FENIKH
OAHI'QQN
WEB
DRIVIERS
NS@RAN@
VVEE

|| Prtvr

.



AlaBdoTe NPooeKTIKA TO £yypa®o auTod, BeRaiwbeiTe OTI
QAVTANoKPIVETAI OTIG ANAITNCEIG 06aG KAl PUAGETE TO GE ACPANEQ
UEPOG.

Av ano@aaciceTe 611 QuTN N AoPAAIcN OEV AVTAMNOKPIVETAI OTIG
avAYKEG 0agG, PNOPEITE EVTOG dekaTecodpwy (14) nuepwv ano Tn
ouvayn TNG acPAAIoNG KAl VOOUEVOU OTI OEV EXETE UMOPBAAEI
anditnon va CUPNANPWOETE Kal va anooTeiAeTe oTnv ETaipeia o
€vtuno “Eidonoinon Ynavaxwpnong” To onoio Pnopeite va Ppeite
otnv lotooeAida pag kal 6a oag enicTpEWoupe OAA Ta AcPAANICTPA
MouU EXETE KATARAAEIL Z€ NEPINTwoN Nou deV ACKACETE TO SIKAiwA
unavaxwpenong, we ava@EPETAl Mo NAvw, N AcPANICTIKN cUuBacn
KaBioTaTal OeCPEUTIKN BACEI TWV OPWV MNOU avaypd@ovTal GTO
Ac@aAhioThplo.

H undéoxeon pag o€ oag eival 611 Ba ipacTe nAvToTe dikalol Kal
AOYIKOi onoTeEdNNOTE XPEIAJECTE TNV NPOGTACia Tou ACPAAIGTNPIoU
oag. Eniong, oag BeBaiwvoupe 6T Ba evepyouue ypnyopa yia va
0aG NPOCPEPOUIIE AUTN TNV NPOCTACIA.

ZHMANTIKH ZHMEIQZH

Mapakaloupe va BeBaiwveoTe OTI Uag €I00MNOIEITE AUeCa av
undpxouv onolecdNNoTe AAAAYEG OTIG NEPICTACEIG MOU PNOPEI va
€NNPEACOUV AUTA TNV AcPAAion, ONwg yia Napddelyua:

e AAAaQyn oTov TONo OIaPOVAG, TOU ENAYYEAUATOG, TWV CUVNBEIWY,
Twv EMOIWEEWV 0AG N TOU OVOUATOG Gag

e Tpaupatiopdg, acBEveiq, QUOIKA N Yuxikn aduvapia n
avikavoeTNTa Nou CUVERN and Tnv NPEPOUNVIa TNG TEAEUTAIAG
avavéwong Tou AcpalioTnpiou cag.

Kevtpika ypageia:

‘EBpou 4, Eurolife House

2003 ZtpopRorog, NAeukwaoia

T.©. 21668, 1511 Aeukwoia

TnA.: 22128700, Fax: 22123706

loTooehida: www.genikesinsurance.com.cy

Read this document carefully, make sure that it meets your
requirements and keep it in a safe place.

If you decide that this insurance does not meet your requirements,
you have the right within fourteen (14) days from the date of
purchase of the policy and provided no claims have been
submitted to complete and send to our Company the “Withdrawal
Notice Form” that can be found on our Website and we will refund
the premium you have paid. If the right of withdrawal, as described
above, is not exercised, the insurance policy becomes binding,

in accordance with the terms and conditions specified within the
Policy document.

Our promise to you is that we will always be fair and reasonable
whenever you need the protection of your Policy. We also assure
you that we will act promptly to provide you with that protection.

IMPORTANT NOTICE

Please make sure that you notify us immediately if there are any
changes in circumstances which may affect this insurance, as for
example:

¢ Change of the place of residence, profession, habits, your pur-
suits or your name

¢ Injury, iliness, physical or mental weakness or disablement
which occurred from the date of the last renewal of your Policy.

Head Office:

4, Evrou Street, Eurolife House

2003 Strovolos, Nicosia

P.O. Box 21668, 1511 Nicosia

Tel.: 22128700, Fax: 22123706

Website: www.genikesinsurance.com.cy
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EIZArQrikH PHTPA

Eneidn o Acpaliopévog e MNpdtaon, n onoia Bswpeital

OTI €x€l EVOWMUATWOEI 0TO £yypaPo auTd Kal oTnv onoia
NEPIEXOVTAI ANAVTAGCEIG kAl ONAWOEIC TOU KaTd T oUvayn
NG acPAAiong nou anoteAouv Tn Bdon Tng cuuBacng autng,
€xel anotaBei otnv ETaipeia yia Tnv ac@dAion autn Kai €Xel
kaTaBAAEel ac@ANOTPO wG avidAAayua yia TETola acpdAion,
10 AopahioThpio autd BeRalwvel 0TI, GoovV apopd NePICTATIKA
nou cupBaivouv katd Tn didpkela Tng Mepiddou AcpaAiong,
napéxel aoPaNIoTIKA KAAUYN oTov AGPAAICUEVO CUPPWVa
JE TOUG OpOoUG, EEAIPETEIG, OPIoPOUG Kal MPOoUNoBECEIg Nou
NEPIEXOVTAI OTO £YyPAPO auTo.

FENIKEZ AZOANEIEX KYTIPOY ATA

. O\JXLO‘QAS

RECITAL CLAUSE

Whereas the Insured by a Proposal, which is deemed to be
incorporated herein and which contains his statements and
declarations made at the time of effecting the insurance, which
shall be the basis of this contract, has applied to the Company
for this insurance and has paid the premium as consideration
for such insurance, now this Policy witnesses 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, exceptions, definitions and conditions contained herein.

GENERAL INSURANCE OF CYPRUS LTD

C . O\,X_Q,&S



OPIZMOI

Eraipeia
O1 levikég Aopdheieg Kunpou AT.

Ac@alNicpévog
To puoikd npdowno nou kabopiceral otov lMivaka.

MpéTacon

‘Eyypa®o nou €xel cuUNANPWOEi cUPPWVa PE TIG ONAWOEIG Kal
anavtnoelg Tou ACPaNIoPEVOU KATA TN cUvaywn TnG ac@dAiong Kal
anoteAei Tn Bdon Tou AcpaAicTnpiou.

Mivakag

‘Eyypa@o nou nepIAapBavel HETaEU AA\wV NANPOPOPIES YIa TOV
Aocpahiopévo, Tnv MNepiodo AcpdAiong, To AcPANCTPO Kal TO XXEDI0
Aopdhiong. ©a ekdwooupe Kalvouplo lMivaka étav TpononoinOei To
Ac@ahioThplo.

Aoc@aNicThpio
To €yypa@o autd/AekTIKO, o MNivakag kai n MNpdTacn npénel va
dlapddovral padi kar anoteAolv Tn cupBacn aceAAiong.

