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ENTYNO AMAITHZHX IATPO®APMAKEYTIKHZ NMEPIOAAWHE / MEDICAL CLAIM FORM

‘Ovopa Katoxou Ac@aNoTnpiou ZUUBOAGIOU / NAME OF POIICYROIAET: .......c..cun ettt ettt e e
‘Ovopa ACOEVOUG / NAME OF PALIENT: ...c..evuiiieii it e Huep. levwoewc / Date of birth: .....................

TNAEPWVO / PRONE: e

ZHMEIQZH: OAEZ Ol MPQTOTYMEX AMOAEIZEIZ KAI TA ANOTEAEZMATA TQN AIATNQZTIKQN EZETAZEQN MPEMEI NA ZYNOAEYOYN THN
AITHZH ANOZHMIQXHZ / NOTE: ALL ORIGINAL RECEIPTS AND DIAGNOSTIC TESTS RESULTS MUST ACCOMPANY THE CLAIM FORM

MEPOX A - EEONOZOKOMEIAKH NMEPIOAAYH / SECTION A - OUT HOSPITAL TREATMENT

ARAwon Ogpamovta latpou / Medical Practitioner’s Statement

O unoypdewv 1atpog pe eldIkdTNTA / The undersigned medical Practitioner SPeCiGlIZEA iN: .............uiue e ettt et e e et et eer et eteaeeneseeneneaeeennes

e€€Taoa orfjpePa Tov 1Mo MAvw avagepopevo acBevr kat Siéyvwoa 6Tt autog/n maoxel amo / examined today the above mentioned patient and diagnosed

LT L AT A L= T =1 1 T I o) PPN

‘Ovopa & Zppayida Oepdmovta latpov / Medical Practitioner’s Name &Seal ~ Ymoypaen / Signature TnAépwvo / Telephone Hpepopnvia / Date

ZYNTATOTPAOHMENA ®APMAKA / PRESCRIPTION DRUGS

Na cupmAnpwBei and to Ogpamovta latpd / To be completed by the Medical Practitioner

e 2. e I J N 4.
B B e T e 8. e
Ynoypapn Ogpdmnovta latpol / Medical Practitioner’s Signature Huepounvia / Date

EPFAZTHPIAKEZ ANAAYZEIZ /LABORATORY TESTS

Na cupumAnpwBei amod to Ogpamovta latpd / To be completed by the Medical Practitioner

T 2, e B e b e,
5. 6. i 7)o 000000000000000000000000000000 8.
Yrnoypagr Oepdmnovta latpou / Medical Practitioner’s Signature Huepounvia / Date
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AIArNQXTIKEZ ESETAZEIZ / DIAGNOSTIC TESTS

Na cupmAnpwBei and to Ogpamovta latpd / To be completed by the Medical Practitioner

e 2. e I J N 4, e
55 c00000000000000000000000000000 6. e T e 8. e
Ynoypapn Ogpdmnovta latpou / Medical Practitioner’s Signature Huepounvia / Date

MEPOZX B - ENAONOZOKOMEIAKH NMEPIOAAYWH / SECTION B - IN HOSPITAL TREATMENT

ARAwon Ogpamovta latpou / Medical Practitioner’s Statement

‘Ovopa AGOEVOUG / NAME OF PALIENT: «.e.eueu et e ee e Hpep. levvnoewg / Date of birth: .....................

AcbBéveia / lliness AtOxnua / Accident

Jupntwpata / Symptoms:

2. MTe MAPOUCIACTNKAV TA TTPWTA CUPTITWHATS; (Av Sgv €i0TE Olyoupos/n avagEépEeTe NUEPOUNVia Katd TPooceyyion) / Since when did the first symptoms
manifest themselves? (Please give estimated time if you are not certain).

3. Noéte e€eTdoate Tov aoBevn) yia mpwtn eopd yla Tnv mapovoa acbévela; (AkpiBrg Huepopnvia) / When did you first examine the patient for this ailment?
(Exact Date).

4. Eixe moT€ 0/n aoBevri¢ oto mapeABOv e€etaoTel and Ao 1aTpd yia to idlo f mapdpolo mpoPAnua; Av val, amod moldv Kat moTe; / Has the patient been
examined by another Medical Practitioner in the past for the same or other similar ailment? If so, by whom and when?

