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INFORMATION FORM FOR THE 3S GROUP HEALTH

INFORMATION FORM FOR
GROUP HEALTH INSURANCE

Please make sure that all information on this form is filled in completely.

This form, which is issued in a single copy, has been prepared in accordance with the Regulation on Information in Insurance
Contracts published on 28/10/2007 in order to provide general information to the Policyholder and other persons who will benefit from
the insurance, both during the negotiation of the insurance contract to be made and during the continuation of the insurance, about
their rights, obligations, the subject of the contract, its operation and some important changes and developments.

A- COVERAGES

1. It covers the expenses of the Insured(s) to be incurred for the diagnosis and treatment of the Insured(s) as a result of an iliness
and/or accident that may occur within the starting and ending dates specified in the policy/endorsement, within the coverage, limits,
participation rates and practices specified in the certificates attached to the policy/endorsement, in accordance with the provisions of
the TCC, General Provisions, General Terms and Conditions of Health Insurance and Special Terms and Conditions.

2. Parties have the right to agree on special conditions in addition to the General Terms and Conditions of Insurance, provided that
they are not contrary to the law, morality and not to the detriment of the Insured.

3. Although the Health Insurance Policy includes different coverages depending on the products, all coverages provided are listed
below.

HEALTH

a. Outpatient Treatment Coverages

Physical
Doctor Examination Prescription Medicine  Diagnosis Sgglt;/cl)lamo raj Advanced Therapy
P 9 he 9@ Diagnosis  Check-U
p
b. Inpatient Treatment Coverages
Dental Treatment Air-Land Intensive
Surgery/Hospitalization Res.ult of a Traffic Ambulance Chemotherapy Care
Accident
Hospital Room - Food-Companion Operator Doctor Fee  Dialysis Radiotherapy :\r/:;r;(r)\:ention
c. Other Coverages
Home Care Maternity Artificial Limb Inpatient Abroad Outpatient abroad

Coverages and waiting periods may vary according to the characteristics of the product and plan selected. In addition to those
specified in the general and special terms and conditions of the policy, it is possible for the insurance company to exclude a certain
ailment, disease or accident from the coverage with a special exception according to its own risk acceptance principles, taking into
account the statements made during the policy application. Please consult your customer representative for additional optional
coverage. Please read and check your coverages on your certificate following the preparation of your offer and policy.
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B- GENERAL INFORMATION AND WARNINGS
1. Health Insurance policies provide coverage for infants older than 14 days and for persons under the age of 65.

2. Policyholder/Insured persons are required to fill in the Application Form completely and accurately and sign it with wet signature.
In addition, even if it is not asked in the Application Form, you are also obliged to declare other issues known to you that are
effective on the assessment of the risk subject to the contract during the application. It is obligatory to notify the Insurer in due time
of any changes that occur after the conclusion of the contract. Please refrain from providing incomplete or inaccurate information to
the Insurer at every stage of the contract, bearing in mind that providing incorrect or incomplete information may eliminate your right
to compensation or result in consequences against you. Answers to questions left incomplete in the Application Form will be
processed as "No".

3. The Insurer may request medical examinations to assess the Insured's health risk. The company reserves the right to reject or
conditionally accept the application in line with the health condition and/or Risk Acceptance Regulations.

4. Application rejection and policy cancellation procedures are processed based on the written declaration of the Policyholder. As a
result of the completion of the relevant transaction, the information form attached to the Application Form loses its validity as of the
start date of the additional document.

5. Pursuant to Article 8 of the General Terms and Conditions of Health Insurance, the provisions of the Code of Obligations shall
apply in case of default in premium payment debt in health insurance.

6. In order to avoid future disputes, do not forget to get a receipt if you pay the down payment of the premium in cash.
7. Premiums paid for insurance are tax deductible. Ask your insurer about this.

8. After the conclusion of the contract, changes in matters that may affect the risk without the consent of the insurance company
must be notified to the insurance company within eight days in accordance with Article 7 of the General Terms and Conditions of
Health Insurance.

9. In the event that any of the insureds covered by the personal policy makes an attempt to deliberately benefit, contrary to the
general terms and conditions of the policy and its application principles, the policy of all insureds covered by the policy will be
canceled immediately. Depending on the health problem of the Insured (including cases of incomplete and/or incorrect declaration or
existing non-declaration) detected during the ongoing policy period, the Insurer may determine a new conditional acceptance (out of
scope, additional premium, limit, standard, etc.) for the detected condition by performing a second risk analysis (2nd U/W).

10. Even if the Company has obtained information regarding the Insured from the persons and institutions providing treatment to the
Insured, from the Insurance Information and Monitoring Center, and from Public Institutions and Organizations, if a physician’s
opinion is nevertheless required, the related costs shall be borne by the Insurer. However, if the policy is established solely on the
basis of the health declaration submitted by the Insured/Policyholder, any physician’s opinion that may be required shall be borne by
the Insured/Policyholder.

11. For more detailed information about the insurance, please read the Insurance Special and General Terms and Conditions
Booklet, Contracted Institutions Booklet and User Guide carefully. You may also obtain the Insurance Special and General Terms
and Conditions Booklet and User Guide upon request during the application and contract negotiation.

12. Unless otherwise agreed, the insurance commences at 12:00 noon Turkish time and ends at 12:00 noon and in any case upon
the occurrence of the risk on the days specified in the policy as the commencement and expiry dates.

13. Within maximum 10 days after the necessary information and documents are received by the Insurer in full, the Insurer will carry
out the necessary examinations and complete the compensation procedures.

14. In the event that the contact information specified in the Application Form is incomplete or incorrect, the responsibility does not
belong to the insurance company as no information can be provided. In case of any changes in your identity, address, telephone,
etc. information available in our system, please notify us at info@mapfre.com.tr or by fax at 0212 334 90 19 so that we can reach you
more easily.

15. You can learn all the information about your policy from the Insured Online System under the online transactions heading at
www.mapfre.com.tr.

16. MAPFRE Sigorta A.S. has the right to change the contracted institutions determined for the network within the policy period or to
completely exclude the relevant contracted institution from the contracted network.
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C- TRANSFER PROCEDURES AND VESTED RIGHTS
1. Transfers from Other Insurance Companies and Vested Rights

When renewing a Policy as a transfer from another insurance company, the Insurer shall have the right to request a health
declaration from the Insured and to apply conditional acceptances (such as limits, Additional Risk Premium, co-payment, waiting
period, etc.), provided that, where applicable, the conditions of the Lifetime Renewal Guarantee are reserved. For an Insured
transferring from another insurance company with a Lifetime Renewal Guarantee, the Lifetime Renewal Guarantee conditions
applicable within our Company shall apply.

If it is determined that the Insured had ilinesses in the other insurance company/companies and/or illnesses that predate even the
initial insurance date, and such illnesses were not declared in the application form, such conditions shall not fall within the scope of
vested rights, even if they were previously covered or paid by the former insurance company. Such illnesses shall be excluded from
coverage.

