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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 AZTIKHZ EYOYNHZ
PUBLIC LIABILITY PROPOSAL FORM

1. ZTOIXEIA MPOTEINONTA / PROPOSER’S PARTICULARS

MARpeg Ovopa/ Enwvupia Etaipeiag
Full Name/ Company Name

Ap. Tautétnrag/ Ap. AwaBatnpiou/ Ap. Eyypaprig Etaipeiag 16ayévela/
Id. No./ Passport No./ Company’s Registration No. Nationality

AletBuvon ANnAoypagiag/
Correspondence Address
Enapxia/ District Tayx. Kwdikag/ Postal Code

AleBuvon HA. Taxudpopeiou/
E-mail Address

Atopa Emkowvwviag kat TnAEpwva/
Contact Persons and Telephones

Meptypaen Epyaoiwwv Emiyeipnong/
Business Description

Toémnog Zuvr|Boug AleEaywyng Epyaaotwv/
Usual Place of Business

EkTipuwpevog Emotog Kikhog Epyaatwv/ Huep. Evapéng Aettoupyiag Tng emixeipnong/
Estimated Annual Turnover Date of establishment of business

2. AENTOMEPEIEZ EPrAZIAZ TOY MPOTEINONTA / PARTICULARS OF PROPOSER’S BUSINESS

1. Awote mA\Apn Tieptypagn Twv dleEayduevwv epyactwv./ Give full description of business activity.

2. Aleubivoelg OAwV TWV OIKNUATWY TIOU KATEXETE Kal XPnollornoleite og oxéon Ue TV emnixeipnon)./ Addresses of all premises possessed and used
in relation with the business.
3. Eival oL KTIplakég eykataoTdoelg oag ikavoromTtikd ouvinpnuéveg; Av OXI, dwote Aertropépeleg./ Are your premises in good state of repair? If NO,

give details.
[ I Na/Yes [ ]Ox/No

4. e meplmTwon mou n enixeipnon oag agopd Xwpeo SlackEdaong, E0TIATOPLO 1) CWHATED dWOTe TN XWPENTIKOTNTA 0 apldud atdéuwv./ In case your
business is an entertainment place, restaurant or club give the capacity in persons. ...............c..ccceeee

5. ZXemeplmrwon nou n enixelpnon oag apopd Eevodoxelakr| povada dwote Tov apldud dwuatiov./ In case your business is a hotel give the number
of rooms. ......ccoociiiiiii

6. AvahauBdvete eoeiq 1] oroloodnnoTe and Toug UNaAiAoug oag epyacieg ektdg Tou owkrpatog; Av NAI, dwote Aerttopépeteg./ Do you or anyone
of your employees undertake work outside the premises? If YES, give details.

LINGU YES [ OXU NO e e ettt

7. To kowod €xel mpoofaon oto xwpo epyaciag oag; Av NAI, dwote Aerttopépeleq./ Does the public have access to the working area? If YES, give
details.

[T NGY YES [ JIOKU NO ettt ettt ettt et ettt et e s e 2s et e et e 22t et e et e o2t e s e sS4 e st e s e s e s e b e s e e s eRe e s e b e e e s eRe e b e e ettt eas e ettt

8. Xpnowworoleite EUAOUPYIKA UNXAVAMATA, QVEAKUOTNPEG, KUNOMEVEG OKAAEG, Yepavoug, avUYWTIKA pnxavriuata v) dAAa pnxavruata mou
Aettoupyouv pe pnxavikr) evépyela; Av NAI, dwote AeTtropépeleg Kat SNAWOTE av ouvtnpouvtal kal embewpouvtal TaKTIKA kat and rotov./ Do you
use woodworking machinery, elevators, moving staircases, cranes, forklifts or other machinery driven by mechanical power? If YES, give details
and state whether they are regularly maintained and inspected and by whom.

[ INa/Yes [ | Ox/No

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



9. Mdte €yive n Teleutaia emubewpnom Kat cuvtrpnon Twv unxavnudatwy oag; / When did the last inspection and maintenance of your machinery take
place?

10. 'Exete omolouodnrote AERNTeEG, ATUOAERNTEG, AAa doxela Tou Bpiokovtal und mieon; Av NAI, dwote Aerttopépeleg. / Do you have any boilers,
steam containers, other pressurised vessels, lifts, hoists or cranes? If YES, give details.

