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Head Office

15, Esperidon Str., 2001 Strovolos
P.0.Box 24579, 1301 Nicosia

1-' t' Tel.: 22 886 000, Fax: 22 886 111
a . an 'c E-mail: atlantic@atlantic.com.cy

insurance Website: www.atlantic.com.cy

NMPOTAZH AZ®AAIZHZ AZTIKHZ EYOYNHZ
PUBLIC LIABILITY PROPOSAL FORM

1. ZTOIXEIA MPOTEINONTA / PROPOSER’S PARTICULARS

MARpeg Ovopa/ Enwvupia Etaipeiag
Full Name/ Company Name

Ap. Tautétnrag/ Ap. AwaBatnpiou/ Ap. Eyypaprig Etaipeiag 16ayévela/
Id. No./ Passport No./ Company’s Registration No. Nationality

AletBuvon ANnAoypagiag/
Correspondence Address
Enapxia/ District Tayx. Kwdikag/ Postal Code

AleBuvon HA. Taxudpopeiou/
E-mail Address

Atopa Emkowvwviag kat TnAEpwva/
Contact Persons and Telephones

Meptypaen Epyaoiwwv Emiyeipnong/
Business Description

Toémnog Zuvr|Boug AleEaywyng Epyaaotwv/
Usual Place of Business

EkTipuwpevog Emotog Kikhog Epyaatwv/ Huep. Evapéng Aettoupyiag Tng emixeipnong/
Estimated Annual Turnover Date of establishment of business

2. AENTOMEPEIEZ EPrAZIAZ TOY MPOTEINONTA / PARTICULARS OF PROPOSER’S BUSINESS

1. Awote mA\Apn Tieptypagn Twv dleEayduevwv epyactwv./ Give full description of business activity.

2. Aleubivoelg OAwV TWV OIKNUATWY TIOU KATEXETE Kal XPnollornoleite og oxéon Ue TV emnixeipnon)./ Addresses of all premises possessed and used
in relation with the business.
3. Eival oL KTIplakég eykataoTdoelg oag ikavoromTtikd ouvinpnuéveg; Av OXI, dwote Aertropépeleg./ Are your premises in good state of repair? If NO,

give details.
[ I Na/Yes [ ]Ox/No

4. e meplmTwon mou n enixeipnon oag agopd Xwpeo SlackEdaong, E0TIATOPLO 1) CWHATED dWOTe TN XWPENTIKOTNTA 0 apldud atdéuwv./ In case your
business is an entertainment place, restaurant or club give the capacity in persons. ...............c..ccceeee

5. ZXemeplmrwon nou n enixelpnon oag apopd Eevodoxelakr| povada dwote Tov apldud dwuatiov./ In case your business is a hotel give the number
of rooms. ......ccoociiiiiii

6. AvahauBdvete eoeiq 1] oroloodnnoTe and Toug UNaAiAoug oag epyacieg ektdg Tou owkrpatog; Av NAI, dwote Aerttopépeteg./ Do you or anyone
of your employees undertake work outside the premises? If YES, give details.

LINGU YES [ OXU NO e e ettt

7. To kowod €xel mpoofaon oto xwpo epyaciag oag; Av NAI, dwote Aerttopépeleq./ Does the public have access to the working area? If YES, give
details.

[T NGY YES [ JIOKU NO ettt ettt ettt et ettt et e s e 2s et e et e 22t et e et e o2t e s e sS4 e st e s e s e s e b e s e e s eRe e s e b e e e s eRe e b e e ettt eas e ettt

8. Xpnowworoleite EUAOUPYIKA UNXAVAMATA, QVEAKUOTNPEG, KUNOMEVEG OKAAEG, Yepavoug, avUYWTIKA pnxavriuata v) dAAa pnxavruata mou
Aettoupyouv pe pnxavikr) evépyela; Av NAI, dwote AeTtropépeleg Kat SNAWOTE av ouvtnpouvtal kal embewpouvtal TaKTIKA kat and rotov./ Do you
use woodworking machinery, elevators, moving staircases, cranes, forklifts or other machinery driven by mechanical power? If YES, give details
and state whether they are regularly maintained and inspected and by whom.

