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insurance
ENTYNO AMNAITHZHZ EYOYNHZ EPFOAOTH
EMPLOYER'S LIABILITY CLAIM FORM
APIOMOZ AZDAAIZTHPIOY / POLICY NO: ..icccvnrinrnnnsnnssnnnis

'OAEC 01 Mo KATW £pWTNOEIC Ba Npénel va anavrnBouv NARPwC. NMapakahoUPe XpnoidonolsioTe kKepalaia ypauuara
kavovTag &ekabapeg dNAWOEIG Kal PNV a@nveTe Kevd. H napaAaBr) Tou évrunou anaitnong ano Tnv Etaipeia dev
anoTeAei anodoyn uBuvVNG duvdauel Tou AcpaAioTnpiou.

All questions must be answered fully. Please use capital letters making clear statements and do not leave blanks.
Receipt of the claim form by the Company does not constitute acceptance of liability under the policy.

1. ZTOIXEIA EPTOAOTH / EMPLOYER'S DETAILS
MNAnpec ‘'Ovopa / Enwvupia ETaipeiag
Full Name / Company Name

Ap. TautoTtnTag / Ap. AlaBatnpiou / Ap. Eyypa®ng
ID Card No. / Passport No. / Registration No.

Ap. MnTpwou EpyodoTn

Employer's Registration Number = s s s s s YA
MNepiypagr Epyaciov Enixeipnong

Business Description

Ap. YnaAAnAwv SUVOAIKEC akaBapioTeg anoAaBEg ava pnva €
Number of Employees Total gross earnings per month

AiguBuvan AAAnAoypagiag Enapxia Tayx. Kwdikag
Correspondence Address District Postal Code
ATopo Enikoivwviag kal TNAEpwvo HA. Taxudpopeio

Contact Person and Telephone E-mail

2. STOIXEIA EPTOAOTOYMENOY / EMPLOYEE’'S DETAILS

OvopaTen®vupo

Full name

Ap. TautotnTag / Ap. AlaBaTtnpiou Ap. Koivwv. Acpalicewv

ID Card No. / Passport No. Social Ins. Number

Huep. Févvnong / / TnAépwvo Enikoivwviag

Date of Birth ~ “wrlrmm A Contact Telephone

AigBuvan AAANAoypapiag Enapxia Tax. Kwdikag
Correspondence Address District Postal Code

MNepiypagr Kadnkovtwv
Description of Duties

Huepopnvia gpyoddTnong
Date of employment

3. AENTOMEPEIEZ ATYXHMATOZ / ACCIDENT DETAILS

Huepopnvia kar ®pa Tou aTuxnpaTog /
Date and time of the accident 77"

AkaBdapioTeg anoAaBég ava pnva €
Gross earnings per month

TonoBeoia aTuxnpaTog

Place of the accident

MeplypaWTe AENTOPEPWG TO CUKPAV Kal dNAWOTE TI MIOTEVETE OTI NPOKAAEoe To atuxnua / Describe in detail the
incident and state your opinion on what caused the accident.

Movoypa®n / Initials: ..ovvvviiiiiii i
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Ynnpxav auTonTeg PAPTUPEG; Av vdl Kal €QOCOV €XETE TNV OUYKATABECON TOUG, NAPAKAA® ONAWOTE ovopata Kai
TnAépwva / Were there any eyewitnesses? If yes and provided that you have their consent, please state their
names and telephone numbers.

'ETUXE O UMAAANAOG 0acg KATAAANANG eknaideuong yia Tn JIEKNepainon TwV KABNKOVTwvV Tou; Av OXI, OwOTE
AenTopépeleg / Has your employee received proper training to perform his/her duties? If no, give details.

C0 NGE/Z YES L "OXI 7/ NO oottt ettt ettt e et e e e e et et s et e e et enen e et et et s e e e eseeenen e s et enenneeean

'OTav o unaAAnAog Tpaupartiodnke ekTeAoUae Ta ouvnOn kabnkovta Tou; Av Oxl, dWoTe AenTouépeleg / At the time
of the accident, was the employee performing his normal duties? If no, give details.

