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MAPAKAAOLPE OTIWG SIARACETE TTOOCEKTIKA TO EYYPAPO
avTo padi pe Tov Mivaka Mapoxov/QeeAnuaTtwy (Mivakag)
kal otoladnmote MpooBetn Mpdén, PpePaiwdeite OTI
QAVTATTOKPIVOVTAI OTIG AVAYKEG OAG KAl OTI COUPWVEITE E TO
TTIEPIEXOPEVO TOLG. L€ TTEQITITON TTOL §€V KATAVOEITE TTAMP WS
KATI ATTO TO TIEQIEXOUEVO TWV TIO TTAV®, TTAPAKAAOLUE
ETTIKOIVAVNOTE Pe TOV ACPANICTIKO GAG AIQUECOANARNTH 1 WE
TA KATA TOTTOLS KEVTPIKA ypageia NG Etaipeiag pag yia
TIEQAITEPW SIELKPIVIOEIG.

AV arroQaaciceTe OTI N ACTPANCN QLT €V AVTATIOKPIVETAI
OTIG AVAYKEG OAG, N SIAPWVEITE LE TO TIEPIEXOPEVO TNG, EXETE
10 SKai®ua eviog 15 nuepv amod TNV nugpopnvia
TTAPAAAPAG TOL AC@AANICTNPIOL, VA TO AKLPWOETE
(Alkaicua Yrmavaxwpnong). OTToIadhATToTE TETOIA AKLPWON
yIa va IoXLEl Ba TTEETTEN VA YiVEl YOATITAOGS, OTA KATA TOTTOLG
KEVTPIKG ypageia TG ETalpeiag pag kal va ouvobdedetal
aATAPAITATOG  MPE TNV TTapddoon TouL  TTAPOVTOG
Ac@aNoTnpiov. e TepITTon Ymavayxopnong n Etaipeia
BOa emoTPEWEl OTOV ACPANICUEVO OTTOIOSNTTOTE KATAPANBEV
ACPANCTPO, VOOLUEVODL OTI SeV £xel LTTOPANOEI OTTOIASATTOTE
anaitnon.

Emeibry o ACQANCUEVOG ) VOUILOG AVTITTOOCWTTIOS ALTOL,
pe Mpotaon OtV OToia TIEPIEXOVTAI ATTAVTNOEIG KAl
SNADOEIC TTOL ATTOTEAOLY TN BACN TNS COLUPACNG ALTAG KAl
TToL Ba BewPOoLVTAI OTI £XOLV EVOWUATWOE OTO £YYPAPO
avTo, éxel amotadei otnv Etaipeia yia TNV acpdaAion Touv
TIEQIEXETAI TTIO KATW, KAl ETTEISN €XEl KATAPRAAEl 1) Exel
OLUPWVNTE VA KATARAAE TO ACPANIOTPO, KATA TOV TPOTTIO
oL KaBopiletal oTov MMivaka S AVTITTAPOoXn Yyid Tnv
Aac@AANon aAuTh, TO TTAPOV ACPANCTAPIO PeRalmvel OTI,
Oo0oV AQopd TTEPICTATIKA TTOL CLURAIVOLY KATA TN SIAPKEIA
NG MepiddoL ACPANIONG, TTAPEXEI AOPANCTIKA KAALWN
OTOV ACQANCOUEVO COUPWVA PE TOLG OPOLG, ECAIPETEICG,
OPICHOLG Kal TIPOVTTOBETEIS TTOL TTEPIEXOVTAI OTO £YYPAPO
avuTtd Kkal/ry oe otmoladnmoTe MpocBetn Mpdaén N EidikoLg
‘Opoug.

MINEPBA AYDAAILTIKH ETAIPEIA AHMOZIA ATA

MIX&ANG MLAGVAG

EKTEAETTIKOG ZOUPOLAOG

FevIKOG AlELOLVTAG ACPANCTIKDY YTTNEESIMY KAl AVATITOENG
Epyaoicov

Inusioon:

O TVURAANOUEVOG ATTOSEXETAI OTI TO TTAPOV ACPANICTHPIO ATTOTEAEI ATTOKAEICTIKO
TTPOIOV TNG ETaIpEiag, SnAcover OTI EAaRE TN 6£00CA VOUIKN) 1) AAAN ETTAYYEAUATIKN
GULPPOLAN TTPIV LTTOYPAWEI TNV MEATACN KA/ OTTOIOSATTOTE AAAO £YYPAPO TTOL
apopd To ACPANOTHPIO Kal SeopebETal OTI Sev Ba KOIVOTTOIE 1) SIaBETel TO
TIEQIEXOMEVO  TOL  TIPOG  OTTOIOLOSATIOTE  TPITOLG, aAvayvwpiloviag TNV
EUTTIOTELTIKOTNTA TTOL £XEI TO £YYPAPO.

Please read this document carefully, together with the
Schedule of Insurance (Schedule) and any Additional
Clause, make sure that they meet your requirements and
that you agree with their confents. If you do not fully
understand any of the above, contact your Insurance
Agent or our local headquarters for further clarification.

In the event that this insurance does not meet your
requirements or you do not agree with its contents, you
have the right, within fiffeen days from the date of the
receipt of the Policy, to cancel it (Right of Withdrawal).
Any such cancellation, in order to be valid, must be made
in writing at our local headquarters and be accompanied
by the refurn of this Insurance Policy. In the case of
Withdrawal, the Company shall return any premium paid,
provided that no claim has been submitted.

Whereas the Insured, or an authorized representative of
the Insured, by a Proposal, which contains his statements
and declaration made af the time of effecting the
insurance which shall be the basis of the contract, has
applied to the Company for this insurance and has paid
or has agreed fo pay the premium, in the manner
specified in the Schedule, as consideration for such
insurance, now this Policy withesses that, in respect of
events occurring during the Period of Insurance, an
insurance cover is being provided to the Insured in
accordance with the terms, exclusions, definitions and
conditions contained herein and/or any Additional Clause

MINERVA INSURANCE COMPANY PUBLIC LTD

U

Michalis
Executive Director
General Manager of Insurance Services and Business

Development

Note:

The Policyholder agrees that this Policy is an exclusive product of the Company
and that he received the appropriate legal and/or other professional advice
before signing the Proposal and/or any other document relating to the Policy
and that he is bound not to disclose or communicate its content to any third
party, recognizing the confidentiality of this document.
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‘Omou eival SuvaTd va EXovy ePAPHOYH, AEEEIC OTOV eVIKO
TTEQINAUPAVOLY KAl TOV TTANOLVTIKO KAl AvTIOTPOPd, OTTOL
AVAPEPETAI TO APOEVIKO PLAO TTEQINAUPBAVETAI KAI TO BNALKO,
ol ¢ AKOANOLOEG EKPPATEIC EXOLV, EKTOG OTTOL SIAPOPETIKA
opileTal OTO KeiPEVO, TIG AKOAOLOEG EVVOIEG

MivépPa Ac@aAioTikr ETaipeia Anudoia ATS.

To vouikd ) PLOIKO TTPOTWTIO TTOL CLVATITEl TNV ACPANICN.
O TOURAANNOUEVOG £XEI OAEC TIG DTTOXPEWTEIC TTOL TTOOKVLTTITOLY
amo TNV AaoPANoNn ALTA.

To PLOIKO TTIPOCWTTO TTPOG OPEAOG TOL OTTOIOL €kSIGETAI TO
ACPANOTPIO ZLPRBOAAIO KAl KaTovouddeTal oTov MMivaka wg
ACQANCUEVOG

O1 Nopipol KAnpovopol Tob ACQANCUEVOL.

