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MPOTAZH AZ®AAIZHZ MPOZQMIKQN ATYXHMATQN
PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

1. ZTOIXEIA AZPAAIZMENOY / INSURED’S DETAILS

OvopaTenwvupo

Full name

Ap. Tautdtntag 16ayévela EndyyeAua

ID Card Number Nationality Occupation

Huep. Mévvnong ®UNo ‘Yyog Bdpog

Date of Bith ... o [ Gender Height Weight
AleBuvon Katoikiag Enapxia Tay. Kwdikag
Residential Address District Postal Code
AleBuvon ANnAoypagiag Enapxia Tay. Kwdikag
Correspondence Address District Postal Code

TnAépwvo Emkowvwviag
Contact Telephone

HA. Taxudpopeio
E-mail

2. ITOIXEIA ZYMBAAAOMENOY / POLICY HOLDER’S DETAILS

O (310G 0 aopahiopévog / The insured himself

[ ]NavYes [ | Oxy/No

(Edv dxt, ouunAnpwote ta o kdtw / If no, please fill in the following)

Ovopuatenwvupo / Enwvupia etalpeiag
Full name / Company name

Ap. Tautétntag / Eyypagnq
ID Card Number / Registration No.

16ayévela
Nationality

Endyye\ua
Occupation

Huep. Mévwnong

TX€on He TOV AOPANOHUEVO

Date of Bith ... - foiiiiiienns Relationship with the insured

AelBuvon Katoikiag Enapxia Tax. Kbdikag
Residential Address District Postal Code
AleBuvon ANnAoypagiag Enapxia Tay. Kwdikag
Correspondence Address District Postal Code

TnAépwvo Emkowvawviag
Contact Telephone

HA. Taxudpopeio
E-mail

3. AHAQZH IATPIKOY IZTOPIKOY / STATEMENT OF MEDICAL HISTORY

1. An\wote gdv elote MANpwg uymg./ State whether you are completely healthy. [ ] NayYes [ ]Oxy/No
2. MMdoxete and onowadnmnote puOlkn avarnpia r) avikavétnta; / Do you suffer from any physical disability or inability? [ I Nay/Yes [ ]OxyNo
3. Katd T SidpKela Twv TEASUTAIWY 5 ETOV EXETE OUIBOUAEUTEL YIaTpd 1 £xeTe PGB va oupBouleuteite yiatpd yia [ ] NayYes [ ] Ox/No
aruxnuata, aobéveleq 1y latpikég eEetdoelg; / During the past 5 years, have you ever consulted a doctor or do you
have the intention of consulting one for accidents, illnesses and/or medical examinations?
4. 'Exete dlayvwaoBel 6Tl unopgpeTe and acBEveld TwV HATIV, TWV auTwy, ™Tg Kapdildg, ermngia, kipoolg, dlaBrt, [ ] NayYes [ ]Ox/No

uPnAn niieon aipatog, dlokonddela, KAAN, MapdAuor, VEUPIKEG dlatapaxeg 1 and onoladrnote Xpovia ndenon; /
Have you been diagnosed as suffering from eye, ear or heart conditions, epilepsy, varicose veins, diabetes, high blood
pressure, discopathy, herniation, paralysis, nervous disorders or any chronic disease?

Av n andvtnon oag oty gpwtnon 1 eivat OXI v} oe oroladrnote AMN and Tiq napandvw epwtroelg eivat NAI, mapakahouue dwote Aemtopépeleg/ If
you replied NO to question 1 or YES to any of the other above questions, please provide details:

Movoypa@ri/Initials: ........cccceeerereieienicrennnn



4. AAAEZ AHAQZEIZ / OTHER STATEMENTS

1. Yndpxouv ouvbrkeg oto endyyeAla oag, ot ouvrBeleg oag 1] AAeg aoXoANeg oag mou oag ekBETouv ae 1dlaitepo [ ] NayYes [ ]OxyNo
kivduvo; / Are there any conditions in your profession, habits or other preoccupations that put you at risk?

