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Head Office

15, Esperidon Str., 2001 Strovolos
P.0.Box 24579, 1301 Nicosia

1-' t' Tel.: 22 886 000, Fax: 22 886 111
a an 'c E-mail: atlantic@atlantic.com.cy

insurance Website: www.atlantic.com.cy

NMPOTAZH AZ®AAIZHZ EMIXEIPHZEQN SUPREME
SUPREME BUSINESS PROPOSAL FORM

1. ZTOIXEIA MPOTEINONTA / PROPOSER’S PARTICULARS

MArpeg ‘Ovopa/ Enwvupia Etapeiag
Full Name/ Company Name

Ap. Tautdémrag/ Ap. AaBatnpiou/ Ap. Eyypapnig Etaipeiag 16ayévela
Id. No./ Passport No./ Company’s Registration No. Nationality
AieBuvon ANMnAoypapiag/

Correspondence Address

Enapxia/ District Tax. Kwdikag/ Postal Code

Aleibuvon HA. Taxudpopeiou/
E-mail Address

Atoua Erkowvwviag kat TnAépwva/
Contact Persons and Telephones

2. AIEYOYNZH NEPIOYZIAZ MOY OA AZOAAIZTEI / ADDRESS OF PROPERTY TO BE INSURED

034q kat AplBuédg/
Street and No.
Enapxia/ District Tayx. Kwdikag/ Postal Code

3. NEPIrPA®H NEPIOYZIAZ NOY OA AZOAAIZTEI / DESCRIPTION OF PROPERTY TO BE INSURED

Eidoq Epyaoiag - Eruxeipnon/ ‘Etog Kataokeung/
Type of Work - Business: i Year of Construction:

ISLOKTATNG KTLPIOU / OWNET Of the BUIIAING: ... .ottt ettt ettt et e et e et et e s e e et e eee e ene e eee e e

Kataokeun Toixwv/ Wall Construction Karaokeurj Opo¢rig/ Roof Construction

[ ] Metakdg Skehetde/ Metal Frame [ ] Eappopmetdv/ Light Concrete

[ ] ToUBAa/ Bricks [ ] Evioxupévo Mrnietév/ Reinforced Concrete
[ ] Mnetév/ Concrete [ ] =Unwveg Aokoi/ Wooden Beams

[ NéveA MoAuoupeddvng/ Polyurethane Panels [ ] MetaMkég Aokoi/ Metal Beams

[ ] rupooavida/ Gypsum Board [ ] Kepapidia/ Roof Tiles

[ | MetaMukd Kupatoedr) ®UMa/ Corrugated Metal Sheets [ ] Totykoy/Zinc Corrugated Sheets

[ JAMo/ Other .....ccoooovevii.. [ JAMo/ Other ..o

ApBuég opdpwv oupnephapBavopévou Tou looyeiou/ No. of floors including the Ground Floor: .............c.........
Ap1Budg Yroyeiwv/ No. of Basements: .............ccceeee.e.
H Eruxeipnon oteydZetal/ The Business is located: [ ] ¥to Ynéyelo/ In the Basement

[] =70 lodyelo/ On the Ground Floor

[]=stov....... ‘Opogo/ Onthe ......... Floor

Meptypaen kat xprion Twv AMwv opdpwv/ Description and usage of the Other floOrS: ... ... e
Xprion e@antOpevwV olkoSOoMWV/ Usage Of adjacent DUIAINGS: ..........o ittt e et et et et e st e et e e ens e e ensbeeernteeene e ans

4. METPA NPOZTAZIAZ /| PROTECTION MEASURES

‘Exete eykatreouéva kat Ba dlatnpeite katd T ddpKela TG aopAllong ornoladnmote and Td Tio KATW PETPA TIPOG arnopuyr i eAaxlotonoinon Twv
{nuwv;/ Have you taken and will you keep during the period of insurance any of the following measures to avoid and minimize losses?

[] sdomnua Mupavixveuong/ Fire Detection System L] Khetoté Zotnua Mapakohotenong/ CCTV System

[ Avtimupikry Zévn/ Firebreak Zone L] Kaewdapiég Aopaheiag/ Safety Locks

[ ] ®opnroi MupooBeotripeq/ Portable Fire Extinguishers [ ] Avtikherttiké SUotnpa Suvayeppou/ Anti-theft Alarm System

[ ] SYomua Autépatwv Pavtiotripwy/ Automatic Sprinkler System [ ] =xdpeq oe £10650Ug kat tapdBupa/ Grills on doors and windows
[ ] Autopatoromnpévn AviAnon Nepou/ Automatic Water Pump [ ] AN/ Other ......cocoovveeene.

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



5. AAAEZ OYZIQAEIZ NAHPO®OPIEZ / OTHER MATERIAL INFORMATION

1.

Mvetal ornoladnmnote GOPTION UNMATAPLWOV TIEPOVOPOPWV AVUPWTIKWV 1] AANWV oXNUATWV 1 tnxavnudtwy evtdg tou Ktipiou tng Emxelpnong oag;
Av NAI, dwote Aerrtopépeleg. / Do you maintain and use any device for charging batteries of forklifts and/ or other vehicles or machinery within the
premises of your Business? If YES, give details.

