Ddoppa Aitnong Moratorium

r

.
KaAumtetat amo ) Aiebvrig Ac@alioTiki Etaipeia SiriusPoint L _I I M G
Underwritten by SiriusPoint International Insurance Corporation
Moratorium - Aev KOAUTITOUHE TN Bepareia omolwvVENTIOTE 1ATPIKWY TTABNOEWV (] CUYKEKPIEVWY TTABNOEWY) TTOU LTIHPEXAV KATA TN SIAPKELQ TIEVTE £TWV TPV amd TNV €vapén tnG AoPANONG
oag. Qoté00, HETA TNV évtadr oag, ONEC Ol EMAEEILEG TTPOUTTAPXOUOEG TTABNOELG UTopoUV va AngBouv umown, epdoov Oev éxete AaPel Bepareia, pappaka, Ogv lXaTe CUUMTWHATA Kal OgV gixaTeE
umoPAnBei ot e€eTdoElC yia ouveyr Tiepiodo SUO eTwv. (UG ATTOTEAEOUA, UMTAPXOUV OPIOHEVEG OUVEXICOHEVEG 1) EMAVEUQAVICOUEVEG IATPIKEC TIABNOELG TToL Sev Bal KAAUPBOUV TTOTE.
Moratorium - We do not cover treatment of any medical conditions (or specified condition) that existed during the five years before the start of your policy. However, after joining, all eligible pre-existing conditions may be considered if you have been treatment, medication,
symptom and check-up free for a continuous period of two years. As a result, there are some ongoing of recurring medical conditions that will never be covered.

0dnyisg cupmApwong eviumou

Filling out this form

Xpnoldomolote autd TO €VTUTIO yla va UMoREAeTe aitnon vyia éva amd Ta Téooepa
TIPOYPAHHaTa laTPIKAG aopdAiong Global Prima.

Use this form to apply for one of our four Global Prima Medical Insurance plans.

ATIQVTIOTE TIPOOEKTIKA OE ONEG TIG AKOAOUBEG EPWTHTELS, Ol OTIOIEG Elval CNPAVTIKES YIa TNV
TIaPOXr) AUTAG TS ACPANIONG KAl TOV OPIOHO Twv OpwV KAl TwV Ao0PaNoTpwy. EmkovwvroTte
padi pag edv Gev KATAVOE(TE TNV €pWTNON 1 TN GUON TWV ATTAITOUHEVWY TANPOYOPILV 1
(ntioTe 0dnyieg and tov aopalotr oag. H aduvapia mapoxns mNPoPopIwY 1 N mapoxn
NUTEAWY 1) QVAKPIRWY TANPOPOPIDV EVOEXETAL VO TIPOKAAEDEL ATTWAELC TNG KAAUPNG ) AANWV
mapoxwv. OuunBeite va umoypapete T AAwon otn oehida 7.

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 7.

SUMMANPWOTE EUKPIVAG TA OTOIXEIC HE KEGaAaia ypaupaTa.

Please write clearly using capital letters.

Av €xeTe amopiec, KAAEOTE pag oto +44 (0) 1903 817970 (Hvwuévo Baciielo).

Mouwa gival Ta emopeva Bripata;

What's next?
« 2Te(ATE HAC TO CUPTITANPWHEVO EVTUTIO, XPNOIHOTIOIWVTAG pia amo TiC £€1C EMAOYEC:

Send your completed form back to us using one of these options:

— Email: GPMlIndividual@imglobal.com

- Email: GPMlindividual@imglobal.com

- Tayudpopika: 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 )\G'BETE Ha EMOTON HE TOUC OPOUG HAC Kal TO altnpa TANPWUAG €vtog 5
EPYAOIHWY NUEPWV.
We will write to you with your terms and requesting payment within 5 working days.

« A@oU AdPoupe TV Minpwury oag, Oa 6ag OTEOLUE TA EVTUTTA TOU A0PANOTNPIoL 0ag.
Then, once we've received your payment, we'll send your policy documentation.

If you have any questions, call us on +44 (0) 1903 817970 (UK).
AV xpelaleoTe éva avTiypapo autol Tou EVTUTTOU afTtnong, EVNHEPWOTE HAG EVTOS 3 UNVWV.
If you would like a copy of this application form, please let us know within 3 months.

@ Croyn emmedou kaAung

Choosing your level of cover

Emé€te ta mapakdtw mpoypappata yia v KAuyn dAwv dooug apopd auth n aftnon kat emAéETe Ta avtiotolxa mmAaiola yia va E
unodeifete To emimedo  KAANUYAC oac. A TEPIOOOTEPEC TANPOPOPIEC YIA TA TIPOYPAUUATA Hag, EMOKEPTETe TN Slevbuvon B
www.imglobal.com/intl | am\d)¢ capwoTe autdv Tov KwokS U TO smartphone cag = =

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

For more information on our plans, visit www-imglebaleem/intl or simply scan this code with your smartphone —>
W NMAATINENIO

\Z\ Oepareia pe voonheia, Bepareia pe

[v/] ©epareia pe voonheia, Bepareia pe
~ nuepnriola voonheia kat Bepareia oe nuepriola voonAeia kai Bepareia oe
€€WTEPIKA lATPEIQ

