Ap. Aacp_uMO'rnpiou
In MINAKAZ AZ®GAAIZTHPIOY - POLICY SCHEDULE Policy No.
Lumen OnicBoypapnon / Endorsement PAG240014
INSURANCE AvTikaBioTa onolovdrinoTe Mivaka nou éxel ekdoBei nponyoupévag / Replacing any previously issued Schedule

Aogpahiopévog / Insured: KYKKOS B LYCEUM (HI/DoB.)
AiguBuvaon / Address:

EvacyoAnon / Business: School

Mapexopevn Kahuwn / Insurance Provided
Acpaleia NMpoownikwv ATuxnuatwyv / Personal Accident Insurance

SUpQWva Pe TIG dIaTUNMOEIG 0TO ouvnupévo AopalioTripio Lumen Insurance / As per Lumen Insurance Policy wording attached at
www.pminsurancebrokers.com/PAG1701.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 DT 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 L1imbs ..ttt ittt ittt ettt e ettt e e et EUR 17.000=
6. Loss Of One LambD .ottt it ittt ettt e e 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 0r 10ss Of Limb) ..ttt ittt ittt ittt eaeeeteeeennnens EUR 17.000=
9. Temporary Total Disablement ... ...ttt ittt ettt et i Not included
10. Temporary Partial Disablement . ... ... ..ttt Not included
MEDICAL EXPENSES 4t ittt ittt i titttttteteeeeennneeeeeeeennnaseeeeeennnnaeeeeennns EUR 2.000=

- Medical Expenses incurred in respect of Items 4 or 5 will be paid in addition by the Underwriters up to
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, the Underwriters hereof shall only be liable for the difference between such recovery and the
total cost of Medical Expenses incurred, not exceeding 15 per cent of the claim admitted under Item 4 or 5
hereof.

- Notwithstanding anything contained in this policy to the contrary, Medical Expenses cover is only valid
for (b) accidental bodily injury and does not provide (a) illness cover.

The geographical limits of this Insurance are: Cyprus

Medical Expenses Limits / Opita yia Iatplké Efoda:

- Dental cover due to accident / O08ovtiotplKh KEAUYN AOY® XTUXAUATOC . ... .. EUR 350=

- Physiotherapy per accident / ducLo0epame {0 VA ATUXNHA « v v v v e e eenennennns EUR 350=

The abovementioned amounts are included in the total amount of Medical Expenses of this insurance policy / To
avVeTEéPw Mood mepLlAauRévovioal o010 OoALKO 1006 IATPOPAPUAKEUT LKOV €EOdwV TOU acpaAlotnplou.
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Ao@alioTpo / Premium

ease check that the details on the Policy Schedule and the cover provided are correct.

Mepiodoc Aopahionc / Period of Insurance

EUR B
(n/u/x) / (d/mly) Tonikr) @pa / Local Time
AoaAaTpo / Premium: 0,00 s el s An6 / From: 15/10/2024 08:35
Awaiopara / Fees: 0,00 Méxpi / To: 30/09/2025 23:59
XapToona / Stamps: J Kai o1 U0 nuepounvieg nepiAapBavovTal, kai onoladnnoTe YETAayevETTEPN
OAik6 / Total: 0,00 nepiodog n onoia Ba oupwvnBei and koivou / Both days are inclusive,

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

Lumen Insurance — A trade name of GasanMamo Insurance Ltd, a general insurance company regulated by the Malta Financial Services Authority operating in Cyprus through freedom of establishment

Cyprus Agents & Attorneys: Prodromou & Makriyiannis Insurance Underwriting Agencies & Consultants Ltd, 14 Kolokotroni, 2408 Ekgomi, 1st Floor, Flat 2 P.O.Box 25045, 1306 Nicosia, Cyprus
Tel.: 4357 22353625  Fax: 4357 22353516  e-mail: info@pminsurancebrokers.com  www.pminsurancebrokers.com

Y Huepopnvia Ekdoong / Date Issued: 15/10/2024 Eowtepikn Xprion / Office Use:
o ) 03*KYKKOS-002/KYKKOS-002[326993](2024/10)PMI gt
e
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' . MINAKAZ AZ®DAAIZTHPIOY - POLICY SCHEDULE

LU men OnioOoypapnon / Endorsement

INSURANCE

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

Ap. AcpaAioTnpiou
Policy No.

