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MPOTAZH INA AZOAAIZH MHXANOKINHTQN OXHMATQN
PROPOSAL FORM FOR MOTOR VEHICLE INSURANCE

2e nepinTwon nou dev cupnAnpwOei 6An n MpdTaon, n ETaipeia €xel To diIkaiwpa va pynv npoxwpnocel otn clvayn Tng cluBaong./
In case the Proposal is not fully completed, the Company shall have the right not to proceed with the conclusion of the contract.

1. NMAPEXOMENH KAAYWH 2. MEPIOAOX AZ®DAAIZHZ/PERIOD OF INSURANCE
INSURANCE PROVIDED

MepiekTikA Executive Q ENAP=H/COMMENCING ON

Comprehensive Executive Qpa: Huep.:

MepiekTIKA . .

Comprehensive D Hour: Date:

EuBuvng évavTi Tpitou, Mupdg kal Khonng g

Third Party, Fire and Theft AH=H/EXPIRING ON

EuBuvng évavti Tpitou Plus < .

Third Party Plus I:I Mecdvukra mne:

EuBuvng évavTi Tpitou Z Midnight of:

Third Party
3. (a) ANAANQYN/EXCESS: ovvvvvvvvvvvvvrrnsnnenneneeen (B) Augnpévn anaAiayn (n.x. veapodg odnydg, opodn kAn)/Increased excess (e.g. young driver, roof hood etc.)
4. ZTOIXEIA MPOTEINONTA/PROPOSER’S PARTICULARS (zYMNAHPQITE ME KE®AAAIA TPAMMATA - FILL IN BLOCK LETTERS)

MAApeg Ovopua/Full Name:

E6vikétnta/Nationality: | S ele@C ..

. Hu. Tevvnoewg/Date of Birth:

AletBbuvon epyaociag/Work address:

TnA. epyaciag/Work Tel.:

AlevBbuvon katoikiag/Home address:

TnA. katolkiag/Home Tel.:

TS pe TG Epyacia[ 181 e tov Zmition

AigtBuvon aMnAoypagiag/Mailing address:

Kivntd TnA./Mobile Tel.:

HA. AiebBuvon/E-mail:

EndyyeAua pepikng anacxdAnong/Part-time job:

EndyyeAua n eidog epyaciag/Profession or type of work:

Xwpa ‘Ekdoong Adeiag Odnyou/Country of Issue:

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

Xwpa Moéviung Alapovig/Country of Permanent Residence:

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

Oikoyevelakn katdotaon/Marital status: ‘Eyyapog/Married D EAeUBepog/Single D >0vipogog/Partner I:l]

Kavovikr / Regular
Ma6nteudpevn / Learner

EmayyeAuarikn / Professional

"Select...”. .. .. ... APIBUGG Adgiag Odnyou,/Driving Licence Number ...

Movoypan/Initials:




10.

11.

12.

Eival To éxnua eyyeypapévo oto dvopa odg; NAI |:| OXI |:| Av 6x1 dSnAwoTe NAAPEG dvopa IDIOKTATN.
Is the vehicle registered in your own name? YES |:| NO D 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).

Eoeig kal Ta dA\a npdéowna nou neavév va odnyouv To OXnua €xouv odnynAoel TAKTIKA oTnv Kunpo 1a TeAeuTaia 3 xpdvia Kal KaTéEXouv TV
KATAAANAN ddeia odnyou yia Tov TUNo OXAPATOG Nou NPokeiTal va acpalioTei; NAI E OXI E Av Ox1, OWOTE AENTOUEPEIEG.

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 E If not, give details.

XpnoluonoleiTe N €xeTe NPOGOECN va XPNOIUOMNOINCETE ECEIG N 0noloodANoTe AA0G eE0uUaIodoTNPEVOG 0dNYOG TO NPOG ac®AAion dxnua yia Tagidia oto
eEwTtepikd; NAI D OXID. Edv val, dwoTe AeNTOUEPEIEG YIA TIG XWPEG NPOOPICHUOU, TN CUXVOTNTA KAl TN SIAPKEIQ AUTWV TWV TAgIBIWNV.

