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PERSONAL DATA COLLECTION & PROCESSING INFORMATION 

AND CONSENT DECLARATION FORM 
I, the undersigned………………………………………… with tax ID…………………………………. provide, pursuant 

to provisions of art. 7 and 9 of the General Data Protection Regulation (GDPR/EU 679/2016) my 

express consent to the Company named “Apeiron Insurance Project” with registered seat on A. 

Syggrou Ave. No. 40-42 (Tax ID 800832501, GEMI No. 142430303000, tel. No. +30 213 0904300, 

info@apeironinsurance.gr) and accept the collection, processing and storage of my personal data 

for serving the purposes, as determined below. Mrs. Styliani Loukou (t.:+30 213 0904305, e: 

dpo@apeironinsurance.gr) has been appointed as Personal Data Officer.  

 

1. Purposes 

The purposes for which the Company processes my data are the following: 

 
A.  The evaluation of the application for concluding an insurance contract, your identification, your inclusion in 

a homogeneous risk category, the (re-) assessment of the risk we are asked to assume or which we have 

already assumed, the decision-making regarding the conclusion of an insurance contract and the 

calculation of your premium. As part of the risk assessment, it is possible that automated means or also 

methods are used for the decision-making at the risk assumption stage. 

B.  The fulfillment of our obligations which arise from the insurance contract to be concluded with you, its 

smooth functioning and the upgrading of the services provided to you. 

C.  Our conformity with obligations imposed by the legal and regulatory framework valid at each time and the 

prevention and response to cases of fraud against Companies and the affiliated with them insurance 

services provision companies. For the prevention of fraud cases it is possible that automated means or also 

methods are used. 

D.  Your information about other products and services of the Companies or the companies affiliated with them 

or third parties and their promotion, if you give your relevant consent. 

E.  Sending to you questionnaires for evaluating the products and services we offer and to measure your 

satisfaction from them. 

F.  The provision of high-level specialized services securing immediacy and quality in handling your requests. 

G.  In the case of an electronic service, the processing may regard your accreditation in the service, the 

provision of individualized experience based on your choices, the protection of the Company from any 

attacks which may harm the confidentiality, availability and completeness of data but also the availability 

and completeness of the service. 

H.  The non-personalized processing of your data for statistical purposes and for the purposes of improving our 

services. 
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2. Source of Information 

The Company collects personal data from the following sources: 

 

A.  From the insurance application, the documents attached to it and any other data made known or to be made 

known by the insurance recipient/insured person to the Company in the future orally or by any other means, 

written or electronic, through its employees or the insurance brokers collaborating with it. 

B.  From places collaborating or not with the Company, such as experts, researchers etc. for your correct 

compensation. 

C.  From every electronic communication of you with our Company either during the accreditation process or 

during your registration at our service, 

D.  From collaborating companies, e.g. road assistance/accident care companies, legal protection companies. 

 

3. Types of data to be processed 

The processing of my data by the Company includes the following categories: 

  

A.Identification 

Data  

e.g. name, surname, date of birth, ID card No./passport No., AMKA, Tax ID 

B.Contact Data e.g. email address/postal address, phone/fax numbers 

C.Payment 

Data 

e.g. bank accounts, credit/debit and other cards 

D.Insurance 

Data 

Data necessary for the conclusion and management of the insurance  

Contract (e.g. in relation with the financial/property situation, health data, 

Driving history) 

Ε. Settlement 

Data 

Data required for the management of the claims from the insurance  

Included in the application for the payment of compensation/payment of premium or in its 

accompanying/supporting documents or relevant to it. 

    

4. Recipients  

My data may be transmitted to: 

  

Α.  The management and the employees of Companies who are responsible for the management and operation of 

the insurance contract/s. 

Β.  Public/judicial authorities 

C.  Other (counter)insurance companies following the submission of a lawful application or a contractual obligation 

D.  Insurance brokers collaborating with the Company, experts, specialists, researchers, road assistance companies, 

collaborating damage repair companies, companies providing phone services to clients, hospitals and diagnostic 

centers, courier companies, companies that keep and maintain archives, consultants of every kind (legal, 

financial, managing insurance events etc.), natural or legal persons, and also service providers for the 

development and maintenance of informatics applications on condition in any case of the compliance with the 

confidentiality for the purpose of the correct execution of the insurance contract. 
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5. Processing time 

The company will keep your data for as long as you keep your contractual relationship with us 

both in printed and in electronic form. Should this relationship be interrupted for whatever 

reason, we will keep it for as long as it is still required until the time of cancellation of the relevant 

claims has passed. However, if the application for insurance or amendment of an insurance 

contract you submitted was not accepted, we will keep it for up to one (1) year from its 

submission unless there is a court process pending exceeding the above processing times and 

until its conclusion by irrevocable court decision. 

 

6. Rights of the data subject 

I was informed that I have the right to revoke at any time this consent and about the 

consequences of any revocation. I was specifically informed that in case the consent regarding 

data is revoked, the processing of which is absolutely necessary for the execution of the 

insurance contract, the Company has the right to terminate the contract. If the revocation of 

the consent takes place during the pre-contractual period, then the Company has the right to 

deny the conclusion of the contract. 