Vested rights shall only refer to the removal of waiting periods set forth under the Special Conditions, the preservation of the initial
registration date, and, where applicable, the transfer of the Lifetime Renewal Guarantee. Rights that were included in the Special
Conditions/coverages of the Insured’s previous Policy but are not included in the Special Conditions/coverages applicable to the
new insurance period shall not be considered vested rights.

However, rights that are included in the Special Conditions applicable to the new period but were not included in the Special
Conditions of the previous period shall also apply to the Insured.

In order for the Insured’s vested rights to be preserved, the application must be submitted within 30 days at the latest following the
policy expiration date.

2. MAPFRE Sigorta A.$. — Transfer from Existing Group Policy to Individual Policy

An Insured who has not been granted a Lifetime Renewal Guarantee under a Group Policy must submit an individual application
(Individual Policy) within 30 days at the latest from the date of leaving the scope of the group agreement. The Insurer reserves the
right to reject such application or, based on the risk analysis assessment, to accept it under standard terms or subject to certain
conditions (such as Additional Risk Premium, limit, co-payment, exclusion, etc.).

If the Insured has a Lifetime Renewal Guarantee under the Group Policy of our Company and leaves the scope of the Group Health
Insurance Policy (due to retirement, termination of employment, or resignation), the Insured must apply for an Individual Policy
within 30 days at the latest, together with the employment termination notice. The continuation of the Policy may be ensured through
a product equivalent to the Group Health Insurance product previously held by the Insured, or, if such product is not available,
through one of the closest individual products. However, if the Lifetime Renewal Guarantee stated in the group policy certificate of
the Insured is expressed as “granted for the Individual Policy, subject to medical evaluation for risks up to the renewal guarantee
date specified in the certificate,” the transition conditions to the Individual Policy shall be determined following an evaluation of the
health risks relating to the period prior to the relevant date.

If an Insured covered under a Group Policy applies for an Individual Policy without leaving the group, a risk analysis shall be
conducted regardless of whether the Insured has a Lifetime Renewal Guarantee, and depending on the outcome of the evaluation,
conditions such as rejection of the application, the application of exclusions, or the application of an Additional Risk Premium may
be imposed.

If the Insured currently has an active Group Policy with Maternity Coverage and becomes insured under a new Individual Policy that
also includes Maternity Coverage, a 9-month waiting period shall apply as of the effective date of the Individual Policy.

Torun Center, Fulya Mah. Bilyiikdere Cad. No: 74/D Sisli, istanbul / Tiirkiye
T:0850 755 0 755 F:0212 334 90 19 www.mapfre.com.tr info@mapfre.com.tr
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D- LIFETIME RENEWAL GUARANTEE

Provided that the Insured has maintained uninterrupted insurance with MAPFRE Sigorta A.S. under the same coverages for 3 years,
has been included within the scope of insurance before the age of 65, and that the average Claims/Premium ratio for the last three
years remains below 80%, a “Lifetime Renewal Guarantee” shall be granted to Insureds holding a Group Health Insurance Policy,
subject to the conditions to be determined as a result of the risk analysis assessment to be conducted.

In order to perform the Lifetime Renewal Guarantee assessment, the Insurer may request from the Insured an application form
containing the Insured’s current health status and, where deemed necessary, medical reports. Based on the health condition and in
accordance with the applicable Risk Acceptance Regulation, the Insurer reserves the right to accept the Insured subject to certain
conditions (such as limits, Additional Risk Premium, exclusions, co-payment, waiting period, etc.) or to grant a Lifetime Renewal
Guarantee without imposing any conditions.

However, the Additional Risk Premium to be applied shall not exceed 200%. Any Lifetime Renewal Guarantee right acquired at the
previous insurance company shall be reassessed in accordance with the criteria of MAPFRE Sigorta A.S., and based on the risk
analysis to be carried out, the Insured’s renewal guarantee right may be continued in accordance with the Insurer’s applicable
Special Conditions. For an Insured who has been granted a Lifetime Renewal Guarantee, the Insurer shall not have the right, due to
illnesses arising after the date on which the Lifetime Renewal Guarantee was granted, to conduct a new risk analysis or to impose
new additional conditions such as Additional Risk Premium, exclusions, or limits, nor to apply any additional premium based on the
claims/premium ratio, except for the circumstances specified in Articles 6 and 7 of the General Conditions of Health Insurance.

If the Insured requests an extension of the scope of coverage, the Insurer reserves the right to reassess the existing Lifetime
Renewal Guarantee and, based on the risk analysis to be conducted, to apply conditions such as limits, co-payment, exclusions,
Additional Risk Premium, etc.

The Health Policy offered by the Insurer to the Insured for whom a Lifetime Renewal Guarantee commitment has been made shall
be subject to the Special Conditions in force on the date on which the Policy acquired the Lifetime Renewal Guarantee right. For
Insureds who do not have a Lifetime Renewal Guarantee, the Policy Special Conditions in force for each respective Policy Period
shall apply.

If the Insured leaves the Group Health Insurance coverage under which the Insured has obtained a Lifetime Renewal Guarantee and
applies for an Individual Health Policy, the Insurer shall have the right to conduct a risk analysis for illnesses existing up to the date
on which the Lifetime Renewal Guarantee was granted/earned under the Group Health Policy, and to apply conditions such as
exclusions, Additional Risk Premium, limits, and co-payment accordingly.

E- CANCELLATIONS

If the Policyholder/Insured requests cancellation within 30 days after the issuance date of the Policy; in cases where the risk has not
occurred, the Policy shall be canceled as of the Commencement Date and the premiums paid shall be returned to the Insured
without interruption.

For claims approved by the Insurer and exceeding 30 days, the Insurer is entitled to premium depending on the time elapsed from
the Policy Commencement Date. The amount to be returned to the Insured/Policyholder due to cancellation is calculated on a daily
basis, taking into account the compensation paid.

If the indemnities paid to the Insured do not exceed the premium amount to which the Insurer is entitled, the Insurer shall deduct the
premiums it is entitled to receive from the premiums collected and return the remaining premiums to the Insured. If the indemnities
paid to the Insured exceed the premium amount to which the Insurer is entitled but do not exceed the premium amount collected by
the Insurer, the Insurer shall deduct the relevant indemnity amount from the premium amount collected and return the remaining
premium to the Insured.

If the amount of compensation paid to the Insured exceeds both the premium amount to which the Insurer is entitled and the
premiums paid by the Insured, the premium is canceled without refund. When the risk occurs, the portion of the premiums up to the
amount of the indemnity that the Insurer is obliged to pay, even if it is not yet due, becomes due and payable.

The Policyholder shall be in default if it fails to pay any of the premiums, the exact due dates and amounts of which are specified on
the policy, by the due date. The provisions of Article 1434 of the Turkish Commercial Code shall apply in case the premium debt is
not paid on time.

