
™TOIXEIA ¶POTEINONTA/PROPOSER’S PARTICULARS (™YM¶§HPø™TE ME KEºA§AIA °PAMMATA - FILL IN BLOCK LETTERS)

¶Ï‹ÚÂ˜ ΌÓÔÌ·/Full Name:...............................................................................................................................................................................................................................................................

Iı·Á¤ÓÂÈ·/Nationality:.......................................................................................................................................................HÌ. °ÂÓÓ‹ÛÂˆ˜/Date of Birth:........................................................

¢ÈÂ‡ı˘ÓÛË ÂÚÁ·Û›·˜/Work address:.............................................................................................................................................................................................................................................

...................................................................................................................................................................................................TËÏ. ÂÚÁ·Û›·˜/Work Tel...................................................................

¢ÈÂ‡ı˘ÓÛË Î·ÙÔÈÎ›·˜/Home address:...........................................................................................................................................................................................................................................

...................................................................................................................................................................................................TËÏ. Î·ÙÔÈÎ›·˜/Home Tel.................................................................

¢ÈÂ‡ı˘ÓÛË ·ÏÏËÏÔÁÚ·Ê›·˜/Mailing address:............................................................................................................................................................................................................................

....................................................................................................................................................................................................KÈÓËÙfi TËÏ./Mobile Tel....................................................................

HÏ. ¢ÈÂ‡ı˘ÓÛË/E-mail:

Eπ¿ÁÁÂÏÌ· ‹ Â›‰Ô˜ ÂÚÁ·Û›·˜/Profession or type of work:...................................................................................................................................................................................................

Eπ¿ÁÁÂÏÌ· ÌÂÚÈÎ‹˜ Aπ·Û¯fiÏËÛË˜/Part-time job:...................................................................................................................................................................................................................

AÚ. T·˘ÙfiÙËÙ·˜ ‹ ¢È·‚·ÙËÚ›Ô˘ ‹ AÚ. EÁÁÚ·Ê‹˜ EÙ·ÈÚÂ›·˜
Identity Card NÔ. or Passport No. or Company Reg. No.......................................................................................................................................................................................................

Οικογενειακή κατάσταση/Μarital status: Έγγαµος/Married Ελεύθερος/Single Σύντροφος/Partner

XÒÚ· MfiÓÈÌË˜ ¢È·ÌÔÓ‹˜/Permanent Residence:...................................................................................................................................................................................................................

HÌÂÚÔÌËÓ›· ·πfiÎÙËÛË˜ Õ‰ÂÈ·˜ Ô‰ËÁÔ‡/Date of issue of Driving Licence

(¢ËÏÒÛÙÂ ·Ó είναι Ì·ıËÙÂ˘fiÌÂÓÔ˜) (State whether learner):.............................................................................................................................................................................

XÒÚ· ŒÎ‰ÔÛË˜ Õ‰ÂÈ·˜ O‰ËÁÔ‡/Country of Issue:...............................................................AÚÈıÌfi˜ Õ‰ÂÈ·˜ O‰ËÁÔ‡/Driving Licence Number:.........................................

Head Office

15, Esperidon Str., 2001 STROVOLOS
P.O.Box 24579, 1301 NICOSIA
Tel.: 22 886000, Fax: 22 886111
E-mail: atlantic@atlantic.com.cy
Website: www.atlantic.com.cy

Policy No.

¶POTA™H °IA A™ºA§I™H MHXANOKINHTøN OXHMATøN
PROPOSAL FORM FOR MOTOR VEHICLE INSURANCE

Σε περίπτωση που δεν συµπληρωθεί όλη η Πρόταση, η Εταιρεία έχει το δικαίωµα να µην προχωρήσει στη σύναψη της σύµβασης./
In case the Proposal is not fully completed, the Company shall have the right not to proceed with the conclusion of the contract.

Client Code Endorsements Limitations Drivers

1.

4.

2.

ENAP•H/COMMENCING ON

flÚ·:............................................................HÌÂÚ.:...................................................
Hour: Date:

§H•H/EXPIRING ON

MÂÛ¿Ó˘ÎÙ· ÙË˜:.......................................................................................................

Midnight of:

¶EPIO¢O™ A™ºA§I™H™/PERIOD OF INSURANCE

3. (·) Aπ·ÏÏ·Á‹/Excess:.............................(‚) A˘ÍËÌ¤ÓË ·π·ÏÏ·Á‹ (π.¯. ÓÂ·Úfi˜ Ô‰ËÁfi˜, ÔÚÔÊ‹ ÎÏπ)/Increased excess (e.g. young driver, roof hood etc.)

................................................................................................................................................................................................................................................................................................................

¶APEXOMENH KA§YæH
INSURANCE PROVIDED

¶ÂÚÈÂÎÙÈÎ‹ Executive
Comprehensive Executive
¶ÂÚÈÂÎÙÈÎ‹
Comprehensive
E˘ı‡ÓË˜ ¤Ó·ÓÙÈ TÚ›ÙÔ˘, Π˘Úfi˜ Î·È ΚÏÔπ‹˜
Third Party, Fire and Theft
E˘ı‡ÓË˜ ¤Ó·ÓÙÈ TÚ›ÙÔ˘ Plus
Third Party Plus
E˘ı‡ÓË˜ ¤Ó·ÓÙÈ TÚ›ÙÔ˘
Third Party

5. E›Ó·È ÙÔ fi¯ËÌ· ÂÁÁÂÁÚ·ÌÌ¤ÓÔ ÛÙÔ fiÓÔÌ· Û·˜; NAI OXI . AÓ fi¯È ‰ËÏÒÛÙÂ πÏ‹ÚÂ˜ fiÓÔÌ· È‰ÈÔÎÙ‹ÙË.
Is the vehicle registered in your own name? YES NO . If not, give full name of owner.