To mapov éyypago, n MpoTtacn, o Mivakag, ol MNMpdoBeTeg
Mpd&é&eig kar ol Eisikoi'Opol, Ta oTToia amoTeAoLY avaTtdoTTacTa
péPN TNG evIAiag CLUPWVIAG AoPAANIoNG Kal Ba TTPETEN va
SiapdadovTal kal va gpunvevovTtal Tavta padi.

To éviomo Tng ETtaipeiag 1O oOmoio  CLPTTANPVEI O
TOPPAAOUEVOG Kal/ff O ACQANCUEVOSC /KAl Ol VOUIUOI
AVTITTOOCWTTOI TOLG, YIA OKOTTOLG CLVAWNG ACPANONG HE
TNV ETtaipeia, pe 1O oOTT0i0 Sivel OAEG TIG ATTAPAITNTEG
TTANPOPOPIEC OoTe N ETaipeia va umopei va a&lohoynoer av
Oa mpoo®ipel aoPANCN ) Ol KAl AV Val, PE TTOIoLG OPOLG
kal TpolmoBEceg Kal Pe TToId avTimapoxh. H Mpotaon,
ANAGDON KAl ATTOS0X TOL LLPPBAAOUEVOUL €ival avaTTOOTIACTO
UELOG TOL ACGPANCTNPEIOL Kal ATTOTEAOLY TN PACNH yia TN
obvayn TNG acPAANIoNG.

Eyypago ToL  aTmroTeAEl  avamrtdoTIAoTO  PEPOG  TOL
ACPAANCTNEIOL KAI TTEQIANAURAVEI UETAED AANGDYV, TN TTAPEXOUEVN
KAALWN, Ta OTOIXEI TOL ZLPRAAAOPEVOL KAI TOL ACPANCUEVOD,
TNV Mepiodo ACPAANONG, TO ACQAANCTPO, TOV TPOTIO
ATTOTTANPWUNG TOL KABMWG £TMONG KAl TOLG EiISIKoLG Opoug.

‘Opol Ol OTToI0I TOOTTOTTOIOLY TNV KAALWN KAl EVOWUATOVOVTAI
OTO CLUPOACIO KATA TN CLVAWN I AVAVEDCN TOL.

‘Opol ol OTT0I0I TEOTTOTTOIOLY TO ACPANCTHPIO.

H avtimapoxn yia TNy KAALWN TTOL TTAPEXEl TO ACPANICTHPIO
NG oToiag To LWOC KAl TO XPOVOSIAYPAUUA TTANPWUAS
kaBopilovral otov Mivaka.

Where these may be applicable, words in the singular
include the plural and vice versa, where the male gender
is used it also includes the female gender, and the
following expressions, unless otherwise specified in the text,
have the following meaning

Minerva Insurance Company Public Ltd.

The natural or legal person, or any other legal entity, that
concludes the Insurance Policy. The Policyholder shall have
all the obligations that arise from this Insurance Policy.

The natural person for whose benefit the Insurance Policy is
issued and whose name is stated in the Policy as being the
Insured.

The Insured's Legal Representatives.

This document, the Proposal, the Policy Schedule, the
Additional Clauses and the Special Terms which form an
infegral part of the contract of insurance and must always
be read and interpreted together.

The Company's document that is completed by the
Policyholder and/or the Insured and/or their agent, and/or
legal representatives, expressing his desire to effect the
insurance and to communicate to the Company all the
necessary information, so that the Company may assess
whether to provide insurance or not, and if yes under what
terms and conditions and with what consideration. The
Proposal and the Insured’'s Declaration and Acceptance
are incorporated in and form an integral part of the Policy
and are the basis for concluding the Insurance.

The document forming an integral part of the Policy, which
amongst others includes the type of cover provided, the
details of the Policyholder and/or the Insured, the Period of
Insurance, the Premium and its payment schedule as well as
any Special Terms that apply.

Terms that modify the cover and are incorporated into the
confract upon its conclusion or its renewal.

Terms that modify the terms of the Policy.

The consideration for the cover provided by the Policy, which is
specified in the Policy Schedule, along with the premium
payment schedule.




(a) H kaAvywn mrapéxetal povo otn KOmmpo kal evidg Twv
TEPIOXWY TNG KOTTOIOKAG ANUOKPATIAG OTIG OTTOIES N
Kupépvnon Tng KuTrplaknG AnUOKOATIOC AOKEI
QATTOTEAECUATIKO EAEYXO.

(B) H k&Avwn Tmapéxetal 64Tav o ACPANOCUEVOS ELPICKETAI
eKTOG KOTTPOUL Yia TAgiSl avayuxNG TToL EXEl SIPKEIT
AlyOTEPN aTTo 21 (€iKOOI Wid) NUEPES.

ETnola  Sidpkela  pe  nuepounvia  évapéng autr oL

avaypageral atov Mivaka.

KdBe mepioTamikd TToL gival ammPORAETTTO, QTUXEG KAl TTOL SEV
QVAUEVETAI I £XEl TIOOOXESIAOTE! KQI TTOL OPEAETAI ATTOKAEIOTIKA O€
ama e§wTePIKN, Riain, TuXaIa KAl OPATA KaI TTOL TIPOKAAEl @AvaTo
oToV ACPANCLEVO.

OTT0I006ATTOTE TWUATIKOG TOALPATIOUOG TTOL £XEl LTTOOTEI O
ACPANCPEVOG ATTOKAEIOTIKA ATTO ATOXNMA KAl TTOL TTOOKAAE
©avato oTov ACPANCUEVO.

OdAavatog ToL ACPANCHEVOL TTOL TIPOEPXETAI ATTOKAEIOTIKA ATTO
YMATKA BAGRN KAl © OT10i0G ETEQXETAI PECA OF€ 6 (£§)) Ur\veg aTTO
TV NUELA TOL ATLXAUATOG. To avatato  OpIo KAANLYWNG
avaypdageral oTo Mivaka.

OmoiaénmoTe TAbnon 1 avikavotnta amo TNy oTroid o
ACQOANOUEVOG ETTAOYKE TTPOYEVECTEQA TNG CLVAWNG TOL
Aoc@aNoTnpioL.

ALTO CLUTTEQINAUPRAVEI OTTOIASATIOTE PLOIKN AVPAAIC N
SlaTapayrn TNG LYEIAC ) CLUTITUATA €iTE AVTIMETWTIOTNKAY
ue Beparreia gite OXI, KABWG KAl OTTOIASATIOTE TTPONYOULMEVN
TAONON ) AVIKAVOTNTA TTOL ETTAVEUPAVIZETAI ) TNV OTTOIa Ba
ETPETTE AOYIKA va yvwpilel o IupPaANoOuevog kal/rp o
ACQANCPEVOG £0TW Kal AV Sev gixe ammeLOLYOEI o€ MNaTEO.

O TTPOCOVTOLXOG £EACKMWY TNV IATPIKN ETTIOTAMN ME AdeIa
TOUL laTPIKoL ZLUROLAIOL KOTTPOUL TTOL EEACKEN TO £TTAYYEAUCO
Kal N e18IKOTNTA TOL Exel AUETN OXECN HE TNV IATPIKNA
KATAOTACN TOL ACPANCUEVOD.

(a) Cover is provided only in Cyprus and within the area
governed by the Republic of Cyprus.

(b) Coveris provided during the Insured’s frips abroad for
leisure purposes which last not more than 21 (twenty one) days.

