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MPOTAZH INA AZ®»AAIZH MHXANOKINHTQN OXHMATQN
PROPOSAL FORM FOR MOTOR VEHICLE INSURANCE

2e mepirmrwon nou dev oupnAnpwBei dAn n Mpdtaon, n Etapeia €xel To dikaiwpa va pnv mpoxwpenoetl ot ouvayn mg ocuppaong./
In case the Proposal is not fully completed, the Company shall have the right not to proceed with the conclusion of the contract.

1. NMAPEXOMENH KAAYWH 2. MNEPIOAOZ AZ®AAIZHZ/PERIOD OF INSURANCE

INSURANCE PROVIDED

MeplexTikr] Executive ENAP=H/COMMENCING ON

Comprehensive Executive Qpa:. Huep.o
Meplektikn Hour: Date:
Comprehensive

Eubuvng évavtl Tpitou, Mupdg kat Khorrig
Third Party, Fire and Theft
EuBuvng évavtt Tpitou Plus

AH=H/EXPIRING ON

HUHE

Third Party Plus Mz'»:cc?vum-a TG e
EuBuvng évavtt Tpitou Midnight of:
Third Party
3 (@) ATTOANQYT)/EXCESS: ... (B) AuEnuévn analiayn (.x. veapdg odnydg, opoer| kAr)/Increased excess (e.g. young driver, roof hood etc.)
4. ZTOIXEIA MPOTEINONTA/PROPOSER’S PARTICULARS (=YMMNAHPQZTE ME KEGAAAIA TPAMMATA - FILL IN BLOCK LETTERS)
TTAYIDEG OVOG/FUI INGIMIE .......ooo et
I6ayévela/Nationality:. = ——=— == == === == T T T Hu. Mevvrioewg/Date of Birth:..............................

AteBuvon aMnhoypapiag/Mailing address:... e

HA. AletBuvon/E-mail:

Ap. Tautédtntag 1) AtaBatnpiou 1y Ap. Eyypaonqg Etaipeiag
Identity Card No. or Passport No. or Company Reg. No OO OO OO OO OSSOSO

Owoyevelakr) katdotaon/Marital status: ‘Eyyapog/Married I:I EAelBepog/Single D 2Uvtpogog/Partner D

Xwpa Méviung Alapovrig/Permanent Residence: == —————————— | e
[JKavovikr / Regular

Huepopnvia andktnong Adelag odnyou/Date of issue of Driving Licence I Mabnrevopevn / Learner
(AnA\wote av eival padnreudpevog) (State Whether 18arNer) ... D Erayyehparuc / Professional
Xwpa ‘Ekdoong Adeiag Odnyou/Country of Issue: — — — — — — — — — — — — ApiBudq Adelag Odnyou/Driving Licence Number:

5. Eivaito 6xnua eyyeypauuévo ato évoua aag; NAI [] OXI []. Av 6xt SnAwaote MAPeg Ovoua IBLOKTAT.
Is the vehicle registered in your own name? YES [[] NO [] . If not, give full name of owner.

‘Ovopa 18lokm duvdpel Zuppwviag Evolkiayopdg (av untdpyxet).
Name of owner by virtue of a Hire Purchase Agreement (if any).

6. Eoeig kat Ta d\\a npdowrna rou mbavév va odnyoulv To dxnua €xouv odnynoel Taktikd oty Kumpo ta TeAeutaia 3 xpdvia Kal KATéXouv TNV KAtAMnAn
Adela 0dnyou yia Tov TUMo oxrHaTog rou mpdkettat va acpalotel; NAI [] OXI [] . Av dxi, Swote AemTopuépeleg.
Have you and all Regular Drivers been driving in Cyprus during the last 3 years and hold the appropriate licence for the specific type of vehicle to be
insured? YES [] NO []. If not, give details.

Movoypaery/Initials:




7.

10.

11

12.

