‘Evtumo aitnonc Bronze r @
dil L JIMG

AvahapBavetat amd tn Aiebviy AcpalioTiki Etaipeia SiriusPoint
Underwritten by SiriusPoint International Insurance Corporation

MpoUmapxouoes MaBACELC - Aev KAAUTTTOUE TN Bepaneia OmOIWVONTIOTE IATPIKWY TABNCEWV (f CUYKEKPIUEVWY TTABRGEWV) TIOU LTTHEXAV TPV Amd TNV évapén TNG A0PANIOTG 0AG.
Pre-existing Conditions — We do not cover treatment of any medical conditions (or specified condition) that existed before the start of your policy.

ZuumAipwaon autol Tou EVTUTTOU TuakolouBsi;

Filling out this form What'’s next?
XPNOILOTIOINOTE QUTO TO EVTUTIO YIa VA UTTOBANETE aitnon yia To poypapua Bronze Global « JTEINTE HOG TO CUMIMANPWHEVO EVTUTIO XPNOILOTIOWWVTAG pia Ao aUTEC TIC EMAOYEC:
Prima Medical Insurance. -« Send your completed form back to us using one of these options:
Use this form to apply for our Bronze Global Prima Medical Insurance plan. - Email: GPMIIndividual@imglobal.com
Mpénel va anavTroeTe e TPOOOYT O OAEG TIC AKOAOUBEG EPWTHCEIG TIOU HAC ApOpOUY 0TV - Taxudpopeio: IMG, 3rd Floor, Fitzalan House, Fitzalan Court, Cardiff, CF24 OEL
TIAPOXT) AUTAG TNC AOPANIONG KA OTOV KABOPIOHO TwV OPWV KAl TOL aoahioTpou. Mapakaloupe United Kingdom
emKovwvAoTe padi pag eav Sev katahaBaivete TNV €pWTNON 1 TN GUON TWV AMAITOUEVWV - Post: IMG, 3rd Floor, Fitzalan House, Fitzalan Court, Cardiff, CF24 OEL United Kingdom
TIANPOYOPIY 1 {NTFOTE KaBOSYNON aMd Tov a0PaNoTH ac. H un mopoxr) mnpogopiiv i+ ©a 00C Ypapoupie Toug 6poug 6ag kalt Ba 6ag (NTHOOULE TNV MANPWHIN EVTOE 5 EpYATIHWY
1 TIAEOXT ENNTTAV 1) AVAKPIBWY TTANEOPOPIWY UMOPEL VA EXEL WG ATTOTEAECHA TNV ATIWAEL TNG NHEPWV. ) ) o _
KAAPNG 1) MWV EvBIKwv pécwy. QuunBeite va umoypapete T Arjwon otn cehida 7. - Wewil vvr\/te toyou 'vv\th your terms and requesting payment within 5 vvorklyng days. )
You must take care in answering all the following questions which are relevant to us in providing this + XTn OUvéxela, HONIG AaBoupe TNV TAnpwpr oag Ba oag oTeihoupE Ta éyypaga Tou
insurance and setting the terms and premium. Please contact us if you do not understand the question oupBohaiou cac.
or the nature of the information required or please seek guidance from your broker. Failure to provide - Then, once we've received your payment, we'll send your policy documentation.

information or the provision of incomplete or inaccurate information may result in the loss of cover or
other remedies. Remember to sign the Declaration on page 7.

MNapakaAw ypdyte kabBapd pe kepahaia ypdpuata.

Please write clearly using capital letters.

AV €XETE EPWTNOELG, KAAEDTE pag 01O +44 (0) 1903 817970 (Hvwpévo Baoilelo).

If you have any questions, call us on +44 (0) 1903 817970 (UK).

Edv emBupeite éva avtiypa@o autol Tou eVTUTIOU aitnONG, TAPAKOAOUUE EVNUEQPWOTE LG
EVTOC 3 PNVWV.

If you would like a copy of this application form, please let us know within 3 months.

ErmAoyn Tou emmédou TNG KAAUPNG oag.

Choosing your level of cover

MapAKaAW CNEIWOTE TA KOUTAKIA YIA Va EMAEEETE TO eMimedo KAALYNC yia TO TPdYPAuA Bronze. E
l'a meplocOTEPES TANPOPOPIEG OXETIKA HE TA TTPOYPAUUATA KA, eMOKePBeite TNV 1oToceAiOa www.imglobal.com/intl ry am\d o
OAPWOTE AUTOV ToV KwAIKS PE TO smartphone oag =. =
Please tick the boxes to choose your level of cover for the Bronze plan. E

For more information on our plans, visit www.imglobal.com/intl or simply scan this code with your smartphone -

v Oeparteia oe E0WTEPIKOUG, NUEPHOIOUG Kal EEWTEPIKOUG ACOEVE(G
Y In-patient, day-patient, and out-patient treatment

v’ Exkévwon i emavamnarpiopog
—— Evacuation or Repatriation
‘Oplo pouTivag EyKUPOOUVNG Kal TOKETOU:
ine Pregnancy & Childbirth limit:
£5,000/€5,000/US$5,000
£10,000/€10,000/US$10,000
£20,000/€20,000/US$20,000
NA
‘Oplo odovTiatpikig Bepareiag
Dental Treatment Limit
EI £1,000/€1,000/US$1,000
£2,000/€2,000/US$2,000
NA
Teploxr) KaAUPNG:

Area of cover:
EI Meptoxr 1 - Eupwrm
Area 1 - Europe

Meploxn 2 - Maykoopiwg ekt Twv HIMA kat omolwvdrmote e5agwv Twv HIA.
Area 2 - Worldwide excluding USA and any USA territories.

Meptoxn 3 - Maykoopiwg
Area 3 - Worldwide

Y& molo vopopa Ba BéNate va mMAnpwoeTe To ac@AAoTpd oag; Ot mapoxEg Tou oupBoAaiou oag Ba eival emiong o€ auTd TO VOUIOHA.
In which currency would you like to pay your premium? Your policy benefits will also be in this currency.
GBP£ ﬂ EURE d usD$

M6oo emmiéov ood Ba BENaTe va ANPWOETE; To emméov oad gival avd TOpO avd £T0¢ AoANONG Kall GeV IOXUEL YIA TIG EMAOYEC TTAPOXWY EYKUKOOUVNG POUTIVAG KA TOKETOU, O8OVTIATPIKIG

TIEPIBAANYNG, TNV EMAOYF EKKEVWONG 1 EMAVATTATPIOMOU 1 TIC TTAPOXEC EVEEIAC, OMTIKWV Kal EUBONACHWY. [ VA LEIOETE TO TTOOS TOU A0PANOTEOU 0aE, EMAEETE UPNASTEPN amaiayr] cupBoAaiou.
How much excess would you like to pay? Excess is per person per policy year and does not apply to Routine Pregnancy & Childbirth, Dental Treatment, Evacuation or Repatriation option or Well-being, Optical and Vaccina-

tions benefits. To reduce your premium amount, choose a higher policy excess.
D Mnoév
il EI £50/€50/US$50 EI £150/€150/US$150 l:l £300/€300/US$300
EI £500/€500/US$500 E] £1,000/€1,000/U5$1,000 l:l £2,500/€2,500/U552,500 EI £5,000/€5,000/U5$5,000
[ £7.500/€7,5001Us57,500

Mg Ba BéAaTe va MANPWOETE TO A0PANOTES GAG; Oa 00C OTENOUE AEMTOUEPELEG META TNV amodoxr) TNG AftnorS oag
How would you like to pay your premium? We'll send details following acceptance of your application.