I LT A - @ ) (U [ TSRS

Oa napapeivel n owodour) akatolkntn yia ouvexry nepiodo mépav twv 30 nuepwv; Av NAI, dwaote Aerttopépeteg./ Will the premises be left
unoccupied for a period exceeding 30 consecutive days? If YES, give details.

[ INay/Yes [ ]Ox/No

H neploucia nmou Ba aopalioete ritav nponyoupgvwg acpaliopévn; Av NAI, dwote Aerttop€peleq. / Has the property been previously insured? If
YES, give details.

[ INav/ Yes [ |Ox/No

‘Exel omoladnnote ao@alloTIKY etalpeia oe omolovdnnote xpdvo aroppiel omoiadrnote mpdtaon yla acpdAon, anartioel augnuévo
aoPANoTPo 1 emBdAel eldikolg époug 1) apvnbel va avavewoel 1 akUpwoe orotadrinote acpdion; Av NAI, dwote Aemtopépeleq. / Has any
insurance company at any time declined any proposal for insurance, demanded increased premium or imposed special terms or refused to renew
or cancelled any insurance policy? If YES, give details.

LINGU YES LI OXU NO oottt et e et

‘Exete unootel onoladnnote {nuid ta teAeutaia xpdvia and onolovdnnote and Toug MPOTEVOUEVOUG TIPoG aopditon Kivduvoug; Av NAI, dwote
Aentopépeleq. / Have you suffered any loss in recent years by any of the insured perils? If YES, give details.

LINGY YES [ OXU NO oo e

‘Exete eoeiq 1) omolodnnote PHENOG TNG OIKOYEVELAG 0ag Umdp&el oTo TapeABdv BUpa omolaodnnote KaKOBOUANG evépyelag 1 anodmelpag
KaKOBOUANG evépyelag, aveEaptTwg eAv MPOKARBNKE {NpLd, O OTIOLOJNMOTE TIEPLOUCLAKO OTOLXE(D, MEPIAAMBAVOUEVWY UNXAVOKIVITWY 1 AWV
oxnudtwv 1) akivng Wioktnoiag; Av NAI, dwote Aemtop€peleg. / Have you or any member of your family ever in the past been the victim of any
malicious act or attempted malicious act, whether or not damage was caused, involving any property, including motor vehicles, other vehicles, or
immovable property? If YES, give details.

[LINGU YES [ OXU NO oottt et et o1ttt e e st et st e s et a4 e s e st o4 s 21t e s et e o2t et e e o4 e et e s e e o1 e ettt et e o1t et e ettt e ettt e ere e

Anobnkelovtal 1] Xxpnotuornolouvral omnoladnnote eUPAEKTA UAIKA 1] SleEGyovtal onoleodnmoTte epyacieg péoa 1y KovTd ota UnooTatikd Tng
Ernxelpnong oag mou au&dvouv Tov kivduvo rupkayldq 1y €kpn&ng; Av NAI, dwote AemTopépeleq. (ZnUELWVETAL OTL eUPAEKTA UAIKA Bewpouvtal
oroladnnoTe uypd 1) 0puUKTA 1j éAata 1) TeTpeAaloeldr| Tiou avadidouv eUPAEKTEG avaBUIATELG e Bepokpacia avaPAEENg KATw Twv 23 BaBUWV
Kehoiou) / Do you use or store any flammable materials or do you carry out any works within your Business premises or in near proximity that may
increase the risks of fire or explosion? If YES, give details. (Note that as flammable materials we consider any liquid or minerals or oils or petroleum
products that give off flammable vapors with ignition point below 23 degrees Celsius)

[ INa/Yes [ ]Ox/No

Yndpyxel oTdnnote p€oa 1 KovId oTa unooTtatikd TnG OIKOSOUNG 0ag TOU EKBETEL TNV TIPOTEWVOMEVN TTIPOG ACPANIOT TTEPLOUTIA O€ OTOLOVINTOTE
and Toug poTelvopevouq kKivduvoug; Av NAI, dwote Aerttopépeleg. / Is there anything within your Premises or in near proximity that exposes the
property to be insured to any of the insured perils? If YES, give details.

LINGU YES [ JOKU NO e e et ee e oo oo ettt e oo e et

‘Exel omolodnnote HEPOG TwV KTIP{wV UnooTel omolaodnnoTe HOPPNIG SOUIKY HETATPOTT, EMEKTAON, EVIOXUON 1} UNMOCTHAWON KATd TN didpkela
Twv Teleutainv d€ka etwv; Av NAI, dwate Aerttop€peles. / Has any part of the buildings undergone any form of structural transformation, extension,
reinforcement or shore up during the last ten years? If YES, give details.