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

And 6T KaAUTEPA YVWPICETE, €0EIG N 0NOI0dNNOTE NPOCWNO Nou Ba odnyei TO NPOG acPdAAion Oxnpa NACXEl N ENACXE, TWPA N KATA TA TEAEUTAIa
Téooepa xpodvia and diaBntn, okAApuvon Katd NAGKag, enAnyia n kapdiakd NPORANua N peiwpévn 6pacn N akon n and dAAN cwuaTikA N dlavonTikA
acBéveia n avannpia; NAI D OXID. Av val, dWOoTE 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, multiple sclerosis, epilepsy, heart problems, reduced vision or hearing, or from any other disease or incapacity of
body or mind? YESC] NOLL. if yes, give details.

‘Exel onoiadnnote Ao@alioTikh ETaipgia n onoloodnnote ac@alioTAG O 0XECN PE ACPANICTAPIO OXNPATWYV yia Aoyapiacpd oag n yia Aoyapiacud

OrnoIoudNMNOTE NPOCWNOU Nou Ba odnyei To NPOG acPAAion dxnua G onolodNnoTe XpAvo anoppiyel onoladnnoTe NPGTAcN yia ac@AAion, AnaITNCEl
au&nuévo aocpAAioTpo N enIBAAEl €101KOUG 6poUg, apvnBEei va avavewoel N akUpwoe onolodANoTe acPalioTnpio €yypago; NAI |:| (©)4] D Av val,
OWOTE ANENTOUEPEIEG.

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.

‘EXeETe TPA 1 €iXaATE NPONyoupévwg acpaNioTpio yia onolodnnote 6xnpa; NAI[[] OXI[[]. Av vai, SnAwote

Have you now or did you have in the past, an Insurance Policy in force covering any motor vehicle? YESD NO |:| If yes, state

Ao@ahioTikn eTaipeia/Insurance Company:

Ap. ZupBoAaiou/Policy Number:

Ap. Eyy. Oxnuatog/Registration Number:

KdAuywn/Cover:

AnAwOTE KATA NOOO EITE OE OXEON PUE TO MPOTEIVOPEVO YIA AOPAAIoN OXNUa EITE O OXEoN PUE 0NolIodNNOTE AANO OXNPA TO 0MoIo AVAKE GE £04G N/Kal
TO Onoio KaTeixate Nn/kar odnyovuoare n/kal xpnolpgonolouoate, uNnoBAABNKE €iTe and €0dg €iTe and onolodnNnoTe AAO NPACWNO TO OMNOIO KATEIXE N
xpnoiyonoloUoe n/kal odnyoUoe TETOIO OxNpa, onoladAnoTe anaitnon €ite yia KAAuwn 13iag ¢npidg A ¢npidg o€ TETOI0 OXNPa EITE yIa KAAUWN TPiTOU
NPOCWMNOU TO OMoio UNEaTn ¢npid and TNV XPNon TETOIOU OXANATOG,. NAID OXID. Av val, dwoTe AENTOPEPEIEG (YIa KABE aTuXnua: apiBu. Eyypapng
O0XAPATOG, NPEPOMNVia, MOo6 anaitnong, avoixTh N KAEIOTA unéBeon).

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

AnAwoTe KaTd NO0O €iTE €0€IG €iTe 0NOI0OANOTE PEAOG TNG OIKOYEVEIAG 0ag UNAPEE 6To NAPeABOY BUPa NPOKANGNG KAKOBOUANG evépyelag n ZnUIAg
€iTe OUPa andneipag NPOKANONG KAKOBOUANG EVEPYEIAG N ¢NUIAG EITE OTO NPOTEIVOUEVO YIa doPANIcn OXnua &iTe o€ onolodnnoTe AANO NEPIOUCIaKS
oTOIXEIO NEPINAPPBAVOUEVWY INXAVOKIVATWV N AAAWY OXNPATWV 1 akivnTng 1010kTNoiag. NAI D ()4 |:| Av val, d\OoTE AeNTOPEPEIEG.