Etiola Motwtikry/XpewoTikr K&pta EI Aueon xpéwon Sepa D Tpame(ikr peTapopda

Annually Credit/Debit Card SEPA Direct Debit Bank Transfer
EITplmvtaic EI MotwTtikr)/Xpewotikn Kapta EI Aueon xpéwon Sepa D TpameCikr| petagopd

Quarterly Credit/Debit Card SEPA Direct Debit Bank Transfer

Mnviaia MoTtwTtikr)/XpewoTikA Kapta Apeon xpéwon Sepa EI Tpame(IKr HETAPOPA

Monthly Credit/Debit Card SEPA Direct Debit Bank Transfer

# AUEOEC XPEWOTIKES TTANPWHES SEPA povo amd tpameikoug Aoyaplaopoug EE/EOX.
# SEPA Direct Debit payments from EU/EEA bank accounts only.
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@ Taortoeia oag

Your details

Zrolxeia Katoxou acg@alictnpiov

Policyholder details

Tithoc
Title

Kog. ANo:
D qu D Mrs Other:
Ovoua

First name(s)

Enwvupo
Surname

Huepopnvia yévwnong (HH-MM-EEEE)
Date of birth (DD-MM-YYYY)

I e \
Gender

‘ Yoc (ek./ft) ‘ ' Bapoc (kg/Ibs) ‘

Height (cm/ft) | Weight (kg/Tbs)

KA\aSoc ‘

Industry

Endayyehua (mapéxete nkr]pac AETTOUEPEIEQ)

Occupation (please give full detai

EBvikdtnTa (N XWpa yia Ty omoia giote katoxog dlapatnpiou)

Nationality (the country for which you are a passport holder)

AievBuvon email
Email address

Xwpa katolkiag (Le pays dans lequel vous prévoyez de vivre la plupart du temps pendant votre période de couverture)
Country of Residence (n xwpa oTnv ormoia GKomeVETe va SIHEVETE TO PEYAADTEPO HEPOG TNG TTEPIOSOU A0PANIoT 0ag)

O katoxo¢ acpahMotnpiou Ba ao@aloTel 0To MAQICIO TOu

EI Nat EI Oxl

TIAPOVTOG ACPAANCTNP{OU; Is the Policyholder to be insured under this policy? Yes

AlevBuvon Katoikiog
Residence Address

TaxuOPOUIKOG KWAIKOC:

Postcode:

Xwpa
Country

Correspondence address (if different)

AievBuvon aMnAoypagiag (av eivat S1agopeTIKr)

TaxuOPOUIKOS KWOIKOC:

Postcode:

Xwpa
Country

AplBuoi TnAe@wvou

Phone numbers

St
Home:

Epyaoia:
Work:

Kivnto:
Mobile:

Oaé:

Fax:

Eiote moAitng twv HIMA 1 éxete AN vopipn ddeta va dlapévete pévipa otic HIA (my. emeidn

elote k&Toxo¢ Mpdoivng Kaptag);

Are you a USA citizen or are you otherwise lawfully authorised to live permanently in the USA (e.g. because

you hold a green card)? D Nat

Oxt
No

‘ Moporoyiki TautdTnTa:
TAXID

Zrolxeia mpocOeTWV HEAWV OIKOYEVELAG

Additional family member details

MapéyeTe Ta OTOIXEID TUXOV TTPOOBETWV HEAWY TNG OIKOYEVEIAS TTOU Ba kahugBoLv amd autd To
aopaliotripto. MephapBavovtal o/n cUCLYO/OUVTPOPOE 0aG KAl TUXOV TTASIA KATW TWV 25 ETWV,
Ta omoia KATOIKOUV HovIHA padi oag 1y TapakoAouBouv ormoudEég IANPoUG SIAPKELAG.

Edv mpdkerratva kahueBouv eEpIooGTEPA Ao TECOEPA TTPOCHBETA EAN OIKOYEVEIQS, QWTOTUTIHOTE
autv TN OeNiGa TIPOTOU APXIOETE VA CUUIMANPWVETE QUTIAV TNV EVOTNTA Kal apiBUroTe KABE
@UN\O XpPnolpomolVTag Ta mhaiola ota Se€id, yia va UMoPOULE VAl EVTOTTICOUE TN OWOTH OElPA.

1° péAog oIKOYEVELaG

2° uéNOG OIKOYEVELAG

Please give details of any additional family members to be covered by this policy. This includes
your spouse/partner and any children under the age of 25 years of age who are permanently

living with you or in full time education.

If more than four additional family members are to be covered, please photocopy this page
before you start filling in this section, and number each sheet using the boxes on the right

to help us keep track.

3° uéNo¢ oIKoy£VELaG

ApiBudE avTiTonou

Copy number

‘Gﬂé ‘7‘
of [ )

4° pe)\oc OIKOY£VELag

TitAog 1+t family member TitAoG 2" family member Tithog 3 family member TithoG 4t family member
Title: Title: Title: Title:

‘Ovopa: ‘Ovopa: Ovopa: Ovopa:

First name(s): First name(s): \ First name(s): First name(s):

Enwvupo: Enwvupo: Endvupo: Endvupo:

Surname: Surname: Surname: Surname:

| |

Huepopnvia yévwnong (HH-MM-EEEE)
Date of birth (DD-MM-YYYY)

Huepopnvia yévwnong (HH-MM-EEEE)
Date of birth (DD-MM-YYYY)

Huepopnvia yévvnong (HH-MM-EEEE)
Date of birth (DD-| MM -YYYY)

Huepopnvia yévvnong (HH-MM-EEEE)
Date of birth (DD- MM YYYY)

] |

] |

L] |

[évocg

Gender

Ypog (ex./ft) Bapog (kg/lbs)
Height (cm/ft) Weight (kg/Ibs)

[évog

Gender

Yog (ex./ft) Bapoc (kg/lbs)
Height (cm/ft) Weight (kg/Ibs)

[évog

Gender

Ypog (ex./ft) Bapoc (kg/lbs)
Height (cm/ft) Weight (kg/Ibs)

[évog

Gender

YPog (ex./ft) Bapoc (kg/lbs)
Height (cm/ft) Weight (kg/Ibs)

| ] |

| I |

| H I

S X€0N WE TOV KATOXO aopaioTnpiou:
Relationship to policyholder:

