Doppa Aitnong Metaypa@ng

Juvexeic Mpoowrtikég latpikég E€aipéoelc (ZMIE) - Eival n OTlvun ou usmtpspsms and Tov Tpéxovta aowa)xlom oag o€ epdc. Eav éxete nén uvaovou\m

KAALYN, evOéxeTal va SIaTnPrOOUKE TIPONYOUUEVEC 1ATPIKESG ECAIPEDELC. EQV ioaoTav umd KABEOTWE avapovig KAAUYNG, evoéxeTal va SlatnEHOOULE TNV

apxIkf NUEpopnvia évapéng avapovnc. To oupRoAald oag Ba MapapEveEL UTTO TO KABEOTWC TWV YEVIKWV Hag OpwY, CUUMEPIAUBAVOUEVWY TwV EEQIPECEWY 1

TIEPIOPIOHWY OTIG TIAPOKEC.

Continuing Personal Medical Exclusions (CPME) - This is where you are moving from your existing insurer to us. If you were medically underwritten (FMU) we may agree to continue any personal medical exclusions
applied. If you were on a moratorium basis we may agree to maintain the original moratorium start date. Your policy will remain subject to our general terms including the exclusions and benefit limitations.

L JIMG

0dnyieg oupmApwong evromov Moia gival Ta endpeva BRpara;

Filling out this form What's next?

. Xpnoxgowouﬁme CIUTIC') TO e:vwno yla va _LmOBd)xeTe aftnon yia éva amd Ta TEooEpa + STEIME PAC TO GUUTANPWHEVO EVTUTIO, XPNOILOTIOIOVTAC pia amd TIC EEAC EMMOYEG
TIPOYPAHHATA LATPIKAG ao@aliong Global Prima. _
«  Use this form to apply for one of our four Global Prima Medical Insurance plans. «  Send your completed form back to us using one of these options:
— Email: GPMIIndividual@imglobal.com

. ATIQVTIOTE TIPOCEKTIKA O ONEG TIG AKONOUBEG EPWTHTELG, Ol OTTOEC Eival CNUAVTIKES YA
TNV MAPOXr AUTAG TG ACPANONG KAl TOV OPIOHO TWV OPWV KAl TwV AGPANOTPWV.

Emmkoivwvnote padi pag edv Sev KATAVOEITE TNV EPWTNON 1 TN GUGCH TWV ANAITOUHEVWY
TANPOPOPIWV 1) {NTroTe 0dnyieg and Tov acpalotr oag. H aduvauia mapoxns
TIANPOPOPIWV 1) N TTAPOXK NITEAWV 1 AVAKPIBWY TTANPOPOPIWY EVOEXETAL VA TTOOKANEDEL
AMWAELD TNG KAAUYNG AWV Tapoxwy. OuunBeite va umoypdypete Tn Anhwon otn
oeNiba 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.

— Email: GPMIIndividual@imglobal.com

- Taxudpopika: 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 NAPete pia €mMOTON| HE TOUC OPOUG HAC Kal TO altnpa TMANPWUAG evtog 5
EPYAOIWY NUEPWV.
We will write to you with your terms and requesting payment within 5 working days.

A@oU NAPOULE TNV MANPWHI 0ag, Ba 0ag OTENOUKE Ta VTUTTA TOU A0QAAOTNPIOU GAG.
Then, once we've received your payment, we'll send your policy documentation.

« JUMITANPWOTE EVKPIVWG TA OTOIXEID HE Kepahaia ypdupata. .
«  Please write clearly using capital letters.
- EAv pETa@EPEDTE QO KATTOIOV AANNO AOQAAIOTIKO POPEA 1 GANO TTAKETO TOU OPYQVIOHOU
IMG, TéTel va eMOUVAPETE TO TPEXOV CUMBONAIO ACPANIONG.
«  Ifyouare transferring from another insurer or from an IMG group policy, you must attach a copy of your
current Certificate of Insurance.
Av €xeTe amopleg, KANEOTE pag oTo +44 (0) 1903 817970 (Hvwpévo Baoilelo).
If you have any questions, call us on +44 (0) 1903 817970 (UK).
Av xpeldleoTe éva avtiypa@o autol Tou eVTUTIOU aftnoNng, EVHEPWOTE HAG EVTOG 3 NVWV.
If you would like a copy of this application form, please let us know within 3 months.

ErmAoyn emmédou KAAuYNC
Choosing your level of cover

EMAECTE T TOPOKATW MPOYPAHRKATA Y10 TNV KEAUYN GAWY OGOUG apopd auTr N aitnar Kal EMAESTE Ta avtioToa mhaiola ya va
unodei€ete To emimedo KQ?\uq)r]c oac. a TEPIOoOTEPES TTANPOPOPIES YA TA TTPOYPAUMUATA A, EMOKEQTE(TE TN SlELBuvVoN

www.imglobal.com/intl 1} am\i¢ capwaote autdv Tov Kwdikd He To smartphone cag =
W [MAATINENIO

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

For more information on our plans, visit www.imglobal.com/intl or simply scan this code with your smartphone —>
[v’| ©=paneia ue voonAeia, Bepaneia pe
~ nuepnola voonheia kal Bepaneia oe

L] L] []
€€WTEPIKA laTPEIQ

[v’| ©epaneia pe voonheia, Bepareia pe [v’| ©epaneia pe voonheia, Bepaneia pe [v’| ©epaneia pe voonheia, Bepameia pe
In-patient, day-patient, and out-patient treatment

nuepriola voonAeia kat Bgpameia oe nuepriola voonAeia kat Ogpaneia oe nuepriola voonAeia kat Oepaneia oe
€€WTEPIKA laTPEIQ eCWTEPIKA laTPEIQ eCWTEPIKA laTPEia
In-patient, day-patient, and out-patient treatment In-patient, day-patient, and out-patient treatment In-patient, day-patient, and out-patient treatment

‘J‘ Ekkévwon 1| emavanmatplopodg

‘¢‘ Exkévwon | emavanatpiopog
Evacuation or Repatriation

‘¢‘ Exkévwon r emavanatplopog
Evacuation or Repatriation

‘s/‘ Ekkévwon 1y emavanatpiopog
Evacuation or Repatriation

Evacuation or Repatriation

‘Oplo eykupooLVNG Kal TOKETOL pouTivac:
outine Pregnancy & Childbirth limit:

Oplo eyKupoolvNg Kal TOKETOU pouTivac:
utine Pregnancy & Childbirth limit:

‘Oplo eyKupOoVVNG Kal TOKETOU pOUTivVAG:
utine Pregnancy & Childbirth limit:

‘Oplo eyKUPOOUVNG KAl TOKETOU POUTIVAG:
utine Pregnancy & Childbirth limit:

5.000 £/5.000 €/5.000 $ 5.000 £/5.000 €/5.000 $ 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 $

E 20.000 £/20.000 €/20.000 $ D 20.000 £/20.000 €/20.000 $ E 20.000 £/20.000 €/20.000 $ H 20.000 £/20.000 €/20.000 $
NA D NA NA NA

Oplo odovtiatplkrc Oepareiag
tal Treatment Limit

Oplo odovtiatpikric Oepameiag
tal Treatment Limit

1.000 £/1.000 €/1.000 $ 1.000 £/1.000 €/1.000 $ 1.000 £/1.000 €/1.000 $ 1.000 £/1.000 €/1.000 $
2.000 £/2.000 €/2.000 $ 2.000 £/2.000 €/2.000 $ 2.000 £/2.000 €/2.000 $ 2.000 £/2.000 €/2.000 $
[]na [C]na [ na e

lMeptoxr) KaAUYNG:

Area of cover:

‘Oplo odovtiatplkrc Bepameiag
tal Treatment Limit

Oplo odovtiatpikrc Oepareiag
tal Treatment Limit

Meptoxn 1 - Eupwrn Mepoxn 1 - Evpwrn Meploxny 1 - Evpwrin Mepoxn 1 - Eupwrn

Area 1 - Europe Area 1 — Europe Area 1 - Europe Area 1 - Europe

Meploxn 2 — Maykoéopia, ektég HIMA kat Meploxn 2 — Maykdopia, extdg HIMA kat Meploxn 2 — Maykdopia, extog HIMA kat Meploxn 2 — Maykoéopia, ektég HIMA kat
edapwv Twv HIMA edaewv 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 - Maykoouia
Area 3 - Worldwide

Meploxn 3 - Maykéopia
Area 3 - Worldwide

Meploxny 3 - Maykdopa
Area 3 - Worldwide

Meploxn 3 - Maykoouia
Area 3 - Worldwide

S € Tolo VOIoUa B€NeTE va KATABANETE TO ao@ANOTPO; Ot TTAPOXES TOU aopalloTnpiou oag Ba kataBal\ovTal 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 AyyNiag £ oW € Aohdpta HMA $
EI GBPf EI EURE EIUSDS

TiumepBalov ac@ANoTPo BENeTE va KAaTaBAMETE; To umepBANOV a0PANOTPO 1oXUEL aVA ATOO ava €T0G acpaNoTnpiou Kal Sev epapuoleTal OTIG MAPOXES: EYKUHOOUVN Kal TOKETOE POUTIVAG,
Odovrtiatpikr Bepameia, Ekkévwon i emavanatplopde 1 Euegia, Omtika kal EyBoNacpol. MNa va PEIOETE To ToGo TOU acPONIOTPOU 0aG, EMAEETE LPYNAGTEPO UMEPRBANNOV ACOANOTPO.
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.

Mn&év
':INM soss0er505 [isoe1s0er1505 [J300 /300 €300
500 £/500 €/500 % []1.000£/1.000 €/1.000$ [] 25002500 €2500'$ []5.000£/5000€/5.000 §

7.500 £/7.500 €/7.500 $

M Ba BéNaTe va KataBAMeTE To ao@ANOTPS 6ag Oa 0ag OTENOULE AEMTOUEPELEG HETA TNV amodoxr TNG aitnorg oag.
How would you like to pay your premium? We'll send details following acceptance of your application.

Etiola MOTWTIKF/XPEWOTIKA K&PTA Aueon xpéwon SEPA EI Tpame(iké éuBaoua
Annually Credit/Debit Card SEPA Direct Debit Bank Transfer

Tpwnviaia MOTWTIKA/XPEWOTIKA K&PTA Aueon xpéwon SEPA EITan&(lKO éuBaoua
QeeriEsily Credit/Debit Card SEPA Direct Debit Bank Transfer

- Mgnvtﬁ‘ya MIOTWTIKA/XPEWOTIKY KAPTA Apgon xpéwon SEPA DTans(lKo £uBaopa
Credit/Debit Card SEPA Direct Debit Bank Transfer

# MAnpwpéc dueonc xpéwong SEPA pévo and tpameikoug Aoyaplacpoug otnv EE/tov EOX.
# SEPA Direct Debit payments from EU/EEA bank accounts only.

MNaykoéopia npepia
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@ Taortoeia oag

Your details

Zrolxeia Katoxou acg@alictnpiov

Policyholder details

Tithoc
Title

Kog. ANo:
D Mr g D Mrs Other:
Ovoua

First name(s)

Enwvupo
Surname

AlevBuvon Katoikiog
Residence Address

TaxuOPOUIKOG KWAIKOC:
Postcode:

Xwpa
Country

Correspondence address (if different)

AievBuvon aMnAoypagiag (av eivat S1agopeTIKr)

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

) : ; : A . . oo
Gender
[Ywoc (ex/f) [Bapoc (kg/Ibs) TaxuOPOUIKOS KWOIKOC: Xwpa
| Height (cm/ft) Weight (kg/Tbs) Postcode: Country
ApBuoi TnAepwvou

IK)(\jOétOC ‘ Phone numbers

ndustry
Errdvvel St

YYeAUa (Mapéxete nkr]pac AETTTOUEPELEQ) Home:
Occupation (please give full detai 2
‘ ‘ Epyaoia: \
Work:

EBvikdTnTa (N XWpa yia Ty omoia giote katoxog dlapatnpiou) §
'Natwonahty (the country for which you are a passport holder) KlVT’]TéZ ‘
‘ ‘ Mobile:

AievBuvon email (FDC@ ‘

Email address ax:

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 ormo{a GKomeVETe va SIHEVETE TO HEYAADTEPO HEPOG TNG TTEPIOSOU A0PANIOTG 0ag)

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
EI Nat EI Oxl

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

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

‘ ®oporoyiky TautdTnTa:
TAXID

Zrolxeia mMPOCOETWV HEAWV OIKOYEVELAG

Additional family member details

IMapéxeTe Ta OTOIXEID TUXOV TPOOBETWV HEAWY TNG OIKOYEVEIAG TTOU Ba kahugBolv amd autd To
aopaliotriplo. MephapRavovtal o/n 6LUYO/CUVTPOPOE GAG KAl TUXOV TAISIA KATW TwV 25 ETWV,
Ta omoia KAToIKoUV Hovipa padi oag ry apakoAouBouv omoudEéC IARPOUG SIAPKELAC.

Edvmpdkertalva kahupBo LV TiEPIooOTEPA Ao TEGOEPA TIPOOHBETA UEAN OIKOYEVEIAS, PWTOTUTHOTE
autiv T oehida TPOTOU aPXIOETE VA CUUTANPWVETE QUTH TNV eVOTNTA Kal aplBunoTe kabe
®UN\O XpnolpomolVTag Ta mhaiola ota Se&id, yia va UMoPOUE VA EVTOTTICOUHE TN CWOTH 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)
Height (cm/ft)

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

[évog

Gender

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

Bapoc (kg/lbs)
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

| 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:

| |

MNaykoéopia npepia




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:
T\ Oat: '

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
Tﬂ)\.j Oaé: i

’Te\ Fax:

Epwtioeic Metaypapng

Switch Questions

Kabwg petagépeote amd kAmolov AMov ao@aloTr| rj GAO oUHBOAAIO TOU 0PYaAVIOHOU IMG, TTAPAKAAOUUE VA CUMIANPWOETE TIC AKOAOUBEC EpWTHOEIS KAl VA EMCVVAYPETE éva avTiypapo Tou
TpéxovToC MiotomoinTikol AcPAEAIoNG Kat TN mpwtdtunn Odpua Altnong. Oa mEEmeL va punv Umapxel SIAKOTTH 0TNV KAAUYN amd TTPONYOUHEVO AOPAANIOTH.

As you are transferring from another insurer or an IMG policy, please complete the questions below and attach a copy of your current Certificate of Insurance and original Application Form.
There should be no break in cover from your previous insurer.

MNapakaloUpe va eioTe ofyoupol OTL EXETE OUYKATAOEDN VA HAC TIAPEXETE ONEC TIC IATPIKESG TTANPOPOPIEG ATTd O TAl UEAN TNG OIKOYEVEIAG 0ag TTOU eMOUETE

Va OUPITEPIANPBOVV OTO TTAPOY ACPANOTIKO TTPOYPAUMA.

