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E.E.Map.1i(1) K.A.IN. 104/2026
Ap. 6000, 27.2.2026

ApiBuég 104

OI MEPI AZOAANIZTIKON KAl ANTAZOAAIZTIKON EPTAZION KAI
AANQN ZYNAGQON OEMATQON NOMOI 2016 - 2025

Amépacn ocluewva ue 1o dpbpo 2

O Av. Eg@opog Ac@OANigEwv pe amé@acr] Tou OTTwg TTPOPRAETTETOI OTO GpBpo 2 Twv TTEPI ACQAAICTIKWV KOl
Avtao@ahioTikwv Epyaciwv kai ANMwyv Zuvoaewv Otudtwyv Nopwv 2016 - 2025, kaBopilel 611 n poper Twv TUTTwy
E.A/A.3, EAA/A4, EAJAS, EAIAG, EAALT, EA/A8 kai EAA/A9 Tou dnuooielbnke otnv Emionun Eenuepida,
Map. (1), Ap. 5990, oTig 2.01.2026, avTikaBioTaral ue TNV akGAoudn yopen:
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KYTPIAKH AHMOKPATIA YMHPEZIA EAEMXOY AZOAAIZTIKQN ETAIPEIQN
YMNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Asukwaia
YMHPEZIA EAEMXOY AZPAAIZTIKON ETAIPEIQN T.0©. 23364, 1682 Acukwoia

O MEPI AZOAAIZTIKON KAI ANTAZPAAIZTIKON EPTAZION
KAI AAAQN ZYNAGQON OEMATON NOMOX

AITHZH ®YZIKOY NMPOZQMNOY A EIMPA®H XE MHTPQO
AZOAAIZTIKHZ/ANTAZOAAIZTIKHEZ AIAMEZOANABHZHE SOPATIAA

2nu.: Z10 akOAoUBO KeipeVo OTTOU YiveTal avapopd ae aag@aAioTIKO diaueaoAafnTr TepIAauBAveTal KOl O avTaGQAAIGTIKOG
dlapecoAafnTng kal é1rou yivetal avagopd otnv ac@alion TTepIAauBAveTal Kal N aviao@aAion.

Odnyieg yia Tn cUPTTARPWGON Tou TTapovTog TUTTOU:

1. O Tutmog mpétrel va gival 8eOVTWG CUUTTANPWHEVOG KAl UTTOYEYPANMEVOGS ATTO TOV AITNTH/AITATPIA.

2. O Kkevog Xwpog PeTa atrd kaBe epwtnon otov Tutro AEN eival evOEIKTIKOG TNG EKTAONG TNG OKOTTOUMEVNG ATTAVTNONG.

3. OAeg 01 epWTACEIG TTPETTEI VO OTTAVTWVTAI KAI VA JNV JEVOUV KEVOI 01 XWPOI PETA aTrd KABe epwTtnorn. Edv otroiadrjroTe
£pPWTNON dev €xel e@apuoyn, va avaypdeeTtal A/E aTov KeVO XWPO.

1. MPOZQMIKA ZTOIXEIA
1.1 OvopaTemwvupo

1.2 Hugpopnvia kai TOTT0G yévvnong
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1.4 YTInkootnTa/eg

1.5 AietBuvon epyaciag
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1.6 Tayxudpouikr AletBuvon

1.7 AigBuvon diapovig
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2. XZTOIXEIA EITPA®HZ ®YZIKOY MPOZQMNOY
2.1 InUeIoTE OToV TTO KGTW Trivaka e ¥ 1o MnTpwo oTo oTroio emBUNETE va eyypageite kal Tov avtioTolxo KAGSo
ao@aMiong (KAadog MevikAg Pucewg f/kal KAGdog Zwnig). AnAwaTe TIG a0@ANIOTIKEG ETAIPEIEG R/KAI TOUG ACOPAAIOTIKOUG
SlapecoAafnTég yia Tig/Toug oTroieg/oTroioug Ba diECAYETE EPYATiEG.

KAGdog
Mntpwo Eyypagrg FevIKAG Ac@ahioTiki ETaipeia i Ac@aAhioTIKOg AlapecoAafnTig
duoewg Zwng

MNTPWO AGQAAIOTIKUIV | || et
MpakTopwv

1 MnTp(bo AO'(pG)\IO'TIK(bV ..............................................................................
Meoalbévtwv

M nTpd)o Ao-(pa)“o--r“((bv ..............................................................................
ZUupBoUAwY

M nTpd)o ZUV6£5£|JéVUJV ..............................................................................
ACQOAIOTIKWV ZUuBoUAWY

Mntpwo Aeutepeloucag
3 | ApaoTnpidTnTOg
AlapecoAafnTwv

4 | MnTpwo Meoitwv Aopalioewyv A/E

2.2 Av éxeTe avagépel o TTavw 6T Ba Sie€dyete epyaciec otov KAGBo Zwhg, onueiwoTe Ye ¥ av ol 3pactnpidTnTeg
SlavounG ao@OAIOTIKWY TTPOidVTWY Ba aokouvtal o€ oX€on Pe TNV TTWANon Baci{0uevwy o€ acg@AAIon €TTEVOUTIKWV
TTPOIOVTWV:

2.3 EnuewoTe pe V av TTPOKEITAI VO OOKEITE gpyaacieg ao@aliong r/kal avrao@aAiong:

Epyaoieg ACQANONG: «..ouieii i Epyooieg AVTAOQANGONG: . .unee e

2.4 Avogépete av  KarteiyaTe  TTPONyoupévwg  €I0IKI]  CUPMPETOX) 1 Béon  dieuBuvoviog  TIPOCWTIOU  OE
aoQANIOTIKA/aVTaoQaNIOTIKA ETTIXEIPNON 1) O€ £TaIpEia AOPAAIOTIKNG/avTac@ANIOTIKAG dlapecoAdBnong i o€ GAAN cuvaen
ETTIXEIPNON TOU XPNMOTOTTIOTWTIKOU TOUEQ, TNG OTIOIaG £TTIXEipNONG n adeia avakAndnke yia cofapr Tapafiaon Twv
uttoxpewaoewv TNG. Na d0B8oU0v TTAAPEIG AETITOPEPEIEG KOI OTOIXEIO TTOU va UTTOSEIKVUOUV OTI OV EXETE GUVAIVEDEI 1
ouuTTpagel aTnv Trapafiaon.
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2.5 Inuewote pe N av Oie€dyete  omoiadATIOTE  GAAN  gpyacdia  ekTOG amd TIG gpyacdieg  dIAVOPNAG
QO QOANIOTIKWV/OVTOOQANICTIKWY TTPOIOVTWV:

2.6 Na 60800V TTANPOPOPIEG aVAPOPIKAE PE TNV TAUTOTNTA TWV TIPOCWTTWY TTOU £XOUV OTEVOUG BECUOUG PE TOV
ao@AAIoTIKO diapeaoAapnTh:

OvopareTrwvupo / eTwvuyia eTaipeiag A.A.T. (4 AiaBarnpiou) / Ap. eyypagng eTaipegiog

Znu. ZTevoi OEGNOI onuaivel TNV KATAGTACT KOTA TNV OTToia OUO 1| TTEPICGAOTEPA VOUIKA | QUOIKA TTPOCWTTA CUVOEOVTAl
HEow EAEYXOU ) CUPMPETOXNG KOl UTTOPEI va £TTNPEACOUV TNV aveEapTnoia Kal va dnuioupyrjoouv oUyKpouon
OUN@EPOVTWY, OTTWG TT.X. £vag SIAUETOAARBNTAG Va £XEI HETOXEG O€ MIA AOPAANICTIKA €TTIXEIPNON 1) OTOV OUIAO TNG
€TMIYEipNONG, 1) o€ €va AANO TTPAKTOPA ) JECITN KATT.

2.7 Na 6080u0v TTAnpo@opieg TTou deIKvUoUV OTI O CUPHETOXEG H Ol 0TEVOI SECOI BEV TTAPEUTTOBICOUV TNV OTTOTEAECUATIKN
GoKNoN TwV ETOTITIKWY KaBnKOvTwy Tou E@dpou:
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3. MIZTOMOIHTIKA/BEBAIQZEIX
H aitnon mpémel va cuvodeleTal amrapaitnTa atrd Ta akdAouba TIoTOTToINTIKA/BERAIWTEIG.

ZnuedoTe pe V Ta ToToTroINTIKA/BEBAILITEIS Ta OTToi0 Ba UTTORBAAETE.

AA | A
1 AtroAuTripio £xoAng Méang Ektaideuong i GAANo 1c0d0vapo MaTtotroinTiko.
Av n aitnon agopd Meoitn Ac@aAicewyv: AvayvwpIoPEVO TTAVETTIOTNHIAKO OITTAWMA 1) TITAO | GAAO 106TIO
2 TTPOCOV 1 AGANO KATAAANAO €TTayyEAPATIKO TTPOOOV O€ BEPaTa ouvaQr PE TIG Epyadieg/kabrikovta TTou
TTPOKEITAI VO EKTEAEI.
3 MaotomroiNTikd BooikAg Ac@aAioTikig KatapTtiong tou Ac@aAioTIKoUu IvoTitoutou Kompou 1R dAAou
1008UVANOU I AVWTEPOU TTPOaOVTOG avaloya pe Tov KAGdo ) Toug KAGdoug tTou yivertai n aitnon.
4 (H 1o ké&tw BePaiwon AEN gpapuoletal yia AGQAAEIOPETITN)
BeBaiwon katdAANANG TTpakKTIKAG ekTTaideuong avaloya pe Tov KAGdo A Toug KAGdoug TTou yivetal n aitnon.
MoTotroINTIKG AguKoU TTOIVIKOU UNTPWOU TTou eEao@alifeTal atrd Tov Apxnyd AcTuvopiag Kal @EpeEl
5 nuepopnvia Ox1 TTPOYEVECTEPN TWV TPIWV HPNVWV OTTO TNV nUEPOPNVia UTTOROANG TnG aitnong. (XTnv
TEPITITWON TTOU O AITNTAG €ival UTIAKOOG GAAOU KPAToug HEAOUG 1 TpITNG XWwpag, va uttoBAnBei 1o
moToTroINTIKG oUu@wva pe Tov Kavoviaud 15)
MoToTTOINTIKG PN TITWXEUONG TTou £§ao@aAideTal atTd To TPAPA AQEPEYYUOTNTAG Kal PEPEI NUEPOUNVia OXI
6 TTPOYEVEDTEPN TWV TPIWV UNVWYV aTTO TNV NUEPOMNVIA UTTOBOARG TNG AiTNoNG. (ZTNV TTEPITITWAN TTOU O AITNTAG
gival UTTKoog GAAOU KPATOUG WEAOUG 1 TPITNG XWPAG, va UTTORANGEi TO TIOTOTTOINTIKO CUM@WVA UE TOV
Kavoviouo 15)
7 MoTotroiNTikd aoPANIoNg eTTayyeAPATIKAG EuBUVNG.
(H o katw dnAwan AEN e@apudletal yia AGQAAEIONETITN).
Y1reuBuvn dnAwon atd 1o/a TpdowTTo/a yia To/Ta oTtroio/a o diauecoAaBnTri¢ Ba aokei epyacieg diavoung
8 ACQANIGTIKWV/AVTAGQAANICTIKWY TTPOIOVTWV:
(a) 6T emBupei TNV eyypa@r) Tou o€ £va atréd Ta TTpoAsTTépeva MnTpwa, Kai
(B) 61 n oupBaon dlauecoAGBNONG £xel UTTOYPAPE Kal aTrd Ta OUO PWEPN Kal TTANPOI OAEG TIG TTPOVOIEG TWV
Kavoviouwv.
Av n aitnon agopd Meaitn Ac@alicewv: BeBaiwaon yia XpnUOTOOIKOVOUIKK IKAvVOTNTA TTOU QVTIOTOIXE, O€
9 MOviIun Baon, aTo T€ooepa TOIG EKATO (4%) TwV ETACIWY EICTTPAXOEVTWY ACQAAIOTPWY, PE EAGXIOTO OPIO TIG
€ikoa1 TpeIg XINAdES TETPAKOOIA OYOOvVTa eupw (€23.480) A OTTWG QUTO EKAGTOTE TPOTTOTIOIEITAI.
10 ATTOBEIKTIKO OTOIXEIO TIANPWHAG TWV ATTAITOUUEVWV TEAWV.
ZHMEIQXH:

ZU0ppwva pe 1o apbBpo 394K tou Nopou, uttdpyel utToxpéwan OTTWG avakoivwvetal otov ‘E@opo Acg@aliocwv kaBe
METABOAN TTOU ETTEPYETAI OTIG TTANPOPOPIEG KAl OTA OTOIXEIQ TTOU TTEPIEXOVTAI OTA £yypaPa TTOU KaTATIOEVTOI OTNnV
TTapouca aitnon 1o apyoTepo evrog TpiAavTa (30) nuepwv atrd Tnv emeABouaa PETABOAR. Z¢ TTepiTTTwon TTapdBacng g
diaTagng autng, o ‘E@opog AopaAiocwv emiBdaAAel S10IKNTIKO TTPOCTIUO UWoug PEXP! evvéa XIAIGdwY eupw (€9.000).

O 'Epopog Ac@ahiocwyv diatnpei To dikaiwpa va {NTACEI OTToIEGOATTOTE EMITIPOOOETEG TTANPOYOPIEG ETIBUPEI CUNPWVA
ME Toug TTEPi AGPANIOTIKWY Kal AvTac@ahioTikwy Epyaciwv kal ANMwv Zuvaguwyv Oepdtwy Nopoug kal Kavoviopoug.
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4. NAHPQMH TEAQN

MNa va ptropéoel va e&eTaoTei n aitnon oag Ba Tpérrel va kataBAnBei To kabopiopévo TéAog Twv €70.00 (¢BdouAVTA EUPW)
oupewva pe Tov Kavoviopd 39 twv 1repi AGQAANIOTIKWY Kal AvTao@aAIoTIKWY Epyaciwv kal ANMwv Zuva@wv OgpdTtwv

Kavoviouwv.

O 1po6TTOG KATOBOANG TOU TTIO TTAVW TEAOUG YIVETOI OTTOKAEIOTIKG pEow TpaTre(ikoU €UBACUOTOG OTO AOYapIaGHO Tng
Ymnpeoiag EAéyxou AopalioTikwy ETaipeiwv otnv KevTpikr) Tpdatreda Tng Kutrpou.

O1 AetrTopépeleg Tou TpatTeCikou Aoyaplacpou eival ol akOAOUBEG:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

Katd 1n diektrepaiwaon Tng TANpwHNG Ba TpETTel va TrepIAapBdavovTal Ta akdAouBa aToiXeia OTIG AETITOPEPEIEG TTANPWUNAG.

205

Ap1Bu6g TautdtnTag/ApIBudg AlaBaTnpiou

OvopateTwvupo ao@aAioTIKoU diapecoAapnTn

TYMNOZ E.A./A.3
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5. NPOZQIIKA AEAOMENA

H emegepyaoia Twv TPoowTTikwy dedopévwy dievepyeital olppwva pe Tov Tepi TG MNpooTaciag Twv PuoIKwv
MpoowTttwv ‘Evavti 1ng Emegepyaoiag Twv Aedopévwy MNpoowtrikol XapaktApa kal TG EAeuBepng KukAogopiag Twv
Aedopévwy autwv Népo tou 2018 (N.125(1)/2018), 6TTwg EKAOTOTE TPOTTOTTOIEITAN.

Ta TpoowTTiKG dedopéva Ta oTroia ¢nToudvTal he Tov TUTTO, TNPOUVTAI Kal TUYXAVOUV €TTECEPYATiag yia OKOTTOUG
e¢€Taong TNG TTapolaag aitnong cUPPWva Pe Tov TTEpi AGQAAIOTIKWY Kal AvTag@alioTIkwy Epyaciwv kai ANwV Zuvapwv
OepdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTWG auTdG EKACTOTE TPOTTOTTOIEITAI ) AvTIKaBioTaTal.

H diaxeipion kai emegepyania Twv TTPOOWTTIKWY OeOOUEVWV YiVETAI JE ACQAAEIQ KOl EXEPUBEIO KOl UTTOKEITAI OTIG
Baoikég apxég emmegepyaaiag 6TTwg auTtég TTpoAETTOVTAI aTTo ToVv IMeviké Kavoviouo Mpootaciag Asdopévwy (FKIMA).

lNa otroleodnTTOTE TTANPOPOPIEG TE OXEQN WE TOV TPOTTO DIAXEIPIONG TWV TTPOCWTTIKWY OeOOUEVWYV avaTPEETE OTNV
TIONITIKI] TTpooTaciag dedopévwy otnv 1oTooehida Tng Ymnpeoiag EAéyxou AogaMioTikwv ETaipeidv otov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. YMNEYOYNH AHAQZH

Eyw, o/N* KATWOI UTTOYEYPOPHPEVOG/NT ..ottt ettt e eenes (TTAfpeg  Ovopa)
OnAwvw utrelBuva oTI:

a) O1 TTANPOQYOpIEG TTOU TTAPEXOVTAI OE AUTO TO EVTUTTO KABWG KAl Ol TTANPOQOPIES TTOU TTAPEXOVTAI OTA OIKAIOAOYNTIKA Kal
OUVOOEUTIKA éyypaga eival akpIBeig kal TTANPEIS atrd 600 yvwpifw Kal MOoTelw, Kal CUPQWVW va Trapéxw otov ‘Egopo
Aogalicewv kai oTnv Ymnpeoia EAéyxou AcpahioTikwyv ETtaipeiov (YEAE) Tuxdv GUUTTANPWHATIKEG TTANPOPOPIEG Kal
BIEUKPIVIOEIG TTOU aTTaIToUVTal O OXEON PE TNV OAOKApwaon TNG agloAdynong kai egéracng Tou TUTTOU.

B) Oa sidomroinow apéowg Tov Epopo Acgpaliocwyv kal TNV YEAE yia Tuxdv aAAayEg TTou pTropw va AdBw yvwaon oTig
TTANPOPOPIEG TTOU £XW TTOPACYKE! KAI TTAPEXW YPOTITWG, TIG AETITOMEPEIEG QUTWY TWV AAAOYWYV Kal TUXOV GAAEG OXETIKEG
ONUAVTIKEG TTANPOYOPiEG TTou TTEpIAaPBAavovTal aTov TUTTO Kal O€ OTTOI0dNTTOTE OIKAIOAOYNTIKO KAl GUVODEUTIKG £yypa®o
avd TTdoa oTIyur JETA TNV NuEPoUnvia Tng TTapouaag dSAAwWONG.

y) Karavow 611 n mapoxn weudwy, TaparmAavnTikwy A amratnAwy TAnpogopiwv otov ‘E@opo AcpaAiocwy kai otnv YEAE
atroTeAei adiknua ocUpewva Pe TIg dIaTAgEIG Tou apBpou 403 Tou Nopou.

0) E¢ouaiodotw Tov Epopo Acgaiicewv kai Tnv YEAE va {ntrioel atmo TIg apuodieg apxég/ opyaviopoug kKaBe TTAnpogopia
TTOU KPIVETAI OTTAPAITNTN YIa OKOTTOUG emieRaiwang otmoiaagdATTOTE TTANPO®OpPiag Kal dedouévwy, TTou TrepIAapBdavovTal
oTov TUTTo A 0€ 0TToI00ATTOTE BIKAIOAOYNTIKO | OUVOBEUTIKO £yYPAPO.