S X€0N HE TOV KATOXO aopailotnpiou:
Relationship to policyholder:

SXEON HE TOV KATOXO A0pANOTNPIOU:
Relationship to policyholder:

S XEON UE TOV KATOXO a0PaNoTNPiou:
Relationship to policyholder:

| I

KAadoc: KAadoc: KAadoc: Khadoc:
Industry: Industry: Industry: Industry:
Emayyeiua: Enayyeiua: Enayyehua: Enayyehua:
Occupation: Occupation: Occupation: Occupation:
EBvikotnTa: EBvikotnTa: EBvikoTnTa: EBvikotnTa:
Nationality: Nationality: Nationality: Nationality:

| |

Xwpa Kkatolkiag:
Country of residence:

Xwpa katoikiag:
Country of residence:

Xwpa katoikiag:
Country of residence:

Xwpa katoikiag:
Country of residence:

| |
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ZTOIXSIG LaTpov

Medical Practitioner’s Details

MNOPEXETE TA OTOIXEIQ TOU TPEXOVTOC IATPOU OAE I} AUTOU TTOU £{vall TIEPIOOOTEPO EEOIKEIWMEVOC HIE TO IATPIKS IOTOPIKS OAC.
Please provide details of your current medical practitioner or the one who is most familiar with your medical history.

Ovoua: AigvBuvon:

‘Name: . _Address:

"Ovopa KATOXou ao@ANOTNPIOU 1 HEAOUC OIKOYEVELQG:

Policyholder or Family Member’s Name:

AgvBuvon email:

Email address TaxuSPOUIKOG KWOIKOC: Xwpa:
‘, ‘ Postcode: Country:
‘Tn)\.: Oat: i

Tel: Fax:

Ovopa: AievBuvon:

‘Name: . Address:

k'Ovopol KATOXOU A0PaNOTNE{OL 1) HEAOUG OIKOYEVELDG:

Policyholder or Family Member's Name:

AievBuvon email:

Email address: TaxudpouIkdG KWOIKAOG: Xwpa:

‘, ‘ [ Postcode: Country:

‘Tn)\.: Oaé: '

’Te\ ‘ Fax: )

AnAwon vysiag

Health Declaration

ATTQVTAOTE yla KOs GTopo mou UTOBANEL aftnon yia KAAuyn Ap1Budc avtitumnou 7‘ ano ‘7‘

Please answer for each person applying for cover Copy number L7 L
Katoxog acgpalictnpiov 1° pélog olKoy£velag 2° u€ENOG OLKOYEVELAG 3° péNog olKoyEévelag 4° pENOG OIKOYEVELQG

Policyholder 1% family member 2 family member 3 family member 4% family member

1) EloTe €0€iG 1 0moloo8rmoTE AANOG QITWY VOONAEUOUEVOG 1 €XEL TIOOYPAUUATIOTEl VOONAED 1y XEIPOLPYIKN EMEURAON 1) EXETE TEOEl O€ AOTA AVAUOVIG Yia T TTOPATTAVW;
1) Are you or any other applicant presently hospitalised, or scheduled on a waiting list for or in need of hospitalisation or surgery?

o Clox O O | DO DOge | DO Oge | DO Op

2) AapPAaveTe i TOL TAPOVTOG SPACTIKI QYWY YL OTTOIASATIOTE LOPPT) KAPKIVOU 1 iXaTE OXETIKN SIdyvwon Toug TPOoNYoUHEVOUS SWOEKA UrVES
2) Are you currently receiving active treatment for any form of cancer or had a diagnosis in the last twelve months?

Oy Cloe | DOyee Clox Oy Ooe 1 Oye Ooe | B Kow

3) Exete AAPel €0 i omoloodrimote AANOG Aty BeTIKE anmotehéopata e€etaoswy, Slayvwon ry Bepareia yla omoladrmote SIaTapayr| ToL AVOCOTIOINTIKOU CUCTAKATOS, CUHTEPIAALBAVOUEVWY TOU

OLVEPOHOU EMKTNTNG AVOOOAOYIKIC AVEMTAPKELAS (AIDS), Tou ouvOpPdHOoL AeppadevomaBelag CUMMAEYUATOC OxeTICOpevVoU pe To AIDS (ARC), Tou 1ov avBpwmivng avoooavendpkelag (HIV);
3) Have you or any other applicant at any time ever tested positive for, been diagnosed with, or been treated for any Immune System Disorder, including Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC) Lymphadenopathy

Syndrome, Human Immunodeficiency Virus (HIV)?
Clve Clox Clye Ooe | Ope Ooe | Ope Ooe | Oyee Cox
Yes No Yes No Yes No Yes No’ Yes No

Exete unoyn ot v kdmolo dropo amavtroel NAI og omoladnmoTe amnd Ti¢ mapanavw EpWTAOELS, Sev TANPOI TIC TPOUTTOBETES yia TNV TAPOVOA ACPANION.
Please note if a person has answered YES to any question above, he or she does not qualify for this insurance

Maykoopia npepia Selida 3 amd 5




levikoc Kavoviouog Mpootaciag Asdouévwy (TKMA)
General Data Protection Regulation (GDPR)

To mapdv amoTee! HOVO pia ouvoPn TNG TONTIKAG armoppritou NS IMG kal Twv SIKAWUATWY 0ag
oto mAaiolo tou TKMA. Ta AP OTOIKEIQ OXETIKA PE TOV TPOMO OUMOYAG Kal XPriong Twv
TIPOOWTTIKWY TANPOPOPIWY GAC EK EOPOUG HAG KAl TA avTioTola SIKAWHATE 0ag, avatpeSte otnv
mAEn  ToAmkr)  Aroppritou pag, n- omoia  eival  dloBéoun ot Sievbuvon  https:/
www.imglobal.com/intl/legal/privacy-policy

This is only a summary of IMG's privacy policy and your rights under GDPR. For a complete explanation of how we gather and use your
personal information and your corresponding rights, please review our complete Privacy Policy, which is available at https://www.imglobal.com/
intl/legal/privacy-policy

H IMG cUMéyel TANPOPOPIEG TTOMWV TUTTWV, TIPOKEIEVOU VA AEITOUPYE! QMOTEAECHATIKA Kal Va
0QG TTPOOPEPEL TA KAAUTEPA TTPOIOVTA, TIG KAANUTEPEG UTINPEOCIES KAl TIG KAAUTEPEC EUTIEIPIEC TTOU
Uropel. AVEEQPTHTWG TNG TTPOEAEUOTC TOUG, BEwPOUHE OTIL Eival ONUAVTIKO va XEIPILOUAOTE e
TIPOCOXT AUTEC TIG TTANPOPOPIES KAl vVa 0ag FonBoupe otn Slaguiaén Tou armopprRTou oag.

