Head Office

15 Esperidon Street, 2001 Strovolos
P.O. Box 24579, 1301 Nicosia, Cyprus
Tel: 22 886 000, Fax: 22 886 111

at|antic email: atlantic@atlantic.com.cy

insurance website: www.atlantic.com.cy

MPOTAZH AZDAAIZHZ IATPOOAPMAKEYTIKHZ NEPIOAAWHE AAAOAANQN EPFTOAOTOYMENQN
KAl AZDAAIZHE EYOYNHZ EPFTOAOTH (OIKIAKES YNHPEZIES)/
HEALTH INSURANCE FOR NON-EU CITIZENS AND EMPLOYER’S LIABILITY INSURANCE PROPOSAL FORM
(DOMESTIC SERVICES)

ANTINPOZONOZ KAI KQOAIKOZ/AGENT AND CODE: .........covvumririercrcnnrinnieineees

2towxeio Epyodotn/ Employer’s Particulars:

OVOLO/INGMIE: ...vvieeereeeiereeeeteetete e et et eaeevestteseasebessasssasebeeasesess st nsasesass steneasessrsebensssessrsebensabessasesensasesensetensans

TAXUSPOULKE) ALEUBOUVOT/POSTAl AGAIESS: wevviveeeeeeieeeeeeeee et et eeeeeeeeeeeseeseestesteseesseseesseessessesssessensenseessestssseseesneestensessessnens

ETUOYYEMLOL ) A OO PrOTESSION: .. veeee et eeeeeeeee et e eeeeeeteeee st eeteeteeseeeseseenseaseestastsseeseesatestessesseessensenasestesesseeseesres

L0V A =Y R DOE/FAX: cvieeee ettt st st e e r s

Ap. Mntpwou Epyod./Registry Employer Number:

AAT/ AD. EYWPODACE cveeieeieerereeeee st

stowyeio Epyodotovpevou/ Employee’s Particulars:

OVOLLO NGIME: .ttt cteieier ettt ee et es et eae st e s et esesbeseasessasetessssessas et ses et ass et sentessasssssensesars et snatssrsetenessesanees

Huepounvia M'evvnong/ Date of Birth: .....c.ceceeeieeeeeeceeeiene ®Dulo/ Sex: [ Appev/ Male [ OAAu/ Female
Ap. AaBatnpiou/ Passport NUMDBEN: .......ccceececereeeveeieeereereee s Ap. Kowwv. Acd. /Social Ins. NO.: .....ceeeveerievennnee

Etolec AkaBaplotec ATtoAaBEC/ Annual Gross EQrnings: €....eevvveveveeeeeeeeeeeeeeeeeeee e s s e

Tomoc SuvnBouc Ate€aywyNc EpYaotiV/ UsSUal Place Of BUSINESS: ...ccvvveerreireiieieeeeeeeseesresre et estessesssessessessssssessssssssesssessessesses

Nepypodr) Ate€ayOuevwY EpYaoliV/ DeSCription OF DULIES: ..viviiiriviiiieiesre st eresesseressess et ere st saestssessessessesssssssessanses

EriBupuntA KdAuyn/ Desired Cover:

0 AoddAion latpodapLOKEUTIKAG
Nepi®aiPng AANN0S. EpyoSotoupévwv/
Health insurance for non-EU citizens
O >x€6w0 A — Mg E€wvoookopelakn/

0 AoddAiion EuBUvng Epyodotn/ Employer’ s Liab. Insurance
Opla EuBUvne/ Limits of Indemnity:

— T kdBe Epyodotolpevo/ Single Employee

;€ 160. ;
Limit € 160.000 Plan A — Outpatient Treatment
— T kaBe neplotatiko/ Limit of indemnity O 3x£610 B — Xwpig E€¢wvoookopetakn/
) : €3.415.000 .
per event or series of events Plan B — Inpatient Treatment
— T omowadnmote nepiodo acpaiiong/ [ ‘E€oda Metadopdg Zopou
Aggregate limit of indemnity for any :€5.125.000 Mortal Remains Transportation Expenses

period of insurance

Nepiodoc AodaAioncg/ Period of Insurance: Ao/ From: / / Méexpt/ To: / /

Na anavtnBouv 6Aec ot EpwtAoelc anod tov Epyodotn:

1. Awatnpeite os LoxV onotadnmote aMa acpaliotrpla pe tnv Etatpeia pag; Av NAI, Swote Aemttopépeleg/ Do
you have in force any other Policies with our Company? If yes, provide details:

