TAMEION AZPAAIZTQON MHXANOKINHTQN OXHMATQN
MOTOR INSURERS" FUND

TAMO A3/JuL25

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: ......evcvevieetcteeeete ettt ettt ettt ettt e et ee b ese e s b e b e et ebene st et ese st ese et ese s e bebens st ebens st ebessseebessseatebessebebensntetenssrnsens
EQYO0OTNG/ EMPIOYET: ...ttt ettt ettt ettt s e es s e ss et es st et ebebebebesesessae e st seee s se st et betesebebebetesessss s s assessasassasstesata
MigB84¢ (av XpeIGZETan)/ Salary (if APPIICADIE): ......c.cueveeeeeeereirerere st st s s s e s e e e e s et s e st nnennsennnens
[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. LTOIXEIA ENEXOMENQY OXHMATOX/ 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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