I e A - @ ) (U L TSRS

. ‘Exouv ta ktipla aveyepbei mdvw oe teXvNTA 34PN, EMIXWHATWOELS, TPOOXWOEeLG pepdTtwy ri motapwyv; Av NAI, dwote Aertropépeleg. / Have the

buildings been erected on artificial ground, embankments, sediments of streams or rivers? If YES, give details.
LINGU YES [ I OKU NO ettt ettt o2 oo et e e e e e

. Alatnpelite o€ 10U onoladnmote AAa acpaloTrpla pe Tnv Etaipeia pag; Av NAI, dwote Aemttopépeleg. / Do you have in force any other policies

with our Company? If YES, give details.
[ INav Yes [ ]Ox/No

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



6. AZOAAIZTIKH KAAYWH/ INSURANCE COVER

To Aopahotriplo Emixelprioewv SUPREME mepiapBdvel meptypadr) TG MPOoPePOUEVNG A0PAALOTIKIG KAAUYNG, aviiypago Ttou omoilou eival
dabéoio ora katd toénoug ypageia g Etaipeiag pag 1 and tov AopaloTikd oag Avtinpoowro./ The SUPREME Business Policy includes a
description of the cover provided, a copy of which is available at the branches of our Company or from your Insurance Agent.

AZOAAIZMENA NOZA/ SUMS INSURED

AcQaAOPEVO A EXQTEPIKH XPHZH/ FOR OFFICE USE

Aopahiopévn Mepiouaia/ Insured Property Moo 1y Oplo/ MocooTé AcpaNioTpou/ AcQANGTTEO/ Premium
Sum Insured or Limit Rate of Premium

Ktipto/ Building
e Kupiwg oikodour)/ Main building
® BeATiwoelg/ Improvements

e Etwtepikol Xwpol/ Outdoor Areas
e Yahorivakeg/ Glasses
e dwtoBoAtaikd/ Photovoltaic Units
® AN/ Other..........cccoeveviiren.
EnimAwon kat EEonAiopdg/ Furniture and Equipment

Mnyavrjuata kat Epyaeia/ Machinery and Tools

Eurnopeupata kat Mpwteg "YAeg/ Stock and Raw Materials
e ‘Etowua/ Finished Goods
® Mpwteg "YAeg/ Raw Materials

e Eunopeupara Tpitwv/ Goods under your Custody
and Control (In trust)

Avtikeiyeva oto “Ynai®po/ Contents in the Open
Avtikeiueva Edikd Aopahiopéva/ ltems Specifically Insured

NMPOAIPETIKEZ KAAYWEIXZ (E®OXON ZHTHOOYN) /
OPTIONAL COVER (IF REQUIRED)
Tuxaia ©pauon Yahorvdkwy (Yrié ‘Oplo)/

Accidental Damage to Glasses (Sublimit)
Metapepdueva Epnopelara/ Goods in Transit

ApBudg Oxnudrtwyv/ No of Vehicles ..................

AMNoiwon Eunopeupdtwy/ Deterioration of Stock
Xpripata/ Money
e >ta aopalopéva unootatikd/ Within the insured premises

e Katd ) didpkela Tng petapopdq Toug/ During transit
Katd Mavrédg Kivduvou/ All Risks
(Na ouprAnpwBel To ‘Evtuno B/ Form B to be completed)

® Evidg twv Yriootatikwv/ Within the Premises

e [Maykumnpta kdAuyn/ All over Cyprus

e Maykdouia kdAuyn/ Worldwide cover
BpaxukUkhwua (Yrid ‘Opto)/ Short Circuit (Sublimit)
Alakor Epyaotwv/ Business Interruption

(Na ouprmAnpwBei o ‘Evturio A/ Form A to be completed)
>Uvolo/ Total

AZTIKH EYOYNH KAI EYOYNH NMPOIONTQN / PUBLIC AND PRODUCTS LIABILITY

Aotikr] EuBUvn/ Public Liability

‘Opto Eubuvng yia kdbe Meplotatikd/ Limit of Indemnity for each Occurrence € o
‘Opto EuBUvng yia kdbe Mepiodo Aopdahiong/ Limit of Indemnity for each period of Insurance €
EuBuvn Mpoidvtwv/ Products Liability

‘Opto EuBUvng yia kdbe Meplotatikd/ Limit of Indemnity for each Occurrence €
‘Opto EuBUvng yla kdbe Mepiodo Aopdhiong/ Limit of Indemnity for each period of Insurance € e
YrohoyiZdpevoqg Etrioloq Kukhog Epyaotwv/ Estimated Annual Turnover €

7. MPOZOETEZ MNPA=EIX /| ENDORSEMENTS

[ ] PAtpa Evuniébnkou Aavelotj/ Mortgage Clause  AeTTOUEQPEIEG/ DEailS: .........co.voveveeeeee oo
[ ] Enéxtaon Akartoikntou/ Extended Unoccupancy Period

[ ] Pritpa Anokardotaong / Reinstatement Clause

[ ] Ka\uyn EEwtepikwv Xwpwv - Avtikelpévwv oto "Yrial®po/ Cover for Outdoor areas - Contents in the Open

[ ] Kd&\uyn Anoteiag/ Robbery Coverage

8. MEPIOAOZ AZ®AAIZHE / PERIOD OF INSURANCE

‘Evap&n/ Commencing on: ........ [ [ e NAEN/ Expiring on: ........ AT [ Ver.1 (01/04/2026)

Movoypa®ry/Initials: ........cccevereererivrenerenns



9. ZYFTKATAGEZH

Pn1A ouykatd®eon kai AjAwon avayvwpiong kai/ i evnpépwong and mpéowrma oXeTIKA pe Tn ouloyn kai ene&epyaocia Aedopévmv NMpoowmikou
Xapaktripa, BAoel Tou VopikoU TTAQIGiou TIPOoTACiag MPOCWITIKWVY SESOPEVWV.

