Head Office

15 Esperidon Street, 2001 Strovolos
P.O. Box 24579, 1301 Nicosia, Cyprus
Tel: 22 886 000, Fax: 22 886 111

atlan‘l.ic email: atlantic@atlantic.com.cy

insurance website: www.atlantic.com.cy

MPOTAZH AZ®AAIZHZ IATPOPAPMAKEYTIKHZ NEPIGAAWHZ AAAOAANQN EPFTOAOTOYMENQN
KAI AZ®AAIZHZ EYOYNHZ EPFTOAOTH (OIKIAKEZ YNMHPEZIEZ)
HEALTH INSURANCE FOR NON-EU CITIZENS AND EMPLOYER’S LIABILITY INSURANCE PROPOSAL
FORM (DOMESTIC SERVICES)

1. ZTOIXEIA EPTOAOTH / EMPLOYER’S DETAILS

OvopaTen®vupo
Full name

Ap. TautoTnTag / Eyypapng
ID Card No. / Registration No.

Ap. MnTpwou EpyodoTn

Employer's Registration Number 7 o wos s s s e / e .

EnayyeApa ) AoxoAia

Profession

AleBuvaon AANnAoypaiag Enapxia Tax. Kodikag
Correspondence Address District Postal Code
TnAépwvo Enikoivwviag HA. Taxudpopeio

Contact Telephone E-mail

2. Z2TOIXEIA EPTOAOTOYMENOY / EMPLOYEE'S DETAILS

OvopaTen®vupo

Full name

Ap. AlaBaTnpiou Ap. Koivwv. Aopaliocewyv

Passport Number Social Ins. Number

Huep. Fevvnong . ®UAo O Appev OnAu

Date of Birth o /o foeessssn Sex Male Fernale

EtTnoieg AkaBapiateg AnoAaBeg

Annual Gross Earnings €

Tonocg SuvnBoug AleEaywyng Epyaciov
Usual Place of Business

MNepiypagr Kadnkovtwv
Description of Duties

3. AZODAAIZTIKH KAAYWH / INSURANCE COVER

O Aocgpahion Eueuvng Epyoddétn/ Employer’s Liability Insurance

'‘Opia EuBuvne/ Limits of Indemnity:

Ma kabe EpyodoToupevo/ Single Employee Limit € 160.000
MNa kabe nepioraTtikd/ Limit of indemnity per event or series of events €3.415.000
MNa onoladnnote nepiodo acpaiiong/ Aggregate limit of indemnity for any period of insurance  €5.125.000

O Aocgdaiion IarpopappakeuTikng Mepi®aAywng / Health Insurance

O =x&di0 A/Plan A (Evdovoookopegiakn kai EEwvoookopeiakn MepiBaAyn / Inpatient and Outpatient Treatment)

[ =x&610 B/Plan B (Evdovocokoueiakn MepiBaAwn / Inpatient Treatment)
O =x&dio I'/Plan C (EE0da MeTagopdc Zopou / Mortal Remains Transportation Expenses)

MpoaipeTika WPeARpATa HE TNV kaTtaBoAn eninpocBeTou ac@palioTpou (MpoopépovTal pe To ZXEdI0 I
HOvo) / Optional benefits upon payment of an additional premium (Provided only with Plan C):

[0 e4avartoc anod atuxnua / Death as a result of an accident

[0 €5.000 [J€10.000

[0 'E€oda avTikatdoTaong epyodoToUHEVOU OE NepinTwon BavaTou and atuxnua pexpr €2.000/
Costs of replacing the employee due to accidental death up to €2.000

Movoypa®n/Initials: .......cccceevvevvieeeiiennne
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4. AHAQZEIZ AINO TON EPTOAOTH/ STATEMENTS BY THE EMPLOYER

1. AiaTnpeiTe og 10XU onoladnnote aAa acgaAioTrpia pe Tnv Etaipeia pag; / Do you [ Nai/Yes [ 'Oxi/No
have any other active policies with our Company?
2. 'Exel unooTei epyodoTOUNEVOG 0aG atuxnua 1 enayyeAuatikn acBéveia Ta TeAeutaia [ Nai/Yes [ 'Oxi/No

névre xpovia; / Has an employee of yours suffered any accident or occupational

disease within the last five years?
Av n andvtnon oag os onoladnnoTe ano TIC Napanavw spwThoel¢ gival NAI, napakaloUpe dwaoTe AenTouépeieg/ If
you replied YES to any of the above questions, please provide details:

1. Eixate noTe 1 €xeTe npoPAnpata uyeiag r onolodAnoTe QuUOIKO eAattwpa N [ Nai/Yes [ 'Oxi/No
avannpia; / Have you ever suffered or are you currently suffering from any medical
condition/disease physical disorder or disability?

