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Head Office

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

- Tel.: 22 886 000, Fax: 22 886 111
a an 'c E-mail: atlantic@atlantic.com.cy

insurance Website: www.atlantic.com.cy

MPOTAZH AZ®AAIZHZ EYOYNHZ EPFOAOTH
EMPLOYER’S LIABILITY PROPOSAL FORM

1. ZTOIXEIA MPOTEINONTA / PROPOSER’S PARTICULARS

MAARpeg Ovopa/ Enwvupia Etaipeiag
Full Name/ Company Name

Ap. Tautémrag/ Ap. AlaBatnpiou/ Ap. Eyypaeriq Etaipeiag I18ayeveia
Id. No./ Passport No./ Company’s Registration No. Nationality

Ap. Mntpwou Epyoddtn
Employer’s Registration Number ... ......ccooee coiie coiie viie e e [ [ s e

AieBuvon ANnAoypagiag/
Correspondence Address
Enapxia/ District Tax. Kwdikag/ Postal Code

Aieubuvon HA. Taxudpopeiou/
E-mail Address

Atoua Erukowvwviag kat TnAépwva/
Contact Persons and Telephones

Meptypapr] Epyaciwv Emxelipnong/
Business Description

Tdémog ZuvriBoug AleEaywynq Epyaotav/
Usual Place of Business

ExTipwpevog Etrolog Kukhog Epyaaotav/
Estimated Annual Turnover

Huepounvia évapéng Aettoupyiag g enxelipnong/
Date of establishment of business

2. OPIA EYOYNHZ / LIMITS OF INDEMNITY

KaBopiote mo kdtw ta ‘Opta Eubuvng yia ta omoia embupeite va kalupBeite / Specify below the Limits of Indemnity for which you wish to be
covered:

EAGxiota ‘Opla nou

] anatrouvral did ] ANa Opua/
Népou/ Minimum Other Limits

Limits required by Law

‘Oplo eubuvng yla kdbe epyodoToUevo
Limit of indemnity for every employee € 160.000 € e

‘Oplo gubuvng yla k&Be MepLoTATIKO 1) OEIPA TIEPIOTATIKWV
Limit of indemnity for every event or series of events € 3.415.000 €

‘Oplo eubuvng yia onoladnrote nepiodo aoPANOoNG
Limit of indemnity for any period of insurance € 5.125.000 € e

3. AENTOMEPEIEZ EPrAZIAZ TOY NMPOTEINONTA / PARTICULARS OF PROPOSER’S BUSINESS

1. Adote AP Tieptypapn Twv dieEaydpevwv epyaaotwv./ Give full description of business activity.

n

Xpnoluoroleite EUAOUPYIKA UNYXAVAMATA, AVEAKUOTNPEG, KUMOMEVEG OKAAEG, Yepavoug, avUPWTIKA pnxaviuata 1} dAa pnxaviuata mou
Aettoupyouv pe pnxavikn evépyela; Av NAI, dwote Aertropépeleq Kat SNAWoTe av ouvinpouvTal Kat ermbewpouvial TaKTIKA kat artd 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.

LI NGU YES [ OXU NO oo et e e et



Elvat oL KTiplakég eykataotdoelg 0ag avoroinTikd ouvtnpnuéveg; Av OXI, dwote Aemtopépeleq./ Are your premises in good state of repair? If NO,
give details.

LINQUYES [ JOXU NO e e ettt

‘Exete omolouadnnote AEBNTeg, aToAERNTEG 1) dA\a doxela Ttou Bpiokovtal utd riieon; Av NAI, dwote Aemtopépeleg kat SNAWoTe av embewpouvtal
TakTikd kat and rolov./ Do you have any boilers, steam containers or other pressurised vessels? If YES, give details and state whether they are
regularly inspected and by whom.

LINQUYES [ JOXU NO e e e ettt ettt ettt e

XelpiCeote 1) xpnowlomnoleite padloiodtomna, padlevepyEg ouaieq 1) AAeg TiNYEG loviCouaag aktivoBoAiag; Av NAI, dwote Aemttopépeleg./ Do you
handle or use radioisotopes, radioactive substances or other sources of ionising radiation? If YES, give details.