Mepiodog Acpahiong

H xpovikn nepiodog yia Tnv onoia IoxUel n ac@dAlion Ye Bdon autd To
Ac@alioThplo, 6nwg avagépeTal otov MNMivaka kabwg Kal onoliadnnoTe
METAYEVEDSTEPN NEPIODOG yIa TNV onoia To AcPaNioThplo Ba avavewOei
Kal 6a nAnpwOEei T0 AcPANICTPO.

Xx€010 AcpdAAiong
Eival To 2x€d10 AopdNiong nou dnAwveTtal otnv MNpdTtacn kai Mivaka.

ZwHaTik6g TpaupaTiopég

O ZwpaTtikdg TpaupaTiopdg Tou AcPalicPEvou nou cupBaivel péoa
otn Mepiodo AcpAAiong Kai 0 onoiog NPoKaAeiTal and Tuxaia, Biaia,
€EWTEPIKG KAl 0OpaTA PECA Kal €ival N AUECN Kal AnoKAEICTIKN aiTia
ToU ©avdrou n Tng AvikavoTntag Tou AGPAANICHEVOU 1 TNG NANPWHNG
1aTpIKWV €§6dwV yia Tn Bepaneia TETolou ZwuaTikoU TpaupaTiopou.

©dvarog

O ©dvarog Ayw ZwuaTtikou TpaupaTiopou nou cuppaivel péoa o 12
(dwdeKa) pnveg and TNV nPepoPNvia ~wuatikou TpaupaTiopou Tou
Ac@aliopévou kal gival n GUeoN Kal anoKAEIOTIKA aiTia Tou ©avdTou.

Moviun AvikavéTnta

Avikavétnta Adyw ZwpaTikoU TpauuaTtiopou, n onoia cupBaivel yéca
o€ 12 (dwdeKa) YNVEG and TNV NYEPOPNVIA TETOIOU TPAUUATIOUOU

TOU ACQANICUEVOU KAl N Oroia €Xel WG ANOTEAECHA OMNOIAdNMOTE TWV
NEPINTWOEWV Ol onoieg avagépovtal otnv KAipaka AnoZnuidoewy yia
Moviun AvikavoTnTa.

KAipaka Anodnpidocewv yia Méviun AvikavoTnta

H nio kATtw kAipaka kaBopicel TO NOCOCTO NOU NANPWVETAI yIa KAOE
nepintwon Mévipung Avikavotntag. Na okonoug unoAoyicpou Tou
noooU nou gival NANPWTED Og KABE NePINTWON, TO MOCOCTO AUTO
€PapPOLeTal 0TO ACPANICUEVO NOCO Nou avaPePeTal atov Nivaka, oTo

wEANUa (B):

1. OANKA kal Méviun AvikavoTnTa yia onoladnnoTe

UETENEITA anacxOAnon 1 enAyyeAUa 100%
2. ONIKN Kal gévIUN anwAeia TNG opdcewg

Kal Twv SU0 PaTIV 100%
3.  OAIKA Kal pOVIUN anWAEIa Kal Twv dU0 XEPIWV

N NodIWV N TOU EVOG XEPIOU KAl TOU VoG Nodiou 100%

4.  OMNKKN Kal JOvIUN anwAela TNG OpAcEWG
TOU €VOG PaTIoU Kal OANIKN Kal uéviun

DEFINITIONS

Company
The General Insurance of Cyprus Ltd.

Insured
The natural person stated in the Schedule.

Proposal

The document completed in accordance with the declarations and
statements of the Insured at the time of effecting the insurance, which
shall be the basis of the Policy.

Schedule

The document which includes among other things information about
the Insured, the Period of Insurance, the premium and the Cover Plan.
We shall issue a new Schedule upon amendment of the Policy.

Policy
This document/wording, the Schedule and the Proposal, must be read
together and form the contract of insurance.

Period of Insurance

The time period for which the insurance is provided under this Policy,
as stated in the Schedule, and any subsequent period for which the
Policy is renewed and the premium is paid.

Cover Plan
The Cover Plan which is stated in the Proposal and Schedule.

Bodily Injury

The Bodily Injury of the Insured which is caused within the Period of
Insurance by accidental, violent, external and visible means and is the
direct and exclusive cause of the Death or Disablement of the Insured
or the payment of medical expenses for the treatment of such Bodily

Injury.

Death

The Death due to Bodily Injury, which occurs within 12 (twelve) months
from the date of such Bodily Injury of the Insured and is the direct and
exclusive cause of the Death.

Permanent Disablement

Disablement due to Bodily Injury, which occurs within 12 (twelve)
months from the date of such injury of the Insured and which results
in any of the events which are stated in the Compensation Scale for
Permanent Disablement.

Compensation Scale for Permanent Disablement

The following scale sets out the rate which is paid for every case of
Permanent Disablement. For purposes of calculating the amount which
is payable in each case, this rate is applied to the insured amount
stated in the Schedule at benefit (b):

1. Total and Permanent Disablement for

any occupation or profession thereafter 100%
2. Total and permanent loss of sight to

both eyes 100%
3. Total and permanent loss of both hands

or feet or one hand and one foot 100%

4. Total and permanent loss of sight to one
eye and total and permanent loss of one



anwAEIa Tou evOg XePIOU N evOg nodiou

5. ONKNA Kal yOvIuN anwAeia TnG 0pAcEwg
TOU €VOG paTioU

6. OANIKN Kal OVIUN ANWAEIQ TOU EVOG XEPIOU
N Tou evog nodiou

7. ONKN Kal poviun anwAeia Bpaxiova
and Tov wuo

8. OAIKN Kal HOVIUN anWAEIQ MAXEWG
9. OANKKNA Kal yovVIUN anwAEIa pnpou

10. OAIKA Kal poviun anwAeia nodiou KATw
and 1o yovaTo

11. OAIKA Kal PovIUN anwAela avTixeipa
(dU0o PAAayyeQ)

Znuegiwon:

100%

50%

50%

75%

65%

75%

65%

25%

«ONIKN Kal povIpn anwAEgla JEAOUG» oNAiVEl Aanokonn Kal d1IaxwpIouo

TOU pPEAOUG and TO UNOAOINO Cwla.

“AnwAela xepioU” onpaivel anokonn Tou Xepiou and Tov kapno.

“AnwAeia nodiou” cnuaivel anokonn Tou nodiou and Tov acTpdyalo.

10.

11.

Note:

“Total and Permanent Loss of Limb” means the amputation and
physical severance of the limb from the rest of the body.

hand or one foot

Total and permanent loss of sight
to one eye

Total and permanent loss of one hand
or one foot

Total and permanent loss of an arm
from the shoulder

Total and permanent loss of a forearm
Total and permanent loss of a thigh

Total and permanent loss of a leg below
the knee

Total and permanent loss of a thumb
(two phalanges)

100%

50%

50%

75%

65%

75%

65%

25%

“Loss of hand” means the amputation of the hand from the wrist.