.........................................................................................................................................................................................................................................................................................................................
ŸÓÔÌ· È‰ÈÔÎÙ‹ÙË ‰˘Ó¿ÌÂÈ ™˘ÌÊˆÓ›·˜ EÓÔÈÎÈ·ÁÔÚ¿˜ (·Ó ˘π¿Ú¯ÂÈ).
Name of owner by virtue of a Hire Purchase Agreement (if any).

.........................................................................................................................................................................................................................................................................................................................
6. EÛÂ›˜ Î·È Ù· ¿ÏÏ· πÚfiÛˆπ· πÔ˘ πÈı·ÓfiÓ Ó· Ô‰ËÁÔ‡Ó ÙÔ fi¯ËÌ· ¤¯Ô˘Ó Ô‰ËÁ‹ÛÂÈ Ù·ÎÙÈÎ¿ ÛÙËÓ K‡πÚÔ Ù· ÙÂÏÂ˘Ù·›· 3 ¯ÚfiÓÈ· Î·È Î·Ù¤¯Ô˘Ó ÙËÓ Î·Ù¿ÏÏËÏË

Õ‰ÂÈ· Ô‰ËÁÔ‡ ÁÈ· ÙÔÓ Ù‡πÔ Ô¯‹Ì·ÙÔ˜ πÔ˘ πÚfiÎÂÈÙ·È Ó· ·ÛÊ·ÏÈÛÙÂ›; NAI OXI . AÓ fi¯È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
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.

.........................................................................................................................................................................................................................................................................................................................

Μόνο για Eσωτερική Xρήση/For Internal Use Only

Μονογραφή/Initials:

...............................................................

Κανονική / Regular
Μαθητευόμενη / Learner
Επαγγελματική / Professional



.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

EπÈ‚¿ÙÂ˜
Û˘ÌπÂÚÈ-

Ï·Ì‚·ÓÔÌ¤ÓÔ˘
Î·È ÙÔ˘ Ô‰ËÁÔ‡

Passengers
including driver

EÎÙ›ÌËÛË ·Í›·˜ ·πfi
ÙÔÓ πÚÔÙÂ›ÓÔÓÙ·

Proposer’s Estimate
of Value

¢ËÏÒÛÙÂ Î·Ù¿ πfiÛÔ ÔπÔÈÔ‰‹πÔÙÂ ·πfi Ù·
Ô¯‹Ì·Ù· Â›Ó·È ·ÚÈÛÙÂÚÔÙ›ÌÔÓÔ ‹ ÌÂ ·ÓÔÈÁfiÌÂÓË

ÔÚÔÊ‹ (‰ËÏÒÛÙÂ Î·Ù¿ πfiÛÔ Â›Ó·È
ÛÎÏËÚ‹ ‹ Ì·Ï·Î‹ ÔÚÔÊ‹)

State whether any of the vehicles is Left-Hand Drive
or convertible (state whether hard or soft top)

HÌÂÚÔÌËÓ›· Î·È KfiÛÙÔ˜
AÁÔÚ¿˜

Date and Cost of
Purchase

EπÈÙÚÂπfiÌÂÓÔ ÌÂÈÎÙfi
‚¿ÚÔ˜

Approved carrying
capacity

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

™ÙÔÈ¯Â›· πÔ˘ ·ÊÔÚÔ‡Ó Ù· πÚÔ˜ ·ÛÊ¿ÏÈÛË Ô¯‹Ì·Ù·/Details concerning the vehicles to be insured

AÚ. EÁÁÚ·Ê‹˜

Reg. No.

T‡πÔ˜ O¯‹Ì·ÙÔ˜ Û‡ÌÊˆÓ· ÌÂ
ÙÔ˘˜ ¶ÂÚ› TÚÔ¯·›·˜ KÈÓ‹ÛÂˆ˜

NfiÌÔ/K·ÓÔÓÈÛÌÔ‡˜

Type of Vehicle in accordance
with the Motor Traffic Laws/

Regulations

M¿ÚÎ·, MÔÓÙ¤ÏÏÔ
Î·È XÚÒÌ· O¯‹Ì·ÙÔ˜

Make, Model and Colour

ŒÙÔ˜
K·Ù·ÛÎÂ˘‹˜

Year of
Manufacture

IππÔ‰‡Ó·ÌË (HP) ‹
K˘‚. MË¯·Ó‹˜ (CC) ή

Κιλοβάτ (KW)

Horse Power or Cubic
Capacity or Kilowatt

12.

7. XÚËÛÈÌÔπÔÈÂ›ÙÂ ‹ ¤¯ÂÙÂ πÚfiıÂÛË Ó· ¯ÚËÛÈÌÔπÔÈ‹ÛÂÙÂ ÂÛÂ›˜ ‹ ÔπÔÈÔÛ‰‹πÔÙÂ ¿ÏÏÔ˜ ÂÍÔ˘ÛÈÔ‰ÔÙËÌ¤ÓÔ˜ Ô‰ËÁfi˜ ÙÔ πÚÔ˜ ·ÛÊ¿ÏÈÛË fi¯ËÌ· ÁÈ· Ù·Í›‰È·
ÛÙÔ ÂÍˆÙÂÚÈÎfi; NAI OXI . AÓ Ó·È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜ fiπˆ˜ ¯ÒÚÂ˜ πÚÔÔÚÈÛÌÔ‡, Û˘¯ÓfiÙËÙ· Î·È ‰È¿ÚÎÂÈ· Ù¤ÙÔÈˆÓ Ù·ÍÈ‰ÈÒÓ.
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.

.........................................................................................................................................................................................................................................................................................................................

