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Head Office

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

- Tel.: 22 886 000, Fax: 22 886 111
a an 'c E-mail: atlantic@atlantic.com.cy

insurance Website: www.atlantic.com.cy

MPOTAZH AZ®AAIZHZ EYOYNHZ EPFOAOTH
EMPLOYER’S LIABILITY PROPOSAL FORM

1. ZTOIXEIA MPOTEINONTA / PROPOSER’S PARTICULARS

MAARpeg Ovopa/ Enwvupia Etaipeiag
Full Name/ Company Name

Ap. Tautémrag/ Ap. AlaBatnpiou/ Ap. Eyypaeriq Etaipeiag I18ayeveia
Id. No./ Passport No./ Company’s Registration No. Nationality

Ap. Mntpwou Epyoddtn
Employer’s Registration Number ... ......ccooee coiie coiie viie e e [ [ s e

AieBuvon ANnAoypagiag/
Correspondence Address
Enapxia/ District Tax. Kwdikag/ Postal Code

Aieubuvon HA. Taxudpopeiou/
E-mail Address

Atoua Erukowvwviag kat TnAépwva/
Contact Persons and Telephones

Meptypapr] Epyaciwv Emxelipnong/
Business Description

Tdémog ZuvriBoug AleEaywynq Epyaotav/
Usual Place of Business

ExTipwpevog Etrolog Kukhog Epyaaotav/
Estimated Annual Turnover

Huepounvia évapéng Aettoupyiag g enxelipnong/
Date of establishment of business

2. OPIA EYOYNHZ / LIMITS OF INDEMNITY

KaBopiote mo kdtw ta ‘Opta Eubuvng yia ta omoia embupeite va kalupBeite / Specify below the Limits of Indemnity for which you wish to be
covered:

EAGxiota ‘Opla nou

] anatrouvral did ] ANa Opua/
Népou/ Minimum Other Limits

Limits required by Law

‘Oplo eubuvng yla kdbe epyodoToUevo
Limit of indemnity for every employee € 160.000 € e

‘Oplo gubuvng yla k&Be MepLoTATIKO 1) OEIPA TIEPIOTATIKWV
Limit of indemnity for every event or series of events € 3.415.000 €

‘Oplo eubuvng yia onoladnrote nepiodo aoPANOoNG
Limit of indemnity for any period of insurance € 5.125.000 € e

3. AENTOMEPEIEZ EPrAZIAZ TOY NMPOTEINONTA / PARTICULARS OF PROPOSER’S BUSINESS

1. Adote AP Tieptypapn Twv dieEaydpevwv epyaaotwv./ Give full description of business activity.

n

Xpnoluoroleite EUAOUPYIKA UNYXAVAMATA, AVEAKUOTNPEG, KUMOMEVEG OKAAEG, Yepavoug, avUPWTIKA pnxaviuata 1} dAa pnxaviuata mou
Aettoupyouv pe pnxavikn evépyela; Av NAI, dwote Aertropépeleq Kat SNAWoTe av ouvinpouvTal Kat ermbewpouvial TaKTIKA kat artd 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.

LI NGU YES [ OXU NO oo et e e et



Elvat oL KTiplakég eykataotdoelg 0ag avoroinTikd ouvtnpnuéveg; Av OXI, dwote Aemtopépeleq./ Are your premises in good state of repair? If NO,
give details.

LINQUYES [ JOXU NO e e ettt

‘Exete omolouadnnote AEBNTeg, aToAERNTEG 1) dA\a doxela Ttou Bpiokovtal utd riieon; Av NAI, dwote Aemtopépeleg kat SNAWoTe av embewpouvtal
TakTikd kat and rolov./ Do you have any boilers, steam containers or other pressurised vessels? If YES, give details and state whether they are
regularly inspected and by whom.

