Head Office

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

atlan‘l.ic email: atlantic@atlantic.com.cy

insurance website: www.atlantic.com.cy

MPOTAZH AZ®AAIZHZ IATPODPAPMAKEYTIKHZ MNEPIOAAWHZ I'MA MH NOAITEZ THZ EE
HEALTH INSURANCE PROPOSAL FORM FOR NON - EU CITIZENS

1. ZTOIXEIA AZ®AAIZMENOY / INSURED’S DETAILS

OvopaTen®vupo

Full name

Ap. TautoTnTag EndyyeAua

ID Card Number Occupation

Huep. révvnong o] ®dUAo 'Yywog Bapog

Date of Birth /A Gender Height Weight
AleBuvon KaTolkiag Enapxia Tax. Kodikag
Residential Address District Postal Code
AleBuvon AANnAoypaiag Enapxia Tax. Kodikag
Correspondence Address District Postal Code
TnAépwvo Enikoivwviag HA. Taxudpopeio

Contact Telephone E-mail

2. 2TOIXEIA ZYMBAAAOMENOY / POLICYHOLDER'S DETAILS

0 id10g 0 aopaAiopevog / The insured himself [ Nai /Yes [ 'Oxi / No
(Eav ox1, ouunAnpwaore Ta nio karw / If no, please fill in the following)
OvopaTtenwvupo / Enwvupia eTaipeiag

Full name / Company name

Ap. TautoTnTag / Eyypagng EnayyeAua
ID Card No. / Registration No. Occupation

SX€O0N UE TOV AOQAAICHEVO
Relationship with the insured

AiguBuvan AAAnAoypagiag Enapyia Tayx. Kwdikag
Correspondence Address District Postal Code

TnA&pwvo Enikoivwviag HA. Tayxudpopeio

Contact Telephone E-mail

3. AHAQZH IATPIKOY IZTOPIKOY AZ®AAIZMENOY / INSURED’'S STATEMENT OF MEDICAL HISTORY

1. EioTe nARpwc uyIng;/ Are you completely healthy? O Naiyyes [ ‘oxi/No

2. MNaoxete and onoladAMoTe PUOIKA avannpia R avikavotnTa; / Do you suffer from any [ Nai/Yes [ 'Oxi/No
physical disability or inability?

3. 'ExeTe noTe OUPPOUAEUTEl yIaTpO N eXeTe nNpdBeon va oupBouleuteite viaTpo yia [ Nai/Yes [ 'Oxi/No
aTuxnuarta, acBeveieg 1 1aTpIKEG €EeTAoeIg; / Have you ever consulted a doctor or
have the intension of consulting one for accidents, illnesses and/or medical
examinations?

4. NOONAEUTAKATE OE VOOOKOMEIO, KAIVIKA, oavatopio r aAAo napoépoio idpupa yia [ Nai/Yes [ 'Oxi/No
onoladnnoTe aitia; Ava@EpPeTe XEIpoUpYIKEG enepPBdaoeic kKTA./ Have you ever been
hospitalized for any reason? Report any surgical procedures.

5. Ta teAeutaia 5 xpdvia, 0ag €Xel CUOTAOEI KAMOIOG yIaTPOG va AapBavete onoiadnnote [ Nai/Yes [ 'Oxi/No
(PAPUAKEUTIKI aywyr| YIa OUVEXEC XPOVIKO dldoTnua avw Twv 2 eBdouddwv;/ In the
last 5 years, have you been advised by any doctor to take any medications for a
continuous period of more than 2 weeks?

6. Modvo yia lF'uvaikeg/ Only for Women:
i. EixaTe noTé f €xeTe onolaodnnoTe GUOEWG yuvaikoAoyikeg diatapaxeg;/ Have [ Nai/Yes [ 'Oxi/No
you ever had or have problems with menstrual, hormonal, or any other
gynaecological disorder?

ii. EioTe Twpa €ykuocg;/ Are you pregnant? O Naiyyes [ ‘oxi/No

Av n andavtnon oag otnv gpwtnon 1 givar OXI kai o€ onoladAnoTe AAAN ano TIG napandvw epwTnoeig ivar NAI,
napakaAoUpe dwoTe AenTopépeieg/ If you replied NO to question 1 and YES to any of the other above questions,
please provide details:

Movoypa®r/Initials: ......cccevvieieienriiene,
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4. AAAEZ AHAQZEIZ / OTHER STATEMENTS

1. Yndpyouv OUVBRKEG OTO endyyeApa oag, oTIC OuvhBeleg oag f aAAeg aoxoAieg oag [ Nai/Yes [ 'Oxi/No
nou oac ekBEétouv oe 101aiTepo kivduvo; / Are there any conditions in your
profession, habits or other activities that put you at risk?