8. Aπfi fiÙÈ Î·Ï‡ÙÂÚ· ÁÓˆÚ›˙ÂÙÂ, ÂÛÂ›˜ ‹ ÔπÔÈÔ‰‹πÔÙÂ πÚfiÛˆπÔ πÔ˘ ı· Ô‰ËÁÂ› ÙÔ πÚÔ˜ ·ÛÊ¿ÏÈÛË fi¯ËÌ· π¿Û¯ÂÈ ‹ ¤π·Û¯Â ÙÒÚ· ‹ Î·Ù¿ Ù· ÙÂÏÂ˘Ù·›·
Ù¤ÛÛÂÚ· ¯ÚfiÓÈ· ·πfi ‰È·‚‹ÙË, ÂπÈÏË„›· ‹ Î·Ú‰È·Îfi πÚfi‚ÏËÌ· ‹ ÌÂÈˆÌ¤ÓË fiÚ·ÛË ‹ ·ÎÔ‹ ‹ ·πfi ¿ÏÏË ÛˆÌ·ÙÈÎ‹ ‹ ‰È·ÓÔËÙÈÎ‹ ·Ûı¤ÓÂÈ· ‹ ·Ó·πËÚ›·;
NAI OXI . AÓ Ó·È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
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 NO . If yes, give details.

.........................................................................................................................................................................................................................................................................................................................

9. Œ¯ÂÈ ÔπÔÈ·‰‹πÔÙÂ AÛÊ·ÏÈÛÙÈÎ‹ EÙ·ÈÚÂ›· ‹ ÔπÔÈÔÛ‰‹πÔÙÂ ·ÛÊ·ÏÈÛÙ‹˜ ÛÂ Û¯¤ÛË ÌÂ ασφαλιστήριο ·˘ÙÔÎÈÓ‹ÙˆÓ ÁÈ· ÏÔÁ·ÚÈ·ÛÌfi Û·˜ ‹ ÁÈ· ÏÔÁ·ÚÈ·ÛÌfi
ÔπÔÈÔ˘‰‹πÔÙÂ πÚÔÛÒπÔ˘ πÔ˘ ı· Ô‰ËÁÂ› ÙÔ πÚÔ˜ ·ÛÊ¿ÏÈÛË fi¯ËÌ· ÛÂ ÔπÔÈÔ‰‹πÔÙÂ ¯ÚfiÓÔ ·πÔÚÚ›„ÂÈ ÔπÔÈ·‰‹πÔÙÂ πÚfiÙ·ÛË ÁÈ· ·ÛÊ¿ÏÈÛË, ·π·ÈÙ‹ÛÂÈ
·˘ÍËÌ¤ÓÔ ·ÛÊ¿ÏÈÛÙÚÔ ‹ ÂπÈ‚¿ÏÂÈ ÂÈ‰ÈÎÔ‡˜ fiÚÔ˘˜, ·ÚÓËıÂ› Ó· ·Ó·ÓÂÒÛÂÈ ‹ ·Î‡ÚˆÛÂ ÔπÔÈÔ‰‹πÔÙÂ ·ÛÊ·ÏÈÛÙ‹ÚÈÔ ¤ÁÁÚ·ÊÔ; NAI OXI . AÓ Ó·È,
‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
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.

.........................................................................................................................................................................................................................................................................................................................

10. Œ¯ÂÙÂ ÙÒÚ· ‹ Â›¯·ÙÂ πÚÔËÁÔ˘Ì¤Óˆ˜ ασφαλιστήριο ÁÈ· ÔπÔÈÔ‰‹πÔÙÂ fi¯ËÌ·; NAI OXI . AÓ Ó·È, ‰ËÏÒÛÙÂ
Have you now or did you have in the past, an Insurance Policy in force covering any motor vehicle? YES NO . If yes, state

AÛÊ·ÏÈÛÙÈÎ‹ ÂÙ·ÈÚÂ›·/Insurance Company:...............................................................................................................................................................................................................................

AÚ. ™˘Ì‚ÔÏ·›Ô˘/Policy Number:.......................................................................................................................................................................................................................................................

AÚ. EÁÁ. O¯‹Ì·ÙÔ˜/Registration Number:....................................................................................................................................................................................................................................

K¿Ï˘„Ë/Cover:.........................................................................................................................................................................................................................................................................................

11. Œ¯ÂÙÂ ÂÌπÏ·ÎÂ› ÛÂ ÔπÔÈÔ‰‹πÔÙÂ ÙÚÔ¯·›Ô ·Ù‡¯ËÌ· Ù· ÙÂÏÂ˘Ù·›· πέντε ¯ÚfiÓÈ·; NAI OXI .
AÓ Ó·È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂς (για κάθε ατύχηµα: αριθµ. εγγραφής οχήµατος, ηµεροµηνία, ποσό απαίτησης, ανοιχτή ή κλειστή υπόθεση).
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).

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

13. E›Ó·È ÔπÔÈÔ‰‹πÔÙÂ ·πfi Ù· Ô¯‹Ì·Ù· ·˘ÙÔÎ›ÓËÙÔ ÛπÔÚÙ ‹ ¤¯ÂÈ ·˘ÍËÌ¤ÓË ÈππÔ‰‡Ó·ÌË ‹ ·πfi‰ÔÛË; NAI OXI . AÓ Ó·È, ‰ËÏÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
Is any of the vehicles a sport car or has increased horse power or capacity? YES NO . If yes give details.

.........................................................................................................................................................................................................................................................................................................................

14. E›Ó·È ÙÔ fi¯ËÌ· ·‰·ÛÌÔÏfiÁËÙÔ; NAI OXI . Is the vehicle duty free? YES NO .

15. Œ¯ÂÙÂ ÂÍ·ÛÊ·Ï›ÛÂÈ ¶ÈÛÙÔπÔÈËÙÈÎfi K·Ù·ÏÏËÏfiÙËÙ·˜ ÁÈ· ÙÔ fi¯ËÌ·; NAI OXI . AÓ Ó·È, ‰ËÏÒÛÙÂ Ì¤¯ÚÈ πÔÈ¿ ËÌÂÚÔÌËÓ›· ÈÛ¯‡ÂÈ.
Have you obtained a Road Worthiness Certificate for the insured vehicle? YES NO . If yes, give the date of expiry.

.........................................................................................................................................................................................................................................................................................................................

Μονογραφή/Initials:

...............................................................

