOTIKEG  eTopeieg, oikol a&loAOYNONG TICTOANTIIKNG KovotTog &
ypaoeio tiotwong (credit bureaus))

ANTAAAATH AEAOMENQN

Evdéyetar vo xpeloctel vo LOPOcTOVHE TO ddopéva GaG UE Tpita UEPT,
oLUTEPIAAUBAVOUEVOY  aveEAPTNTOV  TAPOYEMV  VINPECIOV Kot GAAES
ovtomteg otov Optho. Evdéyeton va SwPipdocovpe, vo amobnkevoovpe kot
Vo €MEEEPYOOTOVUE TO TPOCOMKO Gog odgdopéva  extdg  Evpomaind
Owovopkod Xdpov (EOX). Ze avtég Tig mepntdoels, LTOPELTe VoL OVOUEVETE
nopopoo Pobud Tpootaciog 6oV aPopd To TPOCOTIKE 60 dedOUéEVH HEGH
GUUPATIKOV JEVOETHCEMY Yyl TNV THPNON TNG EUMIGTEVTIKOTNTOG KOl TNG
TPOCTAGIOG TV deSOUEVOVY, dlocPorilovTag 0Tt eival o TANPY GULUUOPGOON
He tov vopo mepi mpootaciog dedopévav Kot tov IKITA.

AYTOMATOIIOIHMENH AHYH ATIO®AXEQN

XpNOYOTOIO0UE OVTOUATOTOMUEVT] A YT OTOPACEDY GE TEPUTTMOGELS OOV
Kkpivetar amapaitmto o0TOg Mote va deknepardoovpe ™ oOpPoon pali cog
N e T pnm ypamt cuyKotdbeon Gog Kot OTov VIAPYOLV ATOPAIiTNTO HETPOL
oL dtooPaAiilovv ta dikampotd cac. Aev Ba vdkeohe e amopdcelg Tov o
£)OVV GNUAVTIKO OVTIKTUTO € £6GG e BACEL LOVO TV OVTOUOTOTOMUEV Aym
ATOPACEWMV, EKTOC KOt 0V EYOVLE £vvoun BAom Yo KATL TETOWO KoL GOG £XOVUE
£100mOM|GEL.

AIATHPHXH AEAOMENQN

Ba JOTNPOVLE TG TPOCOTIKEG GOG TANPOPOPIES Yoo OGO YPOVIKO StdoTnia
givol omapait)To Yoo TV EKAAPEOOT TOV OKOTOV Y. TOVG ONOIOVG TIG
cLMEEaE, cvumePaUPAVOIEVIG TG EKTANPOGNG OTOOVONTOTE VOUIKMV,
AOYIGTIK®OV OTTOLTHCEDV 1) OITOLTHGEDY OVOPOPIS.

TA AIKAIQMATA XAX

Yno ovykexpipéveg mpovadéceis, pe Pdon tn vopobesio mepl mpootaciog
Sed0UEVMV, BLOTNPEITE CLYKEKPYEVO SIKOUDOUOTE GUUTEPIAOUPAVOIEVOL KOt
TOL SIKOLDUATOG VO TUPUAIPETE AVTIYPUPO TV TPOCHOTKAOV GOG OESOUEVOV
ov Swtnpovpe kabmg emiong ko To dKaiopo vo vroPdrete  mopdmovo
oxeTikd pe Bépata mpootaciog dedopévov avé maca otiypn oto  ['pogeio
Emtponov Ipoctaciog Asdopévov Ipocomicon Xapaktipo.

XYTKATAGEXZH

Me mv mo kdto smhoy midve ™ pnt ovykatdbeon pov (6mov
ypewdletar) yoo v enelepyacio TOV TPOCOTKOV OeSOUEVOV LOL KoL
GUYKEKPLUEVD V1oL TNV ENEEEPYAGIO TOV EVOIGONTOV TPOCOTIKAOV SESOUEVAYV OV
Y. TOUG OKOMOUG 7OV OVOPEPOVTOL TOPUTOVED KOl GTNV OAOKANPOUEVN
TTohtwkn Ipoctociog Aedopévav g Trust.