CO NG/ YES L "OXI 7/ NO oottt ettt et e et e e e eeee e e e e et s e e et et en st e e e e et ne s e eeeseenen e s et enenneeean

Edv o undAAnAog katd To XPOVO TOU daTUXAMATOC XeIpIZOTav Wnxavnua, avaQepste To €ido¢ kal TUMO Tou
punxaviuartog / If at the time of the accident the employee was operating machinery, state the kind and type of
machinery.

OewpeiTe OTI TO ATUXNMA OPEIAETAlI O EAATTWHA TNG OIKOJOWNG N TEXVIKO €AATTWHA TOU WNXAVAWATOC R dAAou
gpyaAeiou nou xpnoigonoloUos o undAAnAog; Av vai, dwoTe AenTopEpeleg / Do you regard the accident as one
attributed to a defect in the building or technical fault of machinery or any other tool used by the employee? If
yes, give details.

CO NG/ YES [T "OXI 7 NO oottt ettt et e e eeee e e e e e e et s e e e e et en st eeeeeene s e eeeeeenen e s et enenneeean

Moiog €dive 0dnyieg kal kabopile Tov TpoMNo dieEaywyng TNG epyaciag Tou unaAAnAou; / Who gave instructions and
defined the manner in which the injured employee was to perform his/her duties?

O undaAAnAog akoAouBouae TIC 0dnyisg Kal Tn ouvnBn diadikaaoia yia TRV EKTEAEON TNG €pyaciac Tou; Av oxl, dWoTe
AenTopEpeieg / Was the employee following instructions and the usual manner of performing his/her duties? If no,
give details.

EO  NGIZ YES LI "OXI / NO oottt ee et ee et ee s ee e e e e eeen e en e ee e e ee e ee s ee s ee e se e e en e s eneeeeeen

Oewpeite OTI 0 TpaupaTiodbeic undaAAnAog enédei€e onoladnnoTe apeAslad PE onolodnnoTe Tpono; Av vai, dwoTe
AenTopépeieg / Do you regard the injured employee as being negligent in any way / manner? If yes, give details.

EO  NGEZYES LI "OXI / NO oottt et ee et seee e e e e eeen e en e ee e esn e ee s ee e ee s se e e eneeeeneeeeeen

OewpeiTe OTI TO aTUXNKA oPeiAeTal o apéAela aAlou npoownou; Av val, dwoTe AenTopépeisg / Do you consider the
accident as being attributed to the negligence of any third person? If yes, give details.

E0  NGI/Z YES T "OXI / NO oottt ee et ee e ee et en e en e en e en s ee s ee s eeen e et e s s en e

'EXETE YVWOTOMNOINCEl TO aTuxnuUa oto apuodio Mpageio EMBewpnong Epyaciag; Av OxI, avaQEpPETe Toug Adyoug /
Have you reported the accident to the appropriate department of the Ministry of Labour? If no, state the reasons.

E0  NGI/Z YES LI "OXI/ NO oottt e e s ee e e et en e en e en e en s en s ee s eeeeneee et e s s en e

Yndpxouv aAAeg ac@alioeig nou kaAUNTouv To idlo nepIoTaTikO; Edv val, dwoTe AenTopepeieg / Are there other
insurances that cover the same incident? If yes, give details.

T T T A =S I 0 )2 1< OO

Movoypa®n/Initials: ......coevveviiiviiiniiineen,
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AapBdvovTag unown TIG CUVONKEG TOU ATUXNHATOG, BewpseiTe OTI €XETE onoladrnoTe euBUvVN WG EpyodOTNG Kai yiaTi;
/ Considering the circumstances under which the accident took place, do you regard yourselves as being negligent
in any way in your role as employer and in what way?

4. ®YZH TPAYMATIZMOY / NATURE OF INJURY

MNepiypdwete Ta TpaluaTa nou unéoTn o undAAnAog kail Tn Bspaneia nou €éAape / Describe the injuries suffered by
the employee and the treatment he/she received.

O Tpaupariag €xel AaBel 1aTtpikn nepiBaAywn; Eav val, dwoTe AenTOPEPEIEG Kal ONAWOTE TO VOGOKOMEIO/KAIVIKE Kal
Tov 1aTpO nou Tov nepiéBaAywe / Has the injured person received medical treatment? If yes, give details and state
the name of the hospital/clinic and the treating doctor.

