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ENTYNO AMAITHXZHZ ZHMIAX XE *KA®OX / VESSEL CLAIM FORM

+ 'OAeg ol epwTNOEIG TPETEeL va ammavTnBouv / Please answer all questions

« To évtumo mpémel va ouvodeleTal amd avTtiypapo Tou TiTAoU ISI0KTNGIag Tou okapoug /
With this Accident form, please provide the certificate of ownership of the vessel

« Houum\npwon n mapalafr tou evtumou autol amd tnv Etaipeia, Sev ouvendyetal avainyn eubuvng and tnv Etaipeia /
Completion or receiving this form by the Company, does not mean acceptance or responsibility of the Company

AP. ZUUBOAGIOU / POLICY NUMDBEI: ..c.euvieiisie et ettt et et et et et et et et et et et et et et e e e et et e et e ea e et e ea e en e e e eneenes
‘Ovopa kat TNAé@wvo Atapecolapntr) / Name and Phone NUMDBEr Of AGENT: ......uuuun ettt e e e e e e e e e et e e e te e et e e e e ae e eae s aneneanas

OVOUATEMWVUUO AGQANOUEVOU / NAME OF INSUIEA: o.oueniiei ettt et et e e et e e e et e e et e e e et e e e et e et e et e ae e et et et eae e eae e aneaaaneneans

ALEUBUVON / AGAIESS: «.eei et e e ettt et ettt et e et e en e T.T / Postal Code: ............ccccevuenanen.
TnA. Okiag/ Home Phone: .........c.cceuveuiiniiniincnnnn... Kivntd / Mobile: .....c.veeivviininnnnn... TnA. Epyaciag / Work PRone: ........cccveeuvinininnininnnninanns
DAE/ FAX: ceveiniiaiiieiiiieieieeans HAEKTEOVIKN ALEOOUVON / EMQIL: .o vvvieie et e e e e e e e e e e et e e e et e e et e e e e ae e enees

Ap. Tautétntag / Ap. Eyypaeng Etatpeiag / 1.D. Number / Company Registration NUMDEI: .............oueueu e eeintenenentetetetetetetetetenenenenenenenenenenens

YAIkO KataoKeung ZKAPOUG / Make of Vessel: .........ccuuviiiiiiiiiiiiiiiiiiiiiiiiiiieieens Huepopnvia Kataokeung / Manufacture Date: .....................
Xpron Tou OKAPOUG KATA TNV WA Kal NHEpoUnvia TnG {nuidg / Usage of the vessel at the time and date of 0ss or damage: ..............cooevevuieieniinencnnen.

‘Htav akp1fwg omwe meptypdgetal oto cupolaio; / Was exactly as described in the policy?

NAI/ YES OXI/NO

Teheutaia EmBewpnon anod tig apxég / Mota n artia emdiépBwaong Tou ZKAPOUG OE TTPONYOUHEVO XPOVO /
Last inspection from Authorities / What was the cause of the Vessel’s repairement in PreVioUS YEAIS: ...........c.ueuueuueuneuneuneun e e et eaeieieaneneneans

TomoBeoia émou cuvéRn n {npid / Whereabouts/Place where [0Ss Or dGmMaAge OCCUITEM: .......c.uueueuen ettt ettt ee e e e et et e eteenensaneneaeaneaesaenees
Hpepopunvia tou cupPdvtog / Date of loss/damage: ......... Joeinenn. [ocoinnn. ‘Qpa tou cupfBdvtog/ Time of loss/damage: ...... : ...... mu/am p.p/pm

KAi®nke n aotuvopia / mupooBeotikn; / Notification of Police / Fire Station:

NAI/ YES OXI/NO

S1oixeia XtaBuou / YmewBuvou / Details of Station / OffICEr iN CAGIGE: ...........uuuun e ettt e e et e e et e et e e e et e eneanan

TNAEQWVO / Telephone: ........ccuvuveiuiininiiniiiiiienene.

