
Policy No. Client Code Endorsements Limitations Drivers

15, Esperidon Str., 2001 STROVOLOS
P.O.Box 24579, 1301 NICOSIA
Tel.: 22 886000, Fax: 22 886111
E-mail: atlantic@atlantic.com.cy
Website: www.atlantic.com.cy

In case the Proposal is not fully completed, the Company shall have the right not to proceed with the conclusion of the contract.

1. 2.

Comprehensive Executive 

Comprehensive

Third Party, Fire and Theft

Εθνικότητα/Nationality:

 

Third Party Plus 

Third Party

4.

Identity Card No. or Passport No. or Company Reg. No.

Country of Permanent Residence:
Κανονική / Regular
Μαθητευόμενη / Learner

Επαγγελματική / Professional

Same as Work Same as Home



Is the vehicle registered in your own name? YES   NO . If not, give full name of owner. 

6.  

7. 
 NAI 

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.

cancelled any motor policy? YES   NO . If yes, give details.

  NO . If yes, state

Have you and the other persons likely to drive the vehicle been driving regularly in Cyprus for the last 3 years and hold the appropriate driving 
license for the type of vehicle to be insured? YES       NO     . If not, give details.  

Εάν ναι, δώστε λεπτοµέρειες για τις χώρες προορισµού, τη συχνότητα και τη διάρκεια αυτών των ταξιδιών.

Από ότι καλύτερα γνωρίζετε, εσείς ή οποιοδήποτε πρόσωπο που θα οδηγεί το προς ασφάλιση όχηµα πάσχει ή έπασχε, τώρα ή κατά τα τελευταία 
τέσσερα χρόνια από διαβήτη, σκλήρυνση κατά πλάκας, επιληψία ή καρδιακό πρόβληµα ή µειωµένη όραση ή ακοή ή από άλλη σωµατική ή διανοητική 
ασθένεια ή αναπηρία; ΝΑΙ       ΟΧΙ     . Αν ναι, δώστε λεπτοµέρειες.
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, multiple sclerosis, epilepsy, heart problems, reduced vision or hearing, or from any other disease or incapacity of 
body or mind? YES       NO     . If yes, give details.

∆ηλώστε κατά πόσο είτε σε σχέση µε το προτεινόµενο για ασφάλιση όχηµα είτε σε σχέση µε οποιοδήποτε άλλο όχηµα το οποίο ανήκε σε εσάς ή/και 
το οποίο κατείχατε ή/και οδηγούσατε ή/και χρησιµοποιούσατε, υποβλήθηκε είτε από εσάς είτε από οποιοδήποτε άλλο πρόσωπο το οποίο κατείχε ή 
χρησιµοποιούσε ή/και οδηγούσε τέτοιο όχηµα, οποιαδήποτε απαίτηση είτε για κάλυψη ιδίας ζηµιάς ή ζηµιάς σε τέτοιο όχηµα είτε για κάλυψη τρίτου 
προσώπου το οποίο υπέστη ζηµιά από την χρήση τέτοιου οχήµατος. ΝΑΙ       ΟΧΙ     . Αν ναι, δώστε λεπτοµέρειες (για κάθε ατύχηµα: αριθµ. εγγραφής 
οχήµατος, ηµεροµηνία, ποσό απαίτησης, ανοιχτή ή κλειστή υπόθεση).
State whether, either in relation to the vehicle proposed for insurance or in relation to any other vehicle which belonged to you and/or which you 
possessed and/or drove and/or used, any claim has been made either by you or by any other person who possessed or used and/or drove such 
vehicle, either for cover of your own damage or damage to such vehicle or for cover of a third party who suffered damage from the use of such 
vehicle.YES       NO     . If yes, give details (for each accident: reg.no., incident date, claim amount, claim open or closed).

11.

12. ∆ηλώστε κατά πόσο είτε εσείς είτε οποιοδήποτε µέλος της οικογένειας σας υπήρξε στο παρελθόν θύµα πρόκλησης κακόβουλης ενέργειας ή ζηµιάς
είτε θύµα απόπειρας πρόκλησης κακόβουλης ενέργειας ή ζηµιάς είτε στο προτεινόµενο για ασφάλιση όχηµα είτε σε οποιοδήποτε άλλο περιουσιακό
στοιχείο περιλαµβανοµένων µηχανοκινήτων ή άλλων οχηµάτων ή ακίνητης ιδιοκτησίας. ΝΑΙ       ΟΧΙ     . Αν ναι, δώστε λεπτοµέρειες.
State whether either you or any member of your household has in the past been the victim of malicious act or damage or the victim of an attempt to
cause malicious act or damage either to the vehicle proposed for insurance or to any other asset including motor vehicles or other vehicles or immov-
able property. YES       NO     . If yes, give details.



.
Is the vehicle a sport car or has increased horse power or performance? YES      NO     . If yes give details.

 . Is the vehicle duty free? YES   NO . 

.
  NO .

.

  NO . If yes, give details.

Do you have in force any other insurance Policy with our Company? YES   NO . If  yes, give details. 
20.

21.

Full Name Occupation Nationality
Date of Birth Date of issue and Country 

of Driving Licence (State 

Issuing Country

Passport

Claims submitted during the last 5 years for motor accidents. 
or limited use of limbs?

13. 

Reg. No. Type of Vehicle in accordance 

Regulations

Year of 

Passengers 
including driver

Proposer’s Estimate 
of Value

Date and Cost of 
Purchase

Approved carrying 
capacity 

∆ηλώστε κατά πόσο το όχηµα είναι αριστεροτίµονο 
ή µε ανοιγόµενη οροφή (δηλώστε κατά πόσο είναι 

σκληρή ή µαλακή οροφή)

State whether the vehicle is Left-Hand Drive 
or convertible (state whether hard or soft top)

Χρήση του προτεινόµενου οχήµατος για ασφάλιση. ∆ώστε λεπτοµέρειες. / se of the vehicle to be insured. Give details.