XuykatotiOepon :

Onov Pacilopocte ot ovykatddeon cog Ocov agopd v enelepyooio
€V0icONTOV TPOCOTIKOV dEJOUEVOV, £XETE TO JIKOIMUN VO OTOGVPETE OV
mhoa oty TN ovykatdfeon] cog Yoo TN ouykekpévn emefepyacio.
TIpokeyévov vo omocvpete TN ovykatdfeon o©ag, TapoKoieiote OmMG
emkowovioete ot devBvvon dpo@trustcyprusinsurance.com. Enpeidveton
ot 1 eneepyocia mov Paciletor ot cvykaTddeon Tov d0NKe TPV omd TV
amocvpon o mapapeiver vopun.

Y& OploUéVES TEPITTMOES, M WUN ovykatdbeon cag N m amdovpon g
ovykatabeons oag Bo Exel avtikTumo o€ UGG OGOV APOPE TN GLVEYICN TNG
ektédeong evog acsporiotnpiov cupforaiov 1) TV TpomdOnom g araitnong cog
€qv giote Tpito mPOG®TO MOV VITOPAAAEL omTaitnoN.

AHAQXH
Anlove ot éyo SwPdoet kot KotoddBel 1o TEPLEYOUEVO TNG TAPOVOOG
cOvVTouNg SNAMGNG TPOCTAGING TPOSOTIKMY SEGOUEVMV.

Ymoypopn:

Hpepopnvia: ......... Joveeeeen TR

HOW IS YOUR PERSONAL INFORMATION COLLECTED

We collect personal information about the data subjects: (a) Directly
fromyou (b) Through other sources (e.g. through our vendors such as
Road Assistance companies, Insurance Agents/Brokers, third party
insurance companies, credit reference agencies & credit bureaus)

DATA SHARING

We may have to share your data with third parties, including third-party
service providers and other entities in the Group. We may transfer, store and
process your personal data outside the European Economic Area. If we do, you
can expect a similar degree of protection in respect of your personal
information through contractual arrangements to observe confidentiality and
data protection assuring they comply with data protection law and the GDPR.

AUTOMATED DECISION-MAKING

We are using automated decision-making in circumstances including,

where it is necessary to perform the contract with you or with your explicit
written consent and where appropriate measures are in place to safeguard your
rights. You will not be subject to decisions that will have a significant impact
on you based solely on automated decision-making, unless we have a lawful
basis for doing so and we have notified you.

DATA RETENTION

We will only retain your personal information for as long as necessary to fulfill
the purposes we collected it for, including for the purposes of satisfying any
legal, accounting, or reporting requirements.

YOUR RIGHTS

Under certain circumstances, you have rights under data protection laws
in relation to your personal data including the right to receive a copy of
the personal data we hold about you and the right to make a complaint at any
time to the Office of the Data Protection Commissioner.

CONSENT

By ticking below | hereby provide my explicit consent (where required) for
the processing of my personal data, and specifically for the processing of
my sensitive personal data for the purposes stated above and in the full
Privacy Policy of Trust.

| agree I:'

Where we rely on your consent for the processing of your sensitive personal
data, you have the right to withdraw your consent for that specific processing
at any time. To withdraw your consent, please  contact
dpo@trustcyprusinsurance.com. Please note that processing based on the
consent carried out prior to the withdrawal will remain lawful.

Withdrawing or not providing your consent may in certain cases have an
impact on the continuing performance of an insurance contract or the processing
of your claim in case you are a third party claimant.

DECLARATION
| hereby declare that | have read and understood the content of the present short
Privacy Notice.

Signature:

Date: ........... VS [overeerenann
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