TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS' FUND

TAMO A1/MAY18

ENTYMNO ANAITHEHX

Le oxéon Pe atuxnpara pe avac@daiiora oxnpara (Na cupnAnp@veral ané Tov anaitnti).

CLAIM FORM

In relation to accidents involving uninsured vehicles (To be completed by the claimant).
1. ANMAITHTHZ/ CLAIMANT
(1) "OVOHA/ NAME: ...ttt EMIBETO/ SUMAME: ..o
(I)  ANEUBUVON/ AGUTESS: ....vvveveeeeereseseseesesesesesesesessssesesesesesesesesesesesssessssssssasssesesesasesesesesesesesssssensssnsnssnsesesesesesesesesessssnsssssnsssnsasnsasesesasesesases
(1) TnA. Okiag/ Tel. HOME: .....ccevvveeeriereecereecievenne €PYAO0IAC/ DUSINESS: ...ovcvevevevececeeree e KIVNTO/ MODIIE: ..,
(IV)  AGQQNIOTIKN ETAIPEIA/ INSUFANCE COMPEANY: ....vvvieeeeeteteieeseesetese st sesesesesessssesesesesessssesesesesessesesesesesssse s s e s s s se s s et e st e st e bt es s snse st et esens
(V) Ap. QOQANGTNPIOU/ POLICY NO: .....vveieeeieteeeieseesese sttt ettt tese s se e e se e se st e s et se st et e sesesesese e se e se s ee s esnsnsesesesesesaneene e e e sensnnnens
(VI)  Nepiodog KAAUWNG anO/ Period COVEN frOM: ......ccvcveveereeeeeeeeereeeee et PEXPI 107 ot
(VIl)  TOnog kdAuwng (€vavti Tou vopou/nepIEKTIKNA)/ Type of COVEr (ACt/COMPIENENSIVE): .......ccvvireieeeieiie ettt
(VI “Exere anonpiwBei yia T ¢npid cag and Tnv ac®aMIoTIKA 06ag TIPEIa KATw and NEPIEKTIKA KAAuN; NAI 0XI

Have you been indemnified by your insurance company under a comprehensive cover? YES NO

2. 0XHMA AMAITHTH/ CLAIMANT’S VEHICLE

() Ap. eyypapng/ Reg. No.: .....cceveveeveeeeceevereie TONOG/ TYPE: v KATaOKEUN/ MAKE: ......ovevvevevevevcrcetecce e
() "OVOUQ IDIOKTATN/ OWNEI'S NAME: ....v.vuvueeieieeretesisesesesessssesesesesesssssssasesessssssasesesessssssseseses s s s sesese b s s e se s e b b s s s e bbbt s e e s bbb s s st b s
(1) "OVOHQ OONYOU/ DIIVEI'S MAME: ..vvvvevereieerereeesteseeestesesessesessesasessssssesessbesessssesessstesessssebesessabesessssesensseesensssesessseasebessetebessasebensatebens s bensnnaes
3. ATYXHMA/ ACCIDENT

() Hupepopnvia atuxnparog/ Date of aCCIAENT: .........c.cooveveveeeeeeeeetcceeeeeee e 00/ TIME: o
() TOnog atuXAPATOG/ PIACE OF ACCIABNT: .......cvveeeieeeeeeeee ettt ettt ettt ettt b e s e aesese s s es s esse et esstesetebesesesesnsnssnns s ensannsans

