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Head Office

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

website: www.atlantic.com.cy

MPOTAZH AZ®AAIZHZ
META®EPOMENQN EMIMOPEYMATQN

GOODS IN TRANSIT
PROPOSAL FORM

1. Ztowxeia Mpoteivovta / Proposer’s Particulars

MNAnpeg ‘'Ovopa/ Enwvupia ETaipeiag
Full Name/ Company Name

Ap. TautoTnTag/ Ap. AiaBatnpiou/ Ap. Eyypa®ng ETaipeiag

Id. No./ Passport No./ Company's Registration No.

AleBuvaon YnooTaTikwv/
Premises Address
Enapyxia/ District

Tax. Kwdikag/ Postal Code

AleBuvon HA. Taxudpopeiou/
E-mail Address

TnAépwva Enikoivwviag/
Contact Telephones

2. Nepypadn Epyaciwv / Description of Business

Nepiypagn epyaciov/ Eidog epyaciag
Description of business/ Type of work

Xpovog evapgng Asiroupyiag enixeipnong
Year of establishment of business

3. Nepypadn Kwwduvou / Description of Risk

MNepiypagr Eynopeupdtwy nou 8a ac@aAlioTouv
Description of Goods to be covered

AnAWOTE TIG TONoBEeCiC OTIC onoieg Ba oTaloUv Ta spnopelipaTa

State localities to which goods will be sent

AnAwOTE Ta Y€oa pe Ta onoia 6a anoaTtaAouv Ta
gpnopelpaTa
State means by which goods will be sent

'Id1a oxnuarta / Own vehicles

Oxnuara Metagopewy / Carriers Vehicles
Pdvec / Rails

Taxudpopeio / Post

Edv €xeTe dOnAwoel «Idia oxnuata» dwoTe AenTouépeisg / If stated “Own vehicles” give details

1. ©a napapeivouv popTwuéva katd Tn didpkela Tng vuxrtag; / Will they be

left loaded overnight?

2. 0Oa oTeyaoTouv evTOC KAEIDWHEVOU YKkapdal; / Will they be housed in a

locked garage?

3. MeyigTog apiBuog oxnUATwy evrog ykapal onoladnnoTe oTiyun / Maximum

number garaged in one building at any one time

ApIBUOG Kal TUNOG OXNUATWY (CUMN. PUUOUAKOUHEVWY) oTa onoia 8a petapepBbouv Ta gpnopelpata / Type and
number of vehicles (incl. trailers) on which goods will be carried.

TYNOZ / TYPE

AuTtokivnTa / Cars

®opTnyd / Lorries

Bav / Vans

PupouAkoUpeva / Trailers

AAAo / Others (AwoTe AenTopepeieg / Give details)

APIOMOZ / NUMBER

Eav exete dnAwoel « OxnuaTa Metapopéwv» dwate AenTopépeieg / If stated “Carriers Vehicles” give details

1. AnA®OTE TO OVOUA TOU HETAMOPEA TOV 0MNoio cuvhRBwG NnpooAapBavere /

State the name of the carrier usually employed

2. Katw and noioug 0poug PHETAPOPAg AsiIToupyei o yeTapopeas; / What

conditions of carriage does the carrier operate?
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3. Ta eynopelpaTa JETAPEPOVTAl HE €UBUVN TOU IDIOKTATN I TOU PeTapopéa; /
Are the goods carried at owner ’s or carrier ’s risk?

AWOTE AENTOUEPEIEG TWV CUCKEUACI®V NoU XpnaigonoloUvTal yia egnopevpara / Give full details of packaging used
for goods

>Ta idia oxnuata / In own vehicles
>Ta oxnpaTta Metagopewv / In carriers
Vehicles

Me payec / By rails

Me Taxudpopeio / By post

4. AN\eg ouowwdng Anpodopicg / Other material information

AnAWOTE TNV a&ia TwV EYNOPEUPATWY NMOU aneoTaAnaav katd Toug TeAeuTaioug dwdeka (12) pnveg / State value of
goods dispatched during last twelve (12) months

Me idla oxnuarta / By own vehicles

Me oxAuata Metagopéwv / By carriers
Vehicles

Me payec / By rails

Me Taxudpopeio / By post

AnA®OTE TNV ekTIPNMEVN aia TWV EYNOPEUPATWY Nou Ba anooTaAoUv KATa Toug enopevoug dwdeka (12) prveg /
State estimated value of goods to be dispatched during next twelve (12) months