PAG240014

EniouvanTeral ka1 anoteAei pépog Tou Mivaka AcpaAioTnpiou NMpoownikmv ATuxnHatnv ApiIopog PAG240014

Attaching to and forming part of the Personal Accident Policy Schedule No PAG240014

PERMANENT DISABLEMENT TABLE OF BENEFITS Proport. of Perman. Total Disabl. Sum Insured

[IINAKAS MONIMHS ANIKANOTHTAZ Nocootd MHoooU AcEoA. MOV iIung OALK. AV LIKAVOT.
1.Loss of two limbs
ATIONE LA U0 GKDMV  + e e e e e et et et e e e e e e ee et ee e eeae e e aeeeeesaeeeeaeeaeneenens 100%
2.Total and irrevocable loss of sight of both eyes
OALKI KoL OQUETARANTIN QOOAE LA TNG OPpAONG KAL TOV OU0 OQPOAAUDV et vevvenennennnns 100%
3.Total and irrevocable loss of sight of one eye and loss of one limb
OALKA KOl QUETAKANTIN amdAela dpaong amd To éva pPaTL Kol oamdAeta e€vog &xpou .... 100%
4.Total and permanent loss of hearing of both ears
OALKA KL POV LUN OOOAE LY TNG OKONG KOL TOV OUO OUTLAV v vttt et eeeeeeeeeenennnn 75%
5.Total and permanent loss of hearing of one ear
OALKE KoL POV LUN OIOAE LY TNG AKONG IO TO VO OUTL vt vttt ittt it eineaeneennnn 15%
6.Total and permanent loss of speech
OALKA KoL POV LHEN OIOAE L TNG OMLALOG 4ttt ittt e it ettt e et e e et e et e e e 50%
7.Loss of one limb
ATIONE LA TOU EVOGC AKOOU t vttt et et ettt ot et e ee et et ae e eee s eesaeeeeaeeeeneenens 50%
8.Total and irrevocable loss of one eye
OALKA KOL OPETEARANTI OIOAE LY TOU EVOGC OPOOATOU vt vt vt ettt et e e et eeeeeaeeeennen 50%
9.Complete loss of use of shoulder elbow
TIAAPNG OIOAE LA TNG XPNONG TOU VKOV = OHOU t v v et vt v e e e et eesoeseenesaeneennns 50%
10.Complete loss of use of the elbow to wrist
IAHPNG AmOAE LY TNG XPHONG TOU OYKOVO = KOPIIOU w vt vt vvtetneteeneneeneneneenennan 25%
11.Complete loss of use of the index and the thumb
IAAPNG QmOAE LA TNG XPNONG TOU JELKTIN KOUL TOU OVTIXELDN v et it teneeeenennenennn 35%
12.Complete amputation of thumb
TIAAPNG OKPOTNO LUAOUOG TOU OVT IXELDO v v e e ettt et e e et et et e ee e e eea e eenenaeneeneas 25%
13.Complete amputation of index
TIIAHPENG AKPOTNELXOHUOGC TOU OELKTI] v vttt ittt ettt eetiete et e eneneeneneaeenenean 10%
14.Complete amputation of the middle or ring finger
IAHPNG AKPWINELOOUO TOU PECOU I TOU TIUPNAHECOU « vt vt ve et eeteeneeeeeneaeenennen 6%
15.Complete amputation of the small finger
TIAAPNGC OKPOTNELXORO TOU HLKPOU OOKTUAOU vttt it vt o e ee o eeaseeeneneenenneneennas 4%
16.Complete amputation of two of the last fingers (middle, ring and small)
IANPNC aKPWINPELaoudC TV dUo amd ta tedevtala d&yxTtuda (peoolo Kol PLKEA) «.o... 6%
17.Partial amputation of foot or hand with all the fingers
Mep kKOG akRPWINELAOPOC TOU mOdLOU 1) XEPLOU HE OAA TO OAXTUAN v ev vt neenennenens 15%
18.Complete loss of movement of the hip
TIAAPNGC OTOAE LA TNG KIVNONG TOU LOXLOU t ittt ettt ittt ittt et ttenenneneenns 20%
19.Complete loss of movement of the knee
TIAAPNG OTOAE LA TNC KIVNONG TOU YOVOTOG « vttt it et ateteaeeaseeeaeeeeneeasaeensns 50%
20.Shortening of the leg by at least 5cm
H Bpdxuvon tou modLoU/0KEAOUG KATH TOUAXXLOTOV 5 EKOATOOTA v evvvvtmneennneeennnnn 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 udvLun

HEP LKA avikavoTnNTa nou dev kaboplletal aveTépw €xkT1O6C oamd Tnv omdArela tng alodnong tng yevong 1 tng é6cepnong, Oo eépel mocootd
nou Ba unoloylletal amd Tov ACPaALOTH) UoTepa amd OUUPBOUAN TV LATPOV TOU.
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