In cases where the Insurer detects malicious acts of the Insured/Policyholder (benefiting from insurance coverage of persons who
are not insured and having health expenses issued in the name of other insured persons, detection of existing undeclared diseases
that the Insured knows and/or whose symptoms started before the Insurance Commencement Date but did not declare to the
Insurer, etc.), the Insurer has the right to collect the health expenses paid and/or cancel the policy without refund of the premium.
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F- DEATH OF THE POLICYHOLDER OR INSURED
In the event of the death of the Policyholder and/or the Insured, the Insurer shall act according to the following conditions.

In the event of the death of the Policyholder; if the Policyholder and the Insured(s) in the policy are different and the Insured(s) wish
to continue the policy by changing the Policyholder, the written consent of the legal heirs of the Policyholder must be submitted to
the Insurer. In this case, the policy is continued by changing the Policyholder. In cases where the approval of the legal heirs is not
obtained, the policy will be canceled in accordance with the above-mentioned cancellation criteria and the premium refund, if any,
will be made to the legal heirs.

In a single person policy where the Policyholder is the same as the Insured, the policy becomes null and void in the event of the
death of the Policyholder. Upon the written request of the legal heirs of the Policyholder, the policy will be canceled in accordance
with the above-mentioned cancellation criteria and the premium refund, if any, will be made to the legal heirs.

In policies where more than one person is insured, if one of the Insureds dies, the deceased Insured is canceled from the policy as
of the date of death. In line with the above-mentioned cancellation criteria, the premium refund, if any, will be made to the
Policyholder in the policy.

Torun Center, Fulya Mah. Bilyiikdere Cad. No: 74/D Sisli, istanbul / Tiirkiye
T:0850 755 0 755 F:0212 334 90 19 www.mapfre.com.tr info@mapfre.com.tr

G- INFORMING SAGMER (INSURANCE SURVEILLANCE CENTER)

By signing the relevant documents, the persons who will be or have been covered by the insurance are deemed to have consented
to the acquisition of health information, insurance records and other information from the Insurance Information and Surveillance
Center (SBGM), the Social Security Institution, the Ministry of Health, health institutions and organizations and insurance companies
for the purpose of risk assessment and finalization of compensation applications, and to the sharing of such information and records
held by the company with SBGM, insurance companies and authorities authorized by the relevant legislation.

H- MAKING INDEMNITY PAYMENTS

1. Beneficiaries are obliged to submit the relevant documents to the Insurer in order to claim their rights arising from the policy. The
documents required for indemnity payments differ for claims that will arise according to the coverage received from the policy.
Please make sure that your User Guide, which contains the list of information and documents required for your application for
compensation in noncontracted institutions, is included in the policy kit that you receive after the policy is issued.

2. The list of our contracted institutions is available in the Contracted Institutions Booklet you will receive. For continuously updated
information on contracted institutions, please visit www.mapfre.com.tr or contact our Customer Services Center at 0 850 755 0 755.

3. Indemnity payments will be evaluated within the scope of the Special and General Conditions of the Policy, Additional Protocol, if
any, and the coverage limits of your Certificate.

4. For compensation claims made at our contracted institutions, it is sufficient to apply to the institution with your identification card
or your Turkish ID number.

5. In the event of the occurrence of the risk, the obligation to pay compensation belongs to the insurance company.
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I- OTHER INFORMATION

The Insurer is not a member of the Arbitration System.

J- COMPLAINTS AND INFORMATION REQUESTS

1. You may apply to the addresses and telephones listed below for all kinds of information requests and complaints regarding the
insurance, as well as the information given to you verbally on technical issues related to the insurance, the characteristics of the
insurance transactions to be made or already made, the insurance coverage subject to the contract and the operation of the
insurance, both during the negotiation and establishment of the insurance contract and during the validity of the contract. The insurer
is obliged to respond to the requests within 15 business days following the receipt of the application.

2. If you do not receive your policy or rejection letter within 30 days from the application date, you can contact our Customer
Services Center at 0 850 755 0 755.

I, the undersigned, hereby declare that | have accepted and completed the insurance conditions stated in this application and
information form consisting of 3 pages.

MAPFRE Sigorta AS (Insurance Company) is not under any commitment due to the attached Application Form, | have not
concealed any matter that the Insurance Company should know that will affect whether | will be accepted for health insurance
coverage or not, | have not made any false and/or incomplete statements; | hereby declare, accept and certify that the Insurance
Company will not be under any liability in any disputes that may arise otherwise, and that | authorize the Insurance Company and/or
the real or legal person to be authorized by the Insurance Company to obtain information from doctors, health institutions and other
relevant persons about all the matters | have stated in the attached Application Form.

| also agree that the questions that | have not marked on the attached Application Form will be processed as "No".

POLICYHOLDER / INSURED

Name Surname: Signature: Date:

Torun Center, Fulya Mah. Bilyiikdere Cad. No: 74/D Sisli, istanbul / Tiirkiye
T:0850 755 0 755 F:0212 334 90 19 www.mapfre.com.tr info@mapfre.com.tr

Large Taxpayers V.D.: 879 001 8869 Registry No: 38676


file:///C:/Users/sefae/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/NIH0S2UR/www.mapfre.com.tr
mailto:info@mapfre.com.tr

-*- Demonstration Powered by OpenText Exstream 03/12/2026, Version 16.6.30 64-bit (DBCS) -*-

Sistem Tarihi: 2026-03-12 14:43:58

¢ mapfre Sigorta

LETTER OF CONSENT ON CONFIDENTIALITY OF PERSONAL
DATA

MAPFRE SIGORTA A.S. ("MAPFRE") misterilerimize ait kisisel verilerin gizliligini saglamak amaciyla
asagida belirtilen kurallari benimsemistir. Bu kapsamda, 6698 sayili Kisisel Verilerin Korunmasi Kanunu
("KVKK") ve Kisisel Saglik Verilerinin Islenmesi ve Mahremiyetinin Saglanmasi Hakkinda Yonetmelik
("Yonetmelik”) hakkinda tarafinizi bilgilendirmek ve onayinizi almak isteriz.

MAPFRE SIGORTA A.S.

Torun Center, Fulya Mahallesi, Biiyiikdere Cad. No:74/D, Sisli/istanbul

https://www.mapfre.com.tr

0212 334 90 00

1) Aydinlatma Yikimliligi

MAPFRE ile paylasilan kisisel veriler, MAPFRE nin gdozetimi ve kontrold altindadir. MAPFRE, yirdrlikteki
ilgili mevzuat hikimleri geregince kisisel bilginin gizliliginin ve butinliginin korunmasi amaciyla
gerekli organizasyonu kurmak ve teknik onlemleri almak ve uyarlamak konusunda veri sorumlusu
sifatiyla sorumlulugu Ustlenmistir. Bu kapsamda, Ugcinci kisilere veri aktarimi sirasinda meydana
gelebilecek hak ihlallerini onlemek icin gerekli teknik ve hukuki onlemler alinmaktadir. Ancak kisisel
verileri alan Gglnci kisinin veri koruma politikalarindan dolayl MAPFRE sorumlu olmayacagini beyan
eder.