IMG collects many kinds of information in order to operate effectively and provide you the best products, services and
experiences we can. Regardless of the source, we believe it is important to treat that information with care and to help you maintain
your privacy.

Ene€epyaopaote ta mpoowrika oag SeSopéva 0To MAQIOIO TWV EWOHWY CUUPEPOVTWY HAC, WOTE Va
00C TIOPEXOULE TIG UTINPETIEC TIOU €XETE QYOPATEL AUTO TepapBAvel Ty agloAdynon TN altnong
0a¢, TN Slaxeiplon Tou Ao@aNIOTNEIOU 0ag Kal ToV XEIPIOUO Twv atrjoewv anolnuiwong. Emmiéov,
BaollduacTe oTIC VOUIUEG BATEIC 0LOIAOTIKOU SNUACIOL CUUPEPOVTOC YIA TNV TTEOANYN TNG andTng
Kal TN Sloo@ANon NG aKEPAIOTNTAG TOU AOPONCTIKOU KAAGSOU, OTIC VOUIKEG  UTIOXPEWOELS
OUPHOPPWONG HE TOUC KAVOVIOHOUG Kal TIC AMATOEl avagopdc, Kabwe Kal otn oupfatikr
QVaYKAIOTNTA, TIPOKEIUEVOU VA GOC TIAPEXOULE TNV KAAUYN KAl TIG UTTNPETIES TTOU TEPYPAPOVTAL OTO
aopoNoTHPId 0ag,

We process your personal data as part of our legitimate interests to provide you with the services you have purchased. This includes
assessing your application, managing your policy and handling claims. Additionally, we rely on the lawful bases of substantial
publicinterest to prevent fraud and ensure the integrity of the insurance industry, legal obligations to comply with regulations and
reporting requirements, and contractual necessity in order to provide you with the coverage and services outlined in your policy.
[MapEXoVTag TN OUYKATABEDT) 0ag yia OKOTIOUG UAPKETIVYK, EVOEXETAL VO CUAMEYOULE TTANPOPOPIEC

yla €04¢ amo TPITOUC, oL OTTolEG pag BonBouv va evtomi(oupe aopaNoTIK TpoidvTa Kal

UTTNPEGIEC TTOU UIMOPET va 0ag evEIaQEPOLV KAl VA KOIVOTIOIOUHE TTANPOPOPIES OE TPITOUE, OTIWE
epyaheia avdiuong OIKTUOU, yla va 00¢ AMOOTEMNOUHE OXETIKEG TTANPOPOPIEC Kal HEMOVTIKO
UAIKO PAPKETIVYK, KaBWG Kat yia GAOUG TOUS AotmoUg OKomoug Tou TpoBAEmovTal oTnv MoNTIKr
ATOPPITOU HaG. MMOPEITE VA AVAKAAETETE T OUYKATAOEDT 0ag OmoladNTIOTE OTIYUN.

By providing marketing consent, we may gather information about you from third parties to help us identify insurance products and services
in which you may have interest, and share information with third parties, such as web analytics tools, in order to send you relevant information
and future marketing materials, and for all other purposes set forth in our Privacy Policy. You may withdraw your consent at any time.
EvdéxeTal va KOIVOTIOINOOUE TIG TTANPOPOPIEC 0AG OE TRITOUE TOU TAPEXOLV UTINPEOIEG EK UEPOUC
LG, Yla va Tiapoyr) UmooTipIENG OTIG EMIXEIONUATIKEG SPacTNEIOTNTES AC. AUTEG Ol ETAIPE(EC
£€0V01060TOUVTAL VA KAVOLV XPION TWV TTPOOWTTIKWY TTANPOPOPILV 0aG HOVO oTov Babud mou
elval amapaftnTn yla tny mapoxr AUtV Twv UTINPECIWV Ot LAC. OTav KOIVOTTOIOVHE TANPOYOPIES
OF QUTEC TIG TPITEG ETAIPEIEG YIa TNV TIAPOXT] UTTNPEECIDV O EUAC, OEV TOUG EMTPENMETAL VA KAVOUV
XPNON QUTWY TWV TTANPOPOPIDV YIa OTTOIOVEATTOTE AMO OKOTIO Kal OQENOLV VA TNEOVV TNV
EUMOTEUTIKOTNTA TOUG. AUTEC Ol UTTNPEOIEG EVOEXETAL VA TIEPINABAVOLY TIG €EAC:

We may share your information with third parties who provide services on our behalf to help with our business activities. These
companies are authorized to use your personal information only as necessary to provide these services to us. When we share
information with these other companies to provide services for us, they are not allowed to use it for any other purpose and must
keep it confidential. These services may include:

« Exdoon amoeaonc kat Siaxeipion e Siadikaoiag anartrioewy

«  Adjudicating and managing the claims process

« Ene€epyacia mAnpwiwv mpog mapdxoug UYEIOVOUIKNG TTERIBAAPNG

«  Payment processing to healthcare providers

« TMapoxr| eEunnpétnong meAatwv

«  Providing customer service

€ OUYKEKPIEVEG TIEPUTTWOELG, N IMG evdéyeTal va kKAnBei va amokaAUPel TPOowTTIKA
Sedopéva

WG amdkplon o€ VouIpa attipata Snuociwv apxwy, cupmepapBavopévng TG KAALYNG Twv
aAnmaITAOEWY EBVIKNC A0PANELAS 1Y EQAPOYIG TOU VOLOU.

In certain situations, IMG may be required to disclose personal data in response to lawful requests by public authorities, including
to meet national security or law enforcement requirements.

Eidomoinon evAoyng emeepyaciag
Fair Processing Notice

>tV mapouoa AnAwon AoppriTou TEPLYPAPETAL O TPOTIOC LE ToV omoio N SiriusPoint International
Insurance Corporation (yia Toug okomoUg TNG TAPOVoag SHAWONG, «EUER, «EUE 1 N «ACPANOTIKY
Etaipeia») CUNEYEL Kal XPNOILOTIOLEL TIG TIPOCWTTIKEG TTANPOPOPIEG TWV AOPANOCHEVWY, TWV
QATOUVTWV Kal AMWV EPWV (Y1al TOUG OKOTTIOUE TNG TAPoUoag SHAWONG, «ECEIC») KATA TNV TIAPOXT
TWV UTTNPECIDY A0PANIONG Kal avTacPANONG TG,

This Privacy Notice describes how SifusPoint Intemnational Insurance Corporation (fo the purpose of his notice “we',“us”or the ‘Insurer”)collect and use the personal information
of insureds, claimants and other parties (for the purpose of this notice ‘you’) when we are providing our insurance and reinsurance services.