Xpnouuoroleite 1) €xeTe MPAOOON va XENOLLOTOOETE £0€(G 1) 0moloadNmnoTe AANOG €E0UCLOBOTNEVOG 0dNYOG TO P0G AoPAALoN OxNua yia Ta&dia
oto eEwtepkd; NAI [[] OXI[]. Av val, 3dote AeTTopEPeleg OMwg XWPESG TIPOOPLONOU, CUXVETNTA KAl SIAPKELA TETOLWY TAEISIAOV.

Do you or any other authorised driver use or have the intention of using the insured vehicle for travelling abroad? YES[] NO []. If yes, give details of
countries of destination, frequency and duration of such trips.

Ané 6T KahUtepa yvwpileTe, £0€e(q 1] omolodnnote MPOowo nou Ba odnyel To MPog acPAAON OXNUa TIACKEL 1] €MAcXe TWPA 1) KATA Ta Teheutaia
Téooepa xpovia and daBnitn, ermAnyia 1 kapdlakd MEORANUA 1) Helwpévn dpaon 1} akor| 1j arnd AAAn cwpuatikr 1) dlavonTikr acgBévela 1) avarnmpia;
NAI[] OXI[]. Av vai, 3boTe AerTopépeles.

To the best of your knowledge and belief, do you or any person who will be driving the motor vehicle to be insured, suffer now or suffered during the
last four years from diabetes, epilepsy, heart problems, reduced vision or hearing, or from any other disease or incapacity of body or mind?

YES [J NO . If yes, give details.

‘Exel ontoladnnote AcpaloTikr} Etaipeia 1) oroloodnnote aopaloTrq 0 OxEaN e AoPAALOTI PO AUTOKIVATWY Yl Aoyaplaoud oag 1 ylia Aoyaplaouéd
OTIOLOUSHTIOTE TIPOCWTIOU TIou Ba odnyel To MPog acgPdAlon dxnua oe orolodrrnote xpdévo anoppiPel ornoladnmnote MPATAON YIa AoPANOT), AnATHoEeL
QUENUEVO aoPAENOTPO 1 eTBAAeL eBIkoUg 6POUG, apvnBel va avavewosl 1 akipwae onolodrinote acpahotriplo éyypapo; NAI [] OxI[]. Av vay,
SWOTE AETTOEPELEG.

Has any Insurance Company or any Insurer at any time and in connection with Motor Insurance in your name or in the name of any person who will be
driving the motor vehicle rejected any Proposal for insurance, demanded increased premium or imposed special terms, refused to renew or cancelled
any motor policy? YES[] NO[]. If yes, give details.

"EXETE TWPA 1] E{XATE TIPONYOUHEVWG ATGAANLTTAPLO Yia orotodnmote dxnua; NAI[] OXI[]. Av vay, dn\wote
Have you now or did you have in the past, an Insurance Policy in force covering any motor vehicle? YES [JNO[]. If yes, state

Ap. ZupBoiaiou/Policy Number:
Ap. Eyy. Oxrjuatog/Registration Number:
Kdiuyn/Cover: OO OO

. "Exete eunhakel oe onolodnnote Tpoxaio atlxnua ta teheutaia mévre xpdévia; NAI [ oxi [].
Av val, dwaote AeTTopépeleq (Yia KABe atuxnua: apB. eyypagng oxXnuatog, nuepounvia, mogd anaitnong, avolxtn 1} KAELoTr undbeon).
Have you been involved in any motor accident during the last five years? YES [[] NO [].
If yes, give details (for each accident: reg. no., incident date, claim open or closed).

