KYMPIAKO PA®EIO AIEONOYZ AZPAAIZHZ
CYPRUS INTERNATIONAL INSURANCE BUREAU

GC/MAY18

ENTYNO ANAITHZHX / CLAIM FORM

Le ox€on Pe arixnpa oTo onoio epnAEKeTal Oxnpa pe aAAodANEG MVaKIOES yypa@ng Kai / 1 €xel KAAuwn Kdrw ané Mpdoivn Kapra
In relation to accident involving vehicle bearing foreign registration plates and / or having a Green Card cover

1. ANAITHTHZ/ CLAIMANT

ENIBETO / SUMAME: ... s OVOUA /NAME: ...ttt
DIEUBUVON [ AQUIESS: ...ttt ettt ettt et et e e e e tete et et et e aseeetesesees et esessaseseseasseesesessasesetessaseseseasseetesessesesesenseseseseasesetesessesesesensseetessnsasesens
TnA. OIKIag / Tel. HOME NO.: ...oueeeeeiccccceecee e TnA. Epyaciag / Tel. BUSINESS NO.: .....cevuieeeicceccceeceeeeee e
Huepopnvia Févvnong /Date of Birth: ..........ccccoeevivieeiiieeeeeceeeeeeeee, ENAYYEAUA / OCCUPALION: ....v.vvvieecicrctcerctcrcetc e

Eyyeypappévog oto O.M.A./ V.AT. Registered: |:| NAI/ YES |:| OXl/ NO

2. AENTOMEPIEZ OAHIOY TOY OXHMATOL AL KATA THN QPA TOY ATYXHMATOL/
PARTICULARS OF DRIVER OF YOUR VEHICLE AT THE TIME OF ACCIDENT

‘OVOLIA OONYOU / DIVEI'S NAITIE: ...v.vevevvetetetetetetetetetesetetesesesetesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesetesesesetesesesebesesesetesesesesesesesesasnsns

Huepopnvia Févvnong /Date of Birth: ..........ccveviviviiiieeeeeceeee, ENAYYEAUA / OCCUPALION: ....v.vvvvvcrcrcrcerctcreere e
DIEUBUVON [ AQUIESS: ...ttt ettt ettt et e e e etete e s et eteaseeetesesees et eseseaseseseasseesesessasesetessassseseasseetesessesesesensaeeseseasesetesessasesesensseeteseasasesens
TnA. OIKIAG / Tel. HOME NO.: ... TnA. Epyaciag / Tel. BUSINESS NO.: .....cucvieeeieceiicceeeeeeees e
‘Adeia / Licence: H MAApng / Full H MaBnmkn / Provisional Xpovia Karoxrig Adeiac / No. of years licence held: ..........cccoeeeeeecicinnnes

3. AENTOMEPEIEX OXHMATOL - AZ®OANIZTON AL / PARTICULARS OF YOUR VEHICLE - INSURERS

Ap. Eyypagnc / Reg. NUMDEF: ........cooveveveieeeeecieeeee Kataokeun / MakKe: ........cceveveveveveverererererennen TONOG / Model: .....cocvevveeeeeeec e
To 6xnpa avikel o’ €odc; / Are you the owner of the vehicle? L] NAI/ YES H 0XI/ NO

Av 6xi, o€ noiov avnikel; / If not, who is the owner?

Tonog kdAuyng / Type of Cover: 1 Evavi o No6pou / Act of law H Nepiekmikn / Comprehensive

4. ZHMIEL OXHMATOZ TOY AMAITHTH/ DAMAGES TO THE CLAIMANT’S VEHICLE

s\ \ /7 INUEOE TIG ZNpIEG 010 Znpi€g Tou oxnpatog e Aentopépeia/ Give details of the damage to the vehicle:

I J" oxedidypappa/ Indicate the
4 Hw ‘L':::,J “\‘ 8 damages on the SketCh: ...........................................................................................................................................

| [ , .
s J s A=¢ehappec/slight Ynohoy1Z6pevo kootog enidiopBwang/ Estimated cost of repair: € ........cov.eeveerveereeensrrnneees

‘ "'\EF}Z’N}J\ L B = pérpieg/moderate

: ‘\r \‘ " I = goPapéc/serious Moy Bpiokeral o 6xnpa yia okonoug emBewpnang; (Tonog & TnAépwvo) / Where is the vehicle
1 12 v A=noku ooBapec/very serious situated for inspection purposes? (Place & Tel. N0.): ...