Please make sure you have permission to advise us of all the medical details for all family members you wish to add to this plan. ApleuOc QvTITuTTIoU 7}07‘[() ‘7‘
Copy number ) oof L)
AvticupBalopevog 1° MéAog OKkoyévelag 2° MéMog Owkoyévelag 3° MéMog Okoyévelag 4° MéMog Okoyévelag
Policyholder 1%t family member 2" family b 3" family b 4t family member

1) Am6 TNV nuepounvia évapéng Tou uyElovopIKoU TTAGVOU, armd TO OTIOI0 TWPA HETAPEPEDTE, EXeTe SlayvwoTei, Sextrikate mepiBaiyn,

ekdn\woarte cuuntwuata r‘ AdBate aywyr OXETIKA He:
1) Since the original start date of the medical plan you are looking to transfer from have you been diagnosed with, had treatment, medication or symptoms related to:

a) Kapkivo (gite evepyo gite og Opeon) P) Kapdia y) Eykepaliké eneicddio §) Zakxapwdn Awafrtn, umepyAukaipia rj umoyAukatpia
€) Mabnoeic otnv mAatn 1 Tig apBpwaelg  oT) Ayxoc/Katd8Mpn/Ppuxiatpiki mabnon () AcBua r} aAhepyieg

a) Cancer (whether active or in remission) b) Heart c) Stroke d) Diabetes, hyperglycemia or hypoglycemia

e) Back/joint disorders  f) Anxiety/depression/psychiatric condition g) Asthma or Allergies

q) EI Nau EI Oxt Q) EI Nat EI Oxt q) EI Nau EI Ox1 q) EI Nau EI Ox1 Q) EI Nat EI Oxt
B) EI Nat EI Oxt B) EI Nat EI Oxt B) EI Nat EI Oxt B) EI Nat EI Oxt 3) EI Nat EI Oxt
) EI Nat D Oxt Y) EI Nat EI Oxt ) EI Nat EI Oxt Y) EI Nat EI Oxt Y) EI Nat EI Oxt
0) EI Nat EI Oxt ) EI Nat EI Oxt 0) EI Nat EI Oxt 0) EI Nat EI Oxt 6) EI Nat EI Oxt
€) EI Nat EI Oxt €) EI Nat EI Oxt €) EI Nat EI Oxt €) EI Nat EI Oxt €) EI Nat EI Ox1
OT)D Nat EI Oxt OT)EI Nat EI Oxt OT)D Nat EI Oxt OT)D Nat E] Oxt OT)D Nat E] Oxt
0 O Na oy 0 O Na Eox 0 [ Nt [ ox 0 O Na [ ox 0 I Nae [ ox

No No No No

Yes No Yes Yes Yes

=<
<

2) AapPdvete kAmola @APUAKEVTIKN aywyn (gite cuvTayoypa@nuévn &ite ox1);
2) Are you currently on any medications (whether prescribed or not)?

EI Nat EI Oxt ‘ D Nat EI Oxt ‘ EI Nat D Oxt ‘ EI Nat D Oxt ‘ EI Nat D Oxt
No No

Yes Yes Yes No Yes No Yes No

3) ‘ExeTe KATTOLO UTTOKEIEVN LOTPIKA TABNOoN i kKamola aobévela/vooo n omoia xprlel otabepng mapakoloubnong;
3) Do you have any ongoing medical conditions, or do you have an illness which keeps reoccurrin

?
Nat Oxt Nat Oxt ‘ gEI Nat EI Oxt ‘ EI Nat EI Oxt ‘ EI Nat EI Oxt
No Yes No Yes No Yes No

Yes Yes No

4) 'EXETE TPOYPAUMUATIOPEVN 1} EKKPEUN EI0AYWYT) OE VOOOKOEIO;
4) Do yo! e any hospital stay either planned or pending?
Nat Oxt dﬁ Nat EI Oxt ‘ EI Nat EI Oxt ‘ EI Nat EI Oxt ‘ EI Nat EI Ox!
Yes No Yes No Yes No Yes No Yes No
5) ‘EXeTe MPOYPAUMATIOMEVEG ] EKKPEUEIC Oepareieg, CUMPBOUAEUTIKEG CUVESPIEC, EEETATELS, SIAYVWOTIKA TEOT ] EAEYXOUG, I} QVAUEVETE OTMTOTEAEOUATT;
5) Do you have any treatment, consultation, investigations, diagnostj ts or check-ups planned, pending or awaiting results?
Nau Oxt Nat Oxt ‘ Nau Oxt ‘ EI Nau EI Oxt ‘ EI Nat EI Oxt
No Yes No Yes No Yes No Yes No

Yes

Edv n amavinon givat NAI o€ kamolo and ta mapandvw, mMapakaAoUHE va SWOETE MANPELG TTANPOPOPIEG KAl VO CURITANPWOETE TNV vOTNTA «ARAwan NOGou». EmmAéoy, EMEUAQCOOHAcTE
KABe SIKalPATOG Hag yia avaokdmnon kat aflohdynon Kabe oxeTikrig Slabéoiung minpo®opiag, ONwe mPOoNYOUHEVEG ONAWOELG 1 AITHUATA TTOU €XOUV UTTOBANBEL

If the answer to any of the above questions is YES, please give full details and complete ‘Declaring illness’. In addition, we reserve the right to review and consider any other relevant information we have such
as previous declarations or claims submitted.

Me tov 6po Bepareia, evwooUpe KADE XEIPOUPYIKN 1 1ATPIKN TIapéuBacn mou mepMapBAvel apUaKka (£iTe opyavikd eite GUVOETIKA) cuvTayoypa@nuéva amd eidIko 1aTPo, Pe okomd Tn Slayvwan,
v nepiBaiyn r Bepaneia vooou, acBévelag 1 TpaupatiopoU. EIBIKOE eivat KABe 1aTpdg, oupmepINapBavouévou Tou Puxiatpou, ou Sev ival 0 cuviBNng LATPOC TTOU 0ag MAPAKONOUOEL.

By treatment we mean surgical or medical intervention including drugs (both organic and synthetic) prescribed by a medical practitioner/specialist, that are needed to diagnose, relieve or cure a disease, illness or
injury. A specialist is any doctor, including psychiatrist who is not your usual practitioner.

Seliba 3 and 7
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ARAwon maOnoswv
Declaring illnesses

Eav amavtrioate val o€ omoladnmoTe amod TIG TAPATAvVW EPWTHOELS, TTAPEXETE TIAI|PN OTOIXEID 6.

If you've answered yes to any of the questions above, you must give full details here.

Mola £pWTNGN APOPd AUTA N SHAWSN; S UvVTOUN TTEPLYPAPr| TNG VOOOU 1 Gvoua TnE aBnony/Sidyvwonc (av eival yvwotd)
Which question does this declaration relate to? ‘ Brief description of illness or name of condition/diagnosis (if known)

Ovopatenwvupo
Full name

| |

Huepopnvia mpwtng ekdNAwong cupmTwpdtwv/véoou (MM-EEEE) . ] . ; X ; ,
Date symptoms/illness first started (MM-YYYY) AeTTTopEpeleG Beparmeiac/@appdkwy ou ANeBNKav, TPEXOVTA PAPHAKA/TUTTOL KAl

: e S0CONOYIEG KAl AETTTOHEPEIEG TUXOV HEAOVTIKWY YVWHOSOTACEWV/OepaTTeliv TTouU
[ ‘ ‘ avapévovtal f EXouV TPOYPAUUATIOTE]

Details of treatment/medication received, current medication/types and dosages, and details of any future

Aldpkela voonong (my. S0o BRSoUAdEQ) 1y cuvexi(duevn consultations/treatment anticipated or planned
Duration of illness (e.g two weeks) or is it still ongoing
[ T ‘ T T T
H tpéxouvoa katdotaon NG Lyeiag 0ag OXETIKA UE AUTAY TN VOCO
Your present state of health in respect of this illness

| I

Eav éxete SlayvwoTel pe Slartn, uPnAr aptnelakr mieon rj LPNAY XOANOTEPOAN (EAEYXOUEVA PE APHAKA ) 1), ETITOOCHETWE TWV TTAPATTIAVW, TTAPEXETE TA ATTOTEAECHATA
TWV TEAEUTA{WV TPIWV EEETACEWV OAG (CUMTIEPINAMBAVOLEVWY TWV NUEPOUNVIWV), Hadl pe emBeRaiwon TNG cuXVOTNTAG EAEYXOU OAG ard Tov laTpd Gag.