€) Karavow 6T Tuxov TTpoowTrika dedopéva trou TrapéxovTal atov Egopo Aogpalioewv kai otnv YEAE kai To 8edvTwg
€€oua1080TNUEVO TTPOCWTTIKG TG, Ba xpnoipoTroinBolyv yia TNV EKTTARPWON TV VOUIJWY KAONKOVTWY Twv OUPQWVa PE
TIG S1aTAEEIG TOU NOPOU Kal eVOEXETAI va YVWOTOTTOINBOUV O€ TPITOUG Yia TOUG OKOTTOUG auToug. Me 1o TTapov, €0uaiodoTw
aueTaKANTa Kal Oivw €AeUBepa TN pnNTA Jou ouykatdBean otnv YEAE, pe Tnv mapouoa dAwaon Kai ge atmréAuTn cuveidnon,
va XeIpifovTal Ta TIPOCWTTIKA pou dedopéva, euaiodbnTta f un, cUuewva e Tov MNevikd Kavovioud MNpooTagiag Aedopévwy
Kail Tov Trepi Tng MNpoaTaciag Twv Puoikwyv MNpoowttwv Evavt Tng ETegepyaaiag Twv Aedopévwy MpoowTTikou XapakTrpa
Kai TG EAeUBepng KukAogopiag Twv Aedopévwy autwv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TpoTTOTTOIEITOI KATA KaIPOUG.

oT) Katavow 611 6Aa Ta TTpocWTTIKA pou dedopéva Ba BewpolvTal EUTTIOTEUTIKA, CUNQWVA E TIG DIATALEIS TWV TTIO TTAVW
Nouwv, kai Ba Tuyxdvouv €UTTIOTEUTIKAG HeTaxeipiong amd Tov ‘E@opo AogaAicewv, tTnv YEAE kai 10 degdvTwg
€€0UO1000TNUEVO KAl KATAAANAQ EKTTAIDEUPEVO TTPOTWTTIKG TNG VIO TO XEIPITUO TETOIWY JEOOUEVWV.

¢) Katavow ot oUppwva pe tov MNevikd Kavoviouo MNpootaciag Aedopévwy (EE 2016/679) 6TTwg TpoTToTrolEiTal KATA
KaIpOUG, €xw To OIKaiwpa TTANPOPOpnong Kal TTpécfacng, 1o dikaiwua va {nTw d10pBwaEIg Kal diaypagn Twv ev Adyw
oedopévwyv kabwg kal To dikaiwpa €voTaong, Kal To diKaiwpa avakAnong Tng OUYKOTABEONG pou avda TTdoa oTiyun,
vooupévou 611 OAa autd ek@pdlovTal YPaTITWG.

n) EmBefaiovw 011 dev eutTAékopal i dev éxw EUTTAOKED TTOTE, AUECa N €UUeca O€ eyKANUATIKEG EVEPYEIEG N O€
dpacTnEIOGTNTEG TTOU Ba uTTopOoUCaV va XpnoiuoTTroinfoulyv yia Tny Tpowenan, TTpoaywyn, BonBeia, UTToKivnan 0IKOVOUIKOU
€EYKAAUATOG 1) TTOU Ba pTTopouce va BewpnBei 6TI uTTOPOUV va XpnaoipgoTroinbolv aTnv TTpowdnaon, TTpoaywyr, Bonbecia n
UTTOKiVNGN OIKOVOUIKOU E£YKAMOTOG.

0) Karavow 611 6110TE ou ¢nTnB¢i i kpiveTal okOTIPo atrd Tov E@opo Aagaiiccwy kai Tnv YEAE, Ba Trpoo@épw T BorBeia
KOl TN OUVEPYOOIa JOU TTPOKEINEVOU va €TTITEUXOEI N CUPPOPPWON We Ta TTIo TTavw. TEAoG, katavow o1l 0 ‘E@opog
Ao@aAicewyv, n YEAE kai To dedvTwg €€ouaiodoTnuévo TTpoowTrikd TnG Ba eival utrelBuvol yia Tnv eTTegepyaaia Twv
TIPOCWTTIKWY HOU OEOOUEVWV.

AutA n dAAwaon 10x0el TG00 yia Ta onUEPIVE GO0 Kal yia TUXOV HEAAOVTIKG dedopéva Kal TTANPOQPOpIieg TTOU OXETICOVTAIl JE
guéva.
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*Na diaypa@ei 611 dev eQapuoleTal
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REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION BY A NATURAL PERSON FOR REGISTRATION
IN A REGISTER OF INSURANCE/REINSURANCE INTERMEDIATION STAMP

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Date and place of birth

Date Of DIt .o e

PlaCE Of DIt .o e

1.3 Identity Card Number (ID) or Passport Number
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1.4 Nationality/ies

1.5 Work Address

SHrEEt NAME & NUMID BT ..ottt ettt et e e e et ettt e e e et e e e eaees
POSTal OB ... ettt

Municipality/Parish/Village and City: ..o et

(07010 ] 1 1 YOO PP

1.6 Postal Address

PO BoOX: cui ittt e

POSTal COB: ...ttt e s

1.7 Residence Address

SHrEEt NAME & NUMI DB ..ottt ettt ettt e et e et e et e e et e et e et e e e e e e e e aeeneenen
[ XS = 1 O o Yo 1=
Municipality/Parish/Village and City: ..........oeiii e e

(070 TH 31 Y

1.8 Contact details

e 0 =T |
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2. REGISTRATION INFORMATION OF A NATURAL PERSON

2.1 Mark with v in the table below the Register in which you wish to register and the corresponding Insurance Class
(General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom you will carry out

business.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance Agents

Register of Insurance Sub-
Agents

Register of Insurance Advisors

Register of Tied Insurance
Advisors

Register of Ancillary Insurance
Intermediaries

4 | Register of Insurance Brokers

2.2 If you have stated above that you will be conducting Life business, please mark with ¥ whether the insurance product
distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N O

2.3 Mark with V if you are going to carry out insurance and/or reinsurance business:

ReINSUIrANCE: ...,

2.4 Indicate if you had previously held a special holding or managerial position in an insurance/reinsurance company or in
an insurance/reinsurance intermediation company or other related financial sector company whose license has been
revoked for a serious breach of its obligations. Provide full details and information indicating that you have not consented

or participated in the violation.
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FORM E.A./A.3

2.5 Mark with V if you carry out any work other than insurance/reinsurance distribution activities:

YE S

N O

If yes, provide details of this work

2.6 Provide information regarding the identity of persons who have close links to you:

Full name

Identity Card Number (or Passport Number)

Note. Close links means the situation in which two or more legal or physical persons are connected via control or
participation and this can affect independence and create conflicts of interest. For example, when an intermediary has
shares in an insurance undertaking or the insurance group, or in another insurance intermediary etc.

2.7 Provide Information indicating that the holdings or the close links do not prevent the effective exercise of the supervisory
duties by the Superintendent of Insurance:
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FORM E.A./A.3

3. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations

Mark with \ the certificates/declarations that you will submit.

AA | A
1 High School Diploma or other equivalent Certificate.
If the application concerns an Insurance Broker: Recognized university degree or diploma or other equivalent
2 qualification or other appropriate professional qualification in subjects related to the work/duties to be
performed.
Certificate of Basic Insurance Training of the Cyprus Insurance Institute or other equivalent or higher
qualification depending on the Class or Classes for which the application is made.
(The following certificate does NOT apply to Brokers)
4 Certificate of appropriate practical training depending on the Class or Classes for which the application is
made.
A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
5 months from the date of submission of the application. (If the applicant is a national of another Member State
or a third country, the certificate must be submitted in accordance with Regulation 15)
Certificate of non-bankruptcy obtained from the Department of Insolvency and bearing a date not earlier
6 than three months from the date of submission of the application. (If the applicant is a national of another
Member State or a third country, the certificate must be submitted in accordance with Regulation 15)
7 Certificate of professional liability insurance.
(The following declaration does NOT apply to Brokers)
Declaration statement by the person/s for whom the intermediary will carry out distribution of
8 insurance/reinsurance products:
(a) agreeing to the registration of the applicant in one of the prescribed Registers, and
(b) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations,
If the application concerns an Insurance Broker: Confirmation of financial capacity corresponding, on a
9 permanent basis, to four percent (4%) of the annual premiums collected, subject to a minimum of twenty
three thousand four hundred and eighty euros (€23.480) or as it is amended from time to time.
10 Evidence of payment of required fees.
NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted with this application no later than
thirty (30) days from the change. In case of violation of this provision, the Superintendent of Insurance imposes an
administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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4. PAYMENT OF FEES
In order for the application to be examined the prescribed fee of €70 (seventy euro) has to be paid in accordance with

Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

FORM E.A./A.3

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the

Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Identity Card Number / Passport No.

Full name of the Intermediary
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FORM E.A./A.3

5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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FORM E.A./A.3

6. DECLARATION STATEMENT

I, the UNdersigned ..o (full name) declare responsibly that:

a)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

| will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. |, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ..

10T (B = S

Full name Of the @ppliCant: .. ... et e e e e e e eee e e e e e e e e e ese et e taaa—eaeaaesreraaeraeaaaaaaaaaaaaan
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Y J
\:‘ .0./
] ‘0/
N\ /7
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KYMPIAKH AHMOKPATIA YMNHPEZIA EAEMXOY AZPAAIZTIKON ETAIPEIQN
YMNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Acukwaia
YMHPEZIA EAEMXQOY AZPAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZ®AANIZTIKQN KAl ANTAZOAAIZTIKON EPTAZION
KAI AAAON ZYNAGON ©OEMATON NOMOX

AITHXZH NOMIKQY MPOZQMOY TA ETTPA®H XE MHTPQO
ETAIPEION AXZQAAIZTIKHZ/ANTAZOAAIZTIKHZ AIAMEZOAABHEHY ZOPATIAA

2nu.: Z10 akéAouBo Keipevo OTTOU YiveTal ava@opd e ac@aliaTIKG diauecoAafnTh TTepIAaUBAVETAI KAl O QVTACPAAIGTIKOG
SlapecoAafnTig Kal 6TTou YiveTal avagopd oTnv ac@diion TepIAapaveral kai n aviao@aAlion. OTrou yiveTal avagopd o€
eTaipeia autd agopd eTaipeia ao@AAIOTIKAG/avTaoPaAIoTIKAG dlapgecgoAdpnong.

Odnyieg yia TN cuPTTAfPWaON Tou TTapPOVTOG TUTTOU:

1. O TUmog rpéTrel va gival SeOVTWG TUPTIANPWHEVOG Kal UTTOYEYPANPEVOG ATTO TOV aITnTH/AITATPIA.

2. O kevog XWpog META atrd KABe epwTtnon otov Tutro AEN eival evOEIKTIKOG TNG €KTAONG TNG OKOTTOUPEVNG ATTAVTNONG.

3. OAeg ol epwTACEIG TTPETTEI VA ATTAVTWVTAI KAI VA PNV JEVOUV KEVOI O XWPOI ETA aTTd KABe epwTtnon. Edv otroiadiroTe
€pWTNON dev €xel epapuoyn, va avaypdeetal A/E oTov KEVO XWPO.

1. ZTOIXEIA ETAIPEIAZ
1.1 Emwvupia Tng eTaipeiag (Ue ke@aAaia)

1.4 AiglBuvon eyyeypaupévou ypagpeiou

(oYl o Tl o0 L ¥ o

L

JAN g [WToTal] =¥/ oTo 1 (o7l (N Yo o I qo (N = 1 (o o) ({0 X N

(0 o T PPN
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1.5 Tayxudpopikr AietBuvan

1.6 XToIxXEia ETTIKOIVWViAG

B 170 017 e (o T (PP PPPN
L]0 [0 PP PPPNN
[ PN Fo o)V L WAV FaL U 1V o o TP PPPPIN

Lo £oT o F0, T @ (AT /=T o 1= 1 L

2. XITOIXEIA EITPA®HE THX ETAIPEIAX

2.1 ZNUEICTE OTOV TTIO KATW TTHVaKA pe V To MNTpwo oTo oTToio eTTIBUHEITE Vo eyypagei n ETAIPEia Kal Tov avTioToixo KAGSo
ao@aAiong (KAGdog MevikAg Puoewg ri/kal KAGSog ZwnAg). AnAWaOTE TIG ao@aAIOTIKEG ETAIPEIEG /KAl TOUG AGQAAIOTIKOUG
SlapegoAafnTéG yia TIG/TOUG OTToiEG/0TToIoUG N eTalpEia Ba dieCdyel Epyaaieg.

KAG&dog
Mntpwo Eyypaeng FevIKAg 2o AogahioTikiy Etaipeia 1 Ao@aAioTikdg AlapeagohapnTng
Puoewg wns

MnprO ETG|p£|(.bV ..............................................................................
Ac@alioTIKAG MpakTOpeUONng

MnTpu'_)o ETGlpEI(.bV ..............................................................................
Ac@ahioTikwv MeoalovTiwy

MnTp(bO ETG|pE|U’)V ..............................................................................
AcQOAIOTIKWY ZUUBOUAWY

Mntpwo Etaipeiov. | |
2 | Zuvdedepivwv ACQaAICTIKWV
JupBolAwvy | e,

Mntpwo Etaipeiwv

AEUTEanOUGGg ........................................................................................
ApaoTnpiétnTag

NIOPEGOAOBNTIOV | T | T

Mntpwo ETaipeiiv ANE
ACQAAEIOUETITWV

2.2 Av éXETE QVaQEPEN TTIO TTAVW OTI N Talpeia Ba Sie€dyel epyaciec aTov KAGDo ZwAg, ONUEIWOTE e \ av ol SpacTnpIdTNTES
OlavOuNG ACcQOAIOTIKWY TTPOIOVTWY Ba ackoUvTal o€ oxéan Pe TNV TTWANon Baci{éuevwy o€ ao@AAIon ETTEVOUTIKWV
TTPOIOVTWV:
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2.3 InuewoTe pe V av n eTaIpeia TTPOKEITAI VA GOKE( €pyacieg ao@aAiong f/kal avtao@AaAiong:

EpYaoieg AGPANONG: «..vvvniiiiieie e

EpYaoieg AVTOOQANONG: . o.veieeieiiiei e

2.4 AvagépeTe Toug d1euBUVOVTEG TNG ETAIPEIAG 01 oTToio! Ba gival uTTelBuvol yia Tn diavour) ac@aAAIGTIKWV/AVTAoPAAICTIKWV

TTPOIGVTWV

OvopaTeTTwVvUPo

A.AT. (4 AlaBaTtnpiou) KA&ddog AogpdAiong

2.5 Ze repiTITwon Tmou n eTaipeia pyodoTei UTTAAAARAOUG (TTANV Twv S1EUBUVOVTWY) TTOU B CUPHETEXOUV AuETa aTn OIAVOoN
A0QAAICTIKWV/AVTAGQOAIGTIKWY TTPOIOVTWY, va GUUTTANPwOoUV Ta aToixEia Toug:

OvouaTeTTWVUHOo

A.A.T. (4 AlaBaTtnpiou)

3.

NAHPO®OPIEZ IMNA ZYMMETOXEZ / XTENOYZ AEZMOYZ ME TON AXPAAIZTIKO AIAMEZOANABHTH

3.1 ZUPTTANPWAOTE TIG MO KATW TTANPOPOPIEG aVAPOPIKAE PE TOUG HETOXOUG ] TOUG £TAIPOUG TTOU KATEXOUV GUUUETOXN

Tavw atd 10% oTov ao@aNIGTIKO diapecoAapnTA:

OvopareTwvupo / eTwvuyia eTaipeiag

MNooooT1é
GUMMETOXIG

A.AT. (4 AlaBarnpiou) /
Ap. eyypagnig eTaipeiag
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3.2 Na 60600V TTANPOYOPIEG ava@opIKG JE TNV TAUTOTNTA TWV TTPOCWTTWY TTOU £X0UV 0TEVOUG OeopoUG UE TOV
ac@aAiaTiké diapecoAapnTh:

OvopateTwvupo / eETTwvuia eTaipeiag A.AT. (4 AlaBatnpiou) / Ap. eyypagng eTaipeiog

Znu. ZTevoi BECOi oNuaivel TNV KATAOTAON KATA TNV OTToia 800 1) TTEPICOOTEPA VOUIKA i} QUOIKA TTPOCWTTA GUVOEOVTaI
MEOW EAEYXOU ) CUPPETOXNG KAl UTTOPEI va ETTNPEACOUV TNV aveEapTnaia Kal va dnuioupyrjoouv oUykpouon
OUN@EPOVTWY, OTTWG TT.X. £vag SIQUECOAARNTAG VA £XEI HETOXEG OE UIA AOPAAIOTIKN ETTIXEIPNON 1 OTOV OUIAO TNG
eTMIXeipnong, 1) o€ €va AAAO TTPAKTOPA 1] JETITN KATT.

3.3 Na 60600V TTAnpo@opieg TTou deIkvUouV OTI 01 GUUPETOXEG ) OI OTEVOI OETHOI Oev TTAPEUTTODICOUV TNV OTTOTEAEOUOTIKA
AoKnon Twv ETTOTITIKWY KaBnkévTwv Tou E@dpou:

4. ZTOIXEIA AITHTH/AITHTPIAZ

(Y0100 4 £33 (0 VU VLo PSPPSRSO
Ap. AeATIOU TAUTOTNTAG/AD. AIGBOTIDIOU. ..ttt ettt ettt et et et et ettt e et et e et e

[[e]leRnah oo huannallofhaairelle (ot | Va0 o To Tl o o OO
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5. MIZTOMOIHTIKA/BEBAIQXEIX
H aitnon mpétrel va ouvodeleTal atrapaitnta atd Ta akdAouba maToTroINTIKA/BERalwoElG.

TNUEIKOTE Pe Y T TIOTOTIOINTIKG/BEBAIWICEIS T OTTOIC Bt UTTOBAAETE.

AA | N
1 15puTIKG ‘Eyypago kal KataoTaTikd TnG eTaIpEiag KATAAANAA TTICTOTTOINPEVO.
2 MoTotroinTikd uoTaong, AieuBuvong, Metdxwy kal AieuBuvTwy KaTaAANAa TTIoTOTTOINUEVA.
MaoTotroiNTikd AgukoU TroivikoU PNTpwou yia KGBe dieuBuvtr (director), Tou @épel nuepopnvia oOxi
3 TIPOYEVEDTEPN TWV TPIWV UNVWV OTTO TNV nuEpounvia UTTOROARG TNG aitnong kai e§ao@aAileTal atmmd Tov
Apxny6 Actuvopiag. (ZTnv TrePITITwon Tou o1 dIeuBuVTEG gival UTTAKOOI GAAOU KPATOUuG PEAOUG 1 TPITNG
Xwpag, va uttoBAnBei To oToTroINTIKG CUUPWVa e Tov Kavovioud 15)
MaTotroiNTikG pn TITWXEUONG yia kaBe dieubuvtn (director) TTou @épel nuepounvia A1 TTPOYEVEDTEPN TWV
4 TPIWV PNVWV attd TV NUEPOMNVia UTTOBOANG TNG aitnong Kai eac@aAiletal amd 1o TuAua AgepeyyudTnTag.
(ZTnVv TepiTTwon 1ou o1 d1euBUVTEG gival UTTAKOOI GAAOU KPATOUG PEAOUG 1) TPITNG XWpag, va uttoBAnBEi To
TMOTOTTOINTIKO oUPPwva pe Tov Kavoviopo 15)
5 MaTotroiNTIké ao@AAIoNG eTTaYYEAUATIKAG EUBUVNG OTO GVOUA TNG ETAIPEIAG.
(H 1o k&tw d\Awan AEN epapudletal yia ETaipgia AGQAAEIOPETITWV).
YmetBuvn dnAwon atd To/a TTpécwTTo/a yia To/Ta oTroio/a o diapgecgoAaBnThg Ba aokei epyaaieg diavoung
6 ao@AAIGTIKWV/AVTOGQAAICTIKWY TTPOIOVTWV:

(a) 6T emBupEi TNV eyypa@r) Tou o€ £va atrd Ta TTpoAeTToueva MnTpwa, Kal

(B) 611 n cuuBaon dlauecoAdBNONG £xel UTTOYPOQET Kal ot Ta dUO PEPN Kal TTANPOI OAEG TIG TTPOVOIEG TWV
Kavoviouwv.

>e TIEPITTTWON TToU n eTaipeia epyodotei UTTaAANAoug (TTANV Twv dieuBuvoviwy (Managers)) Tou Ba
OUMMETEXOUV Aueca OTn Olavour) ac@OAIOTIKWV/AVTACQAAIGTIKWY TTPOIOVTWY, va €mmouva@Bolv Ta
akOAouBa yia KaBe UTTAAANAO:

7 (a) ATroAuTtnpio ZxoAng Méang Ektaideuang rj GAAo 1I008UVaApO TTIGTOTIOINTIKO.
(B) ‘Eva arré Ta erayyeApaTikd TpocdvTa mou kabopifovral ato MNapdpTtnua Twv Kavoviopwy.

(y) BeBaiwon katdAANANng TTpakTIKAG ekTTaideuong otov KAGdo fj otoug KAGdoug pe Toug OTToioug o
UTTGAANAOG TTPOKEITAl VO aOXOANBEI.

