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Prodromou & Makriyiannis

Proposal for Motor Insurance - Mpétaon yia Ac@dAeia MnxavokiviTwv OxnuaTwyv

Please indicate M PRIVATE
[Tapakadd onpeidote IAIQTIKO
DETAILS OF PROPOSER/ETOIXEIA TMPOTEINONTOZ:

COMMERCIAL
EMITOPIKO

M/CYCLE |:|
MOTOXYKAETTA

ID/TowtoéTTOL

Name/Ovopa: |

| Tel. &: |

Address/Aietduvon: |

| E-mail

Please indicate/[Tapakad® onpeiore M

COVER / KAAYWH:

4 Comprehensive/ITepiekTikn: [] Named Drivers [] Any Driver 25-75 + Named O Any Driver [0 Excess/Tlpdro nocd g {npude: €
[0 Named Drivers [ ] Any Driver 25-75 + Named [ ] Any Driver [_]
[[] Named Drivers [_] Any Driver 25-75 + Named [_] Any Driver [[]

@ Third Party Fire & Theft/Evdivng évavn Tpitov [Tupdg kat Khomnng:

@ Third Party "ACT” only/Evdbvng évavn Tpitwv pévo:

Additional cover for Comprehensive Insurance/Emnpoodemn kdAvyn_oe nepiniwon Iepiextiking Aogpdanelag:

Windscreen/KdAuyn tuxév Spatong avepodmpaxa. Value/AZia: €

PERIOD OF INSURANCE/TIEPIOAOS AS®AAISHE From/Ans :l to midnight of fuéxpt Ta PECAVUKTA Tng |:|

PARTICULARS OF VEHICLES / AETITOMEPEIEZ OXHMATQN

° Is the motor vehicle(s) owned by you/Eivai to/ta dxnpa/oxripata gyyeypappévo oto dvopa odag;

If NO state the name of the owner/Eav OXI dnAcdote 10 dvopa tov 1810KTATN

® [s the car the subject of a Hire Purchase Agreement/Eivat to éxnpa avtikeipgvo ZopBaong Evoikiayopdg;
If YES please give the name of the Finance Co./Eav NAI &nAdote 10 dvopa tov xpnpatoddtn
®  Has the car been modified or converted from the manufacturer’s standard specification/Exouv yivet

1

vES/NAT [] Nojoxt []

YES/NAI [ ] Nojoxt [[]

[ ]

No claims Protection/MpoaTacia unoBoAng Anaitnong I:l

OMolecdNNoTE TPOMOMNOINCEL 6To dXnua and Tov apXiké tov tUno; Eav NAI 8oote Aentoupépeieg

® [s the car a sports car or is it high powered?/Eivai 1o éxnua tnov onopt 1 avgnuévng mnodvvapng;

vEsNal [_] Nojoxt []
YES/NAI |:| NO/OXI |:|

DETAILS REGARDING THE VEHICLES TO BE INSURED/ZTOIXEIA TIOY A®OPOYN TO/TA IMPOZ AZDAAIZH OXHMA/OXHMATA

Reg.Mark/Ap.Eyypagrig

Make & Model/Mdpka & Movtédo Oxripatog

Type of Vehicle/Torog Oxnparog

Year of manufacture/’Etog katackeunig

Horsepower or engine
capacity/Inno&bvapn 1

Seating capacity incl. driver/
Ap.Oéoewv ovpnepidapBavopévou

Date of
purchase/Hpepo-

(COMMERCIAL) Carrying capacity/Mikté
Bapog oxnparog 1 Bapog nou Sikalovtar va

Insured’s Estimate of value /
Yrodoyiopévn aia oxiparog and tov

0L 08nyou

KUBIOpGG punxavig

pnvia ayopdg

neragépet (yia EMITOPIKA)

npoteivovta

TRAILERS/PYMOYAKOYMENA OXHMATA

Make/Mdpka-Ap1duog

Carrying capacity/Avatato
plo peTapepOueVoL PopTiov

Description/Tleptypagri

nsured’s estimate of value/YrnoAoyiopévn
I d’s estimate of value/YmnoA
aia and tov nporteivovia

PARTICULARS OF DRIVERS INCL. THE INSURED/ZTOIXEIA ITOY A®OPOYN OAOYZ TOYZ OAHI'OYZ, ZYMIIEPIA. TOY AZPAAIZMENOY

Full Name/TTArpeg ‘Ovopa

Occupation/
EndyyeApa

Date of Birth

Hp. Tevvioewg

ID Number/
AAT

Continuously resident
in Cyprus during the
last 3 years?/
Agpeve pévipa
otmv Kinpo ta 3
televtaia xpovia