2. AoxoAeiote pe onolodrjnote dOAnua 1} dpaotmpidétnta; / Do you engage in any sport or other activity? [ ] NayYes [ ]OxyNo
Ta&1devete ouxvd 0To EEWTEPIKO EKTOG YA OKOTIOUG avayuxng; Av vat, méoo ouxvd, Yla GO0 XPOVIKS SLAoTnua Kal [ ] NayYes [ ]OxyNo
nou; / Do you travel abroad frequently for reasons other than recreational? If so, please state how often, for how long
and destination.

4. Tportibeote va {oete poévipa ektdg Kumnpou; / Do you intend to live abroad permanently? [ ] NayYes [ ]OxyNo
‘Exete AA\n aopdiela atuxnudtwy; / Do you have any other accident insurance policy? [ I NayYes [ ]OxyNo
‘Exel omoladnnote aopaNoTIKY eTalpe(a oe onolovdnnoTe Xpovo anoppiPel onoladnmoTe MEATAON YId A0PAALON [ I NayYes [ ]OxyNo
Mg, Uyelag 1 TPOCWTIKWY ATUXNMATWY, anartrioel aUEnUévo aopANoTpo 1 emiBdAet eldlkoug dpoug 1} apvnBel va
avavewoel 1} akUpwoe oroladnrnote acpdalon; / Has any insurance company at any time declined any proposal for
life, medical or personal accident insurance, demanded increased premium or imposed special terms or refused to
renew or cancelled any insurance policy?

7. Eixare noté omnolodnnote atlxnua yia to onoilo {ntrioate anolnuiwon; / Have you ever suffered any accident for [ ] NavYes [ ]OxyNo

which you have requested compensation?

Av n andvtnon oag oe oroladnnote and Tig napandve epwtoelg eivat NAI, mapakaloupe dwote Aerttouépeleq/ If you replied YES to any of the above
questions, please provide details:

5. NMAPOXEZ AZ®AAIZTHPIOY/ BENEFITS

A EZQTEPIKH XPHZH/ FOR OFFICE USE

AopdAhioTtpo/
Premium

Mood Kahuyng /
Covered Amount

Q@éAnua / Benefit Mooootd Aopaliotpou /

Rate of Premium

©dvarog / Death € e
Moviun Avikavétnta / Permanent Disablement € e

Mpoowpvri OAkr) Avikavétnta (Ma kdbe
eBdoudda) / Temporary Total Disablement

(For each week) €
latpikd ‘EEoda (Ma kdbe atuynua) /
Medical Expenses (For each accident) € o

Mapapovr} oe voookoue(o 1) KAk (Ma k&Be
pépa - Méxpt 90 nuépeg) / Hospital/Clinic stay
(For each day - Up to 90 days) €

ZnuavTikég Znpeiwoelg / Important Notes:

EBSopadiaio Emidopa: To mood nou eivat mAnpwtéo yia kdbe eBdoudda oe nepimrtwon Mpoowpivrig OAKNG Avikavétntag Tou Aopaliopévou. H
nepiodog kataBoAng Tou ERdopadiaiou Emddparog yia Mpoowpivry OAKA Avikavétnta dev 8a unepBaivel Tig 104 (ekatd TECTEPLG) OUVEXOUEVES
eBdoUAdeG and TNV nuepounvia Tou Zwuatikol Tpaupatiopou. To ERSopadiaio Enidoua dev Ba urepPaivel To 75% Twv eBdopadiaiwv kabapwv
anoAafwv Tou AGPANOPEVOU Y] TO TTI00O Tou QPeNATOG ou avaypdpetal otov MNivaka orolodrnote and ta duo eival To xapunAdtepo.