ZT0IXEia TOU aPopouVv Ta TIPog acPdiion oxrjpara/Details concerning the vehicles to be insured

Tunog Oxrjuatog oUpewva e Inrosuval ,
\ ] . un (HP) 1 .
. [ Mepi T K p . Eto
Ap. Eyypaon Mdpka, MovieMo oS nglo/lgg\)/(g\l/?g oll\j/r]oswq Kup. Mnxawic (CC) 1 Kcn'aor(gurﬁq
0- Eyypaens kat Xpwpa Oxrparog M Houg K\oBdaT (KW)
Reg. No. Type of Vehicle in accordance Year of

. ) Horse Power or Cubic
with the Motor Traﬁlc Laws/ Capacity or Kilowatt Manufacture
Regulations

Make, Model and Colour

Erupdreq Anhwote katd néoo onotodnimnote and Ta
ouumEpL- Extipnon agfag ané | Huepopnvia kat Kéotog | Erutpendpevo Helktd OXNHaTA E(VaL APITTEPOTILOVO 1) HE QVOLYGHEVN
AapBavopévou Tov mpoTteivovta Ayopdg Bdpog 0pOoPr| (BNAWOTE KATA TG00 eivat

kat Tou odnyou OKANPEN 1) HAAGKr] opo@r))

Proposer’s Estimate Date and Cost of Approved carrying
Passengers of Value Purchase capacity State whether any of the vehicles is Left-Hand Drive

including driver or convertible (state whether hard or soft top)

D Agkrotipovo / Right-Hand Drive DAplcrspoﬂ'pova / Left-Hand Drive

O Navyes ) , . Malaxn opogi/Soft top
Avouyopevn opogn / Gonvertible Sichnpi opoqil/Eird top

13

14
15

. Elval omoloSnoTe ané Ta oXfjuaTa autokivTo omopeT 1 éxel auEnuévn mmodvapn 1y anédoon; NAIL] OXI [J . Av vai, SnA@oTe AemTopépele.
Is any of the vehicles a sport car or has increased horse power or capacity? YES [] NO []. If yes give details.

. Eivat To éxnua adaoporéynto; NAIL] oxI . Is the vehicle duty free? YES [ NO [.

. ‘Exete eEaopalioet Miotonomntiké KataAnAdmrag yia to éxnua; NAI ] oxi [J. Av vay, SnAaote péxpl motd nuepopnvia loxveL.
Have you obtained a Road Worthiness Certificate for the insured vehicle? YES [] NO []. If yes, give the date of expiry.

Movoypaery/Initials:




16. "EX0uV Yivel OTOIEOSHMOTE TPOMOMOIATELG OTO dxNua and Tov apxiké Tou Turo; NAI [ OXI []. Av vai, 3wote AerTopépeleg.
Have any alterations been made to the original type of the vehicle? YES Onod. yes, give details.

17. To dynua éxet sloaxdei petaxeiptopévo; NAI ] OXI[] . Av vay, ddote Aemropépeleg.
Has the vehicle been imported second hand? YES [] NO []. If yes, give details.

18. AlaB€Tel TO OXNUA OTEPEOPWVIKO oUCTNUA 1] ortoladnmote AAAN nAeKTPoVIKY) ouokeun) (TV, GPS, Radar Detector kAm.) g onoiag n agia sival dvw
Twv €500; NAI [J OXI []. Av vai SnAoote akpiBny agfa kat povtého.
If the vehicle equipped with a stereo system or any other electronic device (TV, GPS, Radar Detector etc.) the value of which is over €500?
YES[] NO [. If yes specify the exact price and model.

19. Yndpxel eykateomuévo oUotnua ouvayeppou kayn upooBeotipeg oto dxnua; NAI [] OXI []. Av vay, 3wote Aemrropépeies.
Do you have an alarm system and/or fire extinguishers installed in the vehicle? YES []JNO [] If yes, give details.

20. Xprjon TwV MPOTEWVOUEVWY YId AOPANOT OXNHATWY. AWOTE AEMTOUEPELEG.
Use of the vehicle(s) to be insured. Give details.
ISwTiKn)/Private Epropikri/Commercial []

ANAN xprion (Mpoaodlopiote)/Other use (Specify) []

Motor Trade []

21. Avapépete omoladnnote AAAn mAnpogopia rou Ba Bonbolce otnv eKT{UNoN Tou KivdUuvou.
State any other information relevant to the assessment of the risk.

