KYMPIAKO PA®EIO AIEONOYZ AZPAAIZHZ
CYPRUS INTERNATIONAL INSURANCE BUREAU

GC/OCT 22

ENTYNO ANAITHZHX / CLAIM FORM

Le ox€on Pe arixnpa oTo onoio epnAEKeTal 6xnpa pe aAAodansg mvakioeg eyypa@ng Kai / 1i €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: .....cvvieeeeeecee et OVOUA /NAME: ...ttt
DIEUBUVON [ AQUIESS: ...ttt ettt et te et et e eeetete e s esesesseeeteseseasesesessaseseseasseesesess s et ebessasesesensseetesesssesesenseesseseasssetesessesesesensaeebessnsssnsens
TnA. OIKIag / Tel. HOME NO.: ...eeeeeeccceceecceceee e TnA. Epyaciag / Tel. BuSINESS NO.: .....ceveveeeieeceeecceeeceess e
Huepopnvia Févwnong /Date of Birth: .........cocoeeviieeiiiieeeceeeceeeee, ENAYYEAUA / OCCUPALION: ....vvvvctetetctcteetctee ettt

Eyyeypappévog oto O.M.A./ V.AT. Registered: |:| NAI/ YES |:| 0Xl/ 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: ...vveveveveteteieteteeeteteteeeteteteaesetesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesebesesasetesesesetesesesetesesesetesesetesesesnsasasnsns

Huepopnvia Févvnong /Date of Birth: ..o, ENAYYEAUA / OCCUPALION: ....v.vvvveeictcteeecre ettt
DIEUBUVON | AQUIESS: ...ttt ettt et e e et et et e e eeetebe e e s e aeseaseeeteseseesesesessaseseseasseesesessasesetessaseseseasseetesesssesesenseesseseasesetese s esesesensaeebessnsssnsens
TnA. OIKIaG / Tel. HOME NO.: ...cueeeeeiececcceeececee e TnA. Epyaciag / Tel. BUSINESS NO.: .....cuvviueiieeciccceeeee e
‘Adeia / Licence: | MAApng / Full | MaBnmikn / Provisional Xpovia Karoxng Adeiac / No. of years licence held: ............cccoooevevereeennee.

3. AENTOMEPEIEL OXHMATOL - AZOANIZTON AL / PARTICULARS OF YOUR VEHICLE - INSURERS

Ap. Eyypagng / Reg. NUMDET: ......c.cooveveeieeeeeeeeeeee Kataokeun / MakKe: ........cceveveveverererererererevnen TONoG / Model: .....c.cveveveeeereeeee e
To 6xnpa aviikel o’ €odc; / Are you the owner of the vehicle? L] NAI/ YES | 0XI/ NO

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

Tonog kdAuyng / Type of Cover: L Evavi tou No6pou / Act of law H Nepiekmkn / Comprehensive

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

5 \ / 7| LnpEinoE TIG npIEG OTO Znpi€g Tou oxnpatog e Aentopépeia/ Give details of the damage to the vehicle:

L T ) oxedidypaypa/ Indicate the
4 Hw \:::“ \H 8 damages on the ske’[ch ...........................................................................................................................................

| [ , .
s J s A=¢ehappéc/slight Ynohoy1Zopevo kootog enidiopBwang/ Estimated cost of repair: € ........coovveevveneeererennsennenns

‘ “"?FEZ’N}J\ L B = pétpieg/moderate

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




5. AENTOMEPIEZ TOY ATYXHMATOZ / DETAILS OF ACCIDENT

Tonog Atuxnparog / Place of ACCIdeNt: ............c.oveveveueeeeeeeeeeeeeee e

Huepopnvia Atuxiparog /
Date of Accident:

Npa / Time:

001kd¢ ®wrniopdg / Street Lights:
L Nai/ ves [ Enapkric / Good
L oxi / NO [l Avenapknig / Poor

] owg / Daylight
O Ykorog / Dark

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

Kaipikég TuvBnkeg /
Weather Conditions:

KarGoraon Ap6pou / Road Condition:

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

H Aotuvopia emiok€pBnke n oknvn; / Did the Police attend the scene?

CInaiyves Tloxi/no

To ardxnya karayy€ABnke otnv Aotuvopia; /
Was the accident reported to the Police?