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.

Movoypaer/Initials:




13. ZTOoIXEia Nou apopouv To nNpog ac@diion 6xnua/Details concerning the vehicle to be insured

Tunog OxnuaTog cUPPWVA PE KuB. Mnxavng (CC) n
. . Mepi Tpoxaiag Kivhicewg Innoduvapn (HP) i ) ,
3 Mdpka, Movtého TouG 11 ) 3 ETog Kataokeung
Ap. Eyypapng Kl XP®Ha OXAUATOS Népo/Kavoviopoug KihoBdT (KW) Voar 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)
HAextpké YESI INO
"Select...”
Enipdreg . § i i ) 3 i AnA®OTE KATA NGO TO OXNUA Eival APICTEPOTIOVO
GULINEPINLBAVOLEVOU ExTiunon agiag and Huepounvia kar Kootog Enimpendpevo peiktd A E QVoIyGUEVN 0poPn (BNADGCTE KATd NEGO eival
Kal Tou odnyou Tov npotelvova Ayopdg Bapog OKANPN A JaAaKA opoQn)
Proposer’s Estimate Date and Cost of Approved carrying o .
. Passgngers of Value Purchase capacity State whgther the vehicle is Left-Hand Drive
including driver or convertible (state whether hard or soft top)
Aptotepotipovo YES [ | NO[] Tomog Opogrig
Avorytn opoen YESD NOD

14. Eivail To 6xnua onopt autokivnto n €xel auEnuévn innoduvaun n andédoon; NAI |:| OXI |:| Av val, dWoTe AENTOUEPEIEG.
Is the vehicle a sport car or has increased horse power or performance? YESD NO D If yes give details.

15. Eival o éxnpa adacpoAoynto; NAI |:| OXI D Is the vehicle duty free? YES NO E

16. 'Exete o€ 10x0 MoTonointiké KataAnAdAnTag (MOT) yia To ac@aliopévo oxnua; NAI |:| OXI |:|
Do you have a Road Worthiness Certificate (MOT) in force for the insured vehicle? YES[] NO[]

17. 'Exouv yivel onolec®ANOTE TPOMNONOINGEIG 6TO dxXNPa and Tov apxikd Tou TUno; NAI D OXI D Av val, dWoTe AENTOUEPEIEG.
Have any alterations been made to the original type of the vehicle? YES[] NO[] If yes, give details.

18. Xprion Tou npoTtelvépevou oXNUaTog yia ac@diion. AwoTe Aentopépeleg. / se of the vehicle to be insured. Give details.
I51wTiKr/Private [ ] Epnopikn/Commercial [] Motor Trade [_]. AMn Xprion (Mpoacdiopiote) /Other use (Specify) []

19. Avagépete onoiadnnote AAMn mnpogopia nou Ba BonBoucoe oty ekTiLNGn Tou KIvdUvou. / State any other information relevant to the assessment of the risk.

20. Aiatnpeite o€ 10xU pe Tnv ETaipeia pag onolodnnote dAAo acpaliothpio; NAI |:|| OXI |:| Av val, d0OoTE AENTOUEPEIEG.
Do you have in force any other insurance Policy with our Company? YES D NO D If yes, give details.

21. EEOYZIOAOTHMENOI OAHIOl /AUTHORISED DRIVERS
(a) Katovouagéuevol odnyoi (dnwg avagépovTal nio katw). / Named drivers (as specifed below). Q
(B) Onoiocdnnote 0dnyodg PeTAEU 24-70 eTwdv Pe Nndvw and duo xpovia Kunpiakn A AyyAikA kavovikn ddeia odnynong.
Any driver aged 24-70 with Cypriot or UK regular driving licence for at least 2 years.
2Tnv nepinTwon nou IoxUel To (B) Npénel va dNAwvovTal Ta OTOIXEIa OAwV TwV aTtdéPwY nou 8a odnyouv TAKTIKA.
If (b) above applies, the particulars of all regular drivers should be given.