LINQUYES [ JOXU NO e e e ettt ettt ettt e

Xelp(Ceote 1) xpnowlomnoleite padloiodtomna, padlevepyEg ouaieq 1) AAeg TYEG loviCouaag aktivoBoAiag; Av NAI, dwote Aemttopépeleg./ Do you
handle or use radioisotopes, radioactive substances or other sources of ionising radiation? If YES, give details.

[ INa/Yes [ ]Ox/No

XpnoloToLE(TE 1) €XETE AMOBNKEUUEVA OTOUG XWPOUG Epyaciag oag, onoladnmote o&€a, agpla, XNMIKEG 1 EKPNKTIKEG UAEG 1 AAAeG eTuKivVOUVEG
ouoieg; 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.

LINGU YES [ JOKY NO oottt ettt et ee e e ettt e e e et et e s a et e e e s et e et

Kataokeudlete, xelpileoTe, 1) xpnooroleite apiavto 1} 3lo&eidlo Tou nupttiou 1) ornoladnrnote ouacia rou nepLéxel apiavto 1} dlo&eidlo Tou nupltiou
1} dlabétete XuTrplo HeTANwv; Av NAI, dwote Aertropépeleq./ Do you manufacture, handle or use asbestos or silica or any material containing
asbestos or silica or you maintain a foundry for metals? If YES, give details.

LINGU YES [ OXY NO oottt e e ettt et et et e e ettt et et e s st e s et e et e s s e et e st e e s e eeees e et et ee e ettt

‘Exete katd tn ddpKela TwV TEAEUTAIWY TPV ETWV KatnyopnBei 1 katadikaoTel 1} 0ag €xel yivel omoladnmote mapatripnon 1 unodel&n oe
oxéon pe onoladnrnote napdfacn omnoloudnnoTe VOUOU 1] Kavoviouwyv 6oov agopd tTnv acpdiela Twv epyodotoupévwyv oag; Av NAI, dwote
Aertropépeleq./ During the last three years, have you been accused or convicted, or has a reprimand or recommendation been made to you, in
relation to any breach of any law or regulation in connection with the safety of your employees? If YES, give details.

LINGY YES [ OXU NO ettt e et et et e et et e ettt et ettt et a et e e et e

‘Exete OUMHOPPWOE( e OAEG TIG UTIOXPEWOELG 0ag TTou aroppeouv arnd Toug Népoug kat Kavoviopoug rou SIEnmouy Tn Aettoupyia ) tn ouvtrjpnon
TWV UTTOOTATIKWV KAl TWV UNXAVNUATwV 0ag Kat YeVikd Tnv acpdAela Kal uyeia twv epyodotoupévwyv oag; Av OXI, dwote Aemtopépeleq./ 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 of your employees? If NO, give details.

LINGY YES [ JTOXY NO et e e ettt

. AvahapBdvete oroladnmote epyaacia pakptd and ta ktipla oag (exktdég and napddoon); Av NAI dwote Aemtopépeleqg./ Do you undertake any work

away from your premises (other than delivery)? If YES, give details.
LINGY YES [ OXU NO oottt e et et e et et e ettt ettt e et et a et n e e ee e

. AleEdyete omoladninote epyaocia oe UPog népav Twv 10 pétpwv; Av NAI, dwote Aerttopépeteg./ Do you carry out any work at a height above 10

metres? If YES, give details.
LINGUYES [ OKU NO oo ettt n et e n et

Movoypa@ry/Initials: ..........ccevvererveieieeienns



. Omnoladnnote and Tiq epyaocieg nou dieEdyete MepAapBAveL TN XPrion BEPUOTNTAG TL.X. MECW CUYKOAATEWY, PAOYIOTPWY, PAOYOKATTTWV KATT; Av

NAI, dwote Aemttopépeleq./ Does any of your work involve the use of heat i.e. via use of welding, blowtorches, flame cutting equipment etc? If YES,
give details.

LINGY YES [ JTOXU NO et e etk et e e b bt eh e eh ek h bbbttt b bR e b e etttk e

. AleEdyete omnoladnnote epyacia ektdg Kumpou; Av NAI, dwote Aerttopépeteg./ Do you carry out any work outside Cyprus? If YES, give details.