Av n aitnon agopd Etaipeia Acpaieiopeoitwv: BeBaiwaon yia XpnUOaTOOIKOVOUIKK IKAVOTNTA TTOU QVTIOTOIXEI,
8 o€ yoviun Baon, oto TE00€PA TOIG £KATO (4%) TWV ETACIWV EICTTPAXBEVTWY ao@OAICTPpWY, YE EAGXIOTO GpIo
TIG €iKOOI TPEIG XINAOEG TETpakOTIa oydovTa eupw (€23.480) 1 6TTWG aUTO EKACTOTE TPOTTOTTOIEITAI.

Av n aitnon agopd Etaipgia Aogalsiopeaitwv: ETeEnynuatikd anueiwpa yia 1o 10 €106 TNG AcIToupyiag, oTo
9 oTT0i0 avaypd@eTal 0 TOTTOG dIEEaYWYNG EPYATIWY, TO €iID0G EPYATIWV, KAI O AVANEVOUEVOS KUKAOG £pYaciwV
(oUvoho acalioTpwv).

Na utroAnBei o Tutrog E.A./A.5 yia k&Be dicuBUvovta (manager) (Ta AToua TTou 8a CUUUETEXOUV AUETQ OTN

10 ; , ,
diavour) ac@aAIoTIKWV/AVTOTQEANIGTIKWY TTPOIOVTWV).

11 ATTOBEIKTIKO OTOIXEIO TTANPWHAG TWV ATTAITOUPEVWYV TEAWV.

Inueiwon: O1 BiguBlvovTeg (managers) otnv €Taipeio €ivar Ta dropa Ta omoia Ba ackolv epyacieg Olavoung
A0QAAIOTIKWV/AVTOGQOAICTIKWY TTPOIOVTWY Kal OPEIAOUV va KATEXOUV TO TIPOCOVTA Kal VA IKAVOTTOIOUV TIG TTPOUTTOBETEIG
yla eyypa®r wg ao@aAioTikoi diapecoAapntég. Or SieuBuvtég (directors) Tng eTaipeiog eival Ta GTopa TTOU ava@EPOVTal
ato MioTotroinTiké AlcuBuvTwyv Tou TuAuatog E@dpou Etaipeiwv kai AiavonTikng Id1okTnaiag.

2HMEIQZH:

ZUpewva pe 1o apbpo 394K tou Nopou, utmdpxel uttoxpéwan OTTWG avakoivwveTal otov ‘E@opo Ac@aliccwy kaBe
METAPBOAN TTOU €TTEPXETAI OTIG TTANPOQYOPIEG KAl GTA OTOIXEIA TTOU TTEPIEXOVTAI OTA £yypaPa TTOU KOTATIOEVTAI OTnV
TTapouca aitnon 1o apyoTePo eviog TpIavTa (30) Nuepwyv atod Tnv eTTeEABoUca PETARBOAN. Z€ TTEPITITWON TTapAdBaong TNG
didragng autng, o ‘E@opog Acpaliocwv emIRdAAel S10IKNTIKO TTPOOTIHO UWoug PéXPI evvéa XIANIAdwyY eupw (€9.000).

O ‘E@opog Acpahiicewv diatnpei 1o dikaiwpa va ¢ntioel oTroleadATTOTE EMTTPOCHETEG TTANPOYOpPIES ETTIBUNEI CUPPWVA
Me Toug Trepi ACQAMNIGTIKWY Kal AvTac@aAioTIkKwy Epyaaiwv kal AAwv Zuvagwyv Oeudtwy Népoug kal Kavoviguoug.
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6. NAHPQMH TEAQN

MNa va pymropéoel va egetaoTei n aitnon oag Ba mpérel va katafAnBei To kaBopiopévo TEAog Twv €100.00 (ekatdv gupw)
oUpgwva pe Tov Kavovioud 39 twv tepi ACQaMIOTIKWVY Kal AvTac@oAIoTIKwY Epyaciwv kal AANwy Zuva@wyv Ogpdtwy

Kavoviouwv.

Znueiwverar 6T yia k&Be dieuBuvovTta TnG eTaipeiag Ba TpéTrel va KaTaBAnBei emmpdobeta kal T€Aog €70.00 (efdourvta

EUPW), cUPPWva pe Tov Tutro E.A./A5.

O 1p6TTOG KATABOANG TWV O TTAVW TEAWV YIVETAI OTTOKAEIOTIKA UECOW TPATTE(IKOU €UPAOPATOG OTO AOYOPIGOUO TNG
Ymnpeoiag EAEyxou AopalioTIkwy ETaipeiwv otnv Kevipikr) Tpdamela Tng Kutrpou.

O1 AerTopépeieg Tou TpaTreCikoU Aoyapliagpou ival ol akOAouBEeg:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

Kard tn diektrepaiwaon TG TAnpwung Ba TpéTTel va TrepIAapBavovTal Ta akdAouBa aToixeia oTIG AETTITOPEPEIEG TTANPWHAG.

205

Ap1Bu6g Eyypaeng etaipeiag HE

Etrwvupia Nopikou NpocwTtrou

TYNOZ E.A./A.4
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7. NPOZQIIKA AEAOMENA

H eme€epyaoia Twv TTpoowTrikwy Oedopévwy dievepyeital olp@wva ue Tov Tepi NG MpooTtaciag Twv PuoIKwv
MpoowTttwy ‘EvavT Tng Emegepyaoiag Twv Aedopévwy MpoowTrikou Xapaktripa kKal Tng EAelBepng KukAhogopiag Twv
Aedopévwy autwv Nopo tou 2018 (N.125(1)/2018), 6TTwG EKAOTOTE TPOTTOTTOIEITAI.

Ta TpoowTrika dedopéva Ta oTroia ¢nrouvTal pe Tov TUTTO, TNPOUVTAl Kal TUYXAVOUV ETTEEEPYaaTiag yia oKOTToug
e¢éTaong NG TTapolaag aitnong cUPeWva Pe Tov TTEpi AGPOAIOTIKWY Kal AvTaog@aAioTIKwy Epyaadiwv kar AAAwv Zuvaguwv
O¢epdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTwWG auTdG EKACTOTE TPOTTOTIOIEITAI ) avTIkaBioTaral.

H diaxeipion kai emegepyacia Twv TTPOCWTTIKWY O€dOPEVWY YiveTal Je ao@AAela Kal eXEMUBEIA Kal UTTOKEITAI OTIG
Baoikég apyég eregepyaaniag OTTwG auTég TTpoBAETTOVTal aTrd Tov Mevikd Kavovioud MNpooTaciag Aedopévwy (MKIMA).

MNa otroieadnTroTe TTANPOYOPIEG OE OXEON UE TOV TPOTTO dIAXEIPIONG TWV TTPOCWTTIKWY OeQOUEVWV QVOTPEETE OTNV
TIONITIKI) TTpooTaciag dedouévwy otnv IoTooeAida NG YTnpeaiog EAéyxou Aog@alioTikwyv ETaipeiwv otov akdAoubo
ouvdeapo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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8. YINEYO®YNH AHAQ>H

Eyw, 0/N* KATWOI UTTOYEYPAUHPEVOG/N™ o ettt et (TTAfpeg  Gvopa)
OnAwvw utTelBuva OTI gipal BEOVTWG ££0UCIOBOTNHEVOG VA TTPORW aTNV TTapouca YTreuBuvn AfAwaon kai BeBaiw TTwG OAeG
Ol TTANPOPOPIEG TTOU TTaPEXW Eival opBEG Kal aAnBEeic.

L [T o Lo U T4 1Y/ (o SO TP PPV P P UPPRPPN
81077 Yo (0] o SRS
[ PA Qo TXaoX70] 8o o 4 1071 101 ) [ (SRR

*Na diaypagei 6T dev e@apudleTal
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Y J
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N\ /7
<\ L
P
REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION OF A LEGAL PERSON FOR THE REGISTRATION
IN A REGISTER OF INSURANCE/REINSURANCE INTERMEDIATION STAMP
COMPANIES

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance. Where reference is made to a company, this concerns
an insurance/reinsurance intermediary company.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. COMPANY INFORMATION
1.1 Name of the company (in capitals)

1.4 Registered Office Address

SHrEEt NAME & NUM DT ..o e e ettt et e et ettt e et e e e et e e e e e e et ee e e e e aeeaneans

POSTAl GO ...ttt

Municipality/Parish/Village @and Cily: ..... ... e et

(07010011 PN
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1.5 Postal Address

FORM E.A./A.4

Postal Code: ...

1.6 Contact details

E-mails oo

WEDSItE: .o

2. REGISTRATION INFORMATION OF THE COMPANY

2.1 Mark with ¥ in the table below the Register in which you wish to register the company and the corresponding Insurance
Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom the company

will carry out business.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance
Agency Companies

Register of Insurance Sub-

Advisory Companies

L Agency Companies
Register Of INSUraANCe | | e s
Advisory Companies

2 Register of Tied INSUraNCe | | | e s

Register of Ancillary
3 | Insurance Intermediation
Companies

Register of Insurance
Brokerage Companies

2.2 If you have stated above that the company will be conducting Life Business, please mark with ¥ whether the insurance
product distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N
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2.3 Mark with V whether the company is going to carry out insurance and/or reinsurance business:

INSUMANCE: ...,

REINSUIrANCE: ...

2.4 Provide information regarding the managers of the company who will be responsible for the distribution of

insurance/reinsurance products:

Full name

Identity Card Number Class of Insurance

(or Passport No.)

2.5 In case the company employs personnel (other than the managers) who will be directly involved in the distribution of

insurance/reinsurance products, fill in their details:

Full name

Identity Card Number (or Passport Number)

3.

INFORMATION ON PARTICIPTIONS / CLOSE LINKS TO THE INSURANCE DISTRIBUTOR

3.1 Provide the following information regarding the shareholders or partners that have a participation of more than 10%

in the insurance distributor:

Full Name / Company name

Identity Card Number (or
Passport Number) /

Company Registration No.

Percentage of
Participation
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3.2 Provide information regarding the identity of persons who have close links to you:

Full Name / Company name Identity Card Number (or Passport Number) /
Company Registration No.

Note. Close links means the situation in which two or more legal or physical persons are connected via control or
participation and this can affect independence and create conflicts of interest. For example, when an intermediary has
shares in an insurance undertaking or the insurance group, or in another insurance intermediary etc.

3.3 Provide Information indicating that the holdings or the close links do not prevent the effective exercise of the supervisory
duties by the Superintendent of Insurance:

4. APPLICANT DETAILS

T L = 1 41

ID NUMDBET / PasSPOrt NUMIDET: ... ..ttt ettt ettt e eaenas

Position of applicant in the COMPANY: ... ... e et e
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5. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with V the certificates/declarations that you will submit.

AA |

1 Memorandum and Articles of Association of the company properly certified.

2 Certificate of Incorporation, Address, Shareholders and Directors properly certified.
Clean criminal record certificate for each director stated in the Directors Certificate from the Department of
Registrar of Companies and Intellectual Property, bearing a date not earlier than three months from the date

3 of submission of the application and is obtained by the Chief of Police. (If the Directors are nationals of
another Member State or a third country, the certificate must be submitted in accordance with Regulation
15)

Certificate of non-bankruptcy for each director stated in the Certificate of Directors from the Department of
Insolvency, bearing a date not earlier than three months from the date of submission of the application and
4 is obtained by the Department of Registrar of Companies and Intellectual Property. (If the directors are
nationals of another Member State or a third country, the certificate must be submitted in accordance with
Regulation 15)

5 Certificate of professional liability insurance in the name of the company.

(The following declaration does NOT apply for a Brokerage Company)
Declaration statement by the person for whom the intermediary will carry out distribution of
insurance/reinsurance products:

(a) agreeing to the registration of the company in one of the prescribed Registers and
(b) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations.

In case the company employs personnel (other than the managers) who will be directly involved in the
distribution of insurance/reinsurance products, submit the following documents for each employee:

(a) High school diploma or other equivalent certificate.
(b) One of the professional qualifications set out in the Annex of the Regulations.

(c) Certificate of appropriate practical training in the Class or Classes for which the employee is to be
engaged.

If the application concerns an Insurance Brokerage Company: Confirmation of financial capacity
8 corresponding, on a permanent basis, to four percent (4%) of the annual premiums collected, with a minimum
of twenty three thousand four hundred and eighty euros (€23.480) or as amended from time to time.

If the application concerns an Insurance Brokerage Company: Explanatory note for the 1st year of operation,

9 which indicates the place of work, the type of work, and the expected turnover (total premiums).

10 Submit Form E.A./A.5 for each manager (the persons who will be directly involved in the distribution of
insurance/reinsurance products).

11 Evidence of payment of required fees.

Note: The Managers of the Company are the persons who will be involved in the distribution of insurance/reinsurance
products and need to have the qualifications and fulfil the requirements for registration as an insurance distributor. The
Directors of the Company are the persons referred to in the Directors Certificate from the Department of Registrar of
Companies and Intellectual Property.

NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted in this application no later than
thirty (30) days from the change. In case of violation of this provision, the Superintendent of insurance imposes an
administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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6. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €100 (one hundred euro) has to be paid in accordance
with Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

It is noted that for each manager of the company an additional fee of €70.00 (seventy euro), according to Form E.A./A5.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the
Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Company Registration No. HE

Name of the Company
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7. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural
persons with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018)
as amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic
principles of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of
the Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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8. DECLARATION STATEMENT

I, the UNAersigned ... (full’ name) declare
responsibly that | am duly authorized to proceed with this Declaration Statement and | certify that all the information |
provide is correct and true.

D 2= =P PSPV UP PRSP PRPI
10T (0= OSSP

[Tl E=T g TN oy = o] o] [Tor=T o | AP PUTTR PR
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| J

‘\‘-‘ .o‘/'

\ 0 ‘o'/

N\ /7
N\ AL
-~
KYMNPIAKH AHMOKPATIA YIMHPEZIA EAEMXOY AXPAAIZTIKON ETAIPEION

YMNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Acukwaia
YIMHPEZIA EAEFXOY AZPAAIZTIKON ETAIPEIQN T.0. 23364, 1682 NAeukwaia

O MEPI AZ®AANIZTIKQN KAl ANTAZOAAIZTIKON EPTAZION
KAI AAAON ZYNAGON ©OEMATON NOMOX

AITHZH A EFMTPA®H QX AIEYOYNONTAZ XE ETAIPEIA
AZPAANIZTIKHZ/ANTAZOAAIZTIKHE AIAMEXOAABHXHX ZOPATIAA

Eyw o/n umrogaivépevog/n aitolpal va eyypagw wg AiguBivovtag ot Etaipeia Ac@aMOTIKAG/AvTao@alioTIKAG
AlapegoAdBnong ocUp@wva pe TIG TTPOVOIEG TOU TTEPi ACPANIGTIKWY Kal AvTac@aAloTIKwy Epyaciwyv kar ANMwV Zuva@wv
OepdTwyv Nopou («o Nopog»).

Zn.: 210 0KOAOUBO KeipeVo OTTOU YiveTal avapopd o€ aag@alioTiKO diapeagoAaBnTr TTeEpIAAPBAVETOI KOl O avTAOPAAIOTIKOG
SlapecoAafnTig Kal 6TTou YiveTal avagopd otnv ac@diion TepIAapBaveral kai n aviao@aAlion. OTrou yiveTal avagopd o€
eTaipeia autd agopd eTaipeia aoPAAIOTIKAG/AVTOOQAAIOTIKNG dIaueTOAdBNoNG.

Odnyieg yia TN cupTTAfPWAON Tou TTaPOvTOG TUTTOU:

1. O TUmog rpéTrel va gival SeOVTWG TUPTIANPWHEVOG Kal UTTOYEYPAPMEVOG ATTO TOV aITnTH/AITATPIA.

2. O kevog XWpog PETA atrd KaBe epwTtnon otov Tutro AEN eival evOeIKTIKOG TNG £KTOONG TNG OKOTTOUEVNG aTTAvVTNONG.

3. OAeg ol epWTACEIG TTPETTEI VA ATTAVTWVTAI KA VO NV JEVOUV KEVOI 01 XWPOI PETA aTrd KABe epwTtnon. Edv otroiadiTroTe
€pWTNON dev €xel epapuoyn, va avaypdeetal A/E oTov Kevo XWPO.

EMQONYMIA THX ETAIPEIAZ T'A THN OMOIA TINETAI H AITHZH

1. TIPOZQMIKA XTOIXEIA
1.1 OvopaTemwvupo

1.2 Hpegpopnvia kai TOTT0G yévvnong

[ T oo Yo U1 a1V (o QA VA4 o o e

10007 AT/ T 0 TP

1.3  ApiBudg AegAtiou Tautétntag (AAT) A Ap. AiaBarnpiou

A AT e e

(0o Yo 37 To Yo T PPN

L T oo Yo U101V (o 1Y TP




593

TYNOZ E.A./A.5

F Y o AN (o] T 1o 1 (o 10 PP PPPPIN

(00T B 5 T Lo T PPN

[ [T Ero oW1 g1V (o N o 1 o el PP

1.4 YmnkodTtnra/eg

1.5 AigtBuvon epyaciag

(O oTo Tl o I e o] LU o L PP PR
I 0 PP

FAN QW TeYal] =¥ o To (o7l (0N o] o T o LN = n o o) ([ A

D0 oo PP

1.6 Tayxudpopikr) AietBuvon

1.7 AiguBuvon diapovig

(@ T Tl o e {015 o
I O PP
PANq | SToTal] =AY o ol (070 (PN o o o (=8 1 (o (o) ([ LN PPN

DT o o PP

1.8 Xtoixeia emkovwviag

1700 0170 (o T (PP

1700 14T (e PPN

1 0 o P

[ D00 10 Yo 1V X I AN (U] LU 1Yo 2 S
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2. ZITOIXEIA EITPA®HZ AIEYOYNONTA

2.1 Avagépertal Toug kKAddoug ao@dAiong (KAGdog MevikAg Puoswg r/kal KAadog Zwirig) yia Toug oTToioug Ba gicaate
uTTEUBUVOG/N yia TN diavoury aC@AAICTIKWY TTPOIGVTWYV YIa TOUG OTTOioUG YiveTal n aitnon oag.

2.2 AvogépeTe av  KaTeixate TTPONyoupévwg €101k ouppetoxry - Béon  OieuBlvoviog  TTPOCWTIOU  Of
ao@AAIOTIKA/avTaoQAAICTIKN ETTIXEIPNON N O€ €TAIPEIa AOPAANIGTIKNAG/avTaog@aAIoTIKAG diapuecoAdBnong f o€ GAAN cuvaen
ETTIXEIPNON TOU XPNMATOTTIOTWTIKOU TOPEA, TNG OTroiag €TIXeipnong n adeia avakAnenke yia cofapr Tapafiaocn Twv
utToXpeWoewv TNG. Na 80000V TTANPEIG AETITOPEPEIEG KAl OTOIXEIO TTOU va UTTOSEIKVUOUV OTI Bev €XETE CUVAIVEDEI N
oupTipdagel otnv TTapaiaon.
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3. MIZTONOIHTIKA/BEBAIQZEIX

H aitnon mpétel va ouvodeleTal amapaitnTa oo Ta ak6AouBa TaToTToINTIKG/BERaIITEIG TTOU aTTaIToUvVTal aTrd TOUG TTEPI
Ac@ANIOTIKWV Kal AvTao@aAioTIKwV Epyaciwv kai ANMwv Zuvagwyv Oepdtwyv Kavoviopoug Tou 2016 («oi Kavoviouoi»),
OTTWG QUTOI EKACTOTE TPOTTOTTOIOUVTaI ] avTIKaBioTavTal.

TNUEIWOTE PE Y TO TOTOTTIOINTIKG/BEBAIWOEIS Ta OTTOIC Ba UTTOBAAETE:
AA |

1 AtroAuTtripio ZxoArg Méong Exmaideuong i aAAo 10080vapuo MaoTtotroinTikd.

Av n aitnon agopd eyypagr Alcubuvovta o€ ETaipeia ACQAAEIOPETITWY: AVayVWPICUEVO TTAVETTIOTNUIAKO
2 SiTrAwpa 1| TiTAo 1 GAAO 1G6TIHO TTPOCGV 1] GAAO KOTAAANAO €TTAYYEAUATIKO TTPOCOV O€ BEPATA CUVAPR WE TIG
€pyacieg/kabrikovTa TTou TTPOKEITAI VO EKTEAEI.

