A AltiusInsurance

ALTIUS INSURANCE LTD

>KOIA 8, 1075 AEYKQZIA/SKOPA 8, 1075 NICOSIA

T.0. 26516, 1640 AEYKQZIA, KYTIPOZ/P.O. BOX 26516, 1640 NICOSIA, CYPRUS

THA.: +357 22379999, ®A=: + 357 22379137/ TEL.: +357 22379999, FAX: + 357 22379137
E-MAIL: customer_service@altiusinsurance.com.cy

ENTYNO AMNAITHZHZ — CLAIM FORM

ALPHA MPOZTAZIA NMPOZQMNIKQN ANTIKEIMENQN ZTO MAAIZIO TQN ZYNAPOMITIKQN
NMAKETQN MYALPHA BENEFITS (MYALPHA GEN, MYALPHA GOLD, MYALPHA LEGACY,
MYALPHA PLATINUM, MYALPHA ELITE) /

ALPHA PERSONAL BELONGINGS PROTECTION UNDER THE MYALPHA BENEFITS
SUBSCRIPTION PACKAGES (MYALPHA GEN, MYALPHA GOLD, MYALPHA LEGACY, MYALPHA
PLATINUM, MYALPHA ELITE)

‘OAgg o1 Mo KATW EPWTNAOEIG Ba TTPéTrel va amravTnfouv TTARpwg
MapakaAoUpe XPNOIUOTTOINCETE KEPAAQIO YPAMHATA KAl VO UNV AQAVETE KEVA 1] ATTAVTATE TIG EPWTNACEIG UE TTAUAQ
All of the following questions must be answered completely
Please use capital letters and do not leave blanks spaces or answer questions with a dash

A YNHPEZIAKH XPHZH / FOR INTERNAL USE

Ap. Atraitnong Ap.ZupBoAaiou Hpepopunvia ARgng
Claim No. Policy No. Expiry Date

1. ZTOIXEIA AZ®OAAIZMENOY / INSURED’S DETAILS

OvopareTwvupo Ac@aAicuévou Ap. TauTOTNTOG

Full Name of Insured Identity Card No.

Aig0Buvon Siapovig TnAépwvo oikiag

Residential Address Home phone No.
HAekTpovikn 81e0Buvon ApiBu6g KivnToU TNAEQPUVOU
E-mail Mobile phone No.

2. AENTOMEPEIEZ ZXETIKA ME THN AZ®AAIZH / INCURANCE DETAILS

Ap. ZupBoAaiou Hpgpopnvia ARgng
Policy Number Expiry Date

3. AEMMTOMEPEIEZ ZXETIKA ME TO ZYMBAN / DETAILS REGARDING THE INCIDENT

Hpepounvia ocupfdvrog Qpa Tpayparorroinong Tng {nuidg LA R[TRTR
Date of Incident Time of incident a.m./p.m.

Ap. MoTwTtikAg/XpewoTikNg KdpTag Trou éxel
KAatrei/arwAeocOei
Credit/Debit Card No. that was stolen/lost

Tumrog Kdaprag
Type of Card

MapakaAoUpe, SNAWOTE G€ TTOIOV ACTUVOUIKO OTAOUO £Xel KaTAYYEAOEI TO TTEPIOTATIKO KABWG £TTioNg Ovoua Kal aplOuo
OOTUVOHIKOU.
Please state the police station where the incident was reported, as well as the name and badge number of the officer.

MapakaAoupe, SNAWOTE av n KApTa cag £xel KAatrei i XaBei.
Please indicate if your card has been stolen or lost.

MeprypdyTe TTARPWG UTTO TrolEG OUVOBNKES TTPOKANBNKE N nuId.
Please fully describe the circumstances under which the damage occurred.
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4. XPHMATIKH AMAITHZH / MONETARY CLAIM MNoo6 / Amount €
Mapdvoun xpAon Tng amwAeoBeicag A KAoTropaiag MOTWTIKAG/ XPEWOTIKAG KAPTAG

Unlawful use of lost or stolen Credit/Debit Card €

KAotrf) avaAn@Bévrog xpnuaTtikoU Tooou pe Xprion Biag amrdé ATM €

Robbery of withdrawn cash from an ATM

AmrwAgia | KAotr TodvTag i/kal TopTo@oAioU €
Loss or theft of bag and /or wallet

AmrwAeia i KhoTr KivnToU f/kai Tablet r)/kal iPad
Loss or theft of Mobile Phone and/or Tablet and/or iPad €

OAIk6 lMooo Amaitnang €
Total Amount Claimed

Znu: MNa v umofoAn ¢ aitnong amaitnong, o meAGTNS Ba TPETmel TPOOKOUIOE! Ta ammaiTouueva SIKAaIoAOyNTIKA OTTwS autd
avaypdgovral aro emaouvarnTouevo lNMapdprnua.
Note: For the submission of the claim application, the customer must provide the required documents as listed in the attached

Appendix.

