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ENTYNO AMNAITHZHZ AZTIKHZ EYOYNHZ
PUBLIC LIABILITY CLAIM FORM
APIOMOZ AZDAAIZTHPIOY / POLICY NO: ..oiccvnrinrnnssnnnsnnnss

'OAeg o1 Mo KATW EpWTNOEIC Ba npensl va anavindouv nANpwc. MapakaloUpe XpnoigonolgioTe kKepaiaia ypaupaTa
KavovTag §ekabapeg dNAWOEIG KAl PNV apnvete kevd. H napaAafry Tou €vtunou anaitnong and Tnv Etaipeia dev
anoTeAei anodoxn uduvNG duvapel Tou AcpaAioTnpiou.

All questions must be answered fully. Please use capital letters making clear statements and do not leave blanks.
Receipt of the claim form by the Company does not constitute acceptance of liability under the policy.

1. ZTOIXEIA AZ®DAAIZMENOY / INSURED’S DETAILS
MANnpeg ‘Ovopa/ Enwvupia ETaipeiag
Full Name/ Company Name

Ap. TautoTtnTag / Ap. AlaBatnpiou / Ap. Eyypagng
ID Card No. / Passport No. / Registration No.

Ap. Eyypagprc ®TA
VAT Registration No.

AleBuvon AANnAoypaiag Enapxia Tax. Kmdikag
Correspondence Address District Postal Code
ATopo Enikoivwviag kal TNAEpwvo HA. Taxudpopeio

Contact Person and Telephone E-mail

2. AENTOMEPEIEZ ATYXHMATOZ / DETAILS OF THE ACCIDENT

Huepopnvia kal wpa Tou aTuxAuaTog
Date and time of the accident

TonoBeagia aTuxnuaTog

Place of the accident

MeplypawTe AENTOPEPWG TO CUMPBAV Kal dNAWOTE TI MICTEUETE OTI NpokAAgoe To atuxnua / Describe in detail the incident
and state your opinion on what caused the accident.

Movoypa®n/Initials: ......coevveviiiviiiniiineen,
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Ynnpxav onoladnnoTe ornuara r npoidonoinTIKEG MIVAKiOeg Nou va pigToucav Tnv npocoxn otov Kivduvo; Eav vai,
dwoTe AENTOUEPEIEG KAl ENICUVAYTE PpwToypagieg / Were there any signals or warning signs drawing attention to the
danger? If yes, give details and attach photos.

0 NG/ YES [ TOXI 7 NO oot eeee e e eee e e e ee s e ee e e s e e e eee s e

YNnpxav autonTeg JApTUpeG; EAv val kal epooov €XETE TNV OUYKATABEDT TOUG, NAPAKAA® ONAWOTE ovouaTa Kal
TNA£Qwva / Were there any eyewitnesses? If yes and provided you have their consent, please state their names
and telephone numbers.

LI NG/ YES [ "OXI 7 NO ettt ettt et e e et et et et et en e e et et et s e et et enene e e s e et s s et eten e s s eeeenenen

'Exel EavaoupuBei oTo napeABov onoiodrinoTe atuxnua ano Tnv idia aitia; Eav vai, dwoTe AenTouépeieg / Has any
accident due to the same cause occurred before? If yes, give details.

LI NG/ YES LI "OXI 7 NO oottt ettt ee et e et e e et et et ee e e et et et s e e e et en e eseseee s s et eeeeen s s eeeenenen

Ynapxouv aAAeg acpalioeig nou kaAUlnTouv To i3I0 NepIoTaTiko; Eav val, dwote AenTopépeieg / Are there other
insurances that cover the same incident? If yes, give details.

LI NG/ YES LI "OXI 7 NO oottt ettt ee et e et e e et et et ee e e et et et s e e e et en e eseseee s s et eeeeen s s eeeenenen

Ynod TIG OUVBNKEG Nou £yIve To aTuXNMa, BewpeiTe OTI €xeTe onoladnnoTe suBUvN; Edv val, dwoTte AenTopEPEIES /
Considering the circumstances of the accident, do you consider that you are liable in any way? If yes, give details.