Weekly Allowance: The amount which is payable for every week in case of Temporary Total Disablement of the Insured. The period of payment for
the Weekly Allowance for Temporary Total Disablement will not exceed 104 (one hundred and four) consecutive weeks from the date of the Bodily
Injury. The Weekly Allowance shall not exceed 75% of the Insured’s weekly net earnings or the amount of Benefit stated in the Schedule, whichever
of the two is the lower.

Mepiodog Aopaiiong / Period of Insurance

AE&n/ Expiring on: ........ A [ e

‘Evap&n/ Commencing on: ........ JA— [

YNEYOYNH AHAQZH

AnAwvw 611 OAa doa €xw dnAwoel otnv Mpdtaon aut) eival andAuta
aAndr| kat opBd kat 6Tt dev Exw anokpUYeL, MApAnojoel 1 MApAoTHoeL
pe avakpiBela omolodnnote yeyovog. ZUUPWV® eriong OTL 1 mpdTaon
kat dAwon autr eival arndAuta deOEUTIKY Yla péva Kat OTL arnoTeAel ™
Bdon Tou aopaliotnpiou eyypdpou PeTa&Uu pou Kat TG ACPANOTIKAG
Etaipeiag ATLANTIC Insurance Co. Public Ltd kal 6a Bswpeital wg va
EVOWUATWVETAL OTO A0PAANOTHPLO TIoU Ba ekSOBEL.

Ynoypaen MNpoteivovta:

Signature of Proposer:

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.

Huepounvia :
Date:



6. Zuykatabeon

O Nepi Tng MNpootaciag Twv ducikwv Mpoownwv évavr Tng EncEepyaciag Twv Aedopévwv MpoowmkoUu Xapaktipa kai Tng EAeubepng
Kukhogpopiag Twv Aedopévwv autwv NOpog (125(1)/2018) wg ekdoTtote Tpomomoleital kKai o Kavoviopog (EE) 2016/679 Tou Eupwmaikou
KoivoBouAiou kai Tou Zuppouliou TNG 27ng AmpiAiou 2016 yia TRV MPOOTACIA TWV QPUOIKWV MPOCWTIWV £VavTl TNG eMe&epyaoiag Twv dESOHEVWV
MPOCWTIKOU XaPAKTHPA Kal Yid TNV EAEUOEPN KUKAOPOPIa auTwV.

PnT ouykatdéeon kai AjAwon avayvwpiong Kai/ | evnuépwong amo MpoowTia oXeTIKA PE T cuAAoyn Kal ere§epyacia Acdopévwv Mpoowmkou
Xapakrtripa, Bdoel Tou Népou kai Tng Eupwmaikrig Odnyiag.

Eyw o unoypdpwv To tapdv €vturno, dnAwvw OTL pou €xouv eEnynBel kal €xw avTAneBel TANpwg Ta akdAouba OXETIKA [E TIG TPOVOLEG TOU TILO TIAVW
Ndpou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomtepidwv 15, 2001 ZtpdpoAog, Aeukwoia, Tou oto &g Ba avapépetal wg ATLANTIC, umd tTnv 1diétta
™g wg Yrneubuvog EneEepyaaiaq yia toug okoroug Tng Nopobeoiag, Ba mpérnel va ouléyel, anobnkelel, puAdel kat dlabgtel Mpoowrikd Aedougva
yla okoroug ouvayng TG aopaMOTIKAG oupBaocng, a&lohdynong Tng anaitnong, elonpa&ng Tou acpaliotpou, £peuvag Kal OTATIOTIKAG MEAETNG Kal
yla v datripnon Yynhou emnédou eEUMNPETNONG Hou.

Onwg éxw pntd evnuepwOel and v ATLANTIC ta dedopéva Ta onoia didw pe v napoloa nmpdtaon Kabwg emiong kat autd Tou 1idn €xw dwaoel e
naAadtepn MEATAOT KATAXWPEOUVTAL 08 NAEKTPOVIKY] KAl XELPSYPAPN HOP®Y|, O €va 1) MEPLoodTEPA apXela deSOUEVWY TIPOCWTIKOU XAPAKTAPA, TA
oroia pouvtat ard v ATLANTIC 1} ané dAAn oupBeBAnuévn/ouvepyalduevn etalpeia 1 mpéowro.