LINGQY YES [ OXU NO ettt s et et

11. Xelpieote 1) xpnotloroleite padloiodtomna, padlevepyEq ouaieg 1) AMeqg NyEQ lovifouaag aktivoBoAiag; Av NAI, dwote Aemrtopépeteg./ Do you
handle or use radioisotopes, radioactive substances or other sources of ionising radiation? If YES, give details.

[ INay Yes [ ]'Oxy No

12. Xpnotuomnole(te 1 €XeTe AMOONKEUPEVA OTOUG XWPOUG epyaciag aag, oroladnnote 0&E€a, agpla, XNUKEG 1] EKPNKTIKEG UAEG 1] AAAEG eTKiVOUVEQ
ouoteg; Av NAI, dwote Aerttopépeleg./ Do you use or store in your business premises any acids, gases, chemicals or explosives or any other
dangerous substances? If YES, give details.

LUINGU YES [ JTOXU NO ettt e e et et et eet etk e e e o2 S2 e 40t e e et 2ot s s eh bbbt e e e b bbbt e e e a0 e e et sttt

13. Kartaokeudlete, xelpileote, 1| xpnowonoleite apiavro 1) S1o&eidlo Tou nupttiou 1} omnoladnnote ouaia mou meplExel apiavto 1y dlo&eidlo Tou
nupttiou; Av NAI, dwote Aemtopépeleg./ Do you manufacture, handle or use asbestos or silica or any material containing asbestos or silica? If YES,
give details.

[ INay Yes [ ]Oxy No

14. "Exete OUMMOPPWOEL e OAEQ TIQ UTIOXPEWOELG 0ag Ttou arnoppéouv arnd Toug Népoug kat Kavoviopoug ou SIEmouv Tn AetToupyia ) tn ouvtripnon
TWV UTTOOTATIKWV KAl TWV INXAVNUATWV 0ag Kal YEVIKA TNV acpdAela kat uyela; Av OXI, dwote Aertropépeleq./ Have you complied with all your
obligations emanating from the Laws and Regulations governing the operation or the maintenance of your premises and machinery and, generally,
the health and safety? If NO, give details.

[ INa/Yes [ ]Oxv No

15. Avagépete omoladnmnote AMn mAnpogopia nou Ba Bonbolaoe aTny ekTiunon Tou Kivduvou./ State any other information relevant to the assessment
of the risk.

IZTOPIKO AZ®OAAIZEQN KAI AMAITHZEQN / INSURANCE AND CLAIMS HISTORY

1. Awatnpeite Tpa o€ 1oXU aoPalloTIki KAAUYN AoTikiig EuBuvng 1 €xete moté oto napeAbov unoBdAel mpdtaon yla Tétola KAAuYn; Av NAI, dwote
Aenrtopépeleg./ Are you at present insured for Public Liability or have you ever applied for such an insurance in the past? If YES, give details.

LINGQY YES [ JTOXY NO oottt et e ettt s ettt

2. ‘Exel onoladnmote AoPAAOTIKY €Talpeia oe omolovdnmote XpoOvo anoppidel ornoladirnote mMEATAo Yia ac@AAlomn, anatosl augnuévo
aoPANoTPo 1 emBdAel eldikolg époug 1) apvnbel va avavewoel 1 akUpwoe ornotadrinote 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 [ JOKU NO ettt o2t e e e e e

3. Awrnpeite oe 1oxU onoladnrnote AAa acpalotrpla pe Tnv Etatpeia pag; Av NAI, dwote Aemttopépeleg./ Do you have in force any other policies
with our Company? If YES, give details.

LINGY YES [ JOKU NO oottt ettt e ettt et e e ettt et et e s s et e e et et ee s e e s e e et et e et e e e e et et et e et

4,  An\wote Tov apldud Twv anartioewy ya 8dvaro, cwpatikr) BAARN 1) {npid oe Tieploucia TPITwv MPoownwy Katd Tn SIAPKELA TWV MEVTE TEAEUTAlWY

etwv./ State the number of claims for death, personal injury or property damage to third parties during the last five years.