Eyw o/ unoypdowv/ouca To mapdv €viuro, dnAwvw OTL €Xxw avTiingBel TANPWG Ta SIKAWHUATA KAl TI UTIOXPEWOELG HOU KAl CUUPWVW HE TNV
enefepyaoia Twv MPOoWTIKWV oU SESOPEVWV, WG auTd TieptypdpovTal Tio KATw Kal otn «AnAwon Mpootaciag Aedopévwv» (“Privacy Policy”) ou eivat
avaptnuévn oty wotooehida https://www.atlantic.com.cy/

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepidwv 15, 2001 ZtpdpoAog, Aeukwoia, mou oto €Eng Ba avapépetar wg ATLANTIC, evepyel
uné v WITTa ™G WG Yrneubuvog EneEepyaoiag yia Toug okoroug Tou VoukoU TAaloiou mpootaciag mpoowrikwyv dedopévwy Kat 1dlaitepa Tou
Kavoviopou (EE) 2016/679 (Mevikdg Kavovioudg Mpootaoiag Aedopévay, epeEng «FKMA») kat tou Mepl g MNpootaociag twv duoikwv Mpoownwv
évavtl Tng Ene&epyaociag Twv Aedopévav Mpoowrtikou Xapaktripa kat g EAelBepng Kukhopopiag Twv Aedopévwv autwv Népog (125(1)/2018).

AvtinauBdvopat étt n ATLANTIC 6a ouM\éyel, anoBnkelel, UAdeL, xpnolporolel kat dlabétel Mpoowrikd Aedopéva Kuplwg yla okoroug ouvayng
™G aoPaANOTIKAG ouppaong, agloAdynong Tng anaitmong, elonpa&ng Tou acpalioTpou, €peUvag Kal OTATIOTIKAG MEAETNG Kal yla Tnv dlatrpnon
YmAoU erunédou eEUNMMPETNONG LOU, Kal YEVIKATEPA YLa TNV EVACKNOT TWV TIPO-CUUBATIKWY KAl CUUBATIKWY SIKAWUATWY KAl UTIOXPEWTEWY TNG, KABWG
KAl YO CUPUOP®WON HE TIG VOUIUES UTIOXPEWOELG TNG. Emiong avtinauBdvopal mwg 1 GUAOYY] TWV TIPOoWTIKWY dedopévwv Tou {ntouvtal katd
oupnMAripwon g napouoag nmpdtaong Kayry cuvayng g OXETIKAG ACPANIOTIKNG ouuBaong ivat anapaitntn wote n ATLANTIC va eival oe 6€on va
a&lohoynoel v urt’ avapopd rpdtaon Kayr yia okoroug auvayng g oUUBaong Kat CUUHOPPWONG e TIG VOULUES UTIOXPEWOELG TNG.

Onwg €xw pntd evnuepwdel and v ATLANTIC ta dedopéva ta omnola didw pe Tnv mapouoa npdtaon Kabwg emiong kat autd mou 1dn €xw dwaoel pe
nahatdtepn npdtaon (vooupévou OTL autd dev €xouv dlaypagei/katacTpapel avdloya Ue TNV epappootéa nepiodo dLatripnor|q Toug) kataxwpeouvTal
o€ NAEKTPOVIKY] KAl XELPOYPAPN Hop®Y], 0€ €va 1| Teploadtepa apxela SedoUEvwv TTPOoWTIKOU XapakTripa, Ta onoia Tnpouvtal and Tnv ATLANTIC 1
and AAn oupBeBAnuUEVn/auvepyalduevn etaipeia 1 mpdowrto 1 apxn.

ATOJEXTEG KAl DLOXEIPIOTEG TWV MPOCWTIKWY KAl EUA{TONTWY TIPOCWTIKWY dedopévwv pou Ba eival ot undAnAot kay/r) acpalloTikol SlapecoAapNTES
ka/f ouvepydreq NG ATLANTIC kabwg kat ot cupBePAnuéveg/ ouvepyaldueveqg etalpeieg 1 mpoowna (dnwg etalpeieq GPovTidag atuxnUATwy Kat
0d1knq BorBelag, n eTaipeia GUAAENG kat aroBrikeuong apxeiwv, n etalpeia a&loAdynong MOTOANTTTIKAG IKAvATNTag 1) eloTpa&ng xpewv, ol eEwTtepLkol
voukol oupBouiol Tng ATLANTIC, ot eEwtepikol EAEYKTEG, Ol OUVEPYATEG YIaTPO( Kat oL GUMBOUAOL Kal/ 1] TIAPOXOL UTNEECLWY), KABwg Kat apuddleq
Onuéoleg apx€q Kayr emomtikd owpata kayn dikaotripta. 2to Badud nou n ATLANTIC evepyel wg YneuBuvog EneEepyaoiag, n ene&epyaoia Twv
dedopévay eival andppntn kat Ba dieEdyetat pévo und Tov Eleyxo Tng ATLANTIC.