Annual duration, with the date of commencement set out
in the Policy Schedule.

Any incident that is unforeseen, unfortunate and that is not
expected or has been planned and that is due exclusively to an
external, violent, accidental and visible means and that causes
Death to the Insured.

Any bodily injury suffered by the Insured exclusively caused
by Accidentand that causes Death to the Insured.

Death of the Insured exclusively caused from Physical Injury
and which occurs within 6 (six) months from the day of the
Accident. The maximum limit of cover is specified in the
Schedule.

Any illness or disability from which the Insured suffered
before the inception of the Insurance Policy.

This includes any physical deformity or health disorder or any
symptoms whether freated or not, as well as any previous
reoccurring illness or disability that the Policy Holder and/or
the Insured should have reasonably been aware of, even if
for this illness or disability no medical doctor was consulted.

A person qudlified to practice Medicine with the permission
of the Medical Council of Cyprus or of the corresponding
medical council of the country that such doctor is
practicing the profession and whose specialty is directly
related to the medical condition of the patient.




AlKaiUa AcPAANonNg  oTo ACQANICTAPIO CLPPROAAIO
UTTOPEl VA £XEl OTTOIOSATTOTE ATOLO:!

(a) éxer TN poOVIUN KaTolkia Tov ot KOTTpo
(B) éxel nAikia attd 16 (ekaggl) péxpr 80 (oySdvTa) €TV

(a) O TLURAANOUEVOG £XEl TNV LTTOXPEWON VA EVNUEPGVEI
TNV Etaipgia ypamtdg oTn TERITITOON aAAAYNG TNG
S1ELOLYONG TNG HOVIUNG KATOIKIAG TOL, TOL ETTAYYEAUATOG
N TV EPYACIAK®Y KABNKOVTWY TOL ACPAANCUEVOD.

(B) OrroiadnmoTe €160TT0INCN YIA OTTOIOSATTIOTE YEYOVOG
TTOL APOPA dAUecd N EUueca To Ao@aAioThpio Ba
Bewpeital Eykvpn POVO av YiveTal YPATITOS TTPOG TA
KevTpika Tpageia Tng ETaipeiag, yivel amodektn amo tTnv
Etaipeia kal éxel ek60B¢i N oxeTikn MpodoBetn Mpdén.

To ACQANICTPO Kal TO XPOVOSIAYPAUHA TTANPWUNG TOL
kaBopilovtal oTov Mivaka.

1N TIEQPITITGON TTOL N ETaIpEia £XEl EI0TTRAEEI TIOOKATAROAN
ACQANIOTOOL TIPIV TNV ékSoOoN TOL ACPANCTNPEIOL, N
eioTrpagn avtn dev CLVIOTA ATTOSOXM TNS LTTORANBEICACg
Mpotaong aoc@aiiong. H Etaipeia Ba emoTpéwe OTO
JOURAANOUEVO TO TTOOO TNG TIPOKATAROANRG TOL
ACQANIOTOPOL O€ TIEQITITOON TIOL  ATTOPPEIYEl TNV
MNpdtaon TPog aoc@ANon ) Of TEPITITOON TOL O
TOUPBAAAOUEVOG EEQOKNOEI TO AIKAi®UA YTTAVAxwenong.

Y€ TTEQITITON TTOL TO ACPANICTHPIO TTALCE VA IoXVEI, YIa
oTToI08ATTOTE AOYO OCULUUPWVA HPE TOLG OPOLS TOL
ACQAANIOTNEIOL, OTIOIASATIOTE ACPAANCTPA  £XOLV
eloTToaxOel PETA TN AAEN ToL Ba emMOTPEPOVTAl OTO
YOUPRAAOUEVO, XwEIG N ETalpeia va éxel ebBLVN TTANPWUNG
aTraiTnONG O€ OXEoN WE TO TTAPOV ACPAANICTAPIO.

To ACQOANICTAPIO AVAVEDVETAI TIPIV ATTO TN ANEN TOL KAl
VOOLWPEVOL OTI bev opeileTal ACpANIoTpo. H ETaipeia Ba
ATTOOTEIAEl OTOV ZLUPUPAANOUEVO TO TTICTOTTOINTIKO
avavéwong TNG AoPANIONG TTAVE OTO OTToio Ba
avaypagovTal Ta QeeAnuaTa, To ACPAANICTPO TToL Ba
IOXVEl VIO TNV ETTOPEVN ACTPANIOTIKN Mepiodo KaBwS Kal
TO XPOVOSIAYPAPPA TTANPWUNAG TOU.

H Etaipeia Sev SeopeveTal va amodexOei oTroladnmoTe
AVAVE®ON TOL ACPANICTNPEIOL N VA CTEINEI OTTOIASATIOTE
ei6oTToinoN OTI €ival TANPWTEO TO ACPAANICTOO YIA va
YiVEl N avavéwaon ToL ACPAANCTNEIOL.

H Etaipeia Bewpei 0T 0 TVUPANNOPEVOG EXEI ATTOSEXTEI TNV
avavéwaon av avtog TANPWOEl TO VEO ACPANICTOO KATA
TNV NUEPOPNVIA OPEIAAG TOL. AV O YLUBAANOUEVOG bev
TTANP®OE TO VEO ACEQAANOCTOO KATA TNV nuepounvia
OMEINAG TOL, TOTE TO ACPANCTAPIO CLPPOAAIO TTAVEl VA
1oXLEl, Kal Bewpeital OTI Sev Exel AvavewOei.

H Etaipeia éxel To Sikaiwua atn AN ToL ACPANICTNEIOL
OLPPOACIOL, VA TPOTIOTTOINTEI TOLG OPOLGS, WPEANUATA
N/Kal Ta OpIA TV KAADWEWDY TOL ACPAANICTNEIOL

Ye ALTH TNV TIEPITITOoN N ETaipeia amooTéAAovTag oTov
YOUBAAANOPEVO  TO  TIOTOTIOINTIKO — AvaAvEWONG Tov
EVNUEPQVEI TALTOXPOVA KAl YIA TOLG VEOLG OPOULG,
WEEANUATA /KAl TA VED OPIA TV KAADWERV.

Any person is eligible to this Insurance, as long as he:
(a) has his permanent residence in Cyprus
(b) is aged between 16 (sixteen) to 80 (eighty) years

(a) The Policyholder has the obligation fo inform the
Company in writing in case of change of the address of
his permanent residence, profession or work duties of
the Insured.

(b) Any notice of any event that directly or indirectly
concerns the Insurance Policy will be considered valid
only if a written notification is given to the Company's
Head Office, has been accepted by the Company and
the relevant Endorsement has been issued.

The premium and its payment schedule are set out in
the Schedule.

In the event that the Company receives an advance
deposit before the issue of the Policy, such payment
shall not constitute an acceptance of the insurance
Proposal. The Company shall return to the Policyholder
the full amount of the deposit in case it has rejected the
insurance Proposal or in the event that Policyholder
exercises his Right of Withdrawal.

In the event that the Policy is terminated due to any
reason under the terms of this Policy, any premiums
received upon termination shall be returned to the
Policyholder and the Company shall not be liable to
pay any claim in respect to this Policy.

The Insurance Policy is renewed prior its expiration,
provided that no Premium is due. The Company will
send fo the Policyholder the renewal certificate of the
Insurance Policy which will state the Benefits, the
Premium applicable for the next Insurance Period as
well as the date of its payment, in accordance fo the
frequency of payment.

