TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

TAMO A1/JUL 24

ENTYMNO ANAITHEIHX

Le oxéon Pe atuxnpara pe avac@daAiora oxnpara (Na cupnAnp@veral ané Tov anaitnti).

CLAIM FORM

In relation to accidents involving uninsured vehicles (To be completed by the claimant).
1. AMAITHTHZ/ CLAIMANT
(1) "OVOHA/ NAME: ...ttt ENIBETO/ SUMAME: ....ovveeicce s
(I)  DIEUBUVON/ AGUATESS: ....vveveveeeereereseeeesesesesesessseesesesssesasasesesssesesssesssessnsssnsesesesasesesessssnssensssssnsssnsesesesesesasesesesssenssensnsssnsesssesasasesesesasesennnes
(1) TnA. Okiag/ Tel. HOME: .....ccevvveeeeiveeesereesievennne EPYAO0IAC/ DUSINESS: ...ovveeeveveeceeree e KIVNTO/ MODIIE: ..,
(IV)  AGQQNIOTIKN ETAIPEIT/ INSUFANCE COMPEANY: ....vevvveseeeieterstseseeetesessssesesesessssssssesesessssssesesesesessesesesesesessesesesesessssnsnsesesessssesnsesebes s snsnsesassnnns
(V) Ap. QOQANGTNEIOU/ POLICY NO: .....vveeeeeeieteeeieeeeire sttt et tsss s e se e e se e se e se st et esesese e se e se e se e s et esnsebesesesesnseseeneseseesensnnnens
(VI)  Nepiodog KAAUWNG and/ Period COVEN frOM: ......ccceveveeeeeerereeeeereeeeee et PEXPI 107 ottt
(VIl)  TOnog kdAuwng (€vavti Tou vopou/idia ¢nyid)/ Type of cover (act/OWN dAMAGE): ........ccceverririeeeiereireseeie ettt
(VI “Exere anolnpiwBei yia Tn ¢npid aag and Tnv acpaMioTIki oag eraipeia katw ano idia {npid; NAI 0

Have you been indemnified by your insurance company under own damage? YES NO

(1)
(1)
(lm

2. 0XHMA AMAITHTH/ CLAIMANT’S VEHICLE

Ap. eyypa@Ac/ Reg. NO.: ...c.cueeeeeeeeeeeeeeea, TONOG/ TYPE: e KATaOKEUN/ MAKE: ......cvevveevevcvetcrceteceee e
"OVOLIQ IBIOKTATN/ OWNEE'S NAIMIE: ...v.v.veveeeeeeeesesesesesesesssesesesesssessnsesesesesesesesesesssssssesssessnssssesesesesesesesesenssenssessnsssnsnsnsesesesesesesesssnsenssessenenes

"OVOUA OONYOU/ DIIVEI'S NAME. ...e.vevieererieeeeeteeeestesesestesesessesesssesessssasesessasesesaseseasssesesssbesesessesenestesesessabesessabesesssbesesssbesenssbesenssseseneseetenens

()
(n
(I

(V)

3. ATYXHMA/ ACCIDENT (*unoxpewriké nedio/ required)

Huepopnvia aruxnparog/ Date of accident: ............ccucveeueieieeeeeieeceeeeeee e 00/ TIME: <o
TONOG ATUXAPATOG/ PIACE O ACCHHBNL: ... ..e.eeiececveie ettt sttt st ettt ee bbbt
Eniok€pBnke n Aatuvopia T oknvi Tou atuxnparog;/ Did the police visit the place of accident? |:| NAI/ YES |:| 0XI/ NO

Edv NAI/ If YES

Ap. epeuvviog aotuvopikol/ Number of investigating POlICE OFfICEI: .......c.iviieeireeeceee ettt b e st
‘Ovopa epeuvaviog aotuvopikoU, Name of investigating police OffICEI: ... e
ACTUV. ZTABPOG/ POLICE STALION: .....e.eececveeeieicctete ettt sttt s s b s s s bbb s b s s s s b s s s ns s e s s s e s seee
Edv OXI/ If NO