Hpepopnvia anékmong adeiag o8nyov touv 18iov

Date of acquiring driving licence of the same
type as the one required to drive the car to be
insured. Has he passed a statutory driving test?/

TUMov pE To Mpog acpdion dxnpa. AnAdote av
e{var padnrtevdpevog

QN O | W D

Important Note/ Enpavtiki onueiwon: Authorised drivers must have over 2 years driving experience / E§ovotodotnuévot odnyoi npémet va éxovv mave anéd 2

Xpovia adewa odfyynong

® To the best of your knowledge and belief do you, or any other person who will drive, suffer or suffered from defective vision or hearing, or from any other
physical or mental infirmity? If so please give full details/Ané 6,1 kadutepa yvwpilete, eoeic 1 onolodninote npdowno nov da odnyei 10 Mpog acedaion
Oxnua ndoxete 1 endoxete and emAnyia, kapSiakn nddnon, S1aBA, peiwpéun dpacn K axkon, 1 and AAANn cwpatikin 1 Siavontikn acdévela 1

avannpia;

vES/NAI[_INojoxi[]
Av NAI, ddbote Aentopépeieg



http://www.pminsurancebrokers.com/home/

® Has any Insurer ever/Exet noté ornowdnnote Acgadonikin Etaipeia, oxetikd pe acedlela oxnpatog, avagopikd pe oag N pe onotodnnote dio

npdocwno rnov da odnyei 1o nMpog acediion dxnua

-declined a proposal from you or any person who will drive/anoppiyet ornoiadninote npétaon yia acediion;

-refused to renew your policy/apvndei va avavehoet 1 €xel akLPWOEL OMOIOSNMOTE AGPANCTRAPIO;

YESNAI [0 nNojoxi [
-required an increased premium or imposed special conditions/anaitogt av€énpévo acediiotpo n emBdanet e181kovg 6poug; YES/NAI D NO/OXI D
YES/NAI O NO/OXI []

® Have any accidents or losses arisen during the last 5 years in connection with this or any other Motor vehicle owned or driven by you or by any
person who will drive the car/'Exete eoeig 1 onotodninote npdowno nov da odnyei 1o npog acpdhion dxnpa euniakei oe onolodninote poxaio
atvxnpa ta tedevtaia 5 xpoévia N/ ko £xete vnoBaAel anaitnon; YES/NAI DNO/OXID

Av NAI 8kote Aentopépeleg; |

® Have you or any other person who will drive been convicted during the last b years of any offence or is any prosecution pending/ EXete eoeig n
onotodnnote npdowro nov da odnyel 10 nMpog acpdtion dxnpa karadikaotei ta teAevtaia 5 xpdvia yia ornoiodnrnote adiknpa 1 €xete orepndei g

adewag va odnyeite; YES/NAI [nooxt

Av NAI 8dote Aentopépeieg; |

Please give the name of your last Insurer/Ilapaxkaieiote va 8doete 10 dvopa 1wV TEAELTAiOY ACPANOTOV 0ag:
Do you have any other insurances with us?/'Exete dAhegc acpdieieg padi pag;
Do you own any other vehicles?/Exete vné v 18ioktnoia cag ornotodnnote dddo oxnpa; YES/NAI D NO/OXI D

Are you entitled to a "No Claim Discount” from your previous Insurers? Please attach previous Renewal Notice or other proof/ Awkaiovote oe

YESINAI [] No/ox1[]

éxntoon yia pn vnoBoAn anaitnong; Emouvvdyete v oxetiki eidonoinon avavémong 1 GAAn anodeién YES/NAID NO/OXID

USE OF THE VEHICLE/XPHFH TOY MPOTEINOMENOQOY I'IA AZOAAIFH OXHMATOE: Please indicate/Enpeiwote M

PRIVATE CAR/1AIQTIKO AYTOKINHTO

For socialdomestic and pleasure purposes/T'ia okornoig kotvwvikovg, 181TiKoUg Kal avayuvxng - |:|

In connection with your business/Exetikd pe v gpyacia oag -

For hire or carriage of passengers for hire or reward/Ta gvoikiaon i yia petagopd emBatdv pe picdwon A apolBi - D
For business or Motor Trade purposes/Tia epnopikd 1aéidia 1 e oxéon pe 10 EPNOPIO AUTOKIVATGOV D

