Policy No.

Ap. AcpalioTnpiou

MINAKAZ AZOAAIZTHPIOY - POLICY SCHEDULE
OnicBoypapnon / Endorsement

LLOYDS

AvTikaBioTa onolovdnnoTe Mivaka nou £xel ekdoBei nponyoupévag / Replacing any previously issued Schedule

PALL230009

Ap. ZupBoAaiou / Contract No. (UMR): B1802YM8368023

Aopahiopevog / Insured: KYKKOS B LYCEUM (ATHLITIKO) (Hr/DoB.)
AigBuvon / Address:

EvaoxoAnon / Business: School

Mapexopevn Kaiuwn / Insurance Provided
Ao@aleia Mpoownmkwv ATuxnuatwyv / Personal Accident Insurance

ZUPPMVA HE TIG DIATUNWOEIG 0To auvnupevo AogaiioTnpio Lloyd's / As per Lloyd's Policy wording attached at
www.pminsurancebrokers.com/PAMEDL2101.pdf

SCHEDULE OF COMPENSATION

This Insurance covers in respect only of

such of the following benefits as have an amount inserted against

them. Where benefits are not insured the words 'Not Included' are shown
R B 1wl o EUR 2.000=
2. Permanent Partial Disablement (As per attached benefits table) ............ (As per table of benefits)
3. Total and Irrecoverable loss of sight of both eyes ........ . . EUR 17.000=
4. Total and Irrecoverable loss of sight of one eye ..... ... . .. EUR 8.500=
5. Loss 0f tWo L1imbDs i ittt et e e e e ettt EUR 17.000=
6. Loss Of 0One 1AM ittt ittt ittt ettt et et e e e e e e e EUR 8.500=
7. Total and Irrecoverable loss of sight of one eye and loss of one limb ..... EUR 17.000=
8. Permanent Total Disablement (other than total loss of sight of

one or both eyes or 10ss 0f L1imbh) ..ttt ittt ittt ettt eneeeenneeeeennns EUR 17.000=
9. Temporary Total Disablement ... ...ttt ittt ittt ettt Not included
10. Temporary Partial Disablement . .... ...ttt tttneeeeenneeeeenaeenn Not included

MEDICAL EXPENSES EUR 5.000=

but not exceeding 15 per cent of any claim admitted under such item.

However, if in respect of such Medical Expenses the Assured shall recover any payment under any other
insurance,
total cost of Medical Expenses incurred,
hereof.

The Underwriters shall not be liable for the first EUR 100 per claim of medical expenses incured upon
each accident.

Notwithstanding anything contained in this policy to the contrary,
for (b) accidental bodily injury and does not provide (a)

not exceeding 15 per cent of the claim admitted under Item 4

illness cover.
The geographical limits of this Insurance are: Worldwide

MEMO. Insured members are students of the above schoole as per attached list

Medical Expenses Limits / Opia via Ioatpikd EEodo:

- Dental cover due to accident / 08ovTLatplKA KAAUUN AOY® XTUXAHATOQ EUR 350=

- Physiotherapy per accident / ducioBepame{a oV ATUXNHO « v v vv v ennnn EUR1000=
The abovementioned amounts are included in the total amount of Medical Expenses of this
AVOTEQPW TTOOA TeEPLAAPRGAVOVTIAL OTO OALKO MOOO~TUTOOPHPUAKEUT LKAV €EOdwV Tou aopaAdilotnplou.

Memo:

Medical Expenses incurred in respect of Items 4 or 5 will be paid in addition by the Underwriters up to

the Underwriters hereof shall only be liable for the difference between such recovery and the

or 5

Medical Expenses cover is only valid

insurance policy / Ta

The Underwriters shall not be liable for the first EUR200, for each and every claim for surgical intervention

expenses incured upon accident.
is liable for the first €100 of each and every claim.

MapakaAeioTe va eAEyEETE OTI N KaAuyn aTov nivaka kai oTo,AcpalioTiplo ival akpiBng./ Please check that the details on the Policy Schedule and the cover provided are correct.

For any other Medical ‘expenses claim incured upon accident the insured member

Ac(paNioTpo / Premium Mepiodoc Aapalionc / Period of Insurance

EUR
(n/u/x) / (d/mfy) Tonikn wpa / Local Time
AO'(D(‘])\IOTPO / Premium: oloo Barcode / Internal use AI'I(') / From: 01/07/2023 00:01
Awaiwpara / Fees: 0,00 Méxpi / To: 30/06/2024 23:59
Xaproonua / Stamps: 0,00 Kai o1 300 nuepopnvieg nepihauBavovTai, Kai onoiadnnoTe PETAYEVETTEPN
OAik6 / Total: 0,00 nepiodog n onoia Ba oupewvnBei anod koivou / Both days are inclusive,

and for such period or periods as may be mutually agreed upon.