LINGU YES [ OXU NO oo ettt ettt

. AnobnkeleTe omoladrnote eUPAEKTA UNKA 1) SlEEAYETE OMOLAdATIOTE £pyacia HETa 1) KOVTA OTNnV OIKOSOWN) TTou au&dvel Tov Kivduvo rupkayldq 1y
€kpn&ng; Av NAI, dwote Aerttopépeleq./ Do you keep flammable materials or carry out any work inside or outside your premises that may increase
the risk of fire or explosion? If YES, give details.

[INGY YES [ ITOKU NO cooeeceeieiteeeeeteeee ettt et e e et e+ st s e ee st a st s s st ee s st s

. Avagépete omoladnmnote AMn Anpogopia nmou Ba Bonboloe otnv ektiunon Tou Kivduvou./ State any other information relevant to the assessment

of the risk.
I LT 2= - @ ) (T L TR OO OO UR

IZTOPIKO AZOAAIZEQN KAI AMNAITHZEQN / INSURANCE AND CLAIMS HISTORY

Alatnpelte TWpa oe 1oXU aoPaNoTIKA KAAUYN Eubuvng Epyoddtn 1} €xete moté oto napeABdv unoBdAet mpdtaon yia Tétola KAAuyn; Av NAI,
dwoate Aertopépeleq./ Are you at present insured or have you ever applied for such an insurance in the past? If YES, give details.

LI NGY YES [ ] TOXU NO oottt e ettt e e ettt ettt ettt e e

‘Exel omoladnnote aoPaAlloTIKY eTalpe{a oe omolovdnmote xpdévo anoppidel omnoladimote MEOTAOTN Yia ACPAALON, aAnaAt)osl auEnuévo
aogpdAioTpo 1) empPdAel edkolg 6poug 1 apvnbel va avavewoel 1§ akUpwaoe oroladrnote acpdAlion; Av NAI, dwote Aertopépeleq. / 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 [ OKU NO oottt ettt et e e ettt s s s e st et s et s e e e e sttt e et et e e e e et et e et et et e e et

Alatnpeite oe loXU ontoladnrnote AAa acpallotrpla pe v Etaipeia pag; Av NAI, dwote Aerttopépeteq./ Do you have in force any other policies
with our Company? If YES, give details.

[LINGU YES [ JOXU NO ottt ettt e ettt et et e et e et et ek e e ek e eas e s e oe st s es et e A e st e s e s e e s e s e s e e s en s es e b e s ee s £ s e et eet e e eas et et e e e

AnAwoTe ToV aplOpd TwWV ATUXNUATWY KAl TWwV EMAYYEAUATIKWOV aoBEVEIWY TIOU €Xouv untootel epyodoToulpevol oag Katd tn Sldpkela Twv TEvTe
Teleutaiwv eTwv./ State the number of accidents and occupational diseases suffered by your employees during the last five years.

‘Etog Mood mou ApBuodg ANAITHZEIZ / CLAIMS
Year kataBAfBnKe | aruxnudTey ka MoY EXOYN MOY EKKPEMOYN /
UTIo Hopen ENAYYEAUATIKWY AIEYOETHOEI / SETTLED OUTSTANDING
akabdplotwv aoBevelwv
anoAafwv Number of Ap16pdg Mood mou Ap16udg YmoAoyi{épevo
Amount paid accidents and anaITioewv KartaBAiénke anaITioewv K60TOG
in the form of occupational Number of claims Amount paid Number of claims | Estimated cost

gross earnings diseases




5. ZTOIXEIA NOY A®OPOYN TOYXZ EPFOAOTOYMENOYZ / PARTICULARS IN RELATION TO EMPLOYEES

Na d060oUv Aemtopépeleg yia OAOUG TOUG £PYOB0TOUMEVOUG Had( e TIG uTtohoyIlOpeEVeG akaBdpLloTeg anoAaBEG TOUG Y TOUG EMOUEVOUG 12 Uriveg.