5. YNIEYOYNH AHAQZH & EEOYZIOAOTHZH / DECLARATION & AUTHORIZATION

AnAwvw 611 £§’ 60wV yvwpilw ol Tio TTavw TTAnpo@opieg eival atmd 6Aeg Tig amoyelg aAnbivég kal e§ouciodoTw TNV
Altius Insurance Ltd 61Twg emiAngOsite £§’ ovOpaTOG HOU OTTOIAdATTOTE {NTAMATA £XOUV OXEON ME TO TTIO TTAVW CUHRAV.
| hereby declare that to the best of my knowledge the above information is in all respects true and therefore | authorize Altius
Insurance Ltd to handle on my behalf any issues related to the above incident.

E¢ouoiodotw avékkAnta Tnv ALTIUS INSURANCE LTD, 6mwg aitn@ei avr’ €uol kai yia Aoyapiagud pou mpog Tnv
ALPHA BANK (TpApa Kaptwv) Tnv ékdoon kai ARyn Befaiwong yia tn S10KOTA TNG/TwV ac@aAiouévng/wv
Kdprag/kapTwv ekdo6oswg Tng ALPHA BANK Tng omoiag/twv omoiwv gipal KAToxXog, AOyw TOU TTEPIYPAPOUEVOU
OUMBAVTOG, TTIPOKEIPEVOU VO XPnoidoTtroindei wg SikaioAoynTiké yia Tnv amro{nuiwon pou BAcel TOU TTPOYPAUHOTOG
Alpha MpooTacia MpoowTTIKWV AVTIKEIMEVWV.

| irrevocably authorize ALTIUS INSURANCE LTD, to request in my place and on my behalf from ALPHA BANK Cards
Department), the issuance and receipt of confirmation regarding the termination of the insured card/s issued by ALPHA BANK
for which | am the owner, as a result of the aforementioned incident, in order to be used as a supporting document in relation
to the compensation | am entitled to in accordance with Alpha Personal Items Protection Items Plan.

Ymoypapn Ao@aliouévou Hpepopnvia
Signature of Insured Date

Znu: ZuumAnpwon i amrodoxr Tou mapovrog Evrdmou dsv auvemrdysral avdAnwn subuvng amé v ALTIUS INSURANCE LTD.
Note: The completion or acceptance of this Form does not imply admission of liability by ALTIUS INSURANCE LTD.
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6. ENTYMNO ZYTKATAGEZHZ EMNME=EPIrAzIAZ AEAOMENQN MNMPOZQMNIKOY XAPAKTHPA / CONSENT FORM

FOR THE PROCESSING OF PERSONAL DATA

ZKOMOZ YAAOIHZ KAI ENEZEPIrAZIAZ

PURPOSE OF COLLECTION AND PROCESSING

H ALTIUS INSURANCE LTD (n «Etaipgia»), o1 avTiTpdowTIOl Kal
OUVEPYATEG 0OG, OTO TTAQICIO 0AG TTAPOXNG ATPAAICTIKWV UTTNPECIWV
(oTo TACicIo TwV oTToiWV TTEPIAaPBAvVETAI, HETAEU GAAWY, n eE€Taon
oag Mpoétaong yia ac@aAion, TIMOAGYNON Kal EioTTpagn ac@alioTpwy,
agloAdynon amaitnong yia KotaBoAn amolnuiwoewy) TTpoTiBeTal va
OUAAECEl kal va uTtoBdAel oe eme€epyaaia Oedopéva TTPOCWITTIKOU
XOPAKTAPA T OTToia apopolv 0AG i apopolv avAAIKOUG €K HEPOUG
TWV OTTOIWV CUYKATATIOEOTE WG KNOEUOVAG. Z€ OPIOHEVEG TTEPITITWOEIG
autd Ta dedopéva Ba diaBiBadovtal o€ TPITEG XWPES Ol OTTOIEG eV
TTAPEXOUV  IKAVOTTOINTIKO €TTiITTESO TTPOCTACIOG Twv Oedopévwy. H
Etaipeia Aappdver 6Aa 1o pétpa yia Tn Siac@dAion emapkoug
TpooTaciag Twv dedopévwy. Eival amapaitnto va cuAAéCoupe kal va
emmegepyaoTolye autd Ta Oedopéva yia va UTTOPECOUME va OOG
TTAPEXOUNE QOPAANIOTIKEG UTTNPETIEG.