Mou 10 éxete avapépel - OnAwael;/ Where did you report the aCCIHBNT: .......c.evivereeieee et st b e enenan
Ap. epeuvviog aotuvopikol/ Number of investigating POlICE OFfICEI: .......cviveieeieee ettt b e s b e b
‘Ovopa epeuvaviog aatuvopikoU, Name of investigating police OffICEI: ... e
AGTUV. ZTABHOG/ PONICE STALION: .......eeeeeieee ettt ettt ettt ettt e e ee s ee s s st etebebebebebesesessssassn s s sesestesesetesetetenas
Moi6 Bewpeite unaimio yia 1o atdxnpa;/ Whom do you consider responsible for the acCident?: ..............occueeeeeeeeeeeee e

Yndpxel anaion and Tov avacpdAioto npog €0dg;/ Is there a claim by the uninsured against yourself? DNAI/ YES DOXI/ NO




4. ANAZOANIZTO OXHMA KAI OAHIOZ/ UNINSURED VEHICLE AND DRIVER

U}

)
(I
(Iv)

Ap. Eyypa@ng oXAPATOC/ REG. NO. OF VENICIE: ........voeeeeeeeeeeeeeeee ettt ettt ettt ettt ee et e s e e et e aeee et esese s esebessesssesensseetesenneseseannnas
Tonog kar Kataokeun oxAPATog/ Type and MAKE OF VERICIE: .........cccvieiieiieeciceccce et s s s b senns
"OVOLIA OONYOU/ DFIVEI'S NAIMIE: ....eueuveiieeeieetieetessesssssessssssessssssesas st se s s s se s st ssssas s se st s ssssas s se et s se e as s se e s s an e as s e e s s e e s s sn s s s e nnns
DIEUBUVON, AQAIESS: ..ottt ettt etete e et etete e etetese e e teseaeee et esese s esesessaeesesesses et ese s esesesensseebesensaseteseasesesesssesetess e ssetensseetesennsesesan
TnA. OIKiag/ Tel. HOME: ...cveeeeiceeeeeceeeeeeen EPYOATIAC/ DUSINESS: ...vevevveereeieee s KIVATO/ MODIIE: .....vvveveveveceeee e
‘OVOLIQ IDIOKTATN/ OWNET'S MAIME: ....vcveveveurreseursssesesasasesssssesesssasasesssssasesssssesesesasesesesssesesesasesesesesssesesesesesesesesesesesesesesesesesesesesesesesssesesssesesesnsesesesans
DUEUBUVON, AQUIESS: ...eeeeeeeeeeeceetreseeeeetseees e tsesese et e sessseesesessee s s sees e e s e e seseeseseane e s e e s e S e A e ae s e s e e e e e s ee e b s e e seE e A e e e sn s e s es e sns et e s e s e s e b et s nanseseernsnsesnen
TnA. OIkiag/ Tel. HOME: ...cvveeeeeeeeeeeeeeeccen EPYACIAG/ DUSINESS: ....vveeeeeeecrree e KIVNTO/ MODIIE: ...
Ynrpxe onolodnnore acpahiotmpio Eyypa@o o€ 10xU o oxéan pe 1o 0xnpa;/ Was there a Policy of Insurance in force in relation to the vehicle?
|:| NAI/ YES |:| 0XI/ NO

Eav NAI dnAware/ If YES state:

i) ‘Ovoua aopahioTIKAG eTaIpeiag/ Name Of INSUTANCE COMPANY: ........c.ceviviveeeriieieeeesieseees et s s s ss s s s b s s s b s es s s s s s s snans

Ynpeiwoe Tig {npiEC oto oxedidypappa/ Indicate the damages on the sketch:
A = ehappég/slight

B = pépiec/moderate

I = ooBapég/serious

A = noAU coPapég/very serious

Znpiég Tou oxAparog e Aenmopépeia/ Give details of the damage to the vehicle:

YnoAoyiZopevo kootog emidiopBwang/ Estimated cost of repair: € ........cccoevevevevevevenennes