“Loss of leg” means the amputation of the foot from the ankle.
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AZOANIZH MPOZQMIKON ATYXHMATQN

> € nepinTwon Zwpatikou TpaupaTiopou n Etaipeia 6a nAnpwoel

oTov AGPaNIoPEVO, N o€ NEPINTwon ©avATou Tou GTOUG VOUIUOUG
NPEOcWNIKOUG avTINPOoWNouUg ToU, TO Nocd N Ta Nood cUPGwva PE Ta
WEEANPATA NIO KATW, YIA TA OMNoia NapEXETAl KAAUWN Kal ava@EpovTal
otov livaka.

(a) ©avdro
(B) Moviun Avikavotnta
(y) latpikd’EE0da

To AcpaNioTnpio auTtd KaAUNTel ZwuaTikd TpaupuaTiopd Tou
Aocpahiopévou nou cupBaivel péoa otnv MNepiodo AcPAAiong Kai
OXETIZETAI JE PNXAVOKIVNTO OXNPA VW 0dNYEi N emBaivel N EICEPXETAl
n e&€pxeral and 1o OxNPa auto.

Ta weeAnuata Ba eival nAnpwTEa pévo, GTav NPOCKOUICTEN papTupia
nou va Ikavonolei Tnv Etaipeia kal cUpewva pe 1ig akOAOUBEG
NPOVOIEG:

1. To w@éAnua (a) nAnpwveTal yOvo o€ NEPINTWon Nou o BdvaTog
oupBaivel y€oa og 12 (dwdeka) PAveG and Tnv NPepouNvia
>wpaTikou TpaupaTiopou Kal €ival anoTEAECHA TETOIOU
TPAuPATIOPOU.

2. To oNiké nocd nou gival PANpwTEO yia Moviun AvikavotnTa
o€ KABe MNepiodo Aopdiiong dev Ba unepPaivel ToO OGO Nou
KkaBopiceralr oto wPEAna (B).

3. To oNik6 nocd nou gival NANPWTED cUPPWVA PE TO WPEANUA (B)
O€ OXéon PE ZwuaTikd TpaupaTiopd oe NEPICCOTEPA anod €va
HEAN TOU owpaTog h pépn Toug, dev Ba ungpPaivel To N0cd Nou
€ival NANPWTEO OE OXEON PE TETOIO TPAUUATIOUO G° OAOKANPO TO
MENOG TOU OWHATOG N UEPOG TOU.

4. Aev Ba yivetal nAnpwun yia nepIccOTEPa anod €va Twv
WPEANUATWY (a) Kai (B).

5. H nAnpwun Tou w@eANJATOG (a) A TOU avwTaTou NOCcoU
Mou NPOVOEITal yia To WPEANUA (B) Kal P 10xU and Tnv
NPEPOUNVIa TOU ATUXAPATOG NOU €iXE WG ANOTEAECUA TETOIA
nAnpwpn, 8a analdcoel Tnv Etaipeia and onoiadnnote
GAAn anaitnon duvduel Tou AcpaNioTnpiou, EKTOG yia €Eoda
nou avaAapBdvovtal cUPPWVa PE To wPEANUA (Y) Kal Mou
npokunTouv and 1o idIo NEPICTATIKO.

6. H euBuvn Tng ETaipeiag yia To wpEAnua (y) neplopiceTal
OTa NPAYPATIKG 1aTPIKA €§00a Nou avaAapBdavovTal yia
Bepaneia ZwpaTikou TpaupaTiopou kal nepIAauBdavouy
IOTPIKEG ENICKEYEIG, XEIPOUPYIKEG ENEPPRACEIG, PAPUAKA,
QKTIVOYPA®IEG, puoioBepaneia kal yevikd €5§050 VOCOKOEIOU
N KAIVIKNG, JEXPI TOUu NoooU nou kaBopiZetal otnv MpdTtaon Kai
Mivaka. Av katd 1o xpdvo TNG UNOBOANG anaiTnong UNAPXEl
GAAN ao@AAion n anodnpiwon Nou KAAUNTel TO 010 EVOEXOUEVO
n YEPOG autou, n Etaipeia dev Ba pEper eubUVN yia PEYAAUTEPO
nooo anod To kaTd avaloyia TNG Noao.

7. HEtaipeia Ba €xel euBUvn povo yia aTuxnuaTa nou cupBaivouv
oTIG NEPIOXEG TNG Kunpiakng AnpokpaTiag oTIG Onoieg n
KuB€pvnon tng Kunplakng AnpokpaTtiag aokei anoTeAECUATIKO
€NEYXO.

INSURANCE
COVER

SECTION |
PERSONAL ACCIDENT INSURANCE

In case of Bodily Injury the Company will pay to the Insured, or in the
event of his Death to his legal personal representatives the amount or
the amounts according to the benefits shown below, for which cover is
provided and which are stated in the Schedule.

(a) Death
(b) Permanent Disablement
(c) Medical Expenses

This Policy covers Bodily Injury of the Insured that occurs within

the Period of Insurance in connection with the motor vehicle while
driving or being carried or entering or getting into the motor vehicle or
alighting therefrom.

The benefits will only be payable when evidence is submitted which
satisfies the Company and according to the following provisions:

1. Benefit (a) is paid only in case that Death occurs within 12
(twelve) months from the date of the Bodily Injury and is the
result of such injury.

2. The total amount which is payable for Permanent Disablement
in each Period of Insurance will not exceed the amount which
is stated in benefit (b).

3. The total amount which is payable according to benefit (b) in
relation to Bodily Injury to one or more parts of the body or
parts thereof, will not exceed the amount which is payable
in relation to such injury to the whole part of the body or part
thereof.

4. No payment will be made for more than one of benefits (a)
and (b).

5. The payment of benefit (a) or the maximum amount which
is provided for benefit (b) and effective from the date of the
accident which resulted to such payment, will release the
Company from any other claim under the Policy, except for
expenses which are made according to benefit (c) and which
arise from the same incident.

6. The liability of the Company for benefit (c) is limited to the
actual medical expenses which are incurred for the treatment
of the Bodily Injury and include medical visits, surgery,
medication, x-rays, physiotherapy and general hospital or
clinic expenses, up to the amount stated in the Proposal
and Schedule. If at the time of submission of the claim there
is another insurance or indemnity which covers the same
eventuality or part thereof, the Company will not be liable for a
greater amount than its proportional amount.

7. The Company will bear liability only for accidents which occur
in the areas of the Republic of Cyprus in which the government
of the Republic of Cyprus exercise effective control.



MEPOZ Il
MENIKEXZ EZAIPEZEIZ

H Etaipeia dev 6a gpEpel eubuvn:

1. Ta onoiadnnote NAnpwun av o AGPANICPEVOG gival HEYOAUTEPOG
TV 70 XpOvwv N KATw Twv 18 Xpovwv.

2. Ta onoiadnnoTe NANPWPN OE OXEON PE ATUXNATA NOU cupBaivouv
€VW 0 ACPANIOUEVOG AOXOAEITAI A CUUUETEXEI OE AYWVEG
TaxUTNTAG, KOUPOEG N AAAN enikivduvn NpAagn N eyxeipnua nou €xel
OX€0N PE PNXAVOKIVNTO OXNpa.