If you have been diagnosed with Diabetes, High Blood Pressure or High Cholesterol (whether controlled by medication or not), in addition to the above please provide your last three tests results (including dates) together with confirmation
of how often you have to follow up with your medical practitioner.

Mola £pGTNON APOPdE AUTA N SHAWSN; ZQVToun TEPYPAPI| TG VOGOU I GVOUA NG T_Io@r]on(/étovaonq (eawv elval yvwoTo)
Which question does this declaration relate to? ‘ Brief description of illness or name of condition/diagnosis (if known)

OVOpATENWVUHO

Full name

| |

Huepounvia mpwtng ekdNAWONG CURTTTWHATWV/VOooUL (MM-EEEE) i ] . . i . ,
Date symptoms/illness first started (MM-YYYY) AemTopépele Oeparmeiac/@appdkwy mou ANeBNnkay, TpExovTa eAapHaKa/TuTol Kal
: B SOCONOYIEC KAl AETTTOUEPEIEG TUXOV HEAOVTIKWV YVWHOSOTACEWV/OEPATTEIDY TTOU
{ ‘ ‘ ‘ QVAHEVOVTAL 1| EXOLV TTPOYPAUHATIOTES

Details of treatment/medication received, current medication/types and dosages, and details of any future
Aldpkela voonong (n'x' Svo gBéoudégc) | OUVSXLCOHEVW consultations/treatment anticipated or planned
Duration of illness (e.g two weeks) or is it still ongoing

{ T ‘ T T T
H tpéxouvoa katdotaon NG LYEIag 0ag OXETIKA UE AUTAY TN VOCO
Your present state of health in respect of this illness

| |

Eav éxete SlayvwoTel pe S1aBrtn, uYNA apTNELaKn Tiieon 1 LPNAR XOANOTEPOAN (EAEYXOUEVA E PAPUAKA 1 UN), ETTITPO0OETWE TWV TTAPATIAVW, TTAPEXETE TA ATTOTEAEOUATA
TWV TEAEUTAIWY TRIWV EEETAOEWV 0AC (CUUTTEDINAUBAVOUEVWY TWV NUEPOUNVIWVY), tadi pe emBeBaiwon TG ouxvdTNTAG EAEYXOU 0ag aTtd TOV 1ATPO OaC.

If you have been diagnosed with Diabetes, High Blood Pressure or High Cholesterol (whether controlled by medication or not), in addition to the above please provide your last three tests results (including dates) together with confirmation
of how often you have to follow up with your medical practitioner.

Mola £pGTNON APOPE AUTA N SHAWSN; XQVToun TEPYPAPI| TG VOGOU 1 GVOUA TG ﬁq@nonc/étovaonc (eawv elval yvwoTo)
Which question does this declaration relate to? ‘ Brief description of illness or name of condition/diagnosis (if known)

OVOpATEMWVUHO

Full name

| |

Huepopnvia mptng ekdNAWONG CURTTTWHATWV/VOooL (MM-EEEE) , 9 . . 0O | . ,
Date symptoms/illness first started (MM-YYYY) /\enropepaec &panaqq/(papuaKQv TIoU AfPONKavY, TPEXovTa (pctpuam/w{'[on Kat
: e SOCONOYIEC KAl AETTTOUEPEIEG TUXOV HEAOVTIKWV YVWHOSOTACEWV/OEPATTEIDV TTOU
‘ ‘ ‘ ‘ avapévovTal r €XouV TTPOYPAUUATIOTE

Details of treatment/medication received, current medication/types and dosages, and details of any future
AlGpKeld vOoNoNG (H'X' Svo gRdouadeg) i OUVSXLZOHEVH consultations/treatment anticipated or planned
Duration of illness (e.g two weeks) or is it still ongoing

\ T ‘ T T T
H tpéxouoa katdotaon NG LYEIag 0ag OXETIKA UE AUTAY TN VOCO
Your present state of health in respect of this illness

| |

Eav éxete SlayvwoTel pe SlaBrtn, bYNA apTnELakr Tieon 1 LPNAR XOANOTEPOAN (EAEYXOUEVA E PAPUAKA 1 UN), ETITPOCOETWE TWV TTAPATIAVW, TTAPEXETE TA ATTOTEAEOUATA
TWV TEAEUTAIWV TRIWV EEETAOEWV 0AC (CUUTTEDINAUBAVOUEVWY TWV NUEPOUNVIWVY), Hadl pe emBePaiwon TG ouxvdTNTAG EAEYXOU 0ag aTTd TOV 1ATPO OaG.

If you have been diagnosed with Diabetes, High Blood Pressure or High Cholesterol (whether controlled by medication or not), in addition to the above please provide your last three tests results (including dates) together with confirmation
of how often you have to follow up with your medical practitioner.

SeNida 4 amd 7 MNaykoéopia npepia




> UVTOHN TTEPLYPAPr) TNG VOOOU 1) Gvoua TNG TABNony/Sidyvwong (Eav eival yvwotd)

Which question does this declaration relate to? Brief description of illness or name of condition/diagnosis (if known)

Mota epwtnon apopd autr) N SnAwon; —‘

OVOHATEMWVUHO
Full name

| |

Hpepopnvia mpwtng ekdnAwong cupmtwpdtwyv/véoou (MM-EEEE
Dal’:e Smgtgms/ulnfssﬁrs?ftartedn(mm—v?fv) HITTOH ( ) Aemtopépele Oepareiac/@appdkwy mou ANeONKay, TpExovTa eAapHaKa/TuTol Kal
‘ — SOOONOYIEG KAl AETTTOUEPELEG TUXOV HEANOVTIKWV YWWHOSOTHOEWV/OEPATTEIDV TTOU
{ ‘ ‘ ‘ QAVAHEVOVTAL 1| £XOLV TTPOYPAUHATIOTES

Details of treatment/medication received, current medication/types and dosages, and details of any future
Aldpkela voonong (.. Svo gBéoudégc) | OUVEXLZC)HEVW consultations/treatment anticipated or planned
Duration of illness (e.g two weeks) or is it still ongoing

{ T ‘ T T T
H tpéxouoa katdotaon NG LYEIag 0ag OXETIKA UE AUTAY TN VOCO
Your present state of health in respect of this illness

| |

Eav éxete SlayvwoTel pe S1aBntn, uPNA apTnELakn Teon 1 LPNAR XOANOTEPOAN (EAEYXOUEVA E PAPUAKA 1 UN), EMITPOODETWE TWV TTAPATIAVW, TTAPEXETE TA ATTOTEAEOUATA
TWV TEAEUTAIWY TPIWV EEETAOEWV 0AC (CUUTTEDINAUBAVOUEVWY TWV NUEPOUNVIWVY), tadi pe emBeBaiwon TG ouxvdTNTAG EAEYXOU 0ag artd TOV 1ATPO 0aC.

If you have been diagnosed with Diabetes, High Blood Pressure or High Cholesterol (whether controlled by medication or not), in addition to the above please provide your last three tests results (including dates) together with confirmation
of how often you have to follow up with your medical practitioner.

