Aitnon yla eTaipiKn VYEIOVOUIKN TTEPIOaAPN

Tuvantetal pe tn SiriusPoint International Insurance Corporation
Underwritten by SiriusPoint International Insurance Corporation

Mota gival Ta emépeva BRparta;

What's next?

0d8nyisc cupNMAPWONG EVTUTIOU
Filling out this form

STETE HAG TO CUUTANPWHEVO EVTUTIO KAl TO UTTONOYIOTIKO QUANO HE Ta ATOpA TTIPOG
KAAUYN, XPNOIHOToLwVTag pia amd TiG e6AG eMAOYEG:

« Send your completed form and your spreadsheet of persons to be covered back to us using one of these options:

— Email: salesintl@imglobal.com

« XpNOILOTIOINOTE AUTO TO EVTUTIO yla va LTTORAAETE aitnon yia éva amd Ta Téooepa .
TIPOYPAUHATA lATPIKAG aopdhong Global Prima.
Use this form to apply for one of our four Global Prima Medical Insurance plans.
ATIQVTAOTE TIPOCEKTIKA OE OAEG TIC AKONOUBEC EQWTHTELG, Ol OTTOIEG Elval CNHAVTIKEG YIa TNV
TIAPOXT AUTHG TNG ACPANONG KALTOV OPIOHO TWV OPWV KAl TwV ACOANOTPWV. ETIIKOWVWVOTE
padi pag eav Sev KATAVOEITE TNV £pWTNON 1 TN GUON TWV ATTAITOUHEVWY TTANPOPOPILY 1
{ntoTe 0dnyieg amod Tov acealioth oac. H aduvapia mapoyrg mneoeopiv 1y N mapoxn
NHITEADV 1] QVAKPIBWY TTANPOPOPIWY EVOEXETAL VA TIPOKAAETEL AMWAELQ TNG KAALYNG 1
AMwV TTapoxwv. BuunBeite va unoypdyete T AAwon otn oehida 4.
You must take care in answering all the following questions which are relevant to us in providing this
insurance and setting the terms and premium. Please contact us if you do not understand the question
or the nature of the information required or please seek guidance from your broker. Failure to provide .
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 4.
S UPMANPWOTE EVKPIVAG T OTOIXEID HE KEPaAaia ypdupata.
Please write clearly using capital letters. .
Av éxete anmopleg, KAAEOTE pag oTo +44 (0) 1903 817970 (Hvwpévo Baoilelo).
If you have any questions, call us on +44 (0) 1903 817970 (UK).
AV xpeld(eoTe éva avTiypapo auTtol TOL EVTUTIOU AiTNONG, EVNUEPWOTE HAG EVTOG 3 UNVWV.
If you would like a copy of this application form, please let us know within 3 months.

IMG, 3rd Floor, Fitzalan House, Fitzalan Court, Cardiff, CF24 OEL
United Kingdom

—Post: IMG 3rd Floor, Fitzalan House, Fitzalan Court, Cardiff, CF24 OEL United Kingdom

Oa AAPBETE HlIa EMOTON HE TOUG OPOUG HAC Kal TO altnpa mMANPWUAG evtog 5
EPYAOIHWY NUEPWV.

- Tayudpopka:

We will write to you with your terms and requesting payment within 5 working days.
A@oU NAPouE TNV MANPwHr oag, Ba oag oTeNOUIE Ta VTUTTA TOU A0QANCTNPIOU GAG.
Then, once we've received your payment, we'll send your policy documentation.

@ Croyn emimédou kalung

Choosing your level of cover

Em\é&Te Ta MOPAKATW TPOYPARMATA YIA TNV KAAUYN OAWV OGOUC A@opd AuTr N aitnon Kal eMAEETE Ta avtioTolxa mAaicia yia va
unodeiete o emimedo KANLYAC Gag. T'a TEPIOGATEPES TTANPOPOPIEC YIA TA TIPOYPAUUATA LG, EMOKEPTE(TE TN SlevBuvaon
www.imglobal.com/intl r{ am\w¢ capwote autdv Tov KwdIKO Ue To smartphone cag =

Please select the plans below to cover everyone on this application, then tick the boxes to choose your level of cover.

[=] 3 =
B

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

[ L] L L

\Z | ©epaneia e voonela, Oepareia

W NMAATINENIO

\z | ©epameia pe voonheia, Bepaneia \sz | ©epaneia e voonela, Oepareia \z | ©epaneia e voonela, Oeparmeia \z | ©epaneia pe voonhela, Oepameia

LE NEPROla voon\eia kat
Bepaneia oe e§wtepikd laTpeia
In-patient, day-patient, and out-
patient treatment

JE NUEPrOIa Voo Eia Kall
Bepareia oe e§wtepikd latpeia
In-patient, day-patient, and out-patient
treatment

JE NUEPN OO VOoNAEia Kall

Bepareia o€ e§wtepikd atpeia
In-patient, day-patient, and out-patient
treatment

JE NUEPN OO VOO Eia Kall
Oepareia o€ e§wtepika latpeia
In-patient, day-patient, and out-patient
treatment

JIE NUEPN IO VOO AE(D Kal

Oepareia oe e§wtepika latpeia
In-patient, day-patient, and out-patient
treatment

\z | EKKEVWON 1) EMOVATIATPIOUOC
Evacuation or Repatriation

\sz | EKKEVWON 1) EMOVATATPIoUOC
Evacuation or Repatriation

\z | EKkévwon 1) EMavamnatpiopoc
Evacuation or Repatriation

z | EKkévon 1) EMavamnatpiopoc
Evacuation or Repatriation

\z | EKkévwon 1 enavanatpiopog
Evacuation or Repatriation

‘Op10 eyKUPOOUVNG KaL TOKETOV pouTivag:  Oplo yKupooivng Kal TOKETOU poutivag: | Oplo eYKUPOOUVNG Kal TOKETOU poutivac:  Oplo eyKupoouvnc Kal TOKETOU pouTivag:  Oplo eyKUHOOUVNG Kal TOKETOU pouTivag:
Routine Pregnancy & Childbirth limit: Routine Pregnancy & Childbirth limit: Routine Pregnancy & Childbirth limit: Routine Pregnancy & Childbirth limit: Routine Pregnancy & Childbirth limit:

Oplo odovTiatpikrc Oepareiag
al Treatment Limit

1.000 £/1.000 €/1.000 $
2.000 £/2.000 €/2.000 $
NA

Meploxn 1 - Evpwrn

Area 1 - Europe

Mepoxn 2 - Maykdouia, eKTog
HIA kat edagpiv Twv HIMA
Area 2 - Worldwide excluding USA
and any USA territories.