O1 MANPOYOPIES TTOUL TIAPEXOVTAl OTNV ACPANIOTIKY) ETAIPEIQ, 08 GUVEUAOUO LE IATPIKES KAl TUXOV
GMEG TTANPOPOPIEC TIOU AapBAvovTal amod €046 1y amd GAAA Uépn OXETIKA e £04G, OE Oxéon pe
Vv mapovoa moATkr, Ba xpnotpornolovvtal and tnv ASANOTIKY Etalpeia yia Toug okomoug
TPOOAIOPIoHOU TNG AltNONG 0ag, Aeltoupyiag NG aceahione (mou mepthapPdvel tn dladikaocia
avéAnpng Kivduvwy, Slaxeiplong, SaXEipIoNG anaitioewy, avAAuong OE OXEON HE TNV AOANION,
QTOKATACTAONG KAl XEIPIOHOU BEUATWY TIEAATWV) Kall TTPOANYNG KAt EVIOTIOPOU aratwy. EvOéxeTal
va anaitetal BACEL VOUOU va GUNEYOULE TIPOOWTTIKES TTANPOPOPIES YIa E0AG 1} WG CLVETEL
orolaodrote oupBatikig oxéong dlatnpolpe padl oac. H aduvapia mapoxng autiv Twv

TIANPOPOPILV EVEEXKETAL VA AMOTPEWEL T} VO KABUOTEPTOEL TNV EKTTANPWON QUTWV TWV UTTOXPEWCEWV.
The information provided to the Insurer, together with medical and any other information obtained from you or from other parties about you in connection with this policy, will be
used by the Insurer for the purposes of determining your application, the operation of insurance (which includes the process of undenwriting, administration, claims management,
analytics relevant to insurance, rehabilitation and customer concerns handling) and fraud prevention and detection. We may be required by law to collect certain personal information
about you, or as a consequence of any contractual relationship we have with you. Failure to provide this information may prevent or delay the fulfilment of these obligations

Ot m\npogopieg Ba kovomolouvtal amd v AGPAMOTIKY ETalpeia yia autolg Toug OKOmoUg OTIG
ETAIPEIEC TOU OUINOU Kal TPITOUG AOQANIOTEC, AVTAGPANOTES, AOPANOTIKOUE SlapeCONABNTES
Kal TIapOXOUG UTTNEECIWDV. AUTOL Ol CUUBAAOLEVOL EVOEXETAL VA KATAOTOUV ENEYKTEC SEGOUEVIV
QVAPOPIKA HE TIC TTIPOOWTTIKES TTANPOPOPIEC 0ag. KaBwg Aertoupyoupe oto mAaiolo piag Siebvouc

€mixelpnong, evEéxeTal va LETARIBACOULE TIC TIPOOWTTIKES TTANPOYOPIES 0AG EKTAC Tou Eupwriaikol
OIKOVOUIKOU XWPOU YIa AuToUG TOUG OKOTTOUG,

Information will be shared by the Insurer for these purposes with group companies and third party insurers, reinsurers, insurance intermediaries and service providers. Such
parties may become data controllers in respect of your personal information. Because we operate as part of a global business, we may transfer your personal information outside
the European Economic Area for these purposes

EXETE OLYKEKPIPEVA OIKAIWHATA OXETIKA UE TIG TTPOOWTTIKEG TANPOPOPIEC 0ag, CUHPWVA HE
TOUC TOTTKOUG VOpoUG. Autd mepthapdvouv ta Sikalbuata artripatog mpdofBaong, didpbwong,
SlaypaQr¢, TIEPLOPIOHOU, EVOTAoNE Kal AjPNG Twv TPOCWTTKWY TANPOPOPIWY 0A¢ OE EUXPNOTN
NAEKTPOVIKI) LOP®H YA AITOOTOAN) TOUG O€ TPITOUG (SiKaiwa GpopnToTnTac).

You have certain rights regarding your personal information, subject to local law. These include the rights to request access, rectification, erasure, restriction, objection and receipt
of your personal information in a usable electronic format and to transmit it to a third party (right to portability).

EdQv éxete amopieg ri avnouyieg OXETIKA e TOV TPOTIO HE TOV OTolo €Xouv XpNolomoindel ot
TIPOOWTTIKEG TTANPOPOPIES OAE, EMKOWVWWVIOTE 010 €11 email: DPOLondon@siriuspt.com

If you have questions or concerns regarding the way in which your personal information has been used, please contact: DPOLondon@siriuspt.com
NEGUEVOUAOTE VA CUVEPYAOTOUKE Hadi 0ag yia Ty Ea0@Anion piag dikaing emluong oe omoladrmoTe
KaTayyehia 1) avnouyia OXeTIKA pe To anoppenTo. QoTdoo, edv Bewpeite Tt Sev KATAPEPALIE VA 0ag
BonBricoupe e TV Katayyehia 1y Ty avnouxia oag, XeTe To SIKalwpa val LTTORANETE Katayyehia oTo
Ioageio Emtpdmou Mnpogoptiv Tou Hvwpévou Baoeiou.

We are committed to working with you to obain a fai resolution of any complaint or concern about privacy. If, however, you believe that we have not been able to assist with
your complaint or concern, you have the right to make a complaint to the UK Information Commissioner’s Office.

o TEPIOOOTEPEC TIANPOPOPIEC OXETIKA HE TOV TPOTIO EMEEEQYAOIAC TWV TTPOCWTTIKWV
TANPOYOPIWV 0aG EK HEPOUG HAC, QVATPECTE aTnV TR PN SAwOon armopprtou pag otn SletBuvon:
https://www.siriuspt.com/legal/website-privacy-policy-final.pdf

For more information about how we process your personal information, please see our full privacy notice at

/website-privacy-policy-final.pdf

Mwooa

Language
H yAbooa Tou mapdvtog acealloTnpiou cupBoAaiou gival Ta ayyAkda Kat kdBe alMnhoypagia
peTady pag Ba mpaypatomoleital oTa ayyAKA.
The language of this insurance contract is English and all correspondence between us will be in English.

Y NUEOTE QUTAY TV EMAOYI YIa Va MBEBAILOETE OTL AnoSéKeTTE QUTAY T SrAWoN. I:l
Please tick to confirm that you accept this statement.

Edv Sev emBupeite va xpnotpomolovvtal Ta ayyAKd, EMKOWVWVAOTE HE TOV Ao0PaNoTr oag 1
TNAEPWVAOTE Hag 0To +44 (0) 1903 817970 (Hvwuévo Baoihelo).
If you do not wish the language to be English, please contact your broker or telephone us on +44 (0) 1903 817970 (UK).

Texunpiwon
Documentation
Oa BéNate va AaBEeTe OGN0 TO UNKO TEKUNPIWONG TOU A0PANOTNEIOL Kal TNV LEMOVTIK ahAnAoypapia

péow email; ©a xpNoIOMOICoULE TN SIEUBLVON TIOU AVAYPAPETAL OTN CENDA 2.
Would you like to receive all policy documentation and future correspondence by email? We'll use the address from page 2.