Movoypa®n/Initials: .......ccceevvvervieeenne.
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2. 'ExeL umootel Epyodotolpevog oag atuxnua r emayyeApatikny acBévela ta teheutaia mevte xpovia; Av NAI,
Swote Aemtopépeleg/ Provide details of any accident or occupational disease suffered by an employee of yours
within the last five years :

Na aravtnB@ouv 6Aec ot EpwtRoslc and tov Epyodotoluevo/ All guestions should be answered by the Employee :

NAI oxXi

1. Eixate ) €xete mpoPAnuata vyeiag r onolodnmote puoLko eAattwua ) avamnnpia;/Did you ever 0O 0
suffer or are you suffering from any medical condition/disease physical disorder or disability?

2. 'Exete umoPAnBei os omoladnmote Slayvwotikn eE€tacn 1 €XETE KAVEL OTIOLECSNTIOTE AAAEC
eetaoelg; (m.y. kapSloypadnua, aktvoypadieg avalloslg aipatog, Aids ktA)/ Have you ever O 0
undergone any diagnostic or laboratory examinations (cardiogram, x-rays blood tests, AIDS
test, etc)

3. NoonAeubnkate o€ VOOOKOUE(O, KAWVIKN, ocovatoplo 1 AAlo mopopolo dpupa  ylo
orotavdnimote autio; Avadepete xelpoupyilkég emeppdoslg ktA./ Have you ever been [ O
hospitalized for any reason? If yes, state the reason and report surgical procedures.

4. XpnOLUOTIOLELTE OTOLOSATIOTE UNXAVAOTA TIOU €XOUV OXEon UE thv duon tng epyaociag cag;/ O a
Will you use any machinery associated with the nature of your work?

5. Moévo yia Nuvaikeg/ Only for Women: :

(i) Eixate mote n éxete onolacdnmote GpUCEWC YUVALKOAOYIKEG SlatapaxEg;/ Have you ever
. . ) O O
had or have problems with menstrual, hormonal or any other gynaecological disorder?
(i) Elote twpa éykuog;/ Are you pregnant? O O

Av n amavtnon oog o€ OMoLOSNTIOTE A0 TIG TapATAvVW epwTHOELS lvat NAI, tapakaloUpe Swote Aemtopépeteg/ If
you replied YES to any of the above questions, please provide details:

YNEYOGYNH AHAQZH

AnAwvw OTL OAa 6oa £xw dnAwoel otnv Mpdtacn auth
elvat amoAuta aAnbni kot opBda kot otL Sev E€xw
OIOKPUIEL, TTOPATIOLOEL | TIAPAOTAOEL e avaKpiBeLa
omolodnmote yeyovde. Juudwvw miong OtL n mpotaon
Kol SnAwon auth elvol amoAuta SECUEUTIKN yla péva
KoL OTL anoteAel Tn Bdon tou acdaiiotnpiou eyypdadou
peTafy pou Kkat tng AodaAlotikng Etatpeioc ATLANTIC
Insurance Co. Public Ltd kot Ba Bewpseital wg va
EVOWUATWVETAL 0TO aodpalilotrplo mou Ba ekdobel.

Yrnoypadn EpyoSotoupevou:
Signature of Employee:

Yrnoypadn Epyodotn:
Signature of Employer:

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 this Policy between
myself and ATLANTIC Insurance Co. Public Ltd and will
be considered as forming part of the Policy to be issued.

Huepounvia:
Date: ..
Huepounvia:
Date:
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SYTKATAOEZH/CONSENT
O Nepi tng Mpootaciag twv Auowwv MNpoownwv évavtt tng Eneepyaocioag twv Asdopévwv MNPoowmnikou
Xapaktipa kot tng EAsvBepng KukAodopiag twv Asdopévwv auvtwv Nopog (125(1)/2018) wg ekdotote
tponornotieitat ko o Kavoviopog (EE) 2016/679 tou Evpwnaikot KowvoBouliov kat tou ZupBouliou tng 27n¢
Anplhiov 2016 ywa TNV Mpootaoio TwWV GUOLKWV TPOCWNWV EVAVIL TNG enefepyaciag twv SeSOpEVWV
TPOCWTILKOU XOPAKTAPA Ko yia tTnv eEAeU0epn KukAodopia autwv.