2. EioTe Twpa ao@aAliouevol ) €XeTe NOTE oTo NapeABOvV unoBalel npoTaon yia TETola
kaAuwn; Av NAI, dwoTte AenTopépeies./ Are you at present insured or have you ever
applied for such an insurance in the past?

3. 'Exel onoladAnoTe aoc@AAIOTIK €TaAlpeid O OMoOIOVONMOTE XPOVO anoppiyel
onoladnnote npoTacn via ac@aiion {wnG, uyeiag r NPoownIK®wV aTuXnuatwy,
anaiTiosl au&nuévo ac@aAiaTpo N eniBaAel €1d1koUg 6pouUG I apvnBei va avavewoel n
aKkupwaoel onoladnnoTe acgdAion; / 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?

O Naiyyes [ ‘Oxi/No

O Naiyyes [ ‘Oxi/No

Av n anavTtnon oag o€ onoladrnnoTe anod TIG Napandavw epwTnaoelg eival NAI, napakahoUpue dwoTe AENTOUEPEIEG/
If you replied YES to any of the above questions, please provide details:

5. MAPOXEZ AZ®AAIZTHPIOY/ BENEFITS

EmOupuntin KaAuywn/Desired Cover:

[0 =x¢510 A/Plan A (Evdovoookopeiakn kal EEwvoookopeiakn MepiBaAyn / Inpatient and Outpatient Treatment)

O =xédi0 B/Plan B (Evdovoookopeiakn MepiBaiyn / Inpatient Treatment)
[ =x¢d10 I'/Plan C (‘EE0da MeTagopdc Sopou / Mortal Remains Transportation Expenses)

MpoalpeTika w@eAqpaTa He TRV kataBoAn eninpdcOsTou acPaliorpou (MpooPEpovTal HE TO ZXESIO T
HOvo) / Optional benefits upon payment of an additional premium (Provided only with Plan C):

[0 e4avartog anod atuxnua / Death as a result of an accident

[0 €5.000 [J€10.000

[0 'E€oda avTikatdoTaong epyodoToUHEVOU OE NepinTwaon BavaTou and atuxnua pexpl €2.000/
Costs of replacing the employee due to accidental death up to €2.000

Ao@aAioTpo/Premium (FNa xpRon anod tnv Etaipeia/ For Company use)

Ao@alioTpo/ Premium L
AikaiwpaTa cupBoAaiou/ Policy fees L SIS
XapTtoonuo/ Stamp duty L
ZUvoAIKkO eTROI0 acPdaAioTpo/ Total annual premium  €.................

MEPIOAOZ AZ®AAIZHZ / PERIOD OF INSURANCE

'Evap&n/ Commencing on: ...... [ [

YNEYOYNH AHAQZH

AnAovw OTI 6Aa 60a £xw OnAwoel atnv MpdTaon autn
gival anoAuta aAnbr kai opBd kai OTI Jev EXW
anokpUWel, napanoinosl f napabsosl pe avakpipeia
ornolodnnoTe Yeyovos. ZUNPWV® EMiong 0TI n NpoTaon
kal dnAwon autn €ival anoAuta JECUEUTIKN yia HEVA
Kal 0TI anoTeA&i Tn Baon Tou acpaAlioTnpiou gyypagpou
HeTa&U pou kai TG AopaAioTikng ETaipeiag ATLANTIC
Insurance Co. Public Ltd kai 6a Bswpeital wg va
EVOWPATWOVETAI OTO AoPAAIaTrpIo nou Ba ekdobEi.

Ynoypaen MpoTeivovTa:
Signature of Proposer:

AR&n/ Expiring on: ...... Y2y S

DECLARATION

I hereby declare that whatever is stated in this
Proposal is absolutely true and that I have not
concealed, distorted or misrepresented any fact. I 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.

Huepounvia:
Date:
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O Nepi TnG NpooTaciag Twv Pucikwv NMpooonwv évavtl TNG Ene§epyaciag Twv Asdopévov NMpoownikoU
XapaxkTApa kail TG EAeU0epng KukAopopiag Tmv Asdopévmv aut®v Nopog (125(I)/2018) wG EKACTOTE
Tpononoigital kai o Kavoviopog (EE) 2016/679 Tou EupwnaikoU KoivoBouAiou kai Tou ZupBouliou Tng
27n¢ Anpidiou 2016 yia TRV NpooTdcia TV (QUOIKOV MNPOCWN®OV £vavTl TnG enegepyaciag Tmv
3e30HEVOV NPOCWNIKOU XAPAKTHPA Kal yid TNV EAsUOgpN KUKAOQOpPIa auTwv.

PnTR ouykaradson kai ANAmon avayvopiong Kai/ i EVhHEP®WONG and Npoocwna OXETIKA HE T cuAAoyn
ka1 ene§epyacia Aedopévwv MpoownikoU XapakTipa, Baocsl Tou Nopou kail TnGg Eupwnaikng Odnyiag.