Nat Ox!
No

Yes

Y UUITANPWUATIKG AC0QANMCTHELO
Top-up policy

QA0PANOTAPLO LYEIQG 0ag YIa VA AEIOTIOIACETE TO UTTEPBANOV ACPANOTPO 0TO A0PANOTH PO IMG.

YNUEWOTE QUTAV TNV EMAOYH €AV SIOBETETE KATOIO TOTIIKO A0PANOTHPIO CUMBOAAIO UYElac. Mﬂops@o XPNOILOMOINOETE TIC AMAITATELG TTOU TANPEOUV TIC TPOUTOBECEIC amd TO TOTIKO

Please tick if you have a local health insurance policy. You can use the eligible claims you make on your local health insurance policy to use up the ext

on your IMG policy.

Mponyouuevn acpaiion

Previously Insured

'EXETE €0€IC 1) KATTOIO HENOC TNG OIKOYEVEIGG 0O KAVEL AiTNoN Yia KAALYN 1 ayopAcel dopalion
péow Twv IMG, IMG Europe 1 ALG;
Have you or any family member applying for coverage ever purchased insurance through IMG, IMG Europe, or ALC?
Nat Oxt
Yes No
AplBud motomolnTikov/aceaNoTnpiou:
Certificate/Policy Number:

(Eav vat TopéxeTe Tov apiBUo TMOTOMOINTIKOY, €4V UTIAPXEL KAl AETTTOpEPEIEC. EMAéyovTag «aw,
OUHPWVEITE PIE TA TIAPAKATW: AvayVWPEICETE OTI UTTORANETE ATNON YIa £val VEO TIOTOTIOINTIKO KAAUYNG
Kal Ol Qvaveéwon 1 emavapopd TUXOV TIPONYOUHEVOU/-wV TMOTOTTOINTIKOU/-(V TTOU eVOEXOUEVWG Va
ayopdoate péow Twv IMG, IMG Europe 1§ ALC Health oto mapeh86v. Yupguwveite eniong ot edv n IMG
amodeyBei tn véa cag aitnon, Ba Eekivioel pia véa Tepiodog KAAUPNG CURPWVA HE TOUG GPOUG, TIG
TIPOUTTOBETEIG Kal TIC TTPORAEWEIC TOU VEOU ACPANCTIKOU TIOTOTIOINTIKOU (CUUTEPAAUBAVOEVWY,
EVOEIKTIKA, OAWV TWV AMATHOEWY KATAAMNAGTNTAG, TTPOUTIAPXOUCWY TABR0EWY Kal AMWY EEAIPETEWY,
TIEPIOOWV AVAPOVNC Kal Opiwv TTAPOoXWY Kal SEUTEPEVOVTWV OPiWV TOU TTPOYPAUMUATOG) KAl N VEQ
KaAuwr) oag Sev Ba mAnpoi TIC MPOUTIOBEGEIC yia TUXOV TIAPOXES GUVEXILOUEVNG KAAUDNG BACEL TNG
TIPONYOUHEVNG ANYHEVNG KAAUYNAG 0aC.)
(If yes: please provide certificate number, if any, and details. By selecting yes, you agree to the following: you acknowledge that you
are applying for an entirely new certificate of coverage and not a renewal or reinstatement of any prior certificate(s) that you may
have purchased through IMG, IMG Europe, or ALC Health in the past, and that, should IMG accept your new application, this would
start a brand new coverage period under the terms, conditions and provisions of the new insurance certificate (including, but not
limited to, all eligibility requirements, pre-existing condition and other exclusions, waiting periods, and benefit limits and sub-limits
of the plan), and your new coverage will not qualify for any benefits of continuous coverage based upon your prior lapsed coverage.)
‘EXETE €0€C 1) KATTOIO PENOC TNG OIKOYEVEIAG 0OC KAVEL Aftnon yia KAAUYN N omoia €yive OeKTr HE EIBIKOUG
GPOUC ) XPEWTELG, ElXATE KGNV TTOU ArTOPPIPONKE 1} KATTOIO ACPANTTH IO TTOU £XEL AKUPWOE! 0TO TAQICIO
OTTOIOLANTTOTE TPOYPAPKATOS AGPANONG UYEIaY/IaTpIKoU, (Wi 1 avarmpiag
Have you or any family member applying for coverage ever been accepted with special terms or rates, been declined cover or had a
policy cancelled under any health/medical, life or disability insurance plan?

EI Nat D Ox1

Yes No

Details: ‘

SeNiba 4 amd 5

AN ac@dalion vyelag

Other Health Insurance

AlOBETETE KATIOIO GANO AOPANOTIKO TTEOYPAUMA 1 A0QANOTAPIO TTOU TIAPEXEL KAALYN yia
LOTPIKEC SAMAVEG;
Do you hold any other insurance plan or policy that provides cover for medical costs?

Nat Oxt
O O
ApiBuoi MoTomoINTIKOUL 1 AvayVwPIoTIKOU acpaNoTneiou
Policy Certificate or ID Numbers

Ovopa mPOYPAUUATOG IBIWTIKAG I} KPATIKAG Ao@ANoNg

Private insurance or government plan name

ACQONOTIKA ETAIPEIQ I} KPATIKOG POPEAC TTOU TIAPEXEL TO TIPOYPAUMA
Insurer or government entity providing the plan
Huepounvia évapéng kdhuyng Huepounvia AMéng kahupng
(HH-MM-EEEE) (HH-MM-EEEE)
| | | |

Coverage Start Date (DD-MM-YYYY) Coverage End Date (DD-MM-YYYY)

MNaykoéopia npepia




CM0050A2306240228

® H driAwor| oag
Your declaration

1. Exw MaRet kat SiaBaoel Toug MPelg OpIoHoUG, TIC TTAPOXEC, TIG EEAIPETELG Kal TOUG OPOUG
Tou mapdvTog Aopaliotnpiou, cupmepapBavopévng TG leviknic E€aipeonc 62 oxetikd
UE TIC TIPOUMAPXOUOEG TABNOEIG Kal Tou Tevikol Opou 8 OXETIKA HE TO €PAPUOOTED
Sikaio. Avtihapavopal o6t to Evtuno Aitnong, to Miotomointikd Acpahiong fy n Anwon
AopANiong (eav eival ektdg EOX 1 Hvwpiévou Baoeiou) kal To Kelevo Tou AopaNioTtnpiou
amoTeNOUV TN oVUPBaon HETAEL HaG Kal OAa ammOTENOUV HEPOC TOU aopaNoTnpiou
oupBoAaiou. 'vwpiCw 6Tl N KAAUYN TIAPEXETAL CUUPWVA LE TO ACPANOTHPIO CUPBOAQIO.
| have received and read the full Definitions, Benefits, Exclusions and Condition of this Policy including General Exclusion 62 relating
to Pre-existing Conditions and General Condition 8 relating to Governing Law. | understand that the Application Form, Certificate of

Insurance or Declaration of Insurance (if outside the EEA or UK) and the Policy Wording make up the contract between us and all form
part of the policy. | am aware that cover shall be provided in accordance with the policy.

