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insurance

MPOTAZH A AZOAAIZH MHXANOKINHTQN OXHMATQN
PROPOSAL FORM FOR MOTOR VEHICLE INSURANCE

>e nepinTwon nou dev cupunAnpwOei 6An n MpdTaon, n ETaipeia €xel To dikaiwpa va pnv npoxwpncel otn clvayn Tng cluuBaong./
In case the Proposal is not fully completed, the Company shall have the right not to proceed with the conclusion of the contract.

1. MAPEXOMENH KAAYWH 2. MEPIOAOZ AZ®AAIZHZ/PERIOD OF INSURANCE
INSURANCE PROVIDED

ENAP=H/COMMENCING ON
QOpa: Huep.:
Hour: Date.

MepiekTikn Executive

Comprehensive Executive

MePIEKTIKN

Comprehensive

EuBuvng évavTi Tpitou, Mupdg kal Khonng
Third Party, Fire and Theft

EuBuvng €vavTi Tpitou Plus

Third Party Plus

AH=H/EXPIRING ON

MeodvukTa Tng:

OO

EuBuvng évavTi Tpitou Midnight of:
Third Party
3. (a) ANAANQYN/EXCESS: .oovvvvvvvvvvvvrnnnnneeeeeeeen (B) Augnpévn analiayn (n.x. veapodg odnyég, opodn kAn)/Increased excess (e.g. young driver, roof hood etc.)
4. ZTOIXEIA MPOTEINONTA/PROPOSER’S PARTICULARS (xYMNAHPQSTE ME KE®AAAIA TPAMMATA - FILL IN BLOCK LETTERS)
MAApeg Ovoua/Full Name:
I6ayéveia/Nationality: Hu. levvnoewg/Date of Birth:

AleuBbuvon epyaociag/Work address:

TnA. epyaciag/Work Tel.:

AlgvBbuvon katoikiag/Home address:

TnA. katolkiag/Home Tel.:

AigtBuvon aMnAoypagiag/Mailing address:
Kivntd TnA./Mobile Tel.:

eyt N I O v o v

EndyyeAua n eidog epyaciag/Profession or type of work:

EndyyeAua pepikng AnacxdAnong/ Part-time job:

Ap. TautétnTag n AiaBatnpiou n Ap. Eyypaenig Etaipeiag
Identity Card No. or Passport No. or Company Reg. No.

Oikoyevelakn katdotaon/Marital status: ‘Eyyapog/Married |:| EAeUBepog/Single |:| >U0vipogog/Partner |:|

Xwpa Moéviung Alapoving/Permanent Residence:

Huepopunvia andéktnong Adeiag odnyou/Date of issue of Driving Licence
(AnAwore av gival padnteudpevog) (State whether learner):

Xwpa ‘Ekdoong Adeiag Odnyou/Country of Issue: Ap1Bpog Adeiag Odnyou/Driving Licence Number o

Movoypan/Initials:




including driver

5. Eival To 6xnpa eyyeypauévo oto évoua odg; NAI[ ] OXI[]. Av éx1 SnA)OTE NAAPEG Gvoua ISIOKTATN.

Is the vehicle registered in your own name? YES[_] NO [_]. If not, give full name of owner.
‘Ovopa 1810KTATN duvdpel davelakng cuuBaong (av undpxel).
Name of owner by virtue of a loan agreement (if any).

6. Eoeig kal Ta dAa npéowna nou niBavov va odnyolv To 6xXnua €xouv odnynoel TakTIKG otnvy Kunpo ta TeAeuTaia 3 xpovia Kal KATéEXouv TNV
KaTAAANAN Gd€1a 08nyou yia Tov TUNO OXNUATog nou NPdKeiTal va acpaiioTei; NAI[] OXI[]. Av 6xi, S®OTe AENTOPEPEIEG.

Have you and all Regular Drivers been driving in Cyprus during the last 3 years and hold the appropriate licence for the specific type of vehicle to
be insured? YES[_] NO[_]. If not, give details.

7. XPNOoIUOMOIEITE N €XETE NPOOECN VA XPNOIUOMNOINCETE ECEIG N 0noloodnnoTe AANOG €E0UCIOdOTNUEVOG 0dNYOG TO NPOG acpdAAion dxnpa yia Tagidia oto
eEwTepikd; NAI[ ] OXI[]. Av vai, 8)OTE AENTOUEPEIEG.

Do you or any other authorised driver use or have the intention of using the insured vehicle for travelling abroad? YES [_] NO [_]. If yes, give details
of countries of destination, frequency and duration of such trips.