6. & MEPIMTWON TPAUHATIGHOU ard atUXNHa, UTTAPXAV 0paTd onueia Tpaupatiopol mou va umodnAwvouy Tnv UTapén atuxfiuatog;
(6wote Aemrtopepn meptypa®ny) / In case of accidental injury, were there visible signs of injury on the body to indicate the existence of an accident
(please give a detailed description).

7. Meplypayte Tn OEPATTEVTIKN KAl QAPUAKEUTIKY Aywyr) TTOU CUCTABNKE /
Describe the treatment that was followed and the medication you have recommended).
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‘Ovopa Oepdmovta laTPOU / Medical PraCtitiONEr'S NGIME: .......o.i. .ttt e e e e e e e e e e e e et e e e e e et et e e e e e e e e e e e e e e ea e aeaeaeaeaeaens

EIOIKOTNTO / SPECIANIZALION: «.e.vvenieinieeii et e e e e e e e e e et e e e e eae e eneans

Ynoypaen / Signature TnA./ Tel. Huepopnvia / Date

Kataotaon Aoyaptacpot Khvikrig Nocokopegiou (Na emouvapBouv mpwtdtumneg anmodeigelc) /
Statement of Account of Clinic/Hospital (Please submit Original Receipts)

Huepounvia eloaywync / Date of admission ............ceveeueunen.. Huepounvia e€66ou / Date of discharge .............c.ceuvvueunn.

1. 'E€oba S1apOVAG: ...covveeeee. NUEPEC @ € ........... avd npépa / Accommodation expenses: ............ days @€............. per day € i,
2. ApoiBn Xeipoupyou / Surgeon’s Fees €
3. Apoifr) Avaiobnaoioldyou / Anaesthetist Fees €t

4. 'E€oda Noookopeiou - Emépfacn / Xeipoupyeio / Hospital Charges - Surgery / Theatre

AlayvwoTikég E€etdoelg / Diagnostic Tests € s
DOdpuaka (SnAwote €idog & moootnta) / Drugs (state fully kind & quantity) € ireiiieeeenes
5. AN\eg Xpewoelg - mMAnpng eptypar) / Other charges please describefully ...................... €
JUVOAIKEG Xpewoelg / Total Charges € i

‘Ovopa / Name Huepopnvia / Date TnAépwvo / Telephone

KATOXOZ AZOANIZTHPIOY ZYMBOAAIOY / AHAQZH AMAITHZHZ / POLICYHOLDER / INSURED CLAIM DECLARATION

‘Ovopa AGQANGOHEVOU / NAME OF INSUTEA: «..e.euiiiiiieis ettt Ap. ZupPolaiou / Policy number: ...........c.ceeueunn..
ACOEVIG / PALIENT: ettt e ettt et ettt e ea e Huep. levwnoswc / Date of birth: .........cc.ccveeiueunen...

AZOENEIA: Aldyvwon (Av n acbévela oQeileTal OE TPAUVUATIONO Ao ATUXNA, TTOTE KAl TTWE CUVERN) /
AILMENT: Diagnosis (if the ailment is due to injury or by accident, where and how it happened).

AWOTE OVOUATA KAl NUEPOUNVIEG OAWV TWV laTPWV TTOU 0ag £X0UV €€TACEL yia TNV Tapoloa Suchertoupyia / Give the names, with dates, of all the Medical
Practitioners that have examined you for the present ailment:

PPt Huepopnvia / Date: .....ooveveveveneninininnnnnns TN Tel: oo
2 e Hugpopnvia / Date: .....oovevevevineninininnnanns TN Tel: oo,
AHAQNQ YIMEYOYNA OTI TA MIO MANQ EINAI AAHOH KAI OTI AEN AMEKPYWA / MAPANOIHZA 'H MAPEAEIWA OMOIANAHMOTE AENTOMEPEIA /

I DECLARE THAT THE ABOVE STATEMENTS AND DETAILS ARE TRUE AND THAT NO INFORMATION HAS BEEN CONSEALED, ALTERED
OR PRESENTED INACCURATELY

Ymoypaer Artntr)/Katdyou tou AcpalioTtnpiou / Ymoypaer) Eviihikou E€aptwpevou / YToypar| Yovéa/VOpIpou Kndepova

Signature of the Applicant/Policyholder Adult Dependant’s Signature yia avrihiko / Parent/Legal Guardian’s signature
for minor dependant

Huepounvia / Date:
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AnAwon MNpooTtaciag Mpoowmkwv Asdopévwv