> UVTOHN TTEPLYPAPr| TNG VOOOU 1 Gvoua TNG TABNony/Sidyvwong (Eav eival yvwotd)

Which question does this declaration relate to? Brief description of illness or name of condition/diagnosis (if known)

Mota epwtnon apopd autr) N Sniwon; —‘

OVOMATEMWVUHO
Full name

| |

Huepounvia mpwtng ekdNAWONG CUMTTTWHATWV/VOooUL (MM-EEEE) i 0 , . 0O i . ,
Date symptoms/illness first started (MM-YYYY) NETTOpEPELEC BEPAEIa/QapUAKWY TTIOL APBNKAV, TOEXOVTA GAPUAKA/TUTTOL KAl
SOCONOYIEC KAl AETTTOUEPEIEG TUXOV HEAOVTIKWV YVWHOSOTACEWV/OEPATTEIDY TTOU
T T T T 3 _ !
{ ‘ ‘ ‘ QAVAHEVOVTAL I EXOLV TTPOYPAUHATIOTES

Details of treatment/medication received, current medication/types and dosages, and details of any future
Aldpkela voonong (.. Svo gBéoudégc) | ou\/gx{(o’ugvn consultations/treatment anticipated or planned
Duration of illness (e.g two weeks) or is it still ongoing

{ T ‘ T T T
H tpéxouvoa katdotaon NG LYEag 0ag OXETIKA HE AUTAY TN VOCO
Your present state of health in respect of this illness

| |

Eav éxete SlayvwoTel pe S1aBntn, VPNAR apTNELaKr THeoN 1} LPNAY XOANOTEPOAN (EAEYXOUEVA E PAPUAKA 1 UN), ETITPOOOETWE TWV TTAPATIAVW, TTAPEXETE TA ATTOTEAEOUATA
TWV TEAEUTAIWY TPIWV EEETAOEWV 0AC (CUUTTEDINAUBAVOUEVWY TWV NUEPOUNVIWVY), tadi pe emBeBaiwon TG ouxvOTNTAG EAEYXOU 0ag aTTd TOV 1ATPO OaC.

If you have been diagnosed with Diabetes, High Blood Pressure or High Cholesterol (whether controlled by medication or not), in addition to the above please provide your last three tests results (including dates) together with confirmation
of how often you have to follow up with your medical practitioner.

Mola £pGTNON APOPE AUTA N SHAWSN; XQVToun TEPYPAPI| TG VOGOU 1 GVOUA TG ﬁq@nonc/étovaonc (eawv elval yvwoTo)
Which question does this declaration relate to? ‘ Brief description of illness or name of condition/diagnosis (if known)

OVOopATENWVUHO

Full name

| |

Hpepopnvia mptng ekdnAwong cupntwudtwyv/vécou (MM-EEEE) . . ) ) , ) ,
Date symptoms/illness first started (MM-YYYY) Nentopépeleg Beparme(ac/eapudkwy Tou AeOnKay, TPEXOVTA GAPHAKA/TUTIOL KAl

: e SOCONOYIEC KAl AETTTOUEPEIEG TUXOV HEAOVTIKWV YVWHOSOTACEWV/OEPATTEIDV TTOU
‘ ‘ ‘ ‘ avapévovTal ry €XouV TTPOYPAUUATIOTE

Details of treatment/medication received, current medication/types and dosages, and details of any future
AlGpKeLld vOONoNG (H'X' Svo gRdouadeq) iy OUVSXLZOHEVH consultations/treatment anticipated or planned
Duration of illness (e.g two weeks) or is it still ongoing

\ T ‘ T T T
H tpéxouvoa katdotaon NG LYEIag 0ag OXETIKA UE AUTAY TN VOCO
Your present state of health in respect of this illness

| |

Eav éxete SlayvwoTel pe SlaBrtn, bYNA apTtnELakr Tieon 1 LYNAR XOANOTEPOAN (EAEYXOUEVA HE GAPUAKA 1 UN), ETTITPOCOETWE TWV TTAPATIAVW, TTAPEXETE TA ATTOTEAECUATA
TWV TEAEUTAIWV TRIWV EEETACEWV 0AC (CUUTTEDINAUBAVOUEVWY TWV NUEPOUNVIWVY), Hadl pe emBeBaiwon TG ouxvdTNTAG EAEYXOU 0ag aTTd TOV 1ATPO OaG.

If you have been diagnosed with Diabetes, High Blood Pressure or High Cholesterol (whether controlled by medication or not), in addition to the above please provide your last three tests results (including dates) together with confirmation
of how often you have to follow up with your medical practitioner.

Edv Sev UTTAPKEL EMAPKIC XWPOC OE AUTO TO EVTUTIO, TIAPEXETE TIC AEMTTOUEPEIEG O EEXWPIOTO PUANO Kall ETIIOLVAYTE TO OE AUTHV TN SHAWON.
If there is insufficient space on this form please provide details on a separate sheet and attach it to this declaration.
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levikoc Kavoviouog Mpootaciag Asdouévwy (TKMA)
General Data Protection Regulation (GDPR)

To mapdv anmoTeAel JOVO pia ouvoPn TNG TONTIKAG armopprtou NG IMG Kal Twv SIKAWUATWY 0ag
oto mAaiolo tou TKMA. Ta RPN OTOIKEIQ OXETIKA PE TOvV TPOMO OUNOYAG Kal XPriong Twv
TIPOOWTTIKWY TANPOPOPIWY OAC EK EPOUG HAG KAl TA avTioTola SIKAWUATE 0ag, avaTpeSTe otnv
m\en  ToAmkr)  Aroppritou pag, n- ormoia  eivat  dlaBéon ot 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.imglobal.com/intl/legal/
privacy-policy

H IMG cUMéyel TANPOPOPIEC TTOMWV TUTIWY, TIPOKEIEVOU VA AEITOUPYE! QMOTEAECUATIKA Kal va
0ag TPOOPEPEL TA KANUTEPA TIPOIOVTQ, TIC KOAUTEPEG UTTNPECIES KAl TIC KONUTEPEG EUTTEIPIES TTOU
Urmopel. AVECQPTHTWC TNG TTPOEAEUOTIC TOUG, BEwpPoUUE OTIL gival onpavTikd va XelpI(OpacTe pe
TIPOCOXT AUTEG TIG TTANPOPOPIEG Kal va 0a¢ BonBoupe va SIapUAAEETE TO amdpPNTO OAC.

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.
Eme€epyalopaote Ta mpoowrika oag SeSopéva OTo MAAICIO TwWV EWOUWY CUUPEPOVTWVY HAC, WOTE Val
00C TIOPEXOULE TIG UTINPECIEC TIOU EXETE QYOPATEL AUTO TEPIAAUBAVEL TV agloAdynan TN altnonq
006, TN Slayelplon Tou AoPANOTNPIOL GAG KAl TOV XEIPIOUO Twv athogwv anolnpiwonc. Emmiéov,
Baoldpacte oTIG VOUIUESG BACEIC 0uoIaoTIKOU SNHACIOU CURPEPOVTOC Yia TNV TTPOANWN TG andtng
Kal TN Slao@ANon TNC AKEPAIOTNTAG TOU AOPANOTIKOU KAASOU, OTIC VOUIKEG  UTTOXPEWOELS
OUPHOPPWONG HE TOUG KAVOVIOHOUG Kal TIC QMAITACEI aVa®OPdAE, KaBwe kal otn oupBatikr
QVayKAIOTNTA, TIPOKEILEVOU VA GAC TIAPEXOULE TNV KAAUYN KAl TIG UTTNPETIES TTOU TIEPLYPAPOVTAL 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.

Mapéxovtag Tn oUYKATABEDH) 0AG YIa OKOTTIOUG HAPKETIVYK, EVOEXETAL VO CUNEYOUE TIANPOPOPIEC
yla €086 amno TPIToUE, ol oToleg Hag BonBolv va evtomiCoupe aoOANOTIKA TTPOIOVTA Kal UTTNPEDIEG
TIOU WITOPE(L va 0ag evIAPEPOLY Kal VA KOIVOTTOIOUHE TANPOPOPIEC OE TPITOUG, OTwe epyaleia
avéhuong OIKTUOU, Ylo VO 0aG OITOOTEMOUHE OXETIKEG TTANPOPOPIEC KAl HEAOVTIKO ULAIKS
HAPKETIVYK, KOBWGS Kal yla OAoUC Toug Aomoug oKomoug mou mpoPAémovial otny. MoATkr
ANOPPATOU HaG. MIMOPE(TE vV QVOKONEOETE TN CUYKATABEDT) 0O OTTOIAOATIOTE OTIYMI.