[ INa/Yes [ ]Ox/No

XpnoloToLE(TE 1) €XETE AMOBNKEUUEVA OTOUG XWPOUG Epyaciag oag, onoladnmote o&€a, agpla, XNMIKEG 1 EKPNKTIKEG UAEG 1 AAAeG eTuKivVOUVEG
ouoieg; 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.

LINGU YES [ JOKY NO oottt ettt et ee e e ettt e e e et et e s a et e e e s et e et

Kataokeudlete, xelpileoTe, 1) xpnooroleite apiavto 1} 3lo&eidlo Tou nupttiou 1) ornoladnrnote ouacia rou nepLéxel apiavto 1} dlo&eidlo Tou nupltiou
1} dlabétete XuTrplo HeTANwv; Av NAI, dwote Aertropépeleq./ Do you manufacture, handle or use asbestos or silica or any material containing
asbestos or silica or you maintain a foundry for metals? If YES, give details.

LINGU YES [ OXY NO oottt e e ettt et et et e e ettt et et e s st e s et e et e s s e et e st e e s e eeees e et et ee e ettt

‘Exete katd tn ddpKela TwV TEAEUTAIWY TPV ETWV KatnyopnBei 1 katadikaoTel 1} 0ag €xel yivel omoladnmote mapatripnon 1 unodel&n oe
oxéon pe onoladnrnote napdfacn omnoloudnnoTe VOUOU 1] Kavoviouwyv 6oov agopd tTnv acpdiela Twv epyodotoupévwyv oag; Av NAI, dwote
Aertropépeleq./ During the last three years, have you been accused or convicted, or has a reprimand or recommendation been made to you, in
relation to any breach of any law or regulation in connection with the safety of your employees? If YES, give details.

LINGY YES [ OXU NO ettt e et et et e et et e ettt et ettt et a et e e et e

‘Exete OUMHOPPWOE( e OAEG TIG UTIOXPEWOELG 0ag TTou aroppeouv arnd Toug Népoug kat Kavoviopoug rou SIEnmouy Tn Aettoupyia ) tn ouvtrjpnon
TWV UTTOOTATIKWV KAl TWV UNXAVNUATwV 0ag Kat YeVikd Tnv acpdAela Kal uyeia twv epyodotoupévwyv oag; Av OXI, dwote Aemtopépeleq./ 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 of your employees? If NO, give details.

LINGY YES [ JTOXY NO et e e ettt

. AvahapBdvete oroladnmote epyaacia pakptd and ta ktipla oag (exktdég and napddoon); Av NAI dwote Aerntopépeleqg./ Do you undertake any work

away from your premises (other than delivery)? If YES, give details.
LINGY YES [ OXU NO oottt e et et e et et e ettt ettt e et et a et n e e ee e

. AleEdyete omoladninote epyaocia oe UPog népav Twv 10 pétpwv; Av NAI, dwote Aerttopépeteg./ Do you carry out any work at a height above 10

metres? If YES, give details.
LINGUYES [ OKU NO oo ettt n et e n et

Movoypa@ry/Initials: ..........ccevvererveieieeienns



. Omnoladnnote and Tiq epyaocieg nou dieEdyete MepAapBAveL TN XPrion BEPUOTNTAG TL.X. MECW CUYKOAATEWY, PAOYIOTPWY, PAOYOKATTTWV KATT; Av

NAI, dwote Aemttopépeleq./ Does any of your work involve the use of heat i.e. via use of welding, blowtorches, flame cutting equipment etc? If YES,
give details.

LINGY YES [ JTOXU NO et e etk et e e b bt eh e eh ek h bbbttt b bR e b e etttk e

. AleEdyete omnoladnnote epyacia ektdg Kumpou; Av NAI, dwote Aerttopépeteg./ Do you carry out any work outside Cyprus? If YES, give details.

LINGU YES [ OXU NO oo ettt ettt

. AnobnkeleTe omoladrnote eUPAEKTA UNKA 1) SlEEAYETE OMOLAdATIOTE £pyacia HETa 1) KOVTA OTNnV OIKOSOWN) TTou au&dvel Tov Kivduvo rupkayldq 1y
€kpn&ng; Av NAI, dwote Aerttopépeleq./ Do you keep flammable materials or carry out any work inside or outside your premises that may increase
the risk of fire or explosion? If YES, give details.