[ INa/Yes [ | Ox/No

Movoypa@ry/Initials: .........ccceevervrveiiiieens



Mdte €yve n TeleuTaia emBewpnom kat cuvtiEnon Twv pnxavnudtwv oag; / When did the last inspection and maintenance of your machinery take
place?

. 'Exete omolouodninote AéRnTeg, atoAéRNTEG, AANa doxela mou Bpiokovtal umd mieon; Av NAI, dwaote Aerrtopépeleg. / Do you have any boilers,

steam containers, other pressurised vessels, lifts, hoists or cranes? If YES, give details.
LINGQY YES [ OXU NO ettt s et et

. Xelpieote 1) xpnotloroleite padloiodtomna, padlevepyeq ouaieg 1) AMeq NyEQ lovifouoag aktivoBoliag; Av NAI, dwote Aerrtopépeteg./ Do you

handle or use radioisotopes, radioactive substances or other sources of ionising radiation? If YES, give details.
[ INay Yes [ ]'Oxy No

. Xpnowlorolelte 1] £xeTe AMOBNKEUEVA OTOUG XWPOUG epyaciag oag, onoladnmote 0&€a, agpla, XNUKESG 1 EKPNKTIKEG UAEQG 1] ANAEQ eTTKiVOUVEQ

ouoteg; Av NAI, dwote Aerttopépeleg./ Do you use or store in your business premises any acids, gases, chemicals or explosives or any other
dangerous substances? If YES, give details.

LUINGU YES [ JTOXU NO ettt e e et et et eet etk e e e o2 S2 e 40t e e et 2ot s s eh bbbt e e e b bbbt e e e a0 e e et sttt

. Kataokeudlete, xelpileote, 11 xpnowonoleite apiavro 1) dlo&eidlo Tou nupttiou 1} omnoladnnote ouaia nou TeplExel apiavto 1y dlo&eidlo Tou

nupttiou; Av NAI, dwote Aemtopépeleg./ Do you manufacture, handle or use asbestos or silica or any material containing asbestos or silica? If YES,
give details.

[ INay Yes [ ]Oxy No

. 'Exete oUpHOpPWOE( e OAEQ TIQ UMOXPEWOELG 0Ag TIoU arnoppgouv and Toug Népoug kat Kavoviopoug ou SIEMouv Tn AetToupyia 1y tn ouvtrpnon

TWV UTTOOTATIKWV KAl TWV INXAVNUATWV 0ag Kal YEVIKA TNV acpdAela kat uyela; Av OXI, dwote Aertropépeleq./ Have you complied with all your
obligations emanating from the Laws and Regulations governing the operation or the maintenance of your premises and machinery and, generally,
the health and safety? If NO, give details.

[ INa/Yes [ ]Oxv No

. Avagépete omoladnmnote AMn mAnpogopia nou Ba Bonboloe aTnv ekTiunon Tou Kivduvou./ State any other information relevant to the assessment

of the risk.

loTopikdé Acpalioewv kai AmaiTioswv/ Insurance and Claims History

Alatnpelte Twpa og 1oxU aoPpaloTikr KAAuYN AoTikrg EuBUvng 1| €xete moTé oto napeABov unoBdiet mpdtaon yia térola kaAuyn; Av NAI, dwote
Aenrtopépeleg./ Are you at present insured for Public Liability or have you ever applied for such an insurance in the past? If YES, give details.

LINGQY YES [ JTOXY NO oottt et e ettt s ettt

‘Exel omoladnnote ao@aAlOTIKY eTalpela oe omolovdnmote Xpdvo anoppidel onoladinote mEATAo yia ac@AAlon, anatost auénuévo
aoPANoTPO 1 emBdAel edikoug dpoug 1) apvnbel va avavewoel 1] akupwoe orotadrirnote acpdion; Av NAI, dwote Aemtopépeleq. / Has any
insurance company at any time declined any proposal for insurance, demanded increased premium or imposed special terms or refused to renew
or cancelled any insurance policy? If YES, give details.