Δεξιοτίμονο / Right-Hand Drive Αριστεροτίμονο / Left-Hand Drive

Ανοιγόμενη οροφή / Convertible
Ναι/Yes
Όχι/No

Μαλακή οροφή/Soft top
Σκληρή οροφή/Hard top



Ηµερ. απόκτησης
και χώρας (έκδοσης) άδειας 
οδηγού (Σημειώστε με √ αν 

είναι µαθητευόµενος)
Date of issue and Country 

of Driving Licence (Mark the 
tickbox whether Learner)

23. E•OY™IO¢OTHMENOI O¢H°OI / AUTHORISED DRIVERS

(·) K·ÙοÓÔÌ·˙fiÌÂÓÔÈ Ô‰ËÁÔ› (fiπˆ˜ ·Ó·Ê¤ÚÔÓÙ·È πÈÔ Î¿Ùˆ).
Named drivers (as specified below).

(‚) OπÔÈÔÛ‰‹πÔÙÂ Ô‰ËÁfi˜ ÌÂÙ·Í‡ 24-70 ετών ÌÂ π¿Óˆ ·πfi ‰‡Ô ¯ÚfiÓÈ· K˘πÚÈ·Î‹ ή Αγγλική Î·ÓÔÓÈÎ‹ ¿‰ÂÈ· Ô‰‹ÁËÛË˜.
Any driver aged 24-70 with Cypriot or UK regular driving licence for at least 2 years.

™ÙËÓ πÂÚ›πÙˆÛË πÔ˘ ÈÛ¯‡ÂÈ ÙÔ (‚) πÚ¤πÂÈ Ó· ‰ËÏÒÓÔÓÙ·È Ù· ÛÙÔÈ¯Â›· fiÏˆÓ ÙˆÓ ·ÙfiÌˆÓ πÔ˘ ı· Ô‰ËÁÔ‡Ó Ù·ÎÙÈÎ¿.
If (b) above applies, the particulars of all regular drivers should be given.

16. Œ¯Ô˘Ó Á›ÓÂÈ ÔπÔÈÂÛ‰‹πÔÙÂ ÙÚÔπÔπÔÈ‹ÛÂÈ˜ ÛÙÔ fi¯ËÌ· ·πfi ÙÔÓ ·Ú¯ÈÎfi ÙÔ˘ Ù‡πÔ; NAI OXI . AÓ Ó·È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
Have any alterations been made to the original type of the vehicle? YES NO . If yes, give details.

............................................................................................................................................................................................................................................................................................................................

17. TÔ fi¯ËÌ· ¤¯ÂÈ ÂÈÛ·¯ıÂ› ÌÂÙ·¯ÂÈÚÈÛÌ¤ÓÔ; NAI OXI . AÓ Ó·È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
Has the vehicle been imported second hand? YES NO . If yes, give details.

............................................................................................................................................................................................................................................................................................................................

18. ¢È·ı¤ÙÂÈ ÙÔ fi¯ËÌ· ÛÙÂÚÂÔÊˆÓÈÎfi Û‡ÛÙËÌ· ή οποιαδήποτε άλλη ηλεκτρονική συσκευή (TV, GPS, Radar Detector κλπ.) της οποίας η αξία είναι άνω
των €500; NAI OXI . AÓ Ó·È ‰ËÏÒÛÙÂ ·ÎÚÈ‚‹ ·Í›· Î·È ÌÔÓÙ¤ÏÔ.
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. Yπ¿Ú¯ÂÈ ÂÁÎ·ÙÂÛÙËÌ¤ÓÔ Û‡ÛÙËÌ· Û˘Ó·ÁÂÚÌÔ‡ Î·È/ή π˘ÚÔÛ‚ÂÛÙ‹ÚÂ˜ ÛÙÔ fi¯ËÌ·; NAI OXI . AÓ Ó·È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
Do you have an alarm system and/or fire extinguishers installed in the vehicle? YES NO . If yes, give details.

............................................................................................................................................................................................................................................................................................................................

20. XÚ‹ÛË ÙˆÓ πÚÔÙÂÈÓfiÌÂÓˆÓ ÁÈ· ·ÛÊ¿ÏÈÛË Ô¯ËÌ¿ÙˆÓ. ¢ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
Use of the vehicle(s) to be insured. Give details.
I‰ÈˆÙÈÎ‹/Private EÌπÔÚÈÎ‹/Commercial Motor Trade

ΆÏÏË ¯Ú‹ÛË (¶ÚÔÛ‰ÈÔÚ›ÛÙÂ)/Other use (Specify) ...........................................................................................................................................................................................................

21. AÓ·Ê¤ÚÂÙÂ ÔπÔÈ·‰‹πÔÙÂ ¿ÏÏË πÏËÚÔÊÔÚ›· πÔ˘ ı· ‚ÔËıÔ‡ÛÂ ÛÙËÓ ÂÎÙ›ÌËÛË ÙÔ˘ ÎÈÓ‰‡ÓÔ˘.
State any other information relevant to the assessment of the risk.

............................................................................................................................................................................................................................................................................................................................

22. ¢È·ÙËÚÂ›ÙÂ ÛÂ ÈÛ¯‡ ÌÂ ÙËÓ EÙ·ÈÚÂ›· Ì·˜ ÔπÔÈ·‰‹πÔÙÂ ¿ÏÏË ·ÛÊ¿ÏÂÈ·; NAI OXI . AÓ Ó·È, ‰ÒÛÙÂ ÏÂπÙÔÌ¤ÚÂÈÂ˜.
Do you have in force any other insurance Policy with our Company? YES NO . If yes, please give details.

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

¶Ï‹ÚÂ˜ ŸÓÔÌ·

Full Name

Eπ¿ÁÁÂÏÌ·

Occupation

HÌ.
°ÂÓÓ‹ÛÂˆ˜

Date
of Birth

Eθνικότητα

Nationality

XÒÚ· ŒÎ‰ÔÛË˜
Î·È AÚ. Tαυτ./
Διαβατηρίου

Issuing Country
and Number

of ID/Passport

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

Œ¯ÂÈ ÔπÔÈÔÛ‰‹πÔÙÂ ·πfi ÙÔ˘˜ Ô‰ËÁÔ‡˜ ÌÂÈˆÌ¤ÓË fiÚ·ÛË,
·ÎÔ‹ ‹ πÂÚÈÔÚÈÛÌ¤ÓË ¯Ú‹ÛË ¿ÎÚˆÓ;

Has any driver reduced vision or hearing,
or limited use of limbs?