MNooeg YEPEC NapEPeIve 1 Ba NApapeivel 0TO VOOOKOWEIO/KAIVIKE 0 UNAAANAOG Kal NOTE avapéveTal OTI 6a enIOTPEYE!
otnv gpyacia Tou; / How long has the employee remained in hospital/clinic and when is he/she expected to return
to work?

5. Z2YNOAEYTIKA EITPA®A / ACCOMPANYING DOCUMENTS

MNapakaA® enicuUvVAYTe Ta akoAouBa £yypaga / Please attach the following documents:

BeBaiwon unviaiov n eBdopadiaiwv anoAaBwv / Monthly or weekly earnings certificate

IaTpikda nioTonoinTika / Medical certificates

KatdoTtaon Anodoxwv kal Eiopopwv Tou Tunuatog Koiv. Ac@aAlicewv / Statement of Remuneration and
Contributions of the Department of Social Insurance

AegATio avappwTikng adeiag / Sick leave slip

O OO0

YNEYOYNH AHAQZH

AnAOvw / oupe OTI OAa 00a éXw / OUME dNAwOEl OTO
£€VTUNO anaiTnong auTd €ival anoAuTta aAnén kal opBa kai
OTI Ogv €Xw / oupe anokpUWel, napanoifoel i napabeoel
ME avakpiBeia onoiodnnote yeyovoc. Me Baon auTo,
avaBetw / oupe otnv ATLANTIC Insurance Co. Public
Ltd, oUppwva pe Toug Opouc Tou Ac@alioTnpiou, TO
XEIPIOYO OAWV TWV ANAITACEWV Kal Unepacnion oTo
AIKQoTNpIO OXETIKA ME TO ATUXNMA, VOOUMEVOU OTI TO
Ao@alioThpio epappoletal. Mepatépw eEouaiodot®w /
oUpe TNV ATLANTIC Insurance Co. Public Ltd va
OleuBeTei onoiadnnoTte Anaitnon Tnv onoia pnopei va
Bewpnoel Aoyikn Xwpic AAAn ava@opd oc guéva/epdc Kal
avaAapBavw/oups va NapeXoupE onoladnnoTe
nAnpogopia kal BoriBeia énoTe pou/pag {ntnoei.

DECLARATION

I / we hereby declare that whatever is stated in
this claim form is absolutely true and that I / we
have not concealed, distorted or misrepresented
any fact. Based on this, I / we assign to
ATLANTIC Insurance Co. Public Ltd, according
to the terms of the Policy, the handling of all claims
and defense in Court deriving from the said
accident, provided that the Policy is applicable. I /
we further authorize ATLANTIC Insurance Co.
Public Ltd to settle any claim which is considered
reasonable without any further reference to myself
/ ourselves and I / we undertake to provide any
information and assistance required.

Hpepounvia:
Date:

Ynoypa®rn Acpaliguevou:
Signature of Insured:
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6. MPOZTAZIA NMPOZQMNIKQN AEAOMENQN / PERSONAL DATA PROTECTION

310 oTadio TNG anaitnong anolnuinwong ouykaTaTifspal onwg napéxw oTnv ETaipesia oToixeia Ta onoia duvaTal va
xpnoigonoinbolv w¢ anddeiEn kal yia a&ioAoynon and enayyesAupatieg nou ouvepydalovral Pe Tnv ETaipsia,
TNpPoupEvwy Twv diaTagewv Tou levikoU Kavoviopou MpooTaciag Aedopevwv (EE) 2016/679 (o «IKMA») kai TIg
ouvageic vopoBeaiec. Oa yivel xprion HOvo O0owv OedoEVWYV €ival EVTEA®MG Guva@n KAl anapaitnTa yid okonoug
€€€TaoNg TNG anaitnong Pou ot nepinTwon nou n ETaipeia kpivel 0TI autod eival anoAUTwG avaykaio yia va
anogagaiosl Katd noco 8a kataBaAel anolnuiwon e BAon Toug 6poUG Tou acpaiioTnpiou cudBoAaiou pou n/kai va
kaBopioel To UWoG TNG anolnuiwong.

