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ENTYNO ANMAITHZHZ AXTIKHZ EYOYNHZ / PUBLIC LIABILITY CLAIM FORM

+ 'O\eg ol pwTAOEI IPEMeL va amavtnBouv / Please answer all questions

AP. ZUUBONGIOU / PONICY NUMDBEI: .. c.vei ittt ettt et et et et et et et et et et et e e et et et et et et et eea et e eaeeneenas
‘Ovopa kat TnAépwvo AlapecoranTr) / Name and Phone NUMBEr OF AGENT: ..........eueu ettt et et e
‘OVOUO AGQOANIOUEVOU / NAME OF NSUIEA: «.c. e ettt e e et e e e et e e et et et e et e et et e et e et e e e e b e e eneneenen
ALEUBUVON / AGAIESS: vttt ettt ettt ettt e et e e eaens T.T/ Postal Code: ........cccccuveueunnnen...

TnAépwvo Epyaciag/ Work Phone: ...........cccceeuveeninnenen... DA/ Fax: e, Kivntd TnAépwvo / Mobile Phone: .............cccvuveeiuienininnen...
HAEKTPOVIKA) ALEOBUVON / EMGIL: «.ovuiiiiiiiii ettt et et et et et et et e e et et et et et et et et e e et e e e e e e e e eneens

Ap. Tautdtntag / Ap. Eyypaenc Etaipeiag / 1.D. Number / Company Registration NUMDBEF: .............c.euueueuuneniue et e ettt eee e eeenenene

Aentopépereg Awuxnparog / Claim Details

Huepounvia / Date: ......... [oeiuinnn [oeinnnn. Qpa/Time: .........toooeee. TomOBEGIA / LOCAtION: .e.uenenieiiiiiieeieiieeeen

MAnpelg Aentopépereg kat Mepiypapn tou Atuxnparog / Full Details and Description of Accident

Motog npokdAece 1o atuxnpa; / Who caused the accident?

L0 Yo U o B A 1 1= PPN
DUEUBUVON / AGAIESS: et ettt et e e e et e et e e e e e et e e e e et e e e e e e e e e e e e e ae e et e e e et e e e e e ae e et e e e e e e e e ae e e e ae e ea et e e ae e eneaans
EQYOOOTING / EMPIOVEL: ettt e e et et e e e e et e et et e e e e e e et e e et e ae e e s et e e e e e et e e et e e e e et e e e e te e e s e e e e e e e et e e e e e a e e e a e e e eaes

‘Exet EavaoupBei oTo mapeABov omolodnmote atvxnua amé Tnv idla artia; Av val, SWoTe AenmTopépeleg /
Has any accident occurred in the past from the same cause? If yes, please provide details:

‘Eytvav omroleadnmoTe TPOTTOTOINCELG I AANAYEC 0TNV ACPANI{OUEVN TTEPLOVGIA LETA TNV AOPANION TNG AWOTE AEMTOUEPELEC /
State if any alterations or changes to the insured property were made after the commencement of the insurance coverage:
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ZHMIA ZE NMEPIOYZIA TPITOY / DAMAGE TO THIRD PARTY AND PROPERTY

Av n amaitnon agopd anwAeleg fi {nuId og TEPIOVGIA TTOU AVIKEL OTOV TPITO, SNAWOTE KATA TIPOCEyYlon To LPOG TNG ATTWAELAG i {NMIdG /
Ifthe claim concerns loss or damage to property that belongs to the claimant, state approximately the amount of such loss or damage:

TPAYMATIZMOZ TPITOY / INJURIES TO THIRD PARTY

Av n amaitnon a@opd TPAUHATICHOUG TPITOUSNAWOTE TN HOPPH TWV TPAUHATWY / OVopd / EMAyyEAUA TOU TpaupaTia /
If the claim concerns injuries state the kind injuries / name / occupation of the injured person:

Yndpyouv AAeG aopAalele Tou KaAUTTTouv To (1o meplaTtatiko; / Are there any other insurance policies currently in force that cover the property which has
been damaged? If so, please provide the name of the insurance company and the policy number:

AwoTe 6vopa Kat SIEuBUVOELG papTUPWV Kal SnAWaTe Katd méoo ntav epyodotovpevol oag; / Give the name and address of witnesses and state whether
they are/were your employees:

KatayyéABnke to yeyovog otig Apuddieg Apxég; Av val, SwoTe To 6vopa Tou Epguvntr Aettoupyou kat Tpriua /
Has this incident being reported to Authorities? If yes, please give the name of Officer in charge and the Department:

onoy EGAPMOZETAI MAPAKANOYME AQXTE EXEAIATPAMMA TOY ATYXHMATOZX / WHERE IS APPLICABLE PLEASE GIVE A DIAGRAM OF ACCIDENT

1. JUPMANPWOTE TO €VTUTIO AUTO pE KABe Aemtopépela Kat mpoooxr| / Please fill this form with details and attention

2. Oa BacICTOVHE OTIG ATTAVTHOELG AUTEG Yla va eEETACOVE TNV amaitnon oag /
The answers which you provide on this document will be used to examine your application

3. NavBaopéveg amavtioelg ival Suvatd va emnPedcouy To SIKAIWHA 0ag va EXETE €yKupn amaitnon /
Wrongful answers may affect your rights to a valid application

4. H oupmipwon fj mapaAafr Tou evtumou autoL amo tnv Etalpeia Sev ouvemdyetal pe avaAnyn evbuvvng amod tnv Etaipeia /
The completion or receipt of this document by the Firm does not constitute an assumption of responsibility

5. Av urtoPAnBei omoladnmoTe anaitnon evavtiov oag, TPETEL VA EMIKOIVWVAOETE apéow Ue Tnv Etaipeia mpotol Swoete omoladnmote andvinon /
If any claim is submitted against you, you should inform the Company immediately before you give any answer

AHAQNQ YNEYOYNA OTI TA MIO NMANQ EINAI AAHOH KAI OTI AEN ANEKPYWA / MAPANOIHZA 'H NAPEAEIWA OMNMOIANAHNOTE AENTOMEPEIA /
I DECLARE THAT THE ABOVE STATEMENTS AND DETAILS ARE TRUE AND THAT NO INFORMATION HAS BEEN CONSEALED, ALTERED
OR PRESENTED INACCURATELY

Ymoypapn & Zepayida Acpaiiopévou / Insured’s Signature & Seal Huepounvia / Date
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AnAwon MNpooTtaciag Mpoowmkwv Asdopévwv

Trust International Insurance Company (Cyprus) Ltd

Privacy Policy Notice
Trust International Insurance Company (Cyprus) Ltd

H mapovoa SnAwon mPooTaciag MPOCWIIKWY SeSopEVWY TTAPEXEL Hla
oUVTOUN EVNHEPWON TWV TTANPOPOPLWV TTOU CUNNEYOUHE OXETIKA UE €0AC,
TOUG OKOTTOUG Yla TOUG OTToioug eme&epyalOPaAOTE TIC TTANPOPOPIEC 0aC
Kal HE TolouG polpaldpacte ta mpoowmikd oag Sedopéva. Mepattépw
A\eMTOPEPEIEG WG TPOG TO TIWG eMe§epyalOUAOTE Kal TPOOTATEUOUUE T
TIPOOWTIKA oag Sedopéva umopeite va Bpeite otnv oAokAnpwuévn MoAtTikn
Mpootaciag AeSopévwy n omoia givat Stabéoiun otn SievBuvon;:
http://www.trustcyprusinsurance.com/gr/index.php/privacy-policy.

Se mepimtwon mou Sev éxete mpdoBaon oto SladikTuo, gipaote oe Béon
va oag mapéxoupe éva évtumo avtiypago Tng Mohitikig Mpootaciag
Aedopévwv Tne ETaipeiag pag katomv aitpatoc.

MoIOoI EIMAZTE

H Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
ENEICH, «EPAC», «pag») eival pENOg Tou opilou etalpeiwv Nest («o
‘Ophog») Kal €ival etaipeia meploplopévng €ubuvng UE UETOXEG, ME
apBpod eyypaenc HE 42182. MNa omoleadAmoTte TMePAITEPW TTANPOPOPIES
pmopeite va emkowvwveite padli pe tov ekmpdowmo pag (DPO) oto dpo@
trustcyprusinsurance.com. AeCHEUOUAOTE VA TIPOOTATEVOUE TO andpPNTO
KAl TNV OaO@AAEId TWV TIPOOWTIIKWY TIANPOPOPILV TWV UQPICTAPEVWY
TEAATWY HAG, TWV UTTOYAPIWV TIEAATWVY HAG, TWV KATOXWV ACQANIOTNPIwY
oupBolaiwy, Twv efouctodoTnuévwv PEPWY, TWV TPOPNOEUTWY, Twv
OUVEPYOTWY, TWV TPITWV TTPOCWTIWYV TTOU UTTOBAANAOUV amaitnon, TwWV TPITwV
mpoowrnwv mou dev umofBAA\ouv amaitnon, Kal eyyuntwv («umokeipeva
dedSopévwvr, «goeign). H Trust Cyprus eival «umevBuvog enefepyaoiagy.
Autd onpaivel 6Tl eipaoTe TTELOULVOL VA ATTOPACICOUE TTWG SLATNPOULE Kal
ene€epyalOPOOTE TPOOWTIIKEG TTANPOPOPIEG OXETIKA E E0AC.