The Company has the right not to accept any renewal
of the insurance policy or to send any noftice that the
insurance premium is payable in order to renew the
insurance policy.

The Company assumes that the Policyholder has
accepted the renewal if the new Premium has been
paid on the due date. If the Policyholder fails to pay
the new Premium on the date it is due, then the
Insurance Policy expires automatically.

At the expiry of the Policy, the Company has the right to
modify the terms, benefits and/or limits of cover for all
the Insured persons in the Policy.

In this case the Company sends the Policyholder the
renewal certificate informing him of the new terms,
benefits and/or limits of cover.




To ACQANOTAPIO CLPPOAAIO AKLEWVETAI PE TOLG TIIO
KATW TEOTTOLG:

(a) Ao v Eraipgia

H Etaipeia SikaiobTal va akupwoel To ACPAAICTAPIO ALTO
OTTOTESNTTOTE ATTOOTENNOVTAG €160TT0INCN SekaTTEVTE (15) NUEPCOV
JE CLOTNPEVN ETTIOCTOAR OTOV TUPPBAAOUEVO OTN SlEbOLYON TTOL
SNA@BNKe oTnv MpodTaoN 1 o€ oTTolavéNnToTe AAAN SiebBLvOoN
NBEAE YPATITAG KOIVOTTOINGEl O€ aAVTIKATACTACN AULTAG TTOL
SNAGONKE. I' ALTA TNV TTEPITITWON ETOTPEPEI OTOV TUUPBANOUEVO
Ta KAT' avaAoyia pn sedovAevuéva ACPANOTEA.

(B) Ao Tov IvpPalAopevo

O IupPaAAOpEVOG  SIKaloLTAl VA AKLEGOE TO ACPANCTAPIO
ALTO OTTOTESATIOTE ATTOCTEANOVTAG YOATIT ei6otroinon emTa (7)
NUEPQV TTPOG TNV ETaipeia. T€ QLT TN TIEQITTTOON TO ACPANICTOO
oL Ba Xpewveral Ba vIToAoyileTal kaT' avaloyia (pro-rata) kai
pe emMTEOOBETN emPApLVON Yia Tepiodo TpiavTa (30) NUEPV.

Te TIEPITTTON TTOL €xel eyePOei atraitnon katd TN SIAPKEIA TNG
TPExOLOAG MePIGSOL TNG ACTPANIONG, OAOKANEO TO ACPANCTOO
Ba Bewpeital WG 5e50LVALUEVO Kal N ETaipeia SikaioLTal va 1o
KATAKPATACE Kal/f| va TO aATTaImnoel amd Tov LLURAANOUEVO/
AIKaIOUXO.

O IOURCAANOPEVOC OTNV KAALWN WTTOPEI PE YPATTTH) TOL
SnAwon va {nmoe  aAAayn, n omoia Ba fekiva oTtnv
Avavéwaon ToL ACPANOTNEIOL KAl B I0XLEN IOVO OTAV Yivel
amodekTel amo Tnv Etaipeia.

To Ac@aAoThpIo TepUaTI(ETAl ALTOUATA KATA TNV
nueEpopNvia avavéwong Tou Tponyeital Twv 80wV
YEVEONI®Y TOL ACPANICUEVOL.

'‘ONeC Ol OLUVAANQYEC OXETIKEC HE TO AOCPAANCTAPIO
CLPPROAAIO, YIVOVTAI OTO ETTICNUO VOUIOUA TNG KOTTRIAKAG
AnuokparTiag.

To ACPaNOTAPIO CLUROACIO SEV EKXWEEITA.

To AcpalioTnpio avtd Ba SiETeTal Kal Ba gpunveLETA
COPPWVA PE TOLG VOPOLG TNG KLTTPIAKAC ANUOKEATIAC.
ATTOKAEIOTIK Sikalodooia yia €mALon TV SIApopwV
TTOL TTPOKOTITOLY AVAPOPIKA UE TO TTAPOV ACPANCTAPIO
Ba £xouv Ta dikaoTpla TNG KLTTPIOKNG ANUOKOATIAG.

The Insurance Policy may e cancelled in the following ways
(a) By the Company

The Company has the right fo cancel this Insurance
Policy at any given time by sending a fiffeen (15) day
notice by registered mail to the Policyholder at the
address stated in the Proposal, or fo any other address
for which a writfen nofification has been given to the
Company in replacement of the one originally stated.
In such a case the Company shall return to the
Policyholder any pro-rata unearned Premium.

(b) By the Policyholder

The Policyholder reserves the right to terminate the
Insurance Policy giving a written seven (7) day notice to
the Company. In such a case the amount being
debited will be pro-rata calculated with a 30 day
penalty charge.

In case a claim has been raised during the current
Insurance Period, the entire Premium will be considered
accrued and the Company is enfitled to withhold and /
or claim it from the Policy holder/Beneficiary.

The Policyholder may request changes in the cover by
submitting a written declaration. Allrequested changes will
be affected at the renewal date of the policy provided
that they have been accepted by the company.

The Insurance Policy is automatically being terminated
at the renewal date prior to the Insured’s 80th birthday.

All fransactions relating to the Insurance Policy are
made in the official currency of the Republic of Cyprus.

The Insurance Policy cannot be assigned.

This Policy shall be governed by and interpreted in
accordance with the laws of the Republic of Cyprus.
The Courts of the Republic of Cyprus shall have sole
jurisdiction fo resolve any disputes arising in connection
fo this Policy.
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‘ONeC Ol SIAQOPEG TTOL  AvAPLOVTAI HETAEL  TWV
YoURaAoOUEVY Mepv CULVETEID ) O OXEON HE TO
ACQANCTAPIO ALTO TIAPATIEUTIOVTAI YIA ATTOPACH ATTO
gva AlairnTA TToL S1I0PICETAl YOATTTAG ATTO TA SIAPVOLVTA
Mépn, ) o€ TIEPITITGON TTOL TA VO MEPN €V CLUPWVOLY
oToVv éva AlQItnTh, yia amogacn amo SVo AlAITNTES, O
KaBévag amod ToLG OTToIoLG SloPIZeTal YOATITG ATTO TO
KABE PEPOG PECA Ot £€va NUEPOAOYIOKO URVa apOTOL
otroloénmoTe amo Ta VO Mépn {ATNOE TOLTO YPATITAG, N
o€ TIEPITITAON TTOL Ol AIAITNTEG SEV CLUPWVOLY, YIa
amdégaon amod EméiaitnTr, Tou SiopileTal YpaTTag atd
TOLG AIQITNTEG TTIPIV ATTO TNV £vAPEN TNG TTAPATIOUTIAG.

O EméIaimnTAG TTapakdBetal padi ye Toug AlQITNTEG KAl
TEOESPELE TV TLVESPIATEWY, N &¢ EkSoon AIQITNTIKAG
ATIOPAONG OLVIOTA TIPOUTTIOBECN YIA OTIOIOSNATTOTE
Sikaiopa aywyng katd tng Etaipeiag.  Av n Eraipeia
apvnBei eLBLYVN O6COV APoPA OTTOIASATIOTE ATTAITNON
Suvapel TOL ACPANICTNEIOL ALTOL KAl TETOIA ATTAITNON
Sev Exel TTapATTEUPOEi o AlAITNoia SLVAUE TV TTPOVOIWV
oL dilaAappdvovtal oTov 6o avTd péca ot 30 (Tpiavta)
pEPEG aTTO TNV nUepoUNvia Tng eibotmoinong apvnong
€LBLVNC, N aTaiTnoN BewEEITAl YIA OTTOIOEATTOTE OKOTTIO
OTI €€l eYKATAAEIPOEi kKal bev gival TTANPWTED SLVALUEN TOL
ACQANOTNPIOL ALTOL.