MoTotroinTikd BoaolkAg Ac@alioTikig Katdptiong tou Ac@alioTikoU Ivomitoutou Kitrpou 1 GAAou

3 1I000UVAUOU 1] avWwTEPOU TTPOCOVTOG avdaAoya pe Tov KAGdo r Toug KAGdouG TTou yiveTal n aitnon eyypagng
aag.
(H o katw BeRaiwan AEN i1oxUel 0Tn TTEPITITWON ETAIPEIAG ATPOAAEIOPETITWV)
4 BeBaiwan KatdAANANG TTpakTIKAG ekTTaideuong avaloya pe Tov KAGdo i Toug KAGdoug Tou yiveTal n aitnon
gyypaeng oag.
MoTotroINTIKG AgukoU TTOIVIKOU HNTPWOU TTou eEac@aAifetal amd Tov Apxnyod AOCTUVOUIOG Kal QEPEI
5 nuepopnvia Ox1 TTPOYEVEDTEPN TWV TPIWV UNVWV ammd Tnv nuepopnvia uttoBoAlg Tng aitnong. (Zmnv

TIEPITITWON TIOU O QITNTAG €ival UTIAKOOG GAAoOU KpAToug pEAOUG R TPITNG XWPOG, va uTtoBAnBei To
TMOoTOTToINTIKO oUPQwva pe Tov Kavoviouod 15)

MoToTTOINTIKO PN TITWXEUONG TToU £€ac@aAifeTal atrd TO TUAUa AQeEPEYYUOTNTAG KAI QEPEI NUEPOUNVIa OXI
TTIPOYEVEDTEPN TWV TPIWV PNVWV ATTO TNV NUEPOUNVia UTTOBOARG TG aitnong. (ZTnv TTEPITITWON TTOU O

6 aItnTAG gival UTTAKOOG AAAOU KpATOoUuG HEAOUG 1] TPITNG XWPAG, va UTTORANBEI TO TTICTOTTOINTIKO CUUPWVA PE
Tov Kavoviouo 15)
7 ATTOS€IKTIKG OTOIXEIO TTANPWHAG TWV ATTAITOUPEVWY TEAWV.
ZHMEIQZ H:

ZUpewva pe 1o apbpo 394K tou Nopou, utmdpxel uttoxpéwan OTTWG avakoivwveTal otov ‘E@opo Acgaliccwy kaBe
METABOAN TTOU €TTEPXETAI OTIG TTANPOQPOPIEG KAl GTA OTOIXEI TTOU TTEPIEXOVTAI OTA £yypaPa TTOU KOTATIOEVTAI OTnVv
Tapoloa aitnon 1o apyoTepo eviog TpiavTa (30) nuepwv atd Tnv eTeABouoa PeTaBoAn. Z€ TTepITITWON TTapaaocng NG
di1aTagng autng, o ‘E@opog Aopalicewv emiBaAAel S10IKNTIKG TTPOOTIUO UWoug PEXPI evvéa XINGdwv eupw (€9.000).

O 'E@opog Aogpalioewv diatnpei To dikaiwpa va ¢ntrioel OTToIE0OATTIOTE ETTTPOCOETEG TTANPOYOpIES ETTIOUNEI TUPPWVA
ME Toug TrEPi ACQAMNIGTIKWY Kal AvTac@aAlioTIKWwy Epyaaiwv kal AAwv Zuvagwyv Oegudtwy Népoug kal Kavoviguoug.




4. NAHPQMH TEAQN

MNa va ptropéoel va getaoTei n aitnon oag Ba mpétrel va KataBAnOei To kabopiopévo TéAog Twv €70.00 (efdourvTa eupw)
oupewva pe Tov Kavoviopd 39 twv tepi AGPaMOTIKWY Kal AvTac@aAioTIKwy Epyaciwv kai ANMwy Zuva@wyv Ogpdrwyv

Kavoviopwv.

O 1po6TTOG KATOBOANG TOU TTIO TTAVW TEAOUG YIVETOI OTTOKAEIOTIKA péOow TpaTtredikoU euPaouatog aTo Aoyaplacud Tng
Ymnpeoiag EAéyxou AopalioTIkwy ETaipeiwv otnv Kevipikr) Tpdamela Tng Kutrpou.

596

O1 AetrTopépeieg Tou TpaTTeCikou Aoyapiacpou eival ol aKOAOUBEG:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number

6001053

Currency

Euro

IBAN No. Paper format

CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format

CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

Kard tn diektrepaiwaon TG TAnpwung Ba TpéTel va TrepIAapBavovTal Ta akoAouBa aToixeia oTIG AETTTOPEPEIEG TTANPWHAG.

205

Ap1Bu6g Eyypaeng Tng etaipeiag diapecgoAdpnong HE

Emwvuyia etaipgiag diapecoAdpnong

TYNOZ E.A./A.5
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5. TPOZQINIKA AEAOMENA

H eme€epyaoia Twv TTpoowTrikwy Oedopévwy dievepyeital olp@wva ue Tov Tepi NG MpooTtaciag Twv PuoIKwv
MpoowTttwyv ‘EvavT Tng Emeepyaoiag Twv Aedopévwy MNpoowTtrikou Xapoktripa kal Tng EAeUBepng Kukhogopiag Twv
Aedopévwy autwv Nopo tou 2018 (N.125(1)/2018), 6TTwg eKAATOTE TPOTTOTTOIEITAI.

Ta TpoowTrika dedopéva Ta oTroia ¢nrouvTal pe Tov TUTTO, TNPOUVTAl Kal TUYXAVOUV ETTEEEPYaaTiag yia oKOTToug
e¢éTaong NG TTapolaag aitnong cUPeWva Pe Tov TTEpi AGPOAIOTIKWY Kal AvTaog@aAioTIKwy Epyaadiwv kar AAAwv Zuvaguwv
O¢epdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTwWG auTdG EKACTOTE TPOTTOTIOIEITAI ) avTIkaBioTaral.

H diaxeipion kai emegepyacia Twv TTPOCWTTIKWY O€dOPEVWY YiveTal Je ao@AAela Kal eXEMUBEIA Kal UTTOKEITAI OTIG
Baoikég apyég eregepyaaniag OTTwG auTég TTpoBAETTOVTal aTrd Tov Mevikd Kavovioud MNpooTaciag Aedopévwy (MKIMA).

MNa otroiea®ATToTE TTANPOYOPIEG GE OXEON WE TOV TPOTTO dIAXEIPIONG TWV TTPOCWTTIKWY OeBOUEVWV avVaTPEETE OTNV
TIONITIKI) TTpooTaciag dedouévwy otnv IoTooeAida NG YTnpeaiog EAéyxou Aog@alioTikwyv ETaipeiwv otov akdAoubo
ouvdeapo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. YINEYOYNH AHAQ>H

Eyw, 0/N* KATWOI UTTOYEYPAUHPEVOG/N™ o ettt et (TTAfpeg  Gvoua)
onAwvw utrevBuva OTi:

a) O1 TTANpo@opiEg TTOU TTAPEXOVTAI O AUTO TO EVTUTTO KABWG Kal 01 TTANPOPOPIEG TTOU TTapéXovTal OTa SIKAIOAOYNTIKA KOl
ouvodeUTIKA éyypaga eival akpIBeig kal TTANPEIS atrd 600 yvwpidw Kal TIoTEUW, Kal CUPQWVW va TTapéxw otov ‘Egopo
Ac@aiioewv kai otnv YTnpeoia EAéyxou AcgahioTikwv Etaipeiwv (YEAE) TuxOv GUPTTANPWHATIKEG TTANPOPOPIES Kal
OIEUKPIVIOEIG TTOU aTTauToUVTal 0 OX£0N PE TNV OAOKARpwaon TNG agloAdynaong kai e¢étacng Tou TUTTOU.

B) ©a eidotroiNow apéowg Tov Epopo Aaggalioswyv kal TNV YEAE yia Tuxév aAayEg TTou pTmopw va AdBw yvwaon oTig
TTANPOPOPIEG TTOU £XW TTOPACKEl KOI TTAPEXW YPOTITWG, TIG AETITOUEPEIEG AUTWV TwV OAAQYWY Kal TUXOV GANEG OXETIKEG
OnUAVTIKEG TTANPOQYOPIEG TTou TTEPIAaPBAvovTal aTov TUTTO Kal € OTTOI0dNATTOTE JIKAIOAOYNTIKO KAl GUVOSEUTIKO £yypago
avd TTaoa oTIYPA PETA TNV NUEPounvia TG TTapoucag dHAWoNG.

y) Karavow 611 n Tapoyxn weudwyv, TrapatrAavnTikwy i amatnAwy TTAnpogopiwv otov ‘E@opo Acpalioewv kal otnv YEAE
armroTeAei adiknua oclupewva Pe Tig dlatdagelg Tou dpBpou 403 Tou Nopou.

0) E¢ouciodotw Tov ‘Egopo Acpaiiocwv kai Tnv YEAE va {ntrioel atré Tig apuodieg apxEG/ opyaviopoug kKaBe TTAnpogopia
TTOU KPIVETAI aTTAPAITNTN YIa OKOTTOUG £miBERaiwang ommolaagdATTOTE TTANPOPOpPIag Kal dedouévwy, TTou TTeEpIAauBAavovTal
oTov TUTIO ] o€ OTTOI0dATTOTE BIKAIOAOYNTIKO /| GUVOSEUTIKO £yypPaQO.

€) Katavow 611 Tuxov TTpocwTrikd dedopéva 1Tou mapéxovTal otov ‘E@opo Ac@aAiccwv kai atnv YEAE kai 10 d€6vTWG
€€0UCI1000TNUEVO TTPOCWTTIKO TNG, Ba xpnoIuoTToinBoulyv yia TRV EKTTANPWAON TWV VOUIJWY KABNKOVTWY Twv CUPGWVA PE
TIG S1aTAEEIG TOU NOPOU Kal eVOEXETAI VA YVWOTOTTOINBOUV O€ TPITOUG yIa TOUG OKOTToUG auToug. Me 1o TTapdv, e€0uciodoTw
apeTakAnTa Kai divw eAeUBepa TN pnTA Pou cuykatdBeon otnv YEAE, pe Tnv mapouoa dAwon Kal ge atmrdAuTn ouveidnaon,
va XeIpifovTal Ta TIPOCOWTTIKA Jou dedopéva, euaiodnTa r un, cuuewva pe Tov Ievikd Kavovioud Mpootagiog Aedopévwy
kai Tov epi TG MpooTaaiag Twv Puoikwy Mpoowtrwv ‘Evavt Tng ETegepyaaciog Twv Aedopévwy MNpoowTTikou XapakTrpa
kal Tng EAe0Bepng KukAogopiag Twv Aedopévwy autwv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TpoTToTToIEiTaI KATA KaIpoUg.

oT) Katavow 611 6Aa Ta TIPOCWTTIKA pou dedopéva Ba BewpolvTal EUTTIOTEUTIKE, CUPQWVA PE TIG DIATALEIS TWV TTIO TTAVW
Nopwv, kar Ba TuyXAvouv EUTTIOTEUTIKNAG PETaxeipiong amdé Tov 'E@opo AcgaAicecwv, tTnv YEAE kol To 3e6vVTWG
€€0UCI000TNUEVO KOl KATAAANAQ EKTTAIOEUPEVO TTPOCWTTIKO TNG YIA TO XEIPITUO TETOIWY JEOOUEVWIV.

C) Katavow o1 cupewva pe tov MNevikd Kavovioud Mpootaciag Aedopévwy (EE 2016/679) 61TTwg TpoTToTrolgiTal KATA
KaIpoug, éxw TO dIKaiwpa TTANpo@odpnong kal Tpéafacng, 1o dikaiwpa va {nTw S10pBwaoEIg Kal diaypa®n Twv ev Adyw
0edouévwy Kabwg kal To dIkaiwpa €voTaong, Kal To dIKaiwpa avakAnong Tng OUyKaTABeong pou avda Trdoa oTiyun,
vooupévou 611 6Aa autd ek@padovTal YPaTITWG.

n) EmBefaiwvw 611 dev euTTAEéKOpal | eV €Xw EPTTAOKED TTOTE, AUECO N EUPECO O€ eYKANUATIKEG EVEPYEIEG ) O€
OpaaTNPIOTNTEG TTOU Ba YTTOopPOUCaV va XPNCIKOTTOINBoUV yia TNV TTpowenan, TTpoaywyr, BorB<ia, uTTokivnan 0IKOVOUIKOU
eykAnuatog A TTou Ba pmopouce va BewpnBei 6TI PTTOpPOUV va XpnoiyoTroinBolv aTnv TTpowdnan, Trpoaywyr], Bordeia n
UTTOKIVNOT) OIKOVOUIKOU EYKARUOTOG.

0) Karavow 611 6110TE ou ¢nTnOei ] KpiveTal akoTpo atd Tov Epopo Ac@aiicewv kai Tnv YEAE, Ba rpoc@épw Tn Bornbeia
KOl TN CUVEPYOOIa UOU TTPOKEINEVOU va ETTITEUXOEI N CUUPOPPWON HE Ta TTIo TTAvw. T€AoG, katavow Ot 0 ‘Egopog
Ac@ahiioewv, n YEAE kal To de6vTwg €£ouaiodoTnuévo TTPooWTTIKG TnNG Ba eival utrelBuvol yia Tnv €TTEEEpyaaia Twv
TIPOCWTTIKWY HOU OEOOUEVWV.

AuTA n dAAwon 1oxVel T6OO yia Ta onuePIVa 600 Kal yia TUXOV HEANOVTIKG dedopéva Kal TTANPOQOPIES TTOU OXETICOVTAl PE
gPéva.

[ 1Yo Yo U Lo 1Y/ (o S OSSP OP PR PRI

100 1770 T, o RS UURN

[P qTo Tt o3 YT o ¥ o o 1101 1 a1 oL (S

*Na diaypagei 6T dev e@apudleTal
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FORM E.A./A.5
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REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION FOR THE REGISTRATION OF A MANAGER IN AN
INSURANCE/REINSURANCE INTERMEDIATION COMPANY STAMP

I, the undersigned, apply to register as a manager in an Insurance/Reinsurance Intermediation.

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

NAME OF THE COMPANY FOR WHICH THE APPLICATION IS MADE (in capitals)

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Date and place of birth

Date Of DIt .o e

[ = Tt i o) T { o

1.3 Identity Card Number (ID) or Passport Number

D NUMID B .o ettt ettt et ———

(07010 1 1Yo ) =111 1= U

D] r= 1[0 I = (= PP
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L= ES1=T oo A N 10 0 o=
(070101 1Yol =TTV 1= OO

EXPITAtION Al ...t s

1.4 Nationality/ies

1.5 Work Address

SHrEEt NAME & NUMID BT ..ottt e et et et e et e et e e e neeaees
POSTAl OB ... et
Municipality/Parish/Village and Cily: ........c.iuio e et e

(0701831

1.6 Postal Address

[ O TR = T G

[ 1S3 = 1N O o Yo 1=

1.7 Residence Address

SHrEEt NAME & NUM DT ..ottt e e e et e e ettt e ettt e et et e et et e e e e e et e e e e e e e e reneens
[0 1S3 = 1 O o Yo 1=

Municipality/Parish/Village and City: ... ...ttt

(071U 31 Y

1.8 Contact details

e 0 =T | U
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2. REGISTRATION INFORMATION OF A MANAGER

2.1 Indicate the Classes of Insurance (General Business Class or/and Life Class) for which you will be conducting
insurance/reinsurance business distribution

2.2 Indicate if you had previously held a special holding or managerial position in an insurance/reinsurance company or in
an insurance/reinsurance intermediation company or other related financial sector company whose license has been
revoked for a serious breach of its obligations. Provide full details and information indicating that you have not consented
or participated in the violation.
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FORM E.A./A.5

3. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with \ the certificates/declarations that you will submit.

AA | A
1 High School Diploma or other equivalent Certificate.
If the application concerns the registration of a manager in an Insurance Brokerage Company: Recognized
2 university degree or diploma or other equivalent qualification or other appropriate professional qualification
in subjects related to the work/duties to be performed.
Certificate of Basic Insurance Training of the Cyprus Insurance Institute or other equivalent or higher
qualification depending on the Class or Classes for which this application is made.
(The following does not apply to a Brokerage Company)
4 Certificate of appropriate practical training depending on the Class or Classes for which this application is
made.
A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
5 months from the date of submission of the application. (If the applicant is a national of another Member State
or a third country, the certificate must be submitted in accordance with Regulation 15)
Certificate of non-bankruptcy obtained from the Department of Insolvency and bearing a date not earlier
6 than three months from the date of submission of the application. (If the applicant is a national of another
Member State or a third country, the certificate must be submitted in accordance with Regulation 15)
7 Evidence of payment of required fees.
NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted with this application no later than
thirty (30) days from the change. In case of violation of this provision, the Superintendent of Insurance imposes an
administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.




4. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €70 (seventy euro) has to be paid in accordance with

Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.
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FORM E.A./A.5

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the

Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number

6001053

Currency

Euro

IBAN No. Paper format

CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format

CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Insurance Intermediary Company Registration No.

HE

Full name of the Insurance Intermediary Company
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5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf

605

FORM E.A./A.5

6. DECLARATION STATEMENT

I, the UNdersigned ..o (full name) declare responsibly that:

a)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

| will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. |, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ..

10T (B = S

Full name Of the @ppliCant: .. ... et e e e e e e eee e e e e e e e e e ese et e taaa—eaeaaesreraaeraeaaaaaaaaaaaaan
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Y J
\:‘ .0./
] ‘0/
N\ /7
<\ L
-~
KYMPIAKH AHMOKPATIA YMNHPEZIA EAEMXOY AZPAAIZTIKON ETAIPEIQN
YMNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Acukwaia
YMHPEZIA EAEMXQOY AZPAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZ®AANIZTIKQN KAl ANTAZOAAIZTIKON EPTAZION
KAI AAAON ZYNAGON ©OEMATON NOMOX

AITHZH ®YZIKOY MPOZQMOY A EMNEKTAXH EFTPA®HY XE
MHTPQO AXOAAIZTIKHZ/ANTAZOAAIZTIKHZ AIAMEZOANABHEHE ZOPATIAA

2nu.: Z10 akéAouBo Keipevo OTTOU YiveTal ava@opd e ac@aliaTIKG diauecoAafnTh TTepIAaUBAVETAI KAl O QVTACPAAIGTIKOG
SlapecoAafnTig Kal OTTou yiveTal avagopd oTnv ac@aiion TTepIAauBAveTal Kal N aviac@aAion.

Odnyieg yia TN cupTTAfPWaON Tou TTapPOvTOG TUTTOU:

1. O Tumog mpéTrel va gival OEOVTWS GUUTTANPWHEVOG KOl UTTOYEYPANUEVOG ATTO TOV AITNTAH/QITATPIA.

2. O kevog XWpog META atd KABe epwTtnon otov Tutro AEN eival evOEIKTIKOG TNG €KTAONG TNG OKOTTOUPEVNG ATTAVTNONG.

3. OAeg ol epwTACEIG TTPETTEI VA ATTAVTWVTAI KAI VA YNV JEVOUV KEVOI O XWPOI ETA aTTd KABe epwTtnon. Edv otroiadiroTe
€pWTNON dev €xel epapuoyn, va avaypdeetal A/E oTov KEVO XWPO.

1. TPOZQMIKA XTOIXEIA
1.1 OvopaTemwvupo

1.2 ApiBuog AeAtiou TautdtnTag (AAT) A Ap. AlaBaTnpiou

AN PP

(00T 57 T Lo 1PN

[ 1T Yoo 0101V (o Y o< o Tl PP

Y o TN T {131 o 1U PPN

(00T B 5 To Lo T PPN

L T oo Yo U101V (o AN T
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1.3 ZToixeia emmKoIVwviag

B 1410 017 e (o T (PP PP TPR

870 0 X[ (PP

1 0o

[ PN F oo 1Y L AN FaL U 1V 1Yo o P PPPN

2 ZTOIXEIA EMNEKTAZHX EITPA®HL ®YZIKOY MNPOZQMOY

2.1 InUedoTe aTov Mo KATW Trivaka e ¥ 1o MnTpWwo OTo OTToio ETTIBUEITE VO ETTEKTEIVETE TIC EPYOCIEC 0OC KAl TOV
avtioToixo KAado acpdaAiiong (KAGdog Mevikhg Puoswg r/kal KAadog Zwng). AnAwaTe TIG aog@aAIoTIKEG ETaIPEIES A/KAI TOUG
ao@aAIoTIKOUG dlapecoAafnTEG yia TIG/TOUG OTTOIEG/OTTOIOUG QITEIOTE ETTEKTOCN TNG EYYPAPAG OOG.