AMOJEXTEG KAl JIAXELPLOTEG TWV TPOCWITKWY Kal eUaioBNTWY MPoowTikwy dedouévwy pou Ba eival Ta apuédia PéAn tou mpoowriikol g ATLANTIC
Kabwg Kat autd Twv oupuBeBANUEVQY/ auvepyaldpevav ETALPELWY 1) Tipoownwy. H ene&epyaoia Twv dedopévav eival andppntn kat Ba dieEdyetal pévo
uré Tov éAeyxo Tng ATLANTIC.

Me ™ ¢pdon cuuBeBAnuEveg /auvepyaldueveg eTalpeieg Kal 1} MPoowa pou eEnynonke kat To anodéxopat 4Tt evvoouvtal ot akdéAoubot: Etaipeieq
PpovTidag atuxnudtwy Kat odIkAg BoriBelag, n etalpeia GUAAENG kal amobrikeuong apxeiwv, N etapeia agloAdynong MOoToOANTTIKAG IkaveTnTag 1
elonpa&ng xpewv, ol eEwtepikol voukol aupBoulol TnG ATLANTIC, ot eEwteplkol EAEYKTEG, Ol ouvepydTeg ylaTpol kat ol gupBoulol kal/ i mapdxot
UTNPECLWV.

H ATLANTIC 6a yvwotorolel Tiqg oupBepAnpéveg / ouvepyaldpeveqg etalpeleq ald kal Toug oupBoUAoug TG OTnv LoTooeAda Tng etalpeiag ot
dleubuvon www.atlantic.com.cy mpog evnuEPwWan HouU.

Erum\éov yvwpiCw 6Tt n Atlantic cuUN\Eyel euaiobnta npoowrtikd dedopéva yia ) ouvayn g cuppBaong kat autd sivat dedopéva uyelag oe mepimtwon
ao@aNoTNpiou cuPBOAA(OU LATPOPAPUAKEUTIKNG MEPIBAAYNG, KNXAVOKIVATWY OXNUATWY KAl IPOTWITIKWY ATUXNUATWY.

M'vwpilw 611 €xw To diKaiwpa avdkAnong Tng napouoag pntrg eE0uotoddTNONG O OTIOLOdNTIOTE OTASLO VOOUMEVOU OTL EXEL TEPHATIOTEL 1 CUMBATIKN
pag ox€omn katl dev UTIAPXOUV EKKPEUOTNTEG VOUIKAG 1) AAANG puong mou va epnodiCouv tnv ATLANTIC va to mpd&et. H ATLANTIC petd ™ AMén g
peTa&l pag oupBatikig oxeong dlatnpeel To dikaiwpa va Katéxel kay 1 va ene&epyddetal Ta mPoowrtikd kal/ 1) euaiodnta mpoowrikd pou dedopéva yla
nepiodo evdg (1) €Toug yla oTaTioTikoug okoroug. Metd To népag Tou evdg (1) €Toug OAa Ta dedOoUEVa TOU UTTIOKELEVOU Ba avwvuporotouvTal.

Emiong €xw mAnpopopnBel, 6Tt petd Tn AMEN ™G HETAEU Pag OUPBATIKAG OXEoNG, dikatoupal va pofw oe diépbwon Twv Mpoowrikwy Kat Eualiotntwyv
Mpoowrikwv pou dedouévwy, akdua Kat va ntow v AN en dlaypaer OAwv Twv dedopévwy Tiou katéxel  ATLANTIC, omntoTtedrnoTe To embuu®.