TÚÔ¯·›· ·Ù˘¯‹Ì·Ù· Î·Ù¿ Ù· ÙÂÏÂ˘Ù·›· 5 ¯ÚfiÓÈ·
(¢ËÏÒÛÙÂ ËÌÂÚÔÌËÓ›Â˜ ·Ù˘¯ËÌ¿ÙˆÓ Î·È

ÏÂπÙÔÌ¤ÚÂÈÂ˜ ˙ËÌÈÒÓ Î·Ù¿ Ô‰ËÁfi)
Claims submitted during the last 5 years for motor accidents.

State dates and cost of claims for each driver)

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................................

HÌÂÚÔÌËÓ›·/Date §ÂπÙÔÌ¤ÚÂÈÂ˜/Details

Μονογραφή/Initials:

...............................................................



¶PO™OXH:- EπÈÛ‡ÚÂÙ·È È‰È·›ÙÂÚ· Ë πÚÔÛÔ¯‹ ÙÔ˘ AÛÊ·ÏÈÛÌ¤ÓÔ˘:-
NOTICE:- The Insured’s attention is particularly drawn to the following:-
A. ŸÙÈ ÛÂ πÂÚ›πÙˆÛË ÌÂÙ·‚›‚·ÛË˜ ‹ Û˘ÌÊˆÓ›·˜ ÁÈ· ÌÂÙ·‚›‚·ÛË ÙÔ˘ Ô¯‹Ì·ÙÔ˜, Ë ·ÛÊ¿ÏÂÈ· Û·˜ π·‡ÂÈ Ó· ÈÛ¯‡ÂÈ.

That in case of transfer or agreement to transfer the vehicle, the Insurance cover is terminated.
B. ŸÙÈ ·π·ÁÔÚÂ‡ÂÙ·È Ë ÌÂÙ·ÊÔÚ¿ π·Ú·ÓfiÌˆÓ ÂπÈ‚·ÙÒÓ Î·È fiÙÈ ·Ó ÌÂÙ·Ê¤ÚÔÓÙ·È Ù¤ÙÔÈÔÈ ÂπÈ‚¿ÙÂ˜ ı· Â›Û·ÛÙÂ πÚÔÛˆπÈÎ¿ ˘πÂ‡ı˘ÓÔ˜ ÁÈ· Ù˘¯fiÓ

ÙÚ·˘Ì·ÙÈÛÌfi ÙÔ˘˜.
That the carrying of unlawful passengers is prohibited and that if such passengers are being carried you shall be personally responsible for their
injuries.

°. ŸÙÈ ·Ó ÙÔ fi¯ËÌ· Ô‰ËÁÂ›Ù·È ·πfi ÌË ÂÍÔ˘ÛÈÔ‰ÔÙËÌ¤ÓÔ Ô‰ËÁfi ‹ ·πfi Ô‰ËÁfi ˘πfi ÙËÓ Âπ‹ÚÂÈ· ÔÈÓÔπÓÂ‡Ì·ÙÔ˜ ‹ Ó·ÚÎˆÙÈÎÒÓ, ı· Â›Û·ÛÙÂ πÚÔÛˆπÈÎ¿
˘πÂ‡ı˘ÓÔ˜ ÁÈ· ÔπÔÈ·‰‹πÔÙÂ ·π·›ÙËÛË πÔ˘ ı· ÂÁÂÚıÂ›.
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
claim that might arise as a result of such driving.

K¿Ï˘„Ë ¶ÚÔÛˆπÈÎÒÓ AÙ˘¯ËÌ¿ÙˆÓ ÁÈ· ÙÔÓ Ô‰ËÁfi/Personal Accident Cover for the driver.
E¿Ó ÂπÈı˘ÌÂ›ÙÂ ÙÔ ˆÊ¤ÏËÌ· ·˘Ùfi ‰ÒÛÙÂ ÔÓfiÌ·Ù·/If you want this benefit state names.

........................................................................................................................................................................................................................

(i) K¿Ï˘„Ë ÁÈ· ıÚ·‡ÛË Á˘·ÏÈÒÓ ÛÙÔÓ ·ÓÂÌÔıÒÚ·Î· Ì¤¯ÚÈ Û˘ÁÎÂÎÚÈÌ¤ÓÔ˘ πÔÛÔ‡. ¢ËÏÒÛÙÂ πÔÛfi.
Breakage of glass in the windscreen up to a specified amount. State amount.

(ii) K¿Ï˘„Ë ÁÈ· ıÚ·‡ÛË Á˘·ÏÈÒÓ ÛÙÔÓ ·ÓÂÌÔıÒÚ·Î· ‹ ÛÙ· π·Ú¿ı˘Ú· Ì¤¯ÚÈ Û˘ÁÎÂÎÚÈÌ¤ÓÔ˘ πÔÛÔ‡.
¢ËÏÒÛÙÂ πÔÛfi.
Breakage of glass in the windscreen Ôr in the windows up to a specified amount. State amount.

(iii) K¿Ï˘„Ë ÁÈ· ıÚ·‡ÛË Á˘·ÏÈÒÓ ÛÙÔÓ ·ÓÂÌÔıÒÚ·Î· ‹ ÛÙ· π·Ú¿ı˘Ú· ÁÈ· ·πÂÚÈfiÚÈÛÙÔ πÔÛfi.
Breakage of glass in the windscreen Ôr in the windows for an unlimited amount.

¶ÔÛfi/Amount.....................

¶ÔÛfi/Amount.....................