Oa odnyei 0 Ao@aiiopévog (katoxog Tov Huep. Anoktnong Xb0a kS
Acgaliotnpiov) To oxnua; NAI oxi[] Kal x@pa (ékdoonc) :;F:i ’;_G%T}Q
A0EC EndyyeAua EBvikétnTa Hy. adeiac 0dnyou. (AnAwore Achz-Tn I'Ol.J
MAripeg Ovopa VYEA TEVVAOEWG av ival padnTEUSHEVOC) P
Full Name i i i i
Oceupation Nationality Date of Birth Date of issue and Country a!]scjswzaggrugft% /
of Driving Licence (State Passport
whether Learner) P
__________ Learner.
__________ Learner
__________ Learner
__________ Learner,
__________ Learner
__________ Learner:
Tpoxaia atuxApata katd Ta TeEAeuTaia 5 xpovia ‘Exel onoloodnnote and Toug odnyoug PelwpPévn dpaon,
(ANA®OTE NUEPOPNVIEG ATUXNUATWY KAl AENTOUEPEIEG CNMICV KATA 0dNnyo) 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?
Huepopnvia /Date Nentopépeieg/Details

Movoypan/Initials:




22. ENINPOZOETA Q®EAHMATA /ADDITIONAL BENEFITS

END NO. FHMEIQZTE/INDICATE
. i) KdAuwn yia 8palon yualikv oToV aveEPOBWPAKA PEXPI CUYKEKPIUEVOU NOcoU. ANAWGCTE NOao.
Breakage of glass in the windscreen up to a specified amount. State amount. 54 D Moo6/Amount....................
(i) K&dAuwn yia Bpadon yuaNiwv oTov avepoBwpaka N ota napdbupa PEXPI CUYKEKPIPEVOU NOcoU.
Anh@ore nocd. 4 | Onoos/amount...............
Breakage of glass in the windscreen or in the windows up to a specified amount. State amount.
(iii) KédAuwn yia 6padon yuaAikv oTov avepobwpaka n ota napdbupa yia anepidpioTo Noco.
Breakage of glass in the windscreen or in the windows for an unlimited amount. 68 |:|
Il. [ 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 | e40.000
[ es0.000
KdAuyn AnwAeiag Xprong.
ll Loss of Use Benefit. 87 D
Mpootacia Tng ‘EknTtwong yia pun YnoBoAn Anaitnong.
V. No Claim Bonus Protection. 78A D
v Odriynon dAou 181wTIKOU oxnpatog yia Eueuvn ‘Evavt Tpitwv. 86 I:I
* | Driving other Private Vehicles for Third Party Cover.
KdAuyn yia ®uacikoug Kivduvoug.
VI Cover for Natural Perils. 83 D
Vil KdAuyn yia Anepyieg, OxAaywyieg kai MoAITIKEG AvaTapaxeg. 89 I:I
" | Cover for Strikes, Riots and Civil Commotions.
Vil KdAuyn yia pupouAkoupevo oxnua. O ApiBuég Eyypaeng anarreital and 10 NOUO (AP. EYYP.: wovvveeees ceveeeeenennens CT) 5A I:I CT
" | Cover for drawing a Trailer. Provision of the Registration Number is required by Law (Reg. NO.: .....ccccurerecucurenee CT)
X KdAuyn yia Mpoownikd Avtikeipeva/MeTpnTd. o1 I:I
" | Cover for Personal Effects/Cash.
X Avtikatdotaon Acpaliopévou OXNPaTog Pe kaivoupyio. 06 I:I
" | Replacement of the Insured vehicle by a new one.
AnwAeia n Khonn MiotwtikAg Kaptag.
Xl Loss or Theft of Credit Card. 97 D
YMNEYOYNH AHAQZH DECLARATION

AnAdvw 611 OAa doa €xw dnAwoel otnv lMpdtaon autn gival andAuta aAndn
Kal opOd Kai 611 dev €xw anokpUWEL, NApaAnoINceEl N NAPACTACE! UE AVakpiBeIa
0nolodAMNOTE YEYOVOG. ZUPGWVW €niong OTI N npdTacn kai dnAwon auTth ival
andAuTa JECHEUTIKA yia péva Kal o1l anoTeAel 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 ekO00EI.