2) Legal Basis for Collection of Personal Data

Musterilerimizin  kisisel verilerinin kullanilmasi konusunda cesitli kanunlarda dizenlemeler
bulunmaktadir. En basta Tiirkiye Cumhuriyeti Anayasasi ve KVKK ile kisisel verilerin islenmesinin ve
aktarilmasinin esaslari belirlenmektedir. Ayrica 5684 Sayili Sigortacilik Kanunu da kisisel verilerin
korunmasina iliskin dnemli bazi yiikimlilikler ongérmektedir. 5237 Sayili Tirk Ceza Kanunu hiikiimleri
yoluyla da kisisel verilerin korunmasi icin bazi hallerde cezai yaptirimlar ongorilmektedir. Diger yandan,
Sigorta Acenteleri Yonetmeligi, Sigorta Bilgi ve Goézetim Merkezi Yonetmeligi ve sigortacilik alanindaki
diger yasal duzenlemeler, sigortacilik faaliyetlerinin yuritilmesi icin kisisel verilerin toplanmasina ve
kullanilmasina izin veren bazi dizenlemeler getirmektedir.

3) Kisisel Verilerin Toplanma Yontemleri

Kisisel verileriniz, Genel Midirlik, Bolge Mudurlikleri, acenteler, brokerler, cagri merkezi, anlasmali
saglik kuruluslari gibi kanallar ile temasa gecen yahut elektronik ortamda islem yapan musterilerimizin
verdikleri veriler, grup sigortasi musterilerimizin calisanlari ile ilgili ilettikleri veriler, misterilerimizin
rizalari ve mevzuat hiikimleri uyarinca islenmektedir.

4) Kisisel Verilerin Kullanildigi Alanlar

Veri sorumlusu sifati ile MAPFRE kisisel bilgilerinizi kaydedecek, saklayacak, sigortacilik hizmetlerini
devam ettirebilmek icin glincelleyecek, sigortacilik faaliyetlerini yurutebilmek icin isbirligi yaptigimiz
kurum ve kuruslarla, yurtici/yurtdisi reaslrans sirketleriyle, verilerin bulut ortaminda saklanmasi hizmeti
aldigimiz yurtici/yurtdisi kisi ve kurumlarla, misterilerimize gonderdigimiz ticari elektronik iletilerin
iletilmesi konusunda anlasmali oldugumuz yurtici/yurtdisi kurumlarla, bankalararasi kart merkeziyle,
anlasmali oldugumuz bankalarla, mevzuatin izin verdigi durumlarda ve sizlere daha iyi hizmet
sunabilmek, mdusteri memnuniyetini ve mdusteri sadakatini saglayabilmek icin cesitli pazarlama
faaliyetleri kapsaminda MAPFRE Grubu (MAPFRE S.A.'yi ve/veya bagli kuruluslarini, istiraklerini, ortak
tesebbuislerini ve bunlarin tim subeleri ile ofislerini ve cagri merkezi hizmeti aldigimiz Tur Assist Yardim
ve Servis Ltd. Sti.'yi ifade eder) dahil yine yurt icinde ve disinda bulunan lciincl kisi konumundaki
anlasmali kuruluslar ve is ortaklar ile paylasabilecek, siniflandirabilecek ve KVKK ve Yonetmelik'te
belirtilen sekilde isleyebilecektir.

Muisterilerimize ait kisisel verilerin Uclncu kisiler ile paylasimi, musterilerin izni cercevesinde
gerceklesmekte ve kural olarak musterimizin onayl veya mevzuatin geregi olmaksizin kisisel verileri
dclncl kisilere aktarilmamaktadir. Bununla birlikte, yasal yukumliliklerimiz kapsaminda ve bunlarla
sinirli olmak Uzere mahkemeler ve kamu kurumlariyla kisisel veriler paylasilmaktadir. Ayrica, taahhit
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ettigimiz hizmetleri saglayabilmek ve verilen hizmetlerin kalite kontroliini yapabilmek icin anlasmali
uclncu kisilere kisisel veri aktarimi yapilmaktadir.

Kisisel verileriniz su amaclarla kullanilmaktadir:

* islem yapanin/yaptiranin kimlik bilgilerini teyit etmek,

e iletisim icin adres ve diger gerekli bilgileri kaydetmek,

e Sigorta sozlesmenizin kosullari veya giincel durumu ile ilgili hususlarda musterilerimiz ile iletisime
gecmek,

¢ Sozlesmenizde gergeklesen degisiklikler hakkinda misterilerimizi bilgilendirebilmek,

e Elektronik (internet / mobil vs.) veya kagit ortaminda isleme dayanak olacak tim kayit ve belgeleri
dizenlemek,

e Sigorta sozlesmesi uyarinca Ustlenilen yukimlilikleri yerine getirebilmek,

e Calisanlarina saglik sigortasi yaptiran kuruluslara calisanlarinin sigorta kullanim bilgilerini iletebilmek,
e Acik rizasi bulunan misterilerimize 6zel kampanya ve diger faydalarin sunulmasi, her tirld ticari
elektronik ve yazili ileti gonderilebilmesi, elde edilen veriler dogrultusunda muisteri segmentasyonu
yapmak, anket ve tele satis uygulamalari ile veri madencilii ve diger istatistiksel analizleri
gerceklestirmek, misteri veri kalitesini iyilestirmek, musteri yonetimine yonelik sadakat aksiyonlari ile
capraz satis ve kaybedilen miusteriyi tekrar kazanma aksiyonlari tasarlamak ve yodnetimini
gerceklestirmek ve misterilerimizin bilgileri (demografik, 6zlik, alisveris, ziyaret, teklif, anket cevaplar,
sosyal medyada var olan bilgileri, sitelerde gezinme, mobil uygulamalardaki hareket ve konum bilgileri ve
burada belirtilenle sinirli olmaksizin tiim kanallar araciligiyla toplanacak diger bilgileri) kullanilarak Griin
ve hizmetlerimizle ilgili fayda ve satis teklifleri sunmak icin musterilerimizle telefon, kisa mesaj, multi
mesaj (MMS), e-posta, mektup, faks, cerezler araciligiyla web sayfalarinda gosterilen mesajlar, mobil
uygulamalardaki konum bilgisi ve gonderilen anlik bildirimler ve otomatik arama makineleri gibi her tirld
arac ile iletisime gecebilmek,

e Anlasmali hastanelerimiz, tamirhanelerimiz, eksperlerimiz ve diger anlasmali kisilerimiz ve
kurumlarimiz, acentelerimiz, brokerler ve diger ¢ozim ortaklarimiz tarafindan misterilerimize dnerilen
hizmetlerle ilgili misterilerimizi bilgilendirebilmek ve sigorta s6zlesmesinin ifasindan kaynaklanan diger
hizmetleri sunabilmek,

e Uriin ve hizmetlerimiz ile ilgili misteri sikayet ve onerilerini dederlendirebilmek,

e KVKK'dan dogan yukumliliklerimizi yerine getirebilmek ve mevzuattan dogan haklarimizi
kullanabilmek.