22. Aatnpeite og 10xU ue ™V Etaipsia pag onotadnmote GAAN aopdheia; NAI[] OXI []. Av vai, 3dote AemTougpeleg.
Do you have in force any other insurance Policy with our Company? YES [[] NO []. If yes, please give details.

23. EZOYZIOAOTHMENOI OAHIOl / AUTHORISED DRIVERS

(a) KatovopaZdpevol odnyol (drwg avapgpovtat Tio KATw). D

Named drivers (as specified below).

(B) Ormoloodrnote 0dnydq HETAEY 24-70 eTwv He Tidvw and dUo xpdévia Kumplakr) 1] AyyAikr} kavovikn ddeta odriynong. |:|

Any driver aged 24-70 with Cypriot or UK regular driving licence for at least 2 years.

2NV mePTwon mou WxUel To (B) mpénel va dnAwvovtal Ta ototxela SAwV Twv atéuwy ou 6a 0dnyouv TAKTIKA.

If (b) above applies, the particulars of all regular drivers should be given.

Hpep. anéktnong
Kal xwpag (€kdoong) adelag

Xwpa ‘Ekdoong

Hu. ] : Ap. Taut/
N . . h odnyou (Znpeiote pe N av | KALAP. Taut
MAnpeg Ovopa Endyyeiua EBvikétnta levwnoewg 23\(,0[ lﬁagﬂmé“gﬂoq) AwaBatnpiou
Full Name Occupation Nationality Date Date of issue and Country | Issuing Country
of Birth of Driving Licence (Mark the and Number

tickbox whether Learner) of ID/Passport

Tpoxaia atuyxrjuara katd ta teleutaia 5 xpovia
(AnNAWOTE NuEPOUNVieq atuxnUATWV Kat
Aertropépeleq {NUIV Kata odnyo)

Claims submitted during the last 5 years for motor accidents.
State dates and cost of claims for each driver)

‘Exel omoloodnnote and Toug odnyouq pelwpévn épaon,
aKoM 1] TIEPLOPLOKEVT XP1ION AKPWV;
Has any driver reduced vision or hearing,
or limited use of limbs?

Huepopnvia/Date Nertropépeleg/Details

Movoypaegry/Initials:




24. EMINPOZOETA Q®EAHMATA/ADDITIONAL BENEFITS

END NO. SHMEIQZTE/INDICATE ¥/

I. |(i)  KdAuyn ya Bpadon yUuahwv OToV avepodBwpaka HEXPL CUYKEKPLUEVOU TTogoU. ANAwaoTe 0C0. < | ______ |
Breakage of glass in the windscreen up to a specified amount. State amount. 54 D Mogo/Amount

AnA\wote nood.

(i)  KdAhuyn yia 6padon yuaAlwv otov avepoBwpaka 1} ota napdbupa HEXPL CUYKEKPIUEVOU TTOCOU.

Breakage of glass in the windscreen or in the windows up to a specified amount. State amount.

4 D nocé/Amount

(i)  KdAuyn yia 6pavon yuaAldv otov avepobwpaka i ota mapddupa yla anepldploTo Tooo. 68
Breakage of glass in the windscreen or in the windows for an unlimited amount.

Il. |KaAuyn Mpoowrikbv Atuxnudrtwv yia tov odnyod/Personal Accident Cover for the driver.
Edv embupeite To wepéAnua autd dwote ovouata/lf you want this benefit state names. 43

€20.000
€40.000
€60.000

OO0

. | Ké\uyn AnwAelag Xpriong.