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:

MPOXZOXH: EnicupeTal 1d1aiTEpa n NPOcoxn Tou AGPAANICUEVOU:-
NOTICE: The Insured’s attention is particularly drawn to the following:-

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

2. 'O anayopeUeTal n JETAPOPA NAPAVOWY EMNBATWV 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. Om av 1o éxnpa odnyeital and pn eEouciodoTnuévo odnyo R and odnyd Nou €xel KATAVAAWOEI NOCATNTA AAKOOANG NAVw and To OPI0 TNG OXETIKAG VOROBETiag
1 €XEl aVIXVEUBEI onoiadnnoTe NocdTNTA VAPKWTIKWY OTOV opyaviopd Tou, Ba eicacTe npoownikd uneuBuvog yia onoladnnoTe anaitnon nou Ba eyepOei.
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.

Moévo yia EowTepikn Xpnon/For Internal Use Only
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ZYITKATAGEZH

PnTthA cuykatd®eon Kalr ANAwon avayvwpiong Kal/ N evnuépwong and npéowna oxXeTIKA ME Tn GUANoyn Kal enggepyacia Aedopévmv NMpoownikou
XapakTthnpa, BAcEl TOU VOUIKOU NAAIGIOU NPOCTACIAG NPOCWNIKWV SESOUEVWV.

Eyw o/n unoypdewv/ouca To Nnapov €viuno, OSNAOVW OTI €xw avTIANPOEi NAAPWG Ta SIKAIWPATA KAl TIG UNOXPEWOEIG UOU KAl CUMPWV® PE TNV ene&epyaacia
TWV NPOCWMIK®V JOU BESOPEVWY, WG AUTA NEPIYPAPOVTAI MO KATW Kal oTh «AnAwon MpooTaciag Aedopévwv» (“Privacy Policy”) nou gival avaptnuévn otnv
1oTo0€Aida https://www.atlantic.com.cy/

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eonepidwv 15, 2001 ZtpéBoiog, Aeukwaoia, nou oto €§ng Ba avapépetal wg ATLANTIC, evepyei und tnv
1016TnTa TNG WG YneuBuvog Ene&epyaaniag yia Toug okonoug Tou VouIikoU NAaiciou npooTaciag npoownikwy dedopévwy Kai 1d1aitepa Tou Kavoviopou (EE)
2016/679 (l'evikég Kavoviouoég Mpootaciag Aedopévwy, epeEng «MKMA») kai Tou Mepi Tng MpooTtaciag Twv uoikwv Mpoownwv évavTt Tng EneEepyaoiag
Twv Aedopévwv MNpoownikoU Xapaktipa kal Tng EAeUBepng Kukhogopiag Twv Aedopévwv autwv Nopog (125(1)/2018).