5) KVKK'nin 11. maddesi uyarinca miisterilerimizin haklari

KVKK uyarinca miisterilerimiz kisisel verilerinin;

a) islenip islenmedigini 6§renme,

b) islenmisse bilgi talep etme,

c) islenme amacini ve amacina uygun kullanilip kullanilmadigini 6§renme,

d) Yurt iginde/yurt disinda aktarildigi 3. kisileri bilme,

e) Eksik / yanlis islenmisse dizeltilmesini isteme,

f) Kanunun 7. maddesinde ongoriilen sartlar cercevesinde silinmesini / yok edilmesini isteme,

gl Aktarildigr 3. kisilere yukarida sayilan (d) ve (e] bentleri uyarinca yapilan islemlerin bildirilmesini
isteme,

h) Miinhasiran otomatik sistemler ile analiz edilmesi nedeniyle aleyhinize bir sonucun ortaya ¢ikmasina
itiraz etme,

i) Kanuna aykiri olarak islenmesi sebebiyle zarara ugramaniz halinde zararin giderilmesini talep etme
haklarina sahiptir.

KVKK kapsaminda haklariniz ile ilgili basvurularinizi web sitemizde “iletisim” béliimiinde yer alan
(https://www.mapfre.com.tr/sigorta-tr/iletisim/kvkk-basvuru-formu.jsp) KVKK  Basvuru  Formu’'nu
kullanarak yapabilirsiniz.
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6) Avantajlarimiz ve kampanyalarimiz hakkinda bilgilendirme

6698 sayili Kisisel Verilerin Korunmasi Kanunu ve 6563 sayili Elektronik Ticareti Dizenleme Kanunu
uyarinca, Sirketimiz ve Grup Sirketlerimizin ve acenteler basta olmak lzere anlasmali is ortaklarimizin
urin ve hizmetlerinden faydalanmak icin gerekli calismalarin is birimlerimiz veya anlasmali
tedarikcilerimiz tarafindan yapilarak avantajlarimiz ve kampanyalarimiz hakkinda e-posta, SMS ve her
turld ticari elektronik ileti yolu ile bilgilendirilebilmek amaciyla verilerinizin Sirketimiz, Grup Sirketlerimiz
ve acenteler basta olmak Uzere anlasmali is ortaklarimiz tarafindan islenmesine izin verip vermediginizi
litfen asagida belirtiniz.

O Evet, izin veriyorum.

O Hayir, izin vermiyorum.

Yukaridaki maddelerde yapilan aciklamalar cercevesinde, KVKK'ya uygun olarak MAPFRE SIGORTA A.S.
tarafindan kisisel verilerimin toplanmasina, islenmesine, glincellenmesine, periyodik olarak kontrol
edilmesine, veri tabaninda tutulmasina ve saklanmasina ve gerektirdigi takdirde ilgili kamu kurum ve
kuruluslariyla, acente ve brokerlerimiz de dahil olmak Uzere tim is ortaklarimizla ve Tirkiye'de veya
yurtdisinda bulunan hizmet saglayici firmalarla ve MAPFRE Grubuyla paylasilmasina ve kisisel verilerimin
bunlar tarafindan da tutulmasina ve saklanmasina muvafakat ediyorum.

) ) ) ) ACENTE Acente
SIGORTA ETTIREN / SIGORTALIAdI Soyadi/Tarih/Imza/Kage* Adi/Tarih/Imza/K
ase

Sigorta Ettiren tizel kisi ise, kase ve temsile yetkili kisi imzasi bulunmalidir.
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DATA WITHIN THE SCOPE OF LAW NO. 6698

KISISEL VERILERIN ISLENMESI HAKKINDA AYDINLATMA METNI
Saglik Sigortasi

A. Veri Sorumlusu

Mapfre Sigorta A.S. (“Mapfre” veya “Sirket”) olarak, kisisel verilerinizin korunmasina biylk énem veriyoruz. Mapfre olarak kisisel
verilerinizi islerken veri sorumlusu sifatiyla hareket ediyoruz. Bu aydinlatma metni, Saglik Sigortasi policesi kapsaminda kisisel
verilerinizin ne sekilde islendigi hakkinda sizlere bilgi vermek amaciyla hazirlanmigtir.

B. islenen Kisisel Verileriniz, islenme Amaglari ve Hukuki Sebepleri

6698 sayil Kisisel Verilerin Korunmasi Kanunu’nun (“Kanun”) 5. ve 6. maddeleri, kisisel veri islemenin hukuki sebeplerini
diizenlemektedir. Kanun’'da kisisel verilerin islenebilmesi icin belirtilen istisnalardan herhangi biri bulunmadiginda kisisel
verilerinizin islenebilmesi i¢in acik rizaniz sorulmaktadir.

Saglik Sigortas! policesi kapsaminda, kisisel verilerinizin islenme amaglari ve bunlara iliskin dayandigimiz hukuki sebepler
asagidaki sekildedir:
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Amaglar

Sigorta teklifi hazirlanmasi ve sigorta sézlesmesi
olusturulmasi.

Sigorta poligesi diizenlerken risklerin neler
olabileceginin belirlenmesi ve bu kapsamda risk
degerlendirmelerinin yapilmasi

Talep etmis oldugunuz sigorta Uriinine iligkin
prim hesaplamasinin yapilabilmesi ve teminat ile
ek teminatlarin belirlenmesi

islem yapanin veya islem yaptiranin kimlik
bilgilerinin teyit edilmesi

Polige tanziminin gergeklestirilmesi

Polige yenileme ve glincelleme sireglerinin
yuratllebilmesi

Odeme planinin olusturulabilmesi

Prim 6deme islemlerinin takip edilebilmesi

Polige iptal, durdurma ve prim iade iglemlerinin
yuratilmesi

Poligeyi satin almaniz durumunda 6deme
islemlerinin gerceklestirilmesi ve sigorta
sOzlesmesi uyarinca Ustlenilen yikiumluliklerin
yerine getirilmesi ve sigorta hizmetlerinin
sunulabilmesi

Hasar durumunda polige teminatlari kapsaminda
gerekli arastirmalarin yirdtilmesi, 6deme
yapilacak lehtarin polige sahibi sigorta ettirenle
ve/veya sigortali ile baglantisinin 63renilmesi

Tazminat 6demelerinin gergeklestiriimesi

Sigorta teminati kapsaminda yapilan
degerlendirmelere iligkin olarak tarafiniza bilgi
saglanmasi

Hukuki Sebep

Kanun md. 5/2 (c)

Bir s6zlesmenin kurulmasi veya
ifasiyla dogrudan dogruya ilgili olmasi
kaydiyla, sézlesmenin taraflarina ait
kisisel verilerin igslenmesinin gerekli
olmasi.