KAGdog
Mntpwo Eyypaerig FevIKAC Zior Aoc@ahioTikiy ETaipeia i Ao@aAioTikdg AiapecoAaBnTig
Puoewg wns

MnTpu’)O Ao'(pd)\lo"nK(bv ..............................................................................
MpakTépwv

M nTpu’)O Ao'(pd)\lo"n KWV |l e e
MeoalovTwyv

MI’]TpU'JO Ao-(Pq)“o"”va ..............................................................................
ZuuBoUAwY

MnTpU’JO ZUv6£6€uéva ..............................................................................
Ac@OAIOTIKWY ZUUBOoUAWY

MnTtpwo Agutepelouoag
3 | ApacTtnpidétnTag
AlapecoAafnTwv

4 Mnpr’o Meoitwv ANE
Ac@aiicewv

2.2 Av éxete avagépel Mo TTavw 6T Ba Sie€dyete epyaoiec oTov KAGBo Zwhg, onueiwoTe ue \ av o SpacTtnpidtnTeg
S1avoUNG acg@aAIOTIKWYV TTPOIGVTWY Ba aokouvTal g€ axéan Je Tnv TWAnon Baci{éuevwv o€ ac@AAion €ETTEVOUTIKWY
TTPOIOGVTWV:

2.3 EnuewoTe pe V av TTPOKEITAI VO AOKEITE £pyaoiec ao@ahiong A/Kal avTao@aAiong:

EpYaoieg AGQANIONG: ..veeeeee e Epyooieg AVTAOQANGONG: - onenee e
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3 TMIZTOMOIHTIKA/BEBAIQZEIX
H aitnon mpétrel va ouvodeleTal atrapaitnta atd Ta akdAouba maToTroINTIKA/BERalwoElG.

TNUEIKOTE Pe Y T TIOTOTIOINTIKG/BEBAIWITEIS T OTTOIC Bat UTTORAAETE.

AA | A
(Av n emTékTaon agopad emmékTaon KAAdou)
1 MoTtotroiNTiké Baoikig Ac@aAioTIKAg Kartdptiong Ttou Ac@alioTikoU IvoTitoutou KuTtpou yia Tov
OUYKEKPIPEVO KAGBO ETTEKTAONG, I GAAOU 1I008UVAPOU i AVWTEPOU TTPOCOVTOG.
9 (H o katw dnAwan dev apopd Meaitn Ac@alicewv)
BeBaiwon katdAANANG TTPAKTIKAG EKTTAIdEUONG ATTO AOPANICTIKY ETTIXEIPNON 1} aoPaANIOTIKG SiapgecoAaBnTr.
(H 1m0 k&tw d\Awan dev apopd Meaitn Ac@alioewv)
YmetBuvn dAAwon amd To TTPOCWTIO yia To oTroio o diapecoAaBnTig Ba aokei epyaaieg diavoung
3 ao@AAIGTIKWV/AVTOGQAAICTIKWY TTPOIOVTWY, OTI
(a) emBupEi TNV ETTEKTACN TNG EYYPAPNG TOU O€ éva atTd Ta TTpoBAeTTopEva MnTpwa, Kai
(B) n ouuBacn dlapecoAdBnoNg €xel UTTOypPaPEi Kal atmd Ta dUO Pépn Kal TTANPOI OAEG TIG TTPOVOIEG TWV
Kavoviouwv.
4 ATTOBEIKTIKO OTOIXEIO TTANPWHAG TWV ATTAITOUHEVWY TEAWV.
ZHMEIQ>H:

ZUpowva pe 1o apbpo 394K Tou Nopou, utrdpxel uTToXpéwaon OTTWG AvakoIVWVETAl oTov ‘E@opo Aogalioewv KaBe
UETABOA TTOU ETTEPXETAI OTIG TTANPOPOPIEG KOl OTA OTOIXEIQ TTOU TTEPIEXOVTAl OTA £yypa@a TTOU KATATIBEVTalI 0TV
Tapoloa aiTnan, Kabwg Kal o€ OTTOIOOATIOTE TTPOYEVEDTEPN aiTnon, TOo apyoTEPO evidg Tpidvta (30) nuepwy amd TNV
emmeABoloa petafoAn. Ze mepimwaon Tapdfaong Tng didraéng autng, o 'Epopog AcpaAiccwv emiBaAAel BIOIKNTIKO
TIPOCTIMO UYWoug UéEXP! evvEa XIANIAdwY eupw (€9.000).

O ‘E@opog Acpahioewv diatnpei To dIkaiwpa va ¢nTRoel oTrolIEGOATTIOTE EMITTPOCOETEG TTANPOYOpPIEG ETIOUNEI CUPPWVa
ME Toug TEPi ACQANIGTIKWYV Kal AvTac@aAlioTIKwy Epyaaiwv kal AAMwv Zuvagwyv Oegudtwy Nopoug kai Kavoviguoug.
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4. TIAHPQMH TEAQN

MNa va ytropéoel va egetaoTei n aitnon oag Ba pétrel va kataBAnbei To kaBopiopévo TEAog Twv €35.00 (TpidvTa TTEVTE
EUPW) cuppwva pe Tov Kavoviopd 39 twv tepi AcQOAIOTIKWY Kal AvTaoc@aAlioTIKwy Epyaciwv kar AANwyv Zuvagwv
OepdTwy Kavoviopwy.

O 1po6TTOG KATOBOANG TOU TTIO TTAVW TEAOUG YIVETOI OTTOKAEIOTIKA péOow TpaTtredikoU euPaouatog aTo Aoyaplacud Tng
Ymnpeoiag EAéyxou AopalioTIkwy ETaipeiwv otnv Kevipikr) Tpdamela Tng Kutrpou.

O1 AetrTopépeieg Tou TpaTTeCikou Aoyapiacpou eival ol aKOAOUBEG:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

Kard tn diektrepaiwaon TG TAnpwung Ba TpéTel va TrepIAapBavovTal Ta akoAouBa aToixeia oTIG AETTTOPEPEIEG TTANPWHAG.

205

Ap1Bu6g TautdtnTag/ApIBu6g AlaBaTnpiou

Ap1Bu6g MioTtotToINTIKOU

OvouaTETTWVUNO ac@aAioTikou diapecoAapnTh

TYNOZ E.A./A.6
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5. MNPOZQIKA AEAOMENA

H eme€epyaoia Twv TTpoowTrikwy Oedopévwy dievepyeital olp@wva ue Tov Tepi NG MpooTtaciag Twv PuoIKwv
MpoowTttwy ‘EvavT Tng Emegepyaoiag Twv Aedopévwy MpoowTrikou Xapaktripa kKal Tng EAelBepng KukAhogopiag Twv
Aedopévwy autwv Nopo tou 2018 (N.125(1)/2018), 6TTwG EKAOTOTE TPOTTOTTOIEITAI.

Ta TpoowTrika dedopéva Ta oTroia ¢nrouvTal pe Tov TUTTO, TNPOUVTAl Kal TUYXAVOUV ETTEEEPYaaTiag yia oKOTToug
e¢éTaong NG TTapolaag aitnong cUPeWva Pe Tov TTEpi AGPOAIOTIKWY Kal AvTaog@aAioTIKwy Epyaadiwv kar AAAwv Zuvaguwv
O¢epdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTwWG auTdG EKACTOTE TPOTTOTIOIEITAI ) avTIkaBioTaral.

H diaxeipion kai emegepyacia Twv TTPOCWTTIKWY O€dOPEVWY YiveTal Je ao@AAela Kal eXEMUBEIA Kal UTTOKEITAI OTIG
Baoikég apyég eregepyaaniag OTTwG auTég TTpoBAETTOVTal aTrd Tov Mevikd Kavovioud MNpooTaciag Aedopévwy (MKIMA).

MNa otroiea®ATToTE TTANPOYOPIEG GE OXEON WE TOV TPOTTO dIAXEIPIONG TWV TTPOCWTTIKWY OeBOUEVWV avVaTPEETE OTNV
TIONITIKI) TTpooTaciag dedouévwy otnv IoTooeAida NG YTnpeaiog EAéyxou Aog@alioTikwyv ETaipeiwv otov akdAoubo
ouvdeapo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. YINEYOYNH AHAQ>H

Eyw, 0/N* KATWOI UTTOYEYPAUHPEVOG/N™ o ettt et (TTAfpeg  Gvoua)
onAwvw utrevBuva OTi:

a) O1 TTANpo@opiEg TTOU TTAPEXOVTAI O AUTO TO EVTUTTO KABWG Kal 01 TTANPOPOPIEG TTOU TTapéXovTal OTa SIKAIOAOYNTIKA KOl
ouvodeUTIKA éyypaga eival akpIBeig kal TTANPEIS atrd 600 yvwpidw Kal TIoTEUW, Kal CUPQWVW va TTapéxw otov ‘Egopo
Ac@aiioewv kai otnv YTnpeoia EAéyxou AcgahioTikwv Etaipeiwv (YEAE) TuxOv GUPTTANPWHATIKEG TTANPOPOPIES Kal
OIEUKPIVIOEIG TTOU aTTauToUVTal 0 OX£0N PE TNV OAOKARpwaon TNG agloAdynaong kai e¢étacng Tou TUTTOU.

B) ©a eidotroiNow apéowg Tov Epopo Aaggalioswyv kal TNV YEAE yia Tuxév aAayEg TTou pTmopw va AdBw yvwaon oTig
TTANPOPOPIEG TTOU £XW TTOPACKEl KOI TTAPEXW YPOTITWG, TIG AETITOUEPEIEG AUTWV TwV OAAQYWY Kal TUXOV GANEG OXETIKEG
OnUAVTIKEG TTANPOQYOPIEG TTou TTEPIAaPBAvovTal aTov TUTTO Kal € OTTOI0dNATTOTE JIKAIOAOYNTIKO KAl GUVOSEUTIKO £yypago
avd TTaoa oTIYPA PETA TNV NUEPounvia TG TTapoucag dHAWoNG.

y) Karavow 611 n Tapoyxn weudwyv, TrapatrAavnTikwy i amatnAwy TTAnpogopiwv otov ‘E@opo Acpalioewv kal otnv YEAE
armroTeAei adiknua oclupewva Pe Tig dlatdagelg Tou dpBpou 403 Tou Nopou.

0) E¢ouciodotw Tov ‘Egopo Acpaiiocwv kai Tnv YEAE va {ntrioel atré Tig apuodieg apxEG/ opyaviopoug kKaBe TTAnpogopia
TTOU KPIVETAI aTTAPAITNTN YIa OKOTTOUG £miBERaiwang ommolaagdATTOTE TTANPOPOpPIag Kal dedouévwy, TTou TTeEpIAauBAavovTal
oTov TUTIO ] o€ OTTOI0dATTOTE BIKAIOAOYNTIKO /| GUVOSEUTIKO £yypPaQO.

€) Katavow 611 Tuxov TTpocwTrikd dedopéva 1Tou mapéxovTal otov ‘E@opo Ac@aAiccwv kai atnv YEAE kai 10 d€6vTWG
€€0UCI1000TNUEVO TTPOCWTTIKO TNG, Ba xpnoIuoTToinBoulyv yia TRV EKTTANPWAON TWV VOUIJWY KABNKOVTWY Twv CUPGWVA PE
TIG S1aTAEEIG TOU NOPOU Kal eVOEXETAI VA YVWOTOTTOINBOUV O€ TPITOUG yIa TOUG OKOTToUG auToug. Me 1o TTapdv, e€0uciodoTw
apeTakAnTa Kai divw eAeUBepa TN pnTA Pou cuykatdBeon otnv YEAE, pe Tnv mapouoa dAwon Kal ge atmrdAuTn ouveidnaon,
va XeIpifovTal Ta TIPOCOWTTIKA Jou dedopéva, euaiodnTa r un, cuuewva pe Tov Ievikd Kavovioud Mpootagiog Aedopévwy
kai Tov epi TG MpooTaaiag Twv Puoikwy Mpoowtrwv ‘Evavt Tng ETegepyaaciog Twv Aedopévwy MNpoowTTikou XapakTrpa
kal Tng EAe0Bepng KukAogopiag Twv Aedopévwy autwv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TpoTToTToIEiTaI KATA KaIpoUg.

oT) Katavow 611 6Aa Ta TIPOCWTTIKA pou dedopéva Ba BewpolvTal EUTTIOTEUTIKE, CUPQWVA PE TIG DIATALEIS TWV TTIO TTAVW
Nopwv, kar Ba TuyXAvouv EUTTIOTEUTIKNAG PETaxeipiong amdé Tov 'E@opo AcgaAicecwv, tTnv YEAE kol To 3e6vVTWG
€€0UCI000TNUEVO KOl KATAAANAQ EKTTAIOEUPEVO TTPOCWTTIKO TNG YIA TO XEIPITUO TETOIWY JEOOUEVWIV.

C) Katavow o1 cupewva pe tov MNevikd Kavovioud Mpootaciag Aedopévwy (EE 2016/679) 61TTwg TpoTToTrolgiTal KATA
KaIpoug, éxw TO dIKaiwpa TTANpo@odpnong kal Tpéafacng, 1o dikaiwpa va {nTw S10pBwaoEIg Kal diaypa®n Twv ev Adyw
0edouévwy Kabwg kal To dIkaiwpa €voTaong, Kal To dIKaiwpa avakAnong Tng OUyKaTABeong pou avda Trdoa oTiyun,
vooupévou 611 6Aa autd ek@padovTal YPaTITWG.

n) EmBefaiwvw 611 dev euTTAEéKOpal | eV €Xw EPTTAOKED TTOTE, AUECO N EUPECO O€ eYKANUATIKEG EVEPYEIEG ) O€
OpaaTNPIOTNTEG TTOU Ba YTTOopPOUCaV va XPNCIKOTTOINBoUV yia TNV TTpowenan, TTpoaywyr, BorB<ia, uTTokivnan 0IKOVOUIKOU
eykAnuatog A TTou Ba pmopouce va BewpnBei 6TI PTTOpPOUV va XpnoiyoTroinBolv aTnv TTpowdnan, Trpoaywyr], Bordeia n
UTTOKIVNOT) OIKOVOUIKOU EYKARUOTOG.

0) Karavow 611 6110TE ou ¢nTnOei ] KpiveTal akoTpo atd Tov Epopo Ac@aiicewv kai Tnv YEAE, Ba rpoc@épw Tn Bornbeia
KOl TN CUVEPYOOIa UOU TTPOKEINEVOU va ETTITEUXOEI N CUUPOPPWON HE Ta TTIo TTAvw. T€AoG, katavow Ot 0 ‘Egopog
Ac@ahiioewv, n YEAE kal To de6vTwg €£ouaiodoTnuévo TTPooWTTIKG TnNG Ba eival utrelBuvol yia Tnv €TTEEEpyaaia Twv
TIPOCWTTIKWY HOU OEOOUEVWV.

AuTA n dAAwon 1oxVel T6OO yia Ta onuePIVa 600 Kal yia TUXOV HEANOVTIKG dedopéva Kal TTANPOQOPIES TTOU OXETICOVTAl PE
gPéva.

L TV EaToToT U101V (o (PP SRPSUPPRSN
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*Na diaypagei 6T dev e@apudleTal
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FORM E.A./A.6

| J
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P
REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box. 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION BY A NATURAL PERSON FOR THE EXTENSION
OF REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Identity Card Number (ID) or Passport Number

103 1N 1T T =Y

(0700 11V ) =TT 1= PPN

D q ] = 11 1o = (=

= EST=T o Lo N[0 g 7=

(0700 1Yo ) =71 1= PR

EXDITAtION Al ...t e
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FORM E.A./A.6

1.3 Contact details

R TAT Lo T3 S =Y IR 1 o

1Yo o 11 7= 1 [ JS PP

e g =T | PPN

2 INFORMATION FOR REGISTRATION EXTENSION OF A NATURAL PERSON

2.1 Mark with v in the table below the Register in which you wish to extent your business and the corresponding Insurance
Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which you are applying for
an extension of your registration.

Class
Register - Insurance Company or Insurance Intermediary
General Life

Register of Insurance Agents

Reglster of Insurance Sub- | | e e e e
Agents

Reglster of INSUFANCE | || e s
Advisors

Reglster of Tied INSUranCe | | e e
Advisors

Reglster of Ancmary ..............................................................................
Insurance Intermediaries

Register of Insurance N/A
Brokers

2.2 If you have stated above that you will be conducting Life business, please mark with ¥ whether the insurance product
distribution activities will be carried out in connection with the sale of insurance-based investment products:

Y E S o N O o

2.3 Mark with V if you are going to carry out insurance and/or reinsurance business:

[T = [ REINSUIrANCE: ... .oeieiii i
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FORM E.A./A.6

3 CERTIFICATES/DECLARATIONS

The application must be accompanied by the following certificates/declarations required by the Insurance and Reinsurance
Business and Other Related Issues Regulations ("the Regulations").

Mark with \ the certificates/declarations that you will submit.

A/A

\/

(If the extension concerns extension of class)

Certificate of Basic Insurance Training of the Cyprus Insurance Institute for the specific class of extension,
or other equivalent or higher qualification.

(The following statement does NOT apply to a broker)
Certificate of appropriate practical training by the insurance company or insurance intermediary.

(The following statement does NOT apply to a broker)
Declaration statement by the person for whom the intermediary will carry out distribution of
insurance/reinsurance products:

(a) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations, and
(b) agreeing to the extension of the registration of the applicant in one of the prescribed Registers

Evidence of payment of required fees.

NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted in this application, or to any previous
applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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4. PAYMENT OF FEES
In order for the application to be examined the prescribed fee of €35 (thirty five euro) has to be paid in accordance with

Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

FORM E.A./A.6

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the

Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Identity Card Number / Passport No.

Certificate No.

Full name of the Intermediary
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FORM E.A./A.6

5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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FORM E.A./A.6

6. DECLARATION STATEMENT

I, the UNdersigned ... (full name) declare responsibly that:

a)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

I will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. I, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ..

o= (0 = OSSR

[T aE=Ta g 1= X ) (a1 = o] o] [Tox=T o | oA SO PRPRRIN
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TYNOZ E.A./A.7

Y J
\:‘ .0./
] ‘0/
N\ /7
<\ L
-~
KYMPIAKH AHMOKPATIA YMNHPEZIA EAEMXOY AZPAAIZTIKON ETAIPEIQN
YMNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Acukwaia
YMHPEZIA EAEMXQOY AZPAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZ®AANIZTIKQN KAl ANTAZOAAIZTIKON EPTAZION
KAI AAAON ZYNAGON ©OEMATON NOMOX

AITHXZH NOMIKQOY MPOZQrMOY I'A ENEKTAZH EITPA®HX XE
MHTPQO ETAIPEION AZDAAIZTIKHZ/ANTAZPAAIZTIKHE ZOPATIAA
AIAMEZOAABHZHX

2nu.: Z10 akéAouBo Keipevo OTTOU YiveTal ava@opd e ac@aliaTIKG diauecoAafnTh TTepIAaUBAVETAI KAl O QVTACPAAIGTIKOG
SlapecoAafnTig Kal 6TTou YiveTal avagopd oTnv ac@diion TepIAapaveral kai n aviao@aAlion. OTrou yiveTal avagopd o€
eTaipeia autd agopd eTaipeia ao@AAIOTIKAG/avTaoPaAIoTIKAG dlapgecgoAdpnong.

Odnyieg yia TN cuPTTAfPWaON Tou TTapPOVTOG TUTTOU:

1. O TUmog rpéTrel va gival SeOVTWG TUPTIANPWHEVOG Kal UTTOYEYPANPEVOG ATTO TOV aITnTH/AITATPIA.

2. O kevog XWpog META atrd KABe epwTtnon otov Tutro AEN eival evOEIKTIKOG TNG €KTAONG TNG OKOTTOUPEVNG ATTAVTNONG.

3. OAeg ol epwTACEIG TTPETTEI VA ATTAVTWVTAI KAI VA PNV JEVOUV KEVOI O XWPOI ETA aTTd KABe epwTtnon. Edv otroiadiroTe
€pWTNON dev €xel epapuoyn, va avaypdeetal A/E oTov KEVO XWPO.