2. AnNOVW/ANNOVOULE OTL Ol TANPOPOPIES TTOU YWWOTOTMoloUVTAl OTNV Tapovoa mPdTaon
elval, €§ dowv yvwpilw/yvwpiCoupe kal Oewpw/Bewpolpe aKPIBEC Kal TARPELS.
Mepiuvnoa/Mepiuvrioape mEOKeEVOU va pnv mpoRw/mpoBolpe oe Peudel; SnAwoelg
OTN YVWOTOTOINoN TWV TIAPOUCWY TANPOPOPIWY KAl KATAVOW/KATAVOOULE OTIOONEG
TIAPEXOUEVES TIANPOPOPIEC Elval OUCIAOTIKEG yia TV anmodoxr} Kal TNV aloNoRqog
NG AoQAAIoNG, Toug Opoug amodoxA¢ Kal TO AOQANOTPO TIOU  XP&tdveTalthat the
information disclosed in this proposal is, to the best of my/our knowledge and belief, both accurate and complete. I/we have taken

care not to make any misrepresentation in the disclosure of this information and understand that all information provided is relevant to
the acceptance and assessment of this insurance, the terms on which it is accepted and the premium charged.

3. Katavow ot €dv Ogv €ival IKavomolNpévog/-n amd To TIEPIEXOUEVO TOU TTAPAVTOG
aopahiotnpiou, Slvapal va TO AKUPWOW €VIOC 14 nuepwv amd tn ohemdhoaqq
ovuBaone oOmwe mpoRAémetal  otn  AlaTUnwon  Tou  Ac@aNEER@idthat ifl am not

satisfied with the content of this policy, | may cancel the insurance within 14 days of the completion of this contract as set out in the
Policy Wording.

4. Eav éxw dnAwoel OTL eMOUUW va TANPWVW HE TIIOTWTIKR/XPEWOTIKY KEOTA, EE0UCIOO0TW TV
IMG val XpEWVEL TOV AOYAPIAOHO HOU €WG Kal 4 NUEPES VWPITEPA amd TNV NUEPOUNVIa
elonmpagny/avavéwong e To TooO Tou avTIoTOIXOU AoPaNoTPoU Kal KABe emakoAoubou
0GPANOTPOU AVAVEWSG TTOU OPENETAL, OTIWG KOWVOTTOIETAL, £WG OTOU TIAPEXW YPATTTH
eldomoinon yla tnv embupia pHou va Katayyeihw To mapov upewvntikd. Katavow ot n IMG
Sev unopei va kplBei umevBuvn £dv To A0PANOTAPIO LOU AF\EEL OE TIEPITTTWON TTOU 1
TIOTWTIKI/XPEWOTIKN KEETA Hou anmopplpBel kal dev avTamokplOw Oe aitriata yia
EVOMNAKTIKEG HEBOOOUG TTANPWHING EVTOG 7 NUEPWV. Ifl have indicated that | wish to pay by credit/debit card, |
authorise IMG to debit my account up to 4 days in advance of the collection/renewal date with the appropriate prerium, and all
subsequent renewal premiums due as notified until | give written notice that | wish to terminate this Agreement. | understand that IMG

cannot be liable if my policy is lapsed should the credit/debit card be declined and | do not respond to requests for alternative methods
of payment within 7 days.

5. YToypd®ovTag TO TapoV EVIUTIO, WG O UTTOYEYPAUUEVOS KATOXOG TOU Ao®aNoTnpiou
emPBeBaiwvw ot
By signing this form as the policyholder, | confirm that

+ Olol bool mepapBavovtal oto TEOYPAUUA €XOUV CUMPWVAOEL OTl O KATOXOG TOU

A0PANOTNPIOL €xel TNV ABEIG TOUC TIPOKEIMEVOL VA OUVAPEL QUTO TO TPOY A
included on the plan has agreed that the policyholder has their permission to act for them to set up this plan

+ Zemeplmtwon aitnong yla kKaAuyn He xwpea KaTtolkiag ektog Tou EOX kat Tou
Hvwpévou Bao\eiou 1y petakdpiong omoladnmoTe oTiyur| o€ TomoBeaia ekTog Tou EOX
r| Tou

Hvwpévou Baoi\eiou, 0 KATOXOC TOU ao®aNoTnPiou avayvwpilel Kal CUPQWVEL va
emAECel To KatamioTeupa: 0 KATOX0C Tou aopaloTnpiov epapuolel Sié Tou mapdvTog
Kal eyyPAQETaL, yla Kal €K JEPOUC KABE eyyeypappévou atopou, otnv Conyers Trust
Company (Bermuda) Limited, Richmond House, 12 Par-la-Ville Road Hamilton HM 08,
Bermuda 1} Toug §1a8Gx0U¢ QUTHG, Yia TNV A0@ANOTIKH KAAUYN TTou {nTE(tal apamavw
Kal onwe mapéxetat kat SlacealiCetat anod ) Sirius International Insurance

Corporation

KAt TNV NHEPOUNVIa AWNG QuTAG Kal 6mwg TeAel oe Slaxeipion amd TivIMG.

If applying for coverage with a country of residence outside of the EEA and UK or at any time move to a location outside
the EEA or UK, the policyholder acknowledges and agrees to elect the Trust: the policyholder hereby applies and subscribes, for
and on behalf of each individual enrolled, to the Conyers Trust Company (Bermuda) Limited, Richmond House, 12 Par-la-Ville
Road Hamilton HM 08, Bermuda, or its successors, for the insurance coverage requested above and as underwritten and
offered by Sirius International Insurance Corporation on the date of its receipt hereof, and as administered by IMG.

6. Edv e£a0@aNileTe QUTAY TNV A0PANON HECW AOPONIOTH), O KATOXOG TOU A0PANGTNPIoL
KaTavoel, avayvwpllel Kal CURPWVEL 0TI N IMG evdéxetal va KataBahel mpouriBeia otov
GO(DG)\IOT\’] KOTA TN ouvayn Kaitnyv avovéwan. If you are arranging this insurance via a broker the policyholder
understands, acknowledges and agrees that IMG will pay commission to the broker at inception and renewal.

