TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

RR1/APR25

AIAAIKAZIA KANYWHL “ANENIOYMHTOY KINAYNOY”
PROCEDURE COVERING “REJECTED RISK”

1. AENTOMEPEIEZ AITHTH / IAIOKTHTH / PARTICULARS OF APPLICANT / OWNER

(1) "OVOHA / NAME: ...veeeeecieeerec et e EMIBETO / SUMAME: .....viviitieeeteeeeeeeee et
(1) TIOAN / TOWN: <ottt st s TNAEQWVO / TRIBPNONE NO.. ..ottt
(1) Hpepopnvia Févvnong / Date of birth: ........cccoveeeeeiccccecas Ap. TautdmTag / ID Card NO: .....cveveeeeeceereree e

2. AAEIA OAHIOY / DRIVING LICENCE

(I) X@pa ékdoang / Country of issue: | | Kumpog/ CY [ ] AigBvéc / International [ ] AN / OtNET c...eeemvveeeeeeeeeeeeeeee e
(Il) Tunog adeiac / Type of licence: || Kavoviki / Regular [ ] MaBnreudpevou / Learner

3. AENTOMEPEIEX OXHMATOX-AX®ANIZTON AL / PARTICULARS OF YOUR VEHICLE-INSURERS

(1) Ap. EYYpagnc / RQ. NO.: ..cooveveeeeerete ettt KATAOKEUN / MAKE: .....cveveeectereectetee ettt
(1) “ETo¢ KaTaoKeUNG / Year of Manufacture: ...............oooeeeveerreee Tonog / Type: [ ] Emiankd / Saloon [ JANO / Other ee.eveeerveeeerneeee.
(I KuBiopdg unxavig / Cubic capacity: .........ccceevvevveecvererrernnes Xprion / Use: [ ] Bwwr. / Private [ ] ANO/ Other .....oeeereeeeveeerer

4. ONOMATA AZ®ANILTIKON ETAIPEIQN MOY AMOPPIWAN KAAYWH /
NAMES OF INSURANCE COMPANIES WHICH DECLINED TO GRANT COVER

[ ] AIG EUROPE LTD [ ] HD INSURANCE LTD

[ ] ALTIUS INSURANCE LTD [ ] HYDRA INSURANCE CO. LTD

[] ARCH INSURANCE EU DAC [ ]INTERAMERICAN PROPERTY & CASUALTY INS.CO.
[ ] ATLANTIC INSURANCE CO PUBLIC LTD [ ] KENTRIKI INSURANCE CO LTD

[ ] ALLIANZ HELLAS S.A. CYPRUS BRANCH [ ]LLOYD’S INSURANCE COMPANY SA

[ ] ERB ASFALISTIKI LTD [ ] MINERVA INSURANCE COMPANY PUBLIC LTD

[ ] COMMERCIAL GENERAL INSURANCE LTD [ ] PANCYPRIAN INSURANCE LTD

[ ] COSMOS INSURANCE COMPANY PUBLIC LTD [ ] PROGRESSIVE INSURANCE CO LTD

[ ] ETHNIKI GENERAL INSURANCE (CYPRUS) LTD [ ] PRIME INSURANCE CO. LTD

[ ] EUROSURE INSURANCE CO. LTD [ ] ROYAL CROWN INSURANCE CO. LTD.

[ ] GAN DIRECT INSURANCE LTD [ | TRUST INTERNATIONAL INSURANCE CO. (CYPRUS) LTD
[ ] GENERAL INSURANCE COMPANY OF CYPRUS LTD [ ] YPERA INSURANCE CO LTD

|:| LUMEN INSURANCE (GasanMamo Ins. Ltd)

EninAéov oroixeia nou Tuxdv va ¢ntnBodv and tnv Koivonpaéia yia mv dikn oag eEunnpétnon: lotopikd anaimaswy, Adeia 0diynaong, Tithog IBiokTnoiag oxAparog,
MOT, BeBaiwon and npoowniko 1a1po yia Gropa v 1ov 80 TGV K.a.

Additional documents that may be requested by Cyprus Hire Risk Pool for your convenience: copy of certificate of ownership of the vehicle, driving licence, MOT,
claims records, Certificate from a personal physician for people over 80 years old etc.

HUEPOUNVIA/DALE: .....o.vvececeieee ettt s YNOYPAQR/SIGNATUIE: ... s

Inpciwon: Ba npénel anapaimra va unoBdAAeral cuvnupéva 3 (Tpeig) anoppiwelg and 100piBueg Aapaionikég Eraipeiec.



TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

RR1/APR25

LYTKATAOGEZH ENME=ZEPTAZIAL NPOXQMIKON AEAOMENQN

Ikonoc OUANOYAC Kal eneEepyaciac

To Tapeio Aopahiotdv Mnxavokivntwy Oxnpdrwv («Taueio») ota nAaiola g diadikaciag aceahiong «AveniBupntou Kivouvou» perd v Anyn g
Aitnonc oag yia Kdhuyn AvemiBupntou Kivouvou (<Aitnon») npoxwpei oty npodnan g Aitnong oag o€ acpaloTIKES ETAIPEIEC PE aKONO TNV
ao@dhion oac ano autée.

e nepintwon Katd v onoia dev undpxer evoiagEpov and kanoia aceanioTIKA Taipeia yia Tnv ac@alioTikn oag KAAuwn eviog 48 wpwv, To Tayeio
Ba npowBnoel mv Aitnon oag atnv Koivonpa&ia AopalioTv yia Toug akonoUg Tng acaliong oag.