[INGY YES [ ITOKU NO cooeeceeieiteeeeeteeee ettt et e e et e+ st s e ee st a st s s st ee s st s

. Avagépete omoladnmnote AMn Anpogopia nmou Ba Bonboloe otnv ektiunon Tou Kivduvou./ State any other information relevant to the assessment

of the risk.
I LT 2= - @ ) (T L TR OO OO UR

loTopiké Acpaliocwv kai Amaitioswv/ Insurance and Claims History

Alatnpelte TWpa oe 1oXU aoPaNoTIKA KAAUYN Eubuvng Epyoddtn 1} €xete moté oto napeABdv unoBdAet mpdtaon yia Tétola KAAuyn; Av NAI,
dwoate Aertopépeleq./ Are you at present insured or have you ever applied for such an insurance in the past? If YES, give details.

LI NGY YES [ ] TOXU NO oottt e ettt e e ettt ettt ettt e e

‘Exel omoladnnote aoPaAlloTIKY eTalpe{a oe omolovdnmote xpdévo anoppidel omnoladimote MEOTAOTN Yia ACPAALON, aAnaAt)osl auEnuévo
aogpdAioTpo 1) empPdAel edkolg 6poug 1 apvnbel va avavewoel 1§ akUpwaoe oroladrnote acpdAlion; Av NAI, dwote Aertopépeleq. / 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.

LINGU YES [ OKU NO oottt ettt et e e ettt s s s e st et s et s e e e e sttt e et et e e e e et et e et et et e e et

Alatnpeite oe loXU ontoladnrnote AAa acpallotrpla pe v Etaipeia pag; Av NAI, dwote Aerttopépeteq./ Do you have in force any other policies
with our Company? If YES, give details.

[LINGU YES [ JOXU NO ottt ettt e ettt et et e et e et et ek e e ek e eas e s e oe st s es et e A e st e s e s e e s e s e s e e s en s es e b e s ee s £ s e et eet e e eas et et e e e

AnAwoTe ToV aplOpd TwWV ATUXNUATWY KAl TWwV EMAYYEAUATIKWOV aoBEVEIWY TIOU €Xouv untootel epyodoToulpevol oag Katd tn Sldpkela Twv TEvTe
Teleutaiwv eTwv./ State the number of accidents and occupational diseases suffered by your employees during the last five years.

‘Etog Mood mou ApBuodg ANAITHZEIZ / CLAIMS
Year kataBAfBnKe | aruxnudTey ka MoY EXOYN MOY EKKPEMOYN /
UTIo Hopen ENAYYEAUATIKWY AIEYOETHOEI / SETTLED OUTSTANDING
akabdplotwv aoBevelwv
anoAafwv Number of Ap16pdg Mood mou Ap16udg YmoAoyi{épevo
Amount paid accidents and anaITioewv KartaBAiénke anaITioewv K60TOG
in the form of occupational Number of claims Amount paid Number of claims | Estimated cost

gross earnings diseases




5. ZTOIXEiIO TTOU APOPOUV TOUG EpyodoToupcvoug/ Particulars in relation to employees

Na d080oUv Aemtopépeleg yia OAOUG Toug epY0d0ToUUEVOUG Hadl e TG urtohoyildueveg akabdploTteg anoAaBEG TOUG yia Toug eENOUEVOUG 12 urjveg.

O 6pog «AkaBdploteg AMOAABEG» onuaivel TO GUVOAO TWV NUEPOTBIWY, MoBWV, TANPWHWOV YIO UTEEPWPLAKT EpYAT(a, TIPOUNBELWY, WPEANUATWY,
XPEWOEWV YLA TIAPOXT| UTINPETLLV, PINODWPNHATWY KAl AAAWY TIANPWHWY, XweIg ornoladnirnote arokorr| oe oxéon e Kowvwvikég Aopahioelg, dépo
Eloodnuarog, Tapeio Mpovoiag 1} Yyelag 1 GAa mood mou arnokdrrovTal KAatomy SUPPwVag e Toug epyodoToUpevous 1 AANWG TIwG.

Please give details in relation to all employees, including their estimated gross earnings for the next 12 months.

