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ENTYINO AMAITHZHZ EYOYNHX EPIF'OAOTH / EMPLOYER'’S LIABILITY CLAIM FORM

+ 'O\eg o1 pwTAOEIG IPEMeL va amavtnBouv / Please answer all questions

+ HovumAnpwon n mapaiafr tou evtumou autol amd tnv Etaipeia, dev ouvendyetatl avainyn eubuvng amd tnv Etaipeia /
Completion or receiving this form by the Company, does not mean acceptance or responsibility of the Company

Ap. Zuppolaiou / Policy Number: ...........cceeveiiineninnanenn.

‘Ovopa kat TNAé@wvo AlapecolaBnTr / Name and Phone NUMBEr Of AGENT: .......uu.u e e ettt et ettt et e e aenes

1. ZTOIXEIA AX®OAAIZMENOY / INSURED’S DETAILS

OVOUATETIWVULO / FUIINGIME: «.e ettt e e e ettt e e et et e et e et e et e e et e e et et e et et et e e e et e e e a et e e e ae e e e te e eneaenenaens
TAXUSPOUIKN ALEVOUVON / POSTAIAGUIESS: ..eveeeei e e et e e et e e e e e e et e e e enees T.T/PostalCode:......................
TNAEPWVO / Telephone: .........c.veuiiiiiuiiiiiiiiiiiiiiniiiiieean, KivnTo / Mobile: .......c.ocvieviiiiiiiiiiiinnanne. DAE / FAX: eevaiiiiiiiiiiiiiiiiiieceea
HAEKTP. ALEUBUVGN / EMQIl AQAIeSS: «...uvueuveniiiieiieiee e Tomog Aie§aywynic Epyaciwv / Workplace Address: ..........ocoeveininnn..

E{GOG EQYOGIOG / WOTK TYPE: et Akp1Bn¢ Neplypa®n EpYactwv / Specific DULIEs: «....c.vueuvuneneniinenenans

Mepiodog ao@aliong katd tnv omoia éAafe xwpa to cupBav: / Period of insurance that the incident occurred:

ATIO / FIOM: c.eieieie ettt et e et et e et eete e e e ae e eneans IVEEXOU/ UNTIL: e e

2. ZTOIXEIA EPTOAOTOYMENOY / EMPLOYEE’S DETAILS

TNAEQPWVO / TRIEPAONE: ..o ettt e e e e e e eaeaas KivNTO TNAEQWVO / MODIE: ..euvvevieieiieieie e ee e

OIKOYEVEIAKA KATAGTOAGN / MAITEAI SEATUS: o vveeee e e e e e e e e e e et e et e e e e e e e e e aeaeaanes HAKIO / AGE: v

Eivar anmeuBeiag Epyodotovpevog and €0dg; / Is he/she Directly EMPIoyed DY YOU? ........c.iiuiiuiuiie ettt eae

Av val (a) Moéoo kapd epyodoTteital anmd €0dG; / If so (a) How [0ng is emMPIOYed DY YOU? ........eueuiii it e e
(B) Epyodoteitat amo epyoldPo; / Is he/she employed DY @ CONTIACTON? .........vuuunenune ettt e e e et et e et e et et e e te e et et en et e e eaeaaneaeanenees
‘Ovopa kat Sievbuvon mponyovpevou epyodoTn / Name and address of previous empPlOyer: .............ve.iuiiuii ittt

Emouvdayte avtiypaga / Attach copies: .........c.oeveuen.n.

(a) Tng oupPaong epyodoTnonG Tou epyodoTtolpevou. Edv dev umdpyel, Swote Aemtopépeleg Twv Opwv Epyaciag /
Employment contract. If it does not exist, please provide details of the Terms of employment:

(B) Tnv kapTa Kowvwvikwv Acpalioewv / Social Insurance Card

EToteC amoNaBEC / ANNUAl €AININGS: ....vuvviieieieaiee e ieeaeenen Mnviaieg akaBdpioteg amohafég / Monthly gross earnings: ...........c.coveuveunen.e.
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‘Exe1 umofAnOei oTo mapeNBov omoladrmote anaitnon anod / ek pépoug Tou epyodotoupevou /
Has any claim being submitted in the past either by / or on behalf of the employee?

