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

website: www.atlantic.com.cy

insurance
ENTYNO AMAITHZHZ I'IA ZHMIA ZE NEPIOYZIA
CLAIM FORM FOR PROPERTY DAMAGE
APIOMOZ AZDAAIZTHPIOY / POLICY NO: ..icccvnrinrnnnsnnssnnnis

'OAEC 01 Mo KATW £pWTNOEIC Ba Npénel va anavrnBouv NARPwC. NMapakahoUPe XpnoidonolsioTe kKepalaia ypauuara
KavovTag Eekabapeg dNAWOEIG Kal PNV a@nveTe Kevd. H napaAaBn Tou évrunou anaitnong ano Tnv Etaipeia dev
anoTeAei anodoyn uBuvVNG duvdauel Tou AcpaAioTnpiou.

All questions must be answered fully. Please use capital letters using clear statements and do not leave blanks.
Acceptance of the claim form by the Company does not constitute acceptance of liability under the policy.

1. ZTOIXEIA AZ®DAAIZMENOY / INSURED’S DETAILS
MNAnpec ‘'Ovopa / Enwvupia ETaipeiag
Full Name / Company Name

Ap. TautoTtnTag / Ap. AlaBatnpiou / Ap. Eyypa®ng Ap. Eyypaprig ®NA
ID Card No. / Passport No. / Registration No. VAT Registration No.

AleBuvan AANAoypagiag
Correspondence Address

Enapxia Tax. Kodikag

District Postal Code

ATopo Enikoivwviag kal TnAEpwvo HA. Taxudpopeio

Contact Person and Telephone E-mail

2. ZTOIXEIA NEPIOYZIAZ NOY YMNEZTH ZHMIA / DAMAGED PROPERTY'’'S DETAILS

AlglBuvon Enapxia Tax. Kwdikag
Address District Postal Code

Xprion nepiouaiag Tn oTiydn TnG InMIag
Use of property at the time of damage

EioTe 0 povadikog 1810kTATNG (MN.X. 1IDI0KTATNG, S1axeIpIoTnG); Av oxI, dwaoTe AenTopépeleg / Are you the exclusive
owner (e.g., owner, administrator)? If no, give details.

L0 NGIYES [ "OXI/NO oottt et e et e e e et n e eeee s e e s et et e e e eeee s eeeese s n e s e s se e e s eeeesseeeenenens

Ynapyel evundbnkog daveioTnG yia TNV aocpaAiopévn neploucia; Av val, dwoTe AenTopepelsg / Is there a mortgagee
for the insured property? If yes, give details.

L0 NGIYES [ "OXI/NO oottt et e et e e e et n e eeee s e e s et et e e e eeee s eeeese s n e s e s se e e s eeeesseeeenenens

'Eyivav TpononolfoeIiG 1 aAAayEéC oTnv ao@aAioPEvVn neploudia PETA Tnv évapén Tng ac@alionc; Eav val, dwaoTe
AenTopépeieg / Have there been any modifications or amendments to the insured property after the
commencement of the cover? If yes, give details.

C0 NGIYES LI OXI/NO ettt et e et e e et et eeee e e s ee et e e e eeee e eeeese s s e s e s seseeeseeeeneeeenenees

'EXeTe NoTE unooTel {nNuIa napopolac puong os neploudia oag ato napeAbov; Eav val, dwoTe AenTouEpeisc / Have
you ever sustained any damage of similar nature to any property of yours in the past? If yes, give details.

E0  NGIZYES LI OXI/NO et ee e et e et ee e e ee e ee e ee e ee e ee s ee e eeeeeseee s een e ee e en s eeeeeeeneneeens

Tn oTiyun Tng ZnuIag, unnpxe aAAn ac@daAion o€ 1I0xXU Nou KAAUNTE TNV Neploudia nou ungorn {nuida; Eav vai, dwote
AenTopépeleg / At the time of the damage was there other insurance in place covering the damaged property? If
yes, give details.