2. 'ExeTe unoBAnBei og onoiadnnoTe dIAayvwWOTIKN €EETACN | €XETE KAVEI OMNOIECONMOTE
GAAeG g€eTaoselg; (N.X. kapdioypapnua, akTivoypa®ieg avaluaoelg aipatog, Aids, KTA)
/ Have you ever undergone any diagnostic or laboratory examinations (cardiogram,
x-rays, blood tests, AIDS test, etc)

3. NoonAeuBnkaTte oe VOOOKOWEIO, KAIVIKN, oavaTtopio f aAlo napdpolo idpupa yia
onoladnnoTe aiTia; AvaQEPETe XEIPOUPYIKEG eneUPacelg, KTA. / Have you ever been
hospitalized for any reason? If yes, state the reason and report surgical procedures.

O Naiyyes [ ‘oxi/No

O Naiyyes [ ‘Oxi/No

4. XpPNOILOMOIEITE OMNOIASAMOTE WNXAVAMATA nou g&xouv oxéon pe Tnv ¢uon tng [l Nai/Yes [ 'Oxi/No

epyaciag oag;/ Do you use any machinery associated with the nature of your work?
5. Movo vyia lNuvaikeg/ Only for Women:

i. Eixate noTe | €xeTe onolacdrnoTe QUOLWC yuvaikoloyikeég diatapaxég;/ Have [ Nai/Yes
you ever had or have currently problems with menstrual, hormonal, or any

other gynaecological disorder?
ii. EioTe Twpa £€ykuoc;/ Are you pregnant? O Nayyes [ oxi/No
Av n andvtnon oag os onoladnnoTe ano TIC Napanavw spwTnoelg gival NAI, napakaloUpe dwaoTe AenTouépeieg/ If
you replied YES to any of the above questions, please provide details:

O ‘oxi/No

MEPIOAOZ AZ®AAIZHZ / PERIOD OF INSURANCE

'Evap&n/ Commencing on: ...... [ [, AR&n/ Expiring on: ...... A [

YNEYOYNH AHAQZH

AnAwvw 0TI 6Aa 60a €xw OnAwoel atnv MpdTaon autn
gival anoAuta aAnbn kar opBd kair OTI dev EXW
anokpUWel, napanoinosl n napabsosl pe avakpipeia
ornolodrnoTe YEYovOC. SUMPWV® £Miong 0TI n NpoTacn
kal dNAwaon auTn sival andAuta JeOUEUTIKN Yia Héva
Kal 0TI anoTeA&i Tn Baon Tou acpaAlioTnpiou gyypagpou
METAEU pou kal TNG AopaAloTiknG ETaipeiac ATLANTIC
Insurance Co. Public Ltd kai 6a Bswpseital wg va
EVOWNATWVETAI OTO aoPAAIaTrpIo nou Ba ekdobei.

Ynoypagr| EpyodoToUpevou:
Signature of Employee:

Ynoypagpr EpyodoTn:
Signature of Employer:

DECLARATION

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

Huepounvia:
Date: s
Huepounvia:
Date:
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O NMepi TnG NpooTaciag Twv Pucik®v NMpoocwnwv £EvavTi TnG Ene§epyaciag Twv Aedopévwv NMpoownikou
XapaxkTApa kail TnG EAsU0epng KukAo®opiag Tov AeSopEveV aut®v Nopog (125(I)/2018) wG EKACTOTE
Tpononoigital kai o Kavoviopuog (EE) 2016/679 Tou EupwnaikoU KoivoBouAiou kail Tou ZupBouliou Tng
27n¢ Anpidiou 2016 yia TRV NPOOTACIA TWV (PUOIKOV MNPOC®N®WV EvVAvTl TnG enegepyaciag Tmv
3e30HEVOV NPOCWNIKOU XAPAKTHPA Kal yid TNV EAsUOgpN KUKAOQOpPIa auTwv.

PnTR ouykaradson kai ARA®won avayvmpiong Kai/ | EVHEPMONG ano nNpoowna OXETIKAG HE T cuAAoyn
ka1 ene§epyacia Aedopévwv MpoownikoU XapakThpa, Baocsl Tou Nopou kail TnGg Eupwnaikng Odnyiag.