0 6pog «Akabdploteg ATTOAABEG» onuaivel To GUVOAO TWV NUEPOOBIWY, OBWV, TIANPWHWOVY YIA UTEEPWPLAKY) EpYACia, TPOUNBELWY, WPEANUATWY,
XPEWOEWV YLA TIAPOXT| UMNPECLWOV, PINOSWPENUATWVY Kal AAWY TANPWHW®Y, Xwpeig ortoladnnoTe arnokomnr| oe oxéon e Kowvwvikég Aopalioelg, Pépo
Eloodnpatog, Tapelo Mpovoiag 1 Yyelag rj AAa mood 1ou arnokOmTovTal Katomiy oUUpwviag e Toug epyodoToUpevouq 1 AANwG TwG.

Please give details in relation to all employees, including their estimated gross earnings for the next 12 months.

“Gross Earnings” shall mean the total wages, salaries, overtime payments, commissions, bonuses, service charges, tips and other payments without
any deduction in respect of Social Insurance, Income Tax, Medical or Provident Fund or other amounts deducted by agreement with the employee(s)
or otherwise.

of Employees

Estimated Annual

YrioAoyl{épevoq Yriohoyl(Opeveg
ApBuodg Etroleg Mooootd
Katnyopia enayy€AUaTog Kat rmeptypadr] Kabnkovtwv Epyodotoupévwv Akabdploteg AopalioTpou AopANoTPO
Category of employment and description of duties Estimated Number AnohaBéq Premium Rate Premium

Gross Earnings

ZUvoho/ Total

Akawwpara oupBoAaiou/ Policy fees

Xaptdonuo/ Stamp duty

ZuvoAiko6 eTiol0 ao@dhioTpo/ Total annual premium

6. MEPIOAOXZ AZ®AAIZHE / PERIOD OF INSURANCE

NAEn/ Expiring on: ........ [ | i

‘Evap&n/ Commencing on: ........ YA [ e,

ZHMANTIKH NAHPO®OPIA / IMPORTANT NOTICE

ZUpoewva pe Tig dlatd&eig g Nopobeaiag n aopdAion tiBetat o LoxU pe Tnv apddoon tou Miotonointikol Acpdiiong (i Mpoowptvol AopaNoTnpiou),
Tou Ba npénel va ekBETETE 0TO ouVNBIoPEVO TOTO epyaaniag oag.

Ze mepimtwon mnou dleEdyeTe epyaoieq Kal ekTdg Tou ouvnblopévou Tomou epyaociag oag, Ba mpémnel va ekBgtete aviiypapo tou MioTomnoinTikou
AopdAlong kat oToug XwpPoug autouq.

In accordance with the Legislation, the insurance cover comes into force upon delivery to you of the Certificate of Insurance (or the Covering Note),
which you should exhibit at your usual place of business.

In case you carry out business outside your usual premises, you should exhibit a copy of the Certificate at these places as well.

EKAOZH ENMIMPOZOETONN ANTIFPA®QN TOY MIZTOMOIHTIKOY AZPAAIZHZ

MapakaAw Onwg pe tnv arnodoxr) g MNpdtaong AopdAlong, ekdoBouv kat tapadoboulv o’ epéva............ avtiypapa tou MoTonoinTikou, XPEWvVovTag
ue avdhoya.

ISSUE OF ADDITIONAL COPIES OF THE CERTIFICATE OF INSURANCE

Upon acceptance of the Insurance Proposal, please issue and deliver tome ............ copies of the Certificate, charging me accordingly.

Ver.1 (01/04/2026,
Movoypa@nr/Initials: ..........ccevervreirriennne er-1(01/04/2026)



7. ZYTKATAOEZH

Pnrn ouykatdéeon kai AjAwon avayvwpiong kai/ | evnpépwong ané mpéowTa OXETIKA Pe T ouhlhoyn kal ene&epyacia Aedopévwv Mpoowmkou
XapakTipa, BAcel TOU VOHIKOU TTAQIGIOU TPOOTACIOG MPOCWTIKWVY SESOHEVWV.