Av vayi, mapakalw dwote Aemtopépeleg / If yes, please give details

KatafAnOnke omoladnmote amol{npiwon; Nepiypaen Tpavpatiopov / AcOévaiac /

‘Exog / Year Av vay, néca; / Has any compensation been paid? . fini
If yes, state the amount of compensation Description of Injury / lliness

3. AENTOMEPEIEX / ZYNOHKEZ ATYXHMATOZ / DETAILS / CONDITIONS OF ACCIDENT

HUEDOUNVIO / DALE: .ottt et e et et et e e et et e e e e e e e e e e e e eenes QPA/ TIME: .t eens
AKPIBNG TOTTOBEGIT TOU ATUXAMATOG / PIACE OF ACCIABNT: ..eieiee ettt ettt ettt ettt e e et et e e eanes

Mot gival Ta akpiPry kabrikovta tou/Tng otnv Etaipeia oag Kal mooa xpovia eKTEAE] Ta CUYKEKPIUEVA KABAKOVTA;
What are his/her specific duties in your Company and for how many years he/she has been working in these specific duties?

Av gpyaldtav og KAToIo PNXAVNHa, TapakaAw onueWaTe / Please note if the employee was working on a specific machinery at the time of accident:
(@) TOV TOTTO TOU PNXAVAROTOG/ TYPE OF MACHINEIY: vttt ettt ettt ettt et ettt ettt e e aeeaeaeane
(B) To pOVTENO Kal TO €TOG KATAOKEUNG / Model aNd Year OFf MAKE: ..........cuiu ittt et e e e ae e

(V) TOl OTOIKEIQ TOU ISIOKTATI / OWNEI'S AELGIIS: v eve e eiee ettt e e e et e e e et e e e et e e e e et e e et e et e ae e et e e e e ae e et et e neae e e aeaaaneneenanes

lMotog £81ve 0dnyieg kat kaBopIle Tov TPdTO Sle€aywyng TnG epyaaiag Ympxe emiBAeyn katd tnv Sie€aywyn Twv epyactwv; /
Who was giving instructions and determined the way work was being carried out? Was there any supervisor at the time of work being carried out?

Tou/tng 660Bnkav ot KATAANNAEG 08NYiES YA TNV CWOTH EKTENEDN TNG EPYATIAG TOL/TNG /KAl TNG CWOTHG XPHONG TOU PNXAVHHOTOG TTOU XPNOIUOTIOIOVOE; /
Were specific instructions given to the employee in order to perform his/her duties correctly and there was proper usage of the machinery?

Ynidpyouv mpoeldomoInTIKA OrjaTa TToU VA EQLOTOUV TNV TIPOCOXT AVAPOPIKA LE TOUG KIVEUVOUG 0To XWwpo gpyaciag; /
Are there any warning labels striking attention to workplace hazards?

Eoeic wg epyodotng, eépete omoladnmote euBUVN yia To cupBdyv; EGv vay, Tt pétpa émpere va gixate AAPEL yla TV amo@uyr) Tou aTuxHatog; /
As an employer, do you bear any responsibility for the incident? If so, what measures you should have taken to avoid the accident?
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JuvéPn atuxnua Aoyw / The accident was caused due to:

(a) ENattwopaTog / 9Bopdg oTa UMTOOTATIKA i) unxavipata: / Defect / wear and tear to premises or MAChinery: ...........c.ocuiiuiuniuniuniiiiiiiiniiiiiiieeieaenns
(B) ApéAelag Tou 18iou 1y GAov utalAou /  Negligence of the same or anOther @MPIOYEE: ..........c..iu i it
(y) Avurtakorig Tou urTaANAAOU O 08nYieG / Employee’s disobedience t0 INStIUCTIONS: ........ueuunen et ettt e e e e e en e eaenes

(8) Ayvolag Twv TTPOEISOTTOINTIKWY CNUATWY / IGNOIANCce Of WAINING SIGNS: ....vuiu ittt ettt ettt ettt e et ettt e ettt e et eaeeaeaae

MNepypdwte Aemtopepwe mou €yive To cupBav / Describe in details how the incident happened:

Y€ mepimTwon Bavatn@opou aTuxXHATOC, SWOTE AEMTOPEPELEG TWV VOUIPWVY SIKaloUXwV, £av unidpyouv /
In the event of a fatal accident, please give the details of legitimate beneficiaries:

‘Exete GAN ao@ANion TTou KAAUTITEL TETOLA TIEPIOTATIKA; AV val, TapakaAw SwaoTe Gvopa ac@alIoTIKIG eTalpeiag kat aplBpod acpaliotnpiov cupolaiou /
Is there any other insurance policy that covers such incidents? If yes please state the name of the insurance company and the policy number:

4. EIAOMNOIHZH KAl MAPTYPEZX / NOTICE AND TESTIMONIES

Avagpépbnke To cupBdv oe omotodrmote uTeLBLVVO ATopo; Av val, O€ TTOloV Kal TOTE; Av O, Yia TTo1o A6yo; /
Was the incident reported to any person in charge? If so, to whom was reported and when? If not reported, why not?