€EWTEPIKA lATPEIQ
In-patient, day-patient, and out-patient treatment

In-patient, day-patient, and out-patient treatment
[v’| EKKévwon 1y emavanarplopog [v’| Ekkévwon 1 emavanatpiopog
— Evacuation or Repatriation

— Evacuation or Repatriation

[v’] ©epareia pe voonAeia, Bepaneia pe

~ nuepniola voonheia kat Bepareia oe
e€WTEPIKA laTPEIQ
In-patient, day-patient, and out-patient treatment

[v’| EKkévwon 1y mavanatpiopog
— Evacuation or Repatriation

[v’) ©epaneia pe voonheia, Bepaneia pe

~ nuepriola voonAeia kat Bspareia oe
eEWTEPIKA laTPElQ
In-patient, day-patient, and out-patient treatment

[v’| Exkévwon 1 enavamatplopdg
— Evacuation or Repatriation

‘Oplo eykupooLVNG Kal TOKETOU pouTivag:
outine Pregnancy & Childbirth limit:
5.000 £/5.000 €/5.000 $

10.000 £/10.000 €/10.000 $

20.000 £/20.000 €/20.000 $

Oplo eyKupoouvNG Kal TOKEToU pouTivag:
outine Pregnancy & Childbirth limit:
5.000 £/5.000 €/5.000 $
10.000 £/10.000 €/10.000 $
20.000 £/20.000 €/20.000 $

‘Oplo eyKupooUVNG Kal TOKETOV pouTivag:
outine Pregnancy & Childbirth limit:
5.000 £/5.000 €/5.000 $

‘Oplo eykupooLVNG Kal TOKETOU pouTivag:
utine Pregnancy & Childbirth limit:
5.000 £/5.000 €/5.000 $

10.000 £/10.000 €/10.000 $ 10.000 £/10.000 €/10.000 $

20.000 £/20.000 €/20.000 $ 20.000 £/20.000 €/20.000 $

E NA D NA EI NA NA

Oplo odovtiatpikrc Oepameiag Oplo odovtiatpikrc Oepaneiag ‘Oplo odovTiatpikig Bepaneiag Oplo odovtiatpikrc Oepameiag

al Treatment Limit tal Treatment Limit fal Treatment Limit tal Treatment Limit
ﬁ 1.000 £/1.000 €/1.000 $ ﬁ 1.000 £/1.000 €/1.000 $ ﬁ 1.000 £/1.000 €/1.000 $ ﬁ 1.000 £/1.000 €/1.000 $
E 2.000 £/2.000 €/2.000 $ 2.000 £/2.000 €/2.000 $ 2.000 £/2.000 €/2.000 $ 2.000 £/2.000 €/2.000 $

E NA EI NA D NA NA

Meptoxr) KAAUPNG:
Area of cover:

Meploxn 1 — Evpwrnn
Area 1 - Europe

Meploxn 2 — Maykoéopia, ektég HIMA kat

Meploxn 1 - Evpwrnn
Area 1 - Europe

Meploxn 2 — Maykdéopia, ektdg HIMA kat

Meploxry 1 - Evpwrn
Area 1 - Europe
Meploxn 2 — Maykdopia, ektog HIMA kat

Meploxn 1 — Evpwrnn
Area 1 - Europe

Meploxn 2 — Maykoéopia, ektég HIA kat

edapwv Twv HIMA edapwv Twv HIMA edapwv Twv HMA edapwv Twv HIMA
Area 2 — Worldwide excluding USA and any Area 2 - Worldwide excluding USA and any Area 2 - Worldwide excluding USA and any Area 2 — Worldwide excluding USA and any
USA territories. USA territories. USA territories. USA territories.

Meploxn 3 - Maykoéoua
Area 3 - Worldwide

Meploxn 3 - Naykdopia
Area 3 - Worldwide

Meploxn 3 - Maykdoua
Area 3 - Worldwide

lMeploxn 3 - Maykoéouia
Area 3 - Worldwide

Y& mmolo vOopIopa BéNeTe va kataBANeTE To ao@AaNoTpo; Ot TapoxES Tou aopalloTnpiou oag Ba kataBalovtal emiong o€ aUTO TO VOUIOUA.
In which currency would you like to pay your premium? Your policy benefits will also be in this currency.

STepAivec AyyAiac £ Eupw € Aohdpta HMA $
EI GBP? v EI EU‘R)€ EI usDs °

TiunepBaMov ac@ANOTPO BENETE Va KATABAMETE; To urepBANOV ac@ANOTPO 1oXUEL avd ATOUO avd €10¢ ac@aNloTnpiou kat Sev epapuoleTal OTIG MAPOXES: EYKUpOoUVN Kal TOKETOG pouTivag,

Odovtiatpikr Bepareia, Ekkévwon i emavanatplopde r Euegia, Omtika kat EyBolacpol. MNa va PEOETE To Tood Tou ac@ANICTPOU 0ag, EMAEETE UYNAGTEPO UTTEPREANOV ACPANOTPO.
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.