Trust International Insurance Company (Cyprus) Ltd

H mapoloa SnAwon mpootaciag MPoowmKWy SeSopévwv Tapéxel pia
oUVTOUN EVNHEPWON TWV TTANPOPOPLWV TTOU CUNNEYOUHE OXETIKA HE £0AC,
TOUG OKOTIOUG yla Toug omoioug ene&epyalOHaAoTE TIC TTANPOPOPIEC 0aG
Kal pPE Toloug polpaldpaoTte ta Mpoowmikd oag Sedopéva. Mepaitépw
AEMTOUEPELEC WG TIPOC TO TIWG eMe&epyalOUAOTE Kal TTIPOOTATEVOUUE T
mpoowmka oag Sedopéva pmopeite va Bpeite otnv oAokAnpwpévn Motk
MNpootaciag Aedopévwy n omoia givat StaBéoiun otn SievBuvon:
http://www.trustcyprusinsurance.com/gr/index.php/privacy-policy.

Ye mepintwon mou dev éxete mpdofaon oto SladikTuo, eipaote o Béon
va oag mapéxoude €va éviumo avtiypago tng lMoAitikig Mpootaciag
Aedopévwy g ETaipeiag pag Katomy altipatog.

MoIOI EIMAZTE

H Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
«EMEICY, «EPAGY, «paeg») eival péNoc Tou opilou etalpeiv Nest («o
‘Optlog») Kal €ival €Talpeio TIEPIOPIOPEVNG €UBUVNG UE HETOXEC, ME
aplOuo eyypapric HE 42182. Na omolecSATOTE TEPAITEPW TTANPOPOPIES
umopeite va emkowwveite padli pe tov ekmpoéowrno pag (DPO) oto dpo@
trustcyprusinsurance.com. AEGUEUOHATTE VA TIPOCTATEVOUHE TO AMOPPNTO
KAl TNV aCQ@AAEId TWV TIPOCWTIIKWY TIANPOPOPIWY TWV UPIOTANEVWYV
TEAATWV HAG, TWV UTTOYARQIWY TIEAATWV HAG, TWV KATOXWY a0@ANOTNPiwV
ouppolaiwy, Twv €EOUCIOSOTNUEVWY HEPWY, TWV TIPOUNOEUTWY, TWV
OUVEPYATWY, TWV TPITWV TPOCWTIWV TToU uToANoLV amaitnon, Twv Tpitwv
TPooWMwWV Tov dgv UMOBANNOUV amaiTnon, Kal Eyyuntwy («UmoKeipeva
dedopévwvr, «eoeign). H Trust Cyprus eivanl «umebBuvog eme&epyaciagr.
AuTO onpaivel 0TI eipaoTe UTTELOBLVOL VA ATTOPAGICOUE TTWE S1IATNPOVNE Kal
eme&epyalOaoTE TPOOWTTIKEG TTANPOPOPIEG OXETIKA UE EOAG.

