EONIKH

FENIKQN AZOAAEIQN (KYNPOY) ATA

AHAQZH AMNAITHZHZ ZYMBANTOZ EYOYNHZ EPITOAOTH
EMPLOYERS LIABILITY INCIDENT CLAIM FORM

To évrutio auto TPETEl VOl GUNTTANPWVETaI aTt6 Tov EpyodoTn - AGQaAIGHEVO Kal GX1 QTG TOV £DYOBOTOUMEVO. A EMIZHMH XPHEZH

Kapiag popeng mbewpnan Unxavnudatwy i eyKataoTaoewy, eKTOG AUTAG Twv KUBEPVNTIKWY UTINPETIWY, SV FOR OFFICIAL USE
EMITPETIETAI XWPIG TN guykataBean g EBvikAG Mevikwv Aaaheiwv (Kumpou) Atd. Otrolodnote aToiygio A

€COTAIONOG TTOU HTTOPET var gavei XpAaIuo yia Tov Tpoadiopioud eublivng Ba Tpémel va dlaguhdcaeal

TpooEkTIKA. OToladrToTe aMnAoypagia e Tpita pépn € OXEON e To GUMBAY Bal TipéTrel va TTpowBeiTal APIOGMOZ ANAITHZHZ

avamavinTn Tpog Tv ETaipeia pag, aueca. CLAIM No
APIOMOZ £YMBOAAIOY

This form must be completed by the Employer - Insured and not by the injured employee. No inspection of POLICY No

any plant or machinery other than by government officials should be permitted without the consent of Ethniki

General Insurance (Cyprus) Ltd. Any evidence or equipment which may be useful in ascertaining liability HMEP/NIA AH=HZ

should be carefully preserved. Any third party correspondence should be forwarded unanswered to our offices POLICY EXPIRY DATE

immediately.

1. XTOIXEIA EPTOAOTH / EMPLOYER

MARpeg Ovopa / Ovopa Etaipiag (1} dGAou Nopikou Mpoawmou)

Full Name / Company Name (or other Legal Entity)

Alg0Buvan

Address

TnA. Epyaaiag TnA. Kivnto

Tel. Work Tel. Mobile

Eidog Epyaaiag Ap. Eyypagnig Etaipiag / Ap. TautémTag

Type of Business Company'’s Registration No / Id Card No

2. STOIXEIA YNAAAHAOY | EMPLOYEE

‘Ovopa YmaAlou

Name of Employer - Insured

Alg0Buvan TnA. Kivnto

Address Tel. Mobile

HAikia (Hy. Fevv.) Ap. Koivwvikwv Aggahioewy / Ap. TautdtnTag

Age (D.O.B.) Social Insurance No / Id Card No

Oikoyevelakr KatdoTaon ©¢an - Xpbvia utrnpeaiag

Marital status Occupation - Years of employment

©¢aon kai kaBAkovta / Position and duties

EBdopadiaiog kabapdg p1ab6g / unviaiog kabapdg piadog (va emauvaeBolyv amodeikTikG aToIxEi)

Weekly net salary / monthly net salary (attach proofing evidence)

‘Hrav o Tpaupariag epyodoToUpevog oag A avike aTnv utmpeeaia GAAou £pyodoTn;

Was the injured person in your direct employment or in the service of another employer?

3. ITOIXEIA TOY ATYXHMATOZ / PARTICULARS OF ACCIDENT

(dnAwaTe TNV npepounvia Kol wpa Tou atuxnuarog / state the date and time of the accident)

Hpepopnvia Qpa (my / py) Tomog aTuxrpaTog

Date Time (a.m/p.m.) Exact accident location

Huepopnvia amd mv omoia o Tpaupatiog urdAnAog aTaudmaoe va epyadetal

Date of which the insured person ceased working

Y€ Trola pyaaia amagyoAeiTo o UTTAAANAOG TV Wpa TOU aTUXAKATOG;

On what work was the employee engaged at the time of the accident?

YTépyouv oTroIaodATIOTE EAATTWHATA GTA UTTOOTATIKA 1) OTA NYXAVARATA; NAI/ YES OXI/NO

Are there any defects in the premises or the machinery?

Netrmopépeieg / Details:

lpyeveiag 7, 2007 ZrpoRolog, Acukwaria, TnA: 22841000, info@ethnikinsuance.com, www.ethnikiinsurance.com 7, lfigeneias Str., 2007 Strovolos, Nicosia, Tel: 22841000
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3. ITOIXEIA TOY ATYXHMATOZ / PARTICULARS OF ACCIDENT
(ouvéxela / continued)

‘Hrav 1o arlynua ouvémeia SpaaTnpidtnTag aAou utraArAou; NAI/ YES OXI' | NO
Was the accident a result of an act of a fellow employee?