EI Mn&év
Nil

50 £/50 €/50 $ 150 £/150 €/150 $ 300 £/300 €/300 $

D 500 £/500 €/500 $ EI 1.000 £/1.000 €/1.000 $ EI 2.500 £/2.500 €/2.500 $ EI 5.000 £/5.000 €/5.000 $
EI 7.500 £/7.500€/7.500 $
Mg Ba BéNaTe va KataBAMETE To ao@ANOTES 0ag Oa 00 OTEMNOULE AEMTOUEPELEG META TNV amodoxr| TNG aitnorg oag.
How would you like to pay your premium? We'll send details following acceptance of your application.

Etiola EI MICTWTIKI/XPEWOTIKY KAPTA Apeon xpéwon SEPA EI Tpame(iké £uBacua

Annually Credit/Debit Card SEPA Direct Debit Bank Transfer

Tpnviaia MOTWTIKA/XPEWOTIKNA KApTa Apeon xpéwon SEPA D Tpame(iko éuBaopa

Queiigzily Credit/Debit Card SEPA Direct Debit Bank Transfer

anﬁla MOTWTIKA/XPEWOTIKA KEPTa Aueon xpéwon SEPA D Tpamne(iké éuBacua

Weriitly Credit/Debit Card SEPA Direct Debit Bank Transfer

# MAnpwpEc dueonc xpéwong SEPA povo anod tpamelikoug Aoyaplaopoug otny EE/tov EOX.
# SEPA Direct Debit payments from EU/EEA bank accounts only.

Selida 1 amd 5
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Ta otoixela oag

Your details

Zrolxeia Katoxou acg@alictnpiov
Policyholder details

Tithoc
Title

D ﬁ?q D Mrs

Ovoua
First name(s)

Enwvupo
Surname

AN \
Other: | J

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

EBvikotnTa (n xwpa yia v omnoia giote katoxog Slapatnpiov)
'Natwonamy (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 Naut EI Oxl
TIAPOVTOG ACPAANCTNP{OU; Is the Policyholder to be insured under this policy? Yes

AlevBuvon Katoikiog
Residence Address

Xwpa
Country

TaxuOPOUIKOG KWAIKOC:
Postcode:

AievBuvon aMnAoypagiag (av eivat S1agopeTIKr)

Correspondence address (if different)

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 othepyyse lawful horised to live permanently in the USA (e.g. because
you hold a green card)? Nat 'OXI
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.

Apleuoc avTITumou

Copy number

‘Gﬂé ‘7‘
of [ )

3° uéNo¢ oIKoy£VELaG 4° pe)\oc OIKOYEVELaG

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

] |

] |

L] ] |

[évocg

Gender

Ypog (ex./ft)
Height (cm/ft)

Bapog (kg/lbs)
Weight (kg/Ibs)

[évog

Gender

Yog (ex./ft)
Height (cm/ft)

Bapoc (kg/lbs)
Weight (kg/Ibs)

[évog [évog

Gender Gender

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

| I

| I 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: S XEON UE TOV KATOXO a0PaNoTNPiou:
Relationship to policyholder: 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: Xwpa katoikiag:
Country of residence: Country of residence:

| |

>elida 2 amo 3
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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?

e [m] 9 N Qe N e N o N [ 0x

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?

EI L\IOI EI 'NOxl ‘ EI L\Icu EI ‘9)(1 EI L\Im EI "g))(l ‘ EI L\IOI EI 'NOxl ‘ EI L\Icu EI ‘NOXI

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

OLVEPOHOU EMIKTNTNG AVOOOAOYIKIC AVEMTAPKELAS (AIDS), Tou ouvOpPdHOoL AeppadevomdBelag SUMMAEyUaTOC OxeTICOpevoU 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)?
Nau EI Oxt Nat Oxt Nau EI'O | EI Nau EI Oxt EI Nat EI’O l
D Yes No>< D Yes D NOX Yes No>< Yes No>< Yes NOX

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

Maykoéopua npepia Selida 3 amé 5




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

To mapdv amoTeel JOVO pia oVvoPn TNG TONTIKAG armoppritou NS IMG Kal Twv SIKAWUATWY 0ag
oto mAaiolo tou TKMA. Tia mAPN OTOIKEIQ OXETIKA UE TOV TPOTIO CUNOYIG KAl XProng Twv
TIPOOWTTIKWY TANPOPOPIWY 0AC EK LEPOUG LAG KAl TA avT{oToa SIKAWPATA 0ag, avatpédte otnv
m\en  ToAmkr)  Aroppritou pag, n omoia  eival  dlBéoiun  otn - Sievbuvon  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.www.imglobal.com/intl/
legal/privacy-policy