Meptypdwte oe cuvtopia Tt ouvERN Kal Tt (L TPOKARBNKE. Tt MOTEVETE OTL TNV TPOKANEDE; AWOTE AEMTOUEPELEC /
Describe in short the cause of the loss. What was the reason of the loss? Give details.
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EioTe 0 amoKAEIOTIKOG ISIOKTHTNG TOU ZKAPOUE TToU UTTEDTN {NUId, KAATTNKE 1 KOTAOTPAPNKE; AV OX1 TAPOKOAW SWOTE AEMTOUEPELEG. (TT.X. IBLOKTATNG,
evunioBnkog SaveloTrig, SlaxelploTric) / Are you the owner of the vessel that suffered damage, was stolen or destroyed? If not, please give details (i.e. owner,
mortgagee, administrator).

Yndpyouv GAeG aoPANELEG OE LOXV TTOU KAAUTITOUV TNV TIEPLouaia mou uméotn {nuid; Eav vai, mapakaloUpe SWoTe To dvopa TG AGPANOTIKNAG ETAIPEIAG
Kat Tov AptBuo tou Aopahiotnpiou / Are there any other insurance policies currently in force that cover the damaged property? If so, please provide the name
of the insurance company and the policy number:

Edv eixate oto mapeAOov umooTtei omolavdnmote {nuid 0To okdAPog SnAwaTte To Mood TG {nWdg / If there were any previous loss or damages to the vessel,
declare the sum of such loss or damage:

1. To évtumo mpémel va cupmAnpwbei kat va umoPAnBei otnv Etalpeia péoa oe 7 pépeg amoé tnv nuépa mou cuvERNKE N {npid /
This form must be completed and submitted to the Firm within 7 days, starting on the day the damage occurred

2. H kateotpappévn meplouaia mpémel va TPpo@UAACOETal amd TepAITépw {NULA Kat va pUnv S1atebei pe kavéva TpdTmo Xwpig TNV £yKpLlon TNG
Etaipeiag r twv ektipntwv / The affected property must be protected from any further damage and may not be disposed of in any way without
the approval of the Firm or our Estimators

3. Ie mepintwon amaitnong yla EUMOPEVATA, SNAWOTE TO KOOTOG KATACKEUNG I TIHOAOYNONG HETA TIG EKTTTWOELC. Agv Ummopei va uttoBAnOei
amaitnon pe Baon Tig Tipég mwAnong / In the case of an application with regards to goods, please state the manufacturing cost, or the cost after discount.
An application which states the retail price cannot be submitted

4. ©d BaCIOTOVNE OTIG AMTAVTOELG AUTEG Yia va EeTACOVE TNV amaitnon oag / The answers which you provide on this document will be used to examine
your application

5. NavBaopéveg amavtroelg eival Suvato va emnpedoouv To Sikaiwpa oag va EXeTe éykupn amaitnon / Wrong answers may affect your rights to a valid
application

6. H oupmAnpwon 1 mapalafr) Tou evtimou autol amd tnv etalpeia Sev ouvemdyetal avainyn eubuvng amo tnv etaipeia / The completion or receipt of
this document by the Firm does not constitute an assumption of responsibility

7. To évtumo mpémel va ouvodeleTal amd avtiypa®o Tou Tithou 181oKTnoiag Tou okaeoug / With this form, please provide the certificate of ownership
of the vessel

AHAQNQ YNEYOYNA OTI TA MIO NMANQ EINAI AAHOH KAI OTI AEN ANEKPYWA / MAPANOIHZA 'H NAPEAEIWA OMNMOIANAHNOTE AENMTOMEPEIA /
I DECLARE THAT THE ABOVE STATEMENTS AND DETAILS ARE TRUE AND THAT NO INFORMATION HAS BEEN CONSEALED, ALTERED
OR PRESENTED INACCURATELY