E0  NGIZYES T IOXI/NO oot ee e e et e e en e ee e e e s ee st eeeeeen s en s en e ee s een s ee e ee e e

3. AENTOMEPEIEZ ZHMIAZ / DAMAGE DETAILS

Huepounvia kar wpa Tng {npidg / /20 .
Date and time of the damage .~/ e / 20 J e e,

AiTia nou npokdaAeoe Tn {nuIa
Cause of the damage

Movoypa®r/Initials: ....ocvvveviiiiiiiiiiiiieens
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MNeplypdyweTe AENTOPEP®C TO CUMBAV, TN {NMIA NOU NPOKANBNKE KAl dNAWOTE TI MOTEUETE OTI NPOKAAEDE TN {nuIa /
Describe in detail the incident, the damage caused and state your opinion on what caused the damage.

'Exete ONAWOEI TO NEPIOTATIKO oTnV AoTuvopia r/kal Tnv MupooBeoTikn; Eav vai, dwoTe AenTopgpeleg / Have you
reported the incident to the Police or the Fire Service? If yes, give details.

CO  NGIZYES LI IOXI/NO oot ee e ee e e e st e e ee e ee e ee e ee e ee e eee s se e e eeeeeseee s en e ee e een s eseeeeseeeeneeens

4. AENTOMEPEIEZ ANAITHZHZ / CLAIM DETAILS

MNapakaA® snicuvayweTe anodei&eic, TINOAOYIa 1 AN anodeIkTIKA yia TNV aia TN neplouaiag yia Tnv onoia aiTeioTe
anolnuiwaon.

Please attach receipts, invoices or other evidence regarding the value of property for which you claim
compensation.

Mepioucia yia Tnv onoia | Huepounvia ayopag Tiun Ayopdc Agia nepiouciagTn i Mooo6 anaitnong

unoBdAAeTal n anaitnon Kdl KATAOKEUNG @ Purchase Price : oTiyun TG {nuiag Claim Amount
Property for which the | Date of purchase i Value of property at
......Claimismade ° andmanufacture : : thetimeofdamage @
YNEYOYNH AHAQZH DECLARATION

AnAwvw/oupe OTI O0Aa O0a €xw ONAWOElI OTO €VTUMO I/We hereby declare that whatever is stated in this
anaitnong auTto €ivalr anoAuTta aAndr) kai opBda kai ot claim form is absolutely true and that I/we have not
dev €xw anokpuUwyel, napanoinosl r napabéoel pe concealed, distorted or misrepresented any fact. On
avakpiBela onolodnnote yeyovog. Me Baon  auto, this basis, I/we claim from ATLANTIC Insurance Co.
anairw/ouhge ano Tnv ATLANTIC Insurance Co. Public Ltd the amount of Euro (€)..................

Public Ltd To Nog6 Twv Eup® (€)....cccueeee.

YNoypa®rn ACQANIGHEVOU/WV: s Huepopnvia:
Signature of Insured/s: Date:
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5. MPOZTAZIA MNPOZQMNIKQN AEAOMENQN / PERSONAL DATA PROTECTION

210 0TAdI0 TNG anaiTnong anodnuiwong cuykataTiBepal onwg napexw ornv ETaipeia oToixeia Ta onoia duvaTal va
xpnoigonoinbolv w¢ anddeiEn kal yia a&ioAoynon and enayyesAupatieg nou ouvepydalovral Pe Tnv ETaipsia,
Tnpoupeévwy Twv diaTdgewv Tou levikoU Kavoviopou lMpooTaciag Aedopevwv (EE) 2016/679 (o «TKMA») kai Tig
ouvageic vopoBeaiec. Oa yivel xprion HOvo 0owv OedoMEVWV gival EVTEA®C ouva@n KAl anapaitnTa yid okonoug
€€€TaoNg TNG anaitnong Pou ot nepinTwon nou n ETaipeia kpivel 0TI autod eival anoAUTwG avaykaio yia va
anogagaiosl Kata noco Ba kataBaAel anolnuiwon Ye Baon Toug 6pouc Tou acpaAlioTnpiou cupBoAaiou pou r/kal va
kaBopioel To UWoG TNG anolnuiwong.

