TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

TAMO A3/0CT 22

ENTYNO ANAITHZHX ME BAXH TH BALIKH tYMO®QONIA
METAZY TOY TAMEIQOY

KAI TOY YNOYPIQY OIKONOMIKQN

CLAIM FORM ACCORDING TO THE BASIC AGREEMENT BETWEEN
THE FUND AND THE MINISTER OF FINANCE

(Av €xe1 0N kivnBei aywyn, Ba npénel va éxel Adn unoPAnBei ato Tapeiov If a legal action has already been commenced the fully completed form TAMO
nARpw¢ oupmAnpwpévo 1o éviuno TAMO A2, diapopenkd dev éxel akohouBnBein - A2 must have already been submitted to the Fund, otherwise the proper
KavoVvIKn diadikaaia. procedure has not been followed.)
To "Eviuno auté unoBdaMeral XQPIX BAABH dikaiwpdarwv. MNa kd6e anamm This form is submitted WITHOUT PREJUDICE of rights. A separate claim form
NpEnEl va oUPNANP@VETal EEXWPIOTO EVIUNO anaimong. has to be completed by each claimant.

ONOMA AIKHIOPQY - ATTAITHTH/ LAWYER'S - CLAIMANT' S NAME: ......coeititieieteecie ettt sttt sttt st bbbt a b et b senns

1. LTOIXEIA ANMAITHTH/ CLAIMANT’S DETAILS

‘OVOHA/ NAME: ...t ENIBETO/ SUMAME: ..ot

DIEUBUVON, AQUIESS: ...veveveeeetete ettt ettt ettt ettt ee st e se s st ebe e st et e et ebese st et ese s st ese s s b ebenssbebese st et ese s et ese s ebebe st ebesssbebesssbebensseeteseseeteseseatetesnsetens
Oikoyevelakn kardoracn;/ Marital status:

O éyyapoc/ married O dyayog/ single O xnpog/widowed O diaceuypévog/ divorced

EMAYYEMIO/ OCCUPALION: .....eeveveveeeecte ettt ettt ettt ettt et a ettt e s et ese e st e b e et ebene st et ese st ese et ese st abebens st ebens st ebeneseebeseseetebessebebessatebensaresens
EQYOOOTNG/ EMPIOYET: ...ttt ettt ettt ettt et s e es st ss e s ettt et b et ebebeseseseae s ssasse s se st et betesebebebetebesnssssssasse s s sstasstesata
MigB84¢ (av XpeIGZETan)/ Salary (if APPIICADIE): ......c.cueveeeeeeeeeirerere sttt s s s e s e ne e s e s e st nnesnsenennns
[di16tnTa/ Status:

O 0dnyog/ driver O empdrng/ passenger O ned6g/ pedestrian O AANO/OTNBL . .ttt

2. AENTOMEPEIEZ ATYXHMATOZ/ PARTICULARS OF ACCIDENT

Huepopnvia atuxnparog/ Date of aCCIAENT: .........c.coeveveveveeeeeccccrcceceeeeeeeeeeeeeeeee e QPO TIMEL e

TONOG ATUXAPATOG/PIACE OF ACCIHBNL: ..ottt ettt sttt sttt sttt sa bt e et et ese st ese et ebe e et ebe et ebene st ans s ebese s abesenssbenennas

3. XTOIXEIA ENEXOMENOY OXHMATOY/ PARTICULARS OF VEHICLE INVOLVED
AD. EYYPAPAC/ RBY.NUMDEL: ...veeveveee ittt sttt ettt sttt st sa b s saebeseseebeseseesene s stenens TONOC/MOMEL: ..o
‘OVOLA OONYOU/DIIVEI'S NAITIE: ......eeeeeeeeeeieeieteteteteteteteaesesesesees e s seesssssesesesesetebesesesessss s sessesssesssesesesesesebeseseseasssasas s s se s et stesesabesebebesesnsennsnnssranans