ErurmAéov yvwpilw 61t n ATLANTIC ocuMéyel euaiobnta npoowrikd dedopéva drou kal oto Badud mou autd eival anapaitnTo yia tn olvayn kat
ekTéNeon NG oupBaong otn Bdon Tng ouykatdBeong pou 1 yla okoroug Bepeinwong, AoKnNong 1 UMOOTAPLENG VOUIKWY a§lwoewv Kal autd eival
dedopéva uyeiag oe mepmTwon ac@allotnpiou cupBOAaioU LATPOPAPHAKEUTIKIG MEPIBAAYNG, UNXAVOKIVATWY OXNUATWVY KAl TTPOCWTIKWY ATUXNUATWY.

Mvwplilw 61t n ATLANTIC anobnkeuel kat dlatnpel Ta mpoowtikd pou dedouéva (OUUNEPIAAUBAVOUEVWY TWV euaiodNTWVY TPOCWTIKWY HoU SESOUEVWV)
HévVo yia 600 dldoTnua eival anapaitnTo yia v eKMAPWon Tou okotou Tng enegepyaaiag Toug, AapBdvovtag undyn napdyovteg Onwg Tnv €KTaon,
™ @uon kat o Badud euaobnoiag Twv dedoUEVWY, TOUG OUYKEKPIUEVOUG oKkomoug NG enegepyaaiag, To katd méoo autol ol okorol uropouv va
enreuxBouv pe dAMN\a PEoa, KaBWG Kal TIG LoXUoUOEG VOUIKEG Kal KavovioTikeg urtoxpewoelg g ATLANTIC. H ATLANTIC petd ) AEn g petagu pag
oupBaTIkAg ox€ong dlatnpeel To dikaiwpa va Katéxel kay 1} va ene&epyAadetal Ta mPoowTikd kat euaiodnTd pou dedopéva yia v repiodo mou kpivovtat
avaykaia ocUupwva e TIG VOUIKEG TNG UoXpewoelg. MeTd To mépag Tng reptddou autrig OAa Ta Sedouéva ToU UTTIOKELEVOU BA avwVvupoTolouvTal.

AnAwvw 6Tt ouykatatiBepatl otn APn YPATwY EVNUEPWOEWV Yia {NTAKATA TTOU apopouv TNV napoloa oUuBaon Kal mepATEPW dNAWvVw OTL YVwpilw
n ouykatdbeon pou eival anapaitntn pe okomnod v 0AOKApwaon NG napolaoag npdtaong.

Emiong €xw mAnpo®opnBel, Tt peTd TN AEN TG METAEU pag oupBaATIKAG ox€ong, dikatoupal va Tpofw oe didépbwon Twv Mpoowrikwy kat Euaiotntwv
MPOooWMIKWY [ou dedopévwy, akdua Kal va Zntmow tnv mAren diaypadr] dAwv Twv dedopévwy ou katéxel n ATLANTIC, orotednnote 1o embupw.

Emiong yvwpilw 6t €xw To dikaiwpa ot popnTdTnTa SAWV TWV Mpocwrikwy kat Euaiodntwv Mpoowrikwy pou Aedopévwv o 4rota Hoper| Ta {ntrow
kaBwg eniong kat To dikaiwpa oty evavtiwon Awng mnpogoplwv ard Tnv ATLANTIC.

TENoG pou €xel emiong ene&nyndel mwg OAa Ta MO MAVEW SIKAWUATA ackouvTtal and epEva MPOCWITKA [e TNV UTIOBOAY} YparTig anaitnong npog tnv
ATLANTIC (untéyn tou YreuBuvou Mpootaciag Aedopévmy Tng), mwg oplopéva and Ta o ndvw dikaiwpata dev eivat andAuta kal mwg n ATLANTIC
€xel To dkaiwpa va InTrioel Tleploodtepeq MANPOPOPIEG YIa TNV €EETAON JULAG TETOLAG ATAITNONG KAL/M VA [NV IKAVOTIOAOEL LA TETOLA anaitnom ev OAw
1 ev HEPEL KAy Le OpLopEveq TIPOUMOBETELG, TUMPWVA [e Tov TKIA.

‘Exw eniong evnuepwBel 611 n ATLANTIC €xet dopioel Yreubuvo Mpootaciag Mpoowrikwyv Aedopévwy, Ta otolxeia Tou omoiou Ba Bpilokovtat
avaptnuéva oty otooehida Tng etapeiagq otn dlevBuvon www.atlantic.com.cy, yia okorouqg de Tng napoloaqg To TNAEPWVO ETIKOVWVIAG TOU
YneuBuvou Mpootaciag Mpoowrnikwyv Aedopévwy eival To 22886000 kat To email dpo@atlantic.com.cy.