5. AENTOMEPIEZ TOY ATYXHMATOZ / DETAILS OF ACCIDENT

Tonog Aruxnparog / Place of ACCIAENT: .........c.oveuveeeeceeeecee e

Huepopnvia Atuxnparog /
Date of Accident:

‘Npa / Time:

001kd¢ Owriopdg / Street Lights:
L Nai/ vES [ Enapkric / Good
L oxi /NO [l Avenapknic / Poor

] owg / Daylight
O YKorog / Dark

Ynrpxe 6pio Taxurntag; /
Was there a speed limit?

Kaipikég XuvBnkeg /
Weather Conditions:

Kardoraon Ap6pou / Road Condition:

[l Bpeypévog / Wet O =np6g / Dry [l Maywpévog / ley

H Aotuvopia emioképBnke n oknvn; / Did the Police attend the scene?

CInaiyves Tloxi/no

To ardxnpa karayyéABnke otnv Aotuvopia; /
Was the accident reported to the Police?

Cnaisves Cloxi/no

Avagopd 1 dvopa epeuvavia AGTUVOLIKOU /
Reference of name of reporting Officer:

Av vai, AielBuvon Actuvopikou XraBuou /
If yes, address of Police Station

Karéxete avriypago Aatuvopikng EkBeong; /
Do you have a copy of the Police Report?

CInar/ves Tl oxi/no

6. AENTOMEPIEZ AANON EMMAEKOMENQN OXHMATQON / DETAILS ON OTHER VEHICLES INVOLVED

‘Oxnpa 1 / Vehicle 1 ‘Oxnpa 2 / Vehicle 2

Ap. Eyypaong / Tonog Oxnparog / Xpwya / Ap. Eyypagng / Tonog Oxnyarog / Xpwya /

Reg. Number: Type of Vehicle: Colour: Reg. Number: Type of Vehicle: Colour:

Mdpka OxAparog / Mdpka OxAparog /

MaKe & IMOUEL: ...t MaKE & MOTEL: ...t
Xopa Eyypagnic / Xapa Eyypoenic /

Country of REGISTration: ...........cceuiiirinreieee s Country of REGISTration: ...........coeueieiriniririeecee s
‘Ovopa Odnyou / ‘Ovopa Odnyou /

DFVEF'S NBME: ...t DFVEIS NAME: ...ttt bbbt
QigBuvon 0dnyod / LigyBuvon 0dnyou /

DIIVEI'S AQUAIESS: ...ttt bbbt DFVEI'S AQAIESS: ...ttt
TnAégwvo / TnAépwvo /

TEIBPNONE NO.: ..ot TEIBPNONE NO.: ..ttt

‘Ovopa Idiokmm /
NAME OF OWNEBE: ...ttt st st be e be e ba e

‘Ovopa Idiokmim /
NAME OF OWNET: ...ttt ettt nesrenas

LigtBuvon IdiokmiTn /

QiguBuvon IdiokTiTn /

OWNEI'S AQUIESS: ....oveveveeeteeeete ettt ettt e st et aesaese st eaesrennnas OWNEI'S AQUIESS: ...ttt ettt st ae et ssebe e eneanas
TnAégwvo / TnAépwvo /
TElEPRONE NO.: ...t TEIEPRONE NO.: ...t

Y0vroun nepiypa@n g ¢nuidc nou npokARBNKe /
Brief description of damage caused: .....

Y0vTopn nePIypaen g npiGg nou npokARBnke /
Brief description of damage caused: ...

