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ENTYNO AMAITHZHZ OAIKOY ATYXHMATOZX / MOTOR VEHICLE ACCIDENT FORM

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

+ To évtumo mpérmel va cuvoSeVEeTal amod avTtiypao tng adetag odnyou kat Tithou 18loktnaoiag /
With this Accident form, please present your driving license and the vehicle’s certificate of registration

+  HovumAnpwon n mapaiafn tou evtumou avtol amd tnv Etaipeia, dev ouvendyetal avainyn eubuvng and tnv Etaipeia /
Completion or receiving this form by the Company, does not mean acceptance or responsibility of the Company

AP.ZUHBONGIOU/ POLICY NUMDEI: «..ece v ATTOANAYI EXCESS: 1 avee e eee e e e e e e e e e e eeaaans
EiSOG KANUWNG / COVEE TYPE: vvvev ettt ettt e Huepopnvia Evapéng & ARENG / Inception & Expiry Date: ............cceeueeuneeunnnnn.
OVOPOTETTWVUHO / FUIINGIME: «. ettt ettt ettt ettt et ettt et e ettt ettt e ettt et et e e et e e et ettt et eae et e eaeaens
ALEUOUVON / AGAIESS: ettt et e et ettt et et e et e et e e et et ea e e e e e e aeenanns T.T / Postal Code: ...........cccue....
ETTAYYENUA / OCCUPGTION: .. evvieiei ettt ettt ettt e et et eae e Kivnto/Mobile: .........ccoeviiiiiiiiiiiiiiiiiiinenn.
TNA.OKIOG/HOMEPhONE: .....c.eneniiiniiiiieiniiiaenennen QAE/FaX:euininiiiiiiiiiiiiiaiannnnn TnA.EMKOWwVIag/ContactPhone: ...........veeueuneiuniineinenennans
HAEKTPOVIKE) ALEUBUVON / EMGIT AGAIOSS: ..c.veeeiiieie ettt ettt ettt ettt ettt et ettt et et e et ettt et ittt et et en et eaenns

2TOIXEIA OXHMATOZ / PARTICULARS OF INSURED VEHICLES

Ap1BuSG Eyypagric / Registration NUMber: ...........c.cceviiiiiiiiiiiiiiiieinnen, ‘Etog Kataokeurg / Year of Manufacture: ..............ccccovevveviniinninninns
MAEPKQ - MOVTENOD = TUTIOG / MAKE = IMOTE] = TYDE: ettt e et et e et e et et et e et e e e et e et et a et e e e et e e e e e e et e e e ae e eneae e eneans

Televtaia emBewpnon and Apxég (MOT) / Last inspection from AUTNOIIEIES (IMOT): ....ucuueuneun ettt ettt et e et eaeeaaeane

JAN el U T o o I e =3 PPt
ETTAYYENUA/ OCCUPGLION: «.e.eeeeeieee ettt ettt ens TnAépwvo Emkotvwviag/ Contact Telephone: ..........vuvevueininiininennnns
Huepounvia Févwwnong / Date of Birth: .........euveeuvininiinininnnnennn. Ap. Tautdtntag 1y Ataatnpiouv / 1D No or Passport NUMbBEr: .......c.vuveeiuvininiininiinnnannn.
XEON UE TOV ACQANOUEVO / REIGLION WIth TRE INSUIEA: . e.vv e e ettt ettt e e e et e e et e et e e et e e e et e e e aeae e e te e e et e eneaenenans
Ap1Buog Adelag O8nyoU / Number of Driving Test: ......e.veiueuneneunieneinenaunans Kavovikn / Full |:| MaBntikn / Provis. I:l EmayyeApatikn / Profes|:|
Huep. Anoktnong AS. O8nyou / Date Passed Driving Test: .........cc.veueuennen... Huepopunvia ANENGAS. O8NYoU / EXpiration Date: ...........oveeuvuneneunenennunenn.
MMotog 0 OKOTAG XProNG TOU OXHATOG TNV Wpd Tou cupBdvtog; / What was the purpose of use of the vehicle the time of accident?..............ccccocevveiiiiiinaen..
O 08nyog 0dnyouoe pe TV cuykatdBeon Tou ac@aliopévou; / Has the driver been driving by the owner’s acquisition? ~ NAl / YES OXI/NO