KATHIOPIEX MPOXQMNIKQN MAHPO®OPIOQN

NOY AIATHPOYME IXETIKA ME EXAX

Me Baon 1o €idog NG ao@AMOTIKAG oag kAAuyng, Ba oculéSoupue, Ba
amoBnkevooupg, Kat Ba emefepyaoToUpe TIG OKONOUBEG KATNyopieg
TTPOCWTTIKWY TIANPOPOPIWV OXETIKA HE €0AC OTA S1AQOPA TUAHMATA HAG:
Baoiwkd mpoowmkd Sedopéva Kal oTolkEia emkowvwviag omwe ‘Ovopua,
AtevBuvon nAektpovikou Tayxudpopeiou, Taxudpouikr SievBuvon, AplBuog
Aepwvov, HAkia, Okoyevelakn Katdotaon, VAo, Huepopnvia yévvnong,
Emdyyelua, ApiBpog Eyypaeric Oxnuatog, Tnhepwvikég Kataypagég,
MAnpogopiec Tautomoinong 6mwe: AplOuo¢ Motk TautotnTag, AptOuog
SaPatnpiou, Ztoixeia Adelag Odriynong, Owtoypapieg, Agiyua Ymoypagng,
MAnpogopieg OxeTIkd pe AopalloTipla OmMwe AvayvwploTIKA oTolxEia
oupfolaiou Kal amAITHOEWY, ACQONMOUEVA QAVTIKEIPEVO, TTPONYOUUEVES
A0@ONOTIKEG  amaITthoel;, €kBeon  ekTiunong,  XpnUATOOIKOVOUIKEG
MAnpogopiec 6nmwe: AplBuog Tpame(ikou Aoyaplacpol Kat MoTomoinTikd
IBAN, Meplouoiakd Itoixeia, ‘Eocoda, TéAn yia Ymnpeoieq, OIKOVOUIKOG
KUKAOG gpyactwy, MAnpo@opieg MoToAnmTIKNAC IkavotnTag Kal MoToAnTTiKo
Anotéheopa (Credit Score).Oa SlatnpoUE KATTIOLEG EVAICONTEC TIPOOWTTIKEG
oag mAnpogopieg Onwe latpikég mAnpogopieg kal Katdotaon Yyeiag:
KOTAOTOON UYEIAG (OWHATIKA KAl TIVEUHATIKN), TPEXOVTEG Kal TIPONYOUHEVOL
TPAUUATIONOI, avamnpEieg, ATPIKY Sldyvwaon, OTPIKY KAl QOPUOKEVUTIKA
Oeparneia, avOUYIEIVEC TTIPOCWTTIKEC CUVABELEC TTOU UTOPEi va oag eKBEGouV
o€ auénuévoug Kivduvoug uyeiag (0mwg KatavaAwon oAKoOA 1| KATVIOUA)
Kal oTmoleoSNTOTE ANNEG TTANPOPOPIEG OXETIKA HE LATPIKO LOTOPIKO, ANEG
guaiodnTte¢ MANpoopiec: MoTtomoiNTikd KABapoU TOWIKOU UNTPWOU
omou amaiteital, EKKpePoUOEG TIOWVIKEG 1) TTOMTIKEG SIKAOTIKEG S1adIKaoieg
evavTiov oag, lotopikd mtwyevong, EkBEoegig aotuvopikwv kat KuBepvntikwv
Apxwv Kat oroleoSAToTE ANNEG KBETELG, OTTWG EKBEDEIC ATUXNUATWV.