COMMERCIAL VEHICLE / EMIMOPIKO OXHMA

For the carriage of goods/T'a petagopd epnopevpdtwv: State type of goods/AnAcdote To €i8og epnopevpdtwv - I:'

Own Goods/oxeTikd He TO endAyyeApa Tov ac@aMouévou -
General Cartage/eni ninpwun - |:|
For the carriage of passengers/I'ia petagpopd smﬁam’w-D

For forestry purposes/['ia yewpyikoldg kat 8acoKoutkoig oKornoug —D

MOTORCYCLE /| MOTOXZYKAETTA
For private use/Ta 1&1wTikni xprion D
For business use/T'a enayyeApatikn xpnon - D

As a valued customer you are right to expect fairness and a swift and courteous
service at all times. We recognise that sometimes you may be dissatisfied with
our service. What you can do should you have a complaint:

Step 1 You can speak to your usual insurance advisor or your Lumen
Insurance contact.

If you remain dissatisfied or you feel your complaint remains
unsolved you can write to the Agent of the Company in the
Republic of Cyprus: The Managing Director, Prodromou Insurance
Underwriting Agencies & Consultants Ltd 2A, Ioanninon &
Cheilonos Street, Ground Floor, 1101 Nicosia giving us your policy
or claim number in any correspondence.

If you are still not satisfied you may wish to write to The Managing
Director, Lumen Insurance, GasanMamo Head Office, Msida Road,
Gzira GZR 1405, Malta.

Following these procedures will not affect your right to take legal action.

Step 2

Step 3

If you are involved in a Traffic Accident with an uninsured driver you might be
allowed compensation by the Motor Insurers Fund (MIF). All Motor Policyholders
contribute to this fund and in the case of an accident involving an uninsured
driver you may contact MIF at the following address providing particulars of the
incident. Address: 23, Zenon Sozos St, P.OBox 22025, 1516, Nicosia-Cyprus
Tel. +357-22763913 Fax: +357-22761007 e-mailmif@cytanet.com.cy

Qg évag amod Toug TTOAUTIHOUG TIEAATEG G TTOU €i0TE EXETE TO DIKAIWMA VA AVOLEVETE TIPWTNG TAENG §UTTNPETNON
o€ KaBe aTiyun. AvIAapBavopaaTe OTI uTTopEi va UTapéel KAToia aTIypr TToU VA pnv €i0Te IKAVOTIOINUEVO! OTTO
NV EEUTINPETNON Pag. Ti UTTOPEITE v KAVETE O€ TIEPITITWOT TIOU EXETE TIAPATIOVO:

Mpwro Mmopeite va pIAAOTE e Tov ao@aAIOT 0OG A PE TO TTIPOOWTTO TToU EXETE £magr oty Etaipeia
Lumen.

Edv mapayévete duoapeaTnpévol f To TTapaTTovo oag TApauéVEl GAUTO UTTOPEITE va YPAYETE OTOV
Avtimpéowtmo g etaipeiag oty Kumpo: AleuBOvwy  ZOpBouhog, Prodromou  Insurance
Underwriting Agencies & Consultants Ltd, 2A lwavvivwv & Xeilwvog, ladyeio, 1101 Asukwaia

divovTag pag Tov apiBpd Tou aceaAigTnpiou A TG amaitong ot kaBe aAAnAoypagia oag.

AeuTtepo

Tpito Eav mapapeivere SuaapeaTtnuévog pmopeite va ypdyete atov AigBuvwv Z0uBoulo Tng Etaipeiag

ot MaAta oty akéhoudn SietBuvon: The Managing Director, Lumen Insurance, GasanMamo

Head Office, Msida Road, Gzira GZR 1405, Malta.
AkolouBwvTag Ta TapaTdvw Ta dIKaIWHATA aag yia Afyn VouiKwy péTpwy Sev TTnpeddovial.