(M EmokéeBnke n Aotuvopia Tn oknvi Tou atuxnparog;/ Did the police visit the place of accident? |:| NAI/ YES |:| 0XI/ NO
Edv NAI/ If YES
Ap. epeuvmviog aotuvopikol/ Number of investigating POlICE OFfICEI: .......cviviieeiecee ettt st b et b et
‘Ovopa epeuviviog aoTuvopikou/ Name of investigating POlICE OFfiCET: .......cev ettt
AGTUV. ZTABHOG/ PONICE STALION: .......eieieeeeee ettt ettt ettt ettt e s e s ee st et et etebebesebebesesesssnassn s s sssesssesesetesesesenas
Edv OXI/ If NO
Mou 10 éxete avagépel - dnAael;/ Where did you report the aCCIHENT?: ......cvvev i
Ap. epeuvmviog aotuvopikol/ Number of investigating POlICE OffICEI: .......oviviiiiece et b e s b e
‘Ovopa epeuviviog aoTuvopikod/ Name of investigating PoliCe OFfiCET: .......cevvivevei ettt
AGTUV. ZTABHOC/ POICE STALION: .....veeeecvieect ettt ettt bbb et e e st bese et ene et ese s et ebe st ebeas st ebensseebensstebensseatenesns
(IV)  Noi6 Bewpeite unaimo yia 1o arixnya;/ Whom do you consider responsible for the acCident?: ............ccooveveveeeciceccccceeee e

(V) Yndpxel anaitnon ano tov avacpdAioTo npog £0dc;/ Is there a claim by the uninsured against yourself? I:INAI/ YES DOXI/ NO




4. ANAZOANIZTO OXHMA KAI OAHIOZ/ UNINSURED VEHICLE AND DRIVER

U}

()
(I
(Iv)

Ap. Eyypa@ng oXAPATOG/ REG. NO. OF VENICIE: ........cveeeeeeeeeee ettt ettt ee ettt ee et e s e et e ae e et esese s et eseseesesesensseetesennesesesnnnas
Tonog kar Kataokeun oxAPATog/ Type and MAKE Of VERICIE: .........cccviiiiieicicccecee s bbb s s s b senns
"OVOLIA OONYOU/ DIIVEI'S NAIMIE: ... eueuveiiieeieieiittieetetetesee et st ee st st s st se st st se st s se s st ss s st se st s ee st s s e st e e st e ettt b as s e e s s e s s s e s s s e e
DIEUBUVON, AQUIESS: ...ttt ettt ettt etete et et e tese s et et ese e e teseaees et eseseesesesesseeesesessaseteseseasesesenseeesessnsasesese s et esesensesesesssssesensasetesenssesesn
TnA. OIKiac/ Tel. HOME: ....cvveeeeeeeeeceeeceeen EPYATIAC/ DUSINESS: ... KIVRTO/ MODIIE: ...
‘OVOLIQ IDIOKTATN/ OWNET'S MAIME: ....vevveveveresesesssesesesesesesesesesesasasesesesasesesssesesesssesesesesesesesesasesesesasesesesesesesesesesesesesesesesesesesesasesesesesesesesesesesnsasesesnns
DUEUBUVON, AQUIESS: ...eeeeeeeeeietetr ettt se e s e e e s e e e s e e e e s e s e e e e es e e e e e a8 e 8 e e e e s e s e e e e e s ee e s e e s e e e A e s ee s e s e e e s e se e et e s s e s e b et s e nns et eernsetesren
TnA. OIKiag/ Tel. HOME: ..c.vvveeeeeeeeeeeceeeeen EPYACIAG/ DUSINESS: ....vvveeveeeeeeeees e KIVNTO/ MODIIE: ...
Ynrpxe onolodnnote acpahiotpio €yypa@o o€ 10xU o oxéon pe 10 0xnpa;/ Was there a Policy of Insurance in force in relation to the vehicle?
|:| NAI/ YES |:| 0XI/ NO

Edav NAI dnAware/ If YES state:

i) ‘Ovoua aopahioTikAG eTaIpeiag/ Name Of INSUTANCE COMPANY: ........c.cveviviveeereiieeiereie ettt es b s s bbb es s s ss s s s s s s nans

Ynpeiwoe g ¢npiEg oto oxedidypappa/ Indicate the damages on the sketch:
A = ehappég/slight