7. AiéBaoa kat katavonoa tnv eidomoinon Mevikou Kavoviopou MNpoaotaciac Aedopévwv
(TKMA) omwe meptéxetat oto mapdv Evrumo Aftnong kat tnv Mok Amoppritou, n omoia

eivat SlaBéoiun otn dievBuvon htt%s://www.imglobal.com/intI/IegaI/privacy—poIicy
| have read the General Data Protection Regulation notice as contained in this Application Form and the Privacy Policy which
is available at https://www.imglobal.com/intl/legal/privacy-polic

8. Ze mMepimTwon apéNelag Kal mapoxNG avakpiBwV 1 NUITEADY TTANPOPOPIDV €K HEPQYS
Ot €UAC, evOEXeTal va AAPBOUUE €va 1) TEPIOOOTEPA aMO TA TOPOKATUWyUETEke
reasonable care and the information you give us is inaccurate or incomplete then we may take one or more of the following actions:
(i) Na akupwooUpE TO TPOYPAUHA 0aG,
Cancel your plan;
(i)) Na akupwooupe T cuvdpopr| oag (Bewpwvtag 4Tt To MEdYPAUUA 6ag SV UEIOTATO TIOTE),

Declare your membership void (treating your plan as if it had never existed);
(iii) Na aMAEoUE TOUC 6POUE TOU TTPOYPAUKATOC 0E 1y
Change the terms of your plan; or
(iv) Na apvnBoUpe va S1axelpIoTOUIE TO GUVOAO 1 HEPOG OTTOIACGOATIOTE anaitnong ry va
kxsuboouus TO OO0 TUXOV KATABOAWY amaltriogwy.
efuse to deal with all or part of any claim or reduce the amount of any claims payments.

Evdéxetal va oag (NTAOOUUE va TTaPAOXETE TIEPICOOTEPEG TTANPOPOPIEG r/Kal éyypagpa
ya va Befawbolpe 6Tl ol MANPOPOPIEG TTOU pag TIAPEXATE KATtd TN ovvayn, TV
£QapUoyr aMNaywV fj TNV avavéwaon Tou TTPOYPAUHATOS 0a¢ ATAV aKPIBEIC Kal TARPEIG.
We may ask you to provide further information and/or documentation to make sure that the information you gave us when taking out,
making changes to or renewing your plan was accurate and complete.
Kapia kahupn dev ioxVel Ewg dTou n Tapouoa TEATAON YiVEL ATOSEKTH amd TNV A0PAMOTIKY
etalpeia kal kataBAnNOel T0 aoPANOTPO. H AO@ANOTIKY €TAIPEia EMPUAACOETAL TOU
SIKAWUATOG Va armoppiPel omoladroTe mEATAcH AoPANONG I} VA TTPOOPEPEL SIAPOPETIKA
OIOq)d}\lOTPQ Kal 6pou¢ amd Ta avaPePOUEVA, CUUPWVA E TIG TTANPOPOPIEC TTOU TTAPEXETE.
No cover is in force until this proposal is accepted by the insurer and the premium is paid. The insurer reserves the right to decline any
insurance proposal or to offer different premium and terms from those quoted dependent on the information you have provided

TuyKatafeon HAPKETIVYK

Marketing Consent

[l [Cox
Yes No
SUHQWVW UE TN AUN OXETIKWY TTANPOPOPLWY KAt AMNWY EMKOWVWVIOV artd TV IMG oxeTikd pe

QOQANOTIKEG KAAMIWPEIG Kal EMAOYEG UMNPECIDV. Katavow Tl Pmopw) va avakaléow Tn

OLYKATAOEDT| OU OTIOIAONTIOTE OTIYUN
| agree to receive relevant information and other communications from IMG about insurance coverages and service options. |
understand that | can withdraw my consent at any time

Hpepounvia évapéng acpahiotnpiov
Policy start date

Huepopnvia (HH-MM-EEEE)

Date (D‘D—MM—‘/WY)

L

H aopdhior) oag dev pmopel va EekivAoel PéEXPL va AABoupe Kal va anodexToUpe autd To
évtumo. Eav BENeTe N kANUPT 0aG va EEKIVAOEL 08 LENOVTIKI NEpounvia, Ba mpémel va pag
EVNUEPWOETE €AV UMIAPXOUV ANNQYEG OTIC TTANPOQOpPIEC TTou SivovTal 0 autd TO EVTUTIO -
Sev umopeite va UMOBANETE aitnon yia KAAUYN TEPIOCOTEPO and 30 NUEPES TPV ammd TN
OUMMARPWON AUTOV TOU EVTUTTOU.

Your policy cannot start until we receive and accept this form. If youd like your cover to start at a future date, you must

let us know if there are any changes to the information given in this form — you cannot apply for cover more than 30
days in advance of completion of this form.

EmBefaiwon
Confirmation

YToypagr Katoxou aopaloTtnpiou
Policyholder signature

H umoypaer Tng mapouoag Altnong dev 6ag SEOHEVEL WG TPOG TN CUVAYN TNG ACPANONC.
Signing this Application does not bind you to enter into this insurance.

ANATPAYTE 10 A PEG OVOUATEMWVUO GO

Please PRINT name in full

Huepopnvia vmoypaenc (HH-MM-EEEE)
Date signed (DD-MM-YYYY)

‘ | | ‘ ‘

EQv OUUMANPWVETE WA NAEKTPOVIKY €KOOON TOU TIAPOVTOC EVTUTIOU, EMMAEETE TO TAQIOIO
TIAPAKATW YIa vVa avayvwploeTe Tn Srwon.

If you're completing a digital version of this form, please tick the box below to acknowledge the declaration.

¢ KATOXO0G ao@aNoTnpiou emMPBeRalbvw 6T didBaoa Kal katavonoa Ty mapovod SrAwon
confirm, as the policyholder, | have read and understood this declaration

Ovopa aopaliot
Broker name

ApBUOC aceahoTr
Broker number

International Medical Group Limited givai e§ouctoSotnuévn Kat emomteudpievn amdé Ty Financial Conduct Authority (311496). Eyyeypaupévog otnv AyyAia kat v Ouahia (4163178). Eyyeypappévo ypageio: 254 Upper Shoreham

Road, Shoreham-By-Sea, West Sussex, BN43 6BF.

IMG Europe AB givat adelodotnpévn Kat emonteudpevn amd t Zoundikr Apxri XpnpatomoTtwtikrg Emomneiag (71922) kau givat eyyeypappévn we e£0uUc1080TNHEVOC QVTITPOOWTTOG amd TV Apxr XpNHATOMOTWTIKAG
Suunepipopdg (Financial Conduct Authority) (1003200). Eyyeypauuévog otn Zoundia (559405-0469). ESpa: c/o SiriusPoint International, Fleminggatan 14, 112 26, Stockholm, Sweden. AiebBuvon ypageiou eykatdotaonc oto

Hvwpévo Bacilelo (BR025974): 3rd Floor, Fitzalan House, Cardiff, CF24 OEL, UK.

To éyypa@o auTd HETAPPACTNKE amod Ta ayyAIKA oTa ENANVIKA. Ze empinmtwon Slaguwviag, 1oxVel n ayyAikn ékdoon. Mapdo mou n IMG Sev evenhdkn oTn PeTdgpaon, S pmopei va BewpnBei uméuBuvn yia Tuxdv Aabn,

TIAPOAEIPELS 1) TTOPEPHNVEIEG OTN PETAPPAON.

Maykoopia npepia

0825

Selida 5 amd 5
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