EONIKH ENTYNO AMNAITHZHZ METAGOPQN E ; j

FENIKQN AZQAAEIQN (KYMPOY) ATA CARGO CLAIM FORM

ZTOIXEIA MPOTEINONTA / PROPOSER DETAILS

MARpeg Ovopa / Ovopa Etaipiag
(i &hhou Nopikou Mpoowrou) /
Full Name / Company Name

(or other Legal Entity)

Ap. ZupBoAaiou / KaAUTITIKOU ZNWUEIWNATOG
Policy No / C/N No

Aigubuvan / Address

Ap16u6s TnAéowvo / Telephone no. Hpepopnvia ®opTwong /
Shipment Date

Z1oixeia TG Znuiag / AmwAeiag / Damage / Loss Details
MapakahoUpe 6w dWOETE TARPNG OTOIKEI yIa TIC TTEPIOTATEIS TNG amaitnang / Please provide full details of the circumstances of the claim:

AHAQZH | DECLARATION

AnAwvw uTrelBuva 8TI GAES 01 TTANPOQopiES Kal amaviiaeis TTou d6Bnkav aTé euéva eival aAnBeig kar akpifeig, Exouv Kataywpnbei cwatd
kai OV ammékpuya, amoaiwtnaoa f mapéAeiya otmmoladrmote oualwdn aTtoixeia. / [ declare that all the statements and details given by me are
true and correct, and that no material information has been concealed, altered or presented inaccurately.

(loxuer yia Nopikd TMMpoéowto): Andwvw 611 10 TOPOV  Eyypa®o  CUUTTANPWVETAI KAl UTTOYpageTal  amd  euéva
(A.AT. | Ap. AoBOTNPIOU ...eeveeieeeeiiiieeeeene ), WG dEBVTWG £¢OUCIOdOTNPEVO AVTITIPOCWTTO TOU VOUIKOU TTPOCWTTOU, Ta GTOIXEI TOU
oTToiou avaypagovtal o Tavw. Q¢ ek ToUTOU GAEG Ol ATTaVIRCEIS Kal SNAWCEIS TOU TTAPOVTOG £yypd@ou, dev agopolv epéva TTPOCWTTIKA
aMG T0 vopIKé TTPOOWTIO TO oToi0 eKTTpoowTTW. / (Applies to Legal Entity): | declare that this document is completed and signed by me
(ID No /  Passport NO ........ccccoarimernsiennnan, ), 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 concern me personally but the legal entity | represent.

Ymoypaer / Hupepopnvia /
Signature Date

MapakaAw 6tw¢ pag utroBaAAeTal Ta 1o KATw £yypaga yia Ty TeAIKA SiekTepaiwan TG amaitnang oag / Please submit to us the following
documents for the final processing of your claim:

1. Mpwrdtumo ZupPoiaiou Aapahiong / Original insurance policy

2. TMpwroétuta TioAoyiwv @opTwBévTwy euTTopeunaTwy Kai n (uyoAdyia (weight notes) / Original invoices of loaded goods and the weight
notes

3. Mpwrétutra @opTwTIKAG Kal f dAa oupBdAaia petagopdg (Bill of Lading) / Originals bill of lading and or other transport contracts

4. AviaMayry ahMnloypagiag Ue Tou PETAQOPEIG Kal TPITOUG n otroia a@opd Tuxdv €uBUvn Toug Of TIEPITITWON amwAEIag 1 {nuidg /
Correspondence exchange between carriers and third parties concerning their liability in case of loss or damage

5. Tpwroétuto TiwoAoyiou ayopdg, e Evoeign Tpdmou ayopds (FOB, C&F k.A.m) / Original invoice and the method of purchase (FOB, C&F
efc).