Ymoypapn & Zepayida Acpaiiopévou / Insured’s Signature & Seal Huepounvia / Date
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AnAwon MNpootaciag NMNpoowmkwv Aedopévwv

Trust International Insurance Company (Cyprus) Ltd

Privacy Policy Notice
Trust International Insurance Company (Cyprus) Ltd

H mapoloa dn\won mpooTaciag MPoowKWY SeSopévwy Tapéxel pia
OUVTOUN EVNHEPWON TWV TTANPOPOPIWV TTOU CUNNEYOUUE OXETIKA HE €0AC,
TOUG OKOTIOUG YIa TOUG omoioug eme&epyalOUaoTe TIG TTANPOPOPIES OaG
KAl PE Toloug polpalopacTte Ta Mpoowmkd oag dedopéva. Mepartépw
A\emTopéPELEG WG TTPOG TO TIWG eMefepyalOUAOTE Kal TTPOOTATEUOUUE Ta
mpoowmikdA oag Sedopéva pnopeite va Bpeite otnv ohokAnpwpévn MoAtikn
MNpootaciag Aedopévwy n omoia givat Siabéoiun otn dievbuvon:
http://www.trustcyprusinsurance.com/gr/index.php/privacy-policy.

Y& mepimtwon mou Sev éxete mpdoBaon oto Siadiktuo, eipaocte oe Béon
va oag mapéxoupe éva évtumo avtiypago g lMoMitikng Mpootaciag
AeSopévwv TG ETaipeiag pag Katdmy arriuatog.

MOIOI EIMAXTE

H Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
EUEIQn, «EMAG, «pag») eival PéNoG Tou opilou etaipeidv Nest («o
‘Optlog») Kal gival etaipeia meploplopévng ublvNG UE HETOXEG, ME
aplOuo eyypaeric HE 42182. Na omoleodAmoTte mePAITEPW TTANPOPOPIES
pmopeite va emkowvwveite padi pe tov ekmpdéowmo pag (DPO) oto dpo@
trustcyprusinsurance.com. AEGUEUOUACTE VO TTIPOOTATEUOUHE TO AmOpPNTO
KAl TNV OaO@AAEId TWV TIPOCWTIKWY TIANPOPOPIDV TWV UPIOTAPEVWY
TMEAATWV HAG, TWV UTIOYN@IWV TTEAATWY HAG, TWV KATOXWV ACQANOTNPiwv
oupfolaiwy, Twv €§ouclodOTNUEVWY HEPWY, TWV TIPOUNBEUTWY, TWV
OUVEPYATWY, TWV TPITWV TPOCWTTWV TTOL UTTOBAANOLV aTaiTnon, TWV TPITWV
mpoownwyv mou dev uTOBANOUV amaitnon, Kal eyyuntwy («umokeipeva
Sedopévwwr, «goeign). H Trust Cyprus eival «umevBuvog eme€epyaciagy.
AuTd onuaivel 0Tl ipaoTe UTTELOLVOL VA ATTOPACICOUE TIWE SIATNPOULE Kal
ene€epyalOPAOTE TTPOOWTIIKES TTANPOPOPIEC OXETIKA LIE 0AG.

