Head Office
15 Esperidon Street, 2001 Strovolos
P.O. Box 24579, 1301 Nicosia, Cyprus

° Tel: 22 886 000, Fax: 22 886 111
a‘tlan‘l'lc email: atlantic@atlantic.com.cy

insurance website: www.atlantic.com.cy

ENTYNO ANAITHZHZ TAZIAIOY
TRAVEL CLAIM FORM

APIOMOZ AZODAAIZTHPIOY / POLICY NO: .....cciiminnanmnaennns

AnavTtnoTe NANPWG TIGC EPWTNOEIS OTO PEPOC TO OMoio OXeTIETAl JE TNV ANAITNON 04¢. € NEPINTWAON aAnaiTnong yid
NPoownIkG atuxnua f npoownikn €ublvn, {NTHOTE ano €Pdg EexwploTo &vrtuno. MapakaAoUe XpnoidonoleioTe
KeQaAaia ypappaTa kavovTag Eekabapes dNAWOEIC KAl NV d@nveTe Kevd. H napaAaBn Tou Evrunou anaitnong and tnv
Etaipeia dev anoTteAei anodoxr eubBuvng duvdapel Tou AcpaAioTnpiou.

Answer fully the questions in the section that is relevant to your claim. In case of a claim for personal accident or
personal liability, request from us a separate form. Please use capital letters using clear statements and do not leave
blanks. Acceptance of the claim form by the Company does not constitute acceptance of liability under the policy.

1. ZTOIXEIA AZOAAIZMENOY / INSURED’S DETAILS
MNAnpeg ‘'Ovopa/ Enwvupia ETaipeiag
Full Name/ Company Name

Ap. TautoTtnTag / Ap. AlaBatnpiou / Ap. Eyypa®ng Hpep. Mévvnong o]

ID Card No. / Passport No. / Registration No. Date of Birth A A
AleBuvaon AANnAoypaiag Enapxia Tax. Kodikag
Correspondence Address District Postal Code
ATopo Enikoivwviag kal TnAépwvo HA. Taxudpopeio

Contact Person and Telephone E-mail

AWOTE AENTONEPEIEC TOU TpAUPATIOPoU ) TNG aoBEVEIAC MOU UNOCTNKATE KAl Tn Bgpaneia nou AdBaTe, KATAOTAON TWV
€EO0WV Kal eniouvayTe anodei&eig / Give details of the injury or illness you have suffered and the treatment you
received, a statement of expenses and attach any related receipts.

ANAWOTE TO VOONAEUTIKO KEVTPO Kdal TOV 1ATPO Nou oadg nepieBailye / State the name of the medical center and the
treating doctor.

Yno@EpaTte oTo napeABov ano Tnv idia acBeveia; Edv val, dwoTte AenTopépeieg / Have you ever suffered from the
same illness before? If yes, give details.

O NayYes O ‘'Oxi/No

3. ANNOZKEYEZ, XPHMATA KAI TAZIAIQTIKA EITPA®A / BAGGAGE, MONEY AND TRAVEL DOCUMENTS
Huepopnvia kal wpa Tou aTuxXnuaTog /
Date and time of the accident 77 T

TonoBeaia aTuxnuaTog
Place of the accident

Nepiypdwete To oupBav / Describe the incident.

Movoypa®@n/Initials: ......covvveviiiiviiiniiiieninen,
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YRAnApxXav auTonTeg JAPTUPEG; Eav val kal epOooV €XETE TNV CUYKATABECH TOUG, NapakaAw SNAWOTE ovoudTa Kal
TNAEQwva / Were there any eyewitnesses? If yes and provided that you have their consent, please state their
names and telephone numbers.

'Exel KaTayyeABei To NePIOTATIKO OTNV aoTuvopia; Eav val, dwoTe AENTOPEPEIEG KAl ENICUVAYPTE To anodelkTikd / Was
the accident reported to the police? If yes, give details and attach evidence.