‘Etog ApBuédg Anartioswy Mood Anolnuiwong Mepiypapn AmairTioswv
Year Number of Claims Amount Indemnified Description of Claims

4. AZOAAIZTIKH KAAYWH / INSURANCE COVER

‘Opia AnoZnpiwong/ Limits of Indemnity Enekraoeig/Extensions

MNa kdbe neplotatikd/ For each occurrence € [ ] MNupkayld ri "Exkpn&n/ Fire or Explosion
Ma kabe nepiodo aopdiiong/For each period of insurance € [ ] Tpopwkn AnAntnpiaon/ Food Poisoning
Agatpetéo Mood/ Deductible amount € e

AcopdhioTpo/Premium (F1a xprion and Tnv Etaipeia/ For use by the company)

ZUvolo/ Total €

Akawwpara oupBoAaiou/ Policy fees €

Xaptdonuo/ Stamp duty €

Zuvoliké Etioio AogdhioTpo/ Total Annual Premium €

5. NEPIOAOZ AZ®AAIZHI / PERIOD OF INSURANCE

‘Evap&n/ Commencing on: ........ [ [ AAEn/ Expiring on: ........ J A J AT Ver.1 (01/04/2026)
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6. ZYTKATAOGEZH

Pn1i ouykard®eon kai AjAwon avayvwpiong kai/ fj evnpépwong and nmpéowma oXeTIKA pe Tn ouloyn kai eme&epyaocia Aedopévmv NMpoowmkou
Xapakrripa, BAcel TOU VOUIKOU MAAIGIOU TIPOOTACIAG TPOCWTTIKWV SESOHEVWV.

Eyw o/n umoypdgpwv/ouca 1o napdv €vtuno, dnAwvew OTL €xw avTIAneBel TANPWS TA SIKAIWPATA KAl TIG UTIOXPEWOELG MOU KAl CUMGWV® HE TNV
enefepyaoia Twv MPOoWTIKWV LoU SESOUEVWV, WG AUTA TeplypdpovTal Tio KATw Kal otn «AnAwon Mpootaciag Aedopévwv» (“Privacy Policy”) ou eivat
avaptnuévn oty otooehida https://www.atlantic.com.cy/

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepidwv 15, 2001 ZtpdBoAog, Aeukwoia, mou oto €Eng Ba avapépetalr wg ATLANTIC, evepyel
uné v WBITTa Qg WG Yrneubuvog EneEepyaoiag yla Toug okoroug Tou VoukoU TAalgiou mpooTaciag mpoowrikwy dedopévwy Kat 1dlaitepa Tou
Kavoviopou (EE) 2016/679 (Mevikdg Kavovioudg Mpootaaoiag Aedopévay, epegng «FKMA») kat tou Mepl g MNpootaciag twv duoikwv Mpoownwv
évavtl Tng Ene&epyaociag Twv Aedopévav Mpoowrtikou Xapaktripa kat g EAelBepng Kukhopopiag Twv Aedopévwy autwv Népog (125(1)/2018).

AvtihapBdvopat 6Tt n ATLANTIC 6a cuMéEyel, anobnkelel, pUAdeL, Xpnouorotel kat diabgtel Mpoowrikd Aedopéva Kupiwg yla okoroug ouvaymg
NG aoPANOTIKAG ouppaong, agloAdynong Tng anaitnong, elompa&ng Tou acpalioTpou, €peUvag Kal OTATIOTIKAG MEAETNG Kal yla v dlatrpnon
YnAou erunédou eEUMNEETNONG HOU, KAl YEVIKATEPA YL TNV EVACKNOT TWV TIPO-CUUBATIKWV KAl CUMBATIKWY SIKAWUATWV KAl UMOXPEWTEWV TNG, KABWG
Kal ylo CUPHOPPWAON HE TIG VOULEG UTTOXPEWOELG TNG. Emiong avtilapBdvoual mwg n SUAOYY TwV TIPOCWTIKWY deSOUEVWY TToU {nTouvTal Katd Tn
OuUUMAripwon g napouoag npdtaong Kayry cuvayng TG OXETIKAG ACPAALOTIKNG oUuBaong eivat anapaitntn wote n ATLANTIC va eival oe 6éon va
a&lohoynoel TNV U’ avagopd npdtaon kayn yia okornouq olvayng TG oUUBAONG KAl CURHOPPWONG HE TIG VOULLIES UTTOXPEWOTELG TNG.

