TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
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TAMO B1/0CT 22

AITHZH A NAPOXH AMOZHMIOXZHL AOFQ EYBYNHZ OAHION OXHMATQON ArNQXTON LTOIXEION ME BAXH TO MEPOX B’
THZ BAZIKHZ ZYMOQONIAZ 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 cwpankeg PAABES POVO, EKTOC OV GUVTPEXOUV OPIOHEVEG NPOUNOBETEIS, ondTte KaAuntovial 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 AIKny6pou - AITA / LaWYer’s - ClaiMant’s NAME: ........c.ccieieieieiiieieie ettt ettt e bbbt bbb se s bt ettt et et ebebebennseasnas

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

DIEUBUVON/ AGUATESS: .....vveeeeveeeeieseieietetse sttt s se sttt et sese e sebetesssse et et e sessesese s et et essesese s e b et s sesese b e b s s ae e A b et e se s b b et e s e bbb e sttt s sttt

Hpepounvia atuxiparog/ Date of acCident: ...........cocevvveeeveeeieveceeeee e ‘Npa aruxiparog/ Time of accident: ........c.coevevvveeeeveeee e,
TONOG ATUXAPATOC/ PIACE OF ACCIABNE. .......eeeieieeee ettt ettt et ettt e s s et ettt et et esebeseaesess s ss s snssssssessatesatetenas

‘Ovopa epeuvaviog actuvopikou/ Name of investigating POliCe OffICEI: .......ovvvvvrveeeeee e
Ap1Bp6e epeuvavtoc aotuvopikoU/ Number of investigating POIICE OffICEI: ........cviviveiiicceeecee bbb

AGTUVOUIKOG OTABUOG/ POICE STALION: .......cvevcvevieceeecceee ettt e e et s bbbttt et s e s e s e se s se s es st estesebebesebebesessssnnsassessnssenanas

2. NEPITPA®H EYBYNHZ ArNQZXTOY/ LIABILITY OF THE UNKNOWN VEHICLE

Inpeiworte X o€ 6 10x0Ge1/ Mark X as appropriate

Krinnog kal eykaréAeIpe  oknvn/
Hitand run

MpoondBeia ano@uync atuxnuarog pe Gyvnoro/
Attempt to avoid collision with unknown vehicle

Arixnpa an6 apeAn cupnepIpopa ayvaatou (nou dev pnintel otic dUo nio 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 ave€aptniol JAPTUPEC; NAI 0XI
Are there independent witnesses? YES NO

Edv NAI onAwore: Ovopara kar dieuBuvaeg OAwv 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€1/ Mark X as appropriate

D Aatuvopikn ékBeon/ Police report D Bavamkni avdkpion/ Inquest
D latpikG maotonoinmikG/ Medical report(s) D’AAAO xpnaipa €yypapa/ Other useful documentation

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

7. IXEAIATPAOHMA/ SKETCH PLAN

Amore T TENKEG BETEIC TV 0XnpdTwy, T0 GNEI0 oUYKPOUaNG, TIC KATEUBUVOEIC Twv OXNUATKV, WG ENIONG Kal Ta 0dIKA cAPaTa Kai ixvn
Tpoxonédnang Twv oxnparwv/ 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.

8. TPOMOX NAHPQMHEL/ PAYMENT METHOD

Yag evnpepavoupe o yia Adyouc acpaleiag, oe nepintwon nAnpwpnc PETA Tnv €EETaon TNG anaitnong oag, £XEI anopaciotei Onwe OAEC ol
nAnpwuég yivovrar pe aneuBeiag eppaopara atov Tpansdiko oag Aoyapiacpo.

We inform you that for security reasons, in case of any payment to be made after examining your claim, it has been decided that all payments,
made by direct transfers to your bank account.

NapakaAoupe 6nwg enicuvayere motonointikd IBAN/ Please attach an IBAN certificate

AHAQNQ EMIZHE 6n yvwpicw 6m 1o Tapeio 0ev kaAunTel 1a npwra €500 yia kaBe anaimon yia UNIKA Znpid.
1 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: .....cvveeeecrceereiecee e YNoypa@n amnTA/SIGNATUIE: .....c.ceveeeeeeeeeec ettt

Inpeiwon: e nepintwon nou n anaitnon oag agopa Kal UNKES CnI€G Unxavokivntou oxnparog, Ba npénel anapaimnta va unoBdAAeral cuvnppéva kai Tithog IdlokTnaiac,
KaBag kai 1o Maronointikd Aopdhiong Tou 0XAPATOG NOU iGXUE KATA TNV NPEPQ TOU TUXAKATOG.