All disputes arising between the Policyholder and the
Company as a result of or in connection with this Policy are
referred for a decision by an Arbitrator who is appointed in
writing by the disputing parties. In the event that the two
parties do not agree on one Arbitrator, the dispute shall be
referred for a decision by two arbitrators, each of whom
shall be appointed in writing by each party, within a month
after either party has requested this in writing. In the event
that the arbitrators disagree, the dispute shall be referred for
a decision by an Umpire, appointed in writing by the two
initial arbitrators before the commencement of such
referral.

The Umpire sits with the Arbitrators and presides over the
meetings and an arbitration award is a prerequisite for any
right of action against the company.

In the event that the Company denies liability in respect of
any claim under this policy and such claim has not been
referred to Arbitration under the terms of this clause within
ninety (90) days of the datfe of notification of the denial of
liability, the claim is deemed to be abandoned and is not
payable under this Policy.




1. O TLUPRAANOPEVOG ) O ACPANCUEVOG/AIKAIOLXOG €ivall
LTTOXPEWUEVOG VA QT¢I APETN YPATITH €160TT0INCN OTNV
Etaipeia kal og kQuId TTEQITITOON PETA TNV TTAPEAeLON 14
(6eKATECTAPWYV) NUEPGV ATTO TNV NUEOA TTOL TTIOOKANONKE
O TPALUATIOUOG. MapdAnNWn TNG O TTAVE SIAdIKACIAg,
KaBIOTA TNV OTIOIASATIOTE ATTAITNON WN ATTOSEKTH N
TANPWTEQ.

2. (@) ‘OAa 1a mMoToToINTIKA, TIANPOPOPIES KAl ATTOSEIEEIS
TTOL amairoLvTal amd TNV Etaipeia ©a mpémel va
mapovoiddovtal kal/n va emdidovral otnv Etaipeia pe
£€06a TOL ZLURAAOUEVOL 1 TOL NOUILOL AIKAIOLXOL TOL
ACQANCUEVOL T¢€ TTEPITTTON @AVATOL ATTO ATOXNUA, KAl
Ba mpémel va gival TETOIag PHOPEPNAG N eLONG OTTWG
amareital amo Ty Etaipeia.  H Etaipgia oe mepimrwon
OavaTtov ToL ACPAANICHEVOL aTTO ATOXNUA  BOa €xel TO
Sikaiwua va dlievepynoel vekpowia pe SIKa TnG £€0dal.

(B) Av n Eraipeia kpivel amapaitnto, o AGPANoUEVOS Ba
moéTTel va e€eTaoBel ammd eykekpluevo Matpd o oTToiog
SlopieTal amo Tnv ETaipeia o oxéon Pe OTTOIASATIOTE
IoXLEICOUEVN ZWMUATIKY BAGPRN, OmOTE KAl OTIWSG ALTO
{nTNBei amod TNV ETaipeia. Ta 1atpika £€06a yia pia TETola
egetaon Ba empPapLvouvy TNV Etaipeia.

Inueiwon: Ie TEQITTWON APVNONG €K PEPLOLS TOL
YopRAANOPEVOL, TOL ACQAANCUEVOL 1) TOL NOUIUOL
AIKQIOLXOL TOL VO ETMTPEWEl TETOIEG €EETACEIC ) va
EPOSIACEl PE TETOIA  TTIOTOTIOINTIKA 1) ATTOSEIEEIG TNV
Eraipeia, Ta omroia Aoyikd ¢nTovvTal amo Tnyv Etaipeia, OAa
Ta WEEANUATA Pe PAon TO TTAPOV AcPANCoTApIo Ba
TTAYOLY VA ICXOLOLV.

3. H Etaipeia dev Oa cival ummoxpea:

(a) va mpopei oe OTTOIASATIOTE TTANEUN AV OTTOIECEATTOTE
amd TIC AvVAPOPES ) OToIxEid TTOL O YLUPAANOUEVOG/
ACQANCPEVOG N AIKAIOLXOG £xel dwaoel oTny Etaipeia yia
TNV amosdeiEn TN amaitnong dev eival opBd, £0Tw Kal av
yid TNV Un opBoTNTa TWV OTOIXEIWY Sev PEPOLV KA
€LOLVN.

(B) va mpopei o oTTOIASATTOTE TTANPWWUN O€ TTEPITTTWON
€€APAVIONG TOL ACPANICUEVOL.

(y) va «kdvel ammodektr) TPOG €EETACN OTTOIASATIOTE
amaitnon &ev éxel LTTORANBEI COUPWVA e TN diadikaoia
LTTOROANG aATTAITNONG 1) LTTOPANBEI ANEITTPOBETUA, EKTOG
av &ev ATav Aoyika SuvaTo va LITORANBEI Kal LTTORANONKE
HJOAIG aLTO ATAV AOYIKA SLVATO, KATI TO OTTOIO ETTAPIETAI
oTNV AammOALTN SICKPITIKNA ELXEPEI TNG ETalpeiag.

(8) va mpoPei og OTTOIASATIOTE TIANP WU TOKWY, POPWV N
€€O6WV.

4. Nooupévou o1l n brtoPAnBeica armaitnon kabioTaTal
TANPWTEQ, N ETaipeia, Ba kataPAAel oTo AIKAIOLXO TO
QpéAnua ©avaTouv OTTWG Mo KATW:

1. The Policyholder or the Insured / Beneficiary is obliged
tfo give immediate written notice to the Company and
in no case after the lapse of 14 (fourteen) days from the
day the injury was caused. Failure of the above
procedure renders any claim unacceptable or not
payable.

2. (a) All certificates, information and receipts required
by the Company must be presented and / or served to
the Company at the expense of the Policyholder and/
or the Legal Beneficiary of the Insured in the event of
Death by Accident, and must be of such form or nature
as required by the Company. In case of Death of the
Insured by Accident, the Company will have the right to
perform an autopsy at its own expense.

(b) The Insured must be examined by an approved
Doctor who is appointed by the Company in relation to
any alleged Physical Injury, whenever and as requested
by the Company. The medical costs for such an
examination will be borne by the Company.

Note: In case of refusal by the Policyholder , the Insured
or its Legal Beneficiary to allow such examinations or to
provide the Company with such certificates or receipts,
which are reasonably requested by the Company, all
benefits under this insurance policy will cease to apply.

3. The Company will not be obliged to:

(a) make any payment if any of the reports orinformation
provided by the Policyholder/ Insured or Beneficiary for
the approval of the claim are incorrect, even if none of
them is responsible for any misinformation.

(b) make any payment in the event of the Insured’s
disappearance. In the event of the disappearance of
the Insured

(c) take into consideration any claim that has not been
submitted in accordance with the claim procedure or
has been submitted late, unless it was reasonably not
possible to submit it and it was submitted as soon as
reasonably possible, which is left to the Company's sole
discretion.

(d) make any payment of interest, faxes or expenses.

