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P.0.Box 24579, 1301 Nicosia
Tel.: 22 886 000, Fax: 22 886 111
E-mail: atlantic@atlantic.com.cy
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MPOTAZH AZ®AAIZHZ MPOZQMIKQN ATYXHMATQN
PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

1. ZTOIXEIA AZPAAIZMENOY / INSURED’S DETAILS

OVOuATEMWVUO

Full name

Ap. Tautdtnrag 6ayévela EndyyeAiua

ID Card Number Nationality Occupation

Huep. Mévvnong ®uNo “Yyog Bdpog

Date of Bith ... [ [oviiiinnnn Gender Height Weight
AleBuvon Katoikiag Enapxia Tay. Kwdikag
Residential Address District Postal Code
Aleubuvon ANNAoypapiag Enapxia Tax. Kwdikag
Correspondence Address District Postal Code

TnAépwvo Emkowvwviag
Contact Telephone

HA. Taxudpopeio
E-mail

2. ITOIXEIA ZYMBAAAOMENOY / POLICYHOLDER’S DETAILS

O {d10g 0 aopahiopévog / The insured himself

[ ]NayYes [ ] ‘OxyNo

(Edv oxt, ouunAnpwote Ta mo kdrw / If no, please fill in the following)

Ovopuatenwvupo / Enwvupia etaipeiag
Full name / Company name

Ap. Tautdémrag / Eyypapng
ID Card Number / Registration No.

Bayévela
Nationality

Endyyeiua
Occupation

Huep. Mévvnong

Date of Bith ... [oviuns [,

Zx€an pe ToV aopaNOUEVO
Relationship with the insured

Alebuvon Katolkiag Enapxia Tay. Kwdikag
Residential Address District Postal Code
Aleubuvon ANNAoypapiag Enapxia Tax. Kwdikag
Correspondence Address District Postal Code

TnAépwvo Emkowvwviag
Contact Telephone

HA. Taxudpopeio
E-mail

3. AHAQZH IATPIKOY IZTOPIKOY / STATEMENT OF MEDICAL HISTORY

1. Anhwote edv elote MANpwG uytig./ State whether you are completely healthy. [ ] NayYes [ ]Oxy/No
2. [MMdoxete and onoladnmnote Gualkr avarnpia fj avikavétnta; / Do you suffer from any physical disability or inability? [ I NayYes [ ]OxyNo
3. Katd tn didpkela Twv teAeutaiwv 5 eTwv €xete OUMBOUAEUTEL YIATPO 1] €XETE TIPOBEON va OUPBOUAEUTE(TE YIATPOS Yia [ ] NayYes [ ]Ox/No
atuxipata, aobéveleq 1 laTpikeég eEetdoelg; / During the past 5 years, have you ever consulted a doctor or do you
have the intention of consulting one for accidents, illnesses and/or medical examinations?
4. ’Exete dlayvwobel 6Tt uropépeTe amnd aobeévela Twv ATy, TwV auTlwy, TnG kapdidg, ermAnyia, kipooug, dlaprtn, [ I NayYes [ ]OxyNo

uPnAn mileon aipatog, diokondbela, KHAN, MAPAAUOT), VEUPIKEG dlatapaxeq r and oroladrnote xpovia ndenon; /
Have you been diagnosed as suffering from eye, ear or heart conditions, epilepsy, varicose veins, diabetes, high blood

pressure, discopathy, herniation, paralysis, nervous disorders or any chronic disease?

Av n ardvtnon oag otnv gepwton 1 eivat OXI 1} oe onoladnnote AAAn and Tig napandvw epwtoelg eivat NAI, apakaloupe dwote Aerttopépeteg/ If
you replied NO to question 1 or YES to any of the other above questions, please provide details:

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



4. AAAEXZ AHAQZEIZ /| OTHER STATEMENTS

1. Yndpxouv ouvOrkeq oto endyyeAla oag, oTig ouvnBeleq oag 1] AAeg aoxoAieq oag rmou oag ekBETouv oe 1dlaitepo [ I NayYes [ ] Oxy/No
kivduvo; / Are there any conditions in your profession, habits or other preoccupations that put you at risk?
2. AoxoAeiote pe onolodrnote dOAnua i dpaoctnpétnta; / Do you engage in any sport or other activity? [ ] NayYes [ ]Oxi/No
3. Ta&devete ouxvd oto eEWTEPIKS KTOG Yia OKOToUG avayuxng; Av vat, méoo ouxvd, Yia OG0 XPOVIKS SLAoTnua Kat [ ] NayYes [ ]Oxi/No
mou; / Do you travel abroad frequently for reasons other than recreational? If so, please state how often, for how long
and destination.
4. TpotiBeote va {noete povida ektdg Kumpou; / Do you intend to live abroad permanently? [ ] NayYes []Oxy/No
5. 'Exete GA\n aopdiela atuxnudrwy; / Do you have any other accident insurance policy? [J NavYes [ ] Ox/No
6. 'Exel omoladnnote aopaMOTIKN ETAIPEIQ O OMOLOVINMOTE XPOVo armoppiPel onoladnrnote mEdTaon yia aopAAon [J NavYes [ ] Ox/No
Twng, uyelag 1} MPOCWTIKWVY ATUXNUATWY, anattrioet auEnuévo aoanoTpo 1 emiBdAel eldikoug dpouq 1 apvnBel va
avavewoel 1§ akUpwaoe oroladnnote aopdAlon; / Has any insurance company at any time declined any proposal for
life, medical or personal accident insurance, demanded increased premium or imposed special terms or refused to
renew or cancelled any insurance policy?
7. Eixarte Moté omnolodHnote atuXnua yia To oroio Intrjoate anolnuiwon; / Have you ever suffered any accident for [ NayYes [] Ox/No

which you have requested compensation?

Av n andvtnon oag o omnotadrnote and Tiq napandve epwtroelg eivat NAI, mapakaloUpe dwote Aerttopépeteq/ If you replied YES to any of the above
questions, please provide details:

5. NAPOXEZ AZ®AAIZTHPIOY/ BENEFITS

A EZQTEPIKH XPHZH/ FOR OFFICE USE

Mood KaAuyng /

Q@éhnua / Benefit Covered Amount Mooooté AopahioTpou / Aogpdahiotpo/
Rate of Premium Premium

©dvarog / Death €

Moviun Avikavétnta / Permanent Disablement €

Mpoowpvr) ONikr) Avikavétnta (Ma k&be
eBdouada) / Temporary Total Disablement

(For each week) €
latpikd ‘EE0da (Ma kdbe atuxnua) /
Medical Expenses (For each accident) €

Mapapovr) oe VOoOKOUE(o 1) KAVIKY (Ma k&Be
pépa - Méxpt 90 nuépeg) / Hospital/Clinic stay
(For each day - Up to 90 days)

ZnupavTikég Znpeiwoelg / Important Notes:

EBdopadiaio Emidopa: To nood nou eival TAnpwtéo yia kdbe eBdoudda oe nepimtwon Mpoowptvrig ONKAG Avikavétntag Tou Aopaliopévou. H
neplodog kataBoAng Tou ERdopadiaiou Emuddparog yia Mpoowpivr) OAkry Avikavdtnta dev 8a uriepBaivel Tig 104 (ekatd T€00eplg) TUVEXOUEVEG
eBdouAdeG and TV Nuepounvia Tou Zwuatikol Tpaupatiopou. To ERdouadiaio Enidopa dev Ba unepPaivel To 75% Ttwv eRdopadlaiwv kKabapwv
anoAaBwv Tou AGPANIOUEVOU 1] TO 00O Tou QPENUATOG TIoU avaypdgetal oTov Mivaka onolodnnote and ta duo eivat To xapnAdtepo.

Weekly Allowance: The amount which is payable for every week in case of Temporary Total Disablement of the Insured. The period of payment for
the Weekly Allowance for Temporary Total Disablement will not exceed 104 (one hundred and four) consecutive weeks from the date of the Bodily
Injury. The Weekly Allowance shall not exceed 75% of the Insured’s weekly net earnings or the amount of Benefit stated in the Schedule, whichever
of the two is the lower.

MNMepiodog AopaAiong / Period of Insurance

NAEn/ Expiring on: ........ A [

‘Evap&n/ Commencing on: ........ [ [ i

YNEYOYNH AHAQZH

AnAwvw éTL 6Aa 6oa éxw dnAwoel otnv Mpdtaon auth eival andAuta
aAndry kat opBd kat 4Tt dev Exw ArMoKPUYEL, TTAPATIOOEL 1} TIAPACTATEL
Je avakpiBela omolodnmnoTe yeyovog. ZUMPWV® emiong OTL 1 mpdTtaon
Kal dMAwomn autr elval andAuta SeCUEUTIKN Yla HEva Kal OTL anoTeAel T
Bdon Tou aopallotnpiou eyypdpou PeTa&U Hou Kat TNG ATPAALOTIKAG
Etaipeiag ATLANTIC Insurance Co. Public Ltd kat 6a Bswpeitatl wg va
EVOWUATWVETAL OTO ACPANTTPLO TToU Ba ekS0OEL.