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 ENME=ZEPTAZIAL NPOXQMIKON AEAOMENQN

Ikonoc OUANOYAC Kal eneEepyaciac

To Tapeio Aopahiotwv Mnxavokivntov Oxnpdrov («Tayeio»), aviinpoéownol, cUuBoulol Tou Kai EEWTEPIKOT uvePYATeS, aTa nAaiola Tng e&Etaong
¢ anaitnong oag yia napoxn anolnyiwong npotiBetar va ouMéEel kai va unoBdAel oe ene€epyacia KamMyopieg NPOCWNIKWY DEDOPEVHV Ta
onoia apopouv €0G¢ N apopolv aviAIKOUG EK PEPOUC TWV ONOIWY OUYKATATIBESTE WG VOUIJOC KNBEPOVAG. X€ OPIOUEVES NEPINTOCEIS TO TapEio
Ba diaPipdoel Ta npoownikd oag Oedopéva 0E 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 undkeivial o€ enapkn npoatacia. NMapakaAoUupe dnwg
onpelndei 61 n ouloyn Kal ene€epyacia CUYKEKPIPEVOV KAMYOoPINV NPOcwNIKOV OEB0PEVWY NOU €ival avaykaia yia v eEETaon anamogwy
and 1o Tapeio. Xe nepintwon un NAPOXNG NG OUYKATABEONG 0ag evOEXOpEVa va PNV €ipaate ae BEon va eEETACOUE Kal va IKAVONOINGOUE TV
anaimon oac.

AvakAnon Xuykardfeong

Ye nepintwon Kard Tnv onoia €NIBULEITE va aVOKAAEOETE TNV OUYKATABEON 0AC UNOPEITE VA PAG EVNEPWOETE YPaANTWS 0Tn O1EUBuvVON ZAVWVOG
Ylou 23, 2 dpogoc, Aeukwoia 1075, n omnv nAekTpovikn dieUBuvan dpo@mif.org.cy. e nepintwon avakAnong Tng ouykatabeong 0ag
evdexdpeva va unv gipaote og B€on va eEstTdoouE Kal va IKavonoIneouE TV anaitnon oac.

Karnyopieg Mpoownikwv Aedopevav
To Tapeio Ba ouMéyer kal Ba eneEepyddleral Gou anarmeital yia Toug akonoUg eEETacnc anaimagwy, TiIC akOAoUBES Kayopieg NPOoWNIKWY
dedopévwy:
e JI0IXEiO ENIKOIVWVIOG KaI avayv@pIong anairni (n.x. ovoparenvupo, 8ieuBuvan, apiBpog TNAEQROVOU).
e Troixeia rpanedikod Aoyapiacpou anairnt/dikaiodxou (Gvopa, apibuog Aoyapiacpou, IBAN, évopa tpdnsdac kAn).
e [Anpo@opieg aopahioTkNg kGAuwng anairnti (n.x. ao@aMICTIKA €Taipeia, ap. acpahioTnpiou KAN).
e XJ0IXeia 0XAPATOC ANAITNTA Kal/f ENAEKOPEVOV OXNPATWVY Kal/1 EUNAEKOPEVOV 00Ny
(n.x. ap. eyypapng, ovoparen®vupo IBI0KTATN, ovopaten®vupo odnyod, kAn).
e Aebopéva uyeiag anaimntA (n.X. TPAUKATIONOI, CWHATIKEG PAABEC, 10TPIKES YVWUATEUCEIS).
e Xjoixeia aruxnparog (n.x. nuepopnvia atuxaparog, TOnog atuxnpatog KAn).
e XfoIxeia kal AeNTOPEPEIES CNPIGV (N.X. OXNAPATOG, MEPIOUTIAG).
e Jroixeia oxenka pe anamaeig Mpdaoivng Kaprag
e Xioixeia ave€dpmiwv paptdpwv (n.x. ovéuata kai H1EuBOvaEIG KAM)

AnAwon LuykardBeong

‘Exw diaBdoel 1o nepiexdpevo autol Tou Evilnou Kal cuykaratiBepal omv ouMoyn Kal ene€epyacia Twv NPocwnIKwv OEDOPEVWY Ta OMoia
neplypdpoviail nio navw and to Tapeio Aopahiotwv Mnxavokivntwv OXnudrwv yia Toug mo nave avapepopuevous okonoug.

OVOUATEMUVUHO: .o.veoevevevecveteeseetes e et sees st s s b s s s s ss s s s e a b es s b s et b st b b b e be st s s b et et s s st b s s st be st st s st s st b ssen st seas

YTMOVPADI: ..oocoeeeeeetcte ettt ettt s bbb st b e et s b s st s bbb s b s sttt et bttt bttt r s

T/ 10V 41 {0 OO

www.mif.org.cy  ZAvwvoc Xadou 23, 1075 Acukwaia, T.8. 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 (eneral identification and contact information of claimants (e.g. full name, address, telephone number).

e  Bank account details of the claimant/beneficiary (name, account number, IBAN, name of the bank etc).

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.qg. 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: .. e e e e e e e e e e e e e e e e seeeeeee s e eeeeeeseseeeeeseeeeeee et et eeeeee et eeeeseseee et st eeeeeeee et ee et et et eeee et seenen et seeneneeeeeneeenen e

[0 £ (0 TR

DAEE: ettt ettt ettt ettt st et ettt et et eta e et et ettt et eteue e et eaete s aeeRe st et et eeeue et et eseseateaete st et esete et et eeeseen et eaete e et erete et et eeena e et eaetetreerernnars

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
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