Qc ek TouTou, avTiAapBdavopal To dikaiwpa Tng ETaipsiag va napéxel Ta Npoownika pou dedopéva o TPITOUG OTo
BaBuod nou auTd anaiTeiTal yia TNV ekTEAEON oUPBAONG, AOYW VOMIK®V UNOXPEWCEWY KAl EVVOUOU CUUPEPOVTOC. STO
BaBuo nou n ATLANTIC evepyei w¢ YneuBuvog EneEepyaaiag, n enefepyaocia Twv dedopévwy gival andoppnTn kail 6a
dleEayeTal Jovo unod Tov éAeyxo TG ATLANTIC.

Eniong €€ouaiodoTw TNV ATLANTIC va {nTrjosl onoleodnnoTe NANPOQPOPIEC OXETIKA PE TNV napouca anaitTnon anod
Tnv AoTuvopia, Tnv NMupooBeoTikn Ynnpeoia, Tnv HAekTpounxavoAoyikn Ynnpeoia kal TiIG¢ AopaAioTIKEG ETalpeisc.

TéAog, dONAwvw Kal dIaBefaimvVw NWE TUXOV NMPoownika dedopeEva AAAWV aTOMWV Mou divw yia Toug okonoug TNG
napolioag anaitnong divovTal PE TNV MPONYOUMEVN CUYKATABECN auTwVv TwV aTOMwV Kal avaAapfdvw va Toug
EVNHUEPWOW OXETIKA, NAPEXOVTAG TOUC OAEC TIG Mo NAVw NMANPOPOPIEC.

To évTuno auTo £xel cuPNANPWOEei and guéva f Kal KaToniv odnylwV POU KAl TO £Xw eAEYEEL.

* H AnAwon rlpootaociag [lMpoownikwv Asdouévwv PBpiokeral avapTnUévn oTnv I0TOoOeAida pag
www.atlantic.com.cy. Mnopeite &€nion¢ va &enIKOIVWVNOETE padi HA¢ yia va od¢ anooTEIAOUUE
EKTUNWUEVO avTiypago.

At the claim of compensation stage, I undertake to provide to the Company with data that may be used as
necessary proof and for evaluation by Professionals working with the Company, subject to the provisions of the
General Data Protection Regulation EU 2016/679 (the «GDPR»), as amended. Data shall only be used if completely
relevant and necessary for the purpose of evaluating a claim in the event that the Company considers that this is
absolutely necessary in order to decide whether or not to pay compensation under the terms of my insurance
policy and/or determine the amount of the indemnity.

Therefore, I acknowledge the Company's right to share my personal data with third parties to the extent required
for the performance of a contract, due to legal obligations and legitimate interest. To the extent that ATLANTIC
acts as the Controller, the processing of the data is confidential and will only take place under the control of
ATLANTIC.

I further authorize ATLANTIC to request any information regarding this claim from the Police, the Fire Service, the
Electromechanical Services and the Insurance Companies.

Finally, I declare and assure that any personal data of other persons that I give for the purposes of this claim are
given with the prior consent of these persons and I undertake to inform them accordingly, providing them with all
the above information.

This form has been completed by me and/or under my instructions and I have checked it.

* The Personal Data Privacy Statement can be found on our webpage www.atlantic.com.cy. You may
also contact us for a hard copy to be sent out.

SuykataTtiOegal otn AQYn Kai ene§epyacia TOV Nnpoocwnik®Vv Hou dedopévwy / I hereby consent to the
collection and processing of my personal data.

OVOHATENMVUHO / NAMeE @Nd SUFNAIME:  .....oooiiiiiieeee ettt te ettt ebe st e se s aesesbesesbesaesesae e sse e nsesenseneens

AP. TAUTOTNTAG / ID NUMD . ettt ettt et e ettt e te e teete s e eteebesse et e easeae et e easeseeteeasereereens
YROYPAMI / SIGNALUFEI e ettt bttt b R et R e et et et a et e et et

Hpepopnvia / Date: .. YA / 20.........