C0 NGI/YES LI OXI/NO oo e ee e e e e e e e e e e e e e en e s eeseee e e e

'Exel KaTayyeABei To NEPIOTATIKO OTIG APHODIEC APXES TOU agpodpopiou; Eav val, dwoTe AENTOUEPEIEG KAl ENICUVAYTE
To anodeikTikO / Was the accident reported to the competent airport authorities? If yes, give details and attach
evidence.

O NayYes [ ‘'Oxi/No

.

Mepioucia yia Tnv onoia i Huepounvia ayopag Tiun Ayopdc Agia neplouciac T :  Mooo6 anaitnong

unoBdAAeTal n anaitnon Kal KaTaOKEUNG | Purchase Price |  oTiyun Tng {nuiag Claim Amount
Property for which the | Date of purchase i Value of property at
claim is made i and manufacture : the time of damage

MapakaAw eNICUVAYETE Ta akoAouBa éyypaga / Please attach the following documents:

O EmBeBaiwon kpdTnong kalr akupwong kpdatnong and Tov Ta&idiwTIkO oag npaktopa / Confirmation of the
reservation and the booking cancellation from your travel agent

O AnodeiEn NnAnpwunG Kal anodei&n enioTpoPng Xpnuatwy / Proof of payment and proof of refund

O Iatpikd moTonoinTIkG NoU avagEéPel TNV diTia TOU TpAuPATIooU ) agBévelag kal eniBeBaiwon 0TI 0 aoBevhg dev
€ival og Bon va Ta§ideywel ) va ouveyioel To Ta&idl Tou / Medical certificate stating the cause of the injury or
illness and confirmation that the patient is unable to travel or continue travelling

5. AAAEZ AENMTOMEPEIEZ / OTHER DETAILS
Yndpxouv aAAeg ac@alioelg nou kaAunTouv To idlo nepioTaTiko; Edv val, dwoTe AenTopepeieg / Are there other
insurances that cover the same incident? If yes, give details.

O NayYes [ 'Oxi/No

Movoypa®r/Initials: .....covviiiiiniiiiiiian,
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YNEYOYNH AHAQZH DECLARATION

AnAovw OTI OAa 00a €xw dNAWOElI OTO €VTUMNO ANAiTNONG I hereby declare that whatever is stated in this claim
auTto eival andéAuta aAndbn kar opBd kai OTI dev EXW form is absolutely true and that I have not
anokpUWel, napanoinosl r napabéoel pe avakpipeia concealed, distorted or misrepresented any fact.
onolodnnoTe yeyovoc.

Ynoypa®r Ac@aAiopévou: Huepounvia:

Signature of Insured: Date:

7. MPOZTAZIA MNPOZQMNIKQN AEAOMENQN / DATA PROTECTION

>To 0TAdlo TNG anaitnong anolnuiwong ouykaTaTiBepal onwe napexw ornv ETaipeia oToixeia Ta onoia dUvartal va
xpnoigonoinbolv wg anodeign kai yia agloAdynon ano enayyeALaTieg nou cuvepyadovTal Ye TNV ETaipeia, TnpoupEvwy
Twv dlaTa&ewv Tou levikoU Kavoviopou MMpooTaciag Aedopevwv (EE) 2016/679 (o «IKMA») kal TIG OUVAQEIG
vouoBeoiec. Oa yivel xprnon Hovo 60wv dedoNEVWV €ival eVTEA®G ouvagr Kal anapaitnTd yia okonoug €€£Taong TNG
anaitnong Pou og nepinTwon nou n ETaipeia kpivel 0TI auTo sival anoAUTWG avaykaio yia va anogacioel kata ndégo
Ba kaTtaBaAel anolnuimwon Pe BAon TOUG OPOUG TOU ac@aAioTnpiou oupBoAdiou pou n/kal va kabopioel To UYWoG TNG

anolnuiwong.