NQZ OA ENEZEPTAZTOYME NAHPO®OPIEX ZXETIKA ME EXAZ

Oa ene€epyaocTOUUE TIG TIPOOWTTIKEG OAG TTANPOPOPIEG HOVO edoOV paG
To emTpPEmel n vopobeoia. Q¢ emi to mMAcioTov, Ba eme€epyaldpacTe TIC
TIPOOWTILKEG OAG TTANPOPOPIES OTIC aKOAouBeg mepimtwoelg: (1) ‘Otav ival
anmapaitnNTo TPOKEINEVOU va SIEKTIEPAIWOOUUE TN cUUBACN TIoU €XOUME
ouvayel padi oag. (2) Ma oKomoug CUHHOPPWONG HE I VOUIKI) UTTOXPEWON
(T1.X. Y10 OKOTIOUG UM UOPQWONG LE TIG LOXUOUOEC VOUOBEDIE KAl Y1a OKOTIOUG
OUHHOPPWONG HE SIKAOTIKEG EVTOAEG Kat alTripata améd Tig Emontikég Apxég)
(3) ‘Omou ival amapaitnTo yta To €VWouo CUMPEPOV Hag (1 TpiTou) Kal 6TTou
Ta CUPEEPOVTA 0ag Kal Ta Bepehwdn Sikalwpatd oag Sev uneploxlouv
AUTWV TWV €V AOyw CUPPEPOVTWY (4) Omou mapéxete Tn ouykatddeor oag
(5) ‘Omou mpémel va eme€epyacToVpe Ta MPOOWTIKA oag dedopéva yia va
MPOOTATEYOUUE Ta {WTIKA CUMPEPOVTA CAC Il AUTA EVOC AAAOU ATOMOU. X€
TIEPITITWON TTIOU OEV TIAPEKETE OUYKEKPIUEVEG TTANPOYOPIEG apou {nTNnOki
and €0dg, evééxetal va pnv gipaote os Béon va ekteéooupe Tn ovuBaon
mou €xoupe ouvaypel pali oag OTwG, yia TAapASElYHa, VA PNV €iNaoTe o€
0€0n va IKavoToICOUE TNV aMaitnor 0ag 1 EVOEXETAL VO UNV UTTOPOUNE
VO CUPHOPPWOOUUE HE TIG VOUIKEG HAG UTTOXPEWOELG 1) SIAPOPETIKA va Unv
eipaote og Béon va cuvdyoupe i va mpoRouue o€ omoladATTOTE CUUPBATIKA
oxéon padi oag.

Trust Insurance Public Liability Claim Form

This privacy notice provides an overview of the information we collect about
you, the purposes for which we use your information and who we share your
personal data with. Further details as to how we process and protect your
personal data, may be found in our full Privacy Policy available at:
http://www.trustcyprusinsurance.com/index.php/privacy-policy.

If you do not have access to the internet, we can provide you with a hard
copy of our Privacy Policy upon request.

WHO WE ARE

Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
«wey, «us», «our») is a member of the Nest group of companies («Group»)
and is a limited liability company with shares with registration number
HE 42182. For any further details you may communicate with our DPO at
dpo@trustcyprusinsurance.com. We are committed to protecting the
privacy and security of the personal information of its clients, potential
clients, insurance policy holders, authorised parties, vendors, business
associates and third party claimants, third parties (non-claimants) and
guarantors (the «data subjects», «you»). Trust Cyprus is a «data controller»
which means that we are responsible for deciding how we hold and use
personal information about you.

THE KIND OF PERSONAL INFORMATION WE HOLD ABOUT YOU
Depending on the type of your insurance cover, we will collect, store, and
use the following categories of personal information about you in our
various departments: Basic personal details and Contact Information such
as: name, Email, Address, Telephone Number, age, Marital Status, Gender,
Date of Birth, Occupation, Vehicle License Plate, Telephone Recordings,
Identification Information such as: ID, Passport Number, Driving License,
Photograph, Signature Specimen, Insurance Policy related Information
such as Policy and claim identifiers, insured items, previous insurance
claims, valuation report, Financial Information such as: Bank Account
Number and IBAN Certificate, Assets, Income, Fees for Services, Financial
Turnover, Credit Reference information and Credit Score. We will hold some
sensitive personal information of you such as: Medical Information and
Health Condition: health (physical and mental) status, injuries, disabilities,
medical diagnosis, medical and medicinal treatment, unhealthy personal
habits (such as alcohol consumption or smoking) and any other information
related to medical history, other sensitive information: certificate of clean
criminal record where necessary, Pending criminal or civil litigation against
you, History of bankruptcy, Police Reports and Governmental Authorities
Reports and any other reports, such as accident reports.