Onwg €xw pntd evnuepwdel and v ATLANTIC ta dedopéva ta omnoia didw pe Tnv mapouoa npdtaon Kabwg emiong kal autd mou 1dn €xw dWaoel pe
nahatdtepn npdtaon (vooupévou OTL autd dev €xouv dlaypagei/katacTpapel avdhoya Ue TNV epappootéa mepiodo Jlatripnor|q Toug) kataxwpeouvTal
o€ NAEKTPOVIKY| KAl XELPOYPAPN Hop®N|, O€ €va 1| Teplaadtepa apxela SedoUEvwy TPOoWTIKOU XApaKTrea, Ta onoia Tnpouvtal and Tnv ATLANTIC 1
and AAn oupBeBANuUEVN/auvepyalduevn etaipeia 1 mpdowrto 1 apxn.

ANodEXTEG KAl JIAXELPLOTEG TWV MPOTWITKWV Kal eUaiodNTwv Mpoowrikwy dedopévwy pou Ba elvat ot urtdAANAoL Kal/¥) acpalloTikol SlapegoAaBnTEG
kay/f ouvepydreq Tng ATLANTIC kabwg kat ot cupBePAnuéveg/ ouvepyaldpeveqg etalpeieg 1) mpoowna (dnwg etalpeieq GPovTidag atuxnUATwy Kat
0d1kng BorBelag, n eTalpeia UAAENG kat aroBrikeuong apxeiwv, n etalpeia a&loAdynong MOTOANTITIKAG IKAvATNTAgG 1) el0TIPAENG XPEWV, Ol EEWTEPLKOL
voukol oupBouiol Tng ATLANTIC, ot eEwtepikol EAEYKTEG, Ol OUVEPYATEG YIATPO( Kal oL GUMBOUAOL Kal/ 1] TIAPOXOL UTNPEECLWY), KABWG Kal apuddleq
dnuéoleg apx€q Kayr emomtikd owuata kayn dikaotripla. 2to Badud nou n ATLANTIC evepyel wg Yrneubuvog EneEepyaoiag, n ene&epyaoia Twv
dedopévay eival andppntn kat Ba dieEdyetat pévo und Tov Eleyxo Tng ATLANTIC.

ErumAéov yvwpilw étt n ATLANTIC ocuMéyel euaiobnta npoowrikd dedopéva érou kal oto Badud mou autd eival anapaitnTo yia tn olvayn kat
ekTé\eOn TNG ouuPBaong otn BAon TNG ouykatdbeonq Pou 1) yia okomoug Bepelinong, Aoknong 1) UMooTPLENG VOUIKWY aElWoEwY Kal autd eivat
dedopéva uyeiag oe mepmTwon acPallotnpiou cuPBOAA(OU LATPOPAPHAKEUTIKIAG MEPIBAAYNG, UNXAVOKIVATWY OXNUATWVY KAl TIPOCWTIKWY ATUXNUATWY.

Mvwpilw 61t n ATLANTIC arnobnkeuel kat dlatnpel Ta mpoowrikd pou dedouéva (CUUMEPIAAUBAVOUEVWY TWV eUaiodNTWV TPOCWTIKWY HoU SESOUEVWV)
HévVo yia 600 dldoTnua eival anapaitnTo yia v eKMAPWwon Tou okotou Tng enegepyaaiag Toug, AapBdvovtag undyn napdyovreg Onwg Tnv €KTaon,
™ ¢uon kat 1o Babud euaiobnoiag Twv dedopévwy, TOUG CUYKEKPLUEVOUG oKomoug NG emnefepyaociag, To katd néoo autol ol okorol prnopolv va
erreuxBouv pe dAMN\a PEoa, KaBWG Kal TIG LoXUoUOEG VOUIKEG Kal KavovioTikeg urntoxpewoelg g ATLANTIC. H ATLANTIC petd ) AEn g petagu pag
oupBaTtikig ox€ong datnpel To dikaiwpa va katéxel kay 1 va ene&epyddetal Ta poowrikd Kat euaiodntd pou dedopéva yla v riepiodo mou kpivovtat
avaykaia oupewva e TIG VOUIKEG TNG Urtoxpewoelg. Metd to mépag tng neptddou autrig OAa Ta deSOEVA TOU UTIOKELUEVOU BA avwVUHOTIOLOUVTAL.