Mou Bpiokeral 10 6xnpa yia okonoug emBempnang; (Ténog & TNAéPwvo)

16 UNDERSIDE Where is the vehicle situated for inspection purposes? (Place & Tel. no.)




6. TPAYMATIXMOI/ PERSONAL INJURIES
(I)  "Exeronologdnnorte unootei owpankeég PAAPeg;/ Has anybody suffered bodily injuries? |:| NAI/ YES I:l 0XI/ NO

Edv NAI dnhware:/ If YES state:
(i) Ovéuara kai diEVBUVOEIC TPAUNATIOBEVTWY NPOCMNWV Kal GwHATIKEG PAABES Nou €xouv unoatei/
Names and addresses of persons injured and bodily injuries suffered by them:

(i) "Ovopa kai dieGBuvan latpou i Noookopeiou i KAIVIKAC nou €xouv perapepoei/
Name and address of Doctor, Hospital or Clinic where they have been transferred:

7. ZHMIA XE AAAH NMEPIOYZIA/ DAMAGE TO OTHER PROPERTY
() Yndpxouv {npiég ae GAAN nepiouaia;/ Is there any damage to other property? D NAI/ YES D 0XI/ NO

Edv NAI dnAwore:/ If YES state:

(I) "Ovopa kai dietBuvon 1B10km/ Name and address of owner:

(I Aware AenTopépEIES TNE NEPIOUGIAC nou unéatn {npid Kal Ing ZnPIAC nou éxel yivel/
Give details of property damaged and damage caused:

8. ANEZAPTHTOI MAPTYPEL/ INDEPENDENT WITNESSES
() Yndpxouv ave€dprntol pdprupeg;/ Are there any independent witnesses? |:| NAI/ YES D 0XI/ NO

Edv NAI dn\wore/ If YES state:

Awate ovopara kai diguduvaelg GAwv Twv aveEdpiwv paptipwv/ Give names and addresses of all independent witnesses:




9. NMNEPIPA®H TOY ATYXHMATOZ/ DESCRIPTION OF ACCIDENT (*unoxpewnké nedio/ required)

10. ZIXEAIATPAOHMA/ SKETCH PLAN (*unoxpewnkd nedio/ required)

11. TPONOZ NAHPQMHE/ PAYMENT METHOD

Yag evnyepwvoupe 01 yia Adyouc acpaleiag, o€ nepintwaon NANpwPAC WETd Ty eEETaan TS anaitnong oag, £XEl anoQacioTei Anwg OAES ol
nAnpwpég yivovrar pe aneuBeiag eppdopara otov Tpansdikd 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 6nw¢ enicuvayere miotonointik6 IBAN/ Please attach an IBAN certificate

FNQPIZQ ENIZHE 67 1o Tapeio kaAuntel pévo ondAnore Npovoeital and Tnv Zupewvia 1ou pe Tov Ynoupy6 Oikovopikay, 6T n anaitnon napaypderal av Oev yepBei aywyn
péoa og nepiodo 3 1wV and mv npépa Tou aruxnparog kai 6t 1o Tapeio diatnpei oToIXEIO NOU PNOPET va XaPaKMPIOTOUV WE OTOIXEID NPOSWIKOU XAPaKIAPa.

| ALSO UNDERSTAND that the Motor Insurers’ Fund covers whatever is provided under its Agreement with the Minister of Finance, that my claim shall be statute barred if
no legal action is brought within 3 years from the date of the accident and that the Fund maintains data which can be considered as personal.

HUEPOUNVIA/DALE: ...ttt YROYPAQNA/SIGNALUE: <....vveeieeeee ettt aenes

Inpeiwon: Le nepintwon nou n anaitnon oac agopd UNIKA ¢npid unxavokivntou oxnparog, Ba npénel anapaitnta va unoBdAAetal cuvnppéva kai Tithog
IdiokTnaiag, kKaBwe kai 1o MotononTikd Ao@dAiong Tou 0XAWATOG NOU iOXUE KATA TV NPEPQ TOU aTUXAPATog.

Note: If your claim concerns 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 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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