Karnyopiec lNpoowmkwv Asdopévav
To Tapeio Ba oUNEEEI péow Tne AiTnonc oag kal Ba npowBnoel o ao@aioTIKEC eTalipeiec kal oy Koivonpa&ia AcpaAiotav Tic akdAouBeg
KaTnyopiec NpoowIKWY dEDOPEVWV:

LT0IX€Ei0 ENIKOIVWVIOG Kal avayvapiong airnti (1.X. ovoparenmvupo, dislBuvaon, apiBudc TNAepavou, nuepopnvia yévvnong)
MAnpo@opieg andppiyng acPaMOTIKWV ETAIPEIOV (N.X. AoQANIOTIKA ETaIPEia, KAN)

Iroixeia adeiag odnyou (n.x. xwpa ékdoong, T0nog ddeiac, KAn)

Aentopépeieg oxnparog (n.x. apiBpolc eyypagnc, KATaoKeun, £10¢ KATAOKEUAC, KAN)

Ma nepioodrepec NANPOPOPIEC OXETIKA e TN diatApnon, EneEepyacia Kal npootacia dEOPEVMV NPOSWNIKOU Xapakiipa dnwg £niong yia

10 DIKAIOPATA 00C WS UNOKEIEVA TwV dEdOPEVWY cupnePIAapBavopéVou Tou dIKAIWMUATOC 0ag Va aVaKAAEOETE TNV napoUoa ouyKaTtabeon,
LIMOPEITE VO ENICKEPTEITE TNV 10T00€AIDA Pag otnv onoia €xoupe avaptiael Tnv MoAimkn EneEepyaaiag Acdopévwv Mpoownikol Xapakimipa 1ou
Tapeiou (www.mif.org.cy) i va enikoivwviaete pe Tov YneuBuvo MNpootaciag Acdopévwv oto dpo@mif.org.cy.

ARAwon LuykardBeong

"Exw d1aBGoel To NEPIEXGPEVO auTOU Tou EVIUNOU Kal cuykatariBepal atnv guAoyn Kai npo@enaon Twv Nio NAvw avapepopEVmV Kamyopiov
npoownikwv dedopévav and 1o Tapeio Aopaliot@v Mnxavokivntov OXnuarwmv npog acpaMiaTIkES Taipeieg Kal npog v Koivonpa&ia
AogahioTadv yia Toug Mo ndve avapepopevoug okonoug.

OVOUATEMUVULO: w...veoeveveiecteseeseete e et bbb s b s s b ss s s bbb bbb 4 bbb e b b e st b e st e bbb bbbt b bt

B (110101011

HUEDOUNVID: ..ottt s s s et s st be et e b s s b s st b s s e s s s s et e bt s b bee st st s st s s st beenen

www.mif.org.cy  ZAvwvoc Xadou 23, 1075 Acukwaia, T.8. 22025, 1516 Acukwoia, Kinpoc. TnA.: +357 22 763913, Oa&; +357 22 761007


http://www.mif.org.cy
mailto:dpo%40mif.org.cy?subject=

TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

RR1/APR25

CONSENT FOR THE PROCESSING OF PERSONAL DATA

Purpose of Collection and Processing
The Motor Insurers’ Fund (“the Fund”), in the context of insuring a “Rejected Risk” after receiving your Application for Cover of a Rejected Risk
(“Application”), proceeds in forwarding your Application to insurance companies for the purpose of you being insured by them.

In the case there is no interest from any insurance company to provide you with an insurance over within 48 hours, the Fund will forward your
Application to the Cyprus Hire and Rejected Risks Pool for the purposes of your insurance.

Categories of Personal Data
The Fund through your Application will collect and forward to insurance companies and to the Cyprus Hire and
Rejected Risks Pool, the following categories of personal data:

e (eneral identification and contact information of the applicant (e.g., full name, address, phone number, date of birth)
e  Details of rejection by insurance companies (e.g., name of insurance company, etc.)

e  Driver’s license details (e.qg., issuing country, type of license, etc.)

e  Vehicle details (e.g., registration numbers, make, year of manufacture, etc.)

For more information regarding the retention, processing, and protection of personal data as well as your rights as a data subject, including
your right to withdraw this consent, you may visit our website where the Fund’s Data Processing Policy is published (www.mif.org.cy) or
contact the Data Protection Officer at dpo@mif.org.cy.

Declaration of consent

| have read the content of this form and | consent to the collection and forwarding of the aforementioned categories of personal data by
the Motor Insurers’ Fund to insurance companies and to the Cyprus Hire and Rejected Risks Pool for the above mentioned purposes.

SHONALUIE. ..ottt ettt bbbt s bbb bbb bbb AR bbb bbb AR bbb bbb bbbt

DA, ettt ee ettt ee et ee et ee et et et et et et et ee et et et et et et ee et et et et ee et et ee et ee et et et et et et et ee et et ee et et ee et et eeee et et eeeeee et eeeeeeee e e eeeeeeeeeereneeen

www.mif.org.cy 23 Zenon Sozos St., 1075 Nicosia, P.0. Box 22025, 1516 Nicosia, Cyprus. Tel.: +357 22 763913, Fax: +357 22 761007


http://www.mif.org.cy
mailto:dpo%40mif.org.cy?subject=
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