Me idia oxnuaTa / By own vehicles

Me oxnuata Metagopéwyv / By carriers
Vehicles

Me payec / By rails

Me Tayxudpopeio / By post

ANAWOTE TO PEYIOTO aoPaAioPEVO Noad To onoio Ba acpaAioTei / State maximum sum to be insured

MNa onoiodnnote gopTio (idia oxnuara) / For any one load (own vehicles)

MNa onolodnnote @opTio (odikoi yeTagopeic) / For any one load (road carriers)
MNa onoiadnnoTe anoatoAn (diadpoun) / Any one consignment (trail)

MNa onoiodnnoTte nakéTo (Taxudpoueio) / Any one package (post)

MNa onoladAnoTe anaitnaon r osipd anaitnoswy / For any one claim or series of
claims

‘ExeTe onoladnnoTte dAAn ac@aAion pe Tnv Etaipeia pag; Av NAI, dwoTe AenTopépeies. / Do you have in force any
other insurance with our Company? If YES, give details.

Ynapxel onoladfnoTte aAAn ac@dalion og 10U yia TOUG NPOTEIVOPEVOUG NPog acpaAlion Kivouvoug; Av NAI, dwaoTe
AenTopepeies. / Is there in force any other insurance for the perils proposed for insurance? If YES, give details.

'Exel onoladnnoTe ac@aAIoTIKN €TAIPEIA OE ONOIOVINMNOTE XpOVO anoppiyel onoladnnoTe NpoTAcn yia acpaAion,
anaitiosl augnuévo aopaAioTpo 1 eniBaAel 1d1koug 6pouc 1 apvnBei va avavewoel f akUpwaoe onoladnnoTe
aopahion; Av NAI, dwoTe AenTopépeleg. / Has any insurance company at any time declined any proposal for
insurance, demanded increased premium or imposed special terms or refused to renew or cancelled any insurance
policy? If YES, give details.

AwoTe oToIXEIa YIA OAEG TIG anwAEIEG 1 {NHIEG KATA Tn dIApKEId TwV TPIWV (3) TEAEUTAIWV ETWV €iTE noaoTav
ao@aAiopéEvol €iTe o0xI. / State particulars of all damage or losses during the last three (3) years whether insured or
not.

TOTAL OF LOSSES SUSTAINED LOSSES PAID BY LOSSES NOT YET
YEAR Theft Other Causes INSURERS PAID
No. Value No. Value No. Value No. Value
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YNEYOYNH AHAQZH

AnAovw OTI an’ oTl yvwpilw Kal nioTeUw, OTIONMOTE
avagépeTal aTnv nNpoTaocn auTth €ival andAuta aAnBeg
Kal OTI Oev €Xw anokpUWEl, NApanoInacel | NapacTroEl
ME avakpiBela onolodrnnoTe YEYOVOG. SUPNPWVW® EMioNG
OTI n npoTtaon kalr dnAwon autr Ba eival andAuTa
METAEU Pou kal TNG Ao@aAioTikng ETaipeiac ATLANTIC
Insurance Co. Public Ltd kal 6a Bewpeital wg va
EVOWUATWOVETAl 0TO AoPAAIoTRpIo Nou Ba €kdoBei.

Ynoypaon MpoTeivovTa:
Signature of Proposer:

DECLARATION

I hereby declare that to the best of my knowledge and
belied, 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, 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.

Huepounvia:
Date:

8. ZuykataBeon / Consent

O NMepi TnG NpooTaciag Tov Pucik®v NMpoownwv £EvavTi TG Ene§epyaciag Twv Asdopévwv NMpoownikoU
XapaxkTApa kdil TG EAsU0epng KukAo®opiag Tov AeSopEVOV auT®Vv Nopog (125(I)/2018) wG EKACTOTE
Tpononoigital kai o Kavoviouog (EE) 2016/679 Tou EupwnaikoU KoivoBouAiou kail Tou ZupBouliou Tng
27nG¢ AnpiAiou 2016 yia TRV NPOOCTACIA TWV (PUOIKOV NPOC®N®V EVAVTI TNG enegepyaciag Twv
3eJOUEVOV NPOCWNIKOU XAPAKTHPA Kal yid TNV EAsU0gpn KUKAOPOpia auTmv.

PnTR ouykatadeon kai ARA®won avayvmpiong Kai/ 1| EVHEPMONG Aano Npoowna CXETIKA HE TN cUAAoyn
kal ene§epyacia Aedopévmv MpoownikoU XapakTipa, Baocsl Tou Nopou kai TnGg Eupwnaikng Odnyiag.