4. Assuming that the submitted claim becomes payable,
the Company will pay to the Beneficiary the Death
Benefit as follows:
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(a) €10.000 epammag

(a) € 12.000 epammag

(a) € 10.000 lump sum

(a) € 12.000 lump sum

(B) €1.600 oTOBEPO pnvidio
KaTaPANTEO TTOCO YIA TOLG
ETTOUEVOLG 25 UNVEG

(B) € 2.200 oTOBEPO PNVIdio
KaATaPANTEO TTOCO YIa TOLG
ETTOUEVOLG 40 Unveg

(B) € 1.600 fixed monthly
amount payable for the
next 25 months

(B) € 2.200 fixed monthly
amount payable for the
next 40 months

EPMHNEIA

INTERPRETATION

To Aopaliothpio ekdidetal otnv EAAnvikn TAooa e
ueTdppacn oty  AyYAKR  YAQOOQ, Yid OKOTTOLG
EVNHELWONG EKEIVAV TV ACPANTUEVGDV TTOL SEV YVOPICOLY
EAMNVIKG. Y& TTEQITITON OTTOIQodNTIOTE SIAPOPAC HETALD
EAANVIKOO kal AYYAKOD KeIUEVOL, TO EAANVIKO Keipevo Exel
VOUIKN) 10XV KAl LTTEQICXVLE TOL AYYAIKOU.

The Policy is issued in the Greek language with an English
franslation for information purposes of those policyholders
who do not speak Greek. In the event of any dispute
between the Greek and English text, the Greek text has
legal effect and shall prevail.




H Etaipgia 6ev Oa kataPdAel, obTe Ba kANBei va kaTaBaAel
OTTOIOSATIOTE WPEANUA TTOL EXel TTOOEABEl Apeca N
EUUET T 1) HEPIKAG ATTO TA TTIO KATW YEYOVOTA, CLVONKEG,
TIEPITITAOEIC, ) KATAOTACEIC:

1. IOUATIKEG BAGRES TTOL ALTOTTPOKAAOLVTAI I OPEIAOVTAI
AUECA N EUUETA, PEPIKA ) ONIKA O€ ATTOTTEINT ALTOKTOVIAS,
ALTOKTOVIQ, €KOVLOIO  ALTOTPAVLPATIOUO, KATAXENON
OIVOTIVELUATWSEWY TTOTAYV, KATAXPNoN N €£apTnon n
€0IopO O PAPUAKA, VAPKW®TIKEG 1) TTOPAICONCIOYOVEG
oLOoieg, O  OTTOIASATIOTE TTAPAVOUN  evEQYEID  TOL
TOURANNOUEVOL Kal/f) ACPANICUEVOL, aveEdpTnTa ammod TN
SlavonTikA KATaoTaon TOLG.

2. Ekobola 1) TapaAoyn €KBeon OE AXPEIAoTOLS KATA TN
Koion ™G Etaipeiag kiveOdvoug 1 $0acTnEIOTNTEG (EKTOG
aro TNV TPooTdaa yia Slaocwon avepamvng {wng),
e€apavion ToL ACPANCUEVOL

3. TOPPETOXM TOL ACPANOUEVOUL (1) OTNV agpoTToPIa 1 o€
OTIOIQSATIOTE  €VAEQIA  SPACTNPIOTNTA, €KTOG AV O
ACPANOUEVOG Eival ETTIRATNG AEPOCKAPOLS AEQOTTOPIKNG
ETAIOEIAC TTOL AEITOLEYEI VOUIUA KAl EKTEAEI KAVOVIKA
SPOoPOAOYIA 1) EI6IKA VALAWPEVA SpopoAdyia (charter), (2)
O€ ETTAYYEAUATIKO TTOS00PAIPKO aycva, (3) Baldooia
omop/dpacTtnpidtnTeg,  (5) polo, (4) ice hockey. (7)
XEUEPIVA  aBAnuarta, (8) opePacia, (9) kuvryl, (10)
LTTORPELXIO WAPEUA 1) LTTORPELXIA kKaTadvon, (11) koLpoeg/
AYWVEG OTToIoLSATTIOTE €idoLg, (12) xPNon TOdSNAATWV/
UOTOTTOSNAATV/UOTOCUKAETTAV (€iTe OavV 08NYOG, €iTe cav
empatng), (13) xpnon péowv Slakivnong ey TToL
KIVOLVTAIl aTTO TOV AVOPMTTO 1) €ival NAEKTPOKIVNTA (eKTOG
NG TTEQITITAONG TOL NAEKTPIKOL IX ALTOKIVATOUL, EKTOG KAl
av N IoPatik BAGRN éxel TookAnBe Adyw TTapdAnwng
XPNong TG mvng aopaAeiag).

4. ATuXNUATa TTOL OXETICOVTAI e OPLXEIC/AaTOUEI

5. Molepo, eioBOA, embpour ex0p00, exBpotpaties (cite
EXEl KNPLXBE TTOANePOG  eite  OxI), €UPOANIO  TTOAEUO,
EMAvVACTACN, TIONTIKA 1 OTEATITIKY OTACN 1N TAPAXEG
VEVIKA, QVTAPOIEG, KIVAUATA, €EEYEQOTEIS, OXAAYWYIES,
amepyieg, emTageg, TPEALEIC OPeTEPIOUOL  e€ovaiag,
LTTNPEECIA  OTN  OTPATIWTIKY, TTOPOCRECTIKN LTTNPEETIA,
AOTLVOWIA, VALTIKO, TAPAXES 1 TTONTIKOG AvaBEACUOS N
EVG O ACPANICHEVOG EIVAI KATG ATTO SIATAYEG VIO TTONEUIKEG
ETTIXEIPNTEIG, TOOUOKQATIKM TTRAEN

6. (1) loviCcovboa aktivoPoAia 1y padievépyeia r poAvvon
AOYG® KADONG PASIEVEQYOV KATAAOITTGV A TTOPNVIKAG LANG
N ToeNVIKA OTAa.  MMepaItéP OTTOIASATIOTE TTVENVIKN
EVEQYEID OTTOIAOSNTTOTE PLONG.

(2) Kopara mieong Ta  ofmoia TTPOKANBNKaAv  atd
QEPOOKAPOG TO OTTOIO TAGISELEI PE NXNTIKES 1 LTTEPNXNTIKEG
TOXOTNTEG.

(3) Zeiopod

7. Omoiaénmorte Mpolbmapyxovod MNabnon/Avikavotnta

8. Kapdiakn TTPOoCROA, EYKEQPAAIKO ETTEICOBIO, ETTIANTITIKES
kpiogig/oTacyol

9. EmiBeon ) @ovo ) omoladnmote AAN Pialotrpayia n
amoTeapa 1 Tapafiacn Tou VOUOL N AvTioTaon o€
COMNWN 1) OCULPPETOX O€E OTTOIASATIOTE  PIAOVIKIa/
OULUTTAOKT).

10. ATLXAUATA TTOL TTIEOKVLTITOLY KATA TNV EEAICKNON TWV
MO KATW EMAYYEAUATWV: TIAOTOC, QEPOCLVOSOG,
ETTAYYEAUATIEG ABANTEG.

The Company shall not make any payment nor will it cover
any benefit that was caused directly or indirectly or partly
from the following events, conditions, incidents or situations:

1. Bodily injuries which are self-inflicted or are caused directly
or indirectly, wholly or partly, by attempted suicide, suicide,
voluntary self-harm, alcohol abuse, drug abuse or addiction,
drugs or hallucinogenic substances, or any unlawful act of
the Contracting Party and/or the Insured, whether sane or
insane. (or regardless of their mental state).

2. Voluntary or unreasonable exposure to unnecessary risks
or activities af the discretion of the Company (except for the
attempt to save human life), disappearance of the Insured.