ALTIUS INSURANCE LTD (the «Company»), its intermediaries and
associates, within the context of the provision of insurance services
(including, inter alia, the examination of the Proposal for the provision
of insurance services, the pricing and collection of premiums, the
assessment of a claim for the payment of compensation) intends to
collect and process personal data that concern you or concern minors
on whose behalf you provide their consent as their guardian. In certain
occasions the data will be transferred to third countries which do not
offer an adequate level of data protection. The Company takes all
necessary measures in order to ensure an adequate level of data
protection. It is necessary that we collect and process such data so
that we can provide you with insurance services.

MOAITIKH ENEZEPIrAZIAZ AEAOMENQN
NPOZQMIKOY XAPAKTHPA THZ ETAIPEIAZ

COMPANY’S POLICY FOR THE PROCESSING OF
PERSONAL DATA

H Etaipeia dtav ouAAéyel kai eTTeEEPyAeTal DEBOPEVA TTPOCWTTIKOU
Xapaktpa, diac@ahiel 611 autd yivetal vouipa kal 61 AauBdavovTal
O6Aa 1O avaykaio pETPA yia TNV ac@daAeia Toug. H  TMoAImIKA
Emegepyaciag Aedopévwy MNpoowTrikou XapakTipa Tng ETaipeiag Tnv
oTroia uTropeite va PBpeite otnv 10TooeAiIda www.altiusinsurance.net

When the Company collects and processes personal data, it ensures
that this is carried out lawfully and that all necessary measures are
taken so as to ensure their safety. Company's Policy for the
Processing of Personal Data, which you may find on
www.altiusinsurance.net contains further information on the

TIEPIEXEI TTEPIOCOTEPEG TTANPOPOPIEG OXETIKA HE TNV €TTECEpyaaia
Oedopévwy  TTPOCWTTIKOU  XOPOKTAPA OTT0  PEPOUG  HAG  Kal
TrapakahoUpe OTTwG Tn SI0BACETE TIPOTEKTIKG.

processing of personal data that is carried out; please read it carefully.

KATHIOPIEZ AEAOMENQN MPOZQNIKOY
XAPAKTHPA

CATEGORIES OF PERSONAL DATA

MNa Ttnv  Tapoxn aoQ@AAIOTIKWY UTTNPECIWY  OUAAEYOUPE  Kal
emmegepyalodpacTe TIG aKOAouBeg KUpIEG Katnyopieg Aegdopévwv
MpoowTTikou XapakThpa:

[MpoowTTIKEG TTANPOPOPIES Kal TTANPOPOPIEG TAUTOTTOINCNG,

[MAnpogopieg TPATTECIKWY AOYaPIOOUWY,

MAnpogopieg TTou apopolv TNV KATAoTaON TNG UYEiag 0ag,

MAnpogopieg o1 omoieg AauBavovtal pécw TNG XPAong Tng

10TO0€AIdAG Uag,

IMAnpo@opieg yia Ta TTEPIOUCIOKE Cag OTOIXEIQ,

. [MANpPoQOpPiEG TIG OTTOIEG TTAPEXETE OTO TTAQICIO TNAEQPWVIKAG
KAAong pe Tnv Etaipeia,

. MAnpogopieg katd Toco PaplveoTe amd TTPONYOUNEVES
KOTOOIKEG OXETIKA ME Tn XPAON TOU MNXAVOKIVNTOU OOgG
OXAMOTOG, A av eKKPEUEi DIKOOTIKN dladikagia evavTiov oag,

e Ao@aAIOTIKG 1I0TOPIKO

For the provision of insurance services we collect and process the
following main categories of Personal Data:

Personal data and identification data,

Bank account information,

Information concerning your health status,

Information obtained through the use of our website,
Information concerning your assets,

Information you provide during a phone call with the Company,
Information on whether you are subject to previous convictions
regarding the use of your motor vehicle, or whether legal
proceedings are pending against you,

. Insurance history.

