WMEDIIERIANIA

Insurance company

A._  AADAAIZOMENOX / AHTITHY AXOAAIXHY

KQA. SYNEPTATH (/ntermediary’s Code): [ [

AM. ZYNEPTATH (I/ntermediary’s 1D):

(PROPOSED INSURED's INFORMATION)

NPOTAZH AZDANIZHE (1nsURANCE APPLICATION FORM)

EIIQNYMO (Last name) ONOMA (First name)
HATPQNYMO | (Father's name) Hp/via Tévwne. |(Date of Birth)
A.®D.M. (Tax Reg. No) A.0.Y. (Tax Office)
AAT/AwBatipro |(/D/Passport No) EOvikéotnta (Nationality)
DOYAO (Sex) "Yyoc/Bapog | (Height/Weight)
Aven Emikou. (Mailing Addr.) ApOpég (Street Number)
T.K./MTeproyn (zip code/Region) I6in/Nopég  |(City)
Endyyehpa (Occupation) TnAié. Owiag |(Home tel. No.)
Hlexktpov.Aven | (e-mail) Kwnro (mobile tel. No)

B. XYMBAAAOMENOX AYDAAIXHY (gav sivar 010.00pETIKOC 0t0 TOV AGQUALONEVO

(POLICY HOLDER's INFORMATION) - If other than the Proposed Insured)

ENNQNYMO (Last name) ONOMA (First name)
MMATPQNYMO | (Father's name) Hp/via Tévwne. |(Date of Birth)
A.D.M. (Tax Reg. No) A.OY. (Tax Office)
AAT/AwaBoriipro |(/D/Passport No) EOvikétnte  |(Nationality)
DOPYAO (Sex) "Yyoc/Bapog |(Height/Weight)
Avon Emkouy. (Mailing Addr.) ApOpég (Street Number)
T.K./Meproyn (zip code/Region) Héim/Nopés  |(Cty)
Endyyeipo (Occupation) TyAég. Owiag |(Home tel. No.)
Hiexktpov.Aven | (e-mail) Kwnto (mobile tel. No)

I'.__ AIKAIOYXOI (o nepintoon omoBimong tov Acpaiicuévov)

(Beneficiaries; in case of death of the Insured)

A, Awapkels Acpdiong / Exihoyn poypauparog

OI NOMIMOI AIKAIOYXOlI

(Cover Duration / Schedule Selection)

AlIO

(From) .

EQX (To) :

Emloyn
Mpoypappatog :

(Schedule
Selection)

MapakadoUue emAESTe ano tov Mivaka Mpoypaupudtwy

(Please select from Schedule Table)

Katafol] ac@arictpov : YaoypeoTikd, £@anas eTnoing |

(Premium Payment: Mandatory, annualized lump sum)

XOvoho AGQaricTPpOV:

(Total Annual Premium)

E. MMPOXOETEY NAHPO®OPIEY ( ADDITIONAL INFORMATION )

1. 'Eyerte gogig 1 kamoto amd to e&aptdpeva LEA 060G omolodnmote kKdAvyn vyeiog;

(Are you or any of your dependants covered under any medical insurance?) ......................ccoccc e

2. 'Eyete kdmoto avammpia, avikavotTo, COUOTIKO EAATTON, SVoHopia 1) GLYYEVN TaOnom;

(Do you suffer from any disability, physical defect, deformity or congenital condition?)

3. YroPAnOnkate Toté o€ 10TpIKn 1| VOGoKoUEoKN TepiBaiym 1 xewpovpyikr| exépupoon;

(Have you ever received any medical, in-hospital or surgical treatment?)

4. Ymopépete Tdpa amd KATOLo 0o0EVELN ) TPOVUOTIOO;

(Are you suffering from any illness or iJUIY?) ... ... ... ... ccoiiei i et it it et i v e e e e et et e

5. AoyoleicOe g emKiviuvo, 6Top 1) EMKIVOLVEG dPaCTNPLOTNTEG;

Are you practicing any dangerous/extreme sports or hazardous activities?
(If so, please specify: type, duration, frequency and experience)

6. Eiote kdtoyog dAav aceoiompiov;(Edv voi, avapépate Acpalotikh Etoipia, ao@. kepdioio)

(Eav var avagépate €160g, cuyvotnta ,epmeipio)

insurance policy? (If so, please refer the name of the Insurance Company & sum assured) ..............