TéNOG, INAWVW Kal dlaBefalwvw Twg TUXOV TMPOoowrtikd dedopéva dMwv atduwy Tou divw yla Toug okoroug g napoloag rpdtaong divovtal pe
TNV MPONYOUKEVN OUYKATABEOT QUTWY TWV ATOUWY KAl avaAaUBAvew va TOUG EVNEPWOW OXETIKA, TIAPEXOVTAG TOUG OAEG TIG TTILO TIAVW TIANPOPOPIEG.

OVOpATEMWVUHO Kal ap. TauTéTnTag: Yrnoypapr/eg:

MapakaAw SlaBACTE TO KATWTEPW KAl UTTOYPAYTE £AV CUUPWVEITE.

SuykatatiOepal otn AW EVNUEPWOEWY, EISOTIOIOEWV Kal SIAPNUICEWV OXETIKA | Yroypadr:
He aopalioTikd mpoiovra TnG ATLANTIC péow SMS, nAekTpovikoU Taxudpopeiou
(email) ka1 Taxudpopeiou oTa aTolixeia mou avaypdpovrai emi TNG MPOTAONG.

10. YIIEYOYNH AHAQZH

AnAwvw 6Tt 6Aa doa €xw dnAwaoel oty Mpdtaon aut eival andAuta aAndr} kat opBd kat ot dev €xw ATOKPUYEL, TIAPATOLN|OEL 1) TIAPACTHOEL [e
avakpiBela onolodnnote yeyovos. ZUNPWV® emtiong étL n pdtaon kat SAwon autr eival andAuta deopeUTIKN Yia péva kal 6Tt anotelel T Bdon Tou
ao@allopiou eyypdpou peTa&l pou kat TnGg AopalloTikrq Etaipeiag ATLANTIC Insurance Co. Public Ltd kal 6a Bewpeltal wg va evowuatwveTal
OTO ACPANOTPLO TIoU Ba ekS0BEL.

YTOYPAPN] MPOTENVOVTAL ...t HUEPOMNVIL ..



Explicit consent and declaration of recognition and/or information provision by persons in connection with the collection and processing of
Personal Data, based on the legal framework for personal data protection.

I, the undersigned, hereby declare that | am fully aware of my rights and responsibilities and that | consent to the processing of my personal data, as
these are described here below and also in the online “Data Protection Statement” (“Privacy Policy”) at the website https://www.atlantic.com.cy/

ATLANTIC INSURANCE CO PUBLIC LTD at 15 Esperidon, 2001 Strovolos, Nicosia, hereinafter referred to as ATLANTIC, is acting in its capacity as
the Data Processor for the purposes of the Law in relation to the protection of personal data and especially Regulation (EE) 2016/679 (General Data
Protection Regulation, hereinafter “GDPR”), and the Law providing for the Protection of Natural Persons with regard to the Processing of Personal Data
and for the Free Movement of such Data (Law 125(1)/2018).

| understand that ATLANTIC shall 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, and
more generally for the exercise of its pre-contractual and contractual rights and obligations, as well as for compliance with its legal obligations. | also
understand that the collection of the personal data requested when completing this proposal and/or concluding the relevant insurance contract is
necessary for ATLANTIC to be able to evaluate the proposal in question and/or for contract conclusion and compliance purposes relating to its legal
obligations.

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
(assuming these have not been deleted/destroyed according to their applicable retention period) are recorded in electronic and handwritten form in one
or more personal data files maintained by ATLANTIC or by another affiliated / collaborating company or person or authority.

The recipients and processors of my personal and sensitive personal data shall be the employees and/or insurance intermediaries and/or partners
of ATLANTIC as well as the contracted/collaborating companies or persons (such as accident care and roadside assistance companies, the record
keeping and archive company, the credit rating or debt collection company, ATLANTIC’s external legal advisors, external auditors, medical partners and
consultants and/or service providers), as well as competent public authorities and/or supervisory bodies and/or courts. To the extent that ATLANTIC
acts as a Data Controller, data processing is confidential and will only be carried out under the control of ATLANTIC.

In addition, | am aware that ATLANTIC collects sensitive personal data where and to the extent that this is necessary for the conclusion and performance
of the contract based on my consent or for the purposes of establishing, exercising or supporting legal claims and these are health data in the case of
medical insurance / motor vehicles / personal accidents policies.

| understand that ATLANTIC stores and maintains my personal data (including my sensitive personal data) only for as long as is necessary to fulfil
the purpose of its processing, taking into account factors such as the extent, nature and degree of sensitivity of the data, the specific purposes of the
processing, whether these purposes can be achieved by other means, as well as ATLANTIC’s applicable legal and regulatory obligations. After the
termination of the contractual relationship between us, ATLANTIC reserves the right to hold and/or process my personal and sensitive data for the
period deemed necessary in accordance with its legal obligations. After the end of this period all data of the subject will be anonymized.

| declare that | consent to receive written updates on matters concerning this contract and | further state that | am aware that my consent is necessary
for the purpose of completing this proposal.

| have also been informed that after the termination of the contractual relationship between us, | have the right to rectify my Personal and Sensitive
Personal data, and even to request the complete erasure of all data held by ATLANTIC, whenever | wish.

| also understand that | have the right to the portability of all my Personal and Sensitive Personal Data in any form | request as well as the right to object
receiving information from ATLANTIC.