Ynoypaor Mpoteivovra:

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:



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.

Pn1i ouykatd®eon kai AjAwon avayvwpiong kai/ i evnpépwong and mpéowrma oXeTIKA pe Tn ouloyn kai ere&epyaoia Aedopévwv Mpoowmikou
Xapakrripa, Bdoel Tou Népou kai Tng Eupwmaikrig Odnyiag.

Eyw o unoypdoewv To napdv €vtumno, dnAwvw OTL Hou €xouv eENynBel kal €xw avTIAngBel TAYPwWG Ta akOAoUBA OXETIKA [E TIG TPOVOLEG TOU TILO TIAVW
Népou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepidwv 15, 2001 ZtpdBoAog, Aeukwaia, mou ato €Eng Ba avapepetal wg ATLANTIC, und v wdidtnta
g wq Yrneubuvog EneEepyaoiag yia Toug okorolg Tng NopoBeoiag, Ba mpénel va guléyel, anobnkelel, pUAdel kal dlabgtel MNMpoowrikd Aedopgva
yla okoroug ouvayng tng aoPalloTikAg ouppBaong, aglohdynong Tng anaitnong, elonpa&ng Tou acpalioTpou, £peuvag KAl OTATIOTIKAG HEAETNG KAl
yla v datrjpnon Ynhou erunédou eEUTNPETNONG |OU.

Onwg €xw pntd evnuepwBel and v ATLANTIC ta dedopéva ta onoia didw He Tnv mapoldoa npdtaon Kabwg emiong Kat autd mou Ndn €xw dwoel e
nahkadtepn MPATACT KATAXWPEOUVTAL O NAEKTPOVIKY Kal XELPOYPaAPNn Hop®r], e €va 1| Tieploodtepa apxela SeSOUEVIV TIPOCWTIKOU XAPAKTAPA, TA
orola tpouvtat and Tnv ATLANTIC 1} and dAAn oupBefAnuévn/ouvepyaldpevn etalpeia i mpdowrno.

ANOJEXTEG KAl SIAXEIPIOTES TWV TIPOTWITIKWV KAl EUAIOONTWY MPOCWTIKWY SedoUEvwy ou Ba elval Ta apuddia péAn Tou poowrtikol g ATLANTIC
KaBWG Kat autd Twv oupuReRANUEVWY/ ouvepyalOUeEVWY ETALPELWY 1) TIPooWNwV. H eneEepyaoia Twv dedopévwy eival andppntn kat Ba dieEAdyeTal Hévo
umé tov é\eyxo Tng ATLANTIC.

Me tn ppdon cupBeBAnuéveg /ouvepyaldueveq eTalpeieg Kal 1] TPOowNa pou eENyrenke Kat To anodExopal 6Tt evvoouvtal ol akdhoubol: Etaipeileq
ppovtidag atuxnudtwy kat odIkng BorBelag, N etalpeia GUAAENG kal anodrikeuong apxeiwv, n etaipeia agloAdynong ToTOANTITIKAG KavoTnTag 1y
elonpagng xpewv, ot eEwtepikol voukoi ouppoulol TnG ATLANTIC, ol eEwtepikoi EAeYKTEG, Ol ouvepydteg ylatpol kat ot oUpBoulol kay 1 mapdxot
UTNPECLWV.

H ATLANTIC 6a yvwotorolel TiG oupBeBAnpéveg / ouvepyaldueveg etalpeieg aAd Kal Toug oupBoUAOUG NG OTNV LloTooeAida TG eTalpeiag o
Sleubuvon www.atlantic.com.cy pog evnuépwon Hou.

ErurmAéov yvwpiCw étt n Atlantic cuMéyel euaiobnta npoowrikd dedopéva yia ) olvayn g ouppaong kat autd eivat dedopéva uyelag oe mepimtwon
aocpaloTnpiou cupBoAaiou LATPOPAPHAKEUTIKNG TIEPIBAAPNG, HNXAVOKIVATWY OXNUATWY KAl TIPOCWTIKWY ATUXTUATWV.