H IMG cuMéyel TANPOPOP(EG TTOMMWV TUTTWV, TIPOKEIEVOU VAl AEITOUPYE! AMOTEAECHOTIKA Kal Va
0QG TTPOOPEPEL TA KAANUTEPA TTPOIOVTAQ, TIG KAAUTEPEG UTTNPEDIEG KAl TIC KAAUTEPEC EUTIEIPIES TIOU
Urmopel. AVEEQPTITWG TNG TTPOEAEUONG TOUG, BewPOVUE OTI Elval ONPAVTIKO va XeIPILOUOOTE e
TIPOCOXT AUTEG TIG TTANPOPOPIES KAl va 0ag FonBoupe otn Slapuiaén Tou armoppriTou 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€epyalopaote ta mpoowrikd oag Sedopéva oTo MAAICIO TwV EWOHWV OUPPEPOVTWY HAG, WOTE Va
00C TIOPEXOULE TIG UTINPEDIEC TIOU €XETE QYOPATEL AUTO TephauBdvel Tnv a&loAdynon TG aitnonic
0a¢, TN Slaxelplon Tou aoPaNIoTNPEIOU 0ag Kal TOV XEPIOUO Twv artoewy anolnuiwond. Emméov,
Baolduacte oTIC VOUILES BATEIC OUCIOOTIKOU SNOOCIOU CUUPEPOVTOC Yial TNV TTIPEOANYN TNG ANATNG
Kat ™ SlacpdNon NG akePAdTNTAC TOU  AOPONCTIKOU  KAGSOU, OTIC VOUIKEG UTTOXPEWOEIS
OUUHOPPWONG HE TOUG KAVOVIOHOUG Kal TG anmaitioel; avagopds, kabwg Kat otn OUUROTKA
QVaYKAIOTNTA, TIPOKEILEVOU VA 0ag TTAPEXOUHE TNV KAAUYN Kal TIC UTTNPEGIES TIoL TIEPIYPAPOVTaAlL 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 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.
[MopEXOVTAG TN OUYKATABEDT) 0AG YIA OKOTIOUG UAPKETIVYK, EVOEXETAL VA GUNEYOULE TTANPOPOPIES

YIa EGAC Ao TPITOUC, Ol OTToIEG pag FonBouv va evtomi{oupe Ao@aNOTIKA PoIdvTa Kal

UTTNPEGIEC TTOU UIMOPET VA 0ag eVEIAQEPOLV KAl VA KOIVOTIOIOUHE TTANPOPOPIES OE TPITOUC, OTIWE
epyaheia avdiuong OIKTUOU, Yl va 00¢ AMOOTEMNOUHE OXETIKEG TTANPOPOPIEC KAl HEMOVTIKO
UAIKO PAPKETIVYK, KaBWG Kat yia GAOUG TOug AotmoUg Okomoug Tou TPoBAEmovTal oTny MoNTIKr
ATOPPITOU HaG. MMOPEITE va AVAKAAETETE T OUYKATAOEOT 0ag OMoIaONTIOTE 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 TTANPOPOP(EC 0AG OE TRITOUE TOU TAPEXOLV UTINPEDIEG EK UEPOUC
HaG, yla va Tiapoyr) UmooTipIENG OTIG ETTIXEIONHATIKEG SPacTNEIOTNTEG MAC. AUTEG Ol ETAIPEIEG
e€oualodoTouvTal va KAvouv Xpron Twv TPOOWTTIKWY TTANPOPOPIWY 0ag pdvo otov Babud mou
elval amapaftnTn yla tny mapoxr) AUtV Twv UTINPECIWV Ot AC. OTav KOIVOTTOIOVHE TANPOYOPIES
OF QUTEC TIG TPITEG ETAIPEIEG YIa TNV TIAPOXT] UTTNPEECIDV OF EUAC, OEV TOUG EMITPENMETAL VA KAVOUV
XPNON QUTWVY TWV TTANPOPOPIDV YIa OTTOIOVEATTOTE AMO OKOTIO Kal OQENOLY VA TNEOVV TV
EUMOTEUTIKOTNTA TOUG. AUTEC Ol UTINPEOIEG 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 tne Siadikaoiag amatrioswy

«  Adjudicating and managing the claims process

« Ene€epyacia mAnpwiwv mpog mapdxoug UYEIOVOUIKNG TTERIBAAPNG

+ Payment processing to healthcare providers

« TMapoxr| eEunpétnong meAaTwv

+ Providing customer service

3 € OUYKEKPIPEVEG TTEPUTTWOELS, N IMG evdéxeTal va KANBE va amokaAUYel TPOCWTTIKA
Sedopéva w¢ amokplon O VOUIHA QITpata SnUOsiwv apxwy, oupmephauavopévng tng
KAALYPNG TWV amaIToewv EOVIKNAG A0PANEIAC I} EQAPHOYNG TOU VOUOU.

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 evAoync emeepyaciag
Fair Processing Notice

>NV mapouoa AnAwon ATTopprTou TEPLYPAPETAL O TPOTIOC LE ToV omoio N SiriusPoint International
Insurance Corporation yla TOuG OKOToUG TNG MAPOUOAS SHAWONG, «EUEIGy, «EUAC 1) N «ACPANOTIKN
Etaipeia») CUNEYEL Kal XPNOIUOTIOLEL TIG TIPOCWTTIKEG TTANPOPOPIEG TWV ACOPANCHEVWY, TWV
QATOUVTWVY Kal AWV EPWV (YIal TOUG OKOTTIOUE TNG TApoUoa SHAWONG, «ECEIC») KATA TNV TIAPOXT
TWV UTTNPECIMY A0PANIONG Kal avTac@ANoNC 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.