AvTtihapBdvopuar 611 n ATLANTIC 6a cuAAéyel, anoBnkeuel, UAJQEI, xpnaolyonolei kal d1abétel Mpoownikd Aedopéva Kupiwg yia okonoug ouvayng Tng
ao@alICTIKAG oUuBaocng, agloAdynong Tng anaitnong, eicnpagng Tou ac@aAioTpou, €PEUVAG KAl OTATIOTIKNG JEAETNG Kal yia Tnv diatApnon wnAou eninédou
eEUNNPETNONG POU, KAl YEVIKOTEPA YIA TNV EVACKNON TWV NPO-CUURATIKWY KAl CUUBATIKWVY JSIKAIWUATWY KAl UNOXPEWCEWY TNG, KABWGS Kal yia cUPPOPPWon
UE TIG VOUIMEG UNOXPEWOEIC TNG. Eniong avriAapBdvopual nwg n GUANOYA TwV NPOcwnIK®WV Oedopévwy nou ¢nTolvtal KaTtd TN CUPNANPWoN TNG napouoag
npétaong Kai/n olvaywng TG OXETIKNG ao@aAIoTIKNG ocUuBacng eival anapaitntn wote n ATLANTIC va eival og 8€éon va a&lohoynoel Tnv un’ avagopd
npdTaon Kai/n yia okonoug clvayng Tng cUPBACNG KAl GUPPOPPWONG UE TIG VOUIUES UNOXPEWTEIG TNG.

Onwg éxw pntd evnuepwBei and Tnv ATLANTIC Ta dedopéva Ta onoia didw Pe Tnv napoloa npdtacn KABWG eniong Kal autd nou Nndn €xw JdWOoEl UE
naiaiétepn npdétaon (Vooupévou OTI autd dev €xouv dlaypaPei/KaTtaoTpadei avaloya Pe TNV EpapUocTéa NePiodo SIaTAPNOAG Toug) KaTtaxwpouvTal oE
NAEKTPOVIKN Kal XEIPOYPAPN HOPPNH, O€ €va N NEPICOOTEPA apxeia dedoPEVwY NPOoownikoU XxapakTipa, Ta onoia Tnpouvtal and tTny ATLANTIC 1 and dAAn
oupBeBAnuévn/ouvepyalddpevn eTaipeia A NPOowno N apxn.

ANOJEXTEG KAl OIOXEIPIOTEG TWV NPOCWNIKWY KAl EUAICONTWY NPOCWNIKWV dESOUEVWY Pou Ba gival ol UNAAANAOI Kal/h ac@ANIGTIKOI dIauECOAABNTEG Kail/n
ouvepydTteg Tng ATLANTIC kabwg kal ol cupBePRAnuEveG/ cuvepyalOUEVEG €TAIPEIEG N NPpdowna (ONwG ETAIPEIEG PPOVTIOAG ATUXNPATWY KAl 0JIKNG
BonBeiag, n eTaipeia UAAENG Kal anoBAKeuong apxeiwv, n eTaipeia agloAdynong NICTOANATIKAG IKAvVOTNTAG N €ionpa&ng Xpewv, ol EEWTEPIKOI VOUIKOI
oUpBoulol Tng ATLANTIC, o1 eEwTEPIKOI EAEYKTEG, O CUVEPYATEG YIATPOI Kal 01 GUPBOUAOI Kal/ i NAPOXOI UNNPECIWYV), KABWG KAl appOdIEG ONUOCIEG APXEG
Kal/n enonTikd cwuata Kai/n dikaoTipia. X1o Babuod nou n ATLANTIC evepyei wg YneuBbuvog Enegepyaoiag, n ene&epyacia Twv dedopévwy eivar andéppntn
kal Ba diegdyeral yévo unod Tov EAeyxo Tng ATLANTIC.

EnminAéov yvwpidw 611 n ATLANTIC cuM\éyel euaioBnTta npoownikd dedopéva énou kar oto Babud nou autd eivar anapaitnto yia Tn clvayn Kai EKTEAECN
Tng cUpBaong otn BAon TNG cuykaTdBeoNG pou 1 yia okonoug Bepeliwong, Aoknong n unooTNPIENG VOUIKWY a§Iwoewy Kal autd eival dedopéva uyeiag oe
nepinTwon ac@alioTnpiou cUPPBOAQIOU 1IATPOPAPUAKEUTIKAG NEPIBAAYNG, UNXAVOKIVATWY OXNUATWV KAl MPOCWIK®Y ATUXNHATWV.