AnAware Ti akpiBeig auvbrkeg kaTw amod TIG oTroieg auvERN To atlynua / Give exact detail of the circumstance under which the accident happened

Awate ovoparta, dieuBuvaeig kal TNAEwva paptipwy. AwoTe omoleadATIoTe GAAEG TTANPOPOPIEG YWWPIZETE OXETIKA e TO aTUXNHA.
Furnish names, home address and phone numbers of witnesses of the accident. Furnish any further information in your possession bearing on accident

‘Exe1 yiver omoiadnoTe amaimaon evavriov ag; NAI/YES OXI/NO
Haw ever been any claim against you?

‘Exel yiver avagopd Tou atuyAaTog aTo UTIoupyeio pyaaiag; NAI/YES OXI/NO
Has the accident been declared to the ministry of labour?

4. TPAYMATIZMOI / INJURIES SUSTAINED (va emiouvagBolv amodeIKTIKG aTolxeia / attached proofing evidence)

AnAwoTe AETITOUEPWS TN QUGN Kal TV ékTaan Twv TpaupaTtiopwy / State fully the nature and extend of injuries:

MeTagépBnke 0 TpauPaTiag o€ VOGOKOUEID; NAI OXI Av NAI, o oo

Was the employee been taken to the hospital YES NO If YES, which hospital
EméoTpeye 0 umdAAnAog aTnv epyaaia Tou; NAI OXI

Has the employee returned to work? YES NO

Av NAI, a6 mote Av OXI, moTe avapévetal va ETMIOTPEWEI TNV EpyATia TOU;

If YES, since when If NO, when is the employee expected to return?

ApeiBerar o umrdMnAog kard v amouaia Tou amé v epyaaia; NAI oxXl

Is the employee paid while absent form work YES NO

Av NAI, uéxp! 010 TT0G0 KAl yia TTOG0 KaIpd Ba GUVEXIGOUV QUTEG OF TTANPWES;
If YES, for how much and for how long will such payments continue?

5. AHAQZH | DECLARATION

Eivar onpavtiké yia ™ dikiy 0ag TpoaTagia va onueiwoeTe 6T To oupBoAaio oag mpovoei 6T o Epyodotng, xwpig Tn yparm ouykatdBeon tou Ao@alioTr, dev Ba KaTaBdAel
otoladAToTE TANPWUA WS TARPN 1 HeEPIKK OlEUBETNON OTTOIOGOATIOTE aTTaiTNONG TTOU OPEiAeTal OE TpaupaTiopd utraMAou kai oUTe Ba TpoPei, 0 Epyodotng, xwpic Tapduoia
ouykardBean Tou AcpahioT, oe omoiadnTote amodoyr) eubivng ae axéan pe TETola amaimang. / Important for your own protection, please note that your policy provides that the
Employer shall not, without the consent in writing from the Insurers, make any payment, settlement in respect of any claim arising from injury to an employee, not shall the employer
without such consent, make any admission of liability in respect of such claim.

AnAwvw 6TI Ta TTI0 TTIAVW €ival avaAndr Kai dev Exw aTmokpUYE! / TTAPATIOIATEl OTTOI0OATIOTE Yeyovog ) OTOIXEIO
1/ We hereby declare that the above information is true and nothing else has been hidden / altered in any way

(loxuel yia Nopiké MpdéowTo): Anhivw 6T To TTAPOV €yypago oupmAnpwvetal kai uTroypdgetal amd epéva (AAT. [ Ap. AlaBATNPIOU ..oooveeeevereeriirenenne ), WG dedVTUIG
€€0Ua1000TNUEVO QVTITIPOTWTTO TOU VOUIKOU TIPOCWTTOU, T GTOIKEIQ TOU OTToiou avaypdgovTal TTio Tavw. Qg ek ToUTou OAEG 01 aTTAVTATEIS Kal dNAWOEIS TOU TIapAVTOS EyypAgou,
Oev agopolv euéva TTPOOWTTIKA GAAG TO VOUIKO TIPOOWTIO To OToio ekTTpocwtw. / (Applies to Legal Entity):1 declare that this document is completed and signed by me
(ID No / Passport No ...........cccocuvrcmevreninnnne, , as a duly authorized representative of the legal entity whose details are listed above. Therefore, all the answers and statements in
this  document do not concem me personally but the legal entity | represent.