Eyw o/n unoypdgwv/ouca 1o napdv €vtuno, dnAwvw OTL €xw avTIANeBel TANPWG TA JIKAIWHATA KAl TIG UTIOXPEWOELG HOU KAl CUMPWVW HE TNV
ene&epyaoia Twv MPOTWIIKWY Hou SedOUEVWY, WG AUTA TIEPLYPAPOVTAL TILO KATW kal oTn «AAwon MNMpootaciag Aedopévwv» (“Privacy Policy”) mou eivat
avaptnuévn otnv lotooeAida https://www.atlantic.com.cy/

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eomepdwv 15, 2001 ZtpdpoAog, Aeukwaoia, Tou oto €Eng 6a avapépetalt wg ATLANTIC, evepyel
und v WTNTa TG wg Yreubuvoq Enefepyaoiag yia Toug okomolg Tou VopikoU TAdloiou pootaciaq mpoowrikwy dedopévwy Kat 1dlaitepa Tou
Kavoviopou (EE) 2016/679 (Mevikdg Kavovioudg Mpootaciag Asdopévay, eperig «FKMA») kat tou Mepl g Mpootaciag twv Puoikwv Mpoowmwv
évavtl Tng Ene&epyaociag Twv Aedopévwv Mpoowrtikou Xapaktripa kat g EAelBepng Kukhopopiag Twv Aedouévwy autwv Néuog (125(1)/2018).

AvtihauBdvopat 6Tt n ATLANTIC 6a oul\éyel, anobnkelel, GUAdeL, xpnolporolel kat dlabgtel Mpoowrikd Aedopéva Kuplwg yia okoroug ouvayng
NG AoPAANOTIKAG oUpBaong, agloAdynong Tng anaitnong, elonpa&ng Tou ac@alioTpou, €peUvag Kal OTATIOTIKNAG MEAETNG Kal yla Tnv dlatripnon
YnAou erunédou eEUMMPETNONG HOU, KAl YEVIKOTEPA YA TNV EVACKNOT TWV TIPO-CUUBATIKWY KAl CUUBATIKWY SIKAWUATWY KAl UTIOXPEWTEWY TNG, KABWG
KAl YO CUPUOP®®WON HE TIG VOMIUES UTIOXPEWaElg TNG. Emiong avtinapuBdvopal mwg 1 gUAOYY TWV TIPOoWTIKWY dedOUEVWV TIou {ntouvtal Katd
OupMApwon g napouloag npdtaong kay/ry ouvayng TG OXETIKAG AOPANOTIKNG ouuBaong eivat anapaitntn wote n ATLANTIC va eivat oe 6€on va
a&lohoynoel v Ui’ avapopd rpdtaon Kayn yia okoroug ouvayng g oupBaong Kat CURHOPPWONG He TIG VOULUEG UTIOXPEWOELG TNG.

Onwg €xw pntd evnuepwdei and v ATLANTIC ta dedopéva ta omnoia didw e Tnv mapouoa npdtaon Kabwg emiong kal autd mou 1dn éxw dwaoel e
nahatdétepn nEASTaon (voouuévou ATt autd dev €xouv dlaypagei/katactpapel avaloya He TNV epappooTéa repiodo dlatrpnorg Toug) Kataxwpeouvtal
0€ NAEKTPOVIKY] KAl XELPOYPAPN Hop®Y], Ot €va 1| Tleplaadtepa apxeia SedoUEVWY TTPOoWTIKOU XApaKTea, Ta onoia Tnpouvtal and tTnv ATLANTIC 1
and AAn oupBeBAnuUEVN/ouvepyalduevn etaipeia 1 mpdowro ri apxr.