Edv éxete eumAakei oe Tpoyaio Atuxnua pe avac@ahioTo odnyd umopei va SikaioloTe amodnuiwaon amé 1o
Tapeio Acgahiotwv Mnxavokivitwy OxnuaTwv (TAMO / MIF). OMol o1 kdtoxol ac@ahioTnpiwy MnxavokiviTwy
Oxnudtwv guvelogépouv aTo Tapeio autd Kal g€ TEPITITWAN ATUXAWATOS e avAoPAAITTO 0dnyd PTTOpEITE Va
amikoivwviioete pe To TAMO SivovTag OToIxEl Tou TTepITTATIKOU OTNV TIapaKaTw SieuBuvan: 23, Zivwvog Zwlou,
TO 22025, 1516, Acukwaia-Kimpog TnA. +357-22763913 Qag;: +357-22761007 e-mail:mif@cytanet.com.cy

DECLARATION:

Please read, sign and date the following.

Please note that any omission or mis-statement of material fact in the Proposal
Form could affect payment under this Policy or make the Policy invalid. A
material fact is one that is likely to influence the assessment and acceptance of
this Proposal. If you are in doubt about whether or not a fact is material, you
should disclose it.

I/We declare that the answers given in the Proposal are true to the best of
my/our knowledge and I/we have withheld no information whatever which might
influence the decision of the Insurer regarding the Proposal.

I/We agree that if any information has been given by any person other than
myself/ourselves that person is my/our agent for that purpose.

I/We agree that the Proposal shall be incorporated in and shall form the basis of
the contract between me/us and the Insurer and I/we shall accept a policy in the
form issued by the Insurer for the Insurance now proposed.

I/We agree to inform the Insurer of any material change in the risk.

AHAQZH:

[Napakadeiote va 8iaBdoete 10 MO KATW, va UNOYPAYETE Kal va J€oeTte TNV npepopnvia.

[Napakaieiote va onpewoere 61t onowadnnote mnapdieyn 1 Aavlaopévn SiAwon  ovoidSoug
yeyovotog otnv [lpdtaon yia Acgdation Suvatd va emmpedoel v mAnpopn Suvdper autoy tou
AocgaMompiov 1 va kdupel 1o Acgadotiplo  dxvpo. Ouoiddeg yeyovdg eivat exkeivo 10 onoio
Suvatdv va emmpedoer v a&oddynon kat anodoxn g [lpdtaong avtig. Av éxete onowadnrnote
apgiBoAia katd nécov €va yeyovdg eival ovoiwdeg i dx1, opeileTe va To anokaAVyeTe.

Eyo/Epeig Snid/ovpe 61t o1 anavmoeig nov didovrar ot Ipdtaon eivat aindeig and déco kaAvtepa
yvopilw/ovpe kat dev éxw/éxoupe arokplyel onolecdnnote mnAnpogopieg ot oroieg Suvardv va
ennpedcouy v andgaon tov AceaMoti oxenikd pe mv [lpdtaon.

Eyo/Epeig ovppwve/odpe 61 av onotecdnnote ninpogopieg éxovv Sodei and ornotodnnote npdéowno
€KTOC Mo TOV €aVTO HOL/TOUG €QUTOUE MAG, TO MPOCW®MO autd gival aviimpdow®Nog Hou/pHag yia 1o
okomno auto.

Eyo/Epeig ovppovd/odpe énwg n INpétaon evowpatwdei kar anotedéoer  Bdon g ZvuBaong
peta&y pov/pag kar tov Acpaiom kat déxopar/Sexdpeda acpaMotipio vné ™ popen mnou ekdiderat
ané tov AcgaMioth yia v Ac@diela nov npoteiveral Tdpa.

Eyo/Epeig ovppwve/odpev va eidorolodpe tov AcpaMoti yia onowadninore ovciddn addayn ctov
kivduvo.

Signature/Ynoypagn:

Date/Hugpounvia:

Note: The cover does not commence until the Proposal is
by the Insurer and the First Premium is paid.

accepted

Znpeiwon: H kdAuyn apyiler pévov agot n INpdraon yiver anodekti and tov AcpaMoti

katl mAnpwdei 1o INpdro Acpaorpo.

Lumen Insurance, a trade name of GasanMamo Insurance Ltd. Regulated by the Malta Financial Services Authority. Registered in Malta, Msida Road, Gzira GZR 1405, Malta
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Prodromou & Makriyiannis {25
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T: +357 22353625, F: +357 22353516
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Pafos Branch: UK Branch
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The Processing of Personal Data
General Data Protection Regulation — GDPR

Who we are: We are Prodromou & Makriyiannis Insurance
Underwriting Agents and Consultants Ltd, with main offices at The
Riverside Forum, Ground Floor, 2A Ioanninon & Cheilonos Streets,
1101 Nicosia, P.0.Box25045, 1306 Nicosia (hereinafter called “the
company”), identified in the contract of insurance and/or in the
certificate of insurance. We collect and processing relevant personal
data about you to provide you with your insurance cover and to
meet our legal obligations.