3. Ta ©dvaro, Zwuatikd TpaupaTiopd n Mévipn AvikavéTnta nou:

(a) npokalouvTal n cupPaivouv, N Aueca N EUUECa opeilovTal
N €ival anoTéAeopa TNG aoxoAiag Tou AGQANICUEVOU UE
N POPTWON N EKPOPTWON TOU PINXAVOKIVNTOU OXAPATOG N
npokUnTel and Tnv pyacia n anacxdAncn ToU JE OnolodNnoTe
€nAyyeAua.

(B) npokunTel ané onoladnAnoTe Napdvoun Kai/n ECKEPPEVN Kal/h
KakOBoUAN nNpdén, evépyeia n napdAeiyn Tou AGPAANICUEVOU.

(y) npokaAouvtal n cupPaivouv N Aueca N Euueca opeilovtal
N €ival anoTéAeopa eYKANPATIKNG NPAENG N evépyeiag and n
evavtiov Tou AGPANICUEVOU.

() npokaAeital h cupBaivel and NPAgn autokToviag N andneipag
QUTOKTOVIAG A OKOMIOU QUTOTPAUNATIOHOU TOu ACPANIGHEVOU.

(€) npokalouvTal n cupPaivouv N Aueca N EUUECa oPeilovTal N
eival anoTté\eopa:

(i) o@uoikng aduvapiag n acBéveiag nou npolnApxav TG
€vapéng Tou AcpaNioTnpiou Kal onoladnnoTe KataBoAn
anolnpiwong yia Moéviun Avikavotnta 8a peiwveral Katd To
nocooTd TNG NON UNAPXOUCAG AVIKAVOTNTAG.

(i) omoiacdnnoTe PopPNG KNANG E0TW KAl Av €ival AnoTEAECHUA
>wpaTikou TpaupaTtiopou.

(iii) KapdIaKAG NPOCROANG, EYKEPANIKOU £MNEICOdioU,
EMANNTIKWV CNACHWV.

4. H Eraipeia dev 6a @gpel euBUvVN va KAAUWel Tov ACPAANICUEVO EVW:

(a) BpiokeTal kKATW and TNV ENAPEIA OIVOMVEUPATWOWY NOTWV,
TOEIKWV OUCIWV N VAPKWTIKWV N AAAWV OUCIOV

(B) av n avahoyia aAkoOANG oTnNV EKNVON N TO aiya autou
unepPaivel To 6pIo nou KaBopideral and Tn OXETIKN
vouoBecia n

(y) av apvABnke n anépuye Pe onolodNnoTe TPOMo va Napdoxel
Oeiypa EKNVONG N qipaTog yia okonoug e§akpiBwong Tng
noooTNTAg AAKOOANG OTNV €KNVON 1 TO dia auTou.

5. Na kaAUyel Tov AGQANICUEVO:
(a) yia €§0da yia TexvnTd PEAN h BonBnpara, TexvnTd dovTIa,
KOPWVEG, EVOEPATA KAl YEPUPEG KABWG ENiong yia napoxn n

€QAPPOYN ONTIKWV N AKOUGCTIKWV BonBnudTwy.

(B) yia odovmiatpikn nepiBaiyn, Adyw ZwuaTtikou TpaupaTiopou
népav Twv €250 yia KABe nepIoTaTIKO.

(y) yia €§0da puoloBepaneiag, Adoyw ZwpuaTikou TpaupaTiopou
népav Twv €250 yia KABe nepIoTaTIKO.

SECTION I
GENERAL EXCEPTIONS

The Company will bear no liability:

1. For any payment if the Insured is over the age of 70 or under the
age of 18.

2. For any payment in relation to accidents that occur while the
Insured is engaged in or participates in speed racing, races or
other dangerous act or attempt in connection with the motor
vehicle.

3. For Death, Bodily Injury or Permanent Disablement which:

(a) are caused by or occur or directly or indirectly are due to or
are the result of the loading or unloading of the motor vehicle
by the Insured or are caused by the work of the Insured or his
occupation with any profession.

(b) arises from any illegal and/or deliberate and/or malicious act
or deed or omission of the Insured.

(c) are caused by or occur or directly or indirectly are due to or are
the result of a criminal act or deed or omission by or against
the Insured.

(d) are caused by or occur from suicide or attempted suicide or
deliberate self-inflicted injury of the Insured.

(e) are caused by or occur or directly or indirectly are due to or are
the result of:

(i) physical weakness or sickness which pre-existed the
commencement of the Policy and any payment of
compensation for Permanent Disablement will be reduced
by the rate of the already existing disablement.

(i) any form of hernia even if it is the result of Bodily Injury.

(iii) cardiac arrest, brain stroke, epileptic fits.

4. The Company will not be liable to cover the Insured while he:

(@) is under the influence of alcoholic drinks, toxic substances or
drugs or other substances or

(b) having consumed such quantity of alcohol, in any form, so that
the proportion of alcohol in his breath or blood to be over the
limit prescribed by the relevant legislation or

(c) refused or failed to provide a specimen of breath or blood for
verifying the quantity of alcohol in his breath or blood.
5. To cover the Insured for:
(a) expenses for artificial limbs or aids, artificial teeth, crowns,
inserts and bridges as well as the provision or application of

visual or hearing aids.

(b) dental treatment due to Bodily Injury over €250 for each
incident.

(c) physiotherapy expenses due to Bodily Injury over €250 for
each incident.



[Ma 6dvaro, Moéviun AvikavéTnTa, 1aTpikd €600a, anwAela, ¢nuid,
KATaoTPOPN, ONOIECONMOTE VOUIKEG EUOUVEG, KOOTOG N €£000,
cuunepiAauBavouévng enakdAoudng ZnuIAg onoliacdnnoTe euong,
nou NpokaAouvTal dueca N EUPESa, N anoppEouV and N o oxéon
ue onoladnnoTe and Ta nio KATw, ave&dptnta and onoladnnoTe
AAAN aitia n yeyovog nou cUPBAAAEN, €iTe TQUTOXPOVA EITE PE
ornoladnnoTe AMN o€ipd, oTa nio NAvw:

(a) ToAepo, e10BoAN, Npdgn EEvou exBpou, exBponpagieg n
NOAEIKEG EMIXEIPNOEIG (EITE €XEI KNPUXBOEI NOAEWOG E€iTE OXI),
EUPUAIO NOAEWO, avTapaoia, enavdacTtacn, eEEyepaon, MOAITIKN
avatapaxn nou AauBdver diIacTAceIg N Ynopei va BewpnBei
wg e&Eyepon, oTPATIWTIKN EVEPYEIQ N KATAAnwn g§ouaiag,
oxAaywyieg, SIadNAWGCEIG, anepPYieg.