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 KowvomoliiooupE TIG TTANPOPOPIEC 0AG O TPITOUC TIOU TIAPEXOLV UTINPEOCIEG €K
UEPOUG HAG, VIO TNV TTOPOXT) UTTOOTAPIENG OTIG EMYEIPNHATIKEG SPAOTNPIOTNTEC HAG. AUTEG OL
eTalpeieg e§ouolodoTouvTal Va KAVOUV XPHoN TwV TTPOOWTTKWY GAS TTANPOPOPILY HOVO OTOV
abuo mou eival amapaitnT yia TNV apoxr aUTWY Twv UTTNEECIOV O EUAC. OTav KOIVOTTIOIOUHE
TANPOPOPIEC OE QUTEC TIC TPITEC ETAIPEIEG YIa TNV TIOPOXK UMNPEECIOV OF EUAC, Sev TOUG
EMTEENETAL VA KAVOLV XPAON QUTWV TWV TTANPOPOPIWV Yia OTTOIoVEHITOTE GAO OKoTd Kal
OPEMOLY VA TNPEOLV TNV EUTTIOTEUTIKOTNTA TOUG. AUTEC Ol UTINPEOIEC evOExeTal va TIEpAaBAvVouV
TG EENG

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 tne Siadikasciag amaitroswy
+  Adjudicating and managing the claims process

« Ene€epyacia mAnpwiwy pog apdxoug UYEIOVOUIKNG TTERIBaAPNG

+  Payment processing to healthcare providers

« Tapoxr eEurEETNoNG MEAATWOV

+ Providing customer service

€ OUYKEKPIMEVES TIEPITTWOELS, N IMG evéxeTal va KANBEl va armoKaAUYEL TTPOOWTTIKA
Sedopéva

w¢ amdkplon og VOIpa artipata Snuociwv apxwy, cuumepapBavopévng Tng KAAUWNG Twv
anmaItioewV €BVIKNAC A0PANELOG I EQAPOYNC 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.

>tV rapouoa AAwon ATTOPPHTOU TIEPYPAPETAL O TPOTIOG e Tov omoio N SiriusPoint International
Insurance Corporation (yla TOUG GKOTTOUG TNG TTAPoUcas SHAWONG, <EHEICy, €U H N «<ACPANOTIKY
Etaipeio») CUMEYEL Kal XPNOILOTOLE! TIG TTPOCWTTIKEG TTANPOPOPIES TWV ACPANCUEVWY, TWV
QATOUVTWV Kal AAWV HEPWV (YL TOUG OKOTIOUE TNG Tapoloa SAWGONG, «E0EiG») KATA TNV TIapoxr
TWV UTTNPEOIWV A0PANONG Kal avTacPANoNG TG,

This Privacy Notice describes how SiriusPoint International 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

Ot MAnPoPOPIEC TTOU TTAPEXKOVTAL OTNV AGPANICTIKY) ETalpEia, 08 cuVOLAOUS UE IATPIKEG KAl TUXOV
AN\EC TTANPOPOPIEC TTOL AapBAvovTal amd E0AC 1) ANO GANAL LEEN OXETIKA HE £0AC, O OXEON HE
NV mapovoa MONTIK, Ba xpnaotonolovvtal and v AcpaloTikr Etaipeia yia Toug okormoug
TIPOOBIOPIoHOL TNG aitnon¢ oag, Asttoupyiag TG ao@dAiong (mou mepthapPdvel tn dadikaoia
avéAning KivdUvwv, Slaxeiplong, Slaxelplong amartrioewy, avahuonG OE OXEON HE TNV acPANon,
QIOKATACTAONG KAl XEIPIOHOU BEUATWY TIEAATWY) Kal TOOANPNG KAl EVTOTICHOU amatwv. EvOExeTal
va anaiteital BAcel VOHOU va GUNEYOULE TIPOCWTIKEG TTANPOPOPIEC YIA E0AG 1 WG OUVETTEIQ
omolaodnmote oLPBATIKAC oxéong dlatnpolpe pali oac. H aduvapia mapoxng autv Twv
TIANPOPOPILV EVOEXETAL VA OTTOTPEWEL ) VO KABUOTEPHOEL TNV EKTTANOWON AUTWY TWV UTIOXPEWCEWV.

The information provided to the Insurer, together with mediical 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 toinsurance, d customer concerns handiing) and fraud prevention and detection. We may be recired by law to collect certain personal information
aboutyou, or as a consequence of any contractual relationship we have with you. Failure to provide this information may prevent or elay the fulfilment of these obligations.

O1 mnpogopieg Ba kovomolovvtal arméd TV AcPaNoTIKr ETaipeia yia autolg Toug OKoToug OTIG
ETAIPEIEC TOU OPIAOUL Kal TPITOUC ACPANICTES, QVTAOPANOTES, ACPANOTIKOUG SIaECONABNTEG
Kal TIapGX0UG UTTNPESIWY. AUTO! Ot GUUBAANOLEVOL EVOEXETAL VA KATACTOUV EAEYKTEC OESOUEVIWV
QAVAPOPIKA HE TIG TIPOOWTTIKEG 0AC TTANPOPOPIES. KABWE AEITOUPYOUE OTO TAQICIO pIag SleBvoug
€TIXElPNONG, eVOEXETAL va LETABIBACOULE TIG TTPOCWTTIKEG OTG TTANPOPOPIES EKTOC TOU Eupwraikoy
OIKOVOHIKOU 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 Econormic Area for these purposes.

EXETE OUYKEKPIHEVA SIKAIWHATA OXETIKA HE TIC TTPOOWTTIKEG TANPOPOPIES OAC, CUMPWVA HE TOUG
TOTKOUG VOUoUG. Autd meptapfavouv Ta Sikawpata artjpatog mpdopaong, Slopbwong,
SlayPAPC, TIEPIOPIOHOU, EVOTAONG KAl A{YNG TwV TIPOCWTTIKWY 0AC TANPOQOPLWY OE EUXPNOTN
NAEKTPOVIKY) LOP®T VIO AITOOTOAN TOUC O€ TPITOUG (SIKaiwpa popnTtoTnTag).

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 avnouyieg OXETIKA HE TOV TPOTIO LE TOV OTOI0 €XOUV XPNOloToINdEel oL
TIPOOWTTIKEG OAG TTANPOPOPIES, EMKOWWVAOTE 0To £€11G email: DPOLondon@siriuspt.com

If you have questions or concems regarding the way in which your personal information has been used, please contact: DPOLondon@siriuspt.com
A€EOHEVOHAOTE VA OLUVEPYAOTOUNE padl oag yia tnv e6aceahion piag dikaing emiuong oe
OTIOIABATIOTE KATAYYEAD 1 avnouxia OXETIKA e To andppnto. Qotdoo, edv Bewpeite o1l Sev
KATaQEPape va oag BonOrnooupE Pe TNV KatayyeAia fi Tnv avnouyia oag, éxete To SiKaiwpa va
unoBdAeTe katayyehia oto Ipageio Emtpdmou Mnpogopiwy tou Hvwpévou Baoeiou.

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

la MePICOOTEPEC MANPOPOPIEC OXETIKA HE TOV TPOTIO EMECEPYATIAC TWV TTPOOWTTIKWY 00C
TANPOPOPIDV EK HEPOUG HAG, avaTpéETe otnv TArpn SrAwon anoppritou pag otn SiebBuvon:
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 noticeat: h

Eidomoinon evAoyng emeepyaaiag

Fair Processing Notice

/website-privacy-policy-final.pdf

SeNiba 6 amd 7

Mwooa

Language
H yAwooa tou mapdvtog acpaliotnpiou oupBoAaiou givat Ta ayyAikd kat kKdBe aMnhoypapia
peTady pag Ba mpaypaTtomoleltal 0Ta ayyAKA.

The language of this insurance contract is English and all correspondence between us will be in English.

S NUEOTE QUTH TNV EMAOYN Yia va EMBERAITETE OTL AOOEXETTE QUTI VY TN Sr\wan. I:l

Please tick to confirm that you accept this statement.