Ol MANPOYOPIES TTOU TIAPEXOVTAl OTNV AGPANIOTIKY) ETAIPEIQ, 08 GUVEUAOUO LE IATPIKES KAl TUXOV
GMEC TANPOYOPIES TTOU AapBdvovTal amd e0dC 1) armd GANa €PN OXETIKA LE €04G, OE OXEON e
Vv mapovoa moATkr, Ba xpnotponolovvtal and tnv ASANOTIKY Etatpeia yia Toug okomoug
TPOOAIOPIoHOU TNG altNONG 0ag, Aeltoupyiag TG ao@ahione (mou mepthapBdvel Tn dladikacia
avaAnpng Kivduvwy, Slaxeiplong, SaXeipIoNg anaitoewy, avaAuonG OE OXEON HE TNV AOANION,
QMOKATACTAONG KAl XEIPIOWOU BEUATWY TIEAATWY) Kall TTPOANYNG KAl EVIOTIOWOU aratwy. EvOéxeTal
va anaiteital BACEL VOUOU va GUNEYOUE TIPOOWTTIKES TTANPOPOPIES YIa E0AC 1} WG CULVETEL
orolaodrmoTe oUPRATIKAG oxéong dlatnpouue pali oag. H aduvapia mapoxng autwv Twv
TIANPOPOPILV EVEEXKETAL VA AMTOTPEWEL I} VO KABUOTEPTOEL TNV EKTTARPWON QUTWV TWV UTTOXPEDCEWV.
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 elevant to insurance, rehabiltation 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 fulfiment of these obligations.

O1 m\npogopieg Ba kovomolouvtal amd v AGPAMOTIK ETalpeia yia autolg Toug OKOmoUg OTIG
ETAIPEIEC TOU OUINOU KAl TPITOUG AOQANIOTEC, AVTAGPANIOTEC, AOPANOTIKOUG SIaECONABNTEC
Kat TIapOXOUC UTTNPECIV. AUTOL Ol CUHPBAANOHEVOL EVOEXKETAL VA KATAOTOUV ENEYKTEC SEGOUEVIIV
QVAPOPIKA HE TIC TTIPOOWTTIKES TIANPOPOPIEC 0aC. KaBwg Aertoupyoupe oto mAaiolo piag Siebvoug

€MIXelpnonG, evOExeTal va PETARIBACOULE TIC TIPOOWTTIKES TTANPOYOPIES 0AG EKTOG Tou Eupwriaikou
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 SIKAIWHATA OXETIKA UE TIG TTPOOWTTIKEG TANPOPOPIEC 0ag, CUHPWVA HE
TOUG TOTTIKOUG VOpOUG. Autd meptapBdvouv ta Sikaibuata artripatog mpdofBaong, Sidpbwong,
SlaypaQr¢, TEPIOPICHOY, EVOTAoNE Kal APNG TwV TIPOCWTTKWY TANPOPOPIWY 0aC O ELXPNOTN
NAEKTPOVIKI LOP@H YA AITOOTOAN) TOUG O€ TPITOUE (SiKaiwpa GpopnTtdTnTac).

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 sable electronic format and to transmit it to a third party (right to portability).

EGQv éxete amopieg 1 avnouyieg OXETIKA e TOV TPOTIO HE TOV OTolo €XOUV XPNOloToINBEl oL
TIPOOWTTIKES TTANPOPOPIEG OO, EMIKOVWVNOTE 010 £€A¢ email: DPOLondon@siriuspt.com

Ifyou have questions or concerns regarding the way in which your personal information has been used, please contact: DPOLondona@siriuspt.com
NEGUEVOUOOTE VA OUVEPYAOTOUKE Hadi 0ag yia Ty 6a0@anion iag dikaing emluong oe omoladrmote
KaTayyehia 1y avnouyia OXeTIKA pe To anoppenTto. QoTdoo, edv Bewpeite Tt Sev KATAPEPALIE VA 0ag
BonBricoupe pe TNV kaTayyehia 1) TV avnouxia oag, éxete To Sikaiwpa va UoRAEAETE KatayyeAia oTto
Ioageio Emtpdmou Mnpogopiiv Tou Hvwpévou Baoeiou.

We are committed to working with you to obtain a fai resolution of any complaint or concern about privacy. f, 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 TTANPOPOPIEG OXETIKA HE TOV TPOTIO EMEEEQYAOIAC TWV TTPOCWTTIKWY
TANPOYOPIWV 0AG EK HEPOUG HAC, QVATPECTE OTnV TR PN SAWON armopprTou pag otn SietBuvon:
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:httpsy /

/website-privacy-policy-final.pdf

Mwooa
Language
H yAbooa Tou mapdvtog acalloTnpiou cupBoAaiou eival Ta ayyAika Kat kdBe alMnoypagia
HETA&Y pag Ba mpaypatomoleiTal ota ayyAKA.
The language of this insurance contract is English and all correspondence between us will be in English.
Y NUEWOTE QUTAV TV EMAOYI Yia va emBeBaiboeTe ot anodéxeate autrv T Sriwon. EI
Please tick to confirm that you accept this statement.
Edv Sev emBupeite va xpnotpomolovvTal Ta ayyAKd, EMKOWVWVAOTE HE TOV A0PaNOTr 0ag 1y
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).