8. Ano oT KAAUTEPQA YVWPIZETE, €0EIC N ONOI0OBANOTE NPOCWNO Nou Ba odnyei To NPOG acPAAion dxNPaA NACXEI N €NACXE TWPA A KATA Ta TEAEUTAIQ
Téooepa xpovia and d1aBATN, emAnyia N kapdiakd NPEORANUA N peiwpévn épacn N akon N and AAAN cwpaTikn A dlavonTikh acBévela n avannpia;
NAI[] OXI[]. Av vai, 8koTe AeNTOUEPEIEG.

To the best of your knowledge and belief, do you or any person who will be driving the motor vehicle to be insured, suffer now or suffered during
the last four years from diabetes, epilepsy, heart problems, reduced vision or hearing, or from any other disease or incapacity of body or mind?
YES [] NO []. If yes, give details.

9. 'Exel onoiadnnote Ac@aMioTIKn ETaipeia n onoioodnnoTte ac@aloTAG 0€ ox€on PE ACPANICTAPIO OXNPATWY Yia Aoyapliacud oag A yia Aoyoploou6
0OMoIoUdNMNOTE NPOCWNOU Nou Ba odnyei ToO NPog ac@AAion dxNPaA Ge ONoIodNMNOTE XPOVO anoppiwel onoladnnoTe NPOTAcn yia acPAAion, analTNoEl
AuENPEVO ao@ANIOTPO 1 eMIBAAEI €181KOUG 6POUG, APVNOEl va avaveoel A akUPWOE onolodnMoTe acPalioTipio £yypaeo; NAI [ ] OXI[]. Av val,
OWOTE AENTOUEPEIEG.

Has any Insurance Company or any Insurer at any time and in connection with Motor Insurance in your name or in the name of any person who will
be driving the motor vehicle rejected any Proposal for insurance, demanded increased premium or imposed special terms, refused to renew or
cancelled any motor policy? YES[] NO []. If yes, give details.

10. ‘EXETe TOPA A £iXATE NPONYOUPEVWG AoGAAIoTAPIO yia onolodnnoTe dxnua; NAI ] OXI[[]. Av val, dnAdoTe
Have you now or did you have in the past, an Insurance Policy in force covering any motor vehicle? YES [ ] NO []. If yes, state
Ao@ahioTikn eTaipeia/Insurance Company;

Ap. ZupBoAaiou/Policy Number:

Ap. Eyy. Oxnuatog/Registration Number:

KdAuywn/Cover:

11. 'ExeTe epunAakei o€ onolodANoTe Tpoxaio atixnua Ta TeAeutaia névre xpoévia; NAI[C] OXI[].

Av val, dwoTe AenTOUEPEIES (VIO KABE aTuxnua: apiBy. eyypa®ng oxAPaTog, NJEpounvia, nocd anaitnong, avoixTA N KAEIoTh undBeon).

Have you been involved in any motor accident during the last five years? YES[_] NO[].

If yes, give details (for each accident: reg. no., incident date, claim amount, claim open or closed).

12. Zroix€ia nou apopoulv 1o npog acpdalion 6xnua/Details concerning the vehicle to be insured
TUnog OxnuaTog cUPPWVA PE KuB. Mnxavng (CC) n
. . Mepi Tpoxaiag Kivicewg Innoduvapun (HP) A , .
, Mdpka, Movtého Toug 1€ . A Etoq Kataokeung
Ap. Eyypagng Kal Xp®pa OXAUATOS No6po/Kavoviopoug KihoBar (KW) vear of
Reg. No. Type of Vehicle in accordance Cubic Capacity (CC) or
Make, Model and Colour with the Motor Traffic Laws/ Horse Power (HP) or Manufacture
Regulations Kilowatt (KW)
EniBareg AnA®OTE KaTd NGCO 0nolodANoTe and ta
OULNEPALBAVOLEVO Ektiunon aiag ané Huepopnvia kai Kéotog Enitpendpevo Peiktéd oxApaTa eival apIcTEPOTIOVO N UE avolyOUEVN
“K GIpT ou“oé n go TOV NpoTeivovTa Ayopdg Bdpog opo®n (dnAwoTe Katd néoo €ival
v ) ; ) okAnpnA A yaAakA opoen)
Passengers Proposer’s Estimate Date and Cost of Approved carrying
of Value Purchase capacity State whether any of the vehicles is Left-Hand Drive

or convertible (state whether hard or soft top)

Movoypaer/Initials:




13.

14.

15.

16.

17.

18.

19.

20.

Eival To 6xnpa onopT autokivnto A éxel auEnpévn Innoduvapn A andédoon; NAI[] OXI[]. Av val, 300Te AeNTOUEPEIEG.
Is the vehicle a sport car or has increased horse power or performance? YES NO. If yes give details.

Eival To 6xnpa adacpoAdynto; NAI[] OXI[]. Is the vehicle duty free? YES[ ] NO[_].

‘ExeTe o€ 10x0 MioTonoinTikd KataAnAdAntag (MOT) yia 1o acpaliopévo éxnua; NAI [ ] OXI[].
Do you have a Road Worthiness Certificate (MOT) in force for the insured vehicle? YES[ | NO[_].