(B) OnoiadnnoTe TPOUOKPATIKNA NPA&N.
“TpopokpaTikh NPAEN” onuaivel npd&n nou nepIAaUPBAVEI
aAAG Bev neplopideTal oTn xpnon 10xU0G N Biag kai/n aneiAn
yla TETOoIa Xpnon, ané onoiodnNnoTe NPOowno N oudda/
OUAdEG NPOCWNWY, EITE EVEPYOUVTWY HE IO1a NPwTOROUAIa
€iTE EK PEPOUG N OE OXEON PE ONoIadnnoTe opydvwon/
OPYAVWOEIG N KUBEPVNON/KUBEPVACEIG N onoia dIevepyEiTal yia
MoAITIKOUG, OpNOKEUTIKOUG, 1I0€0A0YIKOUG N £BVIKOUG GKOMOUG
n Adyoug, cuunepIAapBavouévng Tng NpodBeong eNnpeacoU
0onolacdNNoTE KUBEPVNONG Kal/M TOU EKPOPIGHOU TOUu KOIVOU N
ornoloudnmnoTe PEPOUG auTou.

(y) Mupnvikn aktivoBoAia kai/n péAuvon and XNUIKEG
Kal/n BIOAOYIKEG OUCIEG, GTNV EKTACN MOU AUTEG OEV
oupnepiAapBdavovtail oto (a) kai (B) mo ndvw. “MdéAuvon”
onpaivel Tn yéAuvon, punavon, dnAnTnpiacn N Tnv NPOANYnN
Kal/N TOV NEPIOPICUO TNG XPAONG AVTIKEIMEVWY NOU OPEIAETAI
oTNV €NIBPACN XNUIKWV Kal/h BIOAOYIKWOV OUCIWV.

H yevikn eEaipeon autn eEaipei eniong anwAeia, ¢nuid, KOOTOG

N €£050 onolIacdNMNOTE PUONG NOU NPOKAAEITal Aueca N EUUEca
and/n nou anoppEel and/n o€ oxeon Pe ONoIodNMOTE PETPO

nou AauBaveral n NPAgn Nou eKTEAEITAI PE OKOMO TOV EAEYXO,
napepnoédion N KATAGTOAN N UE OMOIOOAMOTE TPOMO MOU EXEI OXEON
pe 1a (a), (B) kai/n (y) mo navw.

H Etaipeia dev napéxel kKAAUWN kai Ogv gival unelBuvn yia Tnv
nANpwPN anodnpiwong N Tnv Napoxn onoloudnnoTe WPENAUATOG,
oTnV €KTACN NOU N Napoxn TETolIag KAAUWNG N NANPWUN
anodnpuiwong N napoxn wPeANUATog eKOETEI TNV ETaipeia

o€ KUpwon, anayépeucn N NePIopIoUO nou eNIBAAETal and
ano@doeig Tou Opyaviopou Hvwpuévwv EBviv n and eunopikég
KUPWOEIG, VOUOUG N kavoviououg Tng Eupwnaikng Evwong, Tou
Hvwpévou BaoiAgiou n Twv Hvwpévwy MoAITeIdv APEPIKNG.

> € nepintTwon katd Tnv onoia n Etaipeia ioxupileTal 611, wg
CUVENEIa TwV Mo NAvw eaipEcewy, onoladnnoTe anwAela n ¢nuid h
OIKOVOWUIKN eniBdpuvon dev KAAUNTETaI and TNV napouca acAAion,
10 BAPOG TNG anddEIENG OTI N AnWAEIQ, ¢NPIA N OIKOVOUIKN
eniBdpuvon kahunTetal, Ba Bapuvel Tov ACPANICUEVO.

6. For Death, Permanent Disablement, medical expenses, loss,

damage, destruction, any legal liability, costs or expenses including
consequential loss of any nature which are directly or indirectly
caused by or derive from or in relation to any of the following,
irrespective of any other cause or event which contributes whether
simultaneously or in any other order to the aforesaid:

(@) War, invasion, act of foreign enemy, hostilities or war like
operations (whether war has been declared or not) civil war,
mutiny, revolution, rising, civil commotion assuming the
proportions of, or amounting to a popular rising military or
usurped power, riots, protests, strikes.

(b) Any terrorist act.
“Terrorist act” means an act which includes but is not
limited to the use of force or violence and/or threat thereof,
by any person or group(s) of persons whether acting alone
or on behalf of or in connection with any organization(s) or
government(s) which is carried out for political, religious,
ideological or ethnic purposes or reasons including the
intention to influence any government and/or intimidate the
public or any part thereof.

() Nuclear radiation and/or contamination from chemical and/
or biological substances to the extent that these are not
included in (a) and (b) further above. “Contamination” means
the pollution, contamination, poisoning or the prevention and/
or limitation of the use of objects which is due to the effect of
chemical and/or biological substances.

This general exception also excludes loss, damage cost or
expense of whatever nature which is directly or indirectly caused
by or which arises from or in relation to any measure taken or act
undertaken aiming to control, prevent or inhibit or which in any way
is related to (a), (b) and/or (c) further above.

The Company shall not be deemed to provide cover and shall not
be liable to pay any claim or provide any benefit hereunder to the
extent that the provision of such cover, payment of such claim

or provision of such benefit would expose the Company to any
sanction, prohibition or restriction under United Nations resolutions
or the trade or economic sanctions, laws or regulations of the
European Union, United Kingdom or United States of America.

In case that the Company alleges that as a result of the aforesaid
exception, any loss or damage or financial cost is not covered
under this Policy, the burden of proving that the loss, damage or
financial cost is covered falls on the Insured.



MEPOZX Il SECTION llI
MENIKOI OPOI GENERAL CONDITIONS
Epunveia kai FA@wooa Enikoivwviag 1. Interpretation and Language of Communication

To €yypa@o autd/AekTIKO, o MNivakag kai n MNpdTtacn Bewpouvtal
WG MIa cupBaon kar onoladnnoTe AéEN n epdon oTnv onoia

€xel anodoBei €101kN €vvola, Ba €xel autn Tnv €10IKA €vvola
onoudnnoTe auth eppavi¢eral. To ACPANICTNPIO EKJIOETAI OTNV
EMnvikn M\wooa pe petdepacn otnv AyyAikn Mwooa, yia
oKornoug evNUEPWONG ekeIVwV and Toug ACPANICUEVOUG NMou deV
yvwpi¢ouv ENANVIKA. Z& nepinTwon onolacdnnote dIapopdg Petagu
ToU EAANVIKOU Kal AyyAIkOU KEIPEVOU, VOUIKN 10XU EXEI HOVO TO
EMNvVIKO Keipevo. Qg enionun yAWCoa €NIKOIVWVIAG HETAEU TwvV
evikov ACQAAEI®V Kal TwV NEAATWV TNG opideTal n EAANVIKNA.
Qo1600, OTIG NEPINTWOEIG NPOCWNWY NOU OEV KATAVOOUV TNV
EMnvikn yAwooa 8a xpnoiponolgital n AyyAIKh yAwooa.

H Bdaon Tng oUupaong 2.

AuTo TO ACQANICTNPIO NPOCPEPETAI E TO PNTO OPO, NoU BewpeiTal
oTl eival évag 6pog Nou NPOoNyEiTal onolacdnnoTte euduvng and
nAeupdg Tng Etaipeiag, 61 n Mpdtacn ndvw otnv onoia BaciceTal
T0 Ao@alioThplo gival opBn and KABe dnoyn.