Ymoypagn Epyodém - Aogaliopévou Huepopnvia
Employers - Insured Signature Date
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6. AHAQZEIZ ZYNAINEZHZ /| STATEMENT OF CONSENT

AHAQZH ZYNAINEZHZ A THN ENEZEPTAZIA TQN AEAOMENQN MPOZQMIKOY XAPAKTHPA KAl
EIAIKHZ KATHIOPIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA
STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA AND
THE PROCESSING OF SPECIAL CATEGORIES OF PERSONAL DATA

Anhwvw 611/ | hereby declare that:
1. EvnuepwBnka mpogopikd kai péow g 1aToaeAidag g EBvikAg Mevikwv Aopakeiwv (Kitrpou) Atd («n Etaipian) yia / | have been informed verbally and via the corporate
website of Ethniki General Insurance (Cyprus) Ltd. (“The Company’) regarding:
- v emegepyaaia Twv dedopEvwy TIPOOWTTIKOU XaPAKTAPA Kal Twv €IGIKAG Katnyopiag Sedopévwv TTPpoowTTikoU Xapaktipa Trou Tpayuartotolei n Etaipia / The processing of
personal data and special categories of personal data conducted by the Company.
- 70 SIKQIWUATA TIOU EXW Kall BIaTnpWw W UTTOKEipEVO Twv dedopévwy pou / My rights as the data subject.

2. Avayvwpilw 6T n emegepyaaia Twv dedopévwy Hou gival aoAUTwWG avaykaia yia Tnv ekTéAean ™G ac@aNiaTIKAG aUPBaong Tou airolpal Kai 6Ti n Tux6v avakAnar) g oTo
péMov Ba éxel wg amotéAeopa v akUpwan TG oupBaong aceahiong e apean 10x0 / | acknowledge that processing my personal data (including special categories) is
mandatory for the execution of the insurance contract that | have requested and that any potential future revocation of my consent shall result in cancellation of the insurance
contract with immediate effect.

3. Tapéxw T pnt cuykaraBeor| pou oty Etaipia yia mv emegepyaaia twv dedopévwv pou / | expressly provide my consent to the Company to process my personal data
including special categories of personal data where applicable.

O 2YMBAAAOMENOZ / THE POLICYHOLDER O AZOAAIZMENOZ / THE INSURED

ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT |:| ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /DO NOT CONSENT |:|

OvopareTivupo kai AAT / Name, Surname and ID No.: Ovoparemivupo kai AAT / Name, Surname and ID No.:

Yroypagr / Signature: Ymoypaon / Signature:

EIAIKH AHAQZH ZYNAINEZHZ A THN ENEZEPrAZIA TON AEAOMENQN MPOZQMIKOY XAPAKTHPATIA
EMIMOPIKOYZ/MPOQOHTIKOYZ/EPEYNHTIKOYZ ZKONOYZ
STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA FOR
COMMERCIAL/MARKETING/STATISTICAL PUPROSES

EvnuepwBnka pnrag, 611 ud TV TPOUTE6ETN TG KaTWTéPW PNTAG ouvaivéoews Wou n Etaipia Ba guANéyel, amoBnkelel kar emetepydletal Gedouéva pou yia T dievépyeia
aToXEUpEVWY dpaaTnploTiTwy marketing fi UTOPIKAG TTPowBnang mpoidviwy g ETaipiag, 1 yia okotoUg Epeuvag OXETIKA e TNV TIOIOTNTA TWV TIAPEXOEVWY UTIPETIWY €K PEPOUG
. / | have been expressly informed that, on condition of my explicit consent below, the Company shall collect, store and process my personal data so as to conduct targeted
marketing or promotional activities, or for the purpose of assessing the quality of provided services.

la v emiteugn Tou wg vw okotmoU evdéxeTal va diapiBaaTolv dedopéva Pou ae GUVEPYalOMEVES ETAIPIEG EPEUVWV Kal ETAIPIES TTPOWBNTIKWY evepyelwv. / In order to achieve the
aforementioned objectives my personal data may be communicated to research or marketing companies collaborating with the Company.

270 TMAQiCI0 TG iB10G TECEPYATiag EvnUEPWBNKA yial TO DIKAiWKA Hou va evavTiwbw avd TTaoa aTIyur o€ auTAv JECW TG aTroaTOARG OXETIKOU aItuaTtog oTnv Etaipia. / | have been
informed regarding my right to object to the processing of my personal data for commercial/marketing/statistical purposes at any time by sending a relevant request to the Company.

O ZYMBAAAOMENO?Z / THE POLICYHOLDER O AZQAAIZMENOZ / THE INSURED

ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT |:| ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT |:|

Ovoparemivupo kai AAT / Name, Surname and ID No.: Ovoparemwvupo kai AAT/ Name, Surname and ID No.:
Ymoypaor| / Signature: Ymoypagn / Signature:

Huepopnvia Tétog YToypagng

Date Place of signing
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