KATHIOPIEZ NPOZQMIKQN NAHPO®OPIQN

NOY AIATHPOYME IXETIKA ME EXAX

Me Bdon 1o €ido¢ ™G ac@ahoTIKAG oag KaAupng Ba cul\é€oupe, Ba
amoBnkevooupe, Kat Ba emefepyaoTole TIC aAKOAOUBEG KATNYOpiES
TIPOCWTTIKWY TANPOPOPIWV OXETIKA HE €04 O0TA S1AQopa TUAHATA HAG:
Baoiwka mpoowmikd dedopéva Kal otolxeia emkowvwviag omwg ‘Ovopa,
AtebBuvon nAektpovikou taxudpopeiou, Taxudpouikr SievBuvon, AplBuog
Aepwvou, HAikia, Okoyevelakn Katdotaon, ®VAo, Huepopnvia yévvnong,
Emayyehua, ApiBupog Eyypagnc Oxruatog, TnAeguwvikés Kataypagéc,
MAnpogopieg Tautomoinong énwg: AptOpadg Motk TautdtnTag, AptOudg
Siapatnpiov, Ztoixeia Adetag Odrynong, Gwrtoypagie, Agiypa Ymoypapng,
MAnpogopieg oxeTikd pe AopalloThipla 0w AvayvwploTIKA oTolxEia
oupPolaiov Kal amaltogwy, ACPONOUEVA QAVTIKEIUEVA, TTPONYOUMEVEC
ACQONOTIKEG — amaltioel;, €kBeon  exTiunong,  XpnNUOTOOIKOVOUIKEG
MAnpogopieg 6mwe: AplBuog Tpame(ikol Aoyaptacpol kat MiotomoinTikd
IBAN, Meplouoiaka Xtoixeia, ‘Ecoda, TéAn yia Ymnpeoieg, OIKOVOUIKOG
KUKAOG epyactwy, MAnpogopieg MoToAnmTIKAG IkavotnTag Kat MoToAnmTiko
Anotéheopa (Credit Score).Oa SlaTnPOUE KATIOIEC EVAICONTEC TTPOOWTTIKEC
oag mAnpo@opieg OnMwe: latpikég mMAnpogopie¢ kat Katdotaon Yyeiag
KOTAOTOON LYEIQG (OWHATIKA KAl TIVEUHATIKN), TPEXOVTEG KAl TIPONYOUMEVOL
TPAUUATIONOI, avamnpieg, WOTPIKA SlAyvwon, WOTPIK KAl QAPUOKEUTIKNA
Oepaneia, avOuylEvEG TPOOWTIKEG OUVNDELEG TTOU UMTopEi va oag ekBéoouv
oe auénuévoug Kivduvoug uyeiag (0mwe KatavaAwon aAKoOA 1| KATIVIOHA)
Kal OTIOLECSATIOTE AANEG TTANPOYOPIEC OXETIKA UE LOTPIKO 10TOPIKO, ANNEG
gvaioBnteg MAnpogopiec: MoTomoinTikd KaBapol TOWIKOU  HNTPWOU
émou anmaiteital, EKKpePoUoEC TTOIVIKEG 1 TTOAITIKEG SIKAOTIKEG Stadikaoieg
evavTtiov oag, lotopikd mtwyevong, EkBéoeig aotuvopikwv kat KuBepvnTikwv
Apxwv Kat omroleodNTOTE ANNEG EKDETELG, OTTWG EKBETEIC ATUXNUATWV.