islenen Kisisel Veriler

- Kimlik (Ad-Soyadi)

- iletisim (Cep Telefonu Numarasi,
E-posta Adresi)

- Finans (IBAN Numarasi, Hesap
Bilgileri)

- Mesleki Deneyim (Bagh Bulunulan
Sirket/Kurum, Meslek, Pozisyon,
Unvan)

- Hukuki Iglem (Hasar Dosyas!
Bilgileri, Mahkeme Kayitlari)

- Risk Yonetimi (Riziko Bilgileri)

- Miigteri iglem (Siparis Bilgileri,
Fatura Bilgileri)
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5684 sayil Sigortacilik Kanunu ve bu kanuna
dayali olarak ¢ikartilan Sigorta Sézlesmelerinde
Bilgilendirmeye lliskin Yonetmelik kapsaminda,
gerek sdzlesmenin kurulmasi gerekse
s6zlesmenin devami sirasinda sigorta
s6zlesmenizin kosullari ve gincel durumuile
ilgili hususlarda iletisime gecilmesi ve sigorta
sdzlesmenizde gerceklesen degisiklikler
hakkinda bilgilendirme yapilmasi

5549 Sayili Sug Gelirlerinin Aklanmasinin
Onlenmesi Hakkinda Kanun ve bu Kanun'a
dayali olarak ¢ikarilan ilgili mevzuat geregince
gercek kisi musterilerimizin kimlik bilgilerini
tespit ve stipheli islem bildirimine iligkin
yUkiUmlaliklerimizin yerine getirilmesi, sugun
onlenmesi kapsaminda dolandiricilik ve kara
para aklanmasinin énlenmesi ile tespiti.

Kanun md. 5/2 (¢)

yerine getirebilmesi i¢in zorunlu olmasi.

Veri sorumlusunun hukuki yakimlGlagina

- Kimlik (Ad-Soyadi)

- lletisim (Cep Telefonu
Numarasi, E-posta Adresi)

- Finans (IBAN Numarasi, Hesap
Bilgileri)

- Mesleki Deneyim (Bagh
Bulunulan Sirket/Kurum, Meslek,
Pozisyon, Unvan)

- Hukuki Iglem (Hasar Dosyas!
Bilgileri, Mahkeme Kayitlari)

- Risk Yonetimi (Riziko Bilgileri)
- Miigteri iglem (Siparis Bilgileri,
Fatura Bilgileri)

Olas! bir uyusmazlik durumunda haklarimizin
korunabilmesi ve kullaniimasi ile hukuki
slreglerin yuratilmesi.

Kanun md. 5/2 (e)

Bir hakkin tesisi, kullaniimasi veya
korunmasi igin veri islemenin zorunlu
olmasi.

- Kimlik (Ad-Soyadi)

- iletisim (Cep Telefonu Numarasi,
E-posta Adresi)

- Finans (IBAN Numarasi, Hesap
Bilgileri)

- Mesleki Deneyim (Bagh Bulunulan
Sirket/Kurum, Meslek, Pozisyon,
Unvan)

- Hukuki iglem (Hasar Dosyas!
Bilgileri, Mahkeme Kayitlari)

- Risk Yonetimi (Riziko Bilgileri)

- Miigteri iglem (Siparis Bilgileri,
Fatura Bilgileri)
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Sigorta prim, kéar payi, rezervi ile rizikolarin
hesaplanmasi gibi aktuer, bilirkisi, eksper
degerlendirmelerinin yapilabilmesi ile bu
kapsamda veri bltinliginin korunmasi ve
sigortacilik misteri (sigortall, sigorta ettiren,
lehtar, 6deme yapilan taraflar) bilgilerinin
tutarihginin saglanmasi

Bilgi guivenligi sureglerinin yuratilmesi

Hasar, tazminat, tahsilat stireclerinin yurdtilmesi
icin acente, broker, sigortaliyi sigorta ettiren firma
ve yetkili diger kisi, kurum ve kuruluslar ile bilgi
paylasimlarinin yuritilmesi.

Poligeniz ve Sirketimizden almis oldugunuz diger
trtin veya hizmetler ile ilgili tarafinizla iletisime
gegilmesi, iletisim faaliyetlerinin ylritilmesi.

Sirketimiz blnyesindeki raporlama, denetim,
analiz ve istatistik ¢galismalarinin yiratilmesi.

Sikayet, talep ve o6nerilerinizin degerlendiriimesi
ile bunlara iliskin aksiyonlarin alinmasi, stireglerin
iyilestiriimesi, mlsteri memnuniyetine yénelik
faaliyetlerin yurutilmesi.

Finans ve muhasebe iglemlerinin ydritilmesi.

Kanun md. 5/2 (f)

ilgili kiginin temel hak ve ézgiirliklerine
zarar vermemek kaydiyla, veri
sorumlusunun mesru menfaatleri igin
veri islenmesinin zorunlu olmasi.

- Kimlik (Ad-Soyadi)

- iletisim (Cep Telefonu Numarasi,
E-posta Adresi)

- Finans (IBAN Numarasi, Hesap
Bilgileri)

- Mesleki Deneyim (Bagh
Bulunulan Sirket/Kurum, Meslek,
Pozisyon, Unvan)

- Hukuki Iglem (Hasar Dosyas!
Bilgileri, Mahkeme Kayitlari)

- Risk Yonetimi (Riziko Bilgileri)
- Miigteri iglem (Siparis Bilgileri,
Fatura Bilgileri)

Mapfre tarafindan kisisel verileriniz kisiye 6zel
pazarlama faaliyetlerinin yuritilmesi

Kisiye 6zel pazarlama faaliyetleri kapsaminda Grin
ve hizmetlerin kisiye 6zel sunulmasi, misterinin
ilgisini cekebilecek uriin ve hizmetlerin
belirlenmesi, misteri profilleme, segmentasyon ve
modellemeleri yapilarak pazarlama analiz
c¢alismalarinin yiratilmesi, misterinin ihtiyaci ve
yatkinhgina gére aksiyonlar alinabilmesi ve kisiye
6zel tekliflerin hazirlanmasi

Kanun md. 5/1
llgili kisinin acik rizasinin bulunmasi

- Kimlik (Ad-Soyad)

- iletigim (Cep Telefonu Numarasi,
E-posta Adresi)

- Musteri islem (Siparis Bilgileri,
Fatura Bilgileri)

- Pazarlama (Tercihler, Begeniler)

Ozel Saglik Sigortalari Yénetmeligi uyarinca
sigortalinin yazili onayina istinaden sigortaliy!
tedavi eden kisi ve kurumlardan, SBGM’den,
SGK’dan ve Saglik Bakanligindan ilgili mevzuat
cercevesinde bilgi alma ve belge istenmesi, bu
kapsamda sigortalinin saglhk durumunun
tespiti, sigorta sézlesmesinin kurulmasi ve
buna iligkin islemlerin yuritulmesi, sigorta
poligesi diizenlerken risklerin neler
olabileceginin belirlenmesi ve bu kapsamda risk
degerlendirmelerinin yapilmasi