B = pépiec/moderate

I = ooBapéc/serious

A = noAU coPapéc/very serious

Znpiég Tou oxAparog e Aenmopépeia/ Give details of the damage to the vehicle:

YnoAoyiZopevo kootog emidiopBwang/ Estimated cost of repair: € ........cccoeveveveveveverenees

Mou Bpiokeral 10 6xnpa yia okonoug emBenpnang; (Tonog & TNAEPwvo)

16 UNDERSIDE Where is the vehicle situated for inspection purposes? (Place & Tel. no.)




6. TPAYMATIXMOI/ PERSONAL INJURIES
() "Exeronologdnnorte unootei owpankeg PAAPeS;/ Has anybody suffered bodily injuries? |:| NAI/ YES I:l 0XI/ NO

Edv NAI dnhwore:/ If YES state:
(i) Ovduara kai diEVBUVOEIC TPAUATIOBEVTWY NPOCMNWV KAl GWHATIKEG PAABES Mou €xouv unoatei/
Names and addresses of persons injured and bodily injuries suffered by them:

(i) "Ovopa kar diGBuvon latpou i Noookopeiou i KAIVIKAC nou €xouv petapepOei/
Name and address of Doctor, Hospital or Clinic where they have been transferred:

7. ZHMIA XE AAAH NMEPIOYZIA/ DAMAGE TO OTHER PROPERTY
() Yndpxouv {npiég ae GAAN nepiouaia;/ Is there any damage to other property? D NAI/ YES D 0XI/ NO

Edv NAI dnAwate:/ If YES state:

(I) "Ovopa kai dietBuvan 1diokmm/ Name and address of owner:

(I Awarte AenTOPEPEIES TNE NEPIOUGIAC NOU UNETN {NIA Kal TN ZnPIAC Nou éxel Yivel/
Give details of property damaged and damage caused:

8. ANEZAPTHTOI MAPTYPEL/ INDEPENDENT WITNESSES
() Yndpxouv aveEaptnrol paptupeg;/ Are there any independent witnesses? |:| NAI/ YES |:| 0XI/ NO
Edav NAI dnAware/ If YES state:

Awote ovopara kar dieubuvaelg OAwv Twv aveEdpmiwv paptipwv/ Give names and addresses of all independent witnesses:




9. NMNEPIFTPA®H TOY ATYXHMATOZ/ DESCRIPTION OF ACCIDENT

10. ZXEAIATPAOHMA/ SKETCH PLAN

FNQPIZQ ENIZHE 67 1o Tapeio kaAuntel p6vo ondAnote Npovoeital and Tnv Zupgwvia 1ou pe Tov Ynoupyo Oikovopikay, 6T n anaitnon napaypderal av Oev eyepBei aywyn
péaa og nepiodo 3 1wV and mv npépa Tou aruxnparog kai 6t 1o Tapeio diatnpei oToIXEID NOU PNOPET va XapaKmMPIoTOUV WE OTOIXEID NPOCWIKOU XAPAKIAPa.

| ALSO UNDERSTAND that the Motor Insurers’ Fund covers whatever is provided under its Agreement with the Minister of Finance, that my claim shall be statute barred if
no legal action is brought within 3 years from the date of the accident and that the Fund maintains data which can be considered as personal.

HUEPOUNVIA/DALE: ...ttt YROYPAQNA/SIGNATUTE: ...t

Inpeiwon: Le nepintwon nou n anaimon oac agopd UNIKA ¢npid unxavokivntou oxAparog, Ba npénel anapaitnta va unofdAAetal cuvnppéva kai Tithog
IdiokTnaiag, kKaBwg kai 1o MotononTikd Ao@dAiong Tou 0XAPATOG NOU iOXUE KATA TV NPEPQ TOU ATUXAPATOC.