Loss of Use Benefit. 87
IV. | Mpootacia ™g ‘Ekmrwong yia un YrnoBoAr) Anaitnong. 78A
No Claim Bonus Protection.
V. | Od3rynon dMou 1BlwTikoU oxrjuatog yia Eubuvn ‘Evavtt Tpitwv. 86
Driving other Private Vehicles for Third Party Cover.
VI. | KéAuym yia duoikoiq Kivduvoug. 83
Cover for Natural Perils.
VII. | KaAuyn yia Arepyieg, OxAaywyieq kat MoAtikég Avatapaxeg. 89
Cover for Strikes, Riots and Civil Commotions.
e
VIII. | KdAuyn yia pupouAkoUpevo oxnua (Ap. eyypagnq ). 5A
Cover for drawing a Trailer (Reg. No. )-
IX. | Kd\uyn yia Mpoowrtikd Avtikeipeva/Metpntd. 91
Cover for Personal Effects/Cash.
X. | Avtikatdotaon Aopaiiopévou OxAipaTog He Kavoupylo. 96
Replacement of the Insured vehicle by a new one.
Xl. | AnwAela ) Khorm) Motwtikig Kdptag. 97
“Loss of Theft of Credit Card”.
YNEYOYNH AHAQZH DECLARATION

AnAwvw 6Tl ar’ 6Tt yvwpilw Kat motelw, oTIdNMOTE avapePETal otV
npdtaon auty elvar andAuta aAnBég kat ot dev €xw amokpUWYel,
Taparowoel 1 MapaoTtioel He avakpiBela omolodnnote yeyovog.
Jupewvw emiong OtL n mpdtaon kat djAwon autr Ba sival andAuta
SeopeuTikn ya péva, 8’ arotelel T Bdon Tou acpaiiotnpiou eyypdpou
HETAEU pou kat TNG AopahtoTikriq Etaipeiag ATLANTIC Insurance Co.
Public Ltd kat 6a Bewpeital wg va eVOWUATWVETAL OTO A0PAALOTPLO TIOU
Ba ekdobel.

Signature of Proposer:

| hereby declare that to the best of my knowledge and belief, 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, 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:

NPOZOXH:- EmoupeTal 1I81aitepa n mpocgoXr Tou AGPaAiopEvou:-

TPAUMATIOUO TOUG.
injuries.
UreUBuvog yla oroladnnoTe anaitnon rnou Oa eyepOel.

claim that might arise as a result of such driving.

NOTICE:- The Insured’s attention is particularly drawn to the following:-
A. Ot oe mepimrwon petaBiBaong 1 cuppwviag yia petaBiBaon Tou oxUATog, N acPdAela oag navel va LoxUeL.
That in case of transfer or agreement to transfer the vehicle, the Insurance cover is terminated.
B. ‘Ot anayopeletal n peTapopd napavouwy empBatov kat OTL av petapgépovTal Tétolol enBdreg Ba elcaote mpoowrikd unelBuvog yla Tuxov
That the carrying of unlawful passengers is prohibited and that if such passengers are being carried you shall be personally responsible for their
[. Ot av To éxnua odnyeitat and pn e£oualodotnuévo odnyo 1) and odnyod umd TNV EMMPELA OWVOTVEUUATOG 1) VOPKWTIKWY, Ba el0aote MPoowrikd

That if the vehicle is driven by an unauthorised driver or by a driver under the influence of drink or drugs, you shall be personally responsible for any
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2YITKATAGEZH

O Mepi TnG NMpooTaciag Twv ducikwv Mpoownwv évavti TG Ene&epyaciag Twv Asdopévwy NMpoowmnikou XapakTipa kai Tng EAeu6epng Kukhopopiag
Twv Agdopévwv autwv Nopog (125(1)/2018) wg ekdoTote Tpomomoleital kai o Kavoviopdg (EE) 2016/679 Tou Eupwrmaikou KoivoBouliou kai Tou
ZupBouliou TG 27ng AmpiAiou 2016 yia TRV TIPOOTACIA TWV PUOIKWV TTPOCWTIWV EVavTl TNG eMEEEPYaTiaq TwV SeS0UEVWV MPOCWTTIKOU XapaKThpa
Kal yia Tnv eAelOepn KUKAOPOPIa auTwv.