Kanun md. 6/3 (a)
llgili kisinin agik rizasinin bulunmasi

- Saglik (Kisinin saglhk gegmisine,
tedavilerine, muayenelerine iligkin
bilgiler, kisinin saglk durumu tespiti ve
bu kapsamda islenen saglik verileri)
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Sigortalinin Mapfre’ye saglik ge¢misi bilgilerine erisim
yetkisi vermedigi durumlarda, saglik ge¢misine ve sair
konulara iliskin yazili sorular sorulmasi ve bu sorulara
istinaden degerlendirmeler yapilmasi

Talep etmis oldugunuz sigorta Griinine iligkin prim
hesaplamasinin yapilabilmesi ve teminat ile ek
teminatlarin belirlenmesi

ihtiyag gériilmesi halinde, saglik durumunun tespiti
icin hekim gérisinin alinmasi

Hasar durumlarinda meydana gelen hasarin polige
teminatlari kapsaminda degerlendirilmesi, gerekli
arastirmalarin yrGtilmesi

Sigorta s6zlesmesi kapsaminda sigortalinin saglik
hakkinin tesisi igin gerekli islemlerin/operasyonlarin
yuratilmesi

Vefat, maluliyet, yasam destek, kaza sonucu hastane
tedavi, kaza sonucu gundelik tazminat taleplerinde
6deme yapilmasi igin gerekli evraklarin temin edilmesi
ve hasar sonucu 6demelerin yapilmasi

Kanun md. 6/3 (b)
Kanunlarda agikg¢a 6ngériimesi.

Kanun md. 6/3 (d)
Bir hakkin tesisi, kullaniimasi veya
korunmasi i¢in zorunlu olmasi.

- Saglik (Police kapsaminda
islenen saglik bilgileri, tedaviler,
muayeneler, raporlar, recete
bilgileri, provizyon bilgileri)
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C. Kisisel Verilerin Paylasildigi Ugiincii Kisiler ve Paylagiima Amaglari

Kisisel verileriniz, bazi kurum ve kuruluslar Sirketimizden bilgi ve belge talep ettiginde veya Sirketimizin faaliyetlerine iligkin
operasyonel sireglerimizi yuritebilmek adina, Kanun ve ilgili mevzuattaki kisisel verilerin aktarimina iliskin kurallara uyarak, ilgili
yetkili kurum, kurulus ve Ugiincu taraflar ile paylasiimaktadir. Bu kapsamda paylasim yaptigimiz taraflar ve paylasim amaglari
asagida belirtilen sekildedir:

Yetkili Kurum ve Kuruluslar (Mali Suglari Arastirma Kurulu (MASAK), Dogal Afet Sigortalar Kurumu ve Hazine Mustesarhigi gibi
Sirketimizden bilgi ve belge talebinde bulunmaya yetkili kuruluslar): Raporlama, inceleme, denetim, gézetim gézetim ve yasal
slreglerinin yarutllmesi streglerinin yiritilmesi kapsaminda Sirketimizden bilgi ve belge paylagim talebinde bulunulmasi, sug
gelirlerinin énlenmesine iliskin mevzuat geregince kimlik bilgilerini tespit ve stipheli islem bildirimine iligkin ylkimlGluklerimizin
yerine getirilmesi,

Sigorta Bilgi ve Gozetim Merkezi: Yanlis sigorta uygulamalari dahil, risk degerlendirmesine esas bilgileri toplamak ve bu bilgilerin
sigorta, reasiirans ve sigortacilik faaliyetinde bulunan emeklilik sirketleri ile T.C. Sigortacilik ve Ozel Emeklilik Diizenleme ve
Denetleme Kurumu tarafindan belirlenecek kisilerle paylasiimasini saglamak ve kamu gézetiminin daha etkin bir sekilde yerine
getirilmesi, sigortalara iligkin glvenilir istatistiklerin temini, uygulama birligi saglanmasi, sigorta sahtekarliklarinin 6nlenmesi, sigorta
sistemine olan glivenin artiriimasi, guvenli sigorta ddemelerine iligkin hizmetlerin gergeklestiriimesi, sigortall bilgilendirme
slreglerinin yaruttlmesi ve bilgilendirme génderimi yapiimasi, tazminat ddemelerinin diizenli ve dogru bi¢cimde gerceklestiriimesi,
zorunlu sigortalarini yaptirmayanlarin tespiti ve sigortalilik oranlarinin artirilmasini saglamak, verilerin dogrulugunu ve gtincelligini
saglamak, mevzuat gerekliliklerinin yerine getirilmesi veya SBM'nin is akiglari, faaliyetleri, projelerinin yuritiimesi ve SEDDK
tarafindan talep edilen ¢alismalari, gérevlendiriimeleri ve sistemleri ylrutmek, Sigorta Suiistimalleri Bilgi Paylasim Sistemi
vasitasiyla sahtekarlik, ilave maliyetinin azaltilmasi, risklerin teminat kapsamina alinip alinmamasina karar verilmesi ve risklerin
fiyatlanmasi,

Denetim ve Goézetime Yetkili Kuruluglar ile Bagimsiz Denetim ve Vergi Sirketleri: Sirketimizin denetimsel yGkimlultklerinin
yerine getirilimesi.

Destek ve Hizmet Aldigimiz Sirketler: Teknik inceleme ve kontrol hizmetlerinin saglanmasi, hizmet alim sireglerinin yGratilmesi,
onarim, bakim, saklama ve arsiv hizmetlerinin saglanmasi, yardim (asistans) hizmetlerinin saglanmasi, ticari elektronik ileti
gonderimi i¢in izin vermis olmaniz halinde, ticari elektronik ileti génderiminin yapilabilmesi kapsaminda hizmet alinmasi ve s6z
konusu iletilerin gdnderilebilmesi, finans ve muhasebe sureglerinin yuritilmesi, bilgi glvenligi streglerinin ylratilmesi, teminat
degerlendirmelerinin yapilmasi i¢in hekim goériisiine bagvurulmasi, sigorta risklerinin belirlenebilmesi.

Adli ve idari Makamlar: Adli ve idari takip islemleri ile uyusmazlik ¢dziimlerinin yerine getirimesi, Sirketimizin yasal haklarinin
korunabilmesi.

Sigorta ve Reaslirans Sirketleri: Sigorta gegis, reasiirans ve koasirans islemlerinin yirtilmesi, herhangi bir sigortacilik talebinin
¢6zimuine yardimci olunmasi, risk degerlendirmesinin yapilabilmesi, Sirketimize sagladiginiz bilgilerin dogrulugunun dogrulanmasi,
sigortacilik faaliyetlerinin yaritilmesi.