Eyw o unoypd@wv To napov €vruno, dnAWvw OTI Hou £xouv €EnynBei kal €xw avTIANEBsi NARPwWG Ta akoAouba
OXETIKA WE TIG NPOVOIEG TOU Mio Navw NOpou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Eonepidwv 15, 2001 XTpoBoAog, Asukwaia, nou oTo €ENG 6a
ava@épeTtal wg ATLANTIC, uno Tnv 1310TNTAa TNG w¢ YneuBuvog EneEepyaaiag yia Toug okonoucg TG NopoBeaiag, Ba
npenel va ouAAéyel, anoBnkelel, puAdsl kal 51a0Tel Mpoownikd Agdopéva yia okonoug auvayng TNG acPaiioTIKNG
oupBaong, a&loAdynong TnG anaitnong, €ionpa&ng Tou acpaAlioTpou, £PEUVAG KAl OTATIOTIKAG MEAETNG KAl yid TNV
diathpnon wnAou gninédou €EunnpETNONG HOU.

'Onwg £xw pnTa evnuepwBei ano Tnv ATLANTIC Tta dedopéva Ta onoia didw pe TNV napoloa npdTacn Kabwg eniong
Kdl auta nou ndn £xw dwaoel Pue NaAaioTepn NpoOTacn KaTaxwpoUvTdl 0 NAEKTPOVIKN Kal XEIpOypa®n Hoper, Ot
€va 1 nNepioooTEPA apxeia dedOPEVWY NPOCWNIKOU XapdKTrpd, Ta onoia TnpouvTal ano Tnv ATLANTIC fj and daAAn
oupBeBAnuEVn/cuvepyalduevn €Talpeia r npocwno.

ANoJEXTEG Kal JIAXEIPIOTEG TWV MPOCWNIKWY KAl €UaigdnTwv npoownikwv Sedopévwyv Hou Ba eival Ta apuodia
MEAN Tou npoownikoU TnG ATLANTIC ka@wG Kal auTd TwV GCUMBEBANUEVWYV/ ouvepYalOPEVWV ETAIPEIOV N
npoownwv. H enegepyacia Twv dedopévwy gival anoppntn kail 8a dieEayeTtal povo und Tov €Agyxo TnG ATLANTIC.

Me Tn @paon oupBeBANUEVEC /ouvepyalOUEVEG €TAIPEIEC KAl N NPOCWNA HOU €ENYNONKE KAl To anodéxoual OTI
gevvoouvTal ol akoAoubBol: ETalipeieg @povTidag atuxnudtwv kair odikng Pondeiag, n etaipsia UAAENG Kal
anoBnkeuong apxeiwyv, n eraipeia a&loAdynong NICTOANNTIKAC IKavOTNTAC N €ionpa&ng Xpewv, ol EEWTEPIKOI VOUIKOI
oUpBouAol TNG ATLANTIC, ol €EwTepIkOi €AEYKTEG, Ol OUVEPYATEC YIATPOI Kal ol cUPBoulol Kkai/ r napoxol
UMNNPECIMV.

H ATLANTIC 6a yvwaoTonolei TIG oupBeBANUEVEG / ouvepyalOUEVEG €TalpeieG aAAG Kal TOUG GUPBOUAOUG TNG OTNV
IoToggAida TnG eTaipeiac otn dieuBuvon www.atlantic.com.cy npog evnuépwaon pou.

EnmnAéov yvwpilw OTI n Atlantic cuAAéyel euaiobnTa npoownika dedopeva yia Tn cuvaywn Tng ocUYBAoNC Kal auTa
€ival 0edopEva uyeiag o NePINTwon ac@aAioTnpiou cupBoAaiou IATPOPAPHUAKEUTIKAG NEPIBAAWYNG, PNXAVOKIVATWV
OXNUATWV Kal NPOCWNIKWV ATUXNHATWV.

MNvwpilw OTI €xw To dikaimpa avakAnong TnG napouoag pnThG €E0uaioddTNONG O 0NoIodMNOTE OTADIO VOOUHEVOU
OTI €XE€l TEPUATIOTEI N CUMPATIKA HAG OXEON Kal OV UMAPXOUV EKKPENOTNTEC VOMIKNG 1 AAANG @uong nou va
eunodifouv Tnv ATLANTIC va 1o npd&el. H ATLANTIC petd Tn ARgn Tng peTa&u pag oupBarikng axeong diatnpei To
dikaiwpa va KaTexel kal/ n va sne€epyadleral Ta NPoownika Kal/ n euaiodnta npoownika pou dedopéva yia nepiodo
€vog (1) €Toug yia oTaTioTikoUG okonoUg. MeTa To nNépag Tou evog (1) €Toug O0Aa Ta dedopéva Tou UMOKEIPNEVOU Ba
avwvuponolouvTal.

Eniong éxw nAnpogopnBei, OTI PeTd TN AREN TNG WETAEU Wag oupBaTikng oxeong, OikaloUpal va npoPfw O€
d10pBwon Twv Mpoownik®wv Kal EudicbnTwv Mpoownik®v pou dedopevwy, akOpa kal va {nTnow Tnv nAnpn
dlaypa®n OAwV Twv dedOHEVWY Nou kaTéxel N ATLANTIC, onoTedrnoTe To €NIBUN®.