KatayyéABnke To mepiotatikd oto Mpageio EmBewpnong Epyaaiag Av oy, yiati; Av vay, éyive emtomou Sigpevvnon and to lpageio EmBewpnong epyaciag; /
Was the incident reported to the Labor Inspection Office? If not, why? If yes, has the Department of Labor inspection investigated the incident at the scene?

MNMapakaAw oNUEWOTE Ta OVOUATA, TO EMAYYEAUD, TN SlEVBUVVON Kal TA TNAEPWVA EMKOIVWVIAG TOU/TWV UApTUPA/WV: /
Please note the names, profession, address and telephone numbers of witness(s):

Maptupac 1 /Witness 1
TIAAPEG OVOUA / FUI FAME: oveveeiee et e et e e e e eeaeens ETTAYYENUQ / Profession: ......uuueueueinereieieieeeieieeienaenannnn

Maptupac 2 / Witness 2
TINAPEG OVOUA / FUIl FAME: ..euiiiiiicie it ETTAYYENUO / Profession: ......vuueuvuineueiieineiieineieinenennnn

Maptupac 3 / Witness 3
TINAPEG OVOUA / FUIl FAME: ...eviiiiiiiiiiiece et ETAYYENUQ / Profession: ..........c.veuveuiiuniuiiiiiniiiiiniienne.

TaxuSPOUIKA ALEVOUVON / POSTAIAGAIESS: .....c..vuiiiiiiiiie et TnAépwvo/ Telephone: ..........ccccveuviniinninne.
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5. TPAYMATIZMOI / INJURIES

Mapakalw meptypapete Pe akpifela tn ¢UON Kal TNV €KTAON TOU TpavpatiopoU; / Please describe the nature and extent of injuries:

(a) Ta oTolxeia Tou voookopeiou / KAWVIKNAG Trou mapeixe/mapéxel NoonAeia / The details of hospital / clinic that treatment was/is being provided:

L@ Ao ¥ Lo B A = PPN
ALEVBUVON / AGAIESS: ettt ettt et eaeaae TNAEQWVO / Telephone: ........oeuvuvuniniiiiniiiininiiiinann.
DOE / FOX: e e 1| TP
(B) OVOLA OEPATIOVTA IATPOU / NAME OF DOCLOL: .o av e eieee et e e e e e e e e et e e e e et e e e ae e e e e e e e e e e e e et e s e e et e e e e ae e e e e e nea e e ane e aneneananns
TNAEQWVO / Telephone: ........coovuvueiiuiiniiiainennns DOAE/ FAX: e EMQUliaenininnenineie e e ee e aaaes

Mapakalw emovvayete / Please attach:

(a) Adeta AcBeveiag / Sick Leave

(B) latpikn 'EkBeon / Medical Report

(y) Omolecdrimote Amodeigelg / Various Receipts

AvagépeTe Katd mooo £xel avahdfel TAripn 1 ehagpotepa kabrikovta. Av vat SleukpIvioTe: /
Please state if the employee has undertaken his full duties or any other lighter duties. In case that he/she has undertaken other lighter duties, please specify:

6. AZOENEIA / SICKNESS

Mapakalw meplypayTe HE akpifela tn guon NG acBévelag Kat Ta mBavd aitia mou TNV mPOoKAAecav: /
Please describe in detail the nature of sickness and its possible causes:

‘Emaocye amod autn Tnv acBévela dtav pyoSoTtONKe; Av val, £XEl TAPOUCIACEL CUUMTWHATA Kal 0To TTAPeNOSV; / Was the employee suffering from this
sickness when he/she was employed? If so, has any symptoms of such sickness, being noticed in the past?

Mapouaciacav kat AANot UTTAAANAOL Ta iS1a CUPMTTWHATA Ta TEAEVUTAIA TPia Xpovia; / Have any other employees shown the same symptoms over the last three
years?

‘Exouv AngBei Ta KATAANAA TTPOCTATEUTIKA PETPA Yla ammopuyr auTrig Tng acBévelag; / Adequate protective measures have been taken to prevent this
sickness?

AHAQNQ YMNEYOYNA OTI TA MIO NMANQ EINAI AAHOH KAI OTI AEN AMEKPYWA / MAPATOIHZA 'H NMAPEAEIYA ONMOIANAHMOTE AENTOMEPEIA /
| DECLARE THAT THE ABOVE STATEMENTS AND DETAILS ARE TRUE AND THAT NO INFORMATION HAS BEEN CONSEALED, ALTERED
OR PRESENTED INACCURATELY

Ymoypan & Zepayida Acpaliopévou / 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 Employer’s 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 I: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 Employer’s 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 I:l

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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