Ol naiyves Tl oxi/no

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

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

Karéxete avriypago Aatuvopikng EkBeang; /
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. Eyypaong / Tonog Oxnyarog / Xpwya /

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

Mdpka OxAparog / Mdpka OxAparog /

MaKe & IMOEL: ...t MaKe & IMOEL: ..o
Xapa Eyypaenic / Xapa Eyypopnic /

Country Of REGISTration: ...........c.cueureirirrieieeee s Country of RegiStration: ...........c.ccceueireeieiieeceec e
"Ovopa 0dnyoU / ‘Ovopa Odnyou /

DFVEI'S NBIME: ...ttt bbb DFVEI'S NBME: ...
QigbBuvon 0dnyod / MNigGBuvon Odnyou /

DFIVEI'S AGUAIESS: ...ttt benan DIIVEI'S AQUIESS: ...ttt ettt ettt
TnAépwvo / TnAépwvo /

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

‘Ovopa Idiokmim /
NAME OF OWNET: ...t

‘Ovopa Idiokmitn /
NAME OF OWNET: ...ttt nnas

QiguBuvon IdiokTitn /

NiglBuvon Id10kmiT /

OWNEI'S ATUIESS: ...ttt ettt tenan OWNEE'S AUAIESS: ....vvvcveeeeereesssasee et e e sssss sttt sssssnsssnsnsees
TnAégwvo / TnAéguwvo /
TEIBPNONE NO.: ..ottt TEIBPNONE NO.. ..o

Y0vTopn nepIypa@n e ¢npidg nou npokARBnke /
Brief description of damage caused: .....

YOvroun nepiypagn Tng ¢npide nou npokARBNnKe /
Brief description of damage caused: ...

AcgaNioteg /
INSUFETS: ...vviteeeeteieeteteetet e te sttt et e e et e et saeae st ese st ese st et et ebe e ebeneebenesbeneetenin

Aogaliotée /
INSUFETS: ...vveeeeeeectceet ettt ettt sesa et seeae e be s e s ens et e et eneeaese s eneseenin

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

CInayves [Cloxi/no
Av val, napakaA® dwate AenTopépeleg NG kdprag /
If yes, please provide the card’s details:

"Exel napouaiaorei Mpdoivn Kdpra; / Was a Green Card presented?

CInaryves Cloxi/no
Av val, napakaA® dwate AenTopEpEleg NG kAprag /
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:

Hhikia / Age: Oulho / Sex: EndyyeApa / Occupation: Hhikia / Age: Ouho / Sex: EndyyeApa / Occupation:
DIEGOUVON [ AQATESS: ...ttt DIEGOUVON [ AAATESS: ...ttt
TnAépwvo Oikiag / Epyaociag/ TnAépwvo Oikiag / Epyaoiag/

Telephone No. Home: .........cccoeevvvvieernnne BUSINESS: ... Telephone No. Home: .........cccccovvvvieerennnne BUSINESS: ..o

YUviopn neprypa®n Tpaupdrwv / Brief description of injuries:

YUviopn neprypa@n Tpaupdrwv / Brief description of injuries:

O Nelog / Pedestrian
[ roanAgme / Pedal Cyclist

O 0dnyac / Driver
[l EmiBamcg / Passenger

O Ned6g / Pedestrian
[ nosngme / Pedal Cyclist

O 0dnyac / Driver
O Empémne / Passenger

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

Yndépxouv {niEg o€ GAAN 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

Yndpxouv avegdpmrol pdprupeg; / 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 (Mo16v 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.)

13. TPONOZ NAHPQMHL/ PAYMENT METHOD

Yag evnuepvoule 6T yia Adyoug aopaleiag, o€ nepintwon nAnpwung YETd Tnv e€1aon Tng anaitnong aac, €XEl anopaociatei 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 moronointiké IBAN/ Please attach an IBAN certificate

YROYPAQA/SIGNALUTE: ...ttt YNOYPAQA/SIGNALUTE: .....vvvevrcrcreeret et
HUEPOUNVIA/DALE: ...ttt e HUEPOUNVIA/DALE: ...ttt
(Id1okmTne / Vehicle Owner) (0dnydc / Driver)

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

OKT 22

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



TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

0CT 22

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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