€20.000

€40.000

€60.000

24. EΠΙΠΡΟΣΘΕΤΑ ΩΦΕΛΗΜΑΤΑ/ADDITIONAL BENEFITS

54

4

68

43

87K¿Ï˘„Ë AπÒÏÂÈ·˜ XÚ‹ÛË˜.
Loss of Use Benefit.

78A¶ÚÔÛÙ·Û›· ÙË˜ ŒÎπÙˆÛË˜ ÁÈ· ÌË YπÔ‚ÔÏ‹ Aπ·›ÙËÛË˜.
No Claim Bonus Protection.

86O‰‹ÁËÛË ¿ÏÏÔ˘ È‰ÈˆÙÈÎÔ‡ Ô¯‹Ì·ÙÔ˜ ÁÈ· E˘ı‡ÓË ŒÓ·ÓÙÈ TÚ›ÙˆÓ.
Driving other Private Vehicles for Third Party Cover.

83K¿Ï˘„Ë ÁÈ· º˘ÛÈÎÔ‡˜ KÈÓ‰‡ÓÔ˘˜.
Cover for Natural Perils.

89K¿Ï˘„Ë ÁÈ· AπÂÚÁ›Â˜, O¯Ï·ÁˆÁ›Â˜ Î·È ¶ÔÏÈÙÈÎ¤˜ AÓ·Ù·Ú·¯¤˜.
Cover for Strikes, Riots and Civil Commotions.

5A

91

96

97

K¿Ï˘„Ë ÁÈ· Ú˘ÌÔ˘ÏÎÔ‡ÌÂÓÔ fi¯ËÌ· (AÚ. ÂÁÁÚ·Ê‹˜ ).
Cover for drawing a Trailer (Reg. No. ).

K¿Ï˘„Ë ÁÈ· ¶ÚÔÛˆπÈÎ¿ AÓÙÈÎÂ›ÌÂÓ·/MÂÙÚËÙ¿.
Cover for Personal Effects/Cash.
AÓÙÈÎ·Ù¿ÛÙ·ÛË AÛÊ·ÏÈÛÌ¤ÓÔ˘ O¯‹Ì·ÙÔ˜ ÌÂ Î·ÈÓÔ‡ÚÁÈÔ.
Replacement of the Insured vehicle by a new one.

AπÒÏÂÈ· ‹ KÏÔπ‹ ¶ÈÛÙˆÙÈÎ‹˜ K¿ÚÙ·˜.
“Loss of Theft of Credit Card”.

Y¶EY£YNH ¢H§ø™H

¢ËÏÒÓˆ fiÙÈ ·π’ fiÙÈ ÁÓˆÚ›˙ˆ Î·È πÈÛÙÂ‡ˆ, ÔÙÈ‰‹πÔÙÂ ·Ó·Ê¤ÚÂÙ·È ÛÙËÓ
πÚfiÙ·ÛË ·˘Ù‹ Â›Ó·È ·πfiÏ˘Ù· ·ÏËı¤˜ Î·È fiÙÈ ‰ÂÓ ¤¯ˆ ·πÔÎÚ‡„ÂÈ,
π·Ú·πÔÈ‹ÛÂÈ ‹ π·Ú·ÛÙ‹ÛÂÈ ÌÂ ·Ó·ÎÚ›‚ÂÈ· ÔπÔÈÔ‰‹πÔÙÂ ÁÂÁÔÓfi˜.
™˘ÌÊˆÓÒ Âπ›ÛË˜ fiÙÈ Ë πÚfiÙ·ÛË Î·È ‰‹ÏˆÛË ·˘Ù‹ ı· Â›Ó·È ·πfiÏ˘Ù·
‰ÂÛÌÂ˘ÙÈÎ‹ ÁÈ· Ì¤Ó·, ı’ ·πÔÙÂÏÂ› ÙË ‚¿ÛË ÙÔ˘ ·ÛÊ·ÏÈÛÙËÚ›Ô˘ ÂÁÁÚ¿ÊÔ˘
ÌÂÙ·Í‡ ÌÔ˘ Î·È ÙË˜ AÛÊ·ÏÈÛÙÈÎ‹˜ EÙ·ÈÚÂ›·˜ ATLANTIC Insurance Co.
Public Ltd Î·È ı· ıÂˆÚÂ›Ù·È ˆ˜ Ó· ÂÓÛˆÌ·ÙÒÓÂÙ·È ÛÙÔ ·ÛÊ·ÏÈÛÙ‹ÚÈÔ πÔ˘
ı· ÂÎ‰ÔıÂ›.

YπÔÁÚ·Ê‹ ¶ÚÔÙÂ›ÓÔÓÙ·:......................................................................................................
Signature of Proposer:

DECLARATION

I hereby declare that to the best of my knowledge and belief, 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, 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.

HÌÂÚÔÌËÓ›·:...........................................................................
Date:

END NO. ™HMEIø™TE/INDICATE ✓

Ver. 6 (01/01/2019)

Μόνο για Εσωτερική Χρήση/For Internal Use Only
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ΣΥΓΚΑΤΑΘΕΣΗ

Ο Περί της Προστασίας των Φυσικών Προσώπων έναντι της Επεξεργασίας των ∆εδοµένων Προσωπικού Χαρακτήρα και της Ελεύθερης Κυκλοφορίας
των ∆εδοµένων αυτών Νόµος (125(Ι)/2018) ως εκάστοτε τροποποιείται και ο Κανονισµός (ΕΕ) 2016/679 του Ευρωπαϊκού Κοινοβουλίου και του
Συµβουλίου της 27ης Απριλίου 2016 για την προστασία των φυσικών προσώπων έναντι της επεξεργασίας των δεδοµένων προσωπικού χαρακτήρα
και για την ελεύθερη κυκλοφορία αυτών.

Ρητή συγκατάθεση και ∆ήλωση αναγνώρισης και/ ή ενηµέρωσης από πρόσωπα σχετικά µε τη συλλογή και επεξεργασία ∆εδοµένων Προσωπικού
Χαρακτήρα, βάσει του Νόµου και της Ευρωπαϊκής Οδηγίας.