Eyw o unoypdpwv To napdv &vruno, dnAwvw OTI Pou £xouv €EnynBei kal €xw avTIAneBei NARpwC Ta akoAouba
OXETIKA JE TIG NPOVOIEG TOU Mio Navw NOpou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eonepidwv 15, 2001 >T1poBoiog, Asukwaia, nou oto €&nNG 6a
avaeépeTtal wg ATLANTIC, und Tnv 1010TNTa TnG G YneuBuvog Enegepyaaiag yia Toug okonoug TnG NopoBeaiag, Ba
npenel va ouAAéyel, anoBnkelel, GUAAQsl kal diabéTel Mpoownika AedopEva yia okonoug auvayng TNG acPaiioTIKAG
oupBaong, a&loAdynong TnNG anaitnong, €ionpa&ng Tou ao@aAioTpou, £peuvac Kal OTATIOTIKAG MEAETNG Kal yid TNV
diathpnon wnAou gninédou €EunnpETNONG HOU.

'Onwg £xw pNTa evnuepwBei and Tnv ATLANTIC Ta dedopéva Ta onoia didw Pe TNV napoloa npoTacn Kabwg eniong
Kdl auta nou ndn éxw OWoel JYe NaAaldTEpN NpOTACcn KATaxwpoUVTdl O NAEKTPOVIKI Kal XEIpOypagn Hoper), ot
€va I NeEpPICOOTEPA ApXeia dedoUEVWY NPOoowWNIKoU XapakTApa, Ta onoia TnpouvTal and Tnv ATLANTIC 1} and aAAn
oupBeBAnuEVn/cuvepyalduevn Taipeia rf npocwno.

AnNoJEXTEG Kal JIAXEIPIOTEG TWV MPOCWNIKWY Kal €uadiocdnTwv npoownikwv dedouévwy pou Ba eival Ta apuodia
MEAN Tou npoownikoU TnG ATLANTIC kaBw¢ kal autd Twv OUHPBEBANPEVWV/ oUVEPYAlOHEVWV ETAIPEIOV I
npoownwv. H enegepyacia Twv dedopévwy eival anoppnTn kal 8a die€ayeral yovo unod Tov €Agyxo TnG ATLANTIC.

Me Tn @pdon oupBeBANUEveG /ouvepyalOPEVEG €TAIPEIEG Kal 1 NpOowNa Hou €ENyNONKe Kal To anodExoudl OTl
gvvoouvTal ol akoAouBol: ETaipeieg @povTidag atuxnudatwv kdl odIkng Ponbeiag, n eraipsia @UAAENG kal
anoBnkeuong apxeiwv, n raipeia a&loAoynong nNicToOANNTIKAG IKAVOTNTAG I €ionpa&ng XpPewV, ol EEWTEPIKOI VOUIKOI
oUuBouAol TNG ATLANTIC, ol €EwTepIkoi EAEYKTEG, Ol OUVEPYATEG YIATPOi Kal ol cUpBoulol kai/ f napoxol
UMNNPECIMV.

H ATLANTIC 6a yvwoTonolei TIC cupBeBANuEve / cuvepyalOueveg eTaipeieg aAAd Kal Toug cupBoUAoug TNG oTnV
I0ToggAida TnG eTaipeiac otn dieulBuvon www.atlantic.com.cy npog evnuépwaon Pou.

EnminAéov yvwpilw 6T n Atlantic cuAA€yel euaioBnTa npoownikd dedopeva yia Tn cuvayn TS cUPBacng kalr auta
eival dedopeva uyeiag og nepinTwon acpaiioTnpiou cupBoAdiou 1IATPOPAPUAKEUTIKNG NEPIBAAWYNG, UNXAVOKIVATWV
OXNUATWV Kal NPOCWNIKWV ATUXNHATWV.

MNvwpilw OTI éxw To dikaiwpa avakAnong Tng napouoag pnTAG €EouaioddTNONG o€ onoiodnnoTe oTAdIo VOOUNEVOU
OTI €XE€l TEPMATIOTEI N CUMPBATIKA HAC OXEON Kal dev UNAPYXOUV EKKPEPOTNTEG VOMUIKNAC 1 GAANG @uong nou va
eunodifouv TNV ATLANTIC va T1o npa&ei. H ATLANTIC peta Tn Angn Tng YeTagu pag oupBatikig oxéong d1aTnpei To
dikaiwpa va KaTéxel kal/ f va eneEepyaletal Ta npoownika Kai/ r euaiodnta npoownika pou dedopéva yia nepiodo
€vog (1) €Toug yia oTaTioTIKoUG okonoUG. MeTd To néEpag Tou evog (1) €Toug OAa Ta dedopéva Tou UNoKeliPévou Ba
avwvuponolouvTal.