“Gross Earnings” shall mean the total wages, salaries, overtime payments, commissions, bonuses, service charges, tips and other payments without
any deduction in respect of Social Insurance, Income Tax, Medical or Provident Fund or other amounts deducted by agreement with the employee(s)
or otherwise.

of Employees

Estimated Annual

YrioAoyl{dpevog Yriohoyt{épeveq
ApBuodg Emoleq Mooootd
Katnyopia enayy€AUaTog Kat eptypapr] Kabnkoviwv Epyodotoupévawv AkaBdploteq AogpalioTpou AcpdaNoTpo
Category of employment and description of duties Estimated Number Aro\aBEg Premium Rate Premium

Gross Earnings

ZUvolo/ Total

Awkawwpara ouppoiaiou/ Policy fees

Xaptdonuo/ Stamp duty

ZuvoAiko eTrio10 acpdaiioTpo/ Total annual premium

MNMepiodog Aopaliong / Period of Insurance

NA&n/ Expiring on: ........ A [ e

‘Evap&n/ Commencing on: ........ [ [

YNEYOYNH AHAQZH

AnAwvw éTL 6Aa doa €xw dnAwoel otnv Mpdtaon auty eival andAuta
aAnBr| kat opBd4 kat 4t dev Exw anokpUYEL, MAPAMOTEL 1) TAPACTHOEL
pe avakpiBela omolodrnote yeyovoq. ZUppwvw emiong OTL n mpdtaon
kat dAwon autr elvatl andAuta SEOEUTIKN Yia péva kat 0Tt arnoTtelel Tn
Bdon Tou aopaliotnpiou eyypdpou PeTa&U Hou Katl TNG ATPAALOTIKAG
Etaipeiag ATLANTIC Insurance Co. Public Ltd kat 6a Bewpeital wg va
EVOWUATWVETAL OTO AOPANTTHPLO TToU Ba ekSOBE.

Yroypagr MNpoteivovta:
Signature of Proposer:

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:

InuavTikn MAnpogopia/ Important Notice

ZUpewva pe Tig dlatdgelg tng Nopobeaiag n acpdhion tiBetal oe loxU e v tapddoon tou Motonomntikol Ao@dahiong (1) Mpoowpivou Aopakiotnpiou),
Tou Ba mpénel va ekBETETE 0TO oUVNBLOoPEVO TOTO epyaciag oag.

2e mepimtwon nou dleEAyeTe epyaocieq kal eKTdg Tou ouvnBlopévou TOmou gpyaciag oag, Ba mpénel va ekbetete avilypapo tou MioTomonTikou
AopdNiong kal oToug xwpoug autouq. In accordance with the Legislation, the insurance cover comes into force upon delivery to you of the Certificate
of Insurance (or the Covering Note), which you should exhibit at your usual place of business.

In case you carry out business outside your usual premises, you should exhibit a copy of the Certificate at these places as well.

‘EKS00N EMMPOCOETWV aVTIYyPAa(P WV TOU MIOTOTTOINTIKOU ac@aliong/ Issue of additional copies of the certificate of insurance

MapakoAw onwg pe Tnv arodoxr g Mpdtaong AcpdAong, Upon acceptance of the Insurance Proposal, please issue and deliver to
ekdoBolv kat mapadobolv o' guéva ... avtiypapa TOU me ............ copies of the Certificate, charging me accordingly.
MioTonoinTikoU, XpewvovTtag e avaioya.



6. Zuykatabeon

O Nepi Tng MpooTaciag Twv ducikwv Mpoownwv évavri Tng Enmegepyaciaq Twv Aedopévwv Mpoowmkou Xapaktipa kai Tng EAeUBepng
Kukhogopiag Twv Aedopévwv autwv Nopog (125(1)/2018) wg ekdoTtote Tpomomoleital kai o Kavoviouég (EE) 2016/679 Tou Eupwmaikou
KoivoBouAiou kai Tou ZupBouliou Tng 27ng AmpiAiou 2016 yia TNV TTPOOTAGIA TWV PUOIKWV TPOCWTIWV EvavTi TG ene&epyaoiag Twv S3e3o0PEVWV
TPOCWTTIKOU XapaKTHPA Kai yla TV eAeUBepN KUKAOPOPIa auTwv.