Eixe 0 00nyog dAa atuyxnpata oto mapeNov; / Has the driver been involved in other accidents in the past? NAI / YES OXI/NO

F Y N o IO I o € A =X =T PPt
Eivat 0 08nyoc¢ 1810kt TG dAou oxrpatog; / Does the driver own other vehicle? NAI / YES OXI/NO

Av Nai, TéTe ola €ival N ac@ANOTIKY Tou Etaupeia; / If Yes, state the INSUrance COMPANY: ......eueuun et e e e e et e e e e e e e e e e eanenenaans
Maoyel 0 0dnyod¢ amod omolavdimote avamnnpia; / Does the driver suffer from any disability? NAI/ YES OXl/NO

AV NGO SNAWOTE / [ VS, STATO: . eveu ettt et e e e et e et e et e e et et et et et et e et et e e e et e et e e et e ae e et e e et et e e et e e e et e e eaea e e e ae e e e ta e ene s enenaens
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ONOMATA ENIBATQN / PASSENGERS NAMES

AENTOMEPEIEZ TPITQN (1) / PARTICULARS OF THIRD PARTIES (1)

OVOUATETTWVULO OONYOU / DIIVEI'S INGME: e vvee e eeae e ettt e e e et e e e et e et et et et e et e et e et e e et e te e et et e et e e et e e e e ae e ene e eneanen

AeVBUVON O8NYOU / Driver’s AAAress: ...........vuueiuiiiiiiiiiiiiiiiiiiiieii e TnAépwvo Odnyou / Driver’s Telephone: .............ccvevuvenen..
OVOUATETTWVUUO ISIOKTATN / OWNEI'S NAIME: ...eeiueiieie et et e e e e et e et e et et et e et e et et e e e et et e e et et et et e e et e e e e te e eae e eneneen
ALEVOUVON ISIOKTITI / OWNEI'S ACGIOSS: .. ee ettt e e e e e et e e et e et e e et et e et et e e et e et e e et et e e et et et et e e et e e e e ae e eaeaeeneneen

TNAEPWVO ISIOKTITI / OWNEI'S TEIBPRONE: «..c.eiiiiiii ettt ettt ettt ettt ettt ettt ettt e it et e e eaaens

AEMTOMEPEIEZ TPITQN (2) / PARTICULARS OF THIRD PARTIES (2)

OVOUATETTWVULO ISIOKTATI / OWNEI'S INGIME: ..o\ttt ettt e e e et et e e e et e et e et e et e e e et e e et e e e et e e et e e e et e e et et e e ae e ea et aneneanans
ALEVOUVON IGIOKTITI / OWNEI'S AGAIESS: v ettt et et et et e et et et e et e et e e e et e e et et et et e e et et e et e e et et e e te e ete it aneneanans

TNAEPWVO ISIOKTITN / OWNEI'S TEIEPRONE: ..c.eiiei e ettt e et ettt ettt ettt et et et et e e eaaeaae

OVOUATETTWVULO O8NYOU / DIIVEI'S INGITIE: . e ettt ettt e e et et e e e et et et e et e e et e e e et e e et e e et e e et e e e et e e et et e eae e eaeaaaneneanens
ALEVOUVON OBNYOU / DIIVEI'S AGAIESS: «.vveeei e ettt et e et et e et e et e et e et e et e e et e e et e e et et et et et et et e e et et e ete e eaeaeaneneanans
TNAEQPWVO OENYOU / DIIVEI'S TEIEDRONE: «..c v ettt e e e e et et e et e e et e e e e e et e e et e e et et e et e e et e ae e e ae e aneneananas

Mou pmopei va emBewpnOei to dxnpa; / Where can the vehicle be inspected?