Tekunpiwon
Documentation
Oa BéNate va AaBETe OGN0 TO UNKO TEKUNPIWONG TOU a0PANOTNEIOL Kal TNV LENOVTIKH ahAnAoypapia

uéow email; ©a xpnotpomotrjcoupe T SleBuvon mou avaypd@etal 0T oeAida 2.
Would you like to receive all policy documentation and future correspondence by email? We'll use the address from page 2.

Ll Do

Y UUMTANPWUATIKO A0QANCTAELO
Top-up policy

Y NUEWOTE QUTAV TNV €MAOYH €AV SIOOETETE KATOIO TOTTIKO A0QANOTHPIO CUUPBOAAIO UYeiag. MMOPE(TE va XPNOILOTIOIOETE TIG analtOELC TTOU TTANPOVV TIG TTPOUTTOBECEG amd TO TOTIKO

QA0PANIOTAPIO LYE(OS 0ag Yia va agloTTOINCETE TO LTTEPBANMOV ACPANOTPO OTO aoPaloTrpto IMG.

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 eg on your IMG policy.

Mponyouuevn ac@aAion
Previously Insured
'ExeTe €0€(C r{ KATTOIO PENOG TNG OIKOYEVEIGG 0OG KAVEL AiTnoN yia KAALYN 1) ayopAcel dopahion
péow Twv IMG, IMG Europe 1y ALC Health;
Have you or any family member applying for coverage ever purchased insurance through IMG, IMG Europe, or ALC Health?
Nat Oxt
Yes No
ApIBUOC MOTOMOINTIKOU/A0®ANGTNPIOU:
Certificate/Policy Number:

(EGv vat: TapéxeTe Tov apIBud mMoTomoINTIKOU, AV UTIAPXEL KAl AEMTOUEPELEG. ETMAéyovTag «vaw,
OUHQWVEITE LE TA TTAPAKATW: avayvwpilete &Tt UMOBAAETE aitnon yia éva VEO TIOTOMOINTIKO
KAALYNG Kal Oxl avavéwon 1 emava@opd Tuxdv TPONYOUEVOU/-WV TIOTOTOINTIKOU/-WV
TIoU eVOEXOUEVWE Va ayopdoate péow Twv IMG, IMG Europe ry ALC Health oto mapehdov.
Tuppuvelte emiong ot eav n IMG amodexBei tn véa oag aiton, Ba Eekvroet pia véa mepiodog
KEALYNG CUMPWVA LIE TOUG OPOUG, TIC TTPOUTIOBEOELG Kal TIG TPOBAEWEIS TOU VEOU AGQANICTIKOU
TOTOMOINTIKOU (CUPITEPINAUBAVOEVWY, EVOEIKTIKE, OAWV TwV amaltioewy KataMnAdTnTag,
TIPOUTIAPXOLOWV TIABroEwV Kal AWV EQIPETEWY, TTEPIOOWV AVAUOVIAG Kal OPiwV TTApOXWV
Kal SEUTEPEVOVTWV OPIWV TOU TIPOYPAUUATOE) Kal n véa kahuyr oag Sev Ba mnpol Tig
TIPOUMOBETEIC YIa TUXOV TTAPOXEC OUVEXICOUEVNG KAAUYNG BATEL TNG TPONYOUHEVNG ANYEVNG
K&ALYRG 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 €0EIC 1 KATTOIO ENOC TNG OIKOYEVEIAG 0aG KAVEL altnon yia kGAugn n omoia éyive SekTr| pe

€10IKOUG OPOUC 1| XPEWOELC, €XaTE KAAUYN TTOU amoppPipOnKe i KATOIO a0PANCTHPIO TTOU EXEl

aKUPwOEl 0TO MAQICIO OTTOIOUSHTTOTE TIPOYPANHATOG A0PANONG LYEIG/10TpIKoy, (wri¢ fy avarmplag;

Have you or any family member applying for coverage ever been accepted with special terms or rates, been declined cover or had a
olicy cancelled under any health/medical, life or disability insurance plan?

Nat Oxt
Yes No

NEMTOMEPEIEG:
Details:

SeNiba 4 amd 5

AN ac@dalion vyelag
Other Health Insurance
AaBETeTe KATTOIO AMO A0PANIOTIKO TIPOYPAUUA 1) AOPANOTHPIO TTIOU TIAPEXEL KAAUYN yia
L0TPIKEC SAMAVES;
Do you hold any other insurance plan or policy that provides cover for medical costs?
Nat Ox!
Yes No
ApIBpoi MoTomoINTIKOL 1 AvayVwPIoTIKOU acpaNoTnpiou
Policy Certificate or ID Numbers

Ovopa TPoYPAPHATOS IBIWTIKAG i} KPATIKAG A0QANONG

Private insurance or government plan name

ACQANCTIKN ETAIPEIA 1} KPATIKOG POPEAG TTOU TIAPEXEL TO TTPOYPAUMA
Insurer or government entity providing the plan

| |

Huepounvia évapéng kahuyng Huepounvia AMEng kdupng
(HH-MM-EEEE) (HH-MM-EEEE)
] ]

