TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS' FUND

TAMO B1/MAY18

AITHZH A NAPOXH AMOZHMIOXZHL AOIQ EYBYNHZ OAHION OXHMATQN AFNQXTON LTOIXEION ME BAXH TO MEPOZ B’
THZ BAZIKHZ ZYMOQNIAZ TOY TAMEIOY ME TON YNOYPIO OIKONOMIKQON

APPLICATION FOR COMPENSATION DUE TO LIABILITY OF DRIVER OF UNKNOWN VEHICLE UNDER PART B’
OF THE BASIC AGREEMENT BETWEEN THE FUND AND THE MINISTER OF FINANCE.

MNa owpankeg BAABES POVO, EKTAC OV GUVTPEXOUV OPIOHEVEG NPOUNOBETEIG, ondTe KaAUNTovTal Kal UNIKEG npi€g pe apalperéo noad 1a €500.
Only for bodily injuries, except where under specific conditions cover is extended to cover property damage with an excess of €500.

‘Ovopa AIkny0pou - ANt / LAWYer's - ClAIMANT'S NAME: ..........c.cvcueueeiiercecteiecceeee ettt ettt s s s s et bbbt b b e b se e e s s e s anatans

1. TENIKEZ NAHPO®OPIEL/ GENERAL INFORMATION
‘Ovopa airnt/ Applicant’s NAME: .......c.cveveeieeeeeieree et EMIBETO/SUMAME: ...ttt

DIEUBUVON, AQATESS: ....evveeiietetetctetetetet ettt ettt st b et b e s et bebebebebeseseaesessse s et sses et bebesebesesebesesesesese s se st es s et sebesebebebebebesesesessasas s s ss s et betesetesesetanas

Hpepopunvia atuxiparog/ Date of acCident: ...........ccevvveeeveeeececeeee e ‘Npa aruxnparog/ Time of accident: .........ccoeeevvveeeeieree i,
TONOG ATUXAPATOC/ PIACE OF ACCIABNTL ... ..eeieieiiee ettt ettt ettt a et e e s ettt e s et et ese b et eaeaesesnss s es s enssenssetesetetenas

‘Ovopa epeuvaviog actuvopikou/ Name of investigating POliCe OffICEI: ...
Ap1Bp6e epeuvavtog aotuvopikoU/ Number of investigating POIICE OffICEI: ........cvivcvieeecc et

AGTUVOUIKOG OTABUOG/ PONCE STALION: .......cvcvevtiecececceee ettt ettt e et sttt bbbt e s e s e se e ss s se s es st eetesebebesebebesesesssnssansnnssnssananas

2. MNEPIFPA®H EYBYNHX ArNQXTOY/ LIABILITY OF THE UNKNOWN VEHICLE
Inpeiworte X o€ 6 10x0el/ Mark X as appropriate

Krunnoe kar ykaréAelye m oknvi/
Hitand run

MpoonaBeia anopuync atuxAaparog e dyvworo/
Attempt to avoid collision with unknown vehicle

Ar0xnpa and apeAn oupnepipopd ayvaoTtou (nou dev eunintel onig U0 Mio NAvw Kamyopieg)/
Accident caused by the negligent act of driver of unknown vehicle (not falling under the above two categories)

3. ANEZAPTHTOI MAPTYPEL/ INDEPENDENT WITNESSES

Yndpxouv aveEApTnTol JAPTUPEC; NAI OXI
Are there independent witnesses? YES NO

Edv NAI onAwore: Ovopara kar dieuBuveelg OAwY Twv aveEApTnTwv paptipwv
If YES state: Names and addresses of all independent witnesses:




4. ETTPA®A NOY EXQKAEIONTAI/ DOCUMENTS ENCLOSED

Inpeiwote X o€ 6T 10x0€l/ Mark X as appropriate

D Aatuvopikn ékBeon/ Police report D Bavamkn avdkpion/ Inquest
D latpikG maotonoinmikG/ Medical report(s) D’AAAG xpnaipa €yypaga/ Other useful documentation

5. NEPITPA®H OMATIKQON BAABQON AITHTH/ DESCRIPTION OF APPLICANT’S BODILY INJURIES

7. IXEAIATPAOHMA/ SKETCH PLAN

Awore T TENKEG BETEIC TV 0XnpdTwy, T0 GNEID GUYKPOUONG, TIC KATEUBUVOEIC Twv OXNUATMV, WS ENIONG Kal T 0dIKA cAPATa Kal ixvn
Tpoxonédnang Twv oxnparwy/ Indicate the final positions of the vehicles, the point of impact, the direction of the vehicles, as well as the traffic
signs and the skid marks of the vehicles.

AHNQNQ ENMIZHE 61 yvopidw 6n 10 Tapeio dev kauntel 1a npwra €500 yia kGBe anainan yia uNIKA {npid.
| ALSO DECLARE that | am aware of the fact that the Fund does not cover the first €500 of each and every claim for damage to property.

HUEPOUNVIA/DALE: ....vvveecrcieieeeee e YRoypa@n amnTA/SIGNATUIE: .....c.veveeeeic et

Inpeiwon: e nepintwon nou n anaitnon oag agopd Kal UNKES CnuI€G unxavokivntou oxAparog, Ba npéner anapaitnta va unoBdAAeral cuvnppéva kai Tithog IdlokTnaiac,
KaBag kai 1o Maronointikd AopdNiong Tou 0XAPATOG NOU iGXUE KATA TNV NPEPQ TOU ATUXAKATOG.

Note: If your claim concerns also 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