[ ]Nay/Yes [ ]Ox/No

Alatnpelte oe 1oxU oroladrnote AANa acgpaliotripla e v Etaipeia pag; Av NAI, dwote Aerttopépeleq./ Do you have in force any other policies
with our Company? If YES, give details.

LN YES T TOKY NO oottt e e e e e ee et

AnA®OTE TOV apLBS TWV ANAT oWV yia 6Avato, cwuatikr BAARN 1} {nud oe meplouaia TPTwyY MEOCWTWY KATA TN SIAPKELd TWV TIEVTE TEAEUTAIWV
eTwv./ State the number of claims for death, personal injury or property damage to third parties during the last five years.

‘Etoq AplBudg Anartioewv Mooé Anolnuiwong Mepiypapn AnaiTioswv
Year Number of Claims Amount Indemnified Description of Claims

4. AopaAioTikn kGAuypn/ Insurance cover

‘Opia Anolnpiwong/ Limits of Indemnity Enekrdoeig/Extensions

Ma k&Be neplotatikd/ For each occurrence € [ ] Mupkayld ry ‘Expngn/ Fire or Explosion
Ma k&Be nepiodo aopdhiong/For each period of insurance € [ ] Tpopky AnAtnpiacn/ Food Poisoning
Agpaipetéo Mood/ Deductible amount €

Ao@dahioTrpo/Premium (Fia xprion ané tTnv Etaipeia/ For use by the company)

>Uvoho/ Total €

Akaiwpara oupBoAaiou/ Policy fees €

Xaptdéonuo/ Stamp duty €

ZuvoAiké Etrioio AogdhioTpo/ Total Annual Premium €

Movoypa@ry/Initials: .........ccceevervrveiiiieens



MNMepiodog AopaAiong / Period of Insurance

‘Evap&n/ Commencing on: ........ [ [
YNEYOYNH AHAQZH

AnAdvew OTL 6Aa doa €xw dnAwoel otnv Mpdtaon auty eivatr andAuta
aAnOn kat opBdA kat OTL dev €xw anokPUYEL, TIAPATOTEL 1} MAPACToEL
Je avakpifela omolodnnote yeyovos. ZUPPwv® emiong OtL n mpdTtaon
kat dAwon aut eivatl andAuta SECUEUTIKY Yia HEva Kat OTL arnoTeAel Tn
Bdon Tou aopahiotnpiou eyypdpou PeTagu Hou Kal TNG ACPANLOTIKNAG
Etaipeiag ATLANTIC Insurance Co. Public Ltd kat 6a Bswpeital wg va
EVOWMATWVETAL 0TO A0PANOTHPLO TToU Ba eKSOBEL.

Yroypaen Mpoteivovta:
Signature of Proposer:

NAEN/ Expiring on: ...

Y T

DECLARATION

| hereby declare that whatever is stated in this Proposal is absolutely true
and that | have not concealed, distorted or misrepresented any fact. | also
agree that this proposal and declaration shall be absolutely binding upon
me and shall form the basis of the insurance contract between myself and
ATLANTIC Insurance Co. Public Ltd and will be considered as forming
part of the Policy to be issued.

Huepopunvia :
Date:

8. Zuykarabeon

O Nepi Tng MpooTaciag Twv ducikwv Mpoownwv évavri Tng Enmegepyaciaq Twv Aedopévwv Mpoowmkou Xapakripa kai Tng EAeUBepng
Kukhogopiag Twv Aedopévwv autwv Nopog (125(1)/2018) wg ekdoTtote Tpomomoleital kai o Kavoviouog (EE) 2016/679 Tou Eupwmnaikou
KoivoBouAiou kai Tou ZupBouliou TNG 27ng AmpiAiou 2016 yia TNV TTPOCTAGIA TWV PUCIKWV TTPOCWITWV £VAVTI TG EMEEEPYADiag TwWV SESOPEVRIV
MPOCWTIKOU XaPaKTAPA Kal yia TNV EAeUOEPN KUKAOPOPIa auTwy.