. 'Opoi kai NMpoinoBéoeig AcpaiioTnpiou 3.

H nmioth Thpnon kai eknAnpwon Twv 6pwv autou Tou AcpalioTnpiou
o€ 0TI apopd OTIONNOTE NPENEI va NPA&el N napaleiyel h Npog To
Onoio NPENEI va CUPPOPPWVETAl 0 ACPANICUEVOG KAl N aANBeIa
TWV ONAWCEWV KAl TwV anavinoewy Tou otnv MNpdTacn Ba ival
6pog nou Ba nponyeitalr onolacdnnoTe euBUvNg TnG ETaipeiag

yla Tnv kataBoAn onoioudnnoTe Nocou cUPPWVA PE TO NapoV
Ac@ahioThplo.

. AN\ayn Ténou diauoving N ovouarog 4.

O AcpaliouEvog oPeilel va €I00MNOIE ApECWS ypanTwg Tnv ETaipeia
yla onoiadnnoTe aA\ayn oTov TOMno dIAUOVAG TOU N ENAYYEAUATOG N
ouvnBeIwV N eNIBILEEWV N TOU OVOPATOG TOU.

. AN\ ac@dahion/Zuveiopopd 5.

O Aopaliopévog unoxpeouTal va SnAWVEI onoiadANoTE UPICTAPEVN
N YETayeVESTEPN TOU ACPAANIGTNPIOU auToU acpANion o€ AAAN
ao@aNICTIKN ETAIPEIA, MOU NAPEXEI TNV id1a N NapOUoIa ACPANICTIKA
kGAuyn. Av KaTd TO XpAVOo Tou ZwHaTIKoU TpaupaTiopou undpxel
GAAN T€TOl0 ao®AAion oTo évoud Tou, n ETaipeia Ba nAnpwoel pévo
TO avAAoyo PePIdIO TNG.

FpanTth Eidonoinon 6.

KdBe e1donoinon nou diveral n Kolvornoinon nou yiveral SUVAUE! TOU
Ac@ahioTnpiou autou npénel va enidideTal ypantwg otnv Etaipeia.

Eidonoinon yia @uoikn aduvapia N avikavetnta 7.

Katd tnv avavéwon autou Tou AcpaiioTnpiou, 0 ACPANICUEVOG
ogeilel va e1donolei ypanTtwg Tnv ETaipeia yia onoiodnnote
TPAUPATIONO, ACBEVEIQ, PUOIKN N YUXIKN aduvapia n avikavornta,
nou Ba €xel UNOOTEI N NoU NEPINABE o€ yvwon Tou and Tnv
nuepounvia Tng évapgng Tou AcpalioTnpiou h TNG NPonNyoUUEVNG
avavéwong.

MAnpwuni anaitnong 8.

Onolodnnote Nood Nou NANpwveTal ye Baon autd To ACPaAAIoTAPIO
OEV QPEPEI TOKO.

Eidonoinon anaitnong / YNoxpewoei§ Tou AGQPAANICUEVOU 9.

‘Otav cupBei onoiodnnoTe yeyovog nou niBavo va NPOKAAECE!
anaitnon cUpewva Pe 10 AcPANIoTAPIO auTd, 0 ACPANICUEVOG
OoQEeiler:

(a) va eidonomnmaoel Tnv Etaipeia poéAig eivar Aoyikd duvaro, kai To
apyoTePO evTog 14 (dekaTECCAPWYV) NPEPWY, VA UNORBAAEI

This document/wording, the Schedule and the Proposal shall

be read together as one contract and any word or expression to
which a specific meaning has been attached to shall bear such
specific meaning wherever it may appear. The Policy is issued

in the Greek language with an English translation 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. The official language
of communication between Genikes Insurance and its customers
is Greek. However, in instances where individuals do not
comprehend the Greek language, English will be used to ensure
clear communication.

The basis of the agreement

This Policy is offered on the express condition which is deemed to
be a condition which precedes any liability of the Company that the
Proposal on which the Policy is based is correct in every respect.

Terms and Conditions of the Policy

The strict compliance with and fulfiiment of the terms of this Policy
in relation to whatever the Insured must do or omit or to which he
must comply and the truth of the statements and his answers in the
Proposal will be a condition which will precede any liability of the
Company.

Change of place of residence or name
The Insured should notify the Company in writing immediately for
any change in his place of residence or his name.

Other insurance/Contribution

The Insured is obliged to declare any existing or subsequent to this
Policy insurance with any other insurance company which provides
the same or similar cover. If at the time of Bodily Injury there is
another such insurance in his name, the Company will pay only its
proportional share.

Written Notice
Every notice or communication to be given or made under this
Policy shall be delivered in writing to the Company.

Notice for physical weakness or disablement

On the renewal of this Policy the Insured should notify the
Company in writing for any injury, illness/disease, physical or
psychological weakness or disablement which he will have suffered
or which came to his knowledge from the date of commencement
of the Policy or the previous renewal.

Claim Payment
Any amount paid under this Policy does not bear interest.

Notice of claim / Insured’s Obligations
Where an event occurs which may lead to a claim under this Policy
the Insured is obliged:

(@) to notify the Company as soon as reasonably possible and
within 14 (fourteen) days the latest, to submit in writing his



10.

11.

12.

13.

14.

YPANTWE TNV anaitnon Tou. H anaitnon Tou npénel va
nepIAapBdvel 600 gival NPAKTIKA duvaTd AENTOUEPN NEPIYPAPN
TWV YEYOVOTWV Kal OAWV TwV OIaOECIUWY OTOIXEIWV.

va npookopiocel otnv Etaipeia 6Aa Ta miotonoinTikd,
NANPOPOPIEG kal DIKAIOAOYNTIKA NMou anairouvTal and autn Ye
€E00a SIKA TOU N TWV VOUILWY NMEOCWNIKWY avTINPOCWNWVY TOU
Kal Ba ival o€ T€Tola pPoP@PN Nou pnopei va ¢ntnBei and Tnv
Eraipeia.

va napouocidaZeral TOoo cuxvd 6c0 Pnopei va anaimnBei yia
1aTpIkn €§€Taon yia Aoyapiacuo kai e €Eoda Tng Etaipeiag oe
ox€on PE 0nolodNMNoTE ZwPaTIKO TpaupaTiouo.

va npookopioel otnv ETaipeia Ta 1aTpIKA nioTonoINTIKA PE

OIka Tou €E00a. laTpdg ek pépoug Tng ETaipeiag Ba €xel To
dlkaiwpa va eEeTdoel Tov ACPANICUEVO OMNOTE XPEIAZETAI KAl OE
nepintwon Bavdarou Tou Acpaliouévou, n Etaipeia Ba €xel To
SIkaiwpa va dIEvePYNoel VEKPOTOUN PE OIKA ThG £§000l.