HOW WE WILL USE INFORMATION ABOUT YOU

We will only use your personal information when the law allows us to.
Most commonly, we will use your personal information in the following
circumstances: (1) where it is necessary in order to perform the contract
we have entered into with you. (2) Where we need to comply with a legal
obligation. (Comply with applicable laws, comply with court orders and
requests from Supervisory Authorities) (3) Where it is necessary for our
legitimate interests (or those of a third party) and your interests and
fundamental rights do not override those interests (4) Where you provided
your consent (5) Where we need to process your personal data in order to
protect your vital interests or those of another person. If you fail to provide
certain information when requested, we may not be able to perform
the contract we have entered into with you and for instance not able
to satisfy your claim, or we may be prevented from complying with our
legal obligations or otherwise not be able to enter into or carry out any
contractual relationship with you.
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NQX ZYAAETONTAI Ol MPOZQMNIKEZ ZAXZ MAHPO®OPIEX

JUN\éyouue TpoowTikA Sedopéva: (a) AreuBeiag amod 0dg (B) Méow AANwv
YWV (TL.X. HEOW TWV TTPOUNBEUTWVY pag OTIWG yla TTApAdElypa Ol ETAIPEIEG
0&81kn¢ Bonbelag, ot AopahioTtikoi NMpdktopec/Meoitec Aopalioewy, Tpiteg
AOQANIOTIKEG €TAlPEieC, Oikol afloAdynong MOTOANTITIKAG IKavoTnTag &
ypageia miotwong (credit bureaus))

ANTAAAATH AEAOMENQN

Evdéxetal va xpelaotei va polpactoupe ta Sedopéva oag Pe Tpita pEPN,
oupmepINapPBavopévwy  avefApTNTWV TTOPOXEWV UTTNPECIWV KAl BAANEG
ovtotnteg otov ‘Opho. Evdéxetal va SwafiBdooupe, va amobnkevooupe
Kal va eme€epyaoTOUHE TA TTPOOWTIKA oa¢ Sdedopéva ekTog Eupwmaikov
OtkovouikoU Xwpou (EOX). X auTéq TIG TTEPITTTWOELG, UTTOPEITE VA AVAEVETE
Tapopolo Babuod mpootaciac 6oov agopd Ta MPOoWTIKA oag dedopéva
Héow ouPPATIKWY SIEVBETACEWY YIa TNV TAPNON TNG EUMIOTEUTIKOTNTAS
Kal NG mpooTtaciag Twv dedopévwy, dlacpalifovtag oTl gival og TARPN
OUHMOPEWON E TOoV VOUO TiEPT TTpooTaciag dedopévwy kal Tov MKMA.

AYTOMATOMOIHMENH AHYH ANO®AZEQN

XPNOILOTIOIOUUE QUTOUOTOTIOINKEVN ARYN AMOQACEWV Of TIEPITTWOELG
ATV KPIVETAL AMaPAiTNTO OUTWG WOTE va SIEKTTEPAIWCOUE TN cUPPBaon
padi ocag n Me TN PNTA YPATTH OLUYKATABson oag Kal Gmou UTApXouv
amapaitnta pétpa mou Siac@aiifouv Ta SiKkalwpatd oag. Asv Ba umdkeloOe
O€ AMOPATELG TTOU Ba £X0UVV ONUAVTIKO AVTIKTUTIO O€ £04IG PE BATEL HOVO TNV
autopatomoinpévn APn amo@Aacewy, EKTOG Kal av €X0UHE évvopun Bdon yia
KATL TETOLO KAl 0aG £XOUUE EISOTTOINOEL

AIATHPHXH AEAOMENQN

Oa S1aTNPOUE TIG TTPOCWTTIKEG GAG TTANPOPOPIES YIa OCO XPOVIKO SidoTnua
€ival amapaitnTo yla TNV €KMARPWON TWV OKOTIWV Yld TOUG OTTOIoUG TIG
OUMN\EEQE, CUUTIEPIAAMBAVOUEVNG TNG EKTTANPWONG OTTOLOVONTIOTE VOUIKWY,
AOYIOTIKWV AMAITACEWV 1} ATTAITHOEWY avVAPOPAG.

TA AIKAIOMATA AX

Y1ié ouyKeKpIpéveG TpoUTmoBEaelg, e Baon tn vouoBeoia mepi mpootaciag
Sedopévwy, dlatnpeite ouyKekplpéva SiKalwuata cupmepNapBavouévou
KAl TOU SIKAIWUATOS va TAPANABETE AVTIYPAQO TWV TIPOCWTIIKWY Oag
Sedopévwy mou Slatnpoupe kKabwg emiong kal To Sikaiwpa va UToBANeTe
mapdmovo oxXeTIKA pe Bépata mpootaciag Sdedopévwv avd maca oTyur} oTo
lpageio Emrtpdmou Mpootaciag Asdopévwy MpoowmkoL Xapaktnpa.