Pnth ouykatdBson kot AjAwon avayvwplong kat/ i eviHEPWONG amd MPOoWTA CXETIKA HE T GUAAoYN Kal
enefepyacia Asdopévwy Mpoownikou Xapaktipa, Bacet tou Nopou kot tng Eupwnaikng Odnyiag.

Eyw o umoypddwv To mapov EVIUTo, SnAwvw OTL pou €xouv e€nynBel kal £xw avtiAndBei mAnpwg ta akolouba
OXETLKA HE TLG TIPOVOLEG TOU TILo TAvw Nopou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepidwv 15, 2001 Itpofolog, Asukwoia, mou oto &€ng Ba
avadépetal wg ATLANTIC, umd tnv W8otnta g wg YreBuvog Enefepyaociag yia toug okomoug tng NopoBeoliag,
Ba mpémel vo. cUMéyel, amoBnkelel, uldel kal Slabétel Mpoowrikd Asdopéva yla okomol¢ cuvadng tng
aodaliotikng ovpBaong, aflohdynong tng amaitnong, eiompaéng tou achaAioTpou, £PEUVOC KAl OTATIOTIKAG
HEAETNG KL yLa TRV Statpnon WnAou emunédou e€unnpétnong Hou.

Onwe éxw pntd evnuepwBel and tnv ATLANTIC ta Sedopéva ta omoia 66w pe tnv mapoloa mpodtacn Kabwg
eniong Kal autd mou Adn £xw Swoel pe MaALOTEPN MPOTOON KOTAXWPEOUVTAL O NAEKTPOVIKH Kol XElpoypadn
popdn, og éva f meplocotepa apyeior SeSo0UEVWY TTPOCWTILKOU XAPAKT PO, TA onoia tnpouvtal ano tnv ATLANTIC
| oo GAAN cupBeBAnuévn/ouvepyaldpevn sTapeia i TPOOWTO.

ATIOSEXTEC KOl SLOXELPLOTEG TWV TIPOCWITLKWVY Kol evaiobntwy mpoowrikwv dedopévwy pou Ba sivat ta appddia
HEAN tou Tpoowriikol TG ATLANTIC kabwg kot autd twv oupBeBAnpévwv/ ocuvepyalOUEVWV ETOLPELWV A
npoownwv. H enefepyacia twv dedopévwy eival amoppntn kat Oa Ste¢dyetal povo umo tov €Aeyyo tng ATLANTIC.

Me tn dpdon cupPeBAnpuéveg /ouvepyaldUeve €TaLPEieg Kal | TPOCWTO LoU £€NyRONKe Kal To amodgxoual otL
gvvoouvtal ol akolouBol: Etalpeieg dppovridag atuxnudtwv kat odikng Ponbelag, n etaipeia puAagng kot
armoBnkeuong apxeiwv, n etatpeia afloAdynong TUOTOANTITIKAG KavoTnTag N elompagng xpewv, ol efwtepikol
voukot oOpBouloL Tng ATLANTIC, ol e€wteplkol EAEYKTEC, OL CUVEPYATEG ylatpol Kat ot cupBoulot kat/ r mapoxot
UTtNPECLWV.

H ATLANTIC Ba yvwoTtomnolel TG cupBeBAnpéveg / ouvepyaldpeveg stalpeie¢ aAAd Kal Toug cupBoUAoUG TG oTNY
LotooeAiba TG eTatpeiag otn StevBuvon www.atlantic.com.cy mpog evnuépwan Hou.

EruumAgov yvwpilw otL n Atlantic cuA\éyel evaioBnta poowrikd dedopéva yla th cuvadn g cUUPBAONG KoL AUTA
eivalt 6ebopéva uyeiag oe mepimtwon oaodaliotnpiov ocupBolaiou aTpodapuakeuTKAG TEpiBaAdng,
LUNXOVOKWVATWY OXNUOTWY KAl TIPOCWTTLKWY OTUXNHATWV.

M'vwpillw OTL £xw to dikaiwpa avakAnong tng mopoucag pntng e€ouctodotnong o onolodnmoTte oTASL0 VOOUEVOU
OTL £XEL TEPUATLOTEL N oUPPBATIKA HaAG OXECN Kal &V UTTAPYXOUV EKKPEUOTNTEG VOULKAG 1 @AANng $uvong mou va
eunodilouv tnv ATLANTIC va to mpdgel. H ATLANTIC petd tn ARén tng LeTagy pag cupBatikng oxéong Statnpet to
Skaiwpa va katéxel kal/ f va emnefepydletal Ta MPOowWIk& Kat/ 1 evaiocOnta mpoowrikd pou dedopéva yla
niepiodo evog (1) €Toug yla OTOTLOTIKOUG OKOToUG. MEeTA To Tépag Tou evog (1) €toug OAa ta SeSopéva tou
UTTOKELUEVOU Bal aVWVUOTIOLoUVTALL.