Coverholder: Prodromou & Makriyiannis Insurance Underwriting Agencies & Consultants Ltd, 14 Kolokotroni, 2408 Ekgomi, 1st Floor, Flat 2 P.0.Box 25045, 1306 Nicosia, Cyprus
Tel.: +357 22353625  Fax: +357 22353516  e-mail: info@pminsurancebrokers.com  www.pminsurancebrokers.com

Ynoypa@tnke ano / Signed by: Hpepopnvia 'Exdoong / Date Issued: 24/05/2024

03*KYKKOS-003/KYKKOS-003[326989](2024/05)PMI

EowTepikn Xprion / Office Use:
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Ap. Ao(p_u)‘w'rnpiou
LLOY D'S MINAKAZ AZDAAIZTHPIOY - POLICY SCHEDULE L7
PALL230009

OnicBoypapnon / Endorsement

AvTikaBioTa onolovdnnoTe Mivaka nou €xel exkdoBei nponyoupévwg / Replacing any previously issued Schedule

Ap. SupBoAaiou / Contract No. (UMR): B1802YM8368023

EniouvanTteral kai anoteAei pEpog Tou Mivaka AopalioTnpiou NMpoownikwv ATuXnuatwv ApiOpog PALL230009
Attaching to and forming part of the Personal Accident Policy Schedule No PALL230009

PERMANENT DISABLEMENT TABLE OF BENEFITS Proportion of Sum Insured

IIINAKAY MONIMHZ ANIKANOTHTAZ Nocootd MoocoU Aceale log
1PERMANENT DISABLEMENT TABLE OF BENEFITS Proportion of Sum Insured

IIINAKAY MONIMHZ ANIKANOTHTAZ ocootd MoocoU AceoAe (oG

1.Loss of two limbs

AndAe Lo dU0 AKRPWV 100%
2.Total and irrevocable loss of sight of both eyes
OALKN Kol QUETAKANTN OIOAE Lo TNG 6pa0Ng KAl TV 300 OQOUAUDY s . 100%
3.Total and irrevocable loss of sight of one eye and loss of one limb
OALKN Kol opeT&XANTN omdAelo dpaong omd To €va PATL Kol omIdAelo €vog dxpou.. 100%
4.Total and permanent loss of hearing of both ears
OALKN Kol POV LUN OOOAE LN ING OAKONG KOUL TOV OUO0 OUT LAV e . 15%
5.Total and permanent loss of hearing of one ear
OALKN Kol POV LUN QHOAE LY TNG OKONG AMO TO €V AUT L s . 15%
6.Total and permanent loss of speech
OALKN KoL POV LPN OHOAE LA TNG OULALOG rrermieererieneensennes . 50%
7.Loss of one limb
ATOAE L TOU EVOG AKPOU oeerreecerrmsmesesesmmesesssnsessssanees = . 50%
8.Total and irrevocable loss of one eye
OALKN KOl QUETAKANTN QHOOAE LA TOU €VOGC OQPOOAUOU ococrrvemerererinn « . 50%
9.Complete loss of use of shoulder elbow
IAAENG AIOAE LA TNGC XPNONG TOU OYKAOVA = OHOU orreeeeeeeesesesennens 50%
10.Complete loss of use of the elbow to wrist
IAQPENC QIOAE LA TNG XPNONG TOU OAYKOVA = KOUPIOU oeeeeeeseeenes . 25%
11.Complete loss of use of the index and the thumb
IAHNPENC GIOAE LA TNG XPNONG TOU JeLKTIN KAL TOU OVIIXELQPA e . 35%
12.Complete amputation of thumb
IANPNG OKPWOTNELOCUOGC TOU OVT LXE LR creeeeesreeessereseessssereseees 25%
13.Complete amputation of index
IAHPNG oKPWINPELAOUOC Tou delKIN .. . 10%
14.Complete amputation of the middle or ring finger
IANPNG OKPWTINPELACUO TOU HECOU I} TOU MOPARECOU eeceeecnrsceniees 6%
15.Complete amputation of the small finger
IANPNG AKPWINELAORS TOU PLKEOU OSUKTUAOU oreeeereeens e o 4%
16.Complete amputation of two of the last fingers (middle, ring and small)
IANPNG akpWINELaopdc twv dUo amd to tedevtala d&yxTula (peoalo kol PLKEY) ... 6%
17.pPartial amputation of foot or hand with all the fingers
MeplkdOG axPWINELAOROGC TOU MmOdLOU 1 XEPLOU HE OAX TA OAXTUAN e s . 15%
18.Complete loss of movement of the hip
IAAENG GmOAE LA TNGC KIVNONG TOU LOXLOU e 20%
19.Complete loss of movement of the knee
IAAENC GIOAE LA TNG KIVNONG TOU YOVOATOG reiereseeeisiseeinees . 50%
20.Shortening of the leg by at least 5cm
H Bpdyuvon tou modLoU/CKEAOUC KATH TOUAKXLOTOV 5 EXKATOOTH oo . 15%

Any other permanent partial disability not defined in the above other than the loss of the sense of smell or taste will carry
a percentage to be evaluated by the Underwriters following the advice of their medical consultants / Omoiadimote pdvLun

PEP LKA avikavOTNTa mou dev kaboplletal avewtépw €xk1dOC and tnv amdAelo Tng alobnong tng yevong 1 tng é6cppnong, Oa @eépel mocootd
nmou Ba unmoAoyiletal and 1tov ACQAALOTH UoTepo omd CUPROUAN TV LXTEOV TOU.

YnoypagTnke and / Signed by: Huepounvia 'Ekdoong / Date Issued: 24/05/2024 EowTepikn Xprion / Office Use:
Page:2/2