PnTtr} ouykatddeon kai AjAwon avayvwpiong Kai/ 1 evnUEPwong amd mpoowTia OXETIKA Pe Tn oulhoyr kai ene&epyacia Aedopévwv Mpoowmkou
XapakTtpa, Bdoel Tou Nopou kai Tng Eupwrmaikig Odnyiag.

Eyw o unoypdewv 1o Tapdv €vtuno, dnAwvw OTL Jou €xouv eEnynBel kat £xw avtiAngBel MANPwG Ta akOAouba OXETIKA |e TIG TPOVOLEG TOU IO TIAVW
Népou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepidwv 15, 2001 ZtpopoAog, Aeukwaia, mou oto &g Ba avapépetal wg ATLANTIC, und v 13iétrta
G wg Yreubuvog EneEepyaoiag yia Toug okorouq g Nopobeaiag, 6a npémnel va cuMeEyel, anobnkelel, puAdel kat Slabetel Mpoowrtikd Aedopéva yia
okorouq olvayng TG aopaNoTIKNG oUpBaong, agloAdynong g anaitmong, eionpa&ng Tou acpalioTpou, €peuvag Kal OTATIOTIKNG MEAETNG Kal yla TNV
dlampnon Ynhou ernedou eEUMNEETNONG LOU.

Onwg €xw pntd evnuepwBel and v ATLANTIC ta dedopéva Ta ormoia didw pe Tnv mapouoa npdTaon kabwg emiong kat autd mou 1dn €xw dWoel e
naAaéTeEPN MPATAOT KATAXWPEOUVTAL 08 NAEKTPOVIKY| KAl XELPOYPAPN HOP®PY), Ot €va 1} MePLoadtepa apxeia deSOUEVWV MPOTWTIKoU XapaKTPa, Ta orola
npouvtal and v ATLANTIC 1} and dA\n oupBeAnuévn/ouvepyalduevn etalpeia 1 mpéowro.

ATIOSEXTEG KAL SLAXELPLOTEG TWV TIPOCWTIKWY KAl EUA{TONTWY MPOcWTIKWY dedouévay ou Ba eival ta apuddia EAN Tou poowrtikoU TG ATLANTIC kabwg
Kal autd Twv oupBeBANUEVWV/ ouvepyaldpevwy ETAIPELWY 1) Tipoownwy. H enegepyacia Twv dedopévwy elval andéppntn kat Ba die€dyetal uévo umd tov
é\eyxo g ATLANTIC.

Me tn @pdon oupBeBAnuéveg /ouvepyaldpeveg etalpeieq kat 1 mpoéowna pou e&nyndnke kat To arnodgxopal 6Tt evvoolvtal ol akdéhoubol: Etaipeieq
ppovtidag atuxnudtwv kat odikng Borbelag, n etapeia GUAAENG Kat arobrikeuong apxeiwv, n etapeia agloAdynong MOTOANTTIKYG IKavdTnTag 1
elompagng xpewv, ol eEwtepikol vopkol oupBoulol Tng ATLANTIC, ol eEwtepikol EAEYKTEG, Ol ouvepydteq ylatpol Kat ot oUuBoulot kay/ 1) mapdxot
UTINPECLOV.

H ATLANTIC 6a yvwotorolel Tig oupBeBAnpéveg / ouvepyaldpeveq etalpeleq ald kat Toug oupBoUAoug g oty lotooehida Tng eTaipeiag ot dlevbuvon
www.atlantic.com.cy mpog evnuépwon pou.