TYTKATAGEZH

Me Tnv mo KAtw emAoyn SnAWvw TN ENTA ouykatdbeon pou (6mou
xpelaletal) yia Tnv enegepyacia Twv MPOOWTIKWY SeSopéVwy Hou Kal
OUYKEKPIPEVA yla TNV eme€epyania Twy evaioONTwv mMpoowmKwv Sedopévwv
HOU Yy1a TOUG OKOTIOUG TTOU ava@EPOVTaL TIAPATTAVW Kal 0TV OAOKANPWHEVN
MoAitikn Mpootaciag Aedopévwy Tng Trust.

TuykatatiOgpat :l

‘Omou Baocilopaote 0Tn OUYKATABEDN 0a¢ 600V agopd TNV enefepyacia
evaioOnTwv mpoowmKkwv Sedopévwy, €xeTe To SIKaiWHA va ATTOCUPETE
avd aoa OTIyUn TN OUYKATABeor oag yla Tn OUYKEKpPIUEVN emeepyaaia.
MpoKelpévou va amocUPETE TN OUYKATABESH 00C, TTOPAKOAEIOTE OTWG
EMKOIVWVNOETE  OTN SlebBuvon  dpo@trustcyprusinsurance.com.
Snuelwvetal ot n eme€epyaoia mou Baciletal oTn cuykatddeon mou 860nke
mpv amd v andéoupon Ba TapAUEIVEL VOUILUN.

3€ OPIOUEVEC TIEPIMTWOELG, N KN ouykatdbeon oag fj n améoupon TG
ouykatdBeong oag Ba €xel AVTIKTUTIO Og PAG GO0V APOPA T CUVEKION TNG
EKTENEONG EVOC a0PANIOTNPioL cupBoAaiou i TNV mpowOnon Tng anaitnong
0ag €4V ioTe Tpito MPOoWTO oL LUTTOBANAEL amaitnon.

AHAQZH
Anhwvw oTt éxw Slafdoel kal katahdfel To mEPlEXOUEVO TNG TTApoUoag
oLVTOUNG SNAWONG TTPOOTAGIAG TIPOCWTIIKWY SeSOUEVWV.

Ymnoypagn:

Huepopnvia:

Trust Insurance Public Liability Claim Form

HOW IS YOUR PERSONAL INFORMATION COLLECTED

We collect personal information about the data subjects: (a) Directly from
you (b) Through other sources (e.g. through our vendors such as Road
Assistance companies, Insurance Agents/Brokers, third party insurance
companies, credit reference agencies & credit bureaus)

DATA SHARING

We may have to share your data with third parties, including third-party
service providers and other entities in the Group. We may transfer, store and
process your personal data outside the European Economic Area. If we do,
you can expect a similar degree of protection in respect of your personal
information through contractual arrangements to observe confidentiality
and data protection assuring they comply with data protection law and the
GDPR.

AUTOMATED DECISION-MAKING

We are using automated decision-making in circumstances including,
where it is necessary to perform the contract with you or with your explicit
written consent and where appropriate measures are in place to safeguard
your rights. You will not be subject to decisions that will have a significant
impact on you based solely on automated decision-making, unless we have
a lawful basis for doing so and we have notified you.

DATA RETENTION

We will only retain your personal information for as long as necessary to fulfill
the purposes we collected it for, including for the purposes of satisfying any
legal, accounting, or reporting requirements.

YOUR RIGHTS

Under certain circumstances, you have rights under data protection laws in
relation to your personal data including the right to receive a copy of the
personal data we hold about you and the right to make a complaint at any
time to the Office of the Data Protection Commissioner.

CONSENT

By ticking below | hereby provide my explicit consent (where required) for
the processing of my personal data, and specifically for the processing of my
sensitive personal data for the purposes stated above and in the full Privacy
Policy of Trust.

l agree |:|

Where we rely on your consent for the processing of your sensitive
personal data, you have the right to withdraw your consent for that
specific processing at any time. To withdraw your consent, please contact
dpo@trustcyprusinsurance.com. Please note that processing based on the
consent carried out prior to the withdrawal will remain lawful.

Withdrawing or not providing your consent may in certain cases have an
impact on the continuing performance of an insurance contract or the
processing of your claim in case you are a third party claimant.

DECLARATION
| hereby declare that | have read and understood the content of the present
short Privacy Notice.

Signature:

Date:
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