KATHIOPIEZ MPOZQMIKQN MAHPO®OPIQON

MOY AIATHPOYME IXETIKA ME EZAX

Me Bdon 1o €ido¢ TG ac@aloTiKAG oag KAAuyng Ba culé€oupe, Ba
amobnkevooups, kat Ba emefepyaoTOUUE TIC AKOAOUBEC KaTnyopieg
TIPOCWTTIKWV TTANPOPOPIWV OXETIKA PE €04¢ 0Ta S1IAPopa TUAHATA UG
Baoilkd mpoowmikd Sedopéva Kat otolxeia emkowvwviag omwg: ‘Ovoua,
AevBuvon nAektpovikol taxudpopeiou, Taxudpopikn SievBuvaon, AplBuode
wAepwvou, HAikia, Owoyevelakr Katdotaon, ®UAo, Huepounvia yévvnong,
Emayyelpa, ApiBuog Eyypagnc Oxrpatog, TnAegwvikés Kataypagéc,
M\npogopieg Tautomoinong émwg: AplBudc MoAikng Tavtotntag, AplOudg
SiaBatnpiov, Ztoixeia Adelag Odrynong, wtoypagieg, Agiypa Ymoypaeng,
M\npo@opiec oxeTIKA pe ACQANOTAPLO OTTWG: AVayVWPLOTIKA OTOLXEID
oupfBolaiou Kal amaITACEWY, OOQAANICHEVA OVTIKEINEVA, TTPONYOUUEVES
AOQANIOTIKEG  amaitioel;, €kBeon  ekTiunong,  XpnUOTOOIKOVOUIKES
M\npogopieg omwe: ApilBuog Tpame(ikol Aoyaplacpol Kat MiotomoinTikd
IBAN, Meplouoiaka Xtoixeia, ‘Ecoda, TéAn yia Ymnpeoieg, OKOVOUIKOG
KUKAOG gpyaciwv, MAnpogopieg MotoAnmtikig IkavétnTtag Kat MotoAnmTiko
Anotéheopa (Credit Score).Oa S1aTNPOUNE KATIOLEG EVAICONTEG TTPOOWTTIKEG
0a¢ MANpo@opieg OmMwe: latpikég mMAnpogopie¢ kat Katdotaon Yyeiag:
KOTAOTOON VYEIAG (OWHATIKA KAl TIVEUUATIKY), TPEXOVTEG KAl TIPONYOUUEVOL
TPAUUATIONOI, avamnpieg, 10TPIKA SlAyvwon, 10TPIKA KAl QAPHUOKEUTIKNA
Oeparmeia, avOLYIEIVEG TTPOOWTIIKEG UV BELEC TTOU UMTOPE( va oag ekBEcouv
og av€nuévoug KivoUvoug uyeiag (OTwG KATavAaAwon OAKOOA 1) KATIVIOHQ)
Kat ormoleadnmoTe AANEG TTANPOPOPIEG OXETIKA HE 1ATPIKO IOTOPIKO, ANNEG
evaioBnteg mMAnpogopieg: MoTtomoinTikd Kabapol TOWIKOU UNTPWOU
omou anaiteital, EKKpeUoUoEeC TOIVIKES 1} TTOAITIKEG SIKAoTIKEG Sladikaoieg
evavtiov oag, lotopikod mtwyevong, EkB€oeig aotuvopikwv kat KuBepvntikwv
ApxWwV Kat orroleodNToTe ANNEG EKDETELG, OTTWG EKOETEIG ATUXNUATWV.

MQZ OA ENEZEPTAZTOYME NMAHPO®OPIEZ ZXETIKA ME EXAZ

Oa eneePyaoTOUE TIC TTPOOWTTIKEG 0AG TTANPOYOPIEC POVO EQOTOV Hag
To emrtpénel n vopoBeoia. Q¢ eni 1o mMAeioTov, Ba eme€epyalOpaoTE TIG
TIPOCWTTIKEG 0AG TTANPOPOPIEG OTIG aKONOUBEC TepIMTWOELG: (1) ‘Otav gival
amapaitNTo TTPOKEIPEVOU  va SIEKTIEPAIWCOUE TN cUMBaAcN TToU €XOUHE
ouvdayel padi oag. (2) Na okomoUg GUUHOPEWONG UE U0 VOUIKH UTTOXPEWON
(T1.X. Y10 OKOTTOUG GUHHOPPWONG LE TIG IOXUOUOEG VOHOBETIEC Kal Yia OKOTTOUG
OUUHOPOWONG HE SIKAOTIKEG EVTONEG Kal autripata amd Tig Emontikég ApxEq)
(3) Omou €ivat amapaitnTo yla To €VWOUO CUMPEPOV A (1 TPITOV) Kal 6TTou
Ta oupEPEPOVTA oag Kal Ta Bepehiwdn Sikaiwpata cag Sev umeploxUouv
AUTWV TWV €V AOYW CUUQEPOVTWY (4) Omou mapéxete Tn ouykatdbeon oag
(5) ‘Omou mpémel va eme€epyaoToUE TA TTPOOWTIKA oag dedopéva yia va
TPOOTATEYOUE TA (WTIKA CUPPEPOVTA GG 1) AUTA €VOG GANOU ATOMOU. €
TEPIMTWON TOU SV TTAPEXETE OUYKEKPIUEVEG TTANPOPOPIEG apou {nTnOei
amd €0dg, evOEXETal va PNV gipaoTte o€ Béon va ekteNéooupe Tn cupfBaon
mou €xoupe ouvayel pali oag OMwe, yla mapadelyua, va unv gipaote o
B€on va IKavoTroliooUKE TNV anmaitnor oag 1 eVOEXETAL va UNV UITOPOUHE
VO CUPHOPPWOOUHE UE TIG VOUIKEG HAG UTTOXPEWOELG 1 SIAQOPETIKA va unv
eipaote o€ Béon va cuvaypoupe i va mpofolpe og omoladToTE CUUBATIKNA
oxéon padi oag.
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Privacy Policy Notice
Trust International Insurance Company (Cyprus) Ltd

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»,
«we», «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 Medical 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 :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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