Ze TIEPITITWAON TTOU N GOPTWAN YiveTal amd xwpa ekT0¢ Eupwraikng Evwaong TEETEl va TTPOOKOWICETE Kal ekTiuNan A GAAa TeKunpiwpéva
gToixeia aTa omoia dia@aiveral n éktaon amwAeiag A {nuidas (Befaiwan teAwveiou kK.A.TT.) / In case the loading is carried out from a country
outside the European Union, you must also provide an evaluation or other verification documents showing the extent of the loss or damage
(customs certificate efc).
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7. AHAQZEIZ ZYNAINEZHX /| STATEMENT OF CONSENT

AHAQZH ZYNAINEZHZ I'lA THN EMEZEPrAZIA TQON AEAOMENQN NPOZQMIKOY XAPAKTHPA KAI
EIAIKHZ KATHTOPIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA
STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA AND
THE PROCESSING OF SPECIAL CATEGORIES OF PERSONAL DATA

AnAwvw 611/ | hereby declare that:
1. EvnuepwBnka mpogopika kar péow g ioTooeAidag g EBviknAg Mevikwv Aogaleiwv (Kutmpou) Atd («n Etaipian) yia / | have been informed verbally and via the corporate
website of Ethniki General Insurance (Cyprus) Ltd. (“The Company’) regarding:
- TV eTmegepyaaia Twy dedOEVWY TIPOCWTTIKOU XAPAKTAPA Kal Twv EIDIKAG Katnyopiag dedopévwy TTPOCWTTIKOU XapaKTripa TTou Tpayuartotolei n Etaipia / the processing
of personal data and special categories of personal data conducted by the Company.
- 70 BIKAIWWATA TIOU EXW Kall DIATNPW WG UTTOKEIEVO Twv dedopévwy pou / My rights as the data subject.

2. Avayvwpilw 61 n emetepyaaia Twv dedopévwy pou eival amoAlTwg avaykaia yia Ty ekTéAean TG ag@alioTIkAG oUPBacng Tou aimoUual Kal 6TI N TUXGv avakAnor mg
o710 péMov Ba €xel wg ammotéAeopa v aklpwan TG ouuacng aceahiong ue 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. Mapéxw T pnA ouykatdBear| pou atnv Etaipia yia my emetepyaaia Twv dedopévwy pou / | expressly provide my consent to the Company to process my personal data
including special categories of personal data where applicable.

O ZYMBAAAOMENOZ / THE POLICYHOLDER O AZQAAIZMENOZ | THE INSURED

ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT I:l ZYNAINQ /| CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT |:|
Ovoparemdvupo kai AAT / Name, Surname and ID No.: Ovopartemwvupo kai AAT/ Name, Surname and ID No.:

Yroypagr / Signature: Ymoypagn / Signature:

EIAIKH AHAQZH ZYNAINEZHZ I'lA THN ENEZEPrAZIA TQON AEAOMENQN MPOZQMIKOY XAPAKTHPATTIA
EMMOPIKOYZ/MPOQOHTIKOYZ/EPEYNHTIKOYZ ZKOMOYZ
STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA FOR
COMMERCIAL/MARKETING/STATISTICAL PUPROSES

Evnuepwbnka pntwg, 61 utmd TV TPolmoBecn TG KaTwTépw PNTAS GUVaIVETEWS pou n Etaipia Ba ouMéyel, amoBnkelel kai emegepyadetal dedopéva pou yia Tn dlEvEpyela
OTOXEUPEVWY BpaaTnPIoTATWY marketing A EUTTOPIKAG TPowBnang TEoidvTwy TG ETaipiag, f yia okotoug £pEuvag OXETIKA e TV TTOIOTNTA TWV TIAPEXOMEVWV UTINPETIWV €K
pépoug Tne. / | 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.

Ta v emiteugn Tou WG avw okotoU evdéxeTal va dlapiBacToly Gedopéva Hou ae ouvepPYalOHEVES ETAIPIEG EPEUVIIV KA 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.

210 TAaiolo TG idiag emegepyaaiag evnuepwBnKa yia 1o SIKaiwud pou va evavTiwbw avd Taoa aTiyur o€ auTiv péow TG amooToAlG OXETIKOU aitipatog oty 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.

0 2YMBAAAOMENOZ | THE POLICYHOLDER O AZQAANIZMENOZ / 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.: Ovoparemivupo kar AAT/ Name, Surname and ID No.:
Ymoypaor / Signature: Ymoypaer / Signature:

Huepopnvia Témog Ymoypagig

Date Place of signing

2ehida 2 amd 2