H moth Thpnon Twv nio ndvw Ba gival 6pol nou nponyouvTal
onolaocdnnote eubuvng Tng ETaipeiag yia npayuaronoinon
onolacdnnoTe NANPWUNG duvapuel Tou AcpalicTnpiou autou.

Aikaiwpa Avaktnong

Me Tnv nAnpwpn onoloudnnoTe nocou Pe Baon auto To
Ao@ahiothplo, n Etaipeia unokaBiotatal ota dIKaIwPaTa Tou
Ac@alicpévou EvavTi TPITwV.

A6Nieg AnaiTNoeIg

‘OAa ta o@éAn autou Tou AcpalicTnpiou Ba anocTtepnBouv av
onoladnnoTe anaitnon nou unoBAAAETal €ival ue onolodNnoTe
TPOMNO OOAIa N €XOUV XpnalponoinBei OOANIa péoca N TexvaopaTa
anod Tov AGQaNiopéVo n onolodnnoTte GANO NPAowno nou
€VEPYEI yIa Aoyapiacuo Tou yia eEac@Alion NANPwUNG BACEI TOU
Ac@ahioTnpiou auTou.

Mapaitnon kKai/n an®A&ia SIKAIWPATWV

Edv o Acpaliopévog €xel UNOBAAEI anaitTnon Kai autn €xel
anoppIpBOsei kal Oev €xel eyepBEei aywyn eviog 24 unvwv and Thv
anoppiyn, n Etaipeia anaAAdocoeTal and onoliadnnoTe UNOXPEWaN
NG yia anonuiwon.

> € KauId nepinTwon n Etaipeia 6a euBuveTal yia onoiadnnote Znuid
n/kal anwAela n/kar eubuvn Petd Tnv NApodo 25 pnvwv and Tnv
NUEPOUNVIa Nou NPOKANBNKE n ¢nuid n/Kal anwAeia n/kal eubuvn,
€KTOG €AV N anaitnon gival QVTIKEIPEVO EKKPEPOUG aywyNng.

AkUpwon Ac@alioTnpiou

(a) o Ac@aAIopEVOG €xel TO OIKAIWUA VO OKUPWOEI TO
AcpahiotThplo anooTéAovTag otnv ETaipeia ypanT eidonoinon
MECW NAEKTPOVIKOU TAXUDPOWEIOU KAl VOOUUEVOU OTI OEV EXEI
eyePOei anaitnon katd Tn didpkeia Tng Tpéxouaoag lMepiddou
Aoc@dAiong, n ETaipeia Ba Tou enicTpéwel Ta kAT’ avaoyia pn
OeB0UAEUPEVA AOPANIOTPA, EGV UNAPXOUV.

n Etaipeia €xel 1o dikaiwpa va akupwoel To AGPANICTAPIO
anocTéAovTag otov Acpaliopévo €100noinon 7 NUEPWY PHECW
NAEKTPOVIKOU TOXUOPOWEIOU Kal va TOU EMICTPEYEI TA

Kat’ avaloyia pn dedouleupéva acPANIOTPA, EAV UNAPXOUV.

(y) 1O AoaNIOTAPIO TEPUATIZETAI QUTOPATA KATA TNV AVAVEWOCN TNG
ao®aAiong nou akoAouBei Ta 704 yeveOAIa Tou AGPANICUEVOU.

Aikaio
To Ao@aAioThpio auTtd diEneTal and Toug Nopoug Tng Kunpiakng
Anpokpariag.

10.

11.

12.

13.

14.

claim. His claim must include as much as practically possible a
detailed description of the facts and all available information.

(b) to submit at his expense or at the expense of his personal
representatives all certificates, information and supporting
documents required by the Company which will be in such
form as may be requested by the Company.

(c) to appear as often as may be required for a medical
examination on behalf and at the expense of the Company in
relation to any Bodily Injury.

(d) to submit to the Company the medical certificates at his
expense. A doctor acting on behalf of the Company will
have the right to examine the Insured whenever it is deemed
necessary and in case of Death of the Insured, the Company
will have the right to carry out a post mortem at its own
expense.

Strict compliance with the above will be a condition precedent to
any liability of the Company for making any payment under this
Policy.

Right of Recovery

With the payment of any amount in accordance with this Policy, the
Company is subrogated to the rights of the Insured against third
parties.

Fraudulent Claims

All benefits under this Policy will be deprived if any claim submitted
is in any way fraudulent or fraudulent means or tricks have been
used by the Insured or any person acting on behalf of the Insured
to secure payment under this Policy.

Waiver and/or loss of rights

If the Insured has submitted a claim and this has been rejected and
no lawsuit has been filed within 24 months of such rejection, the
Company is relieved from any liability for compensation.

Under no circumstances shall the Company be liable for any
damage and/or loss and/or liability after 25 months from the date
such damage and/or loss and/or liability was caused, unless the
claim is the subject of a pending lawsuit.

Policy Cancellation

(@) the Insured has the right to cancel the Insurance Policy
by sending to the Company notice in writing via email and
provided that no claim has been submitted during the current
Period of Insurance, the Company shall return to him the
portion of the unearned premiums, if any.

the Company has the right to cancel the Insurance Policy
by sending 7 days notice to the Insured’s email address and
return to him the portion of the unearned premiums, if any.

©

the Policy will be automatically terminated on the renewal of
the Policy which follows the 70th birthday of the Insured.

Law
This Policy is governed by the Laws of the Republic of Cyprus.



15. Appodi16TnTa AIKaoTnpiwv
Onoladnnote dlapopd Nou UNopEei va NPoKUYEI OE OXEON E TO
Ac@aNIoTAPIO QUTO UNAYETAI GTNV ANOKAEICTIKN OIKAIOB0GIa Twv
dIkaoTnpiwv TnG Kunpiakng Anpokpariag.

16. MAnpwpn AcpalioTpwv
To Ao@aAioThplo auTo ival o€ 1I0XU KAl 6ag NAPEXEI ACPANICTIKA
KAAUWN, VOOUpEVOU OTI TO aGPANICTPO MOU EUQAViCeTal GTOV
Mivaka €xel NANpwOEi.

H ETaipeia dev decpeUeTal va avavewoel auth Tnv acpdAion n va
€100M0IEl yIa 0noIodNNOTE AGPANICTPO AVAVEWONG.

15. Court Jurisdiction
Any dispute that may arise in relation to this Policy is subject to the
exclusive jurisdiction of the Courts of the Republic of Cyprus.

16. Payment of Premiums
This Policy is in force and provides you with insurance cover,
provided that the premium in the Schedule has been paid.

The Company is not bound to renew this Policy or notify that any
renewal premium specified is due for payment.



AlAAIKALIA
NMAPATNTONQN

2TOX0G Pag €ival va o6ag NPocpEPOUE NAVTOTE YNAO eninedo
egunnpétnong. QoTtdo0, UNopei va napouciacTolv NEPINTWOEIG Onou
niBavé va vIWBETE 6Tl DEV EXOUWE EMITUXEI AUTO TO OTOXO.