Meptoxn 3 - Maykoéopia

Area 3 - Worldwide

‘Oplo odovtiatplkrg Bepareiag

al Treatment Limit

1.000 £/1.000€/1.000 $
2.000 £/2.000 €/2.000 $
NA

Meploxn 1 - Evpwrn

Area 1 - Europe

Meptoxn 2 - Maykdopia, eKTog
HMA kat edapwv twv HMA
Area 2 - Worldwide excluding USA
and any USA territories.

Mepoxn 3 - Maykoéopia

Area 3 - Worldwide

‘Oplo odovtiatplkrg Beparmeiag

al Treatment Limit

1.000 £/1.000€/1.000 $
2.000 £/2.000 €/2.000 $
NA

lMeptoxr) KaAUYNG:

Area of cover:
Meploxn) 1 - Evpwrn
Area 1 - Europe
Meploxn 2 - Maykdopia, eKTOq
HMA kat edapwv twv HMA
Area 2 - Worldwide excluding USA
and any USA territories.
Mepoxn 3 - Maykdopia
Area 3 - Worldwide

‘Oplo odovtiatplkrg Bepareiag
al Treatment Limit
1.000 £/1.000 €/1.000 $
2.000 £/2.000 €/2.000 $
NA

Meploxry 1 - Evpwrn

Area 1 - Europe

Mepioxn 2 - Maykdoua, eKTog
HMA kat eda@wv twv HMA
Area 2 - Worldwide excluding USA
and any USA territories.

Meptoxn 3 - Maykdoua

Area 3 - Worldwide

5.000 £/5.000 €/5.000 $ 5.000 £/5.000 €/5.000 $ 5.000 £/5.000 €/5.000 $ D 5.000 £/5.000 €/5.000 $ 5.000 £/5.000 €/5.000 $
10.000 £/10.000 €/10.000 $ 10.000 £/10.000 €/10.000 $ 10.000 £/10.000 €/10.000 $ 10.000 £/10.000 €/10.000 $ 10.000 £/10.000 €/10.000 $
20.000 £/20.000 €/20.000 $ 20.000 £/20.000 €/20.000 $ 20.000 £/20.000 €/20.000 $ 20.000 £/20.000 €/20.000 $ 20.000 £/20.000 €/20.000 $
NA NA NA NA NA

‘Oplo odovtiatplkrig Bepareiag

tal Treatment Limit
1.000 £/1.000 €/1.000 $
2.000 £/2.000 €/2.000 $
NA

Meploxry 1 - Evpwrn

Area 1 - Europe

Meptoxn 2 — Maykdoula, eKTOg
HMA kat eda@wv twv HMA
Area 2 - Worldwide excluding USA
and any USA territories.

Meptoxn 3 - Maykdoua

Area 3 - Worldwide

3€ 1olo VOpIopa BENeTE va kaTaBANETE To ao@ANloTpo; Ol TapoxEg Tou aopalioTnpiou oag Ba kataBalovTal emiong o€ auTd TO VOUIOUA.
In which currency would you like to pay your premium? Your policy benefits will also be in this currency.

EI >TepAiveg AyyAiag £
GBPE

Eupw € Aohdpta HIMA'S
Euﬁe EI UsD$ .

TiunepBaMov aopANOTPO BENeTE va KATABAMETE; To urepBANOV acPANOTPO 1oXUEL VA ATOUO avd £T0¢ ac@ANOTNPIoU Kal Sev epapuoleTal OTIC TAPOXES: EYKUHOoUVN Kal TOKETOS pOUTivag,

Obovtiatpikr) Oepareia, Ekkévwon 1y emavanatplopde ry Eveia, Omtika kat EuBoNacpol. Ma va YEWTETE TO TOCGO TOU A0PANOTPOU 0, EMAEETE LYNASTEPO UTIEPBANOV AGPANOTPO.
How much excess would you like to pay? Excess is per person per policy year and does not apply to Routine Pregnancy & Childbirth and Dental Treatment options, Evacuation or Repatriation, Well-being, Optical and
Vaccinations benefits. To reduce your premium amount, choose a higher policy excess.

D Mn&év

Nil
l:l 500 £/500 €/500 $
7500 £/7.500€/7.500 $

Dso £/50€/50 $
EI 1.000 £/1.000 €/1.000 $

EI 150 £/150 €/150 $
EI 2,500 £/2.500 €/2.500 $

Mg Ba OéAate va KaTaBAMETE T0 A0PANOTPS 0aC; Oa 0ag OTENOUE AETTTOUEPELEC HETA TNV AmTOSOKT TG AiTtnonG 6aG.

How would you like to pay your premium? We'll send details following acceptance of your application.