ANAKAHZH ZYTKATAOEXZHZ

WITHDRAWAL OF CONSENT

Y& TIEPITITWON KATG TV oOTfoia €TMOUUEITE va OvVAKAAEOETE TV
guykaTadBeon oag yia Tnv emeCepyadia Twv TTPOCWITTIKWY Oag
OedOpEVWV UTTOPEITE VO PAG EVNUEPWOETE YPOTITWG OTn S1elBuvan
>kétra 8, 1075 Acukwoia, T.©. 26516, 1640 Asukwoia, Kutrpog
otnv NAEKTPOVIKA dieubuvan dpo@altiusinsurance.com.cy.
MapakaloUue OTTwWG onuelwBei 6TI gg TepIMTwon avakAnong ng
guykaTdBeong oag, €vOEXOMEVWG va pnv €iyaote ot Béon va
TTAPEXOUNE O€ E0AG TIG AOPANICTIKEG PHOG UTTNPETIEG.

In case you wish to withdraw your consent to the processing of your
personal data, please let us know in writing by sending a letter at the
address Skopa 8, 1075 Nicosia, P.O.Box 26516, 1640 Nicosia' or to
the email address dpo®@altiusinsurance.com.cy. Please note that if you
withdraw your consent, we may not be able to provide our insurance
services to you.

AHAQZH ZYTKATAGEZHZ

CONSENT DECLARATION

‘Exw O1aBdoel T0 TePIEXOUEVO QUTOU TOU €VTUTIOU TO OTTOIO JOU EXEl
Tapaoxebei ammdé v Etaipeia kai cuykataTiOepal atn GUAAoyr Kai
emeepyania Twy OedOPEVWY  TTPOOWTTIKOU XAPAKTAPA Ta OTToid
TEPIYPAPOVTAl TTIO TTAVW, YIA OKOTIOUG TTAPOXAG OCQAAICTIKWV
UTTNPECIWV.

| have read the contents of this form which has been provided to me
by Company, and | consent to the collection and processing of the
personal data described above for the purpose of providing insurance
services.

Ymroypapn Ac@aAiopévou
Signature of Insured

Hpepopnvia
Date
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NapdpTnua

Aiadikaoia utTToBOARG aTTaiThONG KAl atrodnpiwong

Aiadikacia utroBoAng aTtraitnong kai TTpoUTroBéoelg amolnuiwong Tou agopolv To Tpdypauua Alpha [lMpooTtacia
MpoowTTIKWY AVTIKEINEVWY, OTO TTAQICIO TwV OUVOPOMITIKWY TTakETwy myAlpha Benefits kal ouykekpipéva Twv TTAKETWV
myAlpha Gen, myAlpha Gold, myAlpha Legacy, myAlpha Platinum kai myAlpha Elite, To otroio mapéxel kGAuwn o€ TePITITWON
ATTWAEIOG 1) KAOTIAG TNG TTIOTWTIKAG/XPEWOTIKAG 0ag KapTag.

MapakdTw Ba Bpeite TTANPOPOPIEG OXETIKG ME:

YV V VYV

>ag utrevBupiCoupe  OTI

Tig TTapoxég TnG acpdaAiong.
Tig evépyeleg OTIG OTTOiEG Ba TTPETTEI VO TTPOREITE PE TNV ETTEAEUCT {NUIOYOVOU YEYOVOTOG.
Tn diadikacia TTou Ba XPeIOoTEl va 0KOAOUBNOETE yia TNV UTTOBOANA TNG atmaitnong oag.

AVOAUTIKA evnuEPWOTN OXETIKA UE TA aTTaITOUPEVA SIKAIOAOYNTIKA yia TNV APECN £EUTTNPETNON OOG.

amapaiTnTn _mPoUTéleon via Tnv __amolnuiwon eivai

n_omwAgl0 | KAOTTR _ TnG

XPEWOTIKAG/TTIOTWTIKAG KAPTAG, TOUTOXPOVA LE TNV ATTWAEIA/KAOTTH TWV UTTOACITTWY AVTIKEIUEVWYV.