Ma va pag BonBnoete va yivoupe akoun KAAUTEPOI Ba TO EKTINACOUPE
av Jag EVNPEPWOETE YIa TNV EUNEIPIA Nou €ixaTte pe TNV eEunnpétnon
Mou 0ag NPOCPEPAIE.

Av €xeTe onoladnnoTe anopia n Napdnovo, NapakaAoUuE va
EMNIKOIVWVACETE PE TO cUVEPYATN N To Katdotnua/Ynnpeoia yéow Tou/
TNG onoiag €xeTe dIEUBETACEI TNV aopAAion cag.

Av PETA and auTth TNV ENAPN CUVEXIZETE va PNV €IOTE IKAVOMOINUEVOI A
VIWOETE OTI TO NAPANovo oag Oev EXEl TUXEI TOU KATAAANAOU XEIPIOHOU,
TOTE 06AG NAPAKAANOUPE va CUPNANPWOETE Kal UnoBdAAeTe To Eviuno
YnoBoAng MNapandvou 1o onoio Pnopeite va BPEiTe oTnv ICTOCEAIDA pag
(www.genikesinsurance.com.cy) i o€ onolodNMNoTe KATAoTNUA PAG.

MoAIg napaAdBoupe To napdnovo cag Ba oag anooTeiloupe eviog SUo
€PYACINWV NUEPWV OXETIKA ENICTOAA GTNV onoia Ba eniBeRalvVoupe

TN AMYn Tou Kal B6a 6ag EVNPEPWVOUE OTI MPOKEITAI VA EEKIVACOUE
apéowg Tn diadikacia dlEpeUvNONG Tou.

To napdnovd oag Ba diepeuvnBei and eEEIBIKEUPEVO NPOCWIKO.
> ag diaBeRaiwvoupe 6T Ba xeIpIoTOUPE TO Napdnové cag dikaia Kal
auePOANMTA.

Ev16g 15 epydoipwv nuepwv 6a AGBeTE ypanTth eNICTOAN nou Ba cag
EVNUEPWVEI VIO TA ANOTEAECHATA TNG JIEPEUVNONG KAl TIG EVEPYEIEG
oTIg onoieg Ba npoBoupe wg ETaipeia oxeTIKA e TO NApAnovo To
onoio unofdAarte. Av kal npoonaoupe 600 PNopPoUPE va anavToupe
6Aa Ta napdnova eviog 15 nuePWV, UNAPXOUV NEPINTWOEIG OTIG
onoieg autd dev kabiotartal duvaTd n.x. AOyw TNG NOAUNAOKOTNTAG TOU
napandvou. & NePINTwon Onou XpeIAZeTal NEPICOOTEPOG XPOVOG and
TIG 15 gpydoIyeg PEPEG Yia digpelivnon Tou napandvou oag, 6a oag
EVNUEPWOOUE EyKaIPa ypanTwg (kar 6a oag eEnyncoupe Toug Adyoug
nou nNpokdAecav Tnv kKaBuoTépnan).

2ag NAnpopopoUE eniong OTI O NEPINTWON NOU AKOAOUBNCETE

TNV nio ndvw diadikacia, dev eNnPeAZeTal e ONOIOdNMOTE TPOMO TO
SIKaiwPA 0ag va NAPETE VOUIKA PHETPA. ANAG NICTEUOUE OTI TO KAEIDI
yla TNV IKavonoinon oag €ival va NpoopEPOUNE yphyopn npdcBacn
o€ eKeivoug nou gival oe B€on va AUcouv npoBAApaTa ypriyopa Kal
QMOTEAECHATIKG.

NMAHPO®OPIEZ MOY MAPEXONTAI ZYM®QNA ME TON KANONIZMO
AP. 20 TON MEPI AZOQAAIZTIKQON KAI ANTAZOAAIZTIKON
EPFAZIQON KAI AAAON ZYNADOON ©EMATON KANONIZMQN TOY
2016 NOY EKAO©HKAN AYNAMEI TOY MEPI AZ®AAIZTIKQN KAI
ANTAZOAAIZTIKQN EPTAZION KAI AAAON ZYNADQN ©EMATON
NOMOY TOY 2016 [38 (1)2016].

ZTOIXEIA AZ®AAIZTIKHZ EMIXEIPHZHZ

EMQNYMIA KAl NOMIKH MOP®H:

FENIKEZ AZ®DAAEIEZ KYTPOY ATA,

1d1wTIKA ETaipeia Mepiopiopévng EuBuvng

KPATOXZ MEAOZ KATAIQIrHz:

KYMNPIAKH AHMOKPATIA

KENTPIKA FPA®EIA:

‘EBpou 4, Eurolife House

2003 Z1podRorog, Aeukwoia - Kinpog

TnA.: 22128700, Fax: 22123706

HAekTp. AievBuvon: general@gic.bankofcyprus.com
E®PAPMOXTEO AIKAIO ZYMBAZHE: Kunpiaké Aikaio

COMPLAINTS
PROCEDURE

Our aim is to provide a high standard of service at all times. However,
there may be instances where you feel that we have not met this
objective.

To help us become even better, we would appreciate it if you would let
us know of your experience regarding the service we have provided.

Should you have any query or complaint, please contact your
insurance intermediary or the Branch/Department through which you
have arranged your insurance.

If, after this contact, you are still dissatisfied or you feel that your
complaint has not been properly handled, please fill out and submit the
Complaint Form, which is available on our website
(www.genikesinsurance.com.cy) or at any of our Branches.

When your complaint is received we will send a confirmation that we
have received it, within two working days.

Your complaint will be handled by specialized members of our staff.
We reassure you that we will handle it fairly, without prejudice.

Within 15 working days you will receive a written reply informing you of
the results of our investigation and the actions we will take pertaining
to your complaint, if applicable. While we make every effort to respond
to all complaints within 15 working days, there are instances where
this is not possible e.g. due to the complexity of a complaint. In the
event that we need more than 15 days to investigate a complaint, we
will inform you accordingly, in due time, explaining the reasons for the
delay.

We also inform you that if you follow the above procedure, your rights
to take legal action against us are in no way affected. We simply
believe that the key to your satisfaction is to contact those who are in a
position to solve problems promptly and effectively.

INFORMATION PROVIDED IN ACCORDANCE WITH REGULATION NO.
20 OF THE INSURANCE AND REINSURANCE SERVICES AND OTHER
RELATED ISSUES REGULATIONS OF 2016 ISSUED UNDER THE
INSURANCE AND REINSURANCE SERVICES AND OTHER RELATED
ISSUES LAW OF 2016 [38 (1)2016].

PARTICULARS OF THE INSURANCE UNDERTAKING
NAME AND LEGAL FORM:
GENERAL INSURANCE OF CYPRUS LTD,
Private Limited Company
HOME MEMBER STATE:
REPUBLIC OF CYPRUS
HEAD OFFICE:
4, Evrou Street, Eurolife House
2003 Strovolos, Nicosia - Cyprus
Tel.: 22128700, Fax: 22123706
E-mail: general@gic.bankofcyprus.com
APPLICABLE LAW OF CONTRACT: Cyprus Law
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