Processing of Personal Data: includes the collection, recording,
organisation, preservation, storage, alteration, extraction, use,
transmission, dissemination or any other form of disposal, correlation
or combination, blocking, erasure or destruction of Data. The way
insurance works means that your information may be shared with
and used by a number of third parties in the insurance sector such
as: Assignment to other organizations, transmission of Data to
Insurers, Reinsurers, Agents, Brokers, Loss Adjusters, Regulators,
Law Enforcement agencies, fraud and crime prevention and
detection agencies and compulsory insurance databases, Doctors/
Specialists/ Labs, Lawyers, Accountants, Auditors, Actuaries,
Engineers, Contractors, Garages and other relevant professionals.
We will only disclose your personal information in connection with
the insurance cover that we provide to the extent required or
permitted by law.

Data Recipients and Transmission of Data abroad: Recipients
of Data shall be the authorized personnel of the Company and/or
their associates and/or principals and/or any insurer/underwriter on
behalf of which they operate or represent and/or any party that is
associated or has a contractual agreement with the company,
including any intermediary, which acts under the control of the
company and complies with the principles of confidentiality. For the
above purposes, the company may transmit data to other countries
inside and outside the E.U.

Rights of the Data Subject: You have rights in relation to the
information the company holds about you, including the right to
access the information. If you wish to exercise your rights, discuss
how the company uses the information or request a copy of the full
privacy notice, please contact us at dpo@pminsurancebrokers.com
or +357 22761010.

What more information: For more information about how we use
your personal information please see our full privacy notice, which is
available online on our website
http://www.pminsurancebrokers.com/privacy-policy/ or in other
formats on request.

Other people’s details you provide to us: Where you provide us
with details about other people, you must provide this notice to
them.

CONSENT
FOR THE PROMOTION OF SERVICES AND OFFERS

0 1 agree and accept to receive information about the
services of the Company including all the products sold and
offers made by the Company.

O 1 do not wish to receive any information regarding
Special Offers or additional services/products sold

Ene&epyaoia Sedopévav NpoownikoU XapakTipa

revikog Kavoviopog yia Tnv NpooTacia Aedopévav — TKIMA

Moioi gipaoTe: Prodromou & Makriyiannis Insurance Underwriting Agents and
Consultants Ltd, pe kevtpika ypageia oto The Riverside Forum, Ground Floor,
Iooyelo, 0d0¢ Iwavviviv & Xeilwvog 2A, 1101 Asukwoia, T.0. 25045, 1306
Neukwoia (epeEnc "n Etaipeia"), avayvwpiobeic oe aUuBaon acgaiiong n/ kai
OTO MIOTONOINTIKO aoPANIONG. SUAEYOUKE Kal eneEepyalOPacTe Ta NPOCWNIKA
oag dedopéva  yia va 0ag NApEXOUME TNV ac@alioTIKA KAAuyn Kai yia va
EKNANPOOOUKE TIG VOUIKEG AG UMNOXPEWTEIG.

Ene&epyacia MNMpoownik®v Aedopévev: H enefepyacia Twv npoownikmv
dedopévwv neplAapBavel Tn GuAoyr, Kataypagn, opyavwaon, diathpnon,
anoBnkeuan, PeTaTtponn, gEaywyn, Xprnon, Weradoon, diadoon r onoladnnoTe
AaA\n pop®r 8IGBEaNGC, CUCXETIONG 1} cuvdUACHOoU, arnokAEIoPoU, diaypadng n
KataoTpo®nrg dedopévwy. O TPOMOG e TOV OMoio Ol AOMAMICTIKEG ETAIPEIEG
douheliouv, onuaivel OTI oI MANpPoPopieg oag Pnopolv va poipalovTal Kal va
XpnoigonoioUvtal and €vav apiBud TPITWV OTOV aoQANOTIKO TOUED, ONWG:
AvaBeon o€ GMoug opyaviopoug, PeTadoon Oedopévwv O€  aopalioTEG,
avTaopalioTEG, NPAKTOPEG, HECITEG, EKTIMNTEG, (POPEIG €MBOANG TOU VOHOU,
unnpeaieg anatng kali nNPOANWNG Kal €VTOMIOHOU EYKAAUATOG Kal BACEIG
UNOXPEWTIKAG ao@AAIoNG, yIaTpoi /XNUIKoi/ Xelipoupyol, dIKnyopol, AOYIOTEC,
€NEYKTEG,  avaloyIoTEG,  unxavikoi, €pyoAdaBol  kar  GAMoOUG  ouvageic
enayyeApaTieg. ©a anokaAlWoupe POVO Ta NPOCWIKA 0ag OTOIXEId O OXEON
Me TNV ac@alioTIKA KAAuwn nou napéxoupe oTov PBaBud nou anaiteitalr n
ENITPENETAI ANO TO VOUO.