Evépyeieg OTIG OTTOiEG B TTPETTEI VO TTPOBEITE PE TNV ETTEAEUOT {NHUIOYOVOU YEYOVOTOG:

» Apueon amevepyotroinon Tng Kdprag oag kaAwvtag v Alpha Bank Cyprus Ltd oto tnAépwvo +357 22888777,
£pOOOV aUTH €xel KAOTTEN 1 aTTOAETOEI.
» Aueon atrevepyoTroinan NG kKaptag SIM KaAwvTag TNV TNAEQWVIKN eTaIpEia, EQOCOV auTh €xel KAQTTEI 1] aTTOAECOEI
TAUTOXPOVO HPE TN XPEWOTIKA/TMOTWTIKA cag KdpTa.
» TvwaoTtotoinon oupfaviog otnv AcTuvopiky Apxr TNG XWPag TTou €xel €TTICUMBE TO {nuIoyGvo TTEPIOTATIKG, TO
apyoTEPO evTOG 48 wpwv aTrd TN diammioTwaon TG d6AIag xpriong g Kdptag, amwAeiag ) Tng KAOTIAG TwV £yypa@wyv
I TTPOIGVTOG N €TTIBEONG UE OKOTTO TOV £EOVAYKOTUO avAANWNG XPNUATWY.

YmoBoAn amaitnong:

»  ApxiKa

OUPTTANPWOETE TO EVTUTTO

amaitnong, TO

oTroio 6a Bpeite

otnv 10T00€AIda

https://www.altiusinsurance.net/ilektronika-entypa kai va 1o amooTteilete otnv Altius Insurance Ltd pe éva ammé Toug

ak6AouBoug TPOTTOUG:
o MEéow nAekTPOVIKOU Tayxudpouegiou atnv nAekTpovikr dietBuvaon: claimsgb@altiusinsurance.com.cy n

o Méow TnAgopoIdTUTTOU OTOV apPIBUG: +357 22 379137 A

o Me Taxudpopeio Tpog 1o TuAua Ammaitiocwv levikAg PUoewg Tng Altius Insurance Ltd, Zxkétma 8, 1075
Neukwoia, T.©. 26516, 1640 Asukwoia.

»  AkoAoUBwg avaAoya Pe TNV TIEPITITWON Ba XPEIAOTEN va aTTOOTEIAETE KOl TA aTTAPaiTNTA SIKAIOAOYNTIKA PE £vav atrd
TOUG TTAPAKATW TPOTTOUG.

AikaioAoynTikd:

Mapakdtw avagépovTal Ta SIKAIOAOYNTIKE TTOU aTTaITOUVTal ava TTEPITITWON:

atTwAeoBeioag
i KAoTmipaiag
MOTWTIKAG/

KAOTING TNG KAPTAG, ME AVAAUTIKA
TTEQIYPAPH TOU GUUBAVTOG.
o AvTiypa@a KIVIIOEWV TNG KAPTAG WOTE

TNG ATTWAEING TNG KAPTAG, UE
QavaAUTIKA TTEPIYPA®R TOU
ouppavTog.

KaAoyeig/ KAotrn AmrwAsgia Aigukpivioeig

Mapoxég

Mapdvoun o ‘Eyypaga amd tnv AcTtuvopia Tou va | e ‘Eyypaga atrd Tnv AcTuvopia Trou ZUp@wva pe Toug 6poug
Xpnon tng Beaiwvouv TN yvwaoToTroinon Tng va BeRaiwvouy TNV yvwaoToTToinon TOU TTPOYPAUHATOG, O€

QuTrh TNV TTEPITTTWON OV
KAAUTITEOTE YIa TUXOV
datrdveg emavékdoong

ATM pe xprion
Biag

TTOU va avaypdgel 611 TTpoorABaTte
MeTd atrd ammwAgia aiobnoewy, o€
TTEPITITWON 0&eiag aoBéveiag Pe

CQUVETTEIQ TNV OTTWAEIQ AIoONTEWV.

XPEWOTIKIG va gpgaviZovtal ol GuvaAAayég Tne. o AvTiypa@o KIVAGEWY TNG KEpTag KOPTOG, yVwaoToTroinong
KapTag « BeBaiwon amevepyotroinong Tg WoTe va epgavifovtal ol cuvalayég | TNG aTTWAEING F) KAOTTAG
Kaptag armmo Alpha Bank Cyprus Ltd. g KaBwg kai
¢ BeBaiwon atmevepyoTtroinong Tng QTTEVEPYOTIOINONG.
Kdptag amé Alpha Bank Cyprus Litd.
e Befaiwon ammd tnv AcoTuvopia yia
KAotrn doknon Biag katd Tn aTyur NG
avaAn@eévrog avaAnywng YETPNTWY, G€ TTEPITITWON
XPNHATIKOU OnAwoNG cwuaTiking Biag.
mooou amod e BeBaiwon ammd voookopeio A 1arpeio
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KaAOyeig/
Mapoxég