Eniong €xw mAnpodopnBei, OTL petd TN ANEN TNG METAEU pag CUMPATLKAG ox€ong, SikaloUpal va Tpofw oe

S816pbwon twv Mpoowrikwv Kat EvaiocBntwv Mpoowrnikwv pou Sedopévwy, akopa Kot va INTRow Tnv TANRen
Slaypadr oAwv twv dedopévwy Tou Katéxel n ATLANTIC, omotednmote o emBupw.

Movoypa®n/Initials: .......cccceeevevvieeeiiennn,
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Mepaltépw Hou €xel eme€nynbel toco Mpodopkd OCO Kal PE TNV Tapouod OTL €xw To Sikalwpa va Inthow
TEPLOPLOUO TNG XPNong Twv Mpoowrmikwy Kal EvaioBntwv Mpoowrnikwv pou dedopévwy, oto HETPO Tou Oev
eunodiletal n ATLANTIC va eKTEAECEL TIG CUMBATIKEG TLG UTIOXPEWOELC.

T€AoG pou €xel emiong emefnynBel toco mpodoplkd 600 Kal Pe TNV apoloa OtL £xw To Sikalwpa otn dopntoTnTA
OAwv Twv Mpoowrikwyv Kat EvaioBntwv MNpoowrnikwv pou Asdouévwy og omola popdn tTa INTow Kabwg emiong
Kal to Sikaiwpa otnv evavtiwon AqPng mAnpodoptlwv and tnv ATLANTIC.

OAa Ta o TAVW SIKALWUOTA aAoKOUVTOL Omo €UEVA TIPOCWTILKA HE TNV UTIOBOAN YPATTAG amaitnong mpog tv
ATLANTIC.

Exw emniong evnuepwBel 6tL n ATLANTIC éxeL Slopioel YreuBuvo Npootaciag Mpoowrnikwv Aedouévwy, Ta oTolyela
Tou omolou Ba Bplokovtal avaptnuéva otnv wtooceAiba tng etalpeiag otn dtevBuvon www.atlantic.com.cy, yla
okomouc 6g Tng mapoloag to TNAédwvo emikovwviag tou YnievBuvou Mpootaciag Npoowrikwy AsSouévwy givat
T0 22886000 kal to email dpo@atlantic.com.cy.

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 27*" 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 medical insurance policy, motor vehicles insurance and/or personal accident
insurance.

Movoypadn/Initials: .......cccveevevveerveeenene.


http://www.atlantic.com.cy/
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| 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 whatsoever form | request, as well as the right to
object to the receipt of information from ATLANTIC.

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

TuykatatiBspal otn AqPn ypantwv evnpuepwoswv (r.x. SMS, Emails) yia

{ntrpata nov agopolv AMOKAELGTIKA TV tapoloa cUUBach. / Thereby e
consent to the receipt of written updates/notifications (e.g. SMS, Email), for Yrioypadn / Signature
issued that are exclusively related to this contract.

ZuykatatiBspon otn ARYPn EVNUEPWOEWY, ELSOTOLAGEWYV Kot Stadnpicswv.
/ | hereby consent to the receipt of updates, notifications and advertising

material. Yrnoypadn / Signature
ZuykatatiBspon otn ARYPn Kal enefepyooio TwWV TPOOWTILKWVY OV

Sebopévwv. / | hereby consent to the receipt and processing of my personal Yroypad / Signature
data

Suykatatifspat otn AP N TV EVAiCONTWY TPOCWTILKWY HOU SESOUEVWV. / oottt e
I hereby consent to the receipt of my sensitive personal data Yrnoypadn / Signature

Ovopatenwvupo / Name and Surname:

Ap. tautotntag / Identification Number:

AtevBuvon alnloypadiog / Mailing Address:
TnAédwvo enikowwviag / Contact Telephone Number:
Huepopnvia / Date:

Maptupag / Witness:

Ovoportenwvupo / Name and Surname:

Ap. tautdtntag / Identification Number:

TnAédwvo enikowvwviag / Contact Telephone Number:
Huepopnvia / Date:


mailto:dpo@atlantic.com.cy