Eniong éxw nAnpo@opnBei, 6TI PeTd TN AREN TNG METAEU pag oupBaTiKAG oxéong, dikaloUpal va npoBw os d16pbwon
Twv Mpoownikwv kal EuaiobnTwv Mpoownik®v pou dedopévwy, akopa kal va {nTnow tnv nAnpn diaypagr oAwv
TV 0edopévwY nou kaTexel N ATLANTIC, onoTednnoTe To ENIBUN®.

MNepaiTépw Mou €xel enegnynBei 1600 nmpogopikd 600 kal Pe TNV napouca OTI éxw To dikaiwpa va {NTnow
NePIOPIOUO TNG Xpnong Twv Mpoownikwv kal Euaiodntwv Mpoownikwv pou OeDOPEVWY, OTO HETPO Mnou dev
eunodiZeTal n ATLANTIC va ekTeAEOEI TIG CUMBATIKEG TIG UNOXPEWTEIG.

Tehog pou €xel eniong enegnynBei TOOO NPoPopIKkA 000 KAl PE TNV Napouaa OTI £Xw To SiKaiwpha oTn popnToTNTA
oAwv Twv Mpoownikwv kal EuaicOnTwv Mpocwnikwv pou Aedopevwy og 0nola Hopd®n Ta ¢NTnow Kabwg eniong kai
To JIkaiwpa oTnv evavTiwon Afyng nAnpogopiwv anod Tnv ATLANTIC.

'ONa Ta nio ndvw dikaliwpaTa ackoUvTal and €PeEva NPoownikd WE TNV unoBoAn ypanTng anaitnong npog Tnv
ATLANTIC.

Movoypa®n/Initials: .......ccoceevvevvieeeiiennnn,
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‘Exw eniong evnuepwOei 6TI n ATLANTIC £xel diopiosl YneuBuvo MpooTaciag Mpoownikwv Aedopévwy, Ta OTOIXEIA
Tou onoiou Ba BpiokovTal avapTnuéva oTnv 1otooeAida Tng etaipeiag orn SielBuvon www.atlantic.com.cy, yia
gkonoug de TNG Nnapoloag To ThAEPWVO €MiKoIVWViag Tou YneuBbuvou MpooTaciag Mpoownikwv AsdoUEVWVY €ival To
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(I)/2018) as amended from time to time
and the Regulation (EE) 2016/679 of the European Parliament and of the Commission dated 27t 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 I 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 I have been explicitly informed by ATLANTIC, the data which I give in this proposal as well as those I 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 other affiliated / collaborating companies or persons.

Recipients and processors of my personal and sensitive personal data, shall be the competent staff members 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 I 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, I 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.

I know that I 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.

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

It has been further explained to me, both verbally and with the present declaration, that I 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 I have the right to

the portability of all my Personal and Sensitive Personal Data in whatsoever form I request, as well as the right
to object to the receipt of information from ATLANTIC.

Movoypa®n/Initials: .....cccceeevvervieeenne,
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All of the above rights are exercised by me personally upon the submission of a written request towards
ATLANTIC.

I 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.

SuykartatiOspal otn AYn ypanTov eVNHEPOOCE®V (N.X. SMS, Emails)

yia {nTAHATA Nou adgopoUvV AanokKAEIOTIKAG Thv napouoda cUHBaon. / Ynoypah

I hereby consent to the receipt of written updates/notifications = =~ 'F 71 e
(e.g. SMS, Email), for issues that are exclusively related to this

contract.

ZuyKataTtiOegal otn AQYn EVNHEPWOEMV, EISONOINCEWV KAl YHOVOaO:
diapnuicewv. / I hereby consent to the receipt of updates, YPAPN covvevvvsrrreenseeenns
notifications and advertising material.

ZuykataTtiOegal otn AQYN Kal enNe§epyacia TOV NPocwNIK®V HOU YHOVOAOE
dsdopévmyv. / I hereby consent to the collection and processing of YPAPN covvvvvvssrrvvnessreneenens
my personal data.

SuykatatiOspal otn AYn TOV EUaicONTWV NPOCWNIKAOV HOU YHOVOAOE
dedopévwyv. / I hereby consent to the collection of my sensitive YPAPN covvvvvrssrrrvsessreneenens
personal data.

OvopaTen®VUpo / Name and SUFNAME: ... Yrnoypaon

MAPTUPAG / WIENESS: ...ttt et Ynoypagn
Ap. TauToTnTag / Identification NUMDEF: ......ccccvvcveiviieieeee s

TnAépwvo enikoivwviag / Contact Telephone NUMbEr: ......ccccccevevveviceeeceeee e,

Hugpounvia / Date: .....ccccevveveeevecicieieeas


mailto:dpo@atlantic.com.cy