I was moreover informed about my following rights, as they apply under the conditions 

determined in the General Data Protection Regulation (GDPR/EU 679/2016) and specifically: 

1) The right to rectification of inaccurate personal data concerning you, 

2) The right to ask for the deletion of personal data concerning you (right to be forgotten), 

3) The right to limit the processing of your personal data, 

4) The right to be notified about the correction or deletion or limitation of the processing of 

your data, 

5) The right to object at any time to the processing of personal data, 

6) The right to receive your personal data in a structured, commonly used and readable by 

machines format, as well as the right to transmit said data to another processor (data 

portability) 

7) The right to access to the personal data and the reception of information about all the 

data concerning you, as well as their origin, the purposes of the processing, the recipients or 

the recipient categories and the progress of processing since the last update. 

The above-mentioned rights you may exercise after submitting a relevant specific written 

request for action, which you will send by email to the address info@apeironinsurance.gr  or 

by posting a letter to the offices of Apeiron Insurance Project, A. Syggrou Ave. 40-42, 11742 in 

Athens. 

In any case you are entitled to contact the Personal Data Protection Authority either in 

written form (Kifisias 1-3, P.C. 115-23) or electronically (www.dpa.gr ) or the Bank of Greece 

(Supervisory Authority), Department for the Supervision of Private Insurance (El. Venizelou 

21, P.C. 10250, Athens, tel.: 210 3205222, 210 3205223, fax: 210 3205437, 210 3205438. 

 

7. Data Transmission to a Third country 

The Company as part of its compliance with the rules of automatic exchange of information in the 

tax sector, as they arise from international obligations of the country, sanctioned by a Greek law, 

may transmit my personal data to the competent national authorities so that they may be 
transmitted to the corresponding authorities of third countries. 

The Company because of its collaboration with counter insurance companies of third countries 

may under the conditions of art. 44ff of GDPR/EU 679/2016 to proceed to the transmission of the 

data of the insurance recipient/insured person outside of Greece or even outside the EU. 

 

 

mailto:info@apeironinsurance.gr
http://www.dpa.gr/
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8. Data processing for marketing purposes: 

I was expressly informed and I: 

Consent □  or   Do not Consent □   

That the Company will collect, store and process my data for carrying out targeted marketing or 

promotion actions for Company products or for research purposes about the quality of the 

services provided by it. 

For the fulfillment of this purpose my data may be transmitted to collaborating research 

companies and companies of auxiliary activities. 

As part of the same processing, I was informed about my right to object at any time to in by 

sending a relevant request to the Company (contact details info@apeironinsurance.gr tel. +30 213 

0904300, A. Syggrou Ave. 40-42, P.C. 11742). 

 

9. Automated data processing  

I was expressly informed and I: 

Consent □  or   Do not Consent □   

 to the Company carrying out data processing activities with the support of automated processes 

aiming at the assessment of risk and the decision-making on the part of the company regarding 

the insurance applied for. 

 

Specifically: 

a) The above-mentioned automated processes which include (e.g. the use of algorithms) 

allow the Company the assessment of the risk to be assumed so that it can determine i) whether 

the insurance application is accepted or rejected, ii) in case of acceptance, the suitable and 

proportional amount of the premium and any special terms on which the required program may 

be concluded. 

b) The automated processes applied by the company are based on mathematical/statistical 

analyses of the critical parameters from the point of view of the insurance technique which make 

the objective risk assessment possible and its inclusion in a homogeneous risk group based on 

frequency and intensity of damage it may entail, as well as its correct pricing (e.g. damage history 

at the fault of the insured person, classification at the suitable risk scale). 

c) In case of rejection of the application of the subject or in case of objections on his part or 

questioning of any element of the result yielded by the process followed, the subject has the right 

to object, asking for examination of the result or element thereof by the competent Department 

of the Company (Issuance Department +30 213 0904320). You may also contact the Company for 

clarifications/explanations or in order to express your opinion on the result. 

 

Furthermore, the Company may use automated processes for the duration of the validity of the 

insurance contract, in order to carry out checks for the purposes of money laundering, avoidance 

of insurance fraud and conformity of the Company with the general legislation regarding 

automatic exchange of information about financial accounts. 
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As a data subject, you maintain all the rights provided for by Regulation 679/2016 EU, as well as 

the other Regulations and Laws valid at each time for the protection of persons from personal 

data processing.  

Signature and date………. 

  

I have been informed about the above-
mentioned processing of my personal data and I 

consent to it, as it is specifically defined in the 
present document. 

Full name………… 

Tax ID……………… 

 

Signature……………………… 

I have been informed about the above-
mentioned processing of my personal data and I 
DO NOT consent to it, as it is specifically defined 

in the present document. 

Full name………… 

Tax ID……………… 

 

                       Signature……………………… 

  

 