1. ZTOIXEIA ETAIPEIAX
1.1 Emwvupia Tng eTaipeiag (Ue ke@aAaia)

1.4 Xtoixeia emkovwviag

1870010770 (o (o oS

LY (o PPN

[ DA oL 1Y L AN F=L U 11 Yo o PP

o oTo 2Nt B QT4 A=Y o131 (=) PP
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2. ZTOIXEIA EMNEKTAZHX EITPA®HX THX ETAIPEIAZ

TYNOZ E.A./A.7

2.1 INUEIWOTE OToV TTIO KATW Trivaka pe ¥ To MNTPWo OTo OTT0i0 ETTIBUEITE ETTEKTACN EYYPAPAS TNG ETAIPEIAS KAl Tov
avTtioToixo KAado acpdAiong (KAadog lMevikng Puoewg r/kal KAGdog Zwng). AnAWOTE TIG aoPaAAIOTIKEG ETAIPEIEG /Kal TOUG
ao@aAIoTIKOUG dlapecoAaBNTEG YIa TIGITOUG OTTOIEG/OTTOIOUG QITEIOTE ETTEKTOON £YYPOAPNG TNG ETAIPEING.

KAGdog
Mntpwo Eyypaerig FevIKAC Zor Aoc@ahioTiki ETaipgia i Ac@aAhioTikog AiapecoAafnTig
Puoewg wns

Mntpwo ETaipeiwv
Aoc@alioTIKAG MpakTépeUoNng

Mntpwo ETtaipeiwv
Aoc@ahioTIkKwv MeoalovTwy

MnTpwo ETtaipeiwv
AcQOAIOTIKWY ZUUBoUAWY

Mntpwo ETaipeiwv
2 | Zuvoedepivwv ACQaAICTIKWV
>upBoUAwv

Mntpwo ETaipeiwv

ACQAAEIOUECITWV

3 AEUTEpEUOUGGg ..............................................................................
ApacTnpiétnTag
AIG”EGO)\GBnTmV ..............................................................................
4 Mntpwo Etaipeiwv ANE

2.2 Av éXETE Qva@EPEl TTIO TTAVW OTI N Talpeia Ba Sie€ayel epyacieg aTov KAGDo ZwAg, ONUEIWOTE e \ av ol SpacTnpIdTNTEG
OlavouNG AcQOAIOTIKWY TTPOIOVTWY Ba ackouvTal o€ oxéan Pe TNV TTwAnon Baci{ouevwy o€ ao@AAIon €TTEVOUTIKWV

TTPOIOVTWV:

N AL

2.3 SnuewoTe pe Y av n eTaipeio TTPOKEITAI VO 0OKel Epyacies aopaAiong fi/kal avTac@AEAIonG:

EpYQACieg AGQANIGNG: - unvnitieeeieee e

EpYacieg AVTAGQAAIONG: . euveiieiiieiiiieeeee e

3. ZTOIXEIA AITHTH/AITHTPIAZ

OVOUOTETTWVUHO: . etietitineteee et ee et ee et eeeae e eneaes

Ap. AgAtiou TautoTNTag/Ap. AlOBaTNEIOU: .'eteeeeeenn.

1516TNTa AITNTA/AITATPIOG OTNV ETAIPEID: «.vnvivniiiiiaiaaaenes
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TYNOZ E.A./A.7

MIZTOMNOIHTIKA/BEBAIQZEIX
H aitnon mpétrel va ouvodeleTal atrapaitnta atd Ta akdAouba maToTroINTIKA/BERalwoElG.

TNUEIKOTE Pe Y T TIOTOTIOINTIKG/BEBAIWICEIS T OTTOIC Bt UTTOBAAETE.

A/A

\/

(Av n emTékTaon agopad emmékTaon KAAdou)

MoTtotroiNTiké Baoikig Ac@aAioTIKAg Kartdptiong Ttou Ac@alioTikoU IvoTitoutou KuTtpou yia Tov
OUYKEKPIPEVO KAGBO ETTEKTAONG, I GAAOU 1I008UVAPOU i AVWTEPOU TTPOCOVTOG.

[yia Toug SieuBuvovTeg oTnv eTaipeia (Managers) kail Toug dnAwBEVTEG atTd TNV eTaipEia UTTAAAAAOUG oI OTTOIOI
Ba eival utrelBuvoOI yia TN SIAVOUR QUTWY TWV ACQAAICTIKWV/AVTACPAAICTIKWY TTPOIOVTWV]

(H 1o k&tw dAAwaon AEN agopd ETaipeia AGQAAEIONETITWV)

BeBaiwaon kar@AANANG TTPOKTIKAG EKTTAIOEUONG ATTO OOQAAICTIKN ETTIXEIPNON 1 aoPaAioTIKO dilapecoAaBnTi
yia Toug dieuBuvovteg otnv etaipeia (Managers) o1 otroiol Ba eival utTelBuvoI yia Tn dIAVOUA AUTWV TWV
AOQOAIOTIKWV/AVTATQAAICTIKWY TTPOIOVTWY

BeBaiwaon kat@AANANG TTPOKTIKAG EKTTAIOEUONG ATTO OOQAAICTIKN TTIXEIPNON 1 aoPaAioTIKO diapecoAaBnTi
yia Toug OnAwBEévTeg atrd TNV eTaipeia uTTAAARAouUG ol oTToiol Ba gival utrelBuvol yia Tn dIavour AUTWY TwV
Q0QOAIOTIKWV/AVTOGQOAIGTIKWY TTPOIOVTWV.

(H o katw dnAwaon AEN agopd ETaipeia ACQAAEIOPETITWV)

YmeuBuvn dNAwon amd 1o TPOOWTIO yia To oToio o dlauecoAapntig Ba aokei epyacieg diavoung
ao@AAIGTIKWV/AVTOGQAAICTIKWY TTPOIOVTWY, OTI :

(a) emBupei TNV €TTEKTACN TNG EYYPAPH TOU O€ £va aTTo Ta TTPpoRAeTTOPEVa MnTpwa, Kai

(B) n oUpBacon diauecoAdBnang £xel UTTOypa@ei Kal aTrd Ta dU0 PéPn Kal TTANPOI OAEG TIG TTPOVOIEG TWV
Kavoviouwv.

ATTOSEIKTIKO OTOIXEIO TTANPWHAG TWV ATTAITOUUEVWY TEAWV.

2HMEIQZXH:

ZUpewva pe 1o apbpo 394K tou Nopou, utmdpxel uttoxpéwan OTTWG avakoivwveTal otov ‘E@opo Ac@aliccwy kaBe
METABOAN TTOU €TTEPXETAI OTIG TTANPOQPOPIEG KAl OTA OTOIXEI TTOU TTEPIEXOVTAI OTA £yypaPa TTOU KOTATIOEVTAI OTnVv
TTapouoa aitnan, KaBwe Kal g€ OTTOIAdATTIOTE TTPOYEVEDTEPN QITNON, TO ApyOTEPO €vTOG TpIdvTa (30) nuepwyv atrd Tnv
emeABoloa petafoAn. Ze mepimtwaon Tapdfaong Tng didraéng autig, o 'Epopog AcpaAiccwv emiBaAAel BIoIKNTIKO
TPOCTIO Uoug PéXP! evvéa XIAIGdwY eupw (€9.000).

O 'E@opog Aogpalioewv diatnpei To dikaiwpa va ¢ntrioel oTToIE0OATTIOTE ETITTPOCOETEG TTANPOYOpIES ETTIOUNEI TUPPWVA
ME Toug TrEPi ACQAANIGTIKWY Kal AvTac@aAlioTIKWwy Epyaaiwv kal AAMwv Zuvagwyv Oegudtwy Nopoug kal Kavoviguoug.
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5. TNAHPQMH TEAQN

MNa va ptropéoel va egetaoTei n aitnon cag Ba mpétel va kataBAnBei 1o kaBopiouévo TéAog Twv (€35.00 (TpidvTa TTévTE
eupw) + €35.00 (TpidvTa TTEVTE EUPW) yia KABe dieuBUuvovTa TTou n eTaipeia £xel OnAwoel, cupgwva pe Tov Kavovioud 39
TwV TTEPi ACPANIOTIKWYV Kal AvTac@alioTIKWV Epyaciwv kal AANAwY Zuvaguwy Oepdtwyv Kavoviopwy.

O 1po6TTOG KATOBOANG TOU TTIO TTAVW TEAOUG YIVETOI OTTOKAEIOTIKA péOow TpaTtredikoU euPaouatog aTo Aoyaplacud Tng
Ymnpeoiag EAéyxou AopalioTIkwy ETaipeiwv otnv Kevipikr) Tpdamela Tng Kutrpou.

O1 AetrTopépeieg Tou TpaTTeCikou Aoyapiacpou eival ol aKOAOUBEG:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

Kard tn diektrepaiwaon TG TAnpwung Ba TpéTel va TrepIAapBavovTal Ta akoAouBa aToixeia oTIG AETTTOPEPEIEG TTANPWHAG.

205

Ap1Bu6G eyypagnig etaipeiag HE

Ap1Bu6g MioTtotToINTIKOU

EmTwvupia Nouikou TTpocwTrou

TYNOZ E.A./A.7
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TYNOZ E.A./A.7

6. MPOZQrIKA AEAOMENA

H eme€epyaoia Twv TTpoowTrikwy Oedopévwy dievepyeital olp@wva ue Tov Tepi NG MpooTtaciag Twv PuoIKwv
MpoowTtwv ‘EvavT 1ng Emegepyaoiag Twv Aedopévwy MNpoowTtrikol Xapaktipa kai TNG EAeUBepng KukAogopiag Twv
Aedopévwy autwv Nopo tou 2018 (N.125(1)/2018), 6TTwg EKACTOTE TPOTTOTTOIEITAN.

Ta TpoowTrika dedopéva Ta oTroia ¢nrouvTal pe Tov TUTTO, TNPOUVTAl Kal TUYXAVOUV ETTEEEPyaaiag yia oKoTToug
e¢éTaong NG TTapolaag aitnong cUPeWva Pe Tov TTEpi AGPOAISTIKWY Kal AvTaog@aAIoTIKwV Epyaaiwv kar AAAwv Zuvaguwv
O¢epdatwyv Nopo tou 2016 (N. 38(1)/2016), 6TTwg auTdg EKATTOTE TPOTTOTTOIEITAI ) AvTIKABioTaTAl.

H diaxeipion kai emegepyacia Twv TTPOCWTTIKWY O€dOPEVWY YiveTal Je ao@AAela Kal eXEMUBEIA Kal UTTOKEITAI OTIG
Baoikég apyég eregepyaaniag OTTwG auTég TTpoBAETTOVTal AT Tov Mevikd Kavovioud MNpooTaciag Aedopévwy (MKIA).

MNa otroieadnTToTE TTANPOYOPIEG GE OXEON WE TOV TPOTTO dIAXEIPIONG TWV TTPOCWTTIKWY OeBOUEVWYV avVaTPEETE OTNV
TIOAITIKI) TTpooTaciag dedouévwy atnv IoTooeAida NG YTnpeaiog EAéyxou Aog@alioTikwy ETaipeiwv otov akdAoubBo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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7. YMNEYOYNH AHAQZH

Eyw, 0/N* KATWOI UTTOYEYPAUHPEVOG/N™ o ettt et (TTAfpeg  Gvopa)
OnAwvw utTelBuva OTI gipal BEOVTWG ££0UCIOBOTNHEVOG VA TTPORW aTNV TTapouca YTreuBuvn AfAwaon kai BeBaiw TTwG OAeG
Ol TTANPOPOPIEG TTOU TTaPEXW Eival opBEG Kal aAnBEeic.

L [T o Lo U T4 1Y/ (o SO TP PPV P P UPPRPPN
81077 Yo (0] o SRS
[ PA Qo TXaoX70] 8o o 4 1071 101 ) [ (SRR

*Na diaypagei 6T dev e@apudleTal
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| J
\J 2
N v
. '
N b
<\ L
DaS
REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION OF A LEGAL PERSON FOR THE EXTENSION OF
REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION COMPANIES

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance. Where reference is made to a company, this concerns
an insurance/reinsurance intermediary company.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write a N/A in the blank space.

1. COMPANY INFORMATION
1.1 Name of the company (in capitals)

e 0 =T |

R AT L= 0] (=N




2.
2.1 Mark with V in the table below the Register in which you
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INFORMATION FOR REGISTRATION EXTENSION OF THE COMPANY

wish to extend your business and the corresponding Insurance

Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom you are

applying for a registration extension of the company.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance
Agency Companies

Register of Insurance Sub-
Agency Companies

Register of Insurance
Advisory Companies

Register of Tied Insurance
Advisory Companies

Register of Ancillary
Insurance Intermediation
Companies

Register of Insurance
Brokerage Companies

2.2 If you have stated above that the company will be conducting Life Business, please mark with ¥ whether the insurance
product distribution activities will be carried out in connection with the sale of insurance-based investment products:

Y S e s

N i

2.3 Mark with ¥ whether the company is going to carry out i

nsurance and/or reinsurance business:

[T =1 (o= S

ReINSUIrANCE: ...t

3. APPLICANT DETAILS

ID Number / Passport Number: ..............cccoooiiiiiiinini.

Position of applicant in the company: .................coooeis




4.
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CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with \ the certificates/declarations that you will submit.

AA |
(If the extension concerns extension of class)
Certificate of Basic Insurance Training of the Cyprus Insurance Institute for the specific class of extension,

1 or other equivalent or higher qualification.

[for the managers of the company and the employees declared by the company who will be responsible for
the distribution of these insurance/reinsurance products]
(The following statement does NOT apply to a brokerage company)

2 Certificate of appropriate practical training by the insurance company or insurance intermediary for the
managers of the company who will be responsible for the distribution of these insurance/reinsurance
products.

Certificate of appropriate practical training by the insurance company or insurance intermediary for the

3 employees declared by the company who will be responsible for the distribution of these
insurance/reinsurance products.

(The following statement does NOT apply to a brokerage company)
Declaration statement by the person for whom the intermediary will carry out distribution of

4 insurance/reinsurance products:

(a) agreeing to the extension of the registration of the applicant in one of the prescribed Registers, and
(b) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations.
5 Evidence of payment of required fees.
NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted in this application, or to any previous
applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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5. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €35 (thirty five euro) + €35 (thirty five euro) for each
declared manager of the company, has to be paid in accordance with Regulation 39 of the Insurance and Reinsurance
matters and Other Related Issues Regulations.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the
Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Company Registration No. HE

Certificate No.

Name of the Company
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6. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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7. DECLARATION STATEMENT

[, the UNAErSIGNEA ...t et (full name) declare
responsibly that | am duly authorized to proceed with this Declaration Statement and | certify that all the information |
provide is correct and true.

D 2= =TT U PP PRSP TRPI
10T (B = PSSR

(STl E=T g TN oy =T o] o] [Tor=T o | AP OO UPRROUPPPPRN
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| J

‘\‘-‘ .o‘/'

\ 0 ‘o'/

N\ /7
N\ AL
-~
KYMNPIAKH AHMOKPATIA YIMHPEZIA EAEMXOY AXPAAIZTIKON ETAIPEION

YMNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Acukwaia
YIMHPEZIA EAEFXOY AZPAAIZTIKON ETAIPEIQN T.0. 23364, 1682 NAeukwaia

O MEPI AZ®AANIZTIKQN KAl ANTAZOAAIZTIKON EPTAZION
KAI AAAON ZYNAGON ©OEMATON NOMOX

AITHZH ®YZIKOY MPOZQMOY I'A ANANEQXH EIMPA®HE XE
MHTPQO AXOAAIZTIKHZ/ANTAZOAAIZTIKHZ AIAMEZOANABHEHE ZOPATIAA

2nu.: Z10 akéAouBo Keipevo OTTOU YiveTal ava@opd e ac@aliaTIKG diauecoAafnTh TTepIAaUBAVETAI KAl O QVTACPAAIGTIKOG
SlapecoAafnTig Kal OTTou yiveTal avagopd oTnv ac@aiion TTepIAauBAveTal Kal N aviac@aAion.

Odnyieg yia TN cupTTAfPWaON Tou TTapPOvTOG TUTTOU:

1. O Tumog mpéTrel va gival OEOVTWS GUUTTANPWHEVOG KOl UTTOYEYPANUEVOG ATTO TOV AITNTAH/QITATPIA.

2. O kevog XWpog META atd KABe epwTtnon otov Tutro AEN eival evOEIKTIKOG TNG €KTAONG TNG OKOTTOUPEVNG ATTAVTNONG.

3. OAeg ol epwTACEIG TTPETTEI VA ATTAVTWVTAI KAI VA YNV JEVOUV KEVOI O XWPOI ETA aTTd KABe epwTtnon. Edv otroiadiroTe
€pWTNON dev €xel epapuoyn, va avaypdeetal A/E oTov KEVO XWPO.

1. TPOZQMIKA XTOIXEIA
1.1 OvopaTemwvupo

1.2 Hpegpopnvia kai 101106 yévvnong

[ TU Yoo 0101V (o V£ YAV o o T PP

1033 £ TV VAV o1 o PPN

1.3 ApiBudg Aghtiou TautdtnTag (AAT) A Ap. AlaBaTnpiou

AN PP

DT T o B o o2 e PP

[ 1T Yoo 0101V (o Y o< o Tl PP

o A Lo {15 70T T P

(0o Lo B 7 To Lo T« PPN

[ 1T Y00 70101V o Y o< o Tl PP
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1.4 YmnkootnTta/eg

1.5 AigtBuvon epyaciag

(o Yoo {10 {0 L5 T

T K o e e e

JAN g [WTeTa] =¥ oTo (o7l (AN o] o I e (I =i 1 (o (o) ([ PP PPPR PRI

(00T o o

1.6 Tayxudpopikr AielBuvaon

1.7 AiguBuvon diapovig

(oo Tagl o (1o {0 (5 T

X 18 2N

PAN g [WTeTa/] =¥ oTo (o7l (N Yo o W o (N =i 1 (o (o) ([« L PSP

(00T o

1.8 Xtoixeia emkovwviag

18700 1Yo (o 1 (o (PP

1700 14T (e PPN

1 0o

[ PN oY T WAV Ea{U S [V o o PO
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2. ZTOIXEIA ANANEQZHY EITPA®HZ ®YZIKOY MPOZQMNOY

2.1 INUEIWOTE GTOV IO KATW TTivaka pe Y To MNTPWo OTo OTToi0 £MOUEITE VO AVAVEWOETE TNV EYYPAPNG OAG KOl TOV
avTtioToixo KAado acpdAiong (KAadog lMevikng Puoewg r/kal KAGdog Zwng). AnAWOTE TIG aoPaAAIOTIKEG ETAIPEIEG /Kal TOUG
ao@aAIoTIKOUG dIapecOAABNTEG yIa TIG/TOUG OTTOIEG/OTTOIOUG QITEIOTE avaveéwan TNG £YYPOPAG 0aG.

KAGdog
MnTtpwo Eyypagrg TEVIKNC Zor Aoc@ahioTiki ETaipgia i Ac@aAhioTikog AiapecoAafnTig
Puoewg wns

M r]Tpu')o AO‘(pG)\|O‘T|K(bV ..............................................................................
MpakTépwv

M r]Tp(bo AG(pG)\IGTIKU'JV ..............................................................................
Meoalévtwyv

M r]'rpwo Ao'(pa)“o"r"((bv ..............................................................................
ZUuBoUAwWY

M r]'rpwo ZUVaséepévwv ..............................................................................
AcQaAIOTIKWV ZUUBoUAWY

MnTtpwo Agutepeloucag
3 | ApaaTnpiétnTag
AlapecolaBnTwv

MnTp(.()'o Meoitwv ANE
Acpalicewv

2.2 Av éxeTe avagépel Mo TTavw 6T Ba die€dyeTe epyaciec oTov KAGDo ZwAg, onueiwoTe e \ av ol SpacTtneidTnTeg
S1avouNG acg@aAIOTIKWYV TTPOIGVTWY Ba aokouvTal g€ axéan Je Tnv TWAnon Baci{éuevwv o€ ac@AAion ETTEVOUTIKWY
TTPOIOVTWV:

N AL OXI: e

2.3 InuewoTe pe V av TTPOKEITAI VO GOKEITE EpYaciec ao@AAIong A/Kal avTao@AAIoNG:

EPYQACieg AGQANIGNG: .. vnvninieeieee e EpYaoieg AVTAGQAAIONG: . ouiviiieiiniiiee e eeeeeeaeaes

24 Inuawote pe Y av  Oifdyete  omroladAToTE  GAAN  €pyacia  €KTOC AT TIC  €PYAOIEC  DIAVOUNS
A0QOAIOTIKWV/AVTAGQAAIGTIKWY TTPOIOVTWV:

N AL [ ),

Av vai, va TTapaoxeBouv AETITOPEPEIEG TNG EPYATIag AUTAG.
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3. TMIZTOMNOIHTIKA/BEBAIQZEIX
H aitnon mpétrel va ocuvodeleTal atrapaitnta ammd 1a akdAouba oToTroinTIKA/BeRaiwoelg

TNUEIKOTE Pe Y T TIOTOTIOINTIKG/BEBAIWITEIS T OTTOIC Bat UTTORAAETE.