NAI( vEs)

U U0

]

Do you hold/own any other

i

/ OXI (n0)

J 0 U0UL




WWMEDITERIANIA

insurance company

Anladve ot o Topamive otoryeio eivar aAnbivd, axpifi kol TARpN Kol GOUPDVED 0TI OTOLAONTOTE ATOKPOYN CHUOVTIKOV TANPOPOPIAV omeildooel Ty Etaupeio omo
ke vmoypéwon omolnuicwons. H mapovoa aitnon dev ooviotd. omodoyn tov KIvOOVOD Gmd TRV ETIPEIO 1] OToia OlaTHPEL TO OTOAVTO OIKAIWUC GPVIONS TOPOYHS
aopalioTikic kdAvyng. Amodéyouar va mpokatofidim Ta acpdiicTpa yia THY Kdlvyn wov aurobual. H omodoyl) aopdrions mpoyuotomoleitor uévo ue v Ekdoon
aopalioTnpiov copfolaiov kai n évopén S aoPOMOTIKAG KGADYNS Yivetal uovo ue v éykaipn eEoplnon tov. Anlove emions 0t Elaflo. yvaaon kai amodéyoual to.
akxolovBa: H MENTITEPPANIA AAEZ tnpei kou emelepydetal apyeio pe mpoowmmikd 0e00uEVa TV aoporlopévay e, oto, omoia mepiloyfidvoviol kot evaiotnto
TPOCWOTIKG, OEOOUEVA, UE OKOTO TNV KAl AEITOVPYIo. Kal EKTEAETN TG aopalioTikic avufoons. H acpoliotiky etaipeio Exel dikaiwuo vo. pnoiilomolel To. TPOCWTIKG.
dedouévo. kGBe aoPoriouévon g, EKTOC Omo Ta. Evaiotnta, YLo. TPOWONTIKES evEpyeles, JIKES THS 1 TPtV 0ALG 0 AoYOAGUEVOS UTOPEL ue YpomTh ONAwaol Tov TNV
QOPAITTIKY] ETAIPEIN. VO, KOTOPYHOEL OTOTEONTOTE QUTO TO OIKOIWUO. ATOOEKTEG TPOTWTIKDV OEOOUEVV TOV 0OGPOMOUEVOV UTOPEL Vo €IVal TO, TPOCWTO. TOL
SiopuecolGfnoay yio. Ty oovayn acpoloTikiG oOuBacns, onuootes Apxés, ta. acpaliotikd Tougio 1 01 GuVEPYaLOUEVOL OTOKAELOTIKG [E TNV ETOUPELQ, Ol OTOIOL EIVOL
OVUPATIKG VTOYPEMUEVOL VIO TV TOPOYN OCPOAGTIKOV KOADWEWDY (YIOTPOL, VOTNAEDTPLA, OlYVWOTIKG, KEVIPA, TPAYUOTOYVOUOVES, Oiknyopol k.a.). Télog, fefairdvw ot
evnuepmOnko. TpocvufoTiKd, OYETIKG, e 70 EQPOPLOOTED Jikoio otnv 0oPalIoTIK obufaon.
| hereby declare that all statements, answers and information given above are true accurate and complete and i understand that if i provide false or fraudulent
information on this application no insurane coverage will be provided by the insurance company. | also agree that any concealment information exempts the Company
from any liability or any claim indemnity. This application does not constitute acceptance of risk by the insurance company which maintains the absolute right to refuse
to provide insurance coverage. | agree to pay on advance the current premium for this insurance. The acceptance of insurance i proven only by the issuing of the
relevant insurance contract/policy and the commencement of cover only the early settlement (insurance coverage is in force strictly after the prompt paymente of the
premium due). | also declare that i hereby acknowledge and accept the following: Mediterrania maintains and processes personal data of its insured clients, including
sensitive personal data, for the purpose of the proper operation and performance of the insurane policy. The insurance company has the right to use the personal data of
each insured person for promotional activities, its own or third parties. The insured person, may be written declaration to the insurance company, abolish any such
right. The recipients of person data of insured persons may be the intermediaries for the taking out of insurance funds, or those cooperating exclusively with the
company, who are contractually obliged to provide insurance cover (doctors, murning homes, diagnostic centers, experts, lawyers etc). Finally, i certify that i was
informed in advance of the law applicable to the insurance contract.

E Befoudver 6t kazéfalo to etijolo mood kou mopélofa to ovufdloro. | hereby certify that | paid for the annual premium and received the insurance
contract/policy.

MOAH Place signed (City) A@HNA HMEPOMHNIA (Date Signed (MM/DD/YYYY)

0 :YMBAAANOMENOZ (Policy Holder) O AZDAANIZOMENOZ (Insured's signature) O LYNEPTATHE(Intermediary)