Κατονοµαζόµενοι οδηγοί (όπως αναφέρονται πιο κάτω). / Named drivers (as specifed below).

Αναφέρετε οποιαδήποτε άλλη πληροφορία που θα βοηθούσε στην εκτίµηση του κινδύνου. / State any other information relevant to the assessment of the risk.

Electric      YES NO

Left-Hand Drive  YES NO

Convertible  YES NO

Top type

Learner:

Learner:

Learner:

Learner:

Learner:

Learner:

Will the Insured (Policyholder) be 
driving the vehicle? YES       NO



22.

END NO.

I.
54

4

68

II.

43

€20.000

€40.000

€60.000

III.
Loss of Use Benefit.

87

IV.
No Claim Bonus Protection.

V.
Driving other Private Vehicles for Third Party Cover.

86

VI.
Cover for Natural Perils.

VII. 89

VIII.

91

96

Loss or Theft of Credit Card.

Signature of Proposer:

I hereby declare that whatever is stated in this Proposal is absolutely true and 
that I have not concealed, distorted or misrepresented any fact. I also agree 
that this proposal and declaration shall be absolutely binding upon me and shall 
form the basis of this Policy between myself and 

 and will be considered as forming part of the Policy to be issued.

Date:

That in case of transfer or agreement to transfer the vehicle, the Insurance cover is terminated.

Κάλυψη για ρυµουλκούµενο όχηµα. Ο Αριθµός Εγγραφής απαιτείται από το Νόµο (Αρ. Εγγρ.: ........... ............... CT )
Cover for drawing a Trailer. Provision of the Registration Number is required by Law (Reg. No.: ........................ CT )

Ότι αν το όχηµα οδηγείται από µη εξουσιοδοτηµένο οδηγό ή από οδηγό που έχει καταναλώσει ποσότητα αλκοόλης πάνω από το όριο της σχετικής νοµοθεσίας 
ή έχει ανιχνευθεί οποιαδήποτε ποσότητα ναρκωτικών στον οργανισµό του, θα είσαστε προσωπικά υπεύθυνος για οποιαδήποτε απαίτηση που θα εγερθεί.
That if the vehicle is driven by an unauthorized driver or by a driver who has consumed an amount of alcohol above the limit of the relevant legislation or has 
any amount of drugs detected in his system, you will be personally liable  for any claim that may arise. 

Ver. 8 (01/08/2025)

CT



CONSENT

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 I am fully aware of my rights and responsibilities and that I 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(I)/2018).  

I 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. 
I 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 I have been explicitly informed by ATLANTIC, the data which I give in this proposal as well as those I 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, I 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.

I 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.

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

I have also been informed that after the termination of the contractual relationship between us, I 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 I wish.

I also understand that I have the right to the portability of all my Personal and Sensitive Personal Data in any form I 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.

I 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, I declare and assure that any personal data of other persons that I give for the purposes of this proposal are given with the prior consent of 
these persons and I 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.

Date: ………................................………….

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

Signature:

……….....……………………………………………………….…….………



Eξουσιοδότηση για Βεβαίωση Ιστορικού Απαιτήσεων

Προς: ………………………….……….................…………..………..…………..……
 Όνοµα του εκδότη της Βεβαίωσης Ιστορικού Απαιτήσεων

Αγαπητοί κύριοι,

Όνοµα του Κατόχου του Ασφαλιστηρίου: ………………………………………................................................…………...…………….

Αρ. ∆Τ/∆ιαβατηρίου/Αριθµός Εγγραφής νοµικού προσώπου: ……................................................................…………………

Ηµεροµηνία Γέννησης (για φυσικά πρόσωπα): ……….........................................................................………………………..….

Εγώ, ο κάτωθι υπογεγραµµένος, µε τα πιο πάνω στοιχεία, σας εξουσιοδοτώ όπως εκδώσετε τη Βεβαίωση Ιστορικού Απαιτήσεων µου στον Κλάδο 

Οχηµάτων κατά τα προηγούµενα 5 έτη, σύµφωνα µε το άρθρο 20Α του Νόµου 96(Ι)/2000, ως έχει µέχρι σήµερα τροποποιηθεί και τους σχετικούς 

Κανονισµούς του, το άρθρο 16 της Οδηγίας 2009/103/ΕΚ και τον Εκτελεστικό Κανονισµό (ΕΕ) 2024/1855 της Επιτροπής και να την κοινοποιήσετε αυτή 

στην Atlantic Insurance.

Με εκτίµηση,

.................................................................... Ηµεροµηνία ....................................................................
Υπογραφή Κατόχου του Ασφαλιστηρίου

Authorisation Form For Claims History Statement

To: ………………………….……….................…………..………..…………..……
Name of the issuer of the Claims History Statement

Dear Sirs,

Policyholder’s Name: ………………………………………....................................................….........................………...……………..

Identification Number (ID/Passport/Legal Entity Reg. No.): ……...................................................................…………………

Date of Birth (for natural persons): ………..........................................................................................………………………..….

I, the undersigned, with the above particulars, hereby authorize you to issue my motor insurance claims history statement, during the preceding 5 

years, in accordance with Article 20A of Law 96(I)/2000, as amended to date and its relevant Regulations, the Article 16 of Directive 2009/103/EC and 

Commission Implementing Regulation (EU) 2024/1855 and share this with Atlantic Insurance.

Yours faithfully,

.................................................................... Date ....................................................................
Signature of Policyholder

Τηλ./Tel.: 22886133, 22886135, 22886186
Email: ncb@atlantic.com.cy
Φαξ/Fax: 22316857
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