LI NG/ YES [ "OXI 7 NO oottt ettt ettt e et e e et e et et et en e e et et et s e e e et en e e s e s et en s et et eeen s s eeeenenen

‘Exel unoBANBei onoiadinoTe anaiTnon evavTiov 0ag OXETIKA HE TO NEPIOTATIKO; EAv val, dwoTe AenTouépeieg / Has
any claim been made against you in connection with the incident? If yes, give details.

LI NG/ YES L "OXI 7 NO oottt ee et e et e et et ee e e e e et et s e e e et enene s e s et en s e et ee e s s e eenenen

‘Exel kaTayyeABei To nepioTaTiko oTiG Apuddieg Apxeg; Eav vai, dwote AenTopépeieg / Was the incident reported to
the Competent Authorities? If yes, give details.

LI NG/ YES L OXI 7 NO oottt ettt ee et e et et ee et et e e e e et et s e et et en e ee s et e s e et eeen s s eeeenenen

3. ZHMIA ZE NEPIOYZIA TPITOY / DAMAGE TO THIRD PARTY PROPERTY

'Ovopa ISI0KTATN TNG NEplouaiac nou ungéoTn {nuida
Name of the owner of the damaged property

AiglBuvan AAANAoypapiag Enapxia Tax. Kwdikag
Correspondence Address District Postal Code
TnAépwvo Enikoivwviag HA. Taxudpopeio

Contact Telephone E-mail

Yno noia 1I310TNTa 0 TPITOG BPICKOTAV OTNV NEPIOUTIA 0ag r/kal To Xwpo epyaaciag oag; / In which capacity was the
third party in your premises and/or your workplace?

Movoypa®n/Initials: ...oocveveviiiiiiiiiiiiieenn
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Mepiypagr neplouaiag nou unéorn {nuia / Description of the damaged property.

4. TPAYMATIZMOZ TPITOY / INJURIES TO THIRD PARTY
MAnRpec ‘Ovoua

Full Name

EndyyeAua Huep. Mévvnong Jo]
Occupation Date of Birth . o Lo Lo
AiguBuvan AAAnAoypagiag Enapxia Tayx. Kwdikag

Correspondence Address District Postal Code

TnAépwvo Enikoivwviag
Contact Telephone

HA. Taxudpopeio
E-mail

Yno noia 1I316TNTa 0 TPAUPATIOPEVOC BPIOKOTAV OTNV NEPIOUTIA 0dg f/Kal To XWpo gpyaciag odg; / In which capacity
was the insured person in your premises and/or your workplace?

O TpauparTiag €xel AdBer 1aTpikn nepiBaAwn; Edv vail, dwoTe AeNTOPEPEIEG Kal DNAWOTE TO VOGOKOUEIO/KAIVIKI KAl TOV
1aTpd nou Tov nepiéBalye / Has the injured person received medical treatment? If yes, give details and state the
name of the hospital/clinic and the treating doctor.

O Nar/Yes [ 'Oxi/No

YNEYOYNH AHAQZH

AnAOVw/oupe OTI OAa 000 €Xw/OUPE ONAWOEl OTO EVTUNO
anaitnong autd sival anoAuTta aAndn kal opBa kai ot dev
EXW/OUME anokpUWel, napanoifcel n napab&osl pe
avakpiBeia onolodAnoTte yeyovog. Me  Baon  auTo,
avafetw/oupe otnv ATLANTIC Insurance Co. Public
Ltd, oUppwva pe TOoug Opoug Tou AcoQaAioTnpiou, TO
XEIPIOPNO OAWV TwV AnNaIThOEWV Kal unepdonion oTo
AIKQoTNpIO OXETIKA ME TO ATUXNMA, VOOUMEVOU OTI TO
AopalioTiplo epappodeTal. MepaiTepw €E0UTIOS0TW/OUNE
Tnv ATLANTIC Insurance Co. Public Ltd va dieuBerTei
onoladnnoTte AnaiTnon Tnv onoia pnopei va Bewpnoel
AOYIKR  XWpPIG AAAn  avagopd 0ot €Péva/ePdc  Kkai
avaAapBavw/oupe va napeyxoupe onoladnnoTe nAnpogopia
kal BonrBsia onoTe pou/pag ¢nTnosi.