AA

\/

Y1reuBuvn dnAwaon 6TI £Xouv KaAUPBEi OAEG 01 aTTaITOEIG GUVEXOUG ETTAYYEAUOTIKAG KATAPTIONG Kal €EEAIENG
oUpgwva pe Tig dlaTagelg Tou dpbpou 361 Tou Nopou kai Tou Kavoviopou 33, padi pe KardAoyo TnG OXETIKAG
ekTTaidEUONG Yia Ta TEAeuTaia Tpia £Tn.

MaoTotroiNTikG AgukoU TTOIVIKOU pNTPwou Trou €§ao@alileTal amd Tov Apxnyd ACTUVOUIOG KOl QEPEI
nuepopnvia Oxl TTPOYEVEDTEPN TWV TPIWV PNVWV OTTé TNV nueEpounvia utoBoAng Tng aitnong. (XTnv
TEPITITWON TTOU O AITNTAG €ival UTTAKOOG GAAoU KpdTtoug péAOUg f TpITNG xwpag, va utroBAnBei 1o
TMOTOTTOINTIKO oUPPwva he Tov Kavoviopo 15)

MaTotroiNTIkG PN TITWYEUONG TTou e€ac@alideTal atrd To Tunua AQepeyyudTNTAG Kal GEPEI NUEPOUNVIa OXI
TIPOYEVEDTEPN TWV TPIWV UNVWV aTréd TNV nuEpounvia UTTOROANG TNG aiTnang. (ZTnV TEPITITWON TTOU O QITNTAG
gival UTTKoO0G GAAOU KPATOug PEAOUG N TPITNG XWPAG, va uTToBANBEi To TOTOTTOINTIKO CUP@WVA PE TOV
Kavoviouo 15)

MaTotroiNTikd aoPAAIoNG eTTayyeAPATIKAG EUBUVNG.

(H 1m0 k&tw d\Awan dev apopd Meaitn Ac@alicewv)

YmetBuvn dAAwon amd To TTPOOWTIO yia To oToio o diapecoAaBnTig Ba aokei epyaaieg diavoung
QO0QOAIOTIKWV/OVTOTQOAIGTIKWY TTPOIOVTWY, OTI €TTIOUMEI TNV avavéwaon TNG EYyPAPrG Tou o€ £va OTrd Td
TPoBAeTTOMEVA MNnTpWa.

ATTOSEIKTIKO OTOIXEIO TTANPWHAG TWV ATTAITOUHEVWY TEAWV.

2HMEIQZH:

ZUpowva pe 1o apbpo 394K Tou Nopou, utrdpxel uTToXpéwaon OTTWG AvaKoIVWVETAI oTov ‘E@opo Aogalioewv KaBe
METABOAN TTOU €TEPXETAI OTIG TTANPOQPOPIEG KAl GTA OTOIXEI TTOU TTEPIEXOVTAl OTA £yypaPa TTOU KATATIOEVTAI OTnVv
TTapouoa aitnon Kabwg Kal o TTPOYEVEDTEPEG AITATEIG, TO ApyoTEPO eviog TpIAvTa (30) nuepwv atmod Tnv eTreABouoa
METABOAN. Ze TTepiTTwan TmapdaBacng Tng didtagng auTrg, o ‘EQopog AopaAigewv IRBAAAEl 10IKNTIKO TTPOCTIUO UWOUG
MEXP! evvEéa XIMNIGOwYV eupw (€9.000).

O 'E@opog Aogpalioewv diatnpei To dikaiwpa va ¢ntrioel OTToIE0OATTOTE ETITTPOCOETEG TTANPOYOpPIES ETTIBUNEI TUPPWVA
JE Toug TrEPi ACQAMNIOTIKWYV Kal AvTac@aAioTIKWwV Epyaciwv kal AAAwv Zuvaguwyv Oepdtwyv Nopoug kal Kavoviopoug.




4. TIAHPQMH TEAQN

MNa va ptropéoel va getaoTei n aitnon oag Ba mpétrel va KatafAnOei To kabopiopévo TéAog Twy €70.00 (efdourvTa eupw)
oupewva pe Tov Kavoviopd 39 twv tepi AGPaMOTIKWY Kal AvTac@aAioTIKwy Epyaciwv kai ANMwy Zuva@wyv Ogpdrwyv

Kavoviopwv.

e TepiTTwon Tou n aitnon dev utmroBAnBei évav (1) TouhdyioTo priva TIpiv TN AAgN Tng 10XU0G TNG €YYPAPrG TOU

634

SiapecoAafnTr To kaBopiopévo TEAOG TTIo TTavw JITTAaCIdgeTal.

O 1pdTTOG KATABOANG TOU TTIO TTAVW TEAOUG YivETAl QTTOKAEIOTIKA PECW TPATTECIKOU €UBACHATOG OTO Aoyapiacud Tng
Ymnpeoiag EAéyxou AopaAioTikwv ETaipeiiov otnv Kevrpikr) Tpdrreda 1ng Kutrpou.

O1 AetrTopépeieg Tou TpaTTeCIkou Aoyapiacpou ival o1 aKOAOUBEG:

TYNOZ E.A./A.8

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number

6001053

Currency

Euro

IBAN No. Paper format

CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

Katd n diektrepaiwan Tng TANpwNg Ba rpétel va repIAapBdavovTal Ta akOAouBa GTOIXEIQ OTIG AETTTOUEPEIEG TTANPWHNG.

205

Ap1Bu6g TautéTnTag/Ap. AlaBarnpiou

Ap1Bu6g MioTotToINTIKOU

OvopaTeTwvupo
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5. TPOZQINIKA AEAOMENA

H eme€epyaoia Twv TTpoowTrikwy Oedopévwy dievepyeital olp@wva ue Tov Tepi NG MpooTtaciag Twv PuoIKwv
MpoowTttwy ‘EvavT Tng Emegepyaoiag Twv Aedopévwy MpoowTrikou Xapaktripa kKal Tng EAelBepng KukAhogopiag Twv
Aedopévwy autwv Nopo tou 2018 (N.125(1)/2018), 6TTwG EKAOTOTE TPOTTOTTOIEITAI.

Ta TpoowTrika dedopéva Ta oTroia ¢nrouvTal pe Tov TUTTO, TNPOUVTAl Kal TUYXAVOUV ETTEEEPYaaTiag yia oKOTToug
e¢éTaong NG TTapolaag aitnong cUPeWva Pe Tov TTEpi AGPOAIOTIKWY Kal AvTaog@aAioTIKwy Epyaadiwv kar AAAwv Zuvaguwv
O¢epdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTwWG auTdG EKACTOTE TPOTTOTIOIEITAI ) avTIkaBioTaral.

H diaxeipion kai emegepyacia Twv TTPOCWTTIKWY O€dOPEVWY YiveTal Je ao@AAela Kal eXEMUBEIA Kal UTTOKEITAI OTIG
Baoikég apyég eregepyaaniag OTTwG auTég TTpoBAETTOVTal aTrd Tov Mevikd Kavovioud MNpooTaciag Aedopévwy (MKIMA).

MNa otroiea®ATToTE TTANPOYOPIEG GE OXEON WE TOV TPOTTO dIAXEIPIONG TWV TTPOCWTTIKWY OeBOUEVWV avVaTPEETE OTNV
TIONITIKI) TTpooTaciag dedouévwy otnv IoTooeAida NG YTnpeaiog EAéyxou Aog@alioTikwyv ETaipeiwv otov akdAoubo
ouvdeapo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. YINEYOYNH AHAQ>H

Eyw, 0/N* KATWOI UTTOYEYPAUHPEVOG/N™ o ettt et (TTAfpeg  Gvoua)
onAwvw utrevBuva OTi:

a) O1 TTANpo@opiEg TTOU TTAPEXOVTAI O AUTO TO EVTUTTO KABWG Kal 01 TTANPOPOPIEG TTOU TTapéXovTal OTa SIKAIOAOYNTIKA KOl
ouvodeUTIKA éyypaga eival akpIBeig kal TTANPEIS atrd 600 yvwpidw Kal TIoTEUW, Kal CUPQWVW va TTapéxw otov ‘Egopo
Ac@aiioewv kai otnv YTnpeoia EAéyxou AcgahioTikwv Etaipeiwv (YEAE) TuxOv GUPTTANPWHATIKEG TTANPOPOPIES Kal
OIEUKPIVIOEIG TTOU aTTauToUVTal 0 OX£0N PE TNV OAOKARpwaon TNG agloAdynaong kai e¢étacng Tou TUTTOU.

B) ©a eidotroiNow apéowg Tov Epopo Aaggalioswyv kal TNV YEAE yia Tuxév aAayEg TTou pTmopw va AdBw yvwaon oTig
TTANPOPOPIEG TTOU £XW TTOPACKEl KOI TTAPEXW YPOTITWG, TIG AETITOUEPEIEG AUTWV TwV OAAQYWY Kal TUXOV GANEG OXETIKEG
OnUAVTIKEG TTANPOQYOPIEG TTou TTEPIAaPBAvovTal aTov TUTTO Kal € OTTOI0dNATTOTE JIKAIOAOYNTIKO KAl GUVOSEUTIKO £yypago
avd TTaoa oTIYPA PETA TNV NUEPounvia TG TTapoucag dHAWoNG.

y) Karavow 611 n Tapoyxn weudwyv, TrapatrAavnTikwy i amatnAwy TTAnpogopiwv otov ‘E@opo Acpalioewv kal otnv YEAE
armroTeAei adiknua oclupewva Pe Tig dlatdagelg Tou dpBpou 403 Tou Nopou.

0) E¢ouciodotw Tov ‘Egopo Acpaiiocwv kai Tnv YEAE va {ntrioel atré Tig apuodieg apxEG/ opyaviopoug kKaBe TTAnpogopia
TTOU KPIVETAI aTTAPAITNTN YIa OKOTTOUG £miBERaiwang ommolaagdATTOTE TTANPOPOpPIag Kal dedouévwy, TTou TTeEpIAauBAavovTal
oTov TUTIO ] o€ OTTOI0dATTOTE BIKAIOAOYNTIKO /| GUVOSEUTIKO £yypPaQO.

€) Katavow 611 Tuxov TTpocwTrikd dedopéva 1Tou mapéxovTal otov ‘E@opo Ac@aAiccwv kai atnv YEAE kai 10 d€6vTWG
€€0UCI1000TNUEVO TTPOCWTTIKO TNG, Ba xpnoIuoTToinBoulyv yia TRV EKTTANPWAON TWV VOUIJWY KABNKOVTWY Twv CUPGWVA PE
TIG S1aTAEEIG TOU NOPOU Kal eVOEXETAI VA YVWOTOTTOINBOUV O€ TPITOUG yIa TOUG OKOTToUG auToug. Me 1o TTapdv, e€0uciodoTw
apeTakAnTa Kai divw eAeUBepa TN pnTA Pou cuykatdBeon otnv YEAE, pe Tnv mapouoa dAwon Kal ge atmrdAuTn ouveidnaon,
va XeIpifovTal Ta TIPOCOWTTIKA Jou dedopéva, euaiodnTa r un, cuuewva pe Tov Ievikd Kavovioud Mpootagiog Aedopévwy
kai Tov epi TG MpooTaaiag Twv Puoikwy Mpoowtrwv ‘Evavt Tng ETegepyaaciog Twv Aedopévwy MNpoowTTikou XapakTrpa
kal Tng EAe0Bepng KukAogopiag Twv Aedopévwy autwv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TpoTToTToIEiTaI KATA KaIpoUg.

oT) Katavow 611 6Aa Ta TIPOCWTTIKA pou dedopéva Ba BewpolvTal EUTTIOTEUTIKE, CUPQWVA PE TIG DIATALEIS TWV TTIO TTAVW
Nopwv, kar Ba TuyXAvouv EUTTIOTEUTIKNAG PETaxeipiong amdé Tov 'E@opo AcgaAicecwv, tTnv YEAE kol To 3e6vVTWG
€€0UCI000TNUEVO KOl KATAAANAQ EKTTAIOEUPEVO TTPOCWTTIKO TNG YIA TO XEIPITUO TETOIWY JEOOUEVWIV.

C) Katavow o1 cupewva pe tov MNevikd Kavovioud Mpootaciag Aedopévwy (EE 2016/679) 61TTwg TpoTToTrolgiTal KATA
KaIpoug, éxw TO dIKaiwpa TTANpo@odpnong kal Tpéafacng, 1o dikaiwpa va {nTw S10pBwaoEIg Kal diaypa®n Twv ev Adyw
0edouévwy Kabwg kal To dIkaiwpa €voTaong, Kal To dIKaiwpa avakAnong Tng OUyKaTABeong pou avda Trdoa oTiyun,
vooupévou 611 6Aa autd ek@padovTal YPaTITWG.

n) EmBefaiwvw 611 dev euTTAEéKOpal | eV €Xw EPTTAOKED TTOTE, AUECO N EUPECO O€ eYKANUATIKEG EVEPYEIEG ) O€
OpaaTNPIOTNTEG TTOU Ba YTTOopPOUCaV va XPNCIKOTTOINBoUV yia TNV TTpowenan, TTpoaywyr, BorB<ia, uTTokivnan 0IKOVOUIKOU
eykAnuatog A TTou Ba pmopouce va BewpnBei 6TI PTTOpPOUV va XpnoiyoTroinBolv aTnv TTpowdnan, Trpoaywyr], Bordeia n
UTTOKIVNOT) OIKOVOUIKOU EYKARUOTOG.

0) Karavow 611 6110TE ou ¢nTnOei ] KpiveTal akoTpo atd Tov Epopo Ac@aiicewv kai Tnv YEAE, Ba rpoc@épw Tn Bornbeia
KOl TN CUVEPYOOIa UOU TTPOKEINEVOU va ETTITEUXOEI N CUUPOPPWON HE Ta TTIo TTAvw. T€AoG, katavow Ot 0 ‘Egopog
Ac@ahiioewv, n YEAE kal To de6vTwg €£ouaiodoTnuévo TTPooWTTIKG TnNG Ba eival utrelBuvol yia Tnv €TTEEEpyaaia Twv
TIPOCWTTIKWY HOU OEOOUEVWV.

AuTA n dAAwon 1oxVel T6OO yia Ta onuePIVa 600 Kal yia TUXOV HEANOVTIKG dedopéva Kal TTANPOQOPIES TTOU OXETICOVTAl PE
gPéva.

[ TV EaToToT U101V (o (USRS PUPER

100 )77'o T, o PSSP

[ PN QTo T Xl o3 YT o ¥ o o 11071 1 a4 oL (GO

*Na diaypagei 6T dev e@apudleTal
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FORM E.A./A.8

Y J
\:‘ .0./
. '
N\ /7
<\ L
DaS
REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION BY A NATURAL PERSON FOR THE RENEWAL OF
REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Date and place of birth

Date Of DIt .o e

PlaCE Of DIt .o e

1.3 Identity Card Number (ID) or Passport Number

D NUMI DB .ot ettt e e e ——

(71U g1 (Y ) T T

EXDITAtION Al ...t s

L= ES1=T oo A N 100 o =T P

(700 1V ) T 1= U

D q ] = 1[0 I = (= PP
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1.4 Nationality/ies

1.5 Work Address

StrEEt NAME & NUMID BT ...t e e ettt et et e et et et ettt e e e eaeeaans
POSTal COB: ... it

Municipality/Parish/Village and City: ... e

(07010 ] 1 1 YOO PP

1.6 Postal Address

L@ T = o G N

[ 1S3 = 1N @7 o Yo 1=

1.7 Residence Address

SHrEEt NAME & NUMID BT ..ot et et e et et ettt et e et et et et e e et e e e e e e e e reneens
[ 1S3 = 1N O o Yo 1=
Municipality/Parish/Village and City: ... et

(071U 31 Y

1.8 Contact details

e 0 =T |
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2. RENEWAL INFORMATION OF A NATURAL PERSON

FORM E.A./A.8

2.1 Mark with V in the table below the Register in which you wish to renew your registration and the corresponding

Insurance Class (General and/or Life). State the insurance
you are applying a registration renewal.

companies and/or insurance intermediaries for which/whom

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance Agents

Register of Insurance Sub-
Agents

Register of Insurance Advisors

Register of Tied Insurance
Advisors

Register of Ancillary Insurance
Intermediaries

Register of Insurance Brokers

2.2 If you have stated above that you will be conducting Life

business, please mark with \ whether the insurance product

distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N O

2.3 Mark with V if you are going to carry out insurance and/or reinsurance business:

ReINSUIrANCE: ...,

2.4 Mark with v if you carry out any work other than insuranc

e/reinsurance distribution activities:

YE S o

N O

If yes, provide details of this work
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FORM E.A./A.8

3. CERTIFICATES/DECLARATIONS

The application must be accompanied by the following certificates/declarations required by the Insurance and Reinsurance
Business and Other Related Issues Regulations ("the Regulations").

Mark with \ the certificates/declarations that you will submit.
AA |

Declaration statement that all the requirements of continuous professional training and development have
1 been met in accordance with the provisions of article 361 of the Law and Regulation 33, together with a list
of the relevant training for the last three years.

A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
2 months from the date of submission of the application. (If the applicant is a national of another Member State
or a third country, the certificate must be submitted in accordance with Regulation 15)

Certificate of non-bankruptcy obtained from the Department of Insolvency and bearing a date not earlier
3 than three months from the date of submission of the application. (If the applicant is a national of another
Member State or a third country, the certificate must be submitted in accordance with Regulation 15)

4 Certificate of professional liability insurance.

(The following statement does NOT apply to a Broker)

5 Statement by the person on whose behalf the applicant will carry out distribution of insurance/reinsurance
products agreeing to the renewal of his/her registration in one of the prescribed Registers.

6 Evidence of payment of required fees.

NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted with this application or any previous
applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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4. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €70 (seventy euro), has to be paid in accordance with
Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

In case the application is not submitted within at least one (1) month before the expiry date of the registration, the above

fee is doubled.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the

Central Bank of Cyprus.

The details of the bank a

ccount are as follows:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number

6001053

Currency

Euro

IBAN No. Paper format

CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Fo

rmat CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

During the processing of

the payment the following information should be included in the details of the payment.

205

Identity Card No. /Passport Number

Certificate No.

Name of the Intermediary

FORM E.A./A.8
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FORM E.A./A.8

5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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FORM E.A./A.8

6. DECLARATION STATEMENT

I, the UNdersigned ..o (full name) declare responsibly that:

a)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

| will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. |, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ..

10T (B = S

Full name Of the @ppliCant: .. ... et e e e e e e eee e e e e e e e e e ese et e taaa—eaeaaesreraaeraeaaaaaaaaaaaaan
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TYNOZ E.A./A.9

Y J
\:‘ .0./
] ‘0/
N\ /7
<\ L
-~
KYMPIAKH AHMOKPATIA YMNHPEZIA EAEMXOY AZPAAIZTIKON ETAIPEIQN
YMNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Acukwaia
YMHPEZIA EAEMXQOY AZPAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZ®AANIZTIKQN KAl ANTAZOAAIZTIKON EPTAZION
KAI AAAON ZYNAGON ©OEMATON NOMOX

AITHXZH NOMIKQOY MNPOZQrOY INA ANANEQ>H EFMMPA®H: XE
MHTPQO ETAIPEION AZDAAIZTIKHZ/ANTAZPAAIZTIKHE ZOPATIAA
AIAMEZOAABHZHX

2nu.: Z10 akéAouBo Keipevo OTTOU YiveTal ava@opd e ac@aliaTIKG diauecoAafnTh TTepIAaUBAVETAI KAl O QVTACPAAIGTIKOG
SlapecoAafnTig Kal 6TTou YiveTal avagopd oTnv ac@diion TepIAapaveral kai n aviao@aAlion. OTrou yiveTal avagopd o€
eTaipeia autd agopd eTaipeia ao@AAIOTIKAG/avTaoPaAIoTIKAG dlapgecgoAdpnong.