Mvwpi¢w 611 n ATLANTIC anoBnkelel kar diatnpei Ta NPOoocwnikd pHou SESOPEVA (CUUNEPIAAUBAVOUEVWY TWV EUAICONTWV NPOCWMIKWV HOU OESONEVWV)
povo yia 6co didoTnpa ival anapaitnto yia Tnv EKNARPwon Tou okonou Tng enegepyaciag Toug, Aapdvovtag undéyn napdyovteg ONwg TNV EKTacn, Tn pucn
kal To Babud euvaicOnoiag Twv SeSOPEVWVY, TOUG CUYKEKPIUEVOUG OKOMoUG TNG eNeEePyaciag, To Katd NGCO auToi ol 6konoi nopouv va eNITEUXBoUV e
AAAa p€oa, KaBwG Kal TIG 1I0XUOUCEG VOUIKEG KAl KAVOVIOTIKEG Unoxpewoelg TnG ATLANTIC. H ATLANTIC petd Tn Angn Tng peTa&U pag cupPBaTikAG 0XEong
dlatnpei To dikaiwpa va KaTéxXel Kal/ h va ene§epyddetal Ta Npoownikd Kal euaicdnTd pou dedopéva yia Tnv NePiodo nou KpivovTal avaykaia cUPewva Pe
TIG VOUIKEG TNG UNOXPEWOEIG. MeTd TO NéPag Tng nepiddou autng dAa Ta dedopéva TOU UNOKEIYEVOU Ba avwvuponolouvTal.

AnAdvVw OTI GUYKATATIOEUAI OTN ANYN ypanTwV EVNUEPWOEWV Yia {NTAPATA NMou agopouv Tnv napolca cUuBacn Kal NEPAITEP® ONAWVW OTI yVwpilw n
ouyKaTABeon pou gival anapaitntn e okond Tnv oOAoKANpwon Tng napovoag NpoTacng.

Eniong éxw nAnpo@opnBei, 611 PeTA TN AAEN TnG PeTAEU pag oupPaTikng oxéong, dikaloupal va npofw o€ d16pBwon Twv Mpoownikwv kal EuaicOntwv
Mpoownikwv pou dedopévwy, akdua Kal va ¢nTaow Tnv NAApn diaypadn dAwv Twv dedopévwyv nou katéxel n ATLANTIC, onotedAnoTe 1o eMBUU®.

Eniong yvwpidw 611 éxw 10 dikaiwpa otn gopntdTNTa OAWV TwV Mpocwnikwv kal EuaicBntwv Mpoownik®v pou Agdopévwv oe 6noia Jopen 1a {NTACW
KaBbwg eniong kai 1o dIKaiwpa oTnv evavTtiwon AMyng nAnpogopiwv and tnv ATLANTIC.

T€Nog pou €xel eniong enegnynBei nwg 6Aa Ta Mo NAdvw dikai®PATa ackouvTtal and egéva NPoownikd Pe TN unoBoAn ypantng anaitnong npog tnv ATLANTIC
(undéyn Tou Yneubuvou MpooTaciag Aedopévwy TnG), NwG opicuéva and Ta nio ndvw dikainuata dev eival andAuta kai nwg n ATLANTIC éxel To dikaiwpa
va {NTACEI NEPICCOTEPEG NANPOPOPIEG YIa TNV EEETACN pIAG TETOIAG ANAITNONG Kal/A va Unv IkavonoInGEl pia TETola anaitnon ev OAw N v PEPEI Kal/N PE
OpIOPEVEG NPOUNOBETEIg, oUppwva pe Tov MKIMA.

‘Exw eniong evnuepwOei 611 n ATLANTIC éxel diopioel YneuBuvo lMpooTaciag Mpoownikwv Aedopévwy, Ta oToixeia Tou onoiou B6a BpiokovTal avaptnuéva
oTnv I0ToceNida TG eTalpeiag otn dielBuvon www.atlantic.com.cy, yia ckonoug &€ Tng NapoUoag To TNAEPWVO enikoIvwviag Tou YneuBuvou MNpooTtaciag
MNpoownikwv Aedopévwy eival To 22886000 kal To email dpo@atlantic.com.cy.