ANOJEKTEG OEDOHEVWV Kal HETADOON O£OOHEVWV OTO £EWTEPIKO: Ol
napaAnnreg dedopévav gival To g€oualodoTnuévo npoownikd TN Etaipeiag ) /
Kal Ol CUVEPYATEG N} / Kal ol evTOAODOXO! TOUG Kal / 1} onoloodnnoTe acpalioTig
/ aocpalNioTiG yia Aoyapiacpo Tou oroiou A&IToupyoUv I EKNpocwnolv kai / f
0roIlodNMNOTE PEPOC MOU CUVOEETAI N} £XEI CUKBATIKN CUPPWVIa WE TNV ETaIpEia,
oupnepiAapBavoyevou onoloudnnoTe diadecoAaBnTr, O Oroiog evepyei unod Tov
€AEYXO TNG ETAIPEIAG KAl CUMHOPPMVETAl HE TIG APXEG TNG EMMICTEUTIKOTNTAG.
Ma Toug napandvw okonoug, n €raipeia pnopei va diafiBacel dedopéva o€
AMEG XWPEG EVTOG Kal €kTOG TnG E.U.

AIKQI®OUATA TOU UNOKEIPEVOU JeBOPEVMV: EXETE DIKAIOMUATA OE OXEON ME
TIG nNAnpogopieG nmou  diaTnpei  n  €TalpEia  OXETIKA  Pe  €04G,
oupnepIAaUBavopévou Tou JIKAIOUATOG MPOoRacng oTIG NAnpogopieg. Eav
€NIBUKEITE va aoKNOETE Ta SIKAIOMPATA 0AG, va OUNTACETE NWG N ETaipeia
XPNOIHOMOIEl TIG MANPOPOPIEG 1) va {NTACETE avTiypapo TnG NARpoug dnAwang
anoppnTou, EMIKOIVWVNOTE yagi Hag otn S1glBuvon
dpo@pminsurancebrokers.com | +357 22761010.

MNMepI00OTEPEG NANPOPOPIEG: A NEPICTOTEPEG NANPOPOPIEG OXETIKA HE TOV
TPOMO XPNONG TWV MPOCWMIKWY Oag OTOIXEIWY, avaTpeETe oTnv  nAnRpen
eidonoinon nepi anoppntou (Privacy Notice), n onoia eivar diaBéoiun oTov
10TOTONO Mag http://www.pminsurancebrokers.com/privacy-policy/ 1} og AA\eg
HOPMEG KATOMIV AITAKATOG.

ZTOIXEia TPITWV MOU Mag napéXere: ‘Onou Hag MApEXETE AEMTOMEPEIEC
OXETIKA e GAa aTopa, npénel va SWOETE AQuTAV TNV €180M0IiNCN O auToug,

ZYITKATAGEZH
ITA MPOQOHZH YMHPEZIQN KAI MPOZ®OPQN

O suppove kai anodéxopar va pou anooTéAAovTal NANPOPOPIES
OXETIKA UE TIG UNNPECiEG Nou napéxel n Etaipeia nepihappavopévev
TOV NPOoIOGVTWV kail Twv Mpoo@opdv TnG.

O Aev =niBuped va AapBave nAnpopopie OXeTikG pe E1SIKEG
NMpoogopég i aAAa npoidvra TnG ETaipeiag.

Name/'Ovopa:

I ID/Ap. AgATiou Tuu‘rb‘rn'rclq|

Signature/Ynoypu«pr']:| | Date/Hpepopnvia: |

Prodromou & Makriyiannis Insurance Underwriting Agencies & Consultants Ltd
The Riverside Forum, Ground Floo2, 2A loanninon & Cheilonos Streets 1101 Nicosia — Postal Address: P.0.Box 25045 , 1306 Nicosia
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