PnTn ouykatdéeon kai AjAwon avayvwpiong kai/ | evpépwong ané mpéowTia OXETIKA Pe Tn oulhoyn kal eme&epyacia Aedopévwv Mpoowmkou
Xapakrtripa, Baoel Tou Népou kai Tng Eupwrmaikrig Odnyiag.

Ey o unoypdewv To apdv €vtuno, SnAwvw OTL ou €xouv eEnyndel kat £xw avTIAneOel MApwg Ta akOAoUBA OXETIKA LE TG TPdVOoLeg TOU Ttio Tidvw Népou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepidwv 15, 2001 ZtpdBoAog, Aeukwaia, mou ato €&rg Ba avapépetal wg ATLANTIC, und tnv biétnta
g wg Yrneubuvog Enegepyaoiaq yia Toug okomolq tng Nopobeoiag, 6a mpénel va ouléyel, anobnkelel, PuAdel kat dlabetel Mpoowrtikd Aedopéva
yla okoroug oUvayng TG ao@alloTIKAG oupBaong, aglohdynong Tng anaitmong, elornpa&ng Tou acaliotpou, £peuvag KAl OTATIOTIKIG HEAETNG KaL
yta v dlatripnon Ynhou emnédou eEUMMPETNONG HOU.

Onwg €xw pntd evnuepwdel and v ATLANTIC ta dedopéva ta onoia didw pe Tnv napoloa npdtaon Kabwg eniong kat autd rou Rdn €xw dwaoel pe
nakadtepn MPATACN KATAXWPEOUVTAL O NAEKTPOVIKN KAl XELPOYPAPN Hop®T], Ot €va 1] Tleploodtepa apxela SeSOUEVLV TIPOCWTIKOU XAPAKTAPA, TA
oroia Tnpouvtal and v ATLANTIC 1} arné dAAn cupBePAnuévn/ouvepyaldpevn etatpeia v} mpoowro.

ANOJEXTEG KAl SIAXEIPIOTES TWV TIPOTWITIKWVY KAl EUAIOONTWY MPOoWTIKWY SedoUévwy Lou Ba elval Ta apuddia péAn Tou poowrtikol g ATLANTIC
KaBWG Kat autd Twv oupuBERANUEVWY/ ouvepyalOUEVWY ETALPELWY 1) TIPooWNWY. H eneEepyaoia Twv dedopévwy eival andppntn kat Ba dieEdyeTal Hovo
uné tov é\eyxo Tng ATLANTIC.

Me ™ @pdon cupBeBAnuEveg /ouvepyaldpeveg eTalpeleg Kal 1) MPOoWaA Hou eENynonke kat To anodgxopat 6Tt evvoouvtal ol akéAoubol: Etalpeieq
ppovtidag atuxnudTwy Kat 0diknG BorBelag, n etaipeia pUAAENG kat arnobrikeuong apxeiwv, n etapeia a§loAdynong MOTOANTTIKAG avéTnTag A elompagng
Xpewv, ot eEwtepikol vopukol oupBoulol TG ATLANTIC, ol eEwteplkol EAEYKTEG, Ol CUVEPYATEG YLATPO( KAl oL GUMBOUAOL Kal/ 1) TTAPGXOL UTTNPECLWV.

H ATLANTIC 6a yvwotorolel Tiq oupBepAnuéveg / ouvepyaldpeveg etalpeieq ald katl Toug oupBoUAoug Tng oTnv lotooehida Tng etapeiag ot
dlevBuvon www.atlantic.com.cy Tpog evnuépwaon Hou.

Erurm\éov yvwpilw 6Tt n Atlantic cuN\éyel euaiobnta npoowrikd dedopéva yia ) olvayn g ouppaong kat autd sivat dedopéva uyelag oe mepimrwon
aoPaMoTnEiou cupBOAAioU LATPOPAPHAKEUTIKNG TIEPIBAAPNG, MNXAVOKIVATWY OXNUATWY KAl TIPOCWTTIKWY ATUXNUATWY.