Eyw o unoypd@wv To napov €vriuno, dnAwvw OTI hJou £xouv €EnynBei kal £xw avTIAnEBsi NANpw¢ Ta akoAouba
OXETIKA JE TIG NPOVOIEG TOU Mio Navw NOpou:

H ATLANTIC INSURANCE CO PUBLIC LTD ek Econepidwv 15, 2001 StpoBolog, Asukwaoia, nou oTo €Eng Ba
avaeépeTtal wg ATLANTIC, unod Tnv 1310TNTa TNG w¢ YneuBuvog EneEepyaaiag yia Toug okonoug TnG NopoBeaiag, Ba
NPENEl va OUAAEYEL, anoBnkeuel, puAdel kai diabeTel Mpoownika Aedopéva yia okonoug cuvaywng TNG aoPaAioTIKNG
oUpBaong, a&loAdynong Tng anaitnong, eionpa&ng Tou acpalioTpou, £PEUVAG KAl OTATIOTIKAG MEAETNG Kal yid TNV
diatnpnon wnAou eninédou eEunnpETNONG Hou.

'onwg &xw pnTa evnuepwBei and Tnv ATLANTIC Ta dedopéva Ta onoia didw Pe TNV napolaca npoTacn Kadwg eniong
KAl auTa nou non €xw 0woel e naAaidTepn npdTacon KATaxwpoUvTal 0 NAEKTPOVIKN Kal XEIPOypapn HopPpn, O
€va 1 nNepiocoTeEPa apxeia dedoPEVWY NPOCWNIKOU XapakTrpd, Ta onoia TnpouvTtal ano Tnv ATLANTIC fj and aAAn
OUMBEBANUEVN/OUvVEPYAlOHEVN ETAIPEIA I NPOCWIO.

AnodexTEG Kal OIAXEIPIOTEG TWV MPOCWMIKWV KAl €uaiodnTwv npoownikwv dedopevwy pou Ba eivalr Ta apuodia
MEAN Tou npoownikoU Tng ATLANTIC kaB®G Kal autd Twv OUpBeBANUEVWV/ OuvePYalOHEVWV ETAIPEIOV N
npoownwv. H ene€epyacia Twv dedopevwy sival andppnTn kai Ba dieEayeral Jovo unod Tov €Aeyxo TG ATLANTIC.

Me Tn @paon oupBeBANUEveC /ouvepyalOUEVEG €TAIPEiEC KAl N NPOCWNA HOU €ENyNONKE Kal To anodExopal OTi
gvvoouvTal ol akdAouBol: ETvaipeieg @povtidag atuxnudtwv kar odikng Ponbeiag, n etaipeia QuUAagng kai
anoBrkeuong apxeiwv, n eraipgia agloAdynong NICTOANMTIKAG IKAVOTNTAG 1 €ionpagng Xpewv, ol EEWTEPIKOI VOUIKOI
oupBouAol TNG ATLANTIC, o1 €EwTepIkOi €AEYKTEG, OI OUVEPYATEG YIATPOI Kal ol oUPBouAol kai/ n napoxol
UNNPECIQV.

H ATLANTIC 6a yvwoTonolei TIC oUPBEBANUEVEG / ouvepyalONeVEG €TAIpEieC aAAd Kal Toug GUPBoUAOUG TNG OTNV
IoTo0gAIda TNG €Talpeiag oTn dielBuvon www.atlantic.com.cy npog evnuEPWaON HoU.

EninAéov yvwpilw OTI n Atlantic ouAAéyel euaicBnTa npoownikd dedoueva yia Tn clvayn TnG oUpBacng Kair auta
€ival 0edopéva uyeiag o NePIiNTwon ac@alioTnpiou cuPBOAdiou IATPOPAPHUAKEUTIKNAG NEPIBAAWNG, KNXAVOKIVATWV
OXNHUATWV KAl NPOCWNIKWV ATUXNHATWV.