Qc ek TouTou, avTiAapBdavopal To dikaiwpa Tng ETaipsiag va napéxel Ta Npoownika pou dedopéva o TPITOUG OTo
BaBuod nou auTd anaiTeiTal yia TNV ekTéEAEon oUUBAcng, AOyw VOUIK®MV UNOXPEWOEWV Kal EVVOUOU CUPPEPOVTOC. STO
BaBuo nou n ATLANTIC evepyei w¢ YneuBuvog EneEepyaaiag, n enefepyaocia Twv dedopévwy gival andoppnTn kail 6a
dleEayeTal Jovo unod Tov éAeyxo TG ATLANTIC.

Eniong €€ouaiodoTw TNV ATLANTIC va {nTrjosl onoleodnnoTe NANPOQPOPIEG OXETIKA PE TNV napouca anaitnon anod
Tnv AoTuvopia, Tnv NMupooBeoTikn Ynnpeoia, Tnv HAekTpounxavoAoyikn Ynnpeoia kal TiIG¢ AopaAioTIKEG ETalpeisc.

TéAog, dONAwvw Kal dIaBefAIOVW NWC TUXOV NMPOoownikd dedodeéva AAAWV ATOMWV Mou divw yia Toug okonoug TNG
napolioag anaitnong divovTal PE TNV MPONYOUMEVN CUYKATABECN auTwVv TwV aTOMwV Kal avaAapfdvw va Toug
EVNHUEPWOW OXETIKA, NAPEXOVTAG TOUC OAEC TIG Mo NAVw NMANPOPOPIEC.

To &vTuno auTo £xel cuPNANPwWOEei and guéva ) Kal Katoniv odnylwVv PoU Kal TO £Xw EAEYEEI.

* H AnAwon rlpootaociag [lMpoownikwv Asdouévwv PBpiokeral avapTnUévn oTnv I0TOoOeAida pag
www.atlantic.com.cy. Mnopeite &€nion¢ va &enIKOIVWVNOETE padi HA¢ yia va od¢ anooTEIAOUUE
EKTUNWUEVO avTiypago.

At the claim of compensation stage, I undertake to provide to the Company with data that may be used as
necessary proof and for evaluation by Professionals working with the Company, subject to the provisions of the
General Data Protection Regulation EU 2016/679 (the «GDPR»), as amended. Data shall only be used if completely
relevant and necessary for the purpose of evaluating a claim in the event that the Company considers that this is
absolutely necessary in order to decide whether or not to pay compensation under the terms of my insurance
policy and/or determine the amount of the indemnity.

Therefore, I acknowledge the Company's right to share my personal data with third parties to the extent required
for the performance of a contract, due to legal obligations and legitimate interest. To the extent that ATLANTIC
acts as the Controller, the processing of the data is confidential and will only take place under the control of
ATLANTIC.

I further authorize ATLANTIC to request any information regarding this claim from the Police, the Fire Service, the
Electromechanical Services and the Insurance Companies.

Finally, I declare and assure that any personal data of other persons that I give for the purposes of this claim are
given with the prior consent of these persons and I undertake to inform them accordingly, providing them with all
the above information.

This form has been completed by me and/or under my instructions and I have checked it.

* The Personal Data Privacy Statement can be found on our webpage www.atlantic.com.cy. You may
also contact us for a hard copy to be sent out.

SuykataTtiOegal otn AQYn Kai ene§epyacia TOV Nnpoocwnik®Vv Hou dedopévwy / I hereby consent to the
collection and processing of my personal data.

OVOHATENMVUHO / NAmMeE @Nd SUFNAME: ...ttt s e s st et te st e se s aese s be e besaesesee e s se e stesanseneens

AP. TAUTOTNTAG / ID NUMD . ettt ettt et e ettt e te e teete s e eteebesse et e easeae et e easeseeteeasereereens
YROYPAMI / SIGNALUFEI e ettt bttt b R et R e et et et a et e et et

Hpepopnvia / Date: .. YA / 20.........