TéNog, ONAWVW Kal dlIaBeRaiwvw Nwg TuxOv Npoownikd dedopéva AMwv atéuwv nou divw yia Toug okonoug Tng napoucag npdétacng divovral Pe Tnv
nponyoUuEVN CUYKATAOEON AQUTWY TwV ATOUWV KAl avaAapBAvVW va TOUG EVNPEPWOW OXETIKA, NAPEXOVTAG TOUG OAEG TIG MIO NAVW NANPOPOPIEG.

OvouaTENWVUNO Kdl ap. TaUTéTNTAG! Ynoypa@pri/eg:

MapakaAw S1aBA0TE TO KATWTEPW KAl UNOYPAWTE €AV CUUPWVEITE.

TuykarartiOgpyal otn AAPn EVNUEPWOEWV, €I00NOINCEWV Kal SIA@NUICEWV OXETIKA Ynoypagn:
HE aoc@alioTikd npoiévra Tng ATLANTIC pécw SMS, nAeKTpoVIKOU Taxudpopeiou
(email) kal TAXUSPOHEIOU OTA GTOIXEIA MOU QVAYPAPOVTAL EMIi TNG MPOTUGNG. | .oiiiiiiiee et e e e e tee e ee et e eaeesaeeeaeeaeeseeeenneeenesseseeaneeenneas
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°
atlant'c TnA./Tel.: 22886133, 22886135, 22886186
Email: ncb@atlantic.com.cy

insurance ®ag/Fax: 22316857

E&ouci0d6Tnon yia BeBaiwon loTopikoU AnAiTnoewv

18T Lo 13 P
‘Ovopa Tou €kd6TN TnG BePBaiwong loTtopikol Anaitnoewy

Ayanntoi Kuplol,

[O)V/e]VIo TR (oIVR \ (o't fo e TUIR (e TUR Yo 0 Te AN Lo a1 (T F PPN

Ap. AT/AiaBatnpiou/ApIOUOG EYYPAPNAG VOUIKOU MPOOCUIMOU: furteteeeturuununuaaaseeeeeretssansuaasseeeeeeeseasnsannaaeeaeeeeesaanneeeeesssannns

Hugpounvia FEVVNONG (VIO PUOIKEA MPOOMIMA): | eueueniuieeeeereeeeeemnnnenes | o eeeeeeeetassue e e e e e e eeeeeessansaaaa e e e seasaeeeessesnaeeeesansnnnnes

Eyw, o kGTwB! unoyeypappévog, e Ta nio Ndvw OTOIXEId, 0ag eEOUCIOOTW ONWG eKOWOETE TN BeBaiwaon loTopikoU Anaithoewv pou otov KAGdo
Oxnpdtwv KAtd 1a nponyoupeva 5 €tn, clUpewva pe 1o dpBpo 20A Tou Nopou 96(1)/2000, wg €xel HEXPI CNPEPA TPOMOMOINBOEI KAl TOUG OXETIKOUG
Kavoviopoug Tou, To dpBpo 16 tng Odnyiag 2009/103/EK kai Tov EkteAeoTikd Kavoviouo (EE) 2024/1855 Tng EmITponnig kai va Tnv KOIVONOINCETE AuTA

otnv Atlantic Insurance.

Me ekTipnon,

.................................................................... HUEPOUNVIA |
Ynoypapn Katéxou Tou AcpalioTnpiou

Authorisation Form For Claims History Statement
O e s
Name of the issuer of the Claims History Statement
Dear Sirs,
[adoT 1o aTe] o [T G - U g1 SRS PRPPPN
Identification Number (ID/Passport/Legal Entity Reg. NO.): ..o

Date Of Birth (fOr NATUIAl PEIrSONS): ..ottt ettt e e e e e e et e e eataa e e e eeaae b e e e e e e sareee e e e annnnnee

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(1)/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,

Signature of Policyholder
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