Tpame(iko éupacua

D 300 £/300 €/300
EI 5.000 £/5.000 €/5.000 $

Emola

Annually Bank Transfer

Tplunviaia Tpame(iko éupacpa

Quarterly Bank Transfer

Mnviaia T ofs
paneiko éuBaocua

Monthly Bank Transfer

Selida 1 amé 4

Maykoopia npepia



mailto:privateclient%40alchealth.com%20?subject=

[MAnpo@opliec yia Tnv etalpela (Kadtoxog aocpaiiotnpiou)

About the company (Policyholder)

Irolxeia etapeiag
Company details

MAAPENG eMwvulia eTalpeiag
Full company trading name

AlevBuvon mou Ba avaypAPeTal 0TO ACPANCTHPLO
Address to be shown on policy

TaxuSPOUIKOS KWSIKOC:

Xwpa
Postcode:

Country
AlevBuvon alnAoypagiag (av gival SIapoPETIKN)

Correspondence address (if different)

TaxuSPOUIKOG KWOIKOG:

Postcode:

Xwpa
Country

AlevBuvon 10TOTOTTIOU
Website address

KNado¢

Industry )

latpiko 1oTopIKoe

Medical history

Motot 6pol avdAnPne acPEaNOTIKWV KIvOUVWY anartouvTay;

\Which underwriting terms are required?
Xwpic éheyyo 1atpikou otopikou (Medical History Disregarded - MHD, yia dvw twv 10 epyalopevv)
Medical History Disregarded (MHD for over 10 employees)
MARENG avaANPN acPONOTIKWV KivOUVwV uyeiag (FMU)* Awalootéoto (Mori)
Full Medical Underwriting )* Moratorium (Mori)
X&AKIVO TIPOYPAUa Metagopd and dMn aocpalioTikr| etaipeia (CPME)**
Bronze Plan Transfer from another insurer (CPME)**

ATIEiXE KATIOIOC £QYALOUEVOG TTOU TTEPINAPBAVETAL OE AUTO TO ACPANICTAPIO

and TNV gpyacia Tou yia OTMoOVOATIOTE 1ATPIKO AQYQ yia SldoTtnua

HEYAAUTEPO TwV SUO £RSOUASWY TO TTPONYOUEVO £TOG; Nat D Oxt

Yes No

Has any employee on this policy been signed off work for any medical reason for a period of more than two
weeks in the past year?

EE dowv yvwpilete, Slayvotnke Ta TeAeutala 5 xpovia i énafe kamola
popery Beparmeiac/cUUBOUNEUTIKAC OTTOIOOATIOTE  UEAOC aUTOU  TOU
ac@allotnpiov yia kapdlakr) mdonon, KapkKivo, eyKe@ahikod, SiaBrtn,
Ayxog, KatdbMyn, YuxlaTpikr mabnon n mpoPAnuata otn péon n
SlaTapayr ToU AVOCOTIOINTIKOU CUOTAUATOG Nau Ox

Yes No

To the best of your knowledge, in the past 5 years has any member on this policy been diagnosed with, or
received any form of treatment/consultation for a heart condition, cancer, stroke, diabetes, anxiety, depression,
psychiatric, back issues or an immune system disorder.

E€ dowv yvwpileTe, TAOKEL KATIOIO PENOG TOU TTAPOVTOG AopaNoTNPiou
and kdmola 1aTpikr mabnon mou eival oavo va odnyroel oTNV avAaykn
vOonA&lag o VOOOKOUE(D; Naut Oxt

Yes No

To the best of your knowledge, does any member on this policy have any medical condition that is likely to
result in the need for an in-patient stay in hospital?

Eav amavtrioate «va o omoladnmoTe anmd TIGTTAPATIAVW EQWTAOELS, TTOPEXETE
TIANPEIC AETTTOUEPELEC OTN CENIDA 3, OTNV evOTNTA «ARAWON TABNCEWV».

If you have answered yes to any of the questions above, please give full details on page 3 under the section
Declaring llinesses

*EKTOC ammd TN CUUTTAPWON TWV TTAPATTAVW TPV EPWTHCEWY, EQV UTTOBANETE aitnon yla mArpn
aAvaANnN ac@ANCTIKWV KIVOUVWY UYEIAG, amatte{tal urmoRoAr) atoplknc BeBaiwong vyeiac.

*If applying for Full Medical Underwriting individual health declaration will be required.

**3 e MEPIMTWON PETAPOPAG ATOPOU artd AAN ao@aNoTIKY etatpeia (CPME), dev Ba mpérnel
va UTTAPYEL BIAKOTTH TNG KAAUWNG, eV Ba XPEIRCTOUV QVT{TUTIA TOU TREXOVTOG [IoTomoINTIKOU
Acpahiong k&Be péhouc. Emiong, dtav oe éva mpoypappa mephapBavovtal Ayétepol and 10
epyalopevol, Ba (NTNBOUV ATOUIKES BERAIWOELS UYEIQG.

**If anyone is transferring from another insurer (CPME) there must be no break in cover and copies of each
member’s current Certificate of Insurance will be required. In addition, where a scheme has less than 10
employees individual health declaration will be required.

Zroixcia Slayeiploty opadag

Group administrator details

MOPEXETE AETTTOLEPEIES YIA TO ATOIO TTOU Eival UTTEVBUVO YIa TN SIAKEIPIoN AUTOL
Tou aoPaNoTNEioy, CUUTTEPIAUBAVOLEVWY EIGOTTIOINCEWY YA TUXOV QANAYES

ota dropa ou ac@ai{ovtal OTo TAQICIO TOU TTAPAVTOG A0PANOTNEIOU.

Give the details of the person responsible for the administration of this policy, including notification of any
changes to the people insured under this policy.