N e
7 B e
P e
e B
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NAEMTOMEPEIEZ ATYXHMATOZX / DETAILS OF ACCIDENT

HUEPOUNVIO/ DALE: .o veeiiieeee et ‘Qpa oUUBAVTOG/ Time Of OCCUITENCE: ... c.ueu e eeeeieieeaeanen
TOTIOOEGIA - ALEUBUVON / PIACE = AQAIOSS: ettt ettt ettt ettt ettt et ettt ettt et ettt et e e et et e e eanees
MapouoiacOnke n Aotuvoplia; / Did the police attend? NAI/ YES OXI/NO

OVOUATEMWVUHO AGTUVOUIKOU / POLICEMAN'S INGIME: ....vu ittt ettt et et et et e ettt et et et e et et et et et e en e e eaenaas
APIOUOG AGTUVOUIKOU / POIICEMAN'S INUMBEI: ...ttt ettt ettt ettt et ettt e ettt e et e et et e eanes

Katd tn yviun oag motdg eubuvetat yia 1o atuxnua; / In your opinion, who is responsible for the accident?

NAENTOMEPEIEZ ATYXHMATOZ / DETAILS OF ACCIDENT

ZHMEIQZEIX / NOTES
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ZXEAIATPAMMA ATYXHMATOZ / SKETCH OF ACCIDENT

ZHMIA AZOAANIZMENOY OXHMATOX / INSURED VEHICLE DAMAGE ZHMIA OXHMATOX TPITOY / THIRD PARTY DAMAGE
1
1
2 10 / \ 2
R
4 8 4
5 7 5
U
6 6 6 6 6 6

ZHMEIQZEIX / NOTES

AHAQNQ YMEYOYNA OTI TA MIO MANQ EINAI AAHOH KAI OTI AEN ANEKPYWA / MAPAMOIHZA 'H MAPEAEIWA OMOIANAHMOTE AENTOMEPEIA /
| DECLARE THAT THE ABOVE STATEMENTS AND DETAILS ARE TRUE AND THAT NO INFORMATION HAS BEEN CONSEALED, ALTERED OR PRESENTED INACCURATELY

Yroypa®r) AGQOAIGUEVOU / [Nsured’s SIGNAtUre: ...........c.ceuuviiiiiiiiiiiiiiiiiiieieei e Huepopnvia / Date: .......ocovoviiiiiiiiiiiiiiiia

YToypa®r) O8NYOU / DriVer's SIGNALUIE: ...........euuiu it HUEPOUNVIO / Date: «.vnveiieiieieee e

O Mafwv v dnAwon / Claim form recipient:

(Ovopatenwvupo / Full Name) (Ymoypaen / Signature)
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AnAwon MNpooTtaciag Mpoowmkwv Asdopévwv

Trust International Insurance Company (Cyprus) Ltd

H mapovoa SnAwon mpootaciag MPOoWTIKWY SeSOHEVWY TIAPEXEL Hia
oUVTOUN EVNHEPWON TWV TTANPOPOPLWV TTOU CUNNEYOUHE OXETIKA UE €0AC,
TOUG OKOTIOUG Yla Toug ormoioug eme€epyalOPAOTE TIC TTANPOYOPIEC 0OC
Kal HE moloug potpaldpacte ta mMpoowmikd oag Sedopéva. Mepaitépw
AeMTOpEPEIEG WG TIPOG TO TIWG eme&epyaldaoTe Kal MPOOTATEVOUUE Ta
mpoowTkd oag Sedopéva pmopeite va Ppeite otnv ohokAnpwpévn MoAtikn
MNpootaociag Aedopévwy n omoia ivat Stabéotun otn SievBuvon:
http://www.trustcyprusinsurance.com/gr/index.php/privacy-policy.

Ye mepintwon mou Oev éxete mpdofaon oto Sladiktuo, eipaocte oe Béon
va oag mapéxoule €va évtumo avtiypago tng lMoAitikig Mpootaciag
Aedopévwv Tne ETaipeiag pag Katomy altipatog.