Mvwpilw otL €xw To dikaiwpa avdkAnong Tng napoloag pnTrg e£oucloddTNoNG o OTOLOSNMOTE OTASIO VOOUHEVOU OTL €XEL TEPUATIOTEL N CUUBATIKY
pag ox€on kat dev UndpXouV eKKPEUOTNTEG VOUIKNG 1) AAANG puUong mou va eumnodiouv tTnv ATLANTIC va to npd&et. H ATLANTIC petd tn AEn tng
HETaEU pag oupBatikig oxéong dlatnpel To dikaiwua va Katéxel kay i va enegepyddetal Ta Tpoowikd Kal/ 1} euaiodnTa mpoowikd ou dedopéva yia
nepiodo evdg (1) €Toug yla oTatioTikoug okoroug. MeTd To mépag tou evég (1) €toug OAa Ta SedOUEVA TOU UTIOKELEVOU Ba avwvuloTolouvTal.

Eniong €xw mAnpo@opnBel, 6Tt petd TN AEN TG HeTta&l pag oupBatikig ox€ong, dikatoUpal va Tpofw oe ddpbwon Twv Mpoowrikwy kat Euaiotntwv
Mpoowrnikwv pou dedopévwy, akOua Kal va ¢ntriow Tnv mARen daypadr dAwv Twv dedopévwy ou katéxel n ATLANTIC, orotedr)note 10 emOupw.

Mepartépw pou €xel eneEnynBel Tdo0 MPoPopikd 600 Kat e TV napouoa OTL €xw To dKaiwpa va INTrow Meploplopd g Xxpriong Twv MpoowTikwy Kat
Euaiotntwv Mpoowrikwv pou dedopévwy, oto HETPO Tou dev eprnodifetal | ATLANTIC va ekTeAEoEL TIG CUMBATIKEG TIG UTIOXPEWTELG.

TENoG pou €xel emtiong ene&nynbel T6oo mpopopikd 600 Kal pe TNy iapouoad OTL EXw To SIKaiwpa atn opnTdTnTa AWV TwV MNpocwrikwy kat Euaiodntwv
Mpoowrnikwv pou Aedopévwy og érola Hop®n Ta {NTrow Kabwg eriong kat To dikaiwpa otnv evavtiwon AMYng rmAnpogoptwv and v ATLANTIC.

‘O\a ta Mo v SIKAIWKATA ackouvTal and epéva MPOoWTIKA [E TNV UTIOROAT| Yparttiig anaitnong npog v ATLANTIC.

‘Exw erniong evnuepwBel &1L n ATLANTIC €xel dlopioel YrielBuvo Mpootaciag Mpoowrikwyv Aedopévwy, Ta otolxela tou oroiou Ba Bpiokovral
avaptnuéva otnv otooeAida tng etalpeiag otn dlevbuvon www.atlantic.com.cy, ylia okoroug de NG mapouoaq To TNAEPWVO EMIKOWWVIAG Tou
YreuBuvou Mpootaciag Mpoowrikwyv Aedouévwy eival To 22886000 kat To email dpo@atlantic.com.cy.

ZuykatatiOspal otn AQYPn ypamnTwv evnuepWoewy (m.X. SMS, Emails) yia

{nTripaTa mou apopouV amoKAEIOTIKA TV mapoUoa cuppaocn. R 45 (o) oo Li>) o TSR
Zuykatatibepal otn AQYPn EVNHEPWOEWV, EISOTIOINCEWV Kal SIaPnMicEwV. R 450}/ oTe L6>) o TH SRRSO
JuykatatiOspal otn AQPn Kai eMEEEPYacia TWV MPOCWITIKWY HOU SESOHEVWV. R 45 (o) oo Li>) o TSR
OVOUATETTWVUHO: ....viviteeeieeteateetesteseeseeseeseatessesseesseasestessesseseeseaseaseabensenseneasessesseses R 45 o) oTe Li>] o TU USSR
IMAPTUPDGGE ...ttt bbbt b e bbbt et e b b et e e enean YTTOYPOPT] 1ttt sttt sttt bbb e
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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. SIGNALUIE ..o
| hereby consent to the receipt and processing of my personal data. SIGNALUIE ..o
Name and SUrN@ME: .............ccciiiiiiiiiic e SIGNATUIE ..o
WitNESS: ... e SIGNATUIE ..o

Identification NUMDET: ........ccoiiii e
Contact Telephone NUMDET: ......cccoiiiiiiiiiiiescsee e
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