PnTn ouykatdéeon kai AjAwon avayvwpiong kal/ | evnpépwong ané mpéowTa oXETIKA pe Tn ouhlhoyn kal eme&epyacia Aedopévwv Mpoowmkou
Xapakrripa, Baoel Tou Népou kai Tng Eupwrmaikrig Odnyiag.

Eyw o urnoypdepwv To mapdv €vtumo, SNAwvw 3Tt Lou €xouv eENynBel kat £xw avtAngBel MANpwg Ta akdAoUBa OXETIKA He TIG TIPAVOLEG TOU TTLO TTAvw Ndpou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepidwv 15, 2001 ZtpdBoAog, Aeukwaia, mou ato €&rg Ba avapépetal wg ATLANTIC, und tnv 1diétnta
Mg wg YrneuBuvog EneEepyaociag yia Toug okoroug Tng NopoBeoiag, Ba mpénel va ouNEYeL, anobnkelel, pUAdeL kal SlaBETel Mpoowrikd Aedopéva
yla okoroug oUvayng TG ao@alloTIkAG ouuBaong, agloAdynong Tng anaitmong, elorpa&ng Tou acalioTpou, £peuvag Kal OTATIOTIKIAG HEAETNG KAl
yla v dlatrjpnon YnAou erunédou eEUTNPETNONG |OU.

Onwg €xw pntd evnuepwBel and v ATLANTIC Tta dedopéva Ta onoia didw He Tnv mapodoa nPdtaon Kabwg eniong Kat autd mou Ndn €xw dwael e
nahadtepn MPATACT KATAXWPEOUVTAL O NAEKTPOVIKY Kal XELPOYPAPN Hop®r], e €va 1| Tieploodtepa apxela SeSOUEVV TIPOCWTIKOU XAPAKTHPA, TA
omnoia tpouvtat and tnv ATLANTIC 1} and dAAn oupBeBAnuévn/ouvepyaldpevn etalpeia i mpdowro.

ANOSEXTEG KAl JIAXEIPLOTEG TWV TIPOTWITIKWV KAl eUaioBNTWY MPOoowTikwv dedoUEVwY Hou Ba eival Ta appdédia HEAN Tou poowriikol g ATLANTIC
KaBWQ Kat autd Twv oupBeBANuUEvwY/ ouvepyaldpevwy eTALPELWY 1) Tipoownwy. H eneEepyaoia Twv dedopévwy eival andppntn kat Ba dieEdyetal pévo
uné Tov é\eyxo Tng ATLANTIC.

Me ™ @pdon oupBeBANUEVeS /ouvepyaldpeveg eTAlPEleg Kal 1) MPOoWA Hou eENynenke kat To arnodgxopat ot evvoouvTal ol akdloubol: Etalpeieq
Ppovtidag atuxnudTwy Kal 0dikng BorBelag, n etaipeia pUAAENG kat arnobrikeuong apxeiwv, n etatpeia a§loAdynong MOTOANTTTIKAG KavaTnTag A elompagng
XPeWV, ot eEwTepikol vopikoi aUpBoulol TNg ATLANTIC, ot eEwTeplkol EAEYKTEG, Ol GUVEPYATES YIATPO( Kal oL UPBOUAOL Kal/ 1) TAPOXOL UTNEECLOV.

H ATLANTIC 6a yvwotorolel Tiq oupBeBAnpéveg / ouvepyaldpeveg etalpeleq ald Kal Toug oupBoUAoug TG oTnv lotooehida g eTalpeiag ot
SleuBuvon www.atlantic.com.cy Tipog evnuépwon Hou.

Erurm\éov yvwpilw 6Tt n Atlantic cuN\éyel euaiobnta npoowrikd dedopéva yia ™) olvayn g ouppBaong kat autd sivat dedopéva uyelag oe mepimTtwon
ao@aNoTNPiou oUPBOAQIOU LATPOPAPHAKEUTIKNG TIEPIBAAYNG, UNXAVOKIVATWY OXNUATWY KAl TIPOOWITIKWY ATUXNUATWV.