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

e |

MNaykoéopia npepia




CM0050A2306240228

® H driAwor| oag
Your declaration

1. Exw MaRet kat SiaBaoel Toug mfpelg Oplopoug, TiG Mapoxég, Tig E¢aipéaelg kat toug Opoug
TOU MAPOVTOG AopaAioTnpiou, cupmepapBavopévng tne Meviknig E€aipeonc 63 OXeTIKA pe
TIC TIPOUTIAPXOUTEC CUVBRKEG Kall TOL [evikoU Opou 8 OXETIKA HE TO EpappooTéo Oikalo.
AvtihapBavopat étt to Evtumo Aftnong, To Motonointiké Acpahione fi N Anwon Ac@daAiong
(edv elval extdc EOK 1y Hvwpévou Baoeiou) kall To Kelevo Tou AGQaNOTNpiou armoTeAolV T
oVpBaon PeTal Hag Kal OAQ AIOTEANOUV EPOG TOU A0PANOTNP{OU GUUBOAQIOU. | 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.

2. AnMOVW/AnAOVOULE OTL ol TANPOPOPIEC TTOU YVwoTomolovvTal oTnv mapovoa mEdTacn
elva, €§ dowv yvwpilw/yvwpiCoupe kal Bewpw/Bewpolpe aKPIBEC Kal TAAPELG
Mepipgvnoa/Mepiuvioape TTPOKEIMEVOU va Wnv TPoRw/mpoBolue oe Peudeic SNADOEIG
OTN YVWOTOTIONON TWV TIAPOUCWY TTANPOPOPIDV KAl KATAVOW/KATAVOOUHE OTIOOAEG
TIAPEXOHUEVEG TTANPOPOPIEC Elval OUCIAOTIKEG yla TV amodoxr} Kal TNV a&loAowqog
MG aoPAAIoNG, Toug Opou¢ amodoxig Kal TO AOQANOTOO TIOU  Xpesdesdathat 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 &t €dv Oev €ival IKQvomOINHEVOG/-N ammd TO TIEPIEXOUEVO TOU TTAPAVTOG
aogpahiotnpiou, SUvapal va TO AKUPWOW €vIOoG 14 nuepwv amd Tn ofemehouqq
ovpBaong  oOmwe mpoPAémetal otn  AloTurwon  Tou  AcQaN@ER@Iathat 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. Edv éxw SNAWOEL 0TI EMBLUW VA TANPWVW HE TIOTWTIKIY/ XPEWOTIK KAPTa, ££0U0I10S0TW TV
IMG va ¥peWVEL TOV AoYapLaopd HOU €wG KAl 4 NUEPES VWPITEPA amd TNV NUEPOUNVIa
elompagny/avavéwaong e To TTO0O TOU avTIoTOIOU AoPaNoTPoU Kat KABe emakdAoubou
A0PaANOTPOU avavéwaong oL OPEMETA, OTIWG KOIVOTTOIETAL, £wG GTOU TIOPEXW YPATTTH
eldomoinon yla Ty embupia pou va Katayyeihw To mapov Tupewvntikéd. Katavow ot n IMG
Oev pmopei va kplBei umelBuvn edv To A0EANOTAPIO LOU Ar\EEL OE TIEPITTTWON TTOU 1
THOTWTIKA/XPEWOTIKY KAPTA HOU AropplpBel kat Sev aVTAMOKPIBW O€ altrpaTa yia
EVONAKTIKEG HEBOOOUG TTANPWHNG 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 premium, 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. Ymoypd@povTag To apdv EVIUTIO, WG O UTIOYEYPAHUEVOG KATOXOG TOU 00@aAoTNPiou
empePalwvw ot
By signing this form as the policyholder, | confirm that:

+ Ohol )c\)aot ﬂsp\muﬁavow%l OTO TTPOYPAUUA €XOUV OUUPWVACEL OTI O KATOXOC TOU
ao@aloTnpiou éxel TNV AGEIG TOUG TTPOKEIUEVOU VO CUVAPEL QUTO TO TTRGYRG
on t:wpe p\an harslagreed thXt the po\m/ho\der has their perrg\sswon tlé act for them to set upqihls plan itk
« Yemep{mwon aftnong yla KAAUWN HE XWpa KaTolkiog eKTog Tou EOX kat Tou
Hvwpévou Baoteiou 1y petakdpiong omoladrmoTe oTiyur) o€ TomoBeoia ektog Tou EOX 1y

Tou Hwpévou Baaoteiou, 0 KATOXOG TOU ACPANOTNPIOL avayvwpllel Kal CUPQUE

eMAECeL TO KatamioTeupa: 0 KETOX0G Tou aoaloTnpiou epappodel 51 Tou mapdvtog
Kal eyypAQETal, yia Kal ek HEPoug KABe eyyeypappévou atépov, otnv Conyers Trust
Company (Bermuda) Limited, Richmond House, 12 Par-la-Ville Road Hamilton HM 08,
Bermuda ) Toug S1ad0x0u¢ AUTAG, Yia TNV ao@aMOTIK KGALYN mou (nTeftat
TIAPANAVW Kal OTIWG TTAPEXETAL Kal SlacpahileTat amd T Sirius International Insurance
Corporation KaTta TNV NUEPOUNVIa APNES AUTAG Kal OTIWE TEAE( € Slayeipion anod Tnv
IMG