AnAwvw 6Tt ouykatatiBepatl otn AYn YPArTwy eVNUEPWOEWV Yia {NTAKATA TTOU apopouv TNV napoloa oUBacn Kal mepATEpw dnAwvw OTL yvwpilw
n ouykatdBeon pou eival anapaitntn pe okomod v 0AOKApwoN g napolaoag mpdtaong.

Ermiong éxw mAnpo@opnBel, Tt PeTd TN ArEN TG HETAEU pag oupBaTIKAG ox€ong, dikatoupal va Tipofw og ddépbwon Twv Mpoowrikwy kat Euaiotntwv
MpoowriKwv ou dedopévwy, akdua kal va Zntrow tnv mAren diaypadr] dAwv Twv dedopévwy ou katéxel n ATLANTIC, orotednnote 1o embupw.

Emiong yvwp(lw 6t €xw To dikaiwpa ot popnTdtnTa SAWV TWV Mpocwrikwy kat Euaiodntwv Mpoowrikwy pou Aedopévwv o 4rota Hoper| Ta {ntrow
kabwg emiong kat To dikaiwpa otnv evavtinwon Ayng mAnpogoplwv and tnv ATLANTIC.

TENOG pou €xel emniong ene&nynBel mwg 6Aa ta Mo NMAvw SIKAIWKATA aoKoUvTal and eléva TIPOOWTIKA e TNV UTIOROAY| Yparttrq anaitnong npog v
ATLANTIC (untéyn tou YneuBuvou lMpootaciag Aedopévwy Tng), mwg oplopéva and ta o navw dikaiwpata dev ivat andAuta kat wg n ATLANTIC
€xel To dikalwpa va {nTroel TleploodTeEPEG MANPOPOPIEG YIa TNV EEETAON IAG TETOLAG AMATNONG KA/ va Unv IKavoTtotoel Jia TETola anaitnon ev OAw
N ev YEPEL KA e OpLOUEVEG TIPOUTIOBEDELG, oUPwva pe Tov [TKIMA.

‘Exw emniong evnuepwBel 611 n ATLANTIC €xet dopioel Yreubuvo Mpootaciag Mpoowrikwv Aedopévwy, Ta otolxeia Tou omoiou Ba Bpilokovtal
avaptnuéva oty otooehida Tng etapeiag otn dlevBuvon www.atlantic.com.cy, yia okoroug de Tng nMapoloaqg To TNAEPWVO ETIKOVWVIAG TOU
YneuBuvou Mpootaciag Mpoowrnikwv Aedopévwy eival To 22886000 kat To email dpo@atlantic.com.cy.

TENOG, INAWVW Kal SlaBefalwvw 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 eEVNEPWOW OXETIKA, TIAPEXOVTAG TOUG OAEG TIG TILO TIAVW TIANPOPOPIEG.

OVOpaTEMWVUHO Kal ap. TauTéTnTag: Yrnoypagpr/eg:

MapakaAw SlaBACTE TO KATWTEPW KAl UTTOYPAYTE £AV CUUPWVEITE.

Suykatatiepal otn AWn EVNUEPWOEWY, EISOTIOIOEWV Kal SIAPNUICEWV OXETIKA | Yroypar:
pe aogalioTikG mpoidvra TnG ATLANTIC péow SMS, nAekTpovikol Taxudpopeiou
(email) ka1 Taxudpopeiou oTa aTolixeia mou avaypdpovrai emi TNG MPOTAONG.

7. YIIEYOYNH AHAQZH

AnAwvw 6Tt dAa doa €xw dnAwaoel oy Mpdtaon aut eival andAuta aAndr kat opBd kat ott dev €xw ATOKPUYEL, TIAPATOLNOEL 1) TIAPACTOEL [e
avakpiBela omolodnnote yeyovos. ZUPPWV® emtiong &tL n pdtaon kat SAwon autr eival andAuta deoUEUTIKN Yia péva kal 6Tt anotelel T Bdon Tou
aopallopiou eyypdpou PeTa&l pou kat TnGg AopalloTikriq Etaipeiag ATLANTIC Insurance Co. Public Ltd kal 6a Bewpeltal wg va evowuatwveTal
OTO ACPANOTPLO TIoU Ba ekSOBEL.

YTOYPAPH TPOTENVOVTAL ...ttt HUEPOUNVIL ...



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.

7. 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