Εγώ ο υπογράφων το παρόν έντυπο, δηλώνω ότι µου έχουν εξηγηθεί και έχω αντιληφθεί πλήρως τα ακόλουθα σχετικά µε τις πρόνοιες του πιο πάνω
Νόµου:

Η ATLANTIC INSURANCE CO PUBLIC LTD εκ Εσπερίδων 15, 2001 Στρόβολος, Λευκωσία, που στο εξής θα αναφέρεται ως ATLANTIC, υπό την ιδιότητα
της ως Υπεύθυνος Επεξεργασίας για τους σκοπούς της Νοµοθεσίας, θα πρέπει να συλλέγει, αποθηκεύει, φυλάει και διαθέτει Προσωπικά ∆εδοµένα για
σκοπούς σύναψης της ασφαλιστικής σύµβασης, αξιολόγησης της απαίτησης, είσπραξης του ασφαλίστρου, έρευνας και στατιστικής µελέτης και για την
διατήρηση ψηλού επιπέδου εξυπηρέτησης µου.

Όπως έχω ρητά ενηµερωθεί από την ATLANTIC τα δεδοµένα τα οποία δίδω µε την παρούσα πρόταση καθώς επίσης και αυτά που ήδη έχω δώσει µε
παλαιότερη πρόταση καταχωρούνται σε ηλεκτρονική και χειρόγραφη µορφή, σε ένα ή περισσότερα αρχεία δεδοµένων προσωπικού χαρακτήρα, τα οποία
τηρούνται από την ATLANTIC ή από άλλη συµβεβληµένη/συνεργαζόµενη εταιρεία ή πρόσωπο.

Αποδέχτες και διαχειριστές των προσωπικών και ευαίσθητων προσωπικών δεδοµένων µου θα είναι τα αρµόδια µέλη του προσωπικού της ATLANTIC καθώς
και αυτά των συµβεβληµένων/ συνεργαζόµενων εταιρειών ή προσώπων. Η επεξεργασία των δεδοµένων είναι απόρρητη και θα διεξάγεται µόνο υπό τον
έλεγχο της ATLANTIC.

Με τη φράση συµβεβληµένες /συνεργαζόµενες εταιρείες και ή πρόσωπα µου εξηγήθηκε και το αποδέχοµαι ότι εννοούνται οι ακόλουθοι: Εταιρείες
φροντίδας ατυχηµάτων και οδικής βοήθειας, η εταιρεία φύλαξης και αποθήκευσης αρχείων, η εταιρεία αξιολόγησης πιστοληπτικής ικανότητας ή
είσπραξης χρεών, οι εξωτερικοί νοµικοί σύµβουλοι της ATLANTIC, οι εξωτερικοί ελεγκτές, οι συνεργάτες γιατροί και οι σύµβουλοι και/ ή παρόχοι
υπηρεσιών.

Η ATLANTIC θα γνωστοποιεί τις συµβεβληµένες / συνεργαζόµενες εταιρείες αλλά και τους συµβούλους της στην ιστοσελίδα της εταιρείας στη διεύθυνση
www.atlantic.com.cy προς ενηµέρωση µου.

Επιπλέον γνωρίζω ότι η Atlantic συλλέγει ευαίσθητα προσωπικά δεδοµένα για τη σύναψη της σύµβασης και αυτά είναι δεδοµένα υγείας σε περίπτωση
ασφαλιστηρίου συµβολαίου ιατροφαρµακευτικής περίθαλψης, µηχανοκινήτων οχηµάτων και προσωπικών ατυχηµάτων.

Γνωρίζω ότι έχω το δικαίωµα ανάκλησης της παρούσας ρητής εξουσιοδότησης σε οποιοδήποτε στάδιο νοουµένου ότι έχει τερµατιστεί η συµβατική µας
σχέση και δεν υπάρχουν εκκρεµότητες νοµικής ή άλλης φύσης που να εµποδίζουν την ATLANTIC να το πράξει. Η ATLANTIC µετά τη λήξη της µεταξύ µας
συµβατικής σχέσης διατηρεί το δικαίωµα να κατέχει και/ ή να επεξεργάζεται τα προσωπικά και/ ή ευαίσθητα προσωπικά µου δεδοµένα για περίοδο ενός
(1) έτους για στατιστικούς σκοπούς. Μετά το πέρας του ενός (1) έτους όλα τα δεδοµένα του υποκειµένου θα ανωνυµοποιούνται.

Επίσης έχω πληροφορηθεί, ότι µετά τη λήξη της µεταξύ µας συµβατικής σχέσης, δικαιούµαι να προβώ σε διόρθωση των Προσωπικών και Ευαίσθητων
Προσωπικών µου δεδοµένων, ακόµα και να ζητήσω την πλήρη διαγραφή όλων των δεδοµένων που κατέχει η ATLANTIC, οποτεδήποτε το επιθυµώ.

Περαιτέρω µου έχει επεξηγηθεί τόσο προφορικά όσο και µε την παρούσα ότι έχω το δικαίωµα να ζητήσω περιορισµό της χρήσης των Προσωπικών και
Ευαίσθητων Προσωπικών µου δεδοµένων, στο µέτρο που δεν εµποδίζεται η ATLANTIC να εκτελέσει τις συµβατικές τις υποχρεώσεις.

Τέλος µου έχει επίσης επεξηγηθεί τόσο προφορικά όσο και µε την παρούσα ότι έχω το δικαίωµα στη φορητότητα όλων των Προσωπικών και Ευαίσθητων
Προσωπικών µου ∆εδοµένων σε όποια µορφή τα ζητήσω καθώς επίσης και το δικαίωµα στην εναντίωση λήψης πληροφοριών από την ATLANTIC.

Όλα τα πιο πάνω δικαιώµατα ασκούνται από εµένα προσωπικά µε την υποβολή γραπτής απαίτησης προς την ATLANTIC.