MOIOI EIMAZTE

H Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
«EMEICY, «EMAGY, «pag») eival péNo¢ Tou opilou etalpelwv Nest («o
‘Outdog») Kat €ival etalpeia meploplopévng €ublvNG UE UETOXEC, ME
apBpo eyypaenc HE 42182. MNa omolecdAMoTe mMePAITEPW TTANPOPOPIES
Umopeite va emkowvwveite padi pe tov ekmpodéowmno pag (DPO) oto dpo@
trustcyprusinsurance.com. A€OUEVOHUAOTE VA TTPOOTATEVOUUE TO AnmdppnTo
KAl TNV OO@AAEId TWV TIPOCWTIIKWY TANPOPOPIDV TWV UPIOTAPEVWV
TTEAOTWV HAG, TWV UTTOYPNQIWV TTEAATWV HAG, TWV KATOXWV ac@oMoTnpiwv
oupBolaiwy, Twv €EoUCIOSOTNHEVWY UEPWY, TWV TIPOUNBOEUTWY, TwV
OULVEPYATWY, TWV TPITWV TTPOCWTTWV TTOU UTTOBAAAOUV amaitnon, TWV TPITWV
npoowmnwv mou Sev umoBAaN\ouv amaitnon, Kal yyuntwv («umokeipeva
dedopévwvr, «goeign). H Trust Cyprus eival «umetBuvog emefepyaciagy.
Autd onpaivel 6Tl €ipaoTe UTTELOUVOL VA ATTOPAGICOUE TTWE S1OTNPOVLE Kal
ene€epyalOPaoTe TPOOWTTIKEG TTANPOPOPIEG OXETIKA UE EOAC.

KATHIOPIEX MPOXQMIKQON MAHPO®OPION

NOY AIATHPOYME IXETIKA ME EXAX

Me Bdaon 1o €ido¢ TNG ac@aAMOTIKAG cag kKahuyng, Ba culé€oupe, Ba
amoBnkevooupg, kal Ba emefepyaoToUhe TIG OKOAOUBEG KaTnyopieg
TIPOCWTTIKWV TTANPOPOPIWV OXETIKA PE £04¢ 0Ta SlIAPOPA TUAMATA HAG:
Baokd mpoowmikd Sedopéva kal otolyeia emkovwviag omwg ‘Ovoua,
AevBuvon nAektpovikou taxudpopeiov, Taxudpouikr SievBuvon, AplBuoOG
Aepwvou, HAikia, Okoyevelakn Katdotaon, OUAo, Huepounvia yévvnong,
Endyyehua, ApiBpog Eyypaenc Oxriuatog, Tnlepwvikég Kataypagé,
M\npogopiec Tautomoinong 6mwe: AplBuo¢ MoArtikig TautotnTag, ApIOog
Sapatnpiov, Ztoixeia Adeiag Odriynong dwtoypagpieg, Agiypa Ymoypagng,
M\npogopieg oxeTikd pe Ac@allotripla Omwe AvayvwploTIKA oTolxEia
OuMPBOAdIOU KAl ATAUTACEWY, ACQONCMEVA QAVTIKEIUEVA, TTPONYOUUEVES
ao0@ONOTIKEG  amaitoel;, €kBeon  ekTiunong,  XpnHATOOIKOVOUIKEG
M\npogopiec émwe: AplBuog Tpame(ikov Aoyaplacpol Kal MoTtomoinTiko
IBAN, Meplouotakd Xtoixeia, ‘Ecoda, TéAn yia Ymnpeoieg, OIKOVOUIKOG
KUKAOC gpyaciwy, MAnpo@opieg MoToAnmTIKAC IkavoTnTag Kat MoToANTTIKO
Anotéleopa (Credit Score).©a SlatnpoUE KATTOLEG EVAICONTEC TTPOCWTTIKES
oag mMAnpogopieg Onwg: latpikég mAnpogopieg kat Katdotaon Yyeiag:
KOTAOTOON VYEiag (OWHATIKA KAl TIVEUATIK), TPEXOVTEG Kal TIPONYOUUEVOL
TPAUUATIOUOI, avarmnpieg, 1aTpIKr Sidyvwaon, 1aTPIK KAl QOPUOKEUTIKA
Bepareia, avOLYIEIVEC TTPOCWTTIKEC CUVNBOELEC TTOU UMTOPE( Va oag eKBEGOUV
o€ auénuévoug KivUvoug uyeiag (0mwe KatavaAwon aAKOOA 1 KATVIoUQ)
Kal ormoleadnmote ANEG TTANPOPOPIEG OXETIKA UE LATPIKO LOTOPIKO, ANNEG
€vaiobnTe¢ TMANpoopiec: MoTtomoiNTikd KaBapoU TOWIKOU UNTPWOU
omou amauteital, EKKpeRoUoEG TOWIKEG 1) TTONTIKEG SIKAOTIKEG Sl1adIkaoieg
evavTiov oag, lotopikd mtwyevuong, EkBéoeig aotuvouikwv kat KuBepvnTikwv
Apxwv Kat omolecSAToTe ANNEG KOEDELG, OTIWG EKBETEIG aTUXNUATWV.