Finally, it has also been explained to me that all the above rights are exercised by me personally by submitting a written request to ATLANTIC (for the
attention of its Data Protection Officer), that some of the above rights are not absolute and that ATLANTIC has the right to request more information to
consider such a request and/or not to satisfy such a request in whole or in part and/or with certain conditions, in accordance with the GDPR.

| have also been informed that ATLANTIC has appointed a Data Protection Officer, whose details will be posted on the company’s website at
www.atlantic.com.cy, and for the purposes of this, the contact number of the Data Protection Officer is 22886000 and the email dpo@atlantic.com.cy.

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

Full Name and ID number: Signature/s:

Please read below and sign if in agreement.

| hereby consent to receive updates, notifications and advertisements about | Signature:
ATLANTIC insurance products via SMS, email and post to the details indicated on
the proposal.

10. DECLARATION

| hereby declare that whatever is stated in this Proposal is absolutely true and that | have not concealed, distorted or misrepresented any fact. | also
agree that this proposal and declaration shall be absolutely binding upon me and shall form the basis of the insurance contract between myself and
ATLANTIC Insurance Co. Public Ltd and will be considered as forming part of the Policy to be issued.

Signature of PropoSer: ...........coeiiiiiiiiii e Date: ..o



AIAKOINMH EPTAZIQN (ENTYIO A)
BUSINESS INTERRUPTION (FORM A)

(To évtuno autd anotelel avandonaoto pEpog Tng Mpdtaong Aopdiiong Emxelprioewv Supreme)
(This form constitutes an integral part of the Supreme Business Insurance Proposal)

KONAYAI AP. 1 - MIKTO KEPAOZ/ ITEM NO. 1 - GROSS PROFIT

KUkAog Epyaaotav yia To tTeAeutaio olkovouikd €1og (uelov mapayxwpenOeloeq ekMTWoELS)/

Turnover for the last financial year (minus deductions under concession) €
MpoobéoTe TeAkd andbepa oto TéNog Tou €toug/ Add closing stock at the end of the year € e,
AgaipéaTe apxikd andbepa otnv apxn Tou €toug/ Deduct opening stock at the beginning of the year €
Z0volo/ Total €

Agpaipéote Kaboplopéva Aettoupyikd ‘EEoda Ta ormoia mokilouv avdhoya pe Tov Kukho Epyaciwv/ Deduct Fixed Operating Expenses that vary
according to the Turnover

(i) Ayopé€q (uelov exmtwdoelg)/ Purchases (less discounts) €
(i) HpepopioBa* (av aopaiifovral kétw and to Kovduht 2)/ Payroll* (if insured under ltem No. 2) € i
(iif) €
(iv) €
(v) € i,
(vi) € e

*Alaypdyete av Oha Ta HuepopioBla Ba aopaliotolv yia oAdkAnpen tnv Mepiodo Anolnuiwong/ Delete if the Payroll will be insured for the entire
Indemnity Period

MIKTO KEPAOZX yla o teheutaio okovoukd €tog/ GROSS PROFIT for the last financial year

MNpooBéoTe MPoRAeYn yia peMovTikry augnon/ Add prediction for future growth ... % €
AZOAAIZMENO MOZO0 kdtw and to Kovduht 1/ SUM INSURED under ltem1 € i,

KONAYAI AP. 2 - HMEPOMIZOIA/ ITEM NO. 2 - PAYROLL
(Ae xper1aleTan va cuptTAnpwOsei eav 6Aa Ta HuepopioBia ac@PaAioTouv CUVOAIKA, yia oAokAnpn Tnv Mepiodo AmoZnuinong\

mou £xe1 emAeyei/ Not needed to be filled if Payroll will be insured in total for the entire Period of Indemnity chosen)

EmiAoyn 1n / 1st Option
ZuvoAikd etriola HuepopioBia yia To teheutaio okovokd €tog/ Total Payroll for the last financial year € e,
MNpooBéaTe MPORAeYn yia peNovTikr augnon/ Add prediction for future growth ... % €
EmiAoyn 2n / 2nd Option

ZUVOAIKA Huepopiobia yia Tig MpwreS ... eBdouadeg (Apxikr) Mepiodog) kat ...... % TWV
OUVOAIKWY NUePOLodiny yia To untdAotro g Meptdédou AapdAiiong/ Total Payroll for the first ...... weeks
and ...... % of Payroll for the remainder of the Period of Insurance

AZOAAIZMENO MOZ0 kdtw and to KovduAt 2/ SUM INSURED under ltem 2

KONAYAI AP. 3 - ENEKTAZH lIA AMOIBH ENATTEAMATION AOTIZTQN/ ITEM NO. 3 - EXTENSION FOR PROFESSIONAL

ACCOUNTANTS’ FEES

AZOAAIZMENO MOZ0 kdtw and to KovduAt 3/ SUM INSURED under Item 3 S S
2YNOAIKO AZ®AAIZMENO MO0 (KONAYAIA 1-3)/ TOTAL SUM INSURED (ITEMS 1-3) € e
MEIZTH MEPIOAOZ ANOZHMIQZHZ/ MAXIMUM INDEMNITY PERIOD ..o e

PHTPA NMPOZAPMOrHZ AZ®AAIZTPOY/ PREMIUM ADJUSTMENT CLAUSE

*To MANpwTEo o0d Unopel va avanpooappootel e SAwoT Tou ACPANOUEVOU OXETIKA e TO Melktd KEpdog rmou apopd 1o OKovouiké £€T0g TIou
elval To mpdoparo wg npog tnv MNepiodo aopdiiong kat eival eAeyuévo and Toug eAeykTég Tou./ * The payable amount may be adjusted by the
Insured’s declaration in connection with the Gross Profit in respect of the most recent Financial year that corresponds to the Period of insurance and
has been audited by his auditors.