QG ek TOUTOU, avTiAauBavoual To dikaiwpa TnG ETaipeiag va napéxel Ta npoownika PJou dedopéva O TPITOUG OTO
BaBuod nou auTd anaiTeiTal yia TNV ekTéEAEon cUPBAcng, AOyw VOUIK®OV UNOXPEWOEWV Kal EVVOUOU CUPEPEPOVTOC. STO
BaBuo nou n ATLANTIC evepyei w¢ YneuBuvog EneEepyaaiag, n enefepyacia Twv dedopévwy gival anoppnTn kal 6a
d1eEayeTal yovo unod Tov éAeyxo Tng ATLANTIC.

Eniong €€ouaiodot®w TNV ATLANTIC va InTrosl onoleodnnoTe NANPOPOpPIEC OXETIKA e TNV napoloa anaitnon anod Tnv
AcoTuvouia, Tnv MupooBeaTikr Ynnpeoia, TNV HAekTpopnxavoAoyikn Ynnpeoia kal TiIc AcpalioTikéG ETalpeiec.

TéAog, dNAwVwW Kal d1aBeBai®vVw NWE TUXOV Npoownika dedopéva AAAwV aTopwv nou divw yia Toug okomnoug TG
napoloag anaitnong divovTal PE TNV MPONYOUWEVN CUYKATABECN auTwv TwV aTOMwV Kal avaAapfdvw va Toug
EVNUEPWOW OXETIKA, NAPEXOVTAG TOUC OAEC TIC Mo NAVw NMANPOPOPIEC.

To évTuno auTo £xel cupnAnPwOei and guéva f Kal KaToniv odnylwV HOU KAl TO €XW eAEYEEI.

* H AnAwon rlpootaociag [Mpoownikwv Asdouévwv PBpiokeral avapTnUévn oTnv I0TOoOeAida pag
www.atlantic.com.cy. MnopeitTe eniong va enikoivwvnoeTe pyadi uag yia va oag arnooTEIAOULE EKTUNWHEVO
avTtiypago.

At the claim of compensation stage, I undertake to provide to the Company with data that may be used as necessary
proof and for evaluation by Professionals working with the Company, subject to the provisions of the General Data
Protection Regulation EU 2016/679 (the «GDPR»), as amended. Data shall only be used if completely relevant and
necessary for the purpose of evaluating a claim in the event that the Company considers that this is absolutely
necessary in order to decide whether or not to pay compensation under the terms of my insurance policy and/or
determine the amount of the indemnity.

Therefore, I acknowledge the Company's right to share my personal data with third parties to the extent required
for the performance of a contract, due to legal obligations and legitimate interest. To the extent that ATLANTIC acts
as the Controller, the processing of the data is confidential and will only take place under the control of ATLANTIC.

I further authorize ATLANTIC to request any information regarding this claim from the Police, the Fire Service, the
Electromechanical Services and the Insurance Companies.

Finally, I declare and assure that any personal data of other persons that I give for the purposes of this claim are
given with the prior consent of these persons and I undertake to inform them accordingly, providing them with all
the above information.

This form has been completed by me and/or under my instructions and I have checked it.

* The Personal Data Privacy Statement can be found on our webpage www.atlantic.com.cy. You may
also contact us for a hard copy to be sent out.

SuykaraTtiOspal otn ARWn kai ene§gpyacia Tov npoocmnik®v Hou dedopévmyv / I hereby consent to the
collection and processing of my personal data.

OVOHATENMVUHO / NAMeE @NA SUFNAIME: ...ttt st et e b e e st e ese s be e besaesesae e e se e stesensessens

Ap. TauToTNTAG / ID NUMDEI: ettt e sttt e se st e s e e st st e e e s te e nennets
YROYPAMI / SIGNALUFE: ettt a s et et et a Rt b et b et Rt et et e st et et te e ne et ene et e

Hpepopnvia / Date: [ o / 20.........