MNepaiTépw Hou €xel enegEnynBei T600 npo@opikd 000 Kal PE TNV napouca OTI &€xw To dikaimpa va {nTrnow
NeEPIOPIOUO TNG XPNong Twv Mpoownikwv kal EuaiobnTwv Mpoownikwv Hou dedopévwy, OTO HETPO Mnou Oev
eunodiZeTal n ATLANTIC va ekTeAEOEI TIG CUMBATIKEG TIG UNOXPEWTEIG.

Tehog pou €xel eniong enegnynBei TOOO NpoPopPIKA 600 KAl HE TNV napoloa OTI €xw To dikaiwpa aTn eopnTOTNTA
oAwv Twv Mpoownikwv kal EuaiodnTwv MNpoownikwv pou Agdopévwyv o€ dnoia popgpn 1a {nTnow kabwg eniong kai
To JIkaiwpa oTnv evavTiwon AfYng nAnpogopiwv anod Tnv ATLANTIC.

‘'OAa Ta nio NAvw OIKAI®UATA AoKOUVTal anod €Peva npoownika PE TNV UNoBoAn ypanTng anaitnong npog Tnv
ATLANTIC.

Movoypa®n/Initials: .....cccceevvveivieeenne.
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‘Exw eniong evnuepwOei 0TI n ATLANTIC €xel diopioel YneuBuvo MpoaoTtaciag MNpoownikwv Asdouévwy, Ta GTOIXEID
Tou onoiou Ba PpiokovTal avapTnuéva oTnv IoTooeAida TngG eraipeiag orn dielBuvon www.atlantic.com.cy, yia
gkonoug de TNG napolodacg To TNAEPWVO enikoIvwviag Tou YneuBuvou MpooTtaciag Mpoownikwv AsdoPévwy €ival To
22886000 kal To email dpo@atlantic.com.cy.

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(I)/2018) as amended from time to time
and the Regulation (EE) 2016/679 of the European Parliament and of the Commission dated 27t 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 I 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 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 are recorded in electronic and handwritten form in one or more personal data
files maintained by ATLANTIC or by other affiliated / collaborating companies or persons.

Recipients and processors of my personal and sensitive personal data, shall be the competent staff members 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 I accept that the
following are meant to be included: Accident and Road Assistance Companies, Storage and Management of
Archives 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, I 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 I 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.

I am also informed that after the termination of our contractual relationship, I have the right to rectify my
Personal and Sensitive Personal Data, and even request the complete erasure of all data held by ATLANTIC
whenever I wish to do so.

It has been further explained to me, both verbally and with the present declaration, that I 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 I have the right to

the portability of all my Personal and Sensitive Personal Data in whatsoever form I request, as well as the right
to object to the receipt of information from ATLANTIC.

Movoypa®nr/Initials: ......ccceeevveivieeenne.


http://www.atlantic.com.cy/

Q) atlantic

insurance

All of the above rights are exercised by me personally upon the submission of a written request towards
ATLANTIC.

I 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.

ZuykaraTtibepal otn AQYn ypanTov eVNHEPWOE®V (N.X. SMS, Emails)

yia {nTAHATA Nnou agpopoUV anokAEICTIKAG TV napouod cupBaon. / N 010377 1e 10>) o
I hereby consent to the receipt of written updates/notifications (e.g.

SMS, Email), for issues that are exclusively related to this contract.

ZuykaTtatiOgpal otn AQYn EVNHEPMOOEMYV, EIGONOINCEWV Kal YHOVOADF
diapnuicswv. / I hereby consent to the receipt of updates, YPAPN ovvvvvvsrrrneeseeenns
notifications and advertising material.

SuykaraTtibepal otn AWn kail ene§epyacia TOV NPoocwWNIK®V HOU

dedopévwyv. / I hereby consent to the collection and processing of e
my personal data.

SuykaTtaTtiOgpal otn ARYPn TOV EUAicONTOV NPOCWNIKOV HOU YROVOAOE

dedopévwy. / I hereby consent to the collection of my sensitive YPAPN covvvvvrssrrmviesssrnneenens
personal data.

OvoHAaTEN®VUHO / Name and SUFNAME: ............c.cccuviievenie s N T0 )70 76 10> o NS
MAPTUPAG / WIENESS! ...t st N T0 )70 76 10> o NS

Ap. TautoTnTag / Identification NUMDEr: .......cccceviieicicece e
TnAépwvo enikoivwviag / Contact Telephone NUMbEr: .......ccvevviecvce i,
Huepopnvia / Date: ....vvveveveeeivecveeee


mailto:dpo@atlantic.com.cy