Mvwpilw otL €xw To dikaiwpa avdkAnong Tng nmapolaoag PTG e£0uctoddTNoNG o OTOLOSMOTE OTASIO VOOUHEVOU OTL €XEL TEPUATIOTEL 1 CUUBATIKN
pag oxéon kat dev undpXouv eKKPEPOTNTEG VOUIKNG 1) AAANG ¢puUoNg Tou va eumnodiouv tnv ATLANTIC va to npd&et. H ATLANTIC petd tn AEn tng
peta&u pag oupBatikig ox€ong dlatnpel To dikaiwpa va Katéxel kay 1) va ene&epydetal Ta mpoowrikd Kal/ 1j euaiodnta mpoowrikd pou dedopéva yia
nepiodo evdg (1) €Toug yla otatioTikoug okoroug. MeTd To mépag tou evdg (1) €toug OAa Ta Sedopéva ToU UTIOKELEVOU Ba avwvuomolouvTal.

Eniong €xw mAnpo@opnBel, 6Tt peTd TN AEN TNG HeTa&l pag oupBatikig ox€ong, dikatoUpal va Tipofw oe dépbwon Twv Mpoowrikwy kat Euaiotntwv
Mpoowrnikwv pou dedopévwy, akoua Kal va ¢ntriow Tnv mARen diaypadr dAwv Twv dedopévwy ou katéxel n ATLANTIC, orotedr)note T0 emOUu®.

Mepartépw pou €xel ene&nyndel T0oo MPoPopIKd 600 Kat Pe TNV Tiapoloa 4Tl £xw To dikalwua va NTHow MEPLOPLOUS TNG XProng Twv MNMPocwiKwy Kat
EuaioOntwv MNpoowrnikwv pou dedopévwy, To HETPO Tou dev eumodiZetal n ATLANTIC va ekteA€oel TIG OUMBATIKEG TIG UTIOXPEWOELG.

TENOG pou €xel ertiong ene&nynOei Tdoo Mpopopikd Ao Kal pe TNy iapouod OTL EXw TO SIKAiwKa oTn oenTdTNTA AWV TwV MNEocwnikwy kat Euaiodntwv
Mpoowrnikwv pou Aedopévwy og drola pop®n Ta INTow Kabwg emiong Kat To dikaiwpa otnv evavtiwon AMeng mAnpogoptwv and v ATLANTIC.

'O\ ta o v SIKalwPATa ackouvTal and epéva MPoowTikd e TNV UNoBoAr| yparttig anaitnong npog v ATLANTIC.

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

JuykataTiOspal otn AQYPn yPamnTwV evnHePWOoewV (T.X. SMS, Emails) yia

{nTripaTa mMou apopouV amoKAEIOTIKA TNV mapoUoa cuppaocn. R 45 (o) oo Li>) o TSRS
Zuykatatifepal otn AjPn eVNHEPWOEWVY, EISOTIOINCEWV Kal Slapnuicewv. D 41{0)"7 oo 10>] o [H USROS TROPRO
Zuykartatifepal otn AYn Kai ene&epyacia TWV MPOCWMKWV HOU SESOUEVWV. D4 {0)Y7 oo 10>) o [T
ZuykataTiOspal otn AQYPn TWV EUAICONTWV TTPOCWTTIKWV HOU SESOHEVWV. R 45 0o} oo Li>] o TH USSR
OVOUATETTWVUHO: .....etitiateieeteetesteseeseeseeseesessessesseseasessestesbesseseeseaseabesbenbenseseasesseseees D 4{0)Y7 oo L0>) o [OOSR
1 Lo T LT T OSSPSR R 45 (o) oo Li>) o TH USSR

Y Yo o o LUx o35 01 {0 <3S
TNAEPWVO ETUKOWVWVIOG: ©vverveeieeieerieteesieteeseeseesseeeesseeseesseeseesseeseessesseensesseesesseensens
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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 ..t
| hereby consent to the receipt of updates, notifications and advertising material. SIGNALUIE ..
| hereby consent to the receipt and processing of my personal data. SIGNALUIE ..
| hereby consent to the receipt of my sensitive personal data. SIGNALUIE ..o
Name and SUMN@mE: ..o SIGNALUIE ..o
WSS ettt en SIGNALUIE ..

Identification NUMDET: .......c..oooiiiee e
Contact Telephone NUMDET: .........coiiiiiiiiii e
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