3. Participation of the Insured (1) in aviafion or any aerial
activity, unless the Insured is a passenger of an airline aircraft
operating legally and operating regular or special charter
routes, (2) in a professional football match, (3) ) water sports
/ activities, (5) polo, (6) ice hockey. (7) winter sports, (8)
mountaineering, (?) hunting, (10) underwater spearfishing or
scuba diving, (11) racing / competitions of any kind, (12) use
of bicycles / mopeds / motorcycles (either as a driver or as
a passenger), (13) use of fraffic means mobilized by humans
or are electrically operated (except in the case of an
electric car, unless the Bodily Injury has been caused by
negligence of the use the seat belt).

4. Accidents which occur in relation to Mines/Quarries.

5. War, invasion, enemy raid, hostilities (whether war has
been declared or not), civil war, revolution, political or
military stance or riots in general, riots, movements, uprisings,
riots, strikes, recruitment, usurpation of power, military, fire,
police service, naval service, uprisings or political upheaval
or while the Insured is under warfare commands, acts of
terrorism.

6. (1) lonizing radiation or radioactivity or contamination due
to the combustion of radioactive waste or nuclear material
or nuclear weapons. Further any nuclear energy of any
nature.

(2) Pressure waves caused by an aircraft traveling at sonic or
supersonic speeds.

(3) Earthquake

7. Any pre-existing Condition/Ailment

8. Heart attack, stroke, epileptic seizures/spasms

9. Assault or murder or any other act of violence or attempt
or violation of the law or resistance to arrest or participation
in any brawl/scuffle.

10. Accidents occurring from the following professions/
occupations:  Airplane  Pilots, Steward/stewardess,
professional athletes.




11. Appodicia voonuarta, Tov 16 HIV kal To AIDS kal k&Oe
aoBéveia N kATAoTaAon TTOL CLVEEETAI WE TOV 10 HIV kal To
AIDS, Tapa®oolvn, TOKETO 1 ETTITTAOKGDV EYKLHOOLVNG,
WOXIKOD 1 VELPIKOL KAOVIOHOUL, SIACEIoN KAl YeVIKA
OTTOIASATIOTE POP®N WUXIKNG QCBEVEIDG 1 TIVELUATIKAG
SIaTAPAXNG EKTOG TNG TIEQITITGONG TTOL N TIVELUATIKN
SlaTapayxn Exel TTOOENDEl ATTOKAEIOTIKA KAl POVO atrd
ATOXNHA TTOL KAADTITETAI ATTO TO ACPANCTHPIO, PAKTNEIAKN
poAvvon 1 podAvvon amd TTuaivn, SNANTAEIO 1 YKAd
avabupidoeg  (€ite AAPONKAV  OIKEIOBEADG  €ite  OX),
BeppomAngia, nAiaon,

12.  Aoludéeig N MeTadoTIkEG ACBEVEIEG

I. Hao@ahion &ev KaAOTTTEl QTTAITATEIG TTOL TIOOKOTITOLY
1 TTOOKAAOLVTAI ATTO HOALCUATIKF ) ETASOTIKA AoBEVEI N
oTT0ia £xel KNPLXOE aTTd Tov Maykdouio Opyavioud Yyeag
(MOY) w¢ Abvric KatdoTtaon 'EKTaktng AvAykng via
Anuooia Yyeia.

Il. H e€aipeon av 10xLEN yIa ATTAITACEIC TTOL £XOLY
LTTORANOEI JETA TNV NUELOUNVIA OTTOIACSATTOTE SHAWONG |,
EKTOG amd TIG TIEQITTTAOCEIG OTIG OTTOIEG EXEl YiIVEI OXETIKN
S1IAYVON ATt €EEISIKELUEVO IATOO TTOIV ATTO TNV NUELOPNVIA
OTTOICCSATIOTE TETOIAG SMAWONG.

AULTN n e€aipeon Ba ouvexioe va 1oxLel g OToL o MOY
AKLPWOEI ) ATTOCLEE OTTOIASNTIOTE OXETIK  AlBvn
KaraoTtaon ‘EKTaktNG Avaykng yia Tn Anudoia Yyeia.
AOIM@ENG N PETASOTIKA aoBéveia onuaivel OTTOIASATTIOTE
aoBevela Kavh va PETad00El atmd HOALOUEVO ATOUO, (O N
ottolodNTIoTE AAO €i6og oe AANO dTtopo 1 o e
OTTOIOSATTOTE TPOTTO.

Mivakag
H k&Be pia ammd TIG MO KATW TTAPOXES IOXVEN YIA TOV KABE

ACQCaNOPEVO POVO av avagépetal oTov Tlivaka Tou
ACpaANOTNPIOU.

11. Venereal diseases, HIV and AIDS and any disease or
condition associated with HIV and AIDS, insanity, childbirth
or complications of pregnancy, mental or nervous
breakdown, concussion and generally any form of mental
ilness or mental disorder other than the case where the
mental disorder has resulted solely from an Accident
covered by the Insurance, bacterial infection or
contamination with ptomaine, poison or gas or fumes
(whether taken voluntarily or not), heatstroke, sunstroke.

12. Infectious or Contagious Diseases

i. The Insurance does not cover claims in any way caused
by or resulting from an infectious or contagious disease, an
outbreak of which has been declared a Public Health
Emergency of International Concern (WHO) by the World
Health Organization (WHO).

ii. This exclusion shall apply to claims made after the date
of any such declaration(s), other than where a relevant
diagnosis has been made by a qualified practitioner before
the date of any such declaration(s).

iii. This exclusion will continue to apply until the WHO
cancels or withdraws any relevant PHEIC.

iv. Infectious or contagious disease means any disease
capable of being fransmitted from an infected person,
animal or species to another person, animal or species by
any means.

Schedule

Each of the following benefits is valid for each Insured only if it
is mentioned in the Insurance Schedule
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©avarog

N A € 50.000
amo Atoxnua

€ 100.000

Accidental

Death € 50.000

€ 100.000




H Etaipeia, ota TTACiola TNG AOKNONG TWV £0YACIV TNG Kal
TNG OLVEXOLG PREATIOONG TWV LTTNEECIWV TNG, EMOLUE Va
TTOOCPERE! YPI)YOPN KA TTOIOTIKA EELTTNEETNON OTOLG TTEAATEG
NG, 16i(G OCOV APOPA TO SIAKAVOVICUO ATTAITHOEWY.

MapoAa auTtd, eival MBavov va SnuiovpynBoLY TTPORAAUATA
AOY® TOL HEYAAOL OYKOL ATIAITNCEWY TTOL XEIPILOUAOTE
KaBnuepIva. N autd To AOYo Ba TTPOTIHODOALE VA YVWPEIJoLUE
TO OTTOIOSATTOTE TIOOPANUA AVTILETWTTICETE YIA VA UTTOPECOLIE
va 0agG ELTTNPETANCOLIE KAADTEQQ.

1ag Siapepaicdvoovpe 0TI N MivépPa Ac@aMNOTIK Ba eival
SiTAa 0ag, yia va oag oTtnpiel kKal va oag TTPoopEépEl TA
LWPNAOTEPQ ETTITTESA LTTNPETIV.