‘Exouv yivel OnolEGBANOTE TPOMOMOIACEIG 6TO OXNua and Tov apxikd Tou T0no; NAI[] OXI[]. Av val, 8®oTe AENTOPEPEIEG.
Have any alterations been made to the original type of the vehicle? YES [ ] NO[]. If yes, give details.

Xprion Tou NPOTEIVOUEVOU OXAPATOG YIa aoPAANIon. AWOTE AENTOUEPEIEG.
Use of the vehicle to be insured. Give details.
I81wTIKA/Private [] Epnopikin/Commercial [ Motor Trade []

AN Xprion (MpoodiopioTe) /Other use (Specify) []

AvapépeTe onoladnnote AAAn NAnpogopia nou Ba BonBoUce GTNV eKTINCN TOU KIVOUVOU.
State any other information relevant to the assessment of the risk.

AlaTnpeite o€ 10xU pe TNV ETaipeia pag onolodAnote Ao acpaliothpio; NAI[] OXI[_]. Av val, 8®0Te AeNTOPEPEIEG.
Do you have in force any other insurance Policy with our Company? YES [ | NO[]. If yes, give details.

E=ZOYZIOAOTHMENOI OAHI'Ol /AUTHORISED DRIVERS
(a) KaTtovopaZopevor odnyoi (6nwe avapépoval Mo KATw). |:|
Named drivers (as specified below).
(B) OnolocdnnoTe 0dnyodg HeTA&U 24-70 eTwv Pe NAvw and duo xpovia Kunplakn n AyyAikin kavovikin ddeia odnynong.
Any driver aged 24-70 with Cypriot or UK regular driving licence for at least 2 years.
Z1nv nepinTwon nou IoxUel To (B) npénel va dnAwvovTal Ta oToixeia OAwV Twv atépwy nou Ba odnyouv TAKTIKG.
If (b) above applies, the particulars of all regular drivers should be given.

Hpep. Andktnong L
Kal Xwpa (€kdoong) X:;?GA E’%?JT}Q
i ) . . Hy. adeiag odnyou. (AnAwoTe P: L
Mipeg Ovopa Endyyehua Ebvikomra TeVWACEWG Qv gival JaBNTEUGPEVOG) Aiapamnpiou
Full Name i i i i
Occupation Nationality Date of Birth Date of issue and Country aéscjswzgmggrugft% /
of Driving Licence (State Passport
whether Learner) P
Tpoxaia atuxnuata katd Ta TeEAeuTaia 5 xpdvia ‘Exel onoloodnnoTe and Toug odnyougq Pelwpévn dpaon,
(ANA®WOTE NPEPOPNVIEG ATUXNUATWY KAl AENTOUEPEIEG NIV KATA 0ONyo) aKon N NEPIOPICUEVN XPNon AKPWV;
Claims submitted during the last 5 years for motor accidents. Has any driver reduced vision or hearing,
(State dates and cost of claims for each driver) or limited use of limbs?
Huepounvia /Date Nentopépeieg/Details

Movoypaer/Initials:




21. EMINPOZOETA Q®EAHMATA /ADDITIONAL BENEFITS

END NO. FHMEIQZTE/INDICATE v/
. i) Kd&Auwn yia Bpadon yuaNiwv oTovV aveROBWPAKa JEXPI CUYKEKPIUEVOU NOooU. ANAWOTE NOCo.
Breakage of glass in the windscreen up to a specified amount. State amount. 54 D Mood/Amount.........cveeenee
(i) KédAuwn yia Bpadon yuaNiwv oTov avepoBwpaka n ota napdbupa PEXPI CUYKEKPIPEVOU NocoU.
Anhiare nooo. 4 | []nocs/Amount.................
Breakage of glass in the windscreen or in the windows up to a specified amount. State amount.
(iii) KdAuwn yia 6padon yuaAiwv oTov avepobwpaka n ota napdbupa yia anepidpioTo nocod.
Breakage of glass in the windscreen or in the windows for an unlimited amount. 68
II. [ KdAuwn Mpoownikkv Atuxnudtwy yia Tov odnyd/Personal Accident Cover for the driver. D
Edv eniBupeite To w@éAnpa autd dwote ovopara/If you want this benefit state names. €20.000
43 |[] €40.000
[ ] €s0.000
" KdAuyn AnwAeiag Xprong. 87
" | Loss of Use Benefit.
MpooTtacia TnG ‘EknTwong yia un YnoBoAn Anaitnong.
IV. . ) 78A
No Claim Bonus Protection.
v Odnynon dA\ou 131WTIKOU oxnpaTog yia Eubuvn ‘Evavt Tpitwv. 86
* | Driving other Private Vehicles for Third Party Cover.
VI KdAuyn yia ®ucikoug Kivduvoug. 83
" | Cover for Natural Perils.
Vi KdaAuwn yia Anepyieg, OxAaywyieg kal MoNITIKEG AvaTapaxEg. 89
" | Cover for Strikes, Riots and Civil Commotions.
VIII KdAuyn yia pupouAkoUpevo oxnua (Ap. Eyypaeng ) 5A
" | Cover for drawing a Trailer (Reg. No. ).
IX KdAuyn yia Mpoownikd AvTikeipeva/MeTpnTd. o1
" | Cover for Personal Effects/Cash.
Avtikatdotaon Acpaliopévou OXNPaTog Pe kaivoupyio.
X. ; 96
Replacement of the Insured vehicle by a new one.
XI AnwAeia n Khonn MiotwtikAg Kaptag. o7
" | Loss or Theft of Credit Card.
YNEYOYNH AHAQZH DECLARATION