OVOC IO10KTATN/ OWNEI'S NAIMIE: ....e.vuvvveeseeeeeeeesesesesesesesesesesesesesssssessesesesesesesesssesssesssssssssensessssesesesesesesssessnsssnssessnsssnsesesesesesesesesessnsnssesssssnsnssnes




4. \OTOI LTOYZ 0MOIOYZ ZTHPIZETAI H ANAITHZH/ REASONS UNDERLYING THE REQUIREMENT

Ynyeiwore X o€ ot 1oxuel/ Mark X as appropriate

O Yndpxel ao@aMoTIKA KAAUWN ANO TNV ETQIDEIT (OVOHA) ......veveveveriecreeceeeeeceee ettt sttt bbb b s s e s s en s s s benabebenas
OAAG 1OXUPIZETAL OT1 DEV KAAUMTEL DIOTI ....v.vvcvevevveeseteseseeseesetesessssssssesesessssessasesessssssesesesessssesesaseses s seseses et et s sesesebesessesnset et esessnsnsntebesessnsnnntas
There is insurance cover by the COMPANY (NAIMIE) .......cveveiiiieiieiee ettt a e be s b e et e saesesbe st esesbesbeneebesteneebesbenessesseneesenseneas
but it alleges that it AOBS NOT COVEI DECAUSE ..........cveiuiieeiteeieeeee ettt ettt et et e et e e teeae et e beebeebeeaeeseesseasessesbeesseseesebessesteensensasean

O ev undapxel kaBoAou aopalioTikh kdAuyn/ There is no insurance cover at all

5. ETTPA®A NMOY EXQKAEIONTAI/ DOCUMENTS ENCLOSED
Ynueiote X o 61 1oxvel/ Mark X as appropriate
O Aatuvopikn €kBean/ Police report O eavani avakpion/ Inquest

O latpikd miotonoinmika/ Medical report(s) O ama avaykaia £yypaga,/ Other useful documentation

6. MEPIFPA®H AMAITHZEQN/ DESCRIPTION OF CLAIMS

Ynueiwore X o€ ot 1oxuel/ Mark X as appropriate

O Youankee BAGBeg/ Personal injuries O YAIkEG {nuiég/Material damages
O Bdvarog/ Death

7. NEPITPA®H TOY ATYXHMATOZ/ DESCRIPTION OF ACCIDENT




8. IXEAIATPAOHMA/ SKETCH PLAN

Awote TIg TENKEC BETEIG TV oxnPdTWY, To onpEio cUYKPOUONG, TIC KaTEUBUVOEIC Twv oxnpdTwy, wg £niong Kai Ta 0dIKG onpara Kai ixvn
Tpoxonédnang Twv oxnuarwv/ 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.

9. TPOMOX MNAHPQOMHE/ PAYMENT METHOD

Yag evnuepvoule o yia Adyoug aopaleiag, o€ nepintwon nAnpwung YeTd Tnv eE€taon Tng anaitnong aac, €XEl anopaciotei Onwe OAEC ol
nAnpwpég yivovial pe aneuBeiag eupdopara otov Tpansdiko oag Aoyapiacyo.

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.

MapakaAoupe 6nw¢ enicuvayere moronointikd IBAN/ Please attach an IBAN certificate

Huepopnvia/ Date Ynoypagn Aiknydpou-Anannm/ Lawyer’s—Claimant’s signature
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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 KOI Qvayv@PIoNE anairni (n.x. ovoparenvupo, 8ieuBuvan, apiBpog TNAEQRVOU).
e Troixeia ipanedikod Aoyapiacpou anairntm/dikaiodxou (Gvopa, apibuog Aoyapiacpou, IBAN, évopa tpansdac kAn).
e [Anpo@opieg aopahioTIKAg kAAuwng anairnt (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€dpmrwv paptdpwv (n.x. ovéuata kai 61euBOvaEIg KAN)

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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