TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

TAMO A1/JuL25

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: ....evveccctes s ees
(I)  AIEUBUVON/ AGUTESS: ....vveeeveeeeeeereseneesesesesesesesesessesssesesssasesasesssesssessssssssssssesesesesesasasesesenssssssensssssnssnsessesesesasesesensssnsasssnsssnsnsnsesesesasesesnses
(1) TnA. Okiag/ Tel. HOME: .....coevvveeeiiveeesreree s EPYAO0IAC/ DUSINESS: ...ovveeeveveeceeree e KIVNTO/ MODIIE: ..,
(IV)  AGQQNIOTIKN ETAIPEIT/ INSUFANCE COMPEANY: ....vcvvvesceeietesseseseeetesessesesesesessssssssesesessssesesesesesssseesesesessssesssesesessssesssesesessssnsnsesesassssnsnsasasnsnnns
(V) Ap. QOQANGTNEIOU/ POLICY NO: .....vvveeeeeieteeeieeceese sttt ettt tess s ese e s se e se e se e s e se s et esesese e se e se e se e s et esesebesesasesesesenneaese e sensnnnens
(VI)  Nepiodog KAAUWNG and/ Period COVEN frOM: ......ccceveveeeeeerereeeeereeecee et PEXPI 107 vttt
(VIl)  TOnog kdAuwng (€vavti Tou vopou/idia ¢nyid)/ Type of cover (act/OWN dAMAGE): ........cceverririreeiereireseeee 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)
(tm

2. 0XHMA AMAITHTH/ CLAIMANT’S VEHICLE

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

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

()
(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.eeiececteic ettt sttt st sttt bbbt sttt b
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.iviieeieee ettt b et
‘Ovopa epeuvaviog aotuvopikoU, Name of investigating police OffICEI: ...
ACTUV. ZTABPOG/ POLICE STALION: .. ..e.eececveeeisicctete ettt ettt sttt s s s bbb s b s s s s b s s s e s eb e s s s s nnseee
Edv OXI/ If NO

Mou 10 éxete avapépel - OnAwael;/ Where did you report the aCCIHBNT?: .......c.evivereei ettt s be e nenas
Ap. epeuvviog aotuvopikol/ Number of investigating POlICE OFfICEI: .......cviveieeieee ettt st b e s b e b s
‘Ovopa epeuvaviog aatuvopikoU, Name of investigating police OffICEI: ... e
AGTUV. ZTABHOG/ PONICE STALION: .......eieeeeieee ettt ettt ettt ettt b e e e s s et st es st et b et esebebeseseasasasss s s sesessesesetesetesenas
Moi6 Bewpeite unaimio yia 1o atdxnpa;/ Whom do you consider responsible for the acCident?: ..............cccueeveeeeeeeeeee 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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