KAomn

AtrwAsia

Aigukpivioeig

e Befaiwon Tpoxaiou ocupBavTog ammd
TNV AOTUVOUiQ, O€ TTEPITITWON
TPOXQioU aTUXAUOTOG OTTOU
UTTAPXOUV CWHATIKEG BAGREG.

o [la TNV TTEPITITWON £§AVAYKATHOU UE
Xprion cwuatikig Biag, xpeiddetal
BeBaiwon atrd voookopeio A 1aTpeio
TTOU va avaypd@el 611 TTpoonABare
METG aTTO XPron CWHATIKAG Biag.

e AvTiypa@o Twv KIVAGEWV aTTo TNV
TPATTECQ YIa TIG CUVAAAQYEG PIT
NUEPQ TTPIV KAI JIA NUEPA JETA TO
ouuBdav.

KAotA )
AtrwAsgia
ToOAvTag R/Kal
TTOPTOPOAIOU

o BeBaiwon kKAOTAG TodvTag ry/kal
TTOPTOPOAIOU aTTO TNV ACTUVOUIa PE
QavaAUTIKA TTEPIYPA®N) TOU CUUBRAVTOG.

Am6de1En ayopdg Tou
aTToAE0BEVTOG
QVTIKEINEVOU
(TodvTag/TropTo@oAIoU).
Edv dev gival eQIKTO N
TTPOOKOUION TNG
amodeigng, n Etaipeia Ba
ATTOCNUIWOEI TOV
A0QAANICHEVO E TO TTOOO
TTOU QVTIOTOIXEI OTNV
amodeIgn ayopdag Tou
VEOU TTOPTOPOAIOU
/To@QvTag pe PEyIOTO
110006 Ta €300.

KAomA A o BeBaiwaon kAoTG KivnToU ri/kal tablet | e ZTnv TrepimmTwon amwAeiag kivntou | ATT6deIEn ayopdg Tou
AtrwAsgia /kai iPad a1mo tnv AcoTuvoyia, pe amraireital BeBaiwon amod Tnv KAOTTéVTOG/aTTOAEGOEVTOG
KivnToU fi/kai QVOAUTIKN TTEQIYPAQT TOU CUUBAVTOG. TNAEQWVIKN ETAIPEIA yIa SIOKOTTA /| | QVTIKEIPEVOU (KIVNTOU
Tablet fi/kau o 3TNV TTEPITITWON KIVNTOU, ATTaITEITAN avTikatdoTaon Tng kaptag SIM Tablet, iPad)
iPad BeBaiwon atrd TNV TNAEPWVIKT AOyw atrwAelag, kal Tnv €kdoon

€TAIPEIQ YIa SIOKOTTA ] AVTIKATAOTAON vEQG KAPTAG WE TOV id10 apIBuo.

NG KApTag SIM Adyw KAOTIAG, KABWG | e

Kal ékdoaon véag KapTag ouvdeong PE

TOV idI0 apIBuo.

[
2NUEIWOEIG:

o Katd tn diadikacia amodnuiwong, evoéxeTal, va ¢ntnboulv eTTITTAEOV OTOIXEIO KAl DIEUKPIVIOEIG aVA TTEPITITWOT, META aTTO
TNV TTaPaAaRr TWV TTAPATTAVW EYYPAPWY.
. Edv 10 €yypago yvwaoTotroinong Ttou oUupBAvTog atnv ACTUVOUIKE ApXA TNG XWwPag OTToU GUVERN TO (NuIOyovo
TTEPIOTATIKG €ival 0 YAWooa dIaPopeTiKA TNG EAANVIKAG 1 TNG AyYAIKAG, TOTE 0 TTEAAGTNG uTToXpeoUTal va EA0PaAioEl
moToTroINKEVN HETAPpPacn atrd To pageio Tutrou kai MAnpogopiwv (PI1O), Ta £€€0d0a TngG otroiag Ba emiBapuveei o idlog.
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Annex

Claim and compensation procedure

Procedure for submitting a claim and the conditions for compensation under the Alpha Personal Belongings Protection program,
within the framework of the subscription packages myAlpha Benefits, specifically the myAlpha Gen, myAlpha Gold, myAlpha
Legacy, myAlpha Platinum, and myAlpha Elite packages, which provides coverage in the event of loss or theft of your credit/debit

card.