Έχω επίσης ενηµερωθεί ότι η ATLANTIC έχει διορίσει Υπεύθυνο Προστασίας Προσωπικών ∆εδοµένων, τα στοιχεία του οποίου θα βρίσκονται αναρτηµένα
στην ιστοσελίδα της εταιρείας στη διεύθυνση www.atlantic.com.cy, για σκοπούς δε της παρούσας το τηλέφωνο επικοινωνίας του Υπεύθυνου Προστασίας
Προσωπικών ∆εδοµένων είναι το 22886000 και το email dpo@atlantic.com.cy.

Συγκατατίθεµαι στη λήψη γραπτών ενηµερώσεων (π.χ SMS, emails)
για ζητήµατα που αφορούν αποκλειστικά την παρούσα σύµβαση (υπογραφή) ………........................….........................

Συγκατατίθεµαι στη λήψη ενηµερώσεων, ειδοποιήσεων και για διαφηµιστικούς λόγους (υπογραφή) ………........................…........................

Συγκατατίθεµαι στη λήψη και επεξεργασία των προσωπικών µου δεδοµένων (υπογραφή) ………........................…........................

Συγκατατίθεµαι στη λήψη των ευαίσθητων προσωπικών µου δεδοµένων (υπογραφή) ………........................…........................

Ονοµατεπώνυµο:………........................…................………........................…................ (υπογραφή) ………........................…........................

Μάρτυρας:………........................…................………........................…..............................

Αρ. ταυτότητας:...........….............................................

Τηλέφωνο επικοινωνίας:........................…...............

Ηµεροµηνία:…........................…....................................



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(I)/2018) as amended from time to time and the Regulation (ΕΕ) 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 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 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 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.

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.

I hereby consent to the receipt of written updates /notifications
(e.g. SMS, emails), for issues that are exclusively related to this contract (Signature)…........................…............................

I hereby consent to the receipt of updates, notifications and advertising material (Signature)…........................…...........................

I hereby consent to the receipt and processing of my personal data (Signature)…........................…...........................

I hereby consent to the receipt of my sensitive personal data (Signature)…........................…...........................

Name and Surname:………........................…................………........................…................ (Signature)…........................…...........................

Witness:………........................…................……..........................…........................…................

Identity Card No.:…......................….......................................

Contact Telephone Number:…........................…...............

Date:…........................…...............................................................



Τηλ.: 22886000
Φαξ: 22316857

Ηµεροµηνία:………......................................................

ΕΞΟΥΣΙΟ∆ΟΤΗΣΗ

Με την παρούσα εγώ ο/η……………………........................................………………………………………….εξουσιοδοτώ ρητά την Atlantic Insurance Co. Public Ltd.,

όπως εκ µέρους και για λογαριασµό µου αποταθεί στην Ασφαλιστική Εταιρία……………………....................................…………………….στην οποία είχα

ασφαλισµένο µηχανοκίνητο όχηµα µου µε αριθµό εγγραφής……………………....................................……………………. και ζητήσει όπως εκδοθεί και
αποσταλεί βεβαίωση, δυνάµει των προνοιών του άρθρου 20Α του Περί Μηχανοκινήτων Οχηµάτων (Ασφάλιση Ευθύνης Έναντι Τρίτων) Νόµου
96 (1) / 2000 ως έχει τροποποιηθεί, σχετικά µε αξιώσεις ή την ανυπαρξία αξιώσεων τρίτων που αφορούν το πιο πάνω όχηµα µου, κατά την
τελευταία πενταετία.

Λόγοι Απόρριψης, Ακύρωσης, Ειδικές ∆ιατάξεις κλπ…………………………………………………………………………..........................................................……………………………...

…………………………………..........................................................……………………………………………………………..........................................................……………………………………………………

Ηµερ.:………...................................................... Όνοµα:………..................................................................................................Υπογραφή:………...………………………………………………

……………………....................................…………………….

ΑΡ. ΤΑΥΤΟΤΗΤΑΣ / ∆ΙΑΒΑΤΗΡΙΟΥ

Ο/Η ΕΞΟΥΣΙΟ∆ΟΤΩΝ

……………………....................................…………………….

Ηµεροµηνία
Ατυχήµατος Ίδιες Ζηµιές Ζηµιές

Έναντι Τρίτων Ίδιες Ζηµιές Ζηµιές
Έναντι Τρίτων

Πληρωθείσες απαιτήσεις Eκκρεµείς απαιτήσεις

Ιστορικό Απαιτήσεων κατά τα τελευταία πέντε χρόνια

Ασφαλιζόµενος : .................................................................................................................................................................................................................

Αριθµός Συµβολαίου : .................................................................................................................................................................................................................

Αριθµός Εγγραφής Οχήµατος : .................................................................................................................................................................................................................

Περίοδος Ασφάλισης : .................................................................................................................................................................................................................

Είδος Ασφάλισης : ................................................................................................................................................................................................................

Έκπτωση για µη υποβολή απαίτησης : ...........................%...................................................................................................................................................................................



Τel.: 22886000
Fax: 22316857

Date:……….....................................................................

Date of accident Own Damages Third Party
Damages Own Damages Third Party

Damages

Claims Paid Claims Outstanding

Insured’s name : ..............................................................................................................................................................................................................

Policy number : ..............................................................................................................................................................................................................

Vehicle registration number : ..............................................................................................................................................................................................................

Period of insurance : ..............................................................................................................................................................................................................

Type of cover : ..............................................................................................................................................................................................................

No claim bonus discount : ...........................%...............................................................................................................................................................................

Reasons of Declines, Cancelations, Special terms etc.: ………..........…………………………………………………………………..........................................................………………...

…………………………………..........................................................……………………………………………………………..........................................................……………………………………………………

Date:………...................................................... Name:………..................................................................................................Signature:………...…..…………………………………………........

Claims Record of the past five years

AUTHORIZATION

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

behalf the Insurance Company……………………....................................……………………. 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.

……………………....................................…………………….

IDENTITY CARD NO./PASSPORT NO.

AUTHORIZER

……………………....................................…………………….
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