MNQZ OA ENMNEZEPTAZTOYME NAHPO®OPIEZ ZXETIKA ME EXAX

Oa eneepyaoTOVE TIG TIPOOWTTIKEG OAG TTANPOPOPIEG POVO e@doOV pag
To emtpémnel n vouoBeoia. Q¢ emi to MAcioTov, Ba eneepyaldHaAoTE TIC
TIPOOWTIIKEG 0AG TTANPOYOPIEG OTIC akOAouBe¢ mepimTwoelg: (1) Otav ival
amapaitNTo TPOKEIPEVOU va SIEKTEPAIWOOUUE T oUUBacn mou €XOupE
ouvaypel padi oac. (2) Ma oKoToUug CUUHOPPWONG HE HIO VOUIKT UTTOXPEWGCN
(T.X. Y10 OKOTIOUG GUUUOPOWONG LE TIG LOXVOUOEG VOUOBEDIEC KAl Y1 OKOTIOUG
OCUHHOPOWONG HE SIKAOTIKEG EVTOAEG Kal aITrpata armo Tig Emomtikég Apxéq)
(3) ‘Omou €ivat amapaitnTo yla To €VWOUO0 CUUQEPOV G (1 TPiTOV) Kal 6TTou
Ta oUPEEPOVTA 0ag Kal Ta Bepehiddn Sikalwpatd cag Sev umeploxUouv
AUTWV TWV €V AOYyw CUHPEPOVTWY (4) Omou mapéxete Tn ouykatdbeor oag
(5) ‘Omou mpémel va ene€epyacTolpe Ta MPOOWTTIKA oag dedopéva yla va
TPOCTATEYPOUE TA {WTIKA CUPPEPOVTA 0OC 1) AUTA EVOC AANOU ATOMOU. S €
TEPIMTWON TOU OV TTAPEXETE OUYKEKPIUEVEG TTANPOPOPIEG apou {nTnBei
amnd €0dg, evééxeTal va pnv gipaote og Béon va ekteNécoupe Tn oupfBaon
mou €xoupe ouvayel pali oag Omwe, yia mapadelyua, va pnv gipacte oe
B€on va IKavoTioICOoUKE TNV anaitnor oag N eVOEXETAL VA NV UITOPOUUE
VO CUPHOPPWOOUNE HE TIG VOUIKEG HAG UTTIOXPEWOELG 1 SIAQOPETIKA va unv
eipaoTe o€ Béon va cuvayoupe i va mpoRoUe o€ omoladHmoTE CUMPBATIKA
oxéon padi oag.

Trust Insurance Motor Claim Form

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 |:|

‘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 Motor 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

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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