‘Ovopa dlaxelptotr opadag

Name of group administrator

Titho/Béon

Title/position

TnAépwvo
Telephone )
Dag

Fax

| |

AlevBuvon email
Email address

Zrolxeia atépov

Individual details

MapPEXETE EvaUTTOAOYIOTIKO GUANO E OAA TA ATOUA (CLUPTTEQINAUBaVOUEVWY
TWV €£QPTNHEVWY PEAWY, OTTOU 1oXVEL TTou Ba kaAueBouv anmd autd To
ACPANOTAPLO, AVAPEPOVTAC TA £ENG OTOIXEIQ TOUG:

Please supply a spreadsheet of all individuals (including dependants, where applicable) to be covered under
this policy, stating their:

° Tithog

Title

Ovopua

First name

ApPXIKA

Initial

Enmwvupo
Surname

Oulo

Gender

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

AlebBuvon omitiov
Residential address

Xwpa Katokiag
Country of residence

EBvikotnTa
Nationality

Eav amotelel Méhog 1y Zuvtpo@o/Maidi Méloug

Whether they're a Member or a Partner / Child of a Member

Huepounvia amaocxdAnong

Employment Date

Q000000000

° EmAeypévo mpdypappa

Plan selected

EQv OUUIMANPWVETE NAEKTPOVIKA AUTO TO EVTUTIO, HTTOPEITE VA ETIOUVAPETE €VA UTTONOYIOTIKO
@UNO Tou Microsoft étav Ba pag armooteilete To évturo péow email. SupmepaPBete tnv
TARPN EMWVUHIa TNG €TalpEiag oag otov TitAo. Ot altovvTeg and Tnv ENAda umoxpeouvtal va
TTAPEXOLV TA OTOIKEIQ POPONOYIKOU UNTPWOU TOUG Kal Ta oTolxela eTatpikov OrA.

If you're completing this form digitally, you can attach a Microsoft Excel spreadsheet when you email your
form to us. Please include your full company trading name in the title. Applicants from Greece are required to
provide their Tax Identification Information and Corporate VAT details.

Kpl‘l’l’]pla O'Upps'l'oxf]c OploTe TA KPITAPIA CUMETOXNG 0AC KAl TNV Katnyopia epyaldpevwy:

Please define your eligibility criteria and employee category:

Eligibility

Epyalouevol: YoxpewTikd EI MPoalpeTIKO EI E€aptnpéva péEAN: YTTOXPEWTIKO EI MpoalpeTIKO D

Employees: Compulsory Voluntary Dependants: Compulsory

‘Ovopa katnyoplag, m.y. SlEUBLVTEG, ApBHO/SlaxwpIopd epyalopevwv/
TIPOIOTAUEVOL, YEVIKOT UTTAANNAOL
Name of category e.g. directors, managers,
general employees

Number/split of eligible employees /dependants

ApIBUOY/Slaxwplopds epyaldpevwy
EEAPTNHEVWY HEAWV HE SIKAIWHA CUPHETOXAG  /EEAPTNHEVWY HEADV HE KAAUYN
Number/split of employees/dependants
taking cover

Voluntary

Kprtripla SikalbpaTtog CUMHETOXNG, T.X. TTEPIOSOL avaoTON G/
QAVAPOVAG, KATNYopieg epyalOpeEVWY KATT.
Eligibility criteria e.g. probation/wait periods, employee grades etc.

Ornoloodnote epyalOuevos 1 eEaPTNUEVO LENOG Sev eviaxDel dTav apxIKA AmoKTAEel SIKA{WPA CURHETOXNG, EVOEXETAL VA KANBEL va CUMTTANPWOEL LA 1ATPIKT) SHAWON, EVW) ETTIYUAACCOUAOTE TOU

SIKAWUATOG VA TIPOOPEPOUE SIAPOPETIKOUS OPOUS A0PANONG.

Any employee or dependant who does not join when first eligible may be required to complete a medical declaration and we reserve the right to offer different underwriting terms.

Selida 2 and 4

MNaykoéopia npepia




ARAwon madnoswv
Declaring illnesses

E4v amavtioate vat og omoladnmote and TIG MAPATTIAVW EPWTNCELS, TTAPEXETE TIARiPN OToIxEld £86W. YuvexioTe o€ EexwPIOTO GUAND, Qv XPEIQOTEL.
If you've answered yes to any of the questions above, you must give full details here. Please continue on a separate sheet if necessary.

OVOpaTEMWVLHO
Full name

Oepareia, CUUTTEPNAUBAVOUEVWV NUELOUNVIWY, PAPUAKWY Kal GOCOAOYIWV

Treatment, including dates, drugs and dosages

latplkr mTéONoN, cupmeP\aPBavouévng TNE TPEXOUCAC TTPOYVWONG

Medical condition, including current prognosis

Ovopatenwvupo

Full name

Oepareia, CUMIMEPINAUBAVOUEVWY NEPOUNVIWY, PAPHIAKWY KAl GOCONOYILV
Treatment, including dates, drugs and dosages

latplkr méONon, cupmePNaPBavVoEVNE TNE TPEXOUOAC TTPOYVWONG
Medical condition, including current prognosis

levikog Kavoviopog Mpoaotaoiag Aedopévwy (TKIMA)
General Data Protection Regulation (GDPR)

To mapdv amoTehel pévo [ia cuvown NG TOAITIKAG anmopprtou TG IMG kat Twv SIKalwHATwy oag
oto mAaiolo tou TKMA. Tia mAfpn OTOIKEiQ OXETIKA HE TOV TPOMO OUNOYAC Kal Xpriong Twv
TIPOOWTTIKWY TANPOPOPIWY OAC EK EPOUG HAG KAl TA avTioToa SIKaWHATA 0ag, avatpédte otnv
m\nen oAtk Amopprtou  pag, n omoia  eival  Sabéoun  otn - SlevBuvon  https://
www.imglobal.com/intl/legal/privacy-policy