Erum\éov yvwpilw 611 n Atlantic cuMéyel suaiobnta npoowrikd dedopéva yla T ouvayn Tng ocuppaong kat autd sivat dedopéva uyeiag oe meplmtwon
aopallotnpiou cuPBOAAIOU LATPOPAPHAKEUTIKNG MEPIBAAYNG, UNXAVOKIVIITWV OXNUATWY KAl TIPOCWTIKWV ATUXNUATWY.

Mvwpilw ot €xw To dikaiwpa avdkAnong Tng napouoag pnTig eE0UooddTNONG O OMOLOJNTIOTE OTASIO VOOUHEVOU OTL XEL TEPUATIOTEL | CUMPBATIKY Hag
ox€on Kat dev UIAPXOUV EKKPEUOTNTES VOULKNG 1 AAANG puong Tou va eprodifouv Tnv ATLANTIC va to nipd&etl. H ATLANTIC petd tn Aj€n tng HeTagu pag
oupBaTtikng oxéong datnpel To dikaiwpa va Katéxel kay 1y va eneEepydletal Ta mpoowrikd kay/ 1j euaiodnta rmpoowrikd pou dedopéva yla repiodo evog
(1) €Toug yla otaTloTikoug okorouq. Metd To mépag Tou evog (1) €Toug OAa Ta dedopéva TOU UTIOKEILEVOU Ba avwVUOTIOoUVTAL.

Emiong €xw mAnpopopnBel, &t HeTd Tn AMEN ™G HeTagU pag oupBaTikAg ox€omng, dikaouuatl va mpoBw oe ddpbwon Twv Mpoowrikwy kat Evalotntwy
Mpoowrikwv pou dedopévav, akdua Kat va nmow Tnv mArjpn dlaypagr] OAwvV Twv dedopévmv rou katéxel  ATLANTIC, orotedrnote 1o embupn®.

Mepartépw pou €xel eneEnyndel 1600 Mpopopikd oo Kat he v napouoa 4Tt €xw To SKaiwpa va {nNtow MePLoPLoUd TG XPHoNG Twv MNpocwTiKwy Kat
Euaiotntwv Mpoowrikwv pou dedopévay, oto PETPOo Tou dev eunodifetal n ATLANTIC va ekteA€oel TIG OUUBATIKEG TIG UTIOXPEWOELG.

TéNog pou €xel emiong eme&nynBel 1600 MPoPopilkd 600 Kal e TNV apouoa GTL £Xw To Sikaiwpa atn eoentdtnTa SAWV TwV MNMpocwrikwy kat Euaiodntwv
Mpoowrikwv pou Aedopévav oe drota Hoper) Ta INTow Kabwg eniong kat To dikaiwpa otnyv evavtiwon Afjyng mAnpogopuwyv and v ATLANTIC.

‘O\a ta mo Mavw SIKAWHATA AoKoUvVTal arnd eUéva MPOCWTIKA HE TNV UTTIOROAY] yparttig anaitnong npog v ATLANTIC.
‘Exw ermiong evnuepwBel oti n ATLANTIC €xel dlopioet YneuBuvo MNpootaoiag Mpoowrikwyv Aedopévwy, Ta ototxeia Tou onoiou Ba Bpiokovtal avapmmpuéva

oTtnv wotooehida g etalpeiag ot dieubuvon www.atlantic.com.cy, yla okoroug de Tng mapouoag To TNAEPWVO emikovwviag Tou YrieuBuvou Mpootaciag
MNpoowrikwv Aedopévwy eival To 22886000 kat To email dpo@atlantic.com.cy.

Zuykaratifepal otn AqPn ypantwv evnuepwoewyv (m.x SMS, emails)

yia {nTpATa Mou apopoulv amokAEIOTIKA TNV mapoloa cupacn (urtoypaen) ...

