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Claims in relation to road traffic accidents falling within the scope of the 

Motor Vehicle (Third Party Liability Insurance) Law, L.96 (I) / 2000 as 

amended - Olympic Insurance Company Ltd (under Liquidation). 

 

 

CLAIM NOTIFICATION & AUTHORIZATION FORM 

(New claimants) 

 

I, …………………………………………………………… in my capacity as 

claimant / authorized representative / guardian, authorize: 

a. the Motor Insurers’ Fund to contact the joint Liquidators (Official 

Receiver and Paul Nacouzi) to obtain all the necessary information and 

documents for the handling of my claim and 

 

b. the Liquidators to provide the Motor Insurers’ Fund with all the 

information for the handling of my claim. 

 

Please find attached the relevant Claim Form duly completed. 

 

 

 

…………………… 

Signature                                                                            Date: ………………… 