This is only a summary of IMG 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 TANPOPOPIEC TTOMNWY TUTTWV, TIPOKEIEVOU VA AEITOUPYE! AIMOTEAECUATIKA KAl val
00G TTPOOPEPEL TA KAAUTEPA TTPOIOVTA, TIG KAAUTEPEG UTTNPEDIEG KAl TIC KAAUTEPEC EUTIEIPIES TIOU
UIMOpEl. AVECQPTITWG TNG TTPOEAEUOTC TOUG, BEWPOUUE OTL Elval ONHAVTIKO va XEIPICOUAOTE e
TIPOCOXT QUTEC TIC TTANPOPOPIES KAl Va 0a¢ BonBoupe otn SlagpuAagn Tou amopeniTou 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€epyalduacte ta mpoowrikd oag SeSopéva oto TIAAII0 TwvV EWOUWV CULPEROVTLV [OG WOTE VAl 00G
TIQPEXOULIE TIG UTTNPEOIEG TTOU €xETe ayopdoeL AUTd TiephaBével Ty aglodynon g aftmoric oag ) Siaygipion tou
0OpANOTPIOV 00G KAl TOV YEPIORO Twv amjoewv anodnpiwong Emméov, Baoi{opaote otig VOuIeG BAceS
0UOIAOTIKOU SNIOCIOL GUUPEPOVTOG Yia TNV TPOANPIN TG amamng Kat T SlooeaNon TG akepaidTnTag Tou
QOPOANOTIKOU KAGSOU, OTIG VOUIKES UTTOXPEWOEIG CUUHOPPONG LE TOUG KAVOVIOOUG KAl TIC QTACEIG avapopds,
KaBKG Kal OTn oupBamKr} QVayKaIGTNTO, TIDOKEIEVOU VOl 00C TIAPEXOUKE TNV KGANUPIN Kol TIC UMNEdieg oy
TIEPYPAPOVTOL OTO AOPONOTH IO OCG

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 public interest 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.

MNapéxovtag Tn ouyKatdBeor) oag yla OKOTToUG HAPKETIVYK, EVOEXETAL VA CUMEYOUUE TTANPOPOPIES
yla €04¢ amd Tpitoug, ol omoieg pag PonBolv va evromi(oupe aoaNoTIKa Tpoidvta Kal
UTTNPETIEG TIOL UIMOPET VA 0aG EVOIOPEPOUY KAl VA KOIVOTTOIOUHE TANPOPOPIEG OE TPITOUE, OMTWG
epyaheia avahuong SIKTUOU, Y VA 0OC QMTOOTENOULE OXETIKEC TTANPOPOPIEG KAl UENOVTIKO
UAIKO UAPKETIVYK, KABME Kal yla GAOUG TOUG NoImoug oKomoug mou mipoBAémovtal otny MoATkn
AMOpPITOU pag. MMOpPE(Te va avaKANEOETE TN OUYKATABEDT) 0aC OTTOIASHATIOTE OTtyr.

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 KoOoToIGOUE TIC TTANPOPOPIEC GAG OE TPITOUG TTOU TIAPEXOLV UTTNPEDIES EK LEPOUG
Hag, yla va mapoxr UMooTtipIENG OTIG EMIXEIPNUATIKEG SPaoTnEIOTNTEG LAG. AUTEC Ol ETAIPEIEG
e€oualodoTouvTal va KAVOLV XPHon TwV POCWITIKWY TTANPOPOPIWY 0ag HoVo otov Babud mou
eival  anapaftntn yia TNV mapoxr auTWV TwV UMNEEoIwV Ot epdc. Otav KOOToloUpE
TANPOPOPIEG O QUTEG TIC TPITEG ETAIPEIEC YIa TNV TTAPOXT UTNPECIDV O €pAC, Sev TOUG
EMTPENMETAL VO KAVOLV XPHON QUTWV TwvV TTANPOPOPILV YIa OMOIOVOATIOTE GAO OKOTIO Kal
OPeOLY  va TNEOUV TNV  EUMOTEUTIKOTNTA TOUG. AUTEC Ol UMNpeoieq evdéxetal va
nepAapBavouy TG ENG:

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 amdeaonc kat Siaxeipion tng Siadikaciag anaitroswy

- Adjudicating and managing the claims process

« Ene€epyacia mAnpwiwy mpog apoxoug UYEIOVOUIKNG TTERIBAAPNG

+ Payment processing to healthcare providers

« Tapoxr) eEuEETNONG MEAATWOV

+  Providing customer service

Y€ OUYKEKPIEVECS TIEPITTWOELG, N IMG evéxetal va KAnBeil va amokahUPEL TTPOOWTTIKA

Sedopéva

w¢ amdkplon oe vopIpua artipata Snuociwv apxwy, cupmepapBavopévng tTng KEALWNG Twv
anmaItoewV €BVIKNAC A0PANELOS I EQAPHOYIC 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.

Maykoouia npepia

Eidomoinon ebhoyng emeéepyaciag

Fair Processing Notice

>Tnv iapouoa AAwon ATTOPPRTOU TIEPYPAPETAL O TPOTIOC HE Tov ooio N SiriusPoint International
Insurance Corporation (ylo TOug okomoUG TNG MaPOUOAG SrAWONG, «EUEIR, <A 1 N «ACPONOTIKT
Etaipeio») OCUNEYEL Kal XPNOILOTIOLEL TIG TTPOOWTTIKEG TTANPOPOPIEG TWV AOPANOCHEVWY, TWV
QAITOUVTWV Kal AWV HEPWV (YL TOUG OKOTIOUE TNE TIAPOoUoag SrAWONG, «E0EIG) KATA TV TIOPOXH
TWV UTTNPECIDV A0PANIONG KAl QVTAGPANONG TG