Note: If your claim concerns material damage to a motor vehicle, this must be accompanied by the vehicle’s Certificate of Ownership as well as its
Certificate of Insurance in force at the time of the accident.
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LYTKATAOGEZH EME=ZEPTAZIAL NMPOZQMIKON AEAOMENQN

Ikonoc oUANOYAC Kal eneEepyaciac

To Tapeio Aopahiotwv Mnxavokivniov Oxnpdrov («Tayeio»), aviinpéownol, 6UPBoulol Tou Kai EEWTEPIKOI 0UVEPYATEG, 0Ta NAaiola TG £&ETaong
¢ anaitnong oag yia napoxn anolnyiwong npotiBerar va ouléEer kal va unoBdAel oe ene€epyacia KAMYoPIiEC NPOCWMIKWY DEDOPEVOV Ta
0onoia apopouv €0G¢ N apopolv aviAIKOUG EK PEPOUC TWV ONOIWV OUYKATATIBEDTE WG VOUIJOC KNBEPOVAC. L€ OPIOUEVES NEPINTOTEIG TO TapEio
Ba diaPiBdoel Ta npoownikd oag OedopPEVa OE XWPEC 01 OMOIEC DEV NAPEXOUV IKAVOMOINTIKG €NiNEdO npootaciag npoownikwv dsdopévwy. To
Tapeio Ba AaBer pétpa yia va diacpalioel 61 1a npoownikd dedopéva ta onoia diapiBalovial undkevial o€ enapkn npooracia. NMapakaoUupe Gnwg
onpelwdei 61 n ouloyn Kal ene€epyacia CUYKEKPILEVOV KATYOPINV NPOoWNIK®V OEB0UEVWY MOV Eival avaykaia yia v eEETaon anamogwy
and 1o Tayeio. Xe nepintwon un NAPOXNG G oUYKATABEONG 0ag evOEXApEVa va PNV €ipaote ae BEon va €EETACOULE Kal va IKAVONOINCOUE TV
anaimon oac.

AvdkAnon Xuykardfeong

Ye nepintwon Kard Tnv onoia eNIBULEITE va avaKAAEOETE TNV OUYKATABEON 0aG UNOPE(TE va Pag EVNPEPWOETE YpanTwe otn O1elBuvon ZAvwvog
Ylou 23, 2 dpogoc, Aeukwoia 1075, n omnv nAekTpovikA dieUBuvon dpo@mif.org.cy. e nepintwon avakAnong Tng ouykatdBeong 0ag
evdexdpeva va unv gipaote o€ B€on va eEETAoouE Kal va IKAVONoINGoUE TNV anaitnon oac.

Karnyopieg Mpoownikwv Agdopevav
To Tapeio Ba ouMéyel kal Ba ene€epyddleral Gnou anarmeital yia Toug okonoUg eEETacnC anaimogwy, TIC akOAoUBES Katnyopieg NPOoWNIKWY
OedopEVWV:

e YT0IXEiO ENIKOIVWVIOG KOI avayv@PIoNE anairni (n.x. ovoparenmvupo, 8ieuBuvan, apiBpog TNAEQPXVOU).
e [Anpo@opieg aopahioTkAg kAAuwNe anairnti (n.x. ao@aMICTIKA €Taipeia, ap. acpahioTnpiou KAN).
e XJ0IXeia 0XAPATOC ANAITNTA Kal/f EYNAEKOPEVOV OXNUATWVY Kal/1 EUNAEKOPEVOV 00Ny
(n.x. ap. eyypagng, ovoparen®vupo IBI0KTATN, ovopaTen®vupo odnyod, kAn).
e Aebopéva uyeiag anaimnti (n.X. TPAUKATIONOI, OWUATIKEG PAABEC, 10TPIKES YVWUATEUCEI).
e Xjoixeia aruxnparog (n.x. nuepoynvia atuxaparog, Tnog atuxnpatog KAn).
e YToIxeia Kal AeNTOPEPEIES CNUIGV (M.X. OXNAPATOG, MEPIOUTIAG).
e Yroixeia oxenka pe anamoeig Mpdoivng Kaprag
e Yroixeia aveEdpmiwv paptipwv (n.x. ovéuata kai O1euBOvaEIg KAM)