Edv Sev emBupEite va xpnotomolouvTal Ta ayyANKd, EMKOVWVACTE [E TOV A0QPANOTH 0ag 1
TNAEPWVNOTE Hag 0To +44 (0) 1903 817970 (Hvwuévo Bacihelo).

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 GAO TO UNIKO TEKUNPIWONG TOU a0aNOTNEIOU Kal T HENOVTIKY) aMnAoypapia
péow email; ©a xpnoIOMOIcoUpE T SIEUBLVON TIOU AVAYPAPETAL OTN CENSA 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

S UUMTANPWUATIKG ACQANCTHPEIO

Top-up policy
Y NUEWOTE auTr TNV emhoyr} €Qv SIABETETE KATOIO TOTKO AOPANOTAPIO CUHPBOAAIO ULYEIDG.
Mropeite va XpnOIHOMOINCETE TIG AMAITACEIS TTOU MANPOLY TIG TPOUTIOBETEIC ard TO TOTKS
aocpct)\lomptjsiac 0ag yla va a&loTToINOETE TO UMEPPBANOV ACPANOTPO GTO A0PANOTHPIO
IMG.

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

MponyoUuEVN Ao@AAION

Previously Insured
ExeTe €0€(C i KAOL0 PENOC TNG OIKOYEVELAS 0OC KAVEL Aftnon yia KAAUYN 1| ayopdoel ao®aAion
péow Twv IMG, IMG Europe ) ALG;

Have you or any family member applying for coverage ever purchased insurance through IMG, IMG Europe, or ALC?
Nat Oxt
No

Yes

AplBud¢ motomoinTikov/aceahiotnpiou:
Certificate/Policy Number:

(EGv vat: mapéxeTe Tov aplBpd mMoTomoINTIKOU, AV UTTAPXEL KAl AETTTOUEPELEG. EMAéyovTag «vaw,
OUHQWVE(TE UE Ta MapakdTw: avayvwp(Cete OTL UTOBANETE aitnon yia éva VEo ToTOMOoINTIKO
KAAUYNG Kal OxL avavéwon 1 enava@opd TUXOV TIPONYOUEVOUL/-wV TIIOTOMOINTIKOU/-WV TTOU
evOEXOUEVWC AYOPAoaTe Eow Twv IMG, IMG Europe 1y ALC oTo mapeA8dv. SUHQWVELTE emiong
otLeav n IMG anodexBel tn véa oag aitnon, Ba Eekiviioel pia véa mepiodog kaAUPNE cUPPWVA
LE TOUG OPOUC, TIC TTPOUTTOBEDELG Kal TIC TTPOBAEWEIC TOU VEOU aCOANCTIKOU THOTOTIOINTIKOU
(oupmephapBavopévwy, eVOEIKTIKE, SAWV TwV aMAITHCEWY KATAAMNAGTNTAS, TPOUTAPXOUCWV
mabroewv Kal AANwv eEQIPECEWY, TTEPIOOWV AVAUOVIG KAl OPiwV TIAPOXWV Kal SEUTEPEVOVTWV
oplwv Tou TPOYPAUHATOC) Kal N VEa KAALYH oag Sev Ba mAnpol TIC MPOUTIOBETEIS yia TUXOV
TIAPOXES OLVEXICOEVNG KAAUYNG BACEL TNG TTPONYOUHEVNC ANYUEVNG KAAUYNG 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 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) KATIOIO HENOG TNG OIKOYEVEIAG 0ag KAVEL aftnon yla KaAuyn n omoia éyive Oektry pe
€10IKOUC OPOUG 1 XPEWTELG, ElXaTE KAAUYN TTOU AMOPPEIPONKE 1} KATOIO a0PANOTHPIO TTOU EXEl
aKUPWOE( 0TO TIAAIOIO OTIOIOUSHTTOTE TTPOYPAUKATOG A0PANONG LYEIaG/1aTpIKOU, (WG fy avamnplag
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 'NOOXL

Yes ,
NEMTONEPEIEG
Details:

ANDN ac@AAIon LYeiag
Other Health Insurance
AOBETETE KATIOIO GANO AOPANOTIKO TTPOYPAHUA 1) a0@ANOTAPIO TTOU TIAPEXEL KAAUYN yia

aTPIKEG SATTAVEC;
Do you hold any other insurance plan or policy that provides cover for medical costs?

Nat Ox1

Yes No
ApiBpoi mMoTomoINTIKOU 1 avayVWPIoTIKOU ac®aNloTnpiou
Policy Certificate or ID Numbers

‘Ovopa mPoYPAUUATOC IBIWTIKAG i KPATIKAS A0@ANONS

Private insurance or government plan name

ACQANOTIKN ETAIPEID 1 KPATIKOC POPEAG TTOL TIAPEXEL TO TTPOYPAUKA
Insurer or government entity providing the plan

‘Huspopqvia évapéng kaluyng Huepounvia Aéng kéAupng
(HH-MM-EEEE) (HH-MM-EEEE)
| | | |

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

MNaykoéopia npepia
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H dn\won oag

Your declaration

1. ‘EAaBa kat diaPaca toug mirpelc Optopou, Tic Mapoxée, Tic E€aipéoeig kat i MpoUmobécelg
NG Mapovoa MoAITIKrG, oupmepapBavopévng Tng Mevikrg E€aipeonc 63 oxeTiké e
Mpoumndpyouoeg Mabroelg kat Tne Mevikng MpolnmoBeong 8 oxeTIKA e Tnv loxvouoa
NopoBeaia. Katavow 61 1o Eviunio Aitnong, To IMiotorointikd Ekdoong 1 n Aniwon
ACQANONG (O€ TEPIMTWON TTOU TO ATOHO BpiokeTal ekToc EOX 1) Hvwpévou Baoteiou) kat n
Alotunwon touv AGEaNoTNPIOU CUVICTOUV TN CUPRA0N HETASY pag Kat amoTeAoUV O JEPOG
Tou ao@alotnpiou. MN'vwpilw 6T N kGAUYN Ba TapPEXETAL CUPPWVA HE TO AoPaAloTplo. H
l'evikr) E€aipeon 63 mou agopd og MpoUndpxouoes TaBroelg Sev IOXVEL GO0V apoPd TOUG
6pOUG TAPOUE AVAANYNG AOPANOTIKGOV KIVOUVWY UYEIC. Katavow OTi TuXOV TPOCWTTIKEG
eCalpéoelc Ba avapépovtal ato MOoTomoINTIKG/TnN ARAWGCN AOPANIGHAG OU. | have received and read
the full Definitions, Benefits, Exclusions and Condition 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 Conditions is not
applicable to full medical underwriting terms. | understand that any personal exclusions will be stated on my Certificate/Declaration of
Insurance.