This Privacy Notice describes how SiriusPoint Intemational Insurance Corporation (for the: purpose of this 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 TANPOPOPIEC TTOU TIAPEKOVTAL OTNYV ACPANIOTIKY ETAIPE(D, 08 OUVSUAOUO HE IATPIKES Kal TUXOV
GMEC TANPOPOPIEC TTOL AapBAvOVTAL Ao E0AC 1) AMO GNAAL UEPN OXETIKA e €04, OE OXEON HE
Vv apovoa MoNTIKr, Ba xpnaotponolovvtal and TV AcpaloTikr| Etaipeia yia Toug okomoug
TPOoSIOPIoHOU TNG aitnonic oag, Aerroupyiag NG acealiong (mou mepapBavel tn dladikaoia
avaAnwng KivUvwv, Slaxeiplong, SLaXEIPIoNG amaIToEwy, avAAUoNG OE OXEDN LE TNV AOAAION,
QIOKATAOTAONG KAl XEIPIOHOU BEUATWY TEAATWY) KAl TPOANYNG KAl EVIOTOHOU anatwv. Evdéxetal
va anartetal BAcel VOROU va CUNEYOULE TTPOOWTTIKEG TTANPOPOPIES VI EGAC 1 WG OUVETTEI
0molaodNTOTE OUUBATIKAG oxéong dlatnpolpe pali oac. H aduvapia mapoxng autwv Twv
TIANPOPOPIWY EVOEXETAL VA ATTOTPEPEL I VA KABUOTEPHOEL TNV EKTTANPWON AUTWV TWV UTTOXPEWTEWV.

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 underwriting, 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. Fallure to provide this information may prevent or delay the fulfilment of
these obligations.

O minpogopieg Oa kovormolovvtat amd v AceaNoTIkr ETaipeia yia autolg Toug okomoug oTiC
ETAIPEIEG TOU OUIAOU KAl TPITOUG AOPANOTEG, QVTAOPAAIOTES, A0PANOTIKOUG SIaECONABNTES
Kall TapdXOUG UTTNPECIV. AUTO! O CUMBAANOUEVOL EVOEXETAL VAl KATAOTOUV ENEYKTEG SESOUEVWV
QVAPOPIKA HE TIC TIPOOWTTIKES TTANPOYOPIEC 0aC. KaBwg AeitoupyoUpe 0To MAaioIo piag SieBvoug
emxelpnong, evOEXeTal val LETARIBACOULE TIC TTPOOWTTIKES TTANPOPOPIES 0aG EKTOG TOL Eupwaikol
OIKOVOHIKOU XWPOU YIa AUTOUE TOUG OKOTTIOUG,

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 OUYKEKPIEVA OIKAIWUATA OXETIKA HE TIC TIPOOWTTIKEG TANPOPOPIES GAC, OULPWVA LUE TOUG
TOTKOUG VOHOUG. Autd mephapBavouy ta SiKalbpata atrpatog mpdopaong, Slopbwong,
Slayparic, TIEPIOPIOHOU, EVOTAONG Kal APNG TwV TPOCWTTIKWY TTANPOPOPIWV 0AG O EUXPNOTN
NAEKTPOVIKT| HOP®F| VIO ATTOOTON TOUG O€ TPITOUG (SIKaiwHA (popnToTNTag).

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).

Edv éxete amopieg 1 avnouxieg OXETIKA LE TOV TPOTIO UE TOV OTIOI0 €X0UV XPNOlHoTonOel oL
TIPOCWTTIKEG TTANPOYOPIEC OO, EMKOWVWVAOTE 0TO 611G 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
AgopeudpaoTe va ouvepyaoTtoUpe padl oag yia tnv eEaceahion iag dikaing emhuong oe
OmolaOATIOTE KATAYYENID 1) avnouxia OXETIKA e To amdppnto. Qotdoo, eqv Oewpeite Tl Sev
KOTOQEPAKE Va 0ag BonOrROoOULE e TNV KaTayyeAa 1) TNV avnouyia oag, €xeTe To Sikaiwpa va
unoRaleTe katayyehia oto I'pageio Emrpomnou MNMAneo@opliv Tou Hvwpévou Baoeiou.

We are committed to working with you to obtain a fair 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.

MNa meploodTEPEG MANPOPOPIEC OXETIKA HE TOV TPOTO EMECEQYAOIAC TWV TTPOCWITIKWY
TIANPOPOPIWV OAG EK EPOUG AC, QVATPEETE OTNV AR PN SHAWON armopprTou pag otn SlevBuvon:
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

Selida 3 amd 4
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H driAwor oag

Your declaration

1. 'BhaBa kat SiaBaca toug mirpeig OplopoU, Tig Mapoyég, Tic EEaipéaeic kat Tig Mpolnmobécelc g
miapovoag MoAkrc, oupmephapBavopévng tne Meviknc E§aipeonc 63 oxeTikd e Mpolmapyouoeg
NaBroelc kat TG Mevikrig MpoumdBeong 8 oxetika pe v loxuouoa NopoBeoia. Katavow o1t 1o Evtuno
Aftnong, To MotonoinTikd Ekdoong 1 n Aweon Ac@ahiong (oe mepimTwon mou To dtopio Pploketal
ekt EOX 1y Hvwpiévou Baoieiou) kat n Alatumwon Tou AGQaNoTnpiou ouvioTouy T oUUBacn HETacy
1O KAl QMOTENOUV OMa PEPOG TOU aa@aNoTnpiou. Mvwpilw 4Tt n kahuyn Ba mapéxetal sV LE TO
aogpahiotriplo. H levikry E€aipean 63 mou agopd Mpolmapxouoe latpikés MNabroeig Sev ioyUel yia
6POUG AVAANYNG AOPANOTIKWY KIvEUVWY yia Metagopd AvaAnwing AopahioTikwv Kivauvwy Yyeiag
(CPME) 1y Xwpic EXeyxo latpikou lotopikoU (MHD). | have received and read the full Definitions, Benefits,
Exclusions and Conditions of this Policy including General Exclusion 63 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. General Exclusion 63 relating to Pre-existing Medical
Conditions is not applicable to Medical Underwriting Transfers (CPME) or Medical History Disregarded
(MHD) underwriting terms.