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€aopahileTe autriv TNV ao@ANON HECW AOPANIOTH), O KATOXOG TOU acpaNoTnpiou
KaTavoe, avayvwpiCel Kat oUPPWVEL 0Tl N IMG evéxetat va KataRahel mpouriBeia atov
QOQDCI)\IOTF’] Kata ™m OUVGLl)ﬂ Kartny avavéwon. 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. AidBaoa kat katavonoa tny eidomoinon Mevikou Kavoviopou MNMpoaotaciag Aedopévwv
(TKMA) omwe meptéxetat oo mapdv Eviumo Aftnong kat tnv Mok Almoppritou, n omoia
eivat SlaBéoiun otn Sievbuvon https://www.imglobal.com/intl/legal/privacy-policy
I have read the General Data Protection Regulation (GDPR) notice as contained in this Application Form and the Privacy Policy which is
available at https://www.imglobal.com/intl/legal/privacy-policy

8. e Teplmtwon apéAElag Kal TTAPOXNG aVOKPIBWY 1 NHITENDY TTANPOPOPILY €K HEOQDC
Og €UAC, evdEXETAl VO AAPBOUKE €va 1y TEQIOOOTEPA O TA TMAPOKATWyUETEA:ke
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 aKuPWOOUE TO TTPOYPAUMUA 0,

Cancel your plan;
(i)) Na akupwooupe T cuvdpopr| oag (Bewpwvtag &t To MEdYPAUUA 6ag SV UEIOTATO TIOTE),
Declare your membership void (treating your plan as if it had never existed);
(iii) Na aMAEoUE TOUG 6POUE TOU TTPOYPAUKATOS 0E 1y
Change the terms of your plan; or
(iv) Na apvnBoUpe va S1axeipIoTOUHE TO GUVOAO 1 HEPOG OTTOIACOATIOTE anaitnong 1y va
LEIWOOULE TO TTOOO TUXOV KATAROAWY ATTAUTHOEWV.
Refuse to deal with all or part of any claim or reduce the amount of any claims payments.
Evdéxetal va oag (NTAOOUKE VA TTAPACKETE TIEPIOOOTEPEG TTANPOPOPIEG /KAl éyypapa
yia va BeBaiwbolpe 6Tl ol MANPOYOP(EC TTOVU Hag TIAPEiXate kata T ouvayn, v
£Qappoyry aMNaywv i TNV avavéwaon Tou TTPOYPAUHATOC 0aC TaV akPIBEIC Kat TARPELC.
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 1oxVel Ewg dTou N Tapouoa TEATAON Yivel amOSEKTH amd TNV A0PAMOTIKY
etalpeia kal kataBAnOel 10 a0PANOTPO. H AOPANOTIKY €TAIPEiC EMPUAACOETAL TOU
SIKAIWUATOG Va armoppiel omoladrmoTe mPATAch AcPAEAoNG 1} VA TTPOOPEPEL SIAPOPETIKA
GO¢d>\lOTPQ Kal 6pou¢ amé Ta avaPePOUEVA, CUUPWVA LE 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

micn EINOOxl

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 acpaliotnpiov
Policy start date

Huepounvia (HH-MM-EEEE)

Date DD MM-YYYY)

H aopdhior) oag Sev pmopel va Eekivioel péxpt va AABoupe Kal va anodexToupe autd To
évtumo. Eav BéNeTe n KA 0aG va EEKIVATEL OE LEMOVTIKY NUEPOUNVIa, Ba TTPEMEL va pag
EVNUEPWOETE €AV UTIAPXOUV ANNAYEG OTIC TTANPOPOPIEC TTOU divovtal O€ AUTO TO EVTUTIO - SV
uropeite va UMoBANETeE altnon yla KGAUYN TEPIOoOTEPO and 30 NUEPEC TPV amo TN
OUMMARPWON AUTOU TOU EVTUTTOU.

Your policy cannot start until we receive and accept this form. If you'd 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.

Q¢ KATOX0G aopaNoTnpiou emPBeRalbvw 6TISIEBaoa Kal Katavonoa Ty mapovod Srwon
| confirm, as the policyholder, | have read and understood this declaration

Ovopa aopaliot
Broker name

ApBUOC aceahoTr
Broker number

International Medical Group Limited givat 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 adeiodotnpévn Kat emomteudpevn amd t Zoundiki Apxr Xpnuatomotwrikrg Emorteiag (71922) kau givat eyyeypappévn wg e£0uc1o80TNHéEVOC aVTITPOOWITOG Ao TV Apxr) XpnHATOMOTWTIKAG
Supnepipopdg (Financial Conduct Authority) (1003200). Eyyeypappévog 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.

Maykoopia npepia

0825

Selida 5 amd 5
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