Mepartépw pou €xel ene&nyndel TO0O MPOPOPIKA 600 Kal e TNV Ttapouaa OTL €Xw To dkalwUa va INTrow MEPLOPLOS TNG XPIoNG TwV MPOocwTIK®OVY Kat
Euaiotntwv Mpoowrikav pou dedopévwy, aTo HETPO Tou dev epnodiletal n ATLANTIC va ekTeAEoEL TIG OUMBATIKEG TIG UTTOXPEWOELG.

TéNog pou €xel emtiong emne&nynBel 1000 MpoPopikd 600 Kal e TV tapoloa OTL Xw To SKaiwua otn opntdtTa OAWV TwV Mpoownikwy kat Euaiodntwv
Mpoowrikwv pou Aedopévwy o drola HopPr| Ta NTHow Kabwg emiong kat To dikaiwpa oty evavtiwon Ayng mAnpogoptwv and tnv ATLANTIC.

‘O\a ta mio mdvw dikalwuata ackouvtatl and euéva MPoowrtkd e TNV UNoBoAr] ypartig arnaitnong npog tnv ATLANTIC.

‘Exw enfong evnuepwdel 61t n ATLANTIC é€xel dopioel YneuBuvo Mpootaciag Mpoowrukwv Aedopévwy, Ta otolxela tou oroiou Ba PBplokovral
avaptnuéva otnv otooehida g etapeiag ot diedBuvon www.atlantic.com.cy, yla okorolq de Tng TapoUoag TO TNAEPWVO ETIKOVWVIAG TOu
Yrieubuvou Mpootaciag MNpoowrikwy Aedopévwy eivat To 22886000 kat To email dpo@atlantic.com.cy.

Zuykatatibgpal otn AQPn ypanTwv evnuepPWoewy (m.X. SMS, Emails) yia

InTrjpaTa mou apopoulv armoKAEIOTIKA TNV TapoUoa cuuBaon. YTTOYPOPH] vttt ettt sttt sae b nnea
Zuykartatifepal otn AYPn eVNHEPWOEWV, EISOTIOINCEWV Kal SlapnHicEwV. | 410177 oo 105) o SR
Zuykatati@epal otn AqPn Kal eme§epyacia TWV MPOCWMIKWY HOU SESOHEVWV. YTTOYPUPT] 1rvintenienieieeteeiesie e e e et ste st se e se e steseeseeeeneeneanesnennens
Zuykatati@gpal otn AqPn TwV EUAiCONTWV MTPOCWTTIKWV HOU SESOPEVWV. YTTOYPUPT] vttt ettt st se et sne b nnea
OVOUATETTWVUHO: .. eveevieuieteetenteneeseeseeteseesaeseeseesessessessenseseesessessessessessasessessensensensesens D 4500370 o] o ISR
T T (VT oo T SO YTTOYPOPT] vttt ee ettt sttt e eneenesbeseens

AD. TOUTOTITTOG: veveervereereenreeneesseeseesseaseesseaseesseaseessesseesseaseessessenssessesnsessemnesssesseessenses
TNAEPWVO ETIKOWVIVITIG: «.evivivieeienieneeseetesieseeseeeeseesestessesseeeseesessessesteseeneenessesnessens

HUEPOMNVITL ..ottt ettt



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

| 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 whatever form | request, as well as the right to object to the receipt of information by ATLANTIC.

All of the above rights are exercised by me personally upon the submission of a written request to 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, Email), for issues that are exclusively related to this contract. SIGNATUIE e
| hereby consent to the receipt of updates, notifications and advertising material. SIGNALUIE e
| hereby consent to the receipt and processing of my personal data. SIGNATUIE e
| hereby consent to the receipt of my sensitive personal data. SIGNALUIE <.
Name and SUrNamME: ..............ccccoiiiiiiiiii s SIGNALUIE ..ot
WiItNESS: ... SIGNATUIE e

Identification NUMDET: ........cooiiiiiiie s
Contact Telephone NUMDEr: ........c.cciiiiiiiiiiici e

= L= SRS