2. AnNNOVW/ANAGVOULE OTL Ol TANPOPOPIES TIOL YVWOTOMOIOUVTAL OTNY TTApovod TpdTacn
elval, €€ oowv yvwpilw/yvwpiloupe kal Bewpw/Bewpolpe akpIBEiC Kal TARPELG
Mepipuvnoa/Meplpvioaue TTPOKEIWEVOU va pnv TTPoRw/mpoRolpe ot Peudeic SnAwoelg
OTN YVWOTOToINON TWV TIAPOUOWY TTANPOPOPIOV KAl KATAVOW/KATAVOOUHE GTIOOAEG
TIAPEXOHEVEC TTANPOPOPIEG ElVAl OUCIAOTIKEC yia TNV armodoxr Kal Tnv afloAdgqoing
™G ao@aliong, Toug 6poug amodoxic Kal To ACQANOTPO TTOU  XpétdveTethat 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 o1l €Gv n eTaipeia Sev elval IKAVOTIOINUEVN AMTO TO TIEPIEXOUEVO TOU TIAPOVTOG
aopaliotnpiou, N €talpsia duvaTal va TO AKUPWOEL eVTOG 14 nuepwy amd T ovwgdn
mapovoag ouppaong Omwe TEORAEMETAl oTn AlATUMWON Tou ACQAMOTHR@é@tNd that if
the company is not satisfied with the content of this policy, the company may cancel the insurance within 14 days of the completion
of this contract as set out in the Policy Wording.

4. YToypa@ovTtag To TapdV EVTUTIO, WG O UTIOYEYPAUHEVOG KATOXOG TOL a0(PaAIoTNpiou
empBeBabvw ot
By signing this form as the policyholder, | confirm that:

« )t bool ephapBavovtal 0to MEOYPAUHA €XOUV CUHPWVACEL OTL O KATOXOG TOU
ACPANOTNPIOL €xel TNV AGEIG TOUG TTPOKEIPEVOU VA CUVAYEL QUTO TO TTPOYPEME:
included on the plan has agreed that the policyholder has their permission to act for them to set up this plan

+ O KATOXOG TOU 0OPANOTNPIOU CUVAIVE! EK UEPOUG TWV EAWV TNG OIKOYEVELDC KAl TwV 18iwv
P0G TNV IMG TOUC A0QANIOTEC KAl TOUG XEIPIOTES AMAITHOEWY TNG WG TPOE TN XPHoN Twv
TIPOOWTTIKWV TANPOPOPIWV [E TOUE TPATTOUC TTOU TIEPYPAPOVTAL TIOPATTIAVW. the policyholder
consents on behalf of those family members and themselves to IMG, its undenwriters and its claims handlers using personal
information in the ways described above.

.+ JeTmepimwon aitnong yia KAAuYN 6Tav o KAToX0G Tou acpaliotnpiou Bpioketal ektdg Tou
EOX kai Tou Hvwpévou Bao\eiou 1y LETAKOIOEL 0TTOIaOATIOTE OTIyHr| O TomoBeoia

€KTOG ToU EOX 1y Tou Hvwpiévou Baoteiou, 0 KAToxog Tou aopaliotnpiou avayvwpllel kat
OUPQWVEL va ETINEEEL TO KaTamioTeLUa: O KATOXOC Tou aopaliotnpiou epappolel 61 Tou
TIAPOVTOC KAl EYYPAPETAL, YIA KAl €K LEPOUG KABE eyyeypappévou atopou, otnv Conyers
Trust Company (Bermuda) Limited, Richmond House, 12 Par-la-Ville Road Hamilton HM 08,
Bermuda rj Toug S1addxoug autiig, yia TNV ac@ANOTIKY KGAuPn Tou {nTeital mapamdvw
Kal onwe mapéxetat kar SlaoeahiCetat amo tn Sirius International Insurance Corporation
KOTA TV NPEPOUNVIa ANPNG QUTAC Kat OTwc TeNel oe Siaxeipton amd Ty IMG.
If applying for coverage where the policyholder is 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
5. AlgBaca kal katavonoa v eldomnoinon levikov Kavoviopou Mpootaciag AebsIdwonwe
mepIéxeTal oto mapov Eviumo Aitnong kat v MoAmkroroiap@itaunbéoiun otn  Slevbuvon
https://www.imgIobaI.com/intl/le%al/privaq;-policx | have read the General Data Protection Regulation (GDPR)
notice as contained in this Application Form and the Privacy Policy which is available a 5/7Www.mglobal.com/intl/legal/privacy-polic
6. Eav eCaopahiCete autiv TNV aOQAAON  HEO@PANCPAAIOTH, KODOVEETORUQYVEmICEl KAl
oupewvel 0Tl MG evdéxetar kataBalel TpounBela cTm@aAloTr Katd TN olvayn Kal Thv
QVAVEWOT.  Ifyou are arranging this insurance via a broker the policyholder understands, acknowledges and agrees that IMG will pay
ccommission to the broker at inception and renewal
7. Ye meplmtwon apéNEIaq Kal TapoxrG QVaKpIBWY 1 NUITEADY. TTANPOPOPIDV BKIEEOEHIAC,
evdéxetal va AAPoupe éva 1) TEPIOOOTEPA ammd TA TTOPAKATW [AFTQEEN' take 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 mpdypaupd oag,
Cancel your plan;
(i) Na akupwooupE TN ouvdpour 0ag (Bewpwvtag OTI TO TIPOYPAUHE Gag SEV UPIOTATO TOTE), Declare
your membership void (treating your plan as if it had never existed);
(i) Na aAda&oupe Toug 6POUE TOU TIPOYPARMATOC 0ag 1y
Change the terms of your plan; or
(iv)  Na apvnBoUpe va SlaxelploToUHE TO GUVOMNO Iy U€POG omolacdrnoTe anaftnong f va

kxawoouue TO TTO0O TUXOV KATABOADV AmaITOEWV.
efuse to deal with all or part of any claim or reduce the amount of any claims payments.