Mvwpilw otL €xw To dikaiwpa avdkAnong Tng mapolaoag pnTrg e£0ucloddTNoNG o OTOLOSNMOTE OTASIO VOOUHEVOU OTL €XEL TEPUATIOTEL 1 CUUBATIKN
pag oxéon kat dev UndpXouv eKKPEPOTNTEG VOUIKNG 1) AANANG ¢puUoNg Tou va eumnodiouv tnv ATLANTIC va to npd&el. H ATLANTIC petd tn AEn tng
peta&u pag oupBatikig ox€ong dlatnpel To dikaiwpa va Katéxel kay 1) va ene&epydetal Ta mPoowrikd Kay/ 1 euaiodnta mpoowrikd pou dedopéva yia
nepiodo evdg (1) €Toug yla otatioTikoug okoroug. MeTd To épag tou evédg (1) €toug OAa Ta SedopEva TOU UTIOKELEVOU Ba avwvupomolouvTal.

Em{ong €xw mAnpo@opnBel, 6Tt petd T AEN TG HeTa&l pag ouppatikig ox€ong, dikatoUpal va ripofw oe dépdwon Twv Mpoowrikwy kat Euaiotntwv
Mpoowrnikwv pou dedopévwy, akdua Kal va ¢ntriow Tnv mARen diaypadr] dAwv Twv dedopévwy tou katéxel n ATLANTIC, ornotedrnote To embuuw.

Mepartépw pou €xel eneEnynBel Tdo0 MpoPopikd 600 Kat he TV rapouoa OTL €xw To dikaiwpa va INTrow MepLoplopd g XProng Twv Mpoowrikwy Kat
Euaiodntwv Mpoowrikwv pou dedouévwy, oto HETPO Tou dev epmnodiletal | ATLANTIC va ekTeAEOEL TIG CUMBATIKEG TIG UTIOXPEWTELG.

TéNoG pou €xel emtiong ene&nynbel T6oo mpopopikd 600 Kal pe TNy iapouod OTL EXw TO SIKaiwpa oTn opnTdTNTa AWV TwV MNpocwrikwy kat Euaiodntwv
MpoowrikwV Hou Aedopévwy ag drola Hop@r| Ta NTRow Kabwg emiong kat To dikaiwpa otny evavtiwon Ayng mAnpogoptwv ard tv ATLANTIC.

‘OAa ta o avw SIKAWPATa ackouvTal and epéva MPOowTIKA [ TNV UNoBOAT| Yparttig anaitnong rnpog tv ATLANTIC.

‘Exw eniong evnuepwbel &1L n ATLANTIC €xel dlopioel Yneubuvo Mpootaciag Mpoowrikwy Aedopévwy, Ta oTolxeia Tou ormoiou Ba Bpiokovtal
avaptnuéva oty otooeAida Tng etalpeiag otn dlevbuvon www.atlantic.com.cy, ylia okoroug de NG mapouodag To TNAEPWVO EMIKOWVWVIAG TOU
YrietBuvou Mpootaociag Mpoowrikwy Aedopévawy eival To 22886000 kat To email dpo@atlantic.com.cy.

JuykataTiOspal otn AQPn ypanTwv evnpuepWoewy (m.X. SMS, Emails) yia

{nTripHaTa Mou apopouV AamoKAEIOTIKA TV mapouoa cupaon. D 4500} oo Li>) o TSRS
Zuykatatifepal otn AfjPn eVvNHEPWOEWV, EISOTIOINCEWV Kal Slapnuicswv. 4 {0)Y7 o o 10>) o [H USSR SRTTOS
ZuykatatiOepal otn AQPn Kai eMeEEPyacia TwV MPOCWTTIKWY HOU SESOHEVWV. D 4500} oo Li>) o TSRS
OVOUATETTWVUHO: .....vtteaieieeteatestestesteseesesseasessessesessesseseesbesseeeseaseabesbenbensesessessensees R4 (0)Y7 o o 10>) o [ SRS
IMAPTUDGG: ..ottt b bbbttt ene e YTIOYPOPI] vttt

Yo T o (U3 e g e Las
TNAEPWVO ETUKOWVWVIOG: ©..vveuviiiieveciieteeeeeete et eeteeteeeteeaeeseeste e e e sbeesesbeessesseeasesesseeneas
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Law providing for the Protection of Natural Persons with regard to the Processing of Personal Data and for the Free Movement of such Data
of 2018 (Law 125(1)/2018) as amended from time to time and the Regulation (EE) 2016/679 of the European Parliament and of the Commission
dated 27th of April 2016, for the protection of natural persons with regard to the processing of personal data and for the Free Movement of
such Data.