Odnyieg yia TN cuPTTAfPWaON Tou TTapPOVTOG TUTTOU:

1. O TUmog rpéTrel va gival SeOVTWG TUPTIANPWHEVOG Kal UTTOYEYPANPEVOG ATTO TOV aITnTH/AITATPIA.

2. O kevog XWpog META atrd KABe epwTtnon otov Tutro AEN eival evOEIKTIKOG TNG €KTAONG TNG OKOTTOUPEVNG ATTAVTNONG.

3. OAeg ol epwTACEIG TTPETTEI VA ATTAVTWVTAI KAI VA PNV JEVOUV KEVOI O XWPOI ETA aTTd KABe epwTtnon. Edv otroiadiroTe
€pWTNON dev €xel epapuoyn, va avaypdeetal A/E oTov KEVO XWPO.

1. ZTOIXEIA ETAIPEIAX
1.1 Emwvupia Tng eTaipeiag (Ue ke@aAaia)

1.4 AielBuvon eyyeypaupévou ypageiou

(@ aTo Yol o {10 {015 0o o PPN

N 8 2N

FANq W oTe/4 =3V oTo] (o {2, quN o] lo I (o I =5 1 fo (o) ( (o AP PPI




645

TYNOZ E.A./A.9

1.5 Tayxudpopikr AietBuvan

1.6 ZToIxXEia ETTIKOIVWViAG

87000 770 (o o

L]0 (o PO PRP

HAEKTPOVIKI) ATEUBUVOT: ...ttt et e ettt ettt et et ettt et et e e et ettt e et e e eneeaan

Lo £oT o F0a oo 0 (AT /=T o 1 1 ()

2. ZTOIXEIA ANANEQZHX EIMPA®HX THX ETAIPEIAZ

2.1 TNUEILOTE OTOV TTIO KATW TTivaka pe Y To MNTpwo OTO OTToio ETTIBUEITE avavéwon eyypagrc TNG ETAIPEIS Kal TOV
avTtioToixo KA&do acpdaAliong (KAGdog Mevikhg Puoswg r/kal KAadog Zwng). AnAwaTe TIG ao@alIoTIKEG eTaIPEIES /KAl TOUG
ao@aAIoTIKOUG BIGUECOAABNTEG YIa TIG/TOUG OTTOIEG/OTTOIOUG QITEIOTE AVAVEWON EYYPAPNAG TNG ETAIPEIAG.

KAG&dog
Mntpwo Eyypaeng TEVIKIC 2o AcgahioTikA ETaipeia i Ac@aAioTIKOG AiapecoAapnTig
Puoewg wns

M r]'rpwo EqupENJ’JV ..............................................................................
Ao@alioTIkAG MNpakTépeuong

M r]Tpd)o EqupawV ..............................................................................
AogalioTikwv MecalévTwyv

MNTPWO ETAIPEIV | || e
Ac@alioTIKWV ZupBoUAwv

MnTpwo Etaipeiov
2uvOEedeEUEVWV ACPANIOTIKWV
ZUuBoUAwY

MnTtpwo Etaipeiwv
AEUTspEOOUOGQ ..............................................................................
ApaoTtnpidtnTag
AIGUEGOAGBNTWV | | e

Mntpwo ETaipeiwov MNE
Ac@aAeiopETITWV

2.2 Av éXETE QVaQEPEl TTO TTAVW OTI N TaIpeia Ba Sie€dyel epyaciec aTov KAGS0o Zwhg, onueiwoTe e \ av ol SpactnpidTnTeg
OlavouNG ACcQOAIOTIKWY TTPOIOVTWY Ba ackoUvTal o€ oxéan Pe TNV TTWANon Baci{éuevwy o€ ao@AAIon ETTEVOUTIKWV
TTPOIOVTWV:
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2.3 InuewoTe pe V av n eTaIpeia TTPOKEITAI VA GOKE( €pyacieg ao@aAiong f/kal avtao@AaAiong:

EpYaoieg ACQANIONG: «..vveieiiieie e

EpYaoieg AVTAOQANIONG: . .uvvnieiiieieiieii e

2.4 AvaogépeTal
ACQAAICTIKWV/AVTAGQAAIGTIKWY TTPOIOVTWY.

mo KATw TOoug OleuBUvovTeg TNG ETQIPEIOG Ol

otmoiol Ba eivan utelBuvol yia TN diavoun

OvouaTeTTWVUHOo

A.AT. (7 AlaBartnpiou) KAd&dog

Ac@daAiong

2.5 2e repiTITwon 1mou N eTaipeia epyodoTei UTTAAAAAOUG (TTANV Twv d1EUBUVOVTWYV) TTOU B CUPPETEXOUV AuETa aTn Slavoun
AOQOAIOTIKWV/AVTAGQAAIGTIKWY TTPOIOVTWY, Va GUPTTANPwOOoUV Ta aToIxEia TOUG:

OvopaTeTwvupo

A.A.T. (4 AiaBarnpiou)

3. ZTOIXEIA AITHTH/AITHTPIAZ

OVOUATETTWVUHO: etttitiiiietetetet et et et e e et eee e e e e e aaaas

Ap. Aehtiou TautdTNTag/Ap. AIGBaTNPEIOU: .evvviiiiieieen

1516TNTO AITNTAH/QITATPIAG OTNV ETAIPEIN: w.tvnenveinevieeieaenee
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4. TIXTOMOIHTIKA/BEBAIQZEIX
H aitnon mpétrel va ouvodeleTal atrapaitnta atd Ta akdAouba maToTroINTIKA/BERalwoElG.

TNUEIKOTE Pe Y T TIOTOTIOINTIKG/BEBAIWICEIS T OTTOIC Bt UTTOBAAETE.

AA | N

Y1reuBuvn driAwaon 0TI €Kouv KAAUPBEi OAEG Ol ATTAITAOEIG CUVEXOUG ETTAYYEAUATIKAG KATAPTIONG Kal £ENIENG
oUpewva pe Tig dlatdgelg Tou apbpou 361 Tou Nopou kail Tou Kavoviopou 33, padi pe KatdAoyo TnNG OXETIKAG
1 ekTTaidEUONG yia Ta TeAeuTaia Tpia £Tn.

[yia Toug dieuBlvovTeg oTnv eTaipeia (Managers) kal Toug dNAwBEVTEG aTTd TNV €TaIpEia UTTAAARAOUG TTOU
aoxoAouvTal ye Tn diapgecoAdpnon]

MoTotroINTIKG AgukoU TTOIVIKOU pNTPWOU Trou egao@alifeTal ammd Tov Apxnyd AcoTuvopiag Kal @Epel
nUepounvia oxI TTPOYEVESTEPN TWV TPIWV UNVWV ATTd TV NUEPOMNVia UTTOBOANG TNG aitTnong.

[loxtel Téo0 yia Toug dieuBuvtég(Directors) TTou avagépovtal ato MaTtomoinTikd AleubuvTwv Tou TuAPATOG
E@opou Etaipeiwv kal AlavonTtikAg I1810kTnoiag 600 Kai yia Toug dieuBuvovTeg otnv etaipeia (Managers)]
(ZTnv TepimTwon Tou o1 S1EuBuvTéG A/kal o1 dieuBuvovTeg gival UTMKool GAAOU KpAToug péAOUG 1 TPITNG
Xwpag, va utrtoBAnBei To maToToINTIKG oUP@wva e Tov Kavoviopo 15)

MoToTToINTIKG YN TITWXEUONG TTou e€aa@aAifeTal atrd 1o TuRua AQepeyyudTnTag KAl PEPEI NUEPOUNVIa OXI
TTPOYEVEDTEPN TWV TPIWV PNVWV ATTO TNV NUEPOUNVIa UTTOBOANG TNG aiTnong.

[loxuel T6o0o yia Toug dieuBuvtég (Directors)|rou avagépovTal ato MNioTotroinTiké AieuBuvTwy Tou TuRuaTog
E@dpou ETaipeiwv kar AiavonTikrg 18iokTnoiag 600 kai yia Toug dieuBuvovTteg (Managers) otnv etaipeial
(ZTnv TepimTwon Tou o1 S1euBuvTég A/kal o1 dieuBuvovTeg gival UTTKool GAAOU KpAToug péAOUG 1 TPITNG
XWpEag, va uttoBAnBei To maoTotroIinTIKé gUu@wva e Tov Kavovioud 15)

4 MoToTToINTIKG ao@AAIoNG eTTAYYEAUOTIKAG £UBUVNG OTO GVOUA TNG ETAIPEIAG.

(H Mo katw dnAwan dev apopd Etaipeia Meaimwv Ao@aiioewv)

5 YmetBuvn dnAwon amd 1o TPOCWTIO yia To oTroio 0 dlapecoAafnTig 6o aokei epyacieg dIavoung
QOQOAICTIKWV/QVTOTQOANICGTIKWY TTPOIOVTWY, OTI €MBUUET TNV avavéwan TG eyypaeng Tou o€ £va atd Ta
TTpoBAeTTéuEVa MnTpwa.

6 ATTOSEIKTIKO OTOIXEIO TTANPWHAG TWV ATTAITOUHEVWY TEAWV.

Znueiwon: O1 diguBuvovTeg (managers)oTnv eTaipeia gival Ta dropa Ta oTroia Ba agkoUv epyacieg dIaueaoAdBnaong Kai
o@eilouv va KaTéXouv Ta TTPOCOVTA Kal VA IKAVOTTOIoUV TIG TTPOUTTOBECEIG YIa eyypa®r WG ao@ANaTIKOI SlIapecoAaBNTEG.
O1 diguBuvTég (directors) Tng eTaIpEiag €ival Ta GTopa TTou ava@épovtal oto MioTotroiNTikd AleuBuvTwy Tou TUAPATOG
E@dpou ETaipeiwv kai AlavonTikng I18i1oktnaiag.

ZHMEIQZH:

ZUpewva pe 1o apbpo 394K tou Nopou, utmdpxel uttoxpéwan OTTwWG avakoivwveTal otov ‘E@opo Acgaliccwy kaBe
METABOAN TTOU €TEPXETAI OTIG TTANPOQPOPIEG KAl GTA OTOIXEI TTOU TTEPIEXOVTAl OTA £yypaPa TTOU KATATIOEVTAI OTnVv
TTapoUoa aitnon, Kabwg Kal € TIPOYEVESTEPESG AITHTEIG, TO APYOTEPO €VTIOG TpIAvTa (30) nuepwv atmod Tnv emeABouca
peTaBoAn. Ze epimTwon TapdBaang Tng diIGTagng autnig, o E@opog Aopalicewv emIRBAAAEI SI0IKNTIKO TTPOCTIHO UYOoUug
uéxp! evvéa XIAIGdwY eupw (€9.000).

O 'E@opog Aogpalioewv diatnpei To dikaiwpa va ¢ntrioel OTToIE0OATTIOTE ETTTPOCOETEG TTANPOYOpIES ETIOUNEI TUPPWVA
MeE Toug TrePi AGQAMNIGTIKWY Kal AvTac@aAioTIKwy Epyaaiwv kal AAwv Zuvagwyv Oeudtwy Népoug kal Kavoviguoug.

5. NMAHPQMH TEAQN



MNa va ytropéael va e¢eTaoTei n aitnon oag Ba péTrel va KaTaBAnOei To kaBopiopévo TéAog Twv (€100.00 (ekatdv eupw) +
€70.00 (efdounvTa eupw) yia kGBe dieubuvovTa TTou N eTaIpeia £xel dnAwaoel, cUuPwva pe Tov Kavovioud 39 Twv Trepi
Ac@aAIoTIKWV Kal AvTao@aAioTIKwy Epyadiwv kal AAAwY Zuva@wy Oeudtwy Kavoviouwy.

e TrepiTTwon Tou n aitnon &gv uttoBANnBei évav (1) TouAdxioTo prva TTpiv TN AAgN TNG 10XU0G TNG €yyPOQrG TOU

648

SlapegoAafnTr) To kKaBopliouévo TEAOG TTIo TTAvw BITTAACIAZETal.

O 1pdTTOG KATABOANG TOU TTIO TTAVW TEAOUG YivETAl QTTOKAEIOTIKA PECW TPATTECIKOU €UBACHATOG OTO Aoyaplacud Tng
Ymnpeoiag EAéyxou AopalioTIkwy ETaipeiwv otnv Kevipikr) Tpdamela Tng Kutrpou.

O1 AetrTopépeieg Tou TpaTTeCikoU Aoyapliagpou ival ol akOAouBEeg:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

Kard 1n diektrepaiwaon TG TAnpwung Ba TpéTel va TrepIAapBavovTal Ta akoAouBa aToixeia oTIG AETITOPEPEIEG TTANPWHAG.

205

Ap1Bu6G eyypagnig etaipeiag HE

Ap1Bu6g MigtoTToINTIKOU

EmTwvupia Nouikou TTpocwTrou

6. MPOZQrIKA AEAOMENA

TYNOZ E.A./A.9
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H eme€epyaoia Twv TTpoowTmikwy Oedopévwy dievepyeital alpewva pe Tov Tepi NG MNpooTtaciag Twv PuCIKwv
MpoowTtwv ‘EvavT Tng Emegepyaaiag Twv Aedopévwy MpoowTrikou Xapaktripa kail Tng EAeUBepng KukAhogopiag Twv
Aedopévwy autwv Nopo tou 2018 (N.125(1)/2018), 6TTwg EKACTOTE TPOTTOTTOIEITAI.

Ta mpoowTikd dedopéva Ta otroia ¢nTouvtal he Tov TUTTO, TnpouvTal KAl TUyXAvouv eTTeEepyaaniag yia OKoTToug
€££T00NG TNG TTAPOUCAG AiTNONG CUN@WVA PE TOV TTEPI AGPAAIOTIKWVY KAl AVTaO@QAANIGTIKWY Epyaciwv kar ANwV Zuva@wv
O¢epdatwyv Nopo tou 2016 (N. 38(1)/2016), 6TTwg auTdg EKAGTOTE TPOTTOTTOIEITAI ) AvTIKABioTaTAl.

H diaxeipion kai eTmegepyaaia Twv TTPOOWTTIKWY OeOOUEVWYV YIVETAI PE AO@AAEIO Kal XEUUBEIQ KOl UTTOKEITAl OTIG
Baoikég apyég emegepyaaiag OTTwG auTég TTpoRAETTovTal atrd Tov Mevikd Kavoviouo MpooTtaciag Aedopévwy (TKIMA).

MNa otroiea®nTToTE TTANPOYOPIEG GE OXEON WE TOV TPOTTO dIAXEIPIONG TWV TTPOCWTTIKWY JeBOUEVWV aVaTPEETE OTNV
TTIONITIKI) TTpooTaciag dedopévwy otnv I0TooeAida TG YTnpeoiog EAéyxou AogpalioTikwy ETaipeiwv otov akoAoubBo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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7. YMNEYOYNH AHAQZH

Eyw, 0/N* KATWOI UTTOYEYPAUHPEVOG/N™ o ettt et (TTAfpeg  Gvopa)
OnAwvw utTelBuva OTI gipal BEOVTWG ££0UCIOBOTNHEVOG VA TTPORW aTNV TTapouca YTreuBuvn AfAwaon kai BeBaiw TTwG OAeG
Ol TTANPOPOPIEG TTOU TTaPEXW Eival opBEG Kal aAnBEeic.

L [T o Yo U T4 1Y/ (o S OO P PP PP PPRROP
1.0/ Lo (0] o USROSt
(L PAQToTXaoX70] ¥ o o 4 1071 1 010 ) [ (SR

*Na diaypagei 6T dev e@apudleTal
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REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION OF A LEGAL PERSON FOR THE RENEWAL OF
REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION COMPANIES

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance. Where reference is made to a company, this concerns
an insurance/reinsurance intermediary company.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write a N/A in the blank space.

1. COMPANY INFORMATION
1.1 Name of the company (in capitals)

1.4 Registered Office Address

SHrEEt NAME & NUM DT .. ettt e ettt et ettt e et et et e e e e e et e e e e e e eneereneens

[0 1S3 = | O o Yo 1=

Municipality /Parish/Village and City: .......coiiiii et

(070U 11 YOO




1.5 Postal Address
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[ O R = o )

Postal Code: ...

1.6 Contact details

E-mails oo

WEDSItE: .o

2. RENEWAL INFORMATION OF THE COMPANY

2.1 Mark with v in the table below the Register in which you wish to renew the company’s registration and the corresponding
Insurance Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom

you are applying a company registration renewal.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance
Agency Companies

Register of Insurance Sub-
Agency Companies

Register of Insurance
Advisory Companies

Register of Tied Insurance
Advisory Companies

Register of Ancillary
Insurance Intermediation
Companies

Register of Insurance
Brokerage Companies

2.2 If you have stated above that the company will be conducting Life Business, please mark with ¥ whether the insurance
product distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N
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2.3 Mark with V whether the company is going to carry out insurance and/or reinsurance business:

[T = [

REINSUIrANCE: ...

2.4 Provide information regarding the managers of the company who will be responsible for the distribution of

insurance/reinsurance products.

Full name

Class of
Insurance

Identity Card Number
(or Passport No.)

2.5 In case the company employs personnel (other than the managers) who will be directly involved in the distribution of

insurance/reinsurance products, fill in their details:

Full name

Identity Card Number (or Passport Number)

3. APPLICANT DETAILS

FUITNamMe: ... e

ID Number / Passport Number: ..............ccoooeiiiiiinnen.

Position of applicant in the company: ..............cooooiienne.
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4. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with \ the certificates/declarations that you will submit.
AA |

Declaration statement that all the requirements of continuous professional training and development have
been met in accordance with the provisions of article 361 of the Law and Regulation 33, together with a list
1 of the relevant training for the last three years.

(for the managers of the company and the employees declared by the company who will be responsible for
the distribution of the insurance/reinsurance products)

A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
months from the date of submission of the application. [applies to the directors mentioned in the Certificate
of Directors of the Department of Registrar of Companies and Intellectual Property and the managers of the

2 company]
(If the directors and/or managers are nationals of another Member State or a third country, the certificate
must be submitted in accordance with Regulation 15)
Certificate of non-bankruptcy obtained by the Department of Insolvency and bearing a date not earlier than
three months from the date of submission of the application. [applies to the directors mentioned in the
Certificate of Directors of the Department of Registrar of Companies and Intellectual Property and the
3 managers of the company]
(If the directors and/or managers are nationals of another Member State or a third country, the certificate
must be submitted in accordance with Regulation 15)
4 Certificate of professional liability insurance in the name of the company.

(The following statement does NOT apply to an Insurance Brokerage Company)

5 Statement by the person on whose behalf the company will carry out distribution of insurance/reinsurance
products agreeing to the company’s registration renewal in one of the prescribed Registers.

6 Evidence of payment of required fees.

Note: The Managers of the Company are the persons who will be involved in the distribution of insurance/reinsurance
products and need to have the qualifications and fulfil the requirements for registration as an insurance distributor. The
Directors of the Company are the persons referred to in the Directors Certificate from the Department of Registrar of
Companies and Intellectual Property.

NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted in this application, or any previous
applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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5. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €100 (one hundred euro) + €70 (seventy euro) for each
declared manager of the company, has to be paid in accordance with Regulation 39 of the Insurance and Reinsurance
matters and Other Related Issues Regulations.

In case the application is not submitted within at least one (1) month before the expiry date of the registration, the above
fee is doubled.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the
Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Company Registration No. HE

Certificate No.

Name of the Company
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6. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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7. DECLARATION STATEMENT

[, the UNAErSIGNEA ...t et (full name) declare
responsibly that | am duly authorized to proceed with this Declaration Statement and | certify that all the information |
provide is correct and true.

D 2= =TT U PP PRSP TRPI
10T (B = PSSR

(STl E=T g TN oy =T o] o] [Tor=T o | AP OO UPRROUPPPPRN