2. AnMOVW/ANAOVOULE OTL Ol TANPOPOPIEC TTOU YVwoTomolouvTal oTnv mapovoa mEdTacn
eival, €€ oowv  yvwpilw/yvwpiloupe Kal Bewpw/Oewpolpe akpIREG Kal TAAPELC
Mepipvnoa/Meplpvrioape TIPOKEIEVOU va pnv TpoBw/mpoBoupe oe Peudeic SNAWOELG
OTN YVWOTOTOINON TWV TIAPOUCWY TANPOPOPIWY KAl KATAVOW/KATAVOOULE OTIOONES
TIAPEXOUEVEC TTANPOPOPIEG EiVal OUCIAOTIKEG yia TNV amodoyr) Kal Ty a&loAdgmoing
NG aoEANONG, TOUG OPOUC amodoxnG Kal TO ACPANOTPO TIOU  Xpetdeedathat 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 €dv Sev ElHaVEidOOTE  IKAVOTIOINUEVOG/-N MO TO  TTEQIEXPIIEMOVTOQU
acpalloTnpiou, Suvapal va To aKVPWow evIOg 14 NUEPWY amd TN cuVIEN TAPOUOAS
ovuBaone onwg mpoPAéneTal otn AlOTUNIWON Tou  ACQAAICTN@tRIstand that 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 TIOTWTIKY/XPEWOTIK KEOTA, E£0UCIOO0TW TV
IMG val XPEWVEL TOV AOYAPIOOHO HOU £WG Kal 4 NUEPES VWPITEPA amd TNV NUEPOUNVIa
elonmpagny/avavéwong e To TTOoO Tou avTIoTOIXOU AoPaNoTPoU Kal KABe emakoAoubou
A0PAANOTPOU avavEWONG TTOL OPEMETAL, OTTWG KOIVOTTOLEITAL, £wG GTOU TTAPACKW YPATTTH
eldormoinon yia Ty embupia pHou va Katayyeihw To mapov Fupewvntikéd. Katavow ot n IMG
Sev pmopei va kplBei umeuBuvn edv To A0PANOTAPIO LOU Ar\EEL OE TIEPITTTWON TTOU 1
TIOTWTIKK/XPEWOTIKHA KAPTA o anmoppIpBel Kat Oev avtanokplBw og arriuata yia
EVANAKTIKES HEBOOOUC TTANPWUAG EVTOG 7 NUEPWV. IfI 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. YToypd®ovTag TO TapoV EVIUTTIO, WG O UTTOYEYPAUUEVOS KATOXOC TOU do®aNoTnpiou
emPBeBalwvw Ot
By signing this form as the policyholder, | confirm that:

+ Olol 6ool mep\apBavovtal oTo TPEOYPAUUA €XOUV CUMPWVAOEL 0Tl O KATOXOC 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

«  JeTEPIMTWOoN aftnong yia kKAALYN Ue xWpa KaTtolkiag ektdg Tou EOX kat Tou

Hvwpévou Bao\elou fy LETAKOWIONG OTTOIASATIOTE OTIyWr O€ TomoBeaia ekTdC Tou EOX
1 TouHvwpévou Baotheiou, 0 KATOXOG TOU ac@ANOTNPioL avayvwpilel Kal CUMQWVE
va emé€el To Katamiotevpa: o k&Toxog Tou acgaAiotnpiou epappdlel Sid Tou
TIAPOVTOG KAl EYYPAPETAL, YIQ KAl EK UEPOUC KADE EYYEYPAUMEVOU ATOMOU, OTNV
Conyers TrustCompany (Bermuda) Limited, Richmond House, 12 Par-la-Ville Road
Hamilton HM 08, Bermuda 1} Toug 51ad0X0UG QUTAG, Yia TNV ACQANIOTIKY) KAALYN TTou
(nreitat mapamdvw kat dmwe mapéxetal kat SlaogaliCetal amd tn Sirius International
Insurance Corporation katd TNV NUepopnvia APng autrc Kat omwg Tehel oe Slaxeipton
amnd TNV IMG. ifapplying 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

6. Edva&aeaitA(eTe QUTA TNV AOPANION PECW AOPAANIOTH, O KATOXOG TOU A0PAANOTNPIOU
KaTavoei, avayvwpiel Kat upewvel Tt n IMG evdéxetal va kataBahel ipourdeia otov
QO(PCI)\LO'U"] KaTd TN oLVaPn KAl TV QVAVEWO. Ifyou 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. AdBaoa kat katavénoa tny eibomoinon Mevikov Kavoviopou Mpoaotaciac Aedopévwv
(TKMA) omwe meptéxetat oto mapdv Evrumno Aitnong kat Ty Motk Amoppritou, n omoia
eival SaBéoiun otn SievBuvon htt%s://www.imgIobaI.com/intl/legal/g(rivacy—goIicx
| have read the General Data Protection Regulafion 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 TePIMTWON AUENEING KAl TIAPOXNG AVAKPIRWY i NHITEADY TTANPOPOPLWY amd Uépaax,
OE €AC, evOéxetal va AABOLUE €va 1) TIEPIOOGTEPA aMO TA TIAPAKATUWyoUEBEAke
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 akupWOOUUE TO TIPOYPAUHA Oag,

Cancel your plan;
(i)) Na akupwooupe Tn cuvdpopr| oag (Bewpwvtag &Ti To PdYPAUUA 0ag SV UPIOTATO TTOTE),
Declare your membership void (treating your plan as if it had never existed);
(iii) Na aMA&oupE Toug 6POUC TOU TTPOYPAUHATOS 0AE 1y
Change the terms of your plan; or
(iv) Na apvnBoUpe va S1axeipIoTOUHE TO OUVOAO 1y HEPOG OMTOIACOATIOTE anaitnong ry va
LEIWOOULE TO TTOOO TUXOV KATARBOAWY AMAITHOEWV.
Refuse to deal with all or part of any claim or reduce the amount of any claims payments.
Evoéxetal va oag (NTrOOUE va TTAPAOXETE MEPIOCOTEPEC TTANPOPOPIES rY/Kal éyypapa
ya va BeRaiwbolpe 0Tl ol TANPOPOPIEG TIOU A TAPEXATE KATA Tn ovvayn, TV
£Qappoyn aAaywV f TNV avavéwaon Tou MPOYPAUHATOS 0a¢ Tav akPIBEIC Kal TANPELC.
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 GTou N Tapouoa mEATAON YIVEL ATOSEKTH Ao TNV A0PAMOTIKN
etalpeia kal kataBAnBel o ao@ANoTPo. H ao@aNOTIKY €Talpeia M@UAGOOETAl TOL
SIKAWUATOC Va armoppilPel omoladATTOTE TPOTACN AOPANONG I VA TTIPOOPEPEL OIAPOPETIKA
QO(DG)\IOTPG Kal 6pouc amd Ta avagePOEVA, CUPPWVA 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

—Na [ Jox
e 0
SUHQWVW UE TN AWN OXETIKWY TTANPOPOPLWY KAt AMNWY EMKOWVWVIOV artd TV IMG oxeTIkd pe

QOQANOTIKEG KAAMIWPEIG Kal EMNOYEG UMNPECIDV. Katavow Tl pmopw) va avakaléow Tn

OLYKATABEODT| 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 kKANUPT 0aG va EEKIVAOEL 08 LENOVTIKI) NuEpounvia, Ba mpémel va pag
EVNUEPWOETE €AV UMAPXOUV AANAYEC OTIC TTANPOPOPIEC TIou SivovTal O AUTO 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.

D Q¢ katoxog acpalioTnpiou emPBeRatbvw 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 ivai e§ouctoSotnpévn kat emomrteudpevn andé tnv Financial Conduct Authority (311496). Eyyeypappévog otnv AyyAia kat tnv Ouahia (4163178). Eyyeypaupévo ypageio: 254 Upper Shoreham

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

IMG Europe AB givat adgl080tnpévn Kat EMOTTEVOHEVN amo T Zoundikr) Apxr XpnpatomotwTikig Emomteiag (71922) kat gival eyyeypappévn wg e§0uctoSotnpévog avTimpdowmnog amd Ty Apxr XpnHaTOMOTWTIKAG ZUMMEPIPOPAG
(Financial Conduct Authority) (1003200). Eyyeypappévog otn Zoundia (559405-0469). ESpa: c/o SiriusPoint International, Fleminggatan 14, 112 26, Stockholm, Sweden. AievBuvon ypageiou ykatdotaong oto Hvwpévo Baoilelo

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

To éyypa@o autd peTaPPACTNKE amd Ta ayyMKd ota eEANnVIKA. S€ empintwon Slagwviag, 1oxVel n ayyAikr é&kdoon. Mapolo mou n IMG Sev evem\dkn otn HeETa@paon, S& umopei va BewpnBei uméuBuvn yia Tuxdv Aaen,

TIOPANEIPELS 1 TTAPEPUNVEIEG OTN HETAPPAOH.

NMaykoopia npepia
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