Explicit consent and declaration of recognition and / or information by persons in connection with the collection and processing of Personal
Data, based on the Law and the European Directive.

I, the undersigned, hereby declare that | have fully understood the following in regard to the provisions of the aforementioned Law as these have been
explained to me:

ATLANTIC INSURANCE CO PUBLIC LTD at 15 Esperidon, 2001 Strovolos, Nicosia, hereinafter referred to as ATLANTIC, in its capacity as the Data
Processor for the purposes of the Law, shall have to collect, process, store, keep and dispose Personal Data for the purposes of concluding the
insurance contract, assessing claims, collecting the premium, conducting research and any statistical study and maintaining the high level of service
provided to me.

As | have been explicitly informed by ATLANTIC, the data which | give in this proposal as well as those | have already given in an earlier proposal are
recorded in electronic and handwritten form in one or more personal data files maintained by ATLANTIC or by another affiliated / collaborating company
or persons.

Recipients and processors of my personal and sensitive personal data, shall be the competent members of the staff of ATLANTIC as well as those of the
affiliated / collaborating companies or persons. The Data processing is classified and shall only be conducted under the control of ATLANTIC.

The phrase affiliated /collaborating companies and/ or persons has been explained to me and | accept that the following are meant to be included:
Accident and Road Assistance Companies, Storage and Management of Archives Companies, Credit rating or Debt collection agencies, ATLANTIC's
external legal advisors, external auditors, associate doctors and consultants and / or service providers.

ATLANTIC will disclose for my knowledge the affiliated / collaborating companies as well as its consultants on the company’s website at www.atlantic.
com.cy.

In addition, | am aware that Atlantic collects sensitive personal data for the conclusion of the contract and these are health data in the case of a medical
insurance policy, motor vehicles insurance and/or personal accident insurance.

| know that | have the right to revoke the present and explicit authorization at any stage provided that our contractual relationship has been terminated
and there are no legal or other pending issues that prevent ATLANTIC from doing so. After termination of our contractual relationship, ATLANTIC
reserves the right to hold and / or process personal and/ or sensitive personal data for a period of one (1) year for statistical purposes. Upon completion
of one (1) year all personal data and/or sensitive personal data held by the Company will be anonymized.

| am also informed that after the termination of our contractual relationship, | have the right to rectify my Personal and Sensitive Personal Data, and even
request the complete erasure of all data held by ATLANTIC whenever | wish to do so.

It has been further explained to me, both verbally and with the present declaration, that | have the right to request restriction on processing of my
Personal and Sensitive Personal Data insofar as ATLANTIC is not prevented from performing its contractual obligations.

Finally, it has also been explained to me, both verbally and with the present declaration, that | have the right to the portability of all my Personal and
Sensitive Personal Data in whatever form | request, as well as the right to object to the receipt of information by ATLANTIC.

All of the above rights are exercised by me personally upon the submission of a written request to ATLANTIC.

| have also been informed that ATLANTIC has appointed a Data Protection Officer whose contact details will be uploaded on the company’s website
at www.atlantic.com.cy, and for the purposes of this Privacy Policy the contact telephone number is: 22886000 and the email dpo@atlantic.com.cy.

| hereby consent to the receipt of written updates/notifications

(e.g. SMS, Email), for issues that are exclusively related to this contract. SIGNALUIE ..o
| hereby consent to the receipt of updates, notifications and advertising material. SIGNATUIE ..o
| hereby consent to the receipt and processing of my personal data. SIGNAIUIE e
Name and SUrname: ... SIGNAUIE ...
WO S .ttt SIGNALUIE ..

Identification NUMDEr: ..o
Contact Telephone NUMDET: .......ccoiiiiiiiiiiiee e
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