NQX ©6A ENEZEEPTAXTOYME MAHPO®OPIEZ ZXETIKA ME EZAX

Oa eme€ePyacTOUE TIC TTPOOWTTIKEG 0AC TTANPOYOPIEC POVO EPOOOV Hag
1o emtpénel n vopoBeoia. Q¢ emi to MAeioTtoy, Ba emeepyalOPAOTE TIG
TIPOCWTIIKEG 0AG TTANPOYPOPIEC OTIC akOAouBe¢ mepimtwoelc: (1) ‘Otav ival
amaApaAiTNTO TTPOKEIMEVOU va SIEKTIEQAIWOOUE TN cUUBACN TIOU €XOUNE
ouvayel padi oag. (2) Ma oKomoug CUHHOPPWONG LE UL VOUIKI) UTTOXPEWON
(T1.X. Y10 OKOTIOUG UM HOPPWONG HE TIG IOXUOUOEG VOUOBEDIEG KAl Y1a OKOTIOUG
OUHHOPPWONG HE SIKAOTIKEG EVTONEG Kal alTpata amd Tig Emontikég Apxég)
(3) Omou gival amapaitnTo yla T0 €VVOHO CUHPEPOV Hag (f TpiTou) Kal OTTou
TA CUPEPEPOVTA 0ag Kal Ta Bepehwdn SiKalWpatd oag Sev umeploXUouV
AUTWV TWV €V AOyw CUPPEPOVTWY (4) Omou mapéxete Tn ouykatddeor oag
(5) ‘Omou mpénel va emefepyaoToUUE TA TTPOOWTIKA oag dedopéva yia va
TTPOOTATEYOUHE Ta {WTIKA CUUPEPOVTA 0AG I AUTA EVOG AANOU aTOUOU. €
TEPIMTWON ToU &V TIAPEXETE OUYKEKPIUEVEG TTANPOYOpPieC apou {ntnoei
and €0dg, evééxetal va pnv gipaote os Béon va ektehécoupe Tn ovuBaon
mou éxoupe ouvaypel padi oag oMW, yla MapAdElya, va pnv €ipacTe o
B€on va IKavoToljooUHE TNV aTTaitnoN 0ag 1 EVOEXETAL VO UNV UTTOPOUNE
VO OUHHOPPWOOUE UE TIG VOUIKEG AG UTIOXPEWOELG 1 SIAPOPETIKA va unv
gipaote og B€on va cuvayoupe i va mpoRoUE o€ OMoIaSATTOTE GUUPBATIKN
oxéon padi oag.
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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 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,
Identification 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.
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NQX ZYAAETONTAI Ol MPOZQMNIKEZ ZAXZ MAHPO®OPIEX

JUN\éyouue TpoowTikA Sedopéva: (a) AreuBeiag amod 0dg (B) Méow AANwv
YWV (TL.X. HEOW TWV TTPOUNBEUTWVY pag OTIWG yla TTApAdElypa Ol ETAIPEIEG
0&81kn¢ Bonbelag, ot AopahioTtikoi NMpdktopec/Meoitec Aopalioewy, Tpiteg
AOQANIOTIKEG €TAlPEieC, Oikol afloAdynong MOTOANTITIKAG IKavoTnTag &
ypageia miotwong (credit bureaus))

ANTAAAATH AEAOMENQN

Evdéxetal va xpelaotei va polpactoupe ta Sedopéva oag Pe Tpita pEPN,
oupmepINapPBavopévwy  avefApTNTWV TTOPOXEWV UTTNPECIWV KAl BAANEG
ovtotnteg otov ‘Opho. Evdéxetal va SwafiBdooupe, va amobnkevooupe
Kal va eme€epyaoTOUHE TA TTPOOWTIKA oa¢ Sdedopéva ekTog Eupwmaikov
OtkovouikoU Xwpou (EOX). X auTéq TIG TTEPITTTWOELG, UTTOPEITE VA AVAEVETE
Tapopolo Babuod mpootaciac 6oov agopd Ta MPOoWTIKA oag dedopéva
Héow ouPPATIKWY SIEVBETACEWY YIa TNV TAPNON TNG EUMIOTEUTIKOTNTAS
Kal NG mpooTtaciag Twv dedopévwy, dlacpalifovtag oTl gival og TARPN
OUHMOPEWON E TOoV VOUO TiEPT TTpooTaciag dedopévwy kal Tov MKMA.

AYTOMATOMOIHMENH AHYH ANO®AZEQN

XPNOILOTIOIOUUE QUTOUOTOTIOINKEVN ARYN AMOQACEWV Of TIEPITTWOELG
ATV KPIVETAL AMaPAiTNTO OUTWG WOTE va SIEKTTEPAIWCOUE TN cUPPBaon
padi ocag n Me TN PNTA YPATTH OLUYKATABson oag Kal Gmou UTApXouv
amapaitnta pétpa mou Siac@aiifouv Ta SiKkalwpatd oag. Asv Ba umdkeloOe
O€ AMOPATELG TTOU Ba £X0UVV ONUAVTIKO AVTIKTUTIO O€ £04IG PE BATEL HOVO TNV
autopatomoinpévn APn amo@Aacewy, EKTOG Kal av €X0UHE évvopun Bdon yia
KATL TETOLO KAl 0aG £XOUUE EISOTTOINOEL