AOdEXTEG KAl SLAXELPLOTEG TWV TIPOCWTIKWY KAl euaiodNTwv MPoowrikwy dedopuévwy ou Ba eival ol untdAnAot kayfy ac@aloTiko{ SlauecoAapnTEg
kaym ouvepydreq Tng ATLANTIC kabwq kat ot oupBeBAnuéveq/ ouvepyaldpeveg etalpeleq 1 mpdowna (dnwg etalpeieq ppovridag atuxnudtwy Kat
0d1kng BorBelag, n eTaipeia UAAENG kal arobrikeuong apxeiwv, n etalpeia a&loAdynong TMOTOANTITIKAG IKAvATNTAG 1) el0TPAENG XPEWV, oL eEWwTeEPLKOL
vopukol oupBouhol g ATLANTIC, ol eEwtepikol eAeYKTEG, oL ouvepydteg ylatpol Kat ot cUMBOUAOL Kal/ 1 TTAPOXOL UTNPECLWV), KABWG Kat apuodleq
dnudoleq apx€q Kayf emomtikd owuata kayn dikaotipla. 1o Badud mou n ATLANTIC evepyel wg Yrneubuvog EneEepyaoiag, n enefepyaocia twv
dedopévav eival andppntn kat Ba dieEdyetat pévo und Tov Eleyxo Tng ATLANTIC.

ErurmAéov yvwpilw 61t n ATLANTIC ocuMéyel euaiobnta npoowrikd dedopéva orou kat oto Badud mou autd eival anapaitnTto yia tn olvayn Kat
ekTéAeON TNG ouuPBaong otn BAon NG OuyKAtdBeonq Hou 1) yia okoroug Bepelinwong, doknong 1) UrooTtPLENG VOUIKWY a&lwoewv Kal autd eivat
dedopéva uyeiag oe mepimrwon acaliotnpiou cupBoAaiou LATPOPAPHAKEUTIKAG MEPIBAAYNG, UNXAVOKIVATWY OXNUATWVY KAl TIPOCWTIKWY ATUXNMATWV.

M'vwpilw 6t n ATLANTIC arnobnkelel kal dlatnpel Ta MPoowTikd [ou dedopéva (CUUMEPINAUBAVOLEVWV TWV EUAICONTWY MPOCWTIKWY HOU SESOUEVWY)
Hévo yia 600 dldoTnua eival anapaitnTo yia v eKMAPWon Tou okorou Tng enegepyaaniag Toug, AapBdvovtag undyn napdyovreg Onwg Tnv €ktaon,
™ @uon kat o Badud sualobnoiag Twv SedoUEVWV, TOUG CUYKEKPIUEVOUG oKomoug NG enegepyaaiag, To katd méoco autol ol okorol uropouv va
eruTeuxbouv pe AAa péaa, KaBwg Kal TIG LoXUOUOEG VOUIKEG KAl KAVOVIOTIKEG uttoxpewaoelg TG ATLANTIC. H ATLANTIC petd t AMEn TG HeTa&U pag
oupBaTtikig ox€ong dlatnpel To dikaiwpa va Katéxel kay 1 va ene&epydletal Ta poowTikd Kat euaiotnTd pou dedopéva yla v repiodo mou kpivovtat
avaykaia cUPPwva e TIG VOUIKEG TNG UMoXPewaoelg. MeTd To mépag Tng reptddou autrig 6Aa Ta Sedouéva ToU UTIOKELEVOU A avwvudorolouvTal.

An\wvw 6Tt ouykatatiBepal otn AN YpanTwV eVNUEPWOEWY Yla {NTAATA TTou apopolv Ty apodoa oUpBacn Kat Tepatépw dnAwvw OTL yvwpilw
n ouykatdbeon [ou eival anapaitntn pe okomd Vv 0AOKApwon TG napoloag mpdtaong.

Eniong €xw mAnpo@opnBel, 6Tt petd TN AEN TG HeTa&l pag ouppatikig ox€ong, dikatoUpal va Tpofw oe ddépbwon Twv Mpoowrnikwy kat Euaiotntwv
Mpoowrnikwv pou dedopévwy, akdua Kat va ¢ntrow tnv mAren diaypadr dAwv Twv dedopévwy mou katéxel n ATLANTIC, orotednnote 1o embupw.