Zuykartatifepal otn AQPn eVNUEPWOEWYV, EISOTIOINCEWV Kal yia 3IapnuIoTIKOUG Adyoug (UTTOYPAPN) ..o
ZuykatatiOgpal otn AYn kai eMeEepyacia TWV MPOCWIIKWV HOU SESOPEVWIV (UTTOYPAPI) .o
Zuykatati@gpal otn AYPn Twv €UAICONTWV TTPOCWTTIKWV PHOU SESOHEVWIV (UTTOYPAPI) ..o
OVOHATETTWVUHO: ... (UTTOYPAPN) ..o
MdpTupag:......

Ap. TQUTOTNTAG:
TNAEPWVO ETUKOWWVIAG: .o

Huepopnvia:




CONSENT

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

I 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.

| hereby consent to the receipt of written updates /notifications

(e.g. SMS, emails), for issues that are exclusively related to this contract (Signature)..............ccoocooicincis
| hereby consent to the receipt of updates, notifications and advertising material (Signature).............ccooocconrrcnnereieienens
| hereby consent to the receipt and processing of my personal data (Signature)..............coooconiiins
| hereby consent to the receipt of my sensitive personal data (Signature)............ccooocvonrirennceeeens
Name and Surname: e o (Signature).............cooccooeiioneccs
WSS e




atlantic -

insurance

TnA.: 22886000
dag: 22316857

E=OYZIOAOTHzH
ME TNV TIAPOUGT EYU) OfT].... oottt eEouatodotw pntd tnv Atlantic Insurance Co. Public Ltd.,
onwg ek pEPOUG Kal yla Aoyaplaoud pou amnotabel otnv Aogaliotikn) Etapila. = oo T T L S L S L LT L T .0y onola eixa
QAOPANOPEVO UNXAVOKIVITO OXNHA HOU HE OPWOHUO EYYPOAPIIG. . .cmvoveeieeiriiiieesseeesseeeesseesssesssssssss e kat ¢nmoel onwg ekdobel kat

anootalel BeBaiwon, Suvdapel Twv TIpovolwy Tou dpBpou 20A tou Mepl Mnxavokivrtwv Oxnudtwy (Aopdiion Eubuvng Evavtt Tpitwv) Népou
96 (1) / 2000 wg €xel TpoMOMOINOel, OXETIKA e AGOoELG 1] TNV avuntap§ia a&lwoewv TPTwv Tou apopouv To o Avw SXNUaA Hou, Katd Tnv
TeAeutaia mevraeTia.

O/H EZEOYZIOAOTQN

AP. TAYTOTHTAZ / AIABATHPIOY

Aopalléuevog . e
ApBuog ZuppBoAaiou . e
ApBuog Eyypaprig Oxrfipatog H N
Meplodog AopdAiong T

Eidoq Aopdhiong . e
‘EKITT®wOon yla pn uroBoAr] anaitnong : ... %.....

loTopikd AnaITioewv Katd Ta TeAeutaia mévre Xpovia

MAnpwOcioeq amaiTiosiq EKKpepEiq amaiTioeig
Huepopnvia , . Znpiég , . Znpigg
ATuxiparog 118G Znpieg ‘Evavri TpiTwv 118G Znpieg ‘EvavTi Tpitwv
ASyoL AOppYNG, AKUPWONG, EIBIKEG ALATAEEIG KATT............oovooeooees oo e s

Yroypaon:...




atlantic

insurance

Tel.: 22886000
Fax: 22316857

AUTHORIZATION

hereby explicitly authorize, Atlantic Insurance Co. Public Ltd., to address on my

with  which my motor vehicle with registration number

is insured and request that a certification to be inssued and addressed to them, based on the

provision of article 20A of the Motor Vehicles (Third Party Liability Insurance) Law 96 (1) / 2000 as amended, concerning the existence or

absence of any claims concerning the aforementioned vehicle during the past five years.

AUTHORIZER

Insured’s name

Policy number

Vehicle registration number
Period of insurance

Type of cover

No claim bonus discount

Claims Record of the past five years

Claims Paid

Claims Outstanding

Date of accident

Own Damages

Third Party
Damages

Own Damages

Third Party
Damages
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