AIATHPHXH AEAOMENQN

Oa S1aTNPOUE TIG TTPOCWTTIKEG GAG TTANPOPOPIES YIa OCO XPOVIKO SidoTnua
€ival amapaitnTo yla TNV €KMARPWON TWV OKOTIWV Yld TOUG OTTOIoUG TIG
OUMN\EEQE, CUUTIEPIAAMBAVOUEVNG TNG EKTTANPWONG OTTOLOVONTIOTE VOUIKWY,
AOYIOTIKWV AMAITACEWV 1} ATTAITHOEWY avVAPOPAG.

TA AIKAIOMATA AX

Y1ié ouyKeKpIpéveG TpoUTmoBEaelg, e Baon tn vouoBeoia mepi mpootaciag
Sedopévwy, dlatnpeite ouyKekplpéva SiKalwuata cupmepNapBavouévou
KAl TOU SIKAIWUATOS va TAPANABETE AVTIYPAQO TWV TIPOCWTIIKWY Oag
Sedopévwy mou Slatnpoupe kKabwg emiong kal To Sikaiwpa va UToBANeTe
mapdmovo oxXeTIKA pe Bépata mpootaciag Sdedopévwv avd maca oTyur} oTo
lpageio Emrtpdmou Mpootaciag Asdopévwy MpoowmkoL Xapaktnpa.

TYTKATAGEZH

Me Tnv mo KAtw emAoyn SnAWvw TN ENTA ouykatdbeon pou (6mou
xpelaletal) yia Tnv enegepyacia Twv MPOOWTIKWY SeSopéVwy Hou Kal
OUYKEKPIPEVA yla TNV eme€epyania Twy evaioONTwv mMpoowmKwv Sedopévwv
HOU Yy1a TOUG OKOTIOUG TTOU ava@EPOVTaL TIAPATTAVW Kal 0TV OAOKANPWHEVN
MoAitikn Mpootaciag Aedopévwy Tng Trust.

TuykatatiOgpat |:|

‘Omou Baocilopaote 0Tn OUYKATABEDN 0a¢ 600V agopd TNV enefepyacia
evaioOnTwv mpoowmKkwv Sedopévwy, €xeTe To SIKaiWHA va ATTOCUPETE
avd aoa OTIyUn TN OUYKATABeor oag yla Tn OUYKEKpPIUEVN emeepyaaia.
MpoKelpévou va amocUPETE TN OUYKATABESH 00C, TTOPAKOAEIOTE OTWG
EMKOIVWVNOETE  OTN SlebBuvon  dpo@trustcyprusinsurance.com.
Snuelwvetal ot n eme€epyaoia mou Baciletal oTn cuykatddeon mou 860nke
mpv amd v andéoupon Ba TapAUEIVEL VOUILUN.

3€ OPIOUEVEC TIEPIMTWOELG, N KN ouykatdbeon oag fj n améoupon TG
ouykatdBeong oag Ba €xel AVTIKTUTIO Og PAG GO0V APOPA T CUVEKION TNG
EKTENEONG EVOC a0PANIOTNPioL cupBoAaiou i TNV mpowOnon Tng anaitnong
0ag €4V ioTe Tpito MPOoWTO oL LUTTOBANAEL amaitnon.

AHAQZH
Anhwvw oTt éxw Slafdoel kal katahdfel To mEPlEXOUEVO TNG TTApoUoag
oLVTOUNG SNAWONG TTPOOTAGIAG TIPOCWTIIKWY SeSOUEVWV.

Ymnoypagn:

Huepopnvia:

Trust Insurance Vessel Claim Form

HOW IS YOUR PERSONAL INFORMATION COLLECTED

We collect personal information about the data subjects: (a) Directly from
you (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.

l agree :l

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:
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