Below you will find information regarding:

» The benéefits of the insurance.

The actions you need to take when a loss event occurs.

>
» The procedure you will need to follow to submit your claim.
» Detailed information on the required supporting documents for your prompt service.

We remind you that a prerequisite for compensation is the loss or theft of the debit/credit card at the same time as the

loss/theft of other items.

Action you need to take when a loss event occurs:

» Immediate deactivate your Card by calling Alpha Bank Cyprus Ltd at +357 22888777, in case your debit/credit card
has been stolen or lost.

» Immediately deactivate the SIM card by contacting your telecommunications provider, in case your mobile has been
stolen or lost at the same time as your debit / credit card.
» Report the incident to the Policy Authority of the country where the loss event occurred, not later than 48 hours after
discovering fraudulent use of the Card, or the loss / theft of documents, or product or an assault intended to force a

cash withdrawal.

Submission of Claim

»  Firstly, complete the claim form, which can be found on the website https://www.altiusinsurance.net/ilektronika-
entypa and submit it to Altius Insurance Ltd using one of the following methods:

o By email to: claimsgb@altiusinsurance.com.cy or
o By faxto: +357 22 379137 or
o By post to the Claims Department of General Branch of Altius Insurance Ltd, Skopa 8, 1075 Nicosia, P.O.

BOX 26516, 1640 Nicosia.

» Subsequently, depending on the case, you will need to send the required supporting documents using one of the

above methods

Supporting Documents:

Below are the supporting documents needed in each case:

Cover/ Benefits

Theft

Loss

Clarifications

Unlawful use of
lost or Stolen

Policy report confirming that the
theft of the card was reported,

e Policy report confirming that the
loss of the card was reported,

According to the
terms of the plan, in

case of physical violence, is
declared.

Certificate from a hospital or
medical clinic stating that you
sought medical attention following
loss of consciousness, in case of

Credit/Debit including a detailed description of including a detailed description this case you are not
Card the incident. Copies of the card of the incident. covered for any
transaction statement showing the e Copies of the card transaction expenses related to
relevant transactions. statement showing the relevant | the reissuance of the
e Confirmation of card’s deactivation transactions. card, notification of its
issued by Alpha Bank Cyprus Ltd e Confirmation of card’s loss or theft, or its
deactivation issued by Alpha deactivation.
Bank Cyprus Ltd
Robbery of e Certificate from the Police
withdrawn cash confirming the use of violence at
from an ATM the time of the cash withdrawal, in
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A AltiusInsurance

Cover/ Benefits

Theft

Loss

Clarifications

an acute iliness resulting in loss of
consciousness.

Police report of a car accident, in
case of a road accident involving
bodily injuries.

In case of coercion involving the
use of physical violence, a
certificate from a hospital or
medical clinic stating that you
sought medical attention following
the use of physical violence is
required.

A copy of the Bank transaction
history for one day before and one
day after the incident.

Loss or theft of
bag and /or
wallet

Police Certificate confirming the
theft of the bag and/or wallet,
including a detailed description of
the incident.

Proof of purchase of
the lost item
(bag/wallet). If this is
not possible to
provide, the Company
will indemnify the
Insured with the
amount
corresponding to the
purchase of the new
bag/wallet up to a
maximum amount of
€300.

Loss or Theft of

Police Certificate confirming the

¢ In the case of a loss of a mobile

Proof of purchase of

Mobile Phone theft of the mobile phone and / or phone, a certificate from the the stolen or lost item
and/or Tablet tablet and / or iPad including a telecommunications provider (mobile phone, tablet,
and/or iPad detailed description of the incident. confirming the suspension or iPad).
In the case of a mobile phone, a replacement of the SIM card due
certificate from the to the loss is required, as well as
telecommunications provider the issuance of a new SIM card
confirming the suspension or with the same
replacement of the SIM card due to
theft is required, as well as the
issuance of a new SIM card with
the same number.
Notes:
. During the claims process, additional information and clarifications may be requested on a case-by-case basis, after the
submission of the above documents.
. If the document reporting the incident to the Police Authority of the country where the loss event occurred is in a language

other than Greek or English, the customer is required to obtain a certified translation issued by the Press and Information
Office (P10) the cost of which will be borne by the customer.

2ehida 7 amd 7




