/ﬁll“\\\ﬂ YAPOTEIOE ASOAAISTIKH ETAIPEIA (KYNPOY) ATA RGIACYGEWGIN ROV FN 2o IV (o)
U6p6Y£I 0S oo pageia: varogios House, Mebosons 2. 6058 Adpvara PERSONAL CLAIM FORM FOR TRAFFIC ACCIDENT
A &) K. , , Napvaka, Kunpos

M Tnil. 24 200 800, ®at: 24 828 024 Ap1Bués ZupBonaiou / Policy Number:
N\ | /¢

ydrogios@cytanet.com.cy www.ydrogios.com.cy

Kwd. Avunpoomnou
Agent’s Code

‘Ovopa Avunpoomnou

Mnpwvel Apéowg!
e —
Agent’s Name

Ap. Anaitnons
Claim No:

» O Aogadiopévos / The Insured

MapakanoUpe Gnws anavtnoete NENTOPEPDS ONES TS EPWTNTEIS TS OXEUKES HE TO atiXnpa oas. EKEl 6nou o xwpos Sev ival apketds n emBupeite va
npoobéoete dnnes nAnpo@opies xpnaiponolinate §exwpiotd euANo xaptiou /

We would kindly advise you that you answer all questions in detail, that are relative to your accident. Where there is not enough space present or you
wish to add an extra details please use a separate sheet.

Ap. Aopaniotnpiou / Ap. Mpwrou fupBonaiou / Ap. Avavéwons /

Policy No: Renewal Number: No. of Renewal:

MNAnpes Ovopa / | Hp. Févvnons / |

Full Name: Date of Birth:

Endyyedpa / | Ap. Tautétntas / TnA. Kivnt6 /

Occupation: ID Card No.: Mobile:

AigtBuvon Oikias / | | T.T/ TnA. Oikias /

Residential Address: Postal Code: L Home Tel: L
AiglBuvon Epyacias / | | T.T/ TnA. Epyaocias /

Work Address: Postal Code: L Work Tel: L

» O 06nyos / The Driver

‘Onfes o1 epwtnoels Oa npénel va anavinBouv ave§dptnta and av odnyouoe o ao@aniopévos n Oxi. /
All questions should be answered regardeless of whether the insured was driving the vehicle or not.

Ovopatendvupo / Full Name: | | Hp. Tévvnons / Date of Birth: | |
EndyyeApa / Occupation: | | Ap. Tautétntas / ID Card No: TnA. Oikias / Home Tel: | |
AigBuvon Oikias / Residental Address: | | T.T/Post Code: TnA. Epyaoias / Work Tel: | |
Hp. Anéktnons kavovikns déeias odnyou / I | Tunos kar ApiBpos adeias odnyou / |

Date of driving license acquisition: Type & driver licence number:

Epyoborteital o 0dnyos ano cas; /  NAl/ OXl1/ Obnyeito to 6xnpa pe tn ouykatdBeon oas; /  NAI/ | | OXl1/ | |
Is the driver employed by you? YES NO Were they driving with your permission? YES NO

‘Exel Noté 0 06nyods katadikaotei yia onoladnnote napdfaon KAVOVIOPWV TpoxXadias o€ oxéon PE onolodnnote éxnua; /
Has the driver even been convicted of breaking traffic rules in relation to any other vehicle in the past?

NAI / OXl1/
YES NO

Av NAI, 6wote Nentopépeles / |

l | If YES, please give details

‘Exel noté aopanioukn Etaipeia apvnBei tnv napoxn acpanioukns kaAuyns n cuvéxion tns; /
Has the driver even been convicted of breaking traffic rules in relation to any other vehicle in the past?

NAI / | | OXl/ | | Av NAI, yiati; /
YES NO If YES, why?

Katéxel o o6nyés anno éxnpa; /
Does the driver hold any other vehicle?

NAI / OXl/ Av NAI, dwate: /
YES Ll NO L If YES, please mention: |

‘Ovopa kai SieuBuvon acadioth / Name and address of insurance agent: | |

Ap1Buds Oxnpartos /
Vehicle Registration No.

ApiBuds TupPonaiou /

Policy No. | |




» To Oxnpa / The Vehicle

MapakanoUpe ENICUVAYETE aviiypago tou niotonointkou gyypapns / Please attach a copy of the registration certificate

Ap. Eyypaens / | | Mépka & Movtédo / | | ‘Etos Kataokeuns / |
Registration No.: Type or Class & Model: Year of Build:
KuBiopos / L | Aia oxhparos / L | ApiBuss EnBatv /