Anlagmali Oldugumuz Acente ve Brokerler: Sigorta Griinline iliskin basvurularin alinmasi ve teklif sirecinin yaratilmesi, sigorta
sOzlesmesinin kurulmasi, polige tanzimi, yenilenmesi ve tazminat 6deme islemlerinin takibi, ticari elektronik ileti génderimi igin izin
vermis olmaniz halinde, ticari elektronik ileti génderiminin yapilabilmesi ve séz konusu iletilerin génderilmesi, finans ve muhasebe
islerinin yurutilmesi.

Sigorta Ettiren Firma: Calisanlarina saglik sigortasi yaptiran kuruluslara ¢alisanlarinin sigorta kullanim bilgilerinin iletilmesi, ilgili
poligeye iliskin islemlerin/operasyonlarin ylrGtiimesi.

Anlagmali Oldugumuz Saglik Kuruluglari ve is Ortaklarimiz: Tazminat ve provizyon islemlerinizin tamamlanmasi ve teminat
degerlendirmesinin yapilmasi, birlikte trin veya hizmet sundugumuz, is ortakhi@: yaptigimiz kisilerle ilgili Griin veya hizmetin
sunulabilmesi kapsaminda bilgi paylasimi yapilmasi, hasar durumunda police teminatlari kapsaminda gerekli arastirmalarin
yuratilmesi.
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D. Kigisel Verilerin Toplanma Y&ntemleri

Kisisel verileriniz, bizzat Saglik Sigortasi Bagvuru Formu’nu doldurarak Sirketimize iletmeniz ve/veya acente, broker, varsa sigorta
ettiren Kisi ya da kuruluglar, anlasmali saglik kuruluglari, is ortaklari gibi t¢iincu kisiler tarafindan e-posta, posta, ¢agri merkezi gibi
cesitli iletisim kanallari Gzerinden Sirketimize iletiimesi suretiyle elde edilmektedir. Bu kapsamda kisisel verileriniz, otomatik,
kismen otomatik ve bir veri kayit sisteminin pargasi olmak kaydiyla otomatik olmayan ydntemler ile toplanmaktadir.

E. ilgili Kiginin Haklari

Kisisel Verilerin Korunmasi Kanunu’nun 11. maddesi “ilgili kisi haklarini” diizenlemektedir. Bu madde kapsamindaki kullanmak igin,
sistemlerimizde kayitli bulunan e-posta adresinizi kullanarak, kvkk@mapfre.com.tr e-posta adresine génderebilir veya posta
yoluyla, Torun Center, Fulya Mahallesi, Biyikdere Cad. No: 74/D Sigli/Istanbul adresine iletebilirsiniz.

Haklarinizi kullanmak igin ayrica Veri Sorumlusuna Basvuru Usul ve Esaslari Hakkinda Teblig'de belirtilen yéntemleri de tercih
edebilirsiniz.

Kisisel verilerinizin igslenmesine iligkin politikamiza internet sitemizden (https:/www.mapfre.com.tr/sigorta-tr/bireysel/)
ulasabilirsiniz.

KiSISEL VERILERIN iSLENMESi HAKKINDA AGIK RIZA METNi

Saglik Sigortasi

Mapfre Sigorta A.S. (“Mapfre” veya “Sirket”) olarak, 6698 sayili Kigisel Verilerin Korunmasi Kanunu (“Kanun”) kapsaminda Saglik
Sigortas! trtinimdize iliskin hazirlanan Kisisel Verilerin Islenmesi Hakkinda Aydinlatma Metni kapsaminda belirli konularda agik
rizaniza ihtiya¢ duyuyoruz. Asagida bu hususlara iliskin olarak dikkatinize sunulan agik riza metinlerini bulabilirsiniz.

1. Saglik Verilerinin islenmesine iligkin Agik Riza

Mapfre olarak, Kanun’un 6. maddesi kapsaminda saglik verilerinizi islemek i¢in agik rizanizi sormaktayiz.

Saglik gegmisi verilerinizin Mapfre Sigorta A.S. tarafindan Saglik Sigortasi policesi kapsaminda; Ozel Saglik Sigortalari
Ydénetmeligi uyarinca sizi tedavi eden kisi ve kurumlardan, SBGM’den, SGK’dan ve Saglik Bakanhgindan ilgili mevzuat
cercevesinde bilgi alma ve belge istenmesi, bu kapsamda saglik durumunuzun tespiti, sigorta sézlesmesinin kurulmasi ve buna
iliskin islemlerin yUrutllmesi, sigorta poligesi dlizenlerken risklerin neler olabileceginin belirlenmesi ve bu kapsamda risk
degerlendirmelerinin yapilmasi amaglariyla islenmesine ve bu kapsamda sagdlik gegmisi verilerinize erisime dair agik riza
veriyorsaniz agagidaki alani imzalayabilirsiniz:

Ad/Soyad Tarih imza
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2. Pazarlama Faaliyetlerine iligkin Agik Riza

Mapfre olarak, Kanun kapsaminda kisisel verilerinizi kisiye 6zel pazarlama faaliyetleri kapsaminda islemek icin agik rizanizi
sormaktayiz:

Kimlik (Ad-Soyad), iletisim (Cep Telefonu Numarasi, E-posta Adresi), Miisteri Islem (Siparis Bilgileri, Fatura Bilgileri), Pazarlamaya
(Tercihler, Begeniler) iliskin kigisel verilerinizin, Mapfre tarafindan riin ve hizmetlerin kisiye 6zel sunulmasi, musterinin ilgisini
cekebilecek urtin ve hizmetlerin belirlenmesi, misteri profilleme, segmentasyon ve modellemeleri yapilarak pazarlama analiz
c¢alismalarinin yaratilmesi, musterinin ihtiyaci ve yatkinligina gére aksiyonlar alinabilmesi ve kisiye 6zel tekliflerin hazirlanmasi
amaglaryla islenmesine dair agik riza veriyorsaniz asagidaki alani imzalayabilirsiniz:

Ad/Soyad Tarih imza
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FOR A HEALTY LIFE
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Do not smoke or be in a smoking environment.
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Try to stay away from the stresses of everyday life, take time for yourself
and get a hobby.

55

Do not neglect exercising. Walking one kilometer a day or a light exercise
three times a week reduces the risk of heart disease.

O

Make sure that you include fruits and vegetables in your diet.
Particularly those who eat tomatoes, red grapes and broccoli have a lower risk of
heart attack, cancer and diabetes. Lower the amount of salt you consume.
Stating that, "Excessive salt is a gateway to paralysis and heart diseases",
experts find it harmful to consume more than 5 grams of salt per day.

ﬁ ¢ 4

-

Don't remain sleepless. Sleep is effective in the proper functioning of the
immune system. Insufficient sleep leads to a lack of concentration.

El

Do not forget to drink water. The risk of colon cancer for people
who drink 5 glasses of water per day is reduced by 50 percent.

Mapfre Sigorta Customer Services: +Q0 850 755 0 755
Follow us: @ X (G)/MAPFRESIGORTA

www.mapfre.com.tr
go.mapfre.com.tr
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