AnAdvw 6T OAa doa €xw dnAwoel otnv lMpdTtaon autn eival andAuta aAndn
Kal opOd kai 611 deV €xw anokpUWEL, NApaAnoINcel N NAPACTACE! UE AVakpiBeIa
0nolodAMNOTE YEYOVOG. ZUPGWV® €niong OTI N npdTacn kai dnAwon auTth ival
andAuTa JECHEUTIKA yia péva Kal o1l anoTeAei TN Bdon Tou ac@alioTnpiou
eyypdeou PeTagu pou kar Tng AcpalioTikng Etaipeiag ATLANTIC Insurance
Co. Public Ltd kal 6a BswpeiTal wg va EVOWUATWVETAI OTO ACPANIGTAPIO NMOU
60 ekd00EI.

Ynoypaen MpoteivovTa:
Signature of Proposer:

| 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 this Policy between myself and ATLANTIC Insurance Co.
Public Ltd and will be considered as forming part of the Policy to be issued.

Huepopnvia:
Date:

MPOZOXH: EnicUpeTal 1I81aitepa n npocsoxn Tou AGPalicpévou:-
NOTICE: The Insured’s attention is particularly drawn to the following:-

onoladnnoTe anaitnon nou Ba eyepOEi.

might arise as a result of such driving.

1. 'Om o€ nepintwon peTaBifaocng n cupewviag yia YeTaBifacn Tou oXNUAaTog, To acPalioThpId oag NAaUEl va I0XUEL.
That in case of transfer or agreement to transfer the vehicle, the Insurance cover is terminated.

2. 'Om anayopeUeTal n JETAPOPA NAPAVOUWY EMNIBATWV Kal OTI av JETAPEPOVTAI TETOIOI ENIBATEG, Ba €i0a0TE NPOCWMIKA UNEUOUVOG YIa TUXOV TPAUPATIOUO TOUG.
That the carrying of unlawful passengers is prohibited and that if such passengers are being carried, you shall be personally responsible for their injuries.

3. 'Ot av 1o 6xnpa odnyeital and pn eEouciodoTnpévo odnyod 1 and odnyod und TNV eNAPEIA OIVONVEUUATOG N VAPKWTIKWY, Ba €icaoTte npoownikd uneubuvog yia

That if the vehicle is driven by an unauthorised driver or by a driver under the influence of drink or drugs, you shall be personally responsible for any claim that
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CONSENT

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 are processors of my Personal and Sensitive Personal Data, shall be the competent members of 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 Archive 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 medical
insurance policy, motor vehicles insurance and/or personal accident insurance.

I 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 whatsoever form | request, as well as the right to object to the receipt of information from ATLANTIC.

All of the above rights are exercised by me personally upon the submission of a written request towards 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, emails), for issues that are exclusively related to this contract (Signature)
I hereby consent to the receipt of updates, notifications and advertising material (Signature)
| hereby consent to the receipt and processing of my personal data (Signature)
I hereby consent to the receipt of my sensitive personal data (signature)
Name and Surname: (Signature)
Witness:

Identity Card No.:

Contact Telephone Number:

Date:




atlantic

insurance

Tel.: 22886000
Fax: 22316857

AUTHORIZATION

hereby explicitly authorize, Atlantic Insurance Co. Public Ltd., to address on my

with which my motor vehicle with registration number

is insured and request that a certification to be issued and addressed to them, based on the

provision of article 20A of the Motor Vehicles (Third Party Liability Insurance) Law 96 (1) / 2000 as amended, concerning the existence or

absence of any claims concerning the aforementioned vehicle during the past five years.

AUTHORIZER

IDENTITY CARD NO./PASSPORT NO.

Insured’s hame

Policy number

Vehicle registration number
Period of insurance

Type of cover

No claim bonus discount

Claims Record of the past five years

Claims Paid

Claims Outstanding

Date of accident

Own Damages

Third Party
Damages

Own Damages

Third Party
Damages