AnAwon LuykardBeong

‘Exw diaBdoel 1o nepiexdpevo autou Tou Evinou Kal cuykarariBepal oty cuMoyn Kal ene€epyacia Twv NPocwniKwv OeO0PEVWV Ta OMoia
neplypdpoviai nio navw and to Tapeio Aopahiotwv Mnxavokivntwv 0xnudrwv yia Toug Mo ndve avapepouevous okonoug.

OVOUATEMUVULO: ...veoevevevececteeseets et s st s s es s b s s s s s s s s st s s b s s st b s st b et b s st s b st et s s st s st s s st seas

YTMOVPODI: ..ottt sttt b e s st b s a2 s et e A st A et et s ettt

TR EcT 1o)UY {0 OO

www.mif.org.cy  ZAvwvoc Xalou 23, 1075 Acukwaia, T.0. 22025, 1516 Acukwoia, Kinpoc. TnA.: +357 22 763913, Oa&; +357 22 761007
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CONSENT FOR THE PROCESSING OF PERSONAL DATA

Purpose of collection and processing

The Motor Insurers’ Fund (“MIF”), its agents, advisors and external service providers, in the context of examining your claim for damages
intends to collect and process categories of personal data which concern you or concern children on behalf of which you consent as a legal
guardian. In certain occasions the MIF will transfer your personal data to countries not providing an adequate level of protection to personal
data. The MIF will take steps to ensure that personal data transferred is subject to appropriate safeguards. Please note that the collection
and processing of certain categories of personal data is necessary for the examination of claims by the MIF. In case you do not provide your
consent, we may not be able to examine and satisfy your claim.

Withdrawing your consent

In case you wish to withdraw your consent, you may inform us in writing at Zenonos Sozou 23, 2nd floor, Nicosia 1075, or by email at
dpo@mif.org.cy. In case you withdraw your consent, we may not be able to examine and satisfy your claim.

Categories of Personal Data
The MIF will collect and process, the following categories of personal data where this is required for claim examination purposes:

e  General identification and contact information of claimants (e.g. full name, address, telephone number).

e  Details of the claimant’s insurance policy (e.g. insurance company, insurance policy number, etc).

e  Details of the claimant’s vehicle and/or vehicles involved and/or drivers involved (e.g. license plates, name and surname
of the owner, name and surname of the driver etc).

e  Health related data of the claimant (e.g. personal injury, medical reports).

e  Details of the accident (e.g. date of the accident, location of the accident etc).

e  Details and particulars of damages (e.g. vehicle, property)

e  Details in relation to Green Card claims

e  Details of independent witnesses (e.g. names and addresses etc)

Declaration of Consent

| have read the content of this form and consent to the collection and processing of the personal data described above
by the Motor Insurers’ Fund for the above mentioned purposes.

FUITINGIMIE: ..ttt ettt eeee e e e et e e e et et se e e et e e eeee et st se et ee et et ee et et et ee et st st et ee et et ee et et ee e et et et et et et et en et et seenen et enenenenenenenensnnas

SHONATUIE: ..ottt e ettt s e e e e e et n e e s s e e e es s e s et es et en e et ee s e s ee et e e es e e ae s e e e s ee e s esan e e s aneas et an et en e e s ana et en s s et e e e s et e s et n e et neesneanantaras

DT ettt ettt ettt et ettt et et et et et et ete e et et ettt et eteue e et etete et eeete st et et eeeee et et eteseeteaete et et et ete et et eeeee st et et ete et et etetees et eeeten et eeetetreeterenaes

www.mif.org.cy 23 Zenon Sozos St., 1075 Nicosia, P.0. Box 22025, 1516 Nicosia, Cyprus. Tel.: +357 22 763913, Fax: +357 22 761007