Aapahiotég /
INSUIEIS: <.ttt se s bbb n s es s s s s e e s

AogaNiotég /
INSUFETS: ...ttt ettt bbb se st s s sn s s s s senenens

‘Exel napouaiaorei Mpdaivn Kapra; / Was a Green Card presented?

CInayves [loxi/no
Av val, napakaA® dwate AenTopEPEIES TG KApTag /
If yes, please provide the card’s details:

‘Exel napouaiaorei Mpdoivn Kapra; / Was a Green Card presented?

CInaryves [Cloxi/no
Av val, napakaA® dwate AenTopEPEIES NG kApTag /
If yes, please provide the card’s details:




7. LOMATIKEZ BAABEL / PERSONAL INJURIES

"Exel onoloodnnorte unootei owpankég BAdPec; / Has anybody suffered bodily injuries?

Ol nayves O oxiyno

Edv NAI dnAware / If YES state:
1. ‘Ovopa npoownou nou Tpaupartiomke / Name of person injured:

2. ‘Ovopa npoownou nou Tpaupariotnke / Name of person injured:

HAikia / Age: ®uMo / Sex: EndyyeAua / Occupation: HMikia / Age: OUMo / Sex: EndyyeApa / Occupation:
DIEGOUVON [ ATESS: ... NIEUOUVON / ADAIESS: ....vvvevevcveeeiercrceeterere e
TnAépwvo Oikiag / Epyaoiag/ TnAégwvo Oikiag / Epyaoiag/

Telephone No. Home: ........cccoeevvereercnnne BUSINESS: ... Telephone No. HOme: .........cccoeovvvrieecenene BUSINESS: ...

YUviopn nepiypa@n Tpaupdrwv / Brief description of injuries:

YUviopn nepiypa@n Tpaupdrwv / Brief description of injuries:

[l Meldc / Pedestrian
|:| ModnAamng / Pedal Cyclist

O 00ny6g / Driver
|:| EmiBamc / Passenger

[l MNel6c / Pedestrian
|:| ModnAamg / Pedal Cyclist

O 00ny6g / Driver
|:| Empdmne / Passenger

8. ZHMIA XE NMEPIOYZIA (Av dev agopd ‘0Oxnpa) / DAMAGE TO PROPERTY (If not a Motor Vehicle)

Yndépxouv {niEG o€ GMAN nepiouaia; / Is there any damage to other property?

O nayves O oxyno

Edv NAI dnAwore / If YES state:
Eidog Mepiouaiag / Type of Property:

9. AENTOMEPEIEZ AYTONTH MAPTYPA "H MAPTYPQON / PARTICULARS OF EYE WITNESS OR WITNESSES

Yndapxouv avegdpmrol udprupeg; / Is thre any independent witness? D NAI/YES D 0XI/NO
Edv NAI dnAware / If YES state:
MAPTYPAZ 1 MAPTYPAL 2

‘Ovopa / Name:

‘Ovopa / Name:




10. EYBYNH (Moi6v Bswpeite unelBuvo yia To aruxnpa Kai yiari;) /
RESPONSIBILITY (who do you consider responsible for the accident and why?)

12. IXEAIATPAOHMA LKHNHL ATYXHMATOL /
SKETCH OF SCENE (please indicate direction of vehicle(s), road markings etc.)

YROYPAQNA/SIGNALUTE: .....vvvvvcrcrcrccer e YNOYPAQA/SIGNALUTE: .....vevvvrcrcrceeer e
HUEPOUNVIA/DALE: ...ttt HUEPOUNVIA/DALE: ...t
(Id1okmTne / Vehicle Owner) (0dnydc / Driver)

Inpeiwon: e nepintwon nou n anaitnon oag agopd UAIKA {npid pnxavokivitou oxnparog, 8a npénel anapairnta va unoBAAAeTal ouvnppéva
Kai aviiypa@o Tou TitAou IdlokTnaiac.

Note: If your claim concerns material damage to motor vehicle, this must be accompanied by copy of the vehicle’s Certificate of Ownership.




TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS' FUND

MAIOZ18

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



TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS' FUND

MAY18

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