AV VIOOETE OTI TO €TTITTESO €ELTTNEETNONG TTOL TTPOCPEPOLIE
Sev 0AGC IKAVOTTOIE], UTTOPEITE VA LAG EVNUEQGWOTETE LIE TOLG TTIO
KAT®W TPOTTOLG:

1) Fpamtwg, oto Tunua Alaxeipiong Mapamovey, apov
COLPTTANPOETE TO EVTLTTO LTTOROANG TTAPATTIOVOL TO OTTOIO
utropeite va eacpalioere ammo Ta Kevipikda kal Mepipepeiaka
pag Moageia, kKal va Pyag 1o ammooTeAeTe, Y Eva aTrd TOLG
MO KATW TPOTTOLG:

a) Itn SiebBuvon oL avaypPdAPETAl OTO THOW HPEPOG TOL
ACQANOTNPIOL CAg, N
B) Méow Pag oTov ApIBPO (+357) 22-515952

2) ALTOTTIPOOMOTIWGS, OTO Tunua Alaxeipiong Mapamovev/
Amacewy, ota Kevipikd pageia tng Etaipeiag ot
otroloénoTe Meplpepeiakd MpaPeio TNG TTPOTIMNONG CAG.

3) HAekTpOVIKA, OTNV I0TOCEAISA Jag: www.minervacy.com
HEC TNG ETTIAOYNG «EELTTNEETNON — YTTOROARN Mapatdvouy
N HEOW NAEKTPOVIKOL TAXLSPOMEIOL OTNV NAEKTPOVIKN
SiebBvvoN: info@minervacy.com

4) TNAePWVIKWG, OTO TNA. (+357) 77771414 1) oTO TNA. (+357)
22-551742 katd TN SIAPKEID TV EPYACIUWY WPWV TNG
Eraipeiag.

MéeTa TNV LTTOROAN TOL TTAPATTIOVOL TAG:

a) EvTog 2 pyAoIN®Y NUEPWY, Ba evNUEPWOEITE YOATITWG
yIa TN ANWN TOL TTAPATTOVOL CAG KAl TNV £vapén die€aywyng
£PELVAG.

B) EvTOG 15 nuepav atmmod TNV TTAPAAAPr) TOL TTAPATTOVOL,
Kal apoL AdRouvpe LTTOWN OAEG TIC TTANPOPOPIEG KABE
arriaong, 6a cag ATTAVINCOLLE. L€ TIEQITITOON TTOL ALTO
Sev gival epIkTO, BA 0AG EVNUELWOTOLHE YOATITAG YIA TOLG
AOYOLG KABLOTEPNONG ATTAVTNONG, TTPIV aTtd TN ANEN TNG
poBeopiag.

MNapAAANAC Ba 0AG EVNUEPWOTOLLE YIA TO XOOVIKO SIdoTnua
Yéoa OTO OTToIO LTTOAOYICOLUE OTI BA OAOKANPWOEI N e€ETATN
TNG amaong kalr 8a oag {NTHOOULHE TLXOV ATTOSEIKTIKA
OTOIXEId KAl TTANPOQPOPIEG TTIOL  LITOAEITTOVTAI YIA TNV
OAOKARPWON TNG.

©a 0ag AmooTEAOLIE TNV TEAIKT) UAG ATTAVTNCON TO APYOTEQO
eviog 30 emmmAéov €PYACIMWY NUEP®Y ammd TN ANEN NG
APXIKNG TTOOBECUIAG TV SEKATTEVTE EQYATIUWY NUEPV.

The Company, in the course of its business and the continuous
improvement of ifs services, aims to offer quick and quality
service to ifs customers, especially with regards to the
seftlement of claims.

However, problems are likely to arise due to the large
amount of claims that we handle on a daily basis. That's why
we would like to be informed of any problem that may arise
in order to serve you in the best way possible.

We assure you that Minerva Insurance will be next to you, to
support you and offer you the highest level of service.

If you feel that the level of service we offer does not meet
your requirements, you can inform us in the following ways:

1) In writing, through the Complaints Management
Department, after completing the complaints form, which
you can obtain from our Head office or local offices, and
send it fo us as follows:

a) At the address indicated on the back of your Policy, or
b) By fax at (+357) 22-515952

2) In person, in the Complaints Management Department,
at the Company’s Head Office or any local office of your
preference.

3) Electronically on our website www.minervacy.com via
the ‘Contact-Complaints’ option or by e-mail at info@
minervacy.com

4) By phone, you can call us at (+357) 77771414 or at (+357)
22-551742 during the Company’s working hours.

After submitting your complaint:

a) Within 2 working days of receipt of the complaint you
will be notified in writing of such receipt, as well as of the
commencement of an investigation.

b) Within 15 days of receipt of the complaint, we wiill
respond wherever possible, taking info account all the
information on each complaint. Otherwise, we will notify
you in writing of the reasons of delay before the expiration
of the above deadline.

At the same time, we will inform you on the amount of time
within which the examination of the complaint will be
completed and we will request from you any evidence and
information that is missing fo complefe the above
examination.

We will notify you regarding our final response within no
more than 30 working days, in addition to the original 15-day
deadline
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AEYKQIIA

Aewx@. ABaldooag 165

2024 11p6B0AOC

T.©. 23554, 1684 Acvkwoia

daf: 22551717

Email: medical@minervacy.com

EYPYXOY

Mdapkou Apdkov 17 T
2831 EvpLXOL

daf: 22932380

ANAPNAKA

ropyovev 14

6047 Aapvaka

Patsalos Plaza

T.©. 40235, 6302 Adpvaka
daf: 24652375

ZEYAODATOY
Mix&An Bpaxiun 28
7520 ZuAopayou
Adpvaka

dag: 24726889

AIONETPI
roipa Alyevn 3
5320 AlotréTpl
AUPOXWOTOG
dag: 23827069

MAPAAIMNI

Fecopylov fovpouvia 138
5281 MapaAipvi
AUPOXWOTOG

Dag: 23730085

AEMEXIOX

Aew@. ‘Ounpov 21
“"MINERVA HOUSE"

10G & 20G ‘Opopog

3095 Agpecog

T.©. 51182, 3502 Aepecdg
dag: 25585545

NA®OL

Kitiov 5A

Kthplo Tpikkn

8026 MNapog

T.0. 60536, 8104 MNapog
Dag: 26932137

MOAEMI

Apx. Makapiov Il 39
8549 ToAéWI,

nagog

dag: 26632873

MOAH XPYIOXOY:
ATTOOTONOL AVSpéa 16
8820 MOAN XpLoOXOLGS
nageog

dag: 26323156

MINERVA

INSURANCE

NICOSIA

165 Athalassas Ave.

2024 Strovolos

P.O. Box 23554, 1684 Nicosia
Fax: 22551717

Email: medical@minervacy.com

EVRYCHOU

17 G Markou Drakou
2831 Evrychou

Fax: 22932380

LARNACA

14 Gorgonon Sir.,

6047 Larnaca

Patsalos Plaza

P.O. Box 40235, 6302 Larnaca
Fax: 24652375

XYLOFAGOU

28 Michali Vrachimi
7520 Xylofagou
Fax: 24726889

LIOPETRI

3 Griva Digeni
5320 Liopetri
Famagusta
Fax: 23827069

PARALIMNI

Georgiou Gourounia, 138
5288 Paralimni
Famagusta

Fax: 23730085

LIMASSOL

21 Omirou Ave.

“MINERVA HOUSE"

1st & 2nd Floor

3095 Limassol

P.O. Box 51182, 3502 Limassol
Fax: 25585545

PAPHOS

5A Kitiou

8026 Paphos

P.O. Box 60536, 8104 Paphos
Fax: 26932137

POLEMI

39 Arch. Makarios |l
8549 Polemi
Paphos

Tel: 26632892,

Fax: 26632873

POLI CHRYSOCHOUS
16 Apostolou Andrea
8820 Poli Chrysochous
Paphos

Fax: 26323156