Yrnoypaprn Ac@aAiGuEVOU:
Signature of Insured:

DECLARATION

I/we hereby declare that whatever is stated in this
claim form is absolutely true and that I/we have not
concealed, distorted or misrepresented any fact.
Based on this, I/we assignh to ATLANTIC Insurance
Co. Public Ltd, according to the terms of the Policy,
the handling of all claims and defense in Court
deriving from the said accident, provided that the
Policy is applicable. I /we further authorize
ATLANTIC Insurance Co. Public Ltd to settle any
claim which is considered reasonable without any
further reference to myself/ourselves and I/we
undertake to provide any information and assistance
required.

Huepounvia:
Date:



Q) atlantic

insurance

210 0TAdI0 TNG anaiTnong anolnuiwong ouykataTiBepal ONwg napexw ornv ETaipeia oToixeia Ta onoia duvaTtal va
xpnoigonoinBolv wg anodei&n kai yia agloAdynon ano enayyeAJaTieg nou ouvepydalovTal ue Tnv ETaipeia, TNpoupEvmv
Twv dlaTa&ewv Tou levikoU Kavoviopou MMpooTaciag Agdopévwv (EE) 2016/679 (o «[KMA») kal TIG ouvageig
vouoBeaiec. Oa yivel xprnon Hovo 60wV dedoNEVWV gival eVTEA®G ouvagr Kal anapaitnTd yia okonoug €€£Taong TNG
anaitnong pou o€ nepinTwon nou n ETaipeia kpivel 0TI auTo €ival anoAUTWG avaykaio yia va ano@acioel kata ndégo
Ba kaTtaBaAel anolnuimon Pe BAon TOUG OPOUG TOU ac@alioTnpiou cupBoAaiou pou n/kal va kabopioel To UYoG TNG

anolnuiwong.

Qc ek TouTou, avTiAapBdavopal To dikaiwpa Tng ETaipsiag va napéxel Ta Npoownika pou dedopéva o TPITOUG OTo
BaBuod nou auTd anaiTeiTal yia TNV ekTEAEoN oUUBAong, AOYw VOUIK®V UNOXPEWOEWV KAl EVVOUOU CUHPEPOVTOC. STO
BaBuo nou n ATLANTIC evepyei w¢ YneuBuvog Eneepyaaniag, n enefepyacia Twv dedopévwy sival anoppnTn kail 6a
dleEayeTal Jovo unod Tov éAeyxo TnG ATLANTIC.

Eniong €€ouaiodot®w TNV ATLANTIC va Intriosl onoleodnnoTe NANPOPOpIieg OXETIKA KME TNV napoloa anaitnon and Tnv
AcoTuvouia, Tnv MupooBeaTikr Ynnpeoia, TNV HAEKTpounxavoAoyikn Ynnpeaoia kal TiIc AcpalioTikEC ETalpeiec.

TéAog, dONAwvw Kal dIaBefaiOvV® NWE TUXOV NMPoownika dedopeEva AAAWV ATOMWV Mou divw yia Toug okonoug TNG
napoloag anaitnong divovTal PeE TNV MPOoNnyoUHEVN OUYKATABEON auTwv TwV aTOPwV Kal avaAdppBavw va Toug
EVNHUEPWOW OXETIKA, NAPEXOVTAG TOUC OAEC TIG Mo NAVw NMANPOPOPIEC.

To évTuno auTo £xel cuPNANPWOEei and guéva f Kal KaToniv odnylwV POU KAl TO £Xw eAEYEEL.

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

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.

SuykataTtiOegal otn AQYn Kai ene§epyacia TOV Nnpoocwnik®v Hou dedopévwy / I hereby consent to the
collection and processing of my personal data.

OVOHATENMVUHO / NAME @NA SUFNAMIE: ...ttt ettt et e s te st e etesae st e et s ste st e stestesteetestesteetestestestesteateseeseea

Ap. TauTOTNTAG / ID NUMDEE: et ettt st e s tese et st e e e aeseete st e nesaeneene e esees
YROYPAMI / SIGNALUFE: ettt a et b e e bt b et bR et et et e st et e s te e ne et eneerens

Hpepopnvia / Date: . YA / 20.........