EvOéxetal va oag {NTHOOUKE va TTOPACKETE TIEPIOOOTEPEC TTANPOYOPIES r/Kal Eyypadpa
yia va BeRaiwbolpe 0Tl ol TANPOPOP(EC TTOU HaG MOPEXATE KaTtd Tn ouvayn, TV
EPAPHOYT AAAYWY 1} TNV AVaAVEWON TOU TTIPOYPAUMUATOC 0AC ITaV akPIREG Kal TANPELG.
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.

Kapta kahuyn Sev 1oxUel éwg GTOU N TAPOoUoa TTPOTAON YiVELATOSEKTY) Artd TNV ACPANOTIKN
etalpeia Kal kataBAnBel 10 acedhotpo. H ac@alloTikh etalpeia em@UAGCOETal Tou
SIKAWHATOG Va anoppiel oToladrTOTe MPOTACH ACPANONG I VA TPOOPEPEL SIAPOPETIKA

AOPANOTPA KAl OPOUC aTTd TA AVAPEPOHEVA, CUMPWVA HE TIC TANPOPOPIES TTOL 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.

ZuyKatabeon
Consent

Nat EI Oxt
Yes No

SUPQWVOUHE PE TN ANPn OXETIKWV TANPOPOPIDV Kal GAwV EMKovwviwy amdlMGy
OXETIKA UE AOPANIOTIKEG KANVYEIG Kall ETIAOYEC UTTNPECIWV. KaTavooUHE OTt HTOPOUKE

Va QVAKAAEGOUE TN OUYKATAOEDT| Hag OmoladnOTE OTIyHr

We agree to receive relevant information and other communications from IMG about insurance coverages and
service options. We understand that we can withdraw our consent at any time

Hpepopnvia évapéng acpaliotnpiov

Policy start date

Huepopnvia (HH-MM-EEEE)

Date (DD-MM-YYYY)

I |

Ta ao0eANOTAPIA HAC AVAVEWVOVTAL TNV TTPWTN NHEPA KABE drjva. Edv BéNeTe va EekivroeTe TV
KAALYN e SIaQOPETIKY NUEPoUNVia, Ba epappooTel avaloyikd aopANOTEO KATA TO TTPWTO
£T0G TOU 00QANOTNEIOU.

Qur policies renew on the first of the month. If youd like to start cover on a different date, a pro-rata premium will
apply in the first policy year.

To aopaNloTptd oag Sev Umopei va EeKiviioel €wg 0Tou AdBoupe Kal amodexBoupe To mapdv
évtumo. Eav Béhete n kAALYK 0aC va EeKIVAOEL O LENOVTIKH NuUePopnvia, Ba mpérnel va pag
EVNUEPWOETE O TEPIMTWON AANAYWV OTIC TAPEXOUEVEG TTANPOPOPIEG OE AUTO TO EVTUTIO. AgV
propeite va umoRdAeTe aitnon yla kdAhuyn meploodTtepo amd 30 Nuépeg vwpltepa amd n
QUMM PWON TOU TTAPAVTOG EVTUTIOU.

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.

EmBeaiwon
Confirmation

Ovopa

Name ‘
| |
O¢on

‘Pos'\tion ‘
Yroypaer] SlaxelploTtr opddag '

Group administrator signature

H umoypagr) Tng mapovoag Aftnong Sev oag SecpeUel wG mPOG Tn clvayn TG a0PANONG.
Signing this Application does not bind you to enter into this insurance.

Huepounvia unoypaeng (HH-MM-EEEE)

Date signed (DD-MM-YYYY)

I

Edv OUPMANPWVETE A NAEKTPOVIKY €KO00N TOU TAPOVTOG eVTUTIOU, EMAEETE TO TAGIOIO
TIOPAKATW YIa VA avayVwPIoETE T SHAWON.
If you're completing a digital version of this form, please tick the box below to acknowledge the declaration.

Q¢ Slaxelplotrc Ouddag empBePawvw ot SlaBaca kat katavonoa Ty mapovoa dniwon

| confirm, as the Group administrator, | have read and understood this declaration

Tekpnpiwon

Documentation

Oa Béhate va AABete OAO TO UNKO TEKUNPIWONG TOU A0PANOTNPIOU Kal T WEMOVTIKT
aMnloypagia péow email; Oa xpnotponotricoupe Tn Slebbuvon mou avaypagetal otn oeida 2.
Would you like to receive all policy documentation and future correspondence by email? We'll use the address from
page 2.

Naut EI le
(o]

Yes

Ovoua acealioTr
Broker name

ApBUSC aoPalioT

Broker number

International Medical Group Limited €ivai e§ouctodotnpévn kat emomtevopevn ané Ty Financial Conduct Authority (311496). Eyyeypappévog otnv AyyAia kat tnv Oualia (4163178). Eyyeypappévo ypageio: 254 Upper Shoreham

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

IMG Europe AB givat adeio80tnpiévn Kat EMOmTeudpevn amd tn Zoundikr Apxr XpnHatomoTtwTikng Emomteiag (71922) kat givat eyyeypappiévn wg eE0uctoSoTnéVog avTmpOowog amoé TNV Apxr XpnHATOMOTWTIKIG
Supmepipopd (Financial Conduct Authority) (1003200). Eyyeypappévog otn Zoundia (559405-0469). ESpa: c/o SiriusPoint International, Fleminggatan 14, 112 26, Stockholm, Sweden. AiebBuvon ypageiou eykataoTaong oto

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

To éyypag@o autd HETAPPACTNKE ammd Ta ayyAIKd ota ENANVIKA. S enpintwon Staguwviag, 1oxVeL n ayyAikr ékdoon. Mapdro mou n IMG Sev
£EVETAAKN OTN METAPPaON, S pumopei va BewpnBei uméuBuvn yia Tux6v AABn, TapaAEiPELC ) TTAPEPUNVEIEC OTN HETAPPACH. 0424

>eliba 4 and 4

MNaykoéopia npepia
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