‘Ovopua 1) Enwvupia Etaipeiag/ Name or Company Name: ........oooiiiiiiiee e

YTOYPAPTY SIGN: oiviiiiii e



KAAYWH KATA MANTOZ KINAYNOY (ENTYTO B)
ALL RISKS (FORM B)

(To évturno autd anotelel avandomnaoto PEPog Tng Mpdtaong Acpdiiong Emixelprioewv Supreme)
(This form constitutes an integral part of the Supreme Business Insurance Proposal)

MEPIFPA®H/ DESCRIPTION

AZPAAIZMENO NOZXO/

SUM INSURED

FEQrPA®IKA OPIA/
GEOGRAPHICAL LIMITS

Evtdg Twv YooTatikwv/
Within the Premises

Maykunpla kGAuyn/

Maykdoua kahuyn/
Worldwide cover

L]
D All over Cyprus
L]
L]

Evtdg Twv YooTatikwy/
Within the Premises
Maykunpla kAAugn/

All over Cyprus
Maykéoua kaAuyn/
Worldwide cover

Evtég Twv Ynootatikwv/
Within the Premises
Maykumpla kAAugn/

All over Cyprus
Maykéoua kaAuyn/
Worldwide cover

Evtdg Twv YriooTtatikwv/
Within the Premises
Maykunpla kAAuYn/

All over Cyprus
Maykdoua KAAuyn/
Worldwide cover

Evtdg Twv YooTatikwv/
Within the Premises
Maykunpla kGAuYn/

All over Cyprus
Maykdoua kaAuyn/
Worldwide cover

Evtdg Twv YooTatikwv/
Within the Premises
Maykumpla kAAugn/

All over Cyprus
Maykéoua kaAuyn/
Worldwide cover

Evtég Twv Yrnootatikwv/
Within the Premises
Maykumpla kAAugn/
All over Cyprus

[ ] Naykdéoua kahuyn/
Worldwide cover

Evtdg Twv YnooTtatikwv/
Within the Premises

[ ] Naykinpia kéAuyn/
All over Cyprus
Maykdoua kKAAuyn/
Worldwide cover

Evtdg Twv YooTatikwv/
Within the Premises

[ ] Maykinpia kéuygn/
All over Cyprus

[ ] Maykéopa kéhuygn/
Worldwide cover

|:| Evtdg Twv YooTatikwv/
Within the Premises

|:| Maykunpla kAAuyn/
All over Cyprus

|:| Maykéoua kaAugn/
Worldwide cover

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




Evtég Twv YooTatikwv/
Within the Premises
Maykunpla kGAuYn/

All over Cyprus
Maykdoua kaAuyn/
Worldwide cover

Evtdg Twv YooTatikwv/
Within the Premises
Maykunpla kdAuyn/

All over Cyprus
Maykdéoua kaAugn/
Worldwide cover

Evtdg Twv Ynootatikwv/
Within the Premises
Maykumpla kAAugn/

All over Cyprus
Maykéoua kaAuyn/
Worldwide cover

Evtég Twv YrniooTtatikwv/
Within the Premises
Maykurmpla kAAuyn/

All over Cyprus
Maykdoua kAhuyn/
Worldwide cover

Evtdg Twv YooTatikwv/
Within the Premises
Maykunpla kAAuYn/

All over Cyprus
Maykdoua kAAuyn/
Worldwide cover

Evtdg Twv YooTatikwv/
Within the Premises
Maykunpla kGAuyn/

All over Cyprus
MNaykdoua kKaAuyn/
Worldwide cover

Evtdg Twv YooTatikwy/
Within the Premises
Maykumpla kAAugn/

All over Cyprus
Maykéoua kaAugn/
Worldwide cover

Evtég Twv Yrnootatikwv/
Within the Premises
Maykumpla kAAugn/

All over Cyprus
Maykéoua kaAuyn/
Worldwide cover

Evtég Twv YriooTtatikwv/
Within the Premises
Maykunpla kAAuYn/

All over Cyprus
Maykdoua KAAuyn/
Worldwide cover

I e I T A 0 O

Evtdg Twv YooTatikwv/
Within the Premises
Maykunpla kGAuYn/

All over Cyprus
Maykdoua kaAuyn/
Worldwide cover

‘Ovoua 1} Enwvupia Etaipeiag/ Name or Company NaME: ......c..iiiiirioiiir oo

YTOYPAPH SIGN: woiiiiiie e