MNvwpilw OTI €xw TO dikaimpa avakAnong TnG napouoag pnThG €E0uaioddTNONG O 0NoIodRMNOTE OTADIO VOOUHEVOU
OTI €xEl TEPUATIOTEI N OUMPBATIKA MAG OXEON Kal dev UMAPXOUV EKKPEPOTNTEG VOUIKAG R AAANG (UONG nmou va
gunodifouv Tnv ATLANTIC va 1o npd&el. H ATLANTIC perd Tn Angn Tng PeTa&l pag oupBatikng oxéong o1aTnpei To
dIkaiwpa va KkaTexel kai/ r va enegepyaleral Ta Npoownika kai/ r euaigbnta npoownika pou dedopéva yia nepiodo
€vog (1) €Toug yia oTaTioTikoUg okonoUg. MeTa To népac Tou evog (1) €Toug 6Aa Ta OedopEVA TOU UMOKEINEVOU Ba
avwvuponolouvTal.
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Eniong éxw nAnpogopnBei, OTI PeTd TN ANEN TNG METAEU PaAG CUMPATIKNG oxacnq, dikaioupal va npoBw o€
316pBwon Twv MpoownIKwV Kal Eualoer]va Mpoownikwv pou dedopEvwy, akOpa Kal va ¢nThow Tnv MAnpn
dlaypa®n OAwV Twv dedoPEVWY Nou KaTéxel N ATLANTIC, onoTednnoTe To NIBUP®.

MepaiTépw pou €xel eneEnynBei TOOO Mpoopika 000 Kal WE TNV napouca OTI €xw To Oikaiwua va InThow
NeEPIOPIOPO TNG XPNOoNG Twv lMpoownikwv kal EuaiodnTtwv Mpoownikwv Hou JedOUEVWY, OTO HETPO MoOu dev
eunodiZeTal n ATLANTIC va ekTeAECEI TIG CUMBATIKEG TIG UNOXPEWTEIG.

TéAog pou €xel eniong ene€nynBei TOoo npo@opikd 600 kal Pe TV napoloa OTI €xw To dikaiwpa otn eopnToTNTa
oAwV TwV Mpoownikwv kal EuaicbnTwv Mpoownik®v Jou AedoPEVwY OE 6nold Jopd®n Ta {NTHow Kabwg eniong Kai
To JIKdiwpa oTNV evavTinon ANwng nAnpo@opiwv ano Tnv ATLANTIC.

'OAa Ta mio nNavw OIKAI®PATA AaokoUvTdl ano e€Péva Npoownikd PE TNV UMOBOAR ypanTng anditnong npog Tnv
ATLANTIC.

'Exw eniong evnpepwOei 0TI n ATLANTIC €xel diopioel YnelBuvo MpoaoTaciag Mpoownikwv Aedouévwy, Ta OToIXEIa
Tou onoiou Ba PBpiokovTal avapTnuéva oTnv 10TooeAida TnG eraipeiag orn dielBuvon www.atlantic.com.cy, yia
gkonoug de TnG napouodac To TNAEPWVO eniKoIVwviag Tou YneuBuvou MpooTaciag Mpoownikwv Asdouévwy €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 another affiliated / collaborating company or persons.

Recipients and processors of my personal and sensitive personal data, shall be the competent members of the
staff 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.

Movoypa@ni/Initials: .......cceceeveeieeeieinne,
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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.

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.

SuykataTtifOgpal otn ARYN ypantov eVNHEPWOEWV (N.X. SMS, Emails)

yia {nTAHATA Nou a@opoUV AnoKAEIOTIKA TNV NApoUod CUHBAON. / I e,
hereby consent to the receipt of written updates/notifications (e.g. Ynoypaon / Signature
SMS, Email), for issued that are exclusively related to this contract.

SuykataTtiOgpal otn ARQYN EVNHEPPOOEMWYV, EIGONOINCEWV Kal
diapnpicswv. / I hereby consent to the receipt of updates,
notifications and advertising material.

SuykaraTtifepal otn AWn kail ene§epyacia TOV NPoocwWNIK®V HOU
dedopévwv. / I hereby consent to the receipt and processing of my
personal data

Ynoypaopn / Signature

Ovoparen®vupo / Name and Surname:

Ap. TautoTnTag / Identification Number:

AleUBuvon aAAnAoypagiag / Mailing Address:
TnAépwvo enikoivwviag / Contact Telephone Number:
Huepopunvia / Date:

Maptupag / Witness:

Ovopatenwvupo / Name and Surname:

Ap. TautoTnTag / Identification Number:

TnAépwvo enikoivwviag / Contact Telephone Number:
Huepopunvia / Date:

. . . Ano: Méxpi:
Mepiodog AopalAiong / Period of Insurance From: | s Tor |
Ynoypaor MpoTeivovta Huepounvia
Signature of Proposer Date

'Ovopa AlapecoAaBnTn
Intermediary 's Name

Ynoypagr| AlagegoAaBnTn Kwdikog
Intermediary 's Signature Code
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