Erniong yvwpiw 611 €xw T0 dikaiwpa otn popntdtnTa SAWV Twv Mpoowrtikwy kat Euaiodntwy Mpoowrtikwy pou Aedouévwy oe dmola Hoper) Ta INTrHow
kabwg eniong kat To dikaiwpa otnv evavtinwon Aung mAnpogoplwiv ard tnv ATLANTIC.

TéNog pou €xel erniong ene&nyndel mwg oAa ta Mo MAvw SIKAWKATA aokoUvtal and eUéva TPOCWTIKA e TNV UTIOROAY Yparttrq anaitnong npog mv
ATLANTIC (uméyn Ttou YrieuBuvou Mpootaociaq Aedopévwy TNng), Mwg oplopéva and ta o ndvw dikaiwpata dev eival andAuta kat iwg n ATLANTIC
€xel To dKalwpa va {nTroel TleploodTePEG MANPOPOPIEG YIa TNV €EETAON LAG TETOLAG AMATNONG KA/ va Unv IKavoTrtooel Jia TETola anaitnon ev OAw
N ev Yépel kKayr pe oplopéveg TpolmnobEaelg, ouppwva pe tov MKIMA.

‘Exw eniong evnuepwbel 61t n ATLANTIC £xet dopioel Yneubuvo Mpootaociaq Mpoowrikwv Aedopévwyv, Ta oTolxela Tou omoiou Ba Bpiokovral
avaptnuéva oy otooehida Tng etapeiag ot dlelBuvon www.atlantic.com.cy, yia okoroug de TG NMapoloag To TNAEPWVO ETIKOWVWVIAG TOU
Yrieubuvou Mpootaociag Mpoowrikwyv Aedopévwy eival To 22886000 kat To email dpo@atlantic.com.cy.

TéNog, dnNAwvw Kal dlaefawvew Mwg TUXOV Tipoowrikd dedopéva dAMwv atépwy mou divw yia Toug okorouq g Tapoloag npdtaong divovral e
TNV MPONYOUHEVN OUYKATABEON QUTWY TWV ATOUWVY KAl AVOAAUBAV® VA TOUG EVNUEPWOW OXETIKA, TIAPEXOVTAG TOUG OAEG TIG TILO TIAVW TTANPOPOPIES.

OvouaTEMWVUNO Kail ap. TauTéTNTag: Yroypagr/eq:

Mapakalw dlaBAcTe TO KATWTEPW KAl UTIOYPAYTE £AV CUUPWVEITE.

SuykartatiOepal oTn AjYPn EVNHEPWOEWV, EISOTIOINCEWV Kal SIaPnUicEWV OXETIKA | Yoypadn:
He acpalioTikd Tipoidvra TnG ATLANTIC péow SMS, nAekTpovikoU Taxudpopeiou
(email) kal Taxudpopeiou oTa OTOIXEIO TTOU avaypapovTal i TG MPOTACNG.

8. YNIEYOYNH AHAQZH

AnNAOVw 6Tt 6Aa doa €xw dnAwoel otnv Mpdtaon autr eival andAuta aAndry kat opBA kat OtL dev €Xxw AMOKPUYEL, TIAPATIOW|OEL 1) TIAPACTHOEL [
avakpiBela omolodnnote yeyovog. ZUPPWV® emiong 0Tt n pdTaocn kal dAwon aut eivat andAuta SeOUEUTIKN yia péva Kat 6Tt anoteAel T Bdon Tou
aopallotpiou eyypdpou PeTagu pou kat Tng AopaloTtikig Etaipeiag ATLANTIC Insurance Co. Public Ltd kal 6a Bewpeital wg va evowpatwveTat
0TO A0PANOTAPLO TToU Ba eKS0BEL.

YTOYPAPH] TTPOTENVOVTA: ...ttt HUEPOMNVIQL ..o



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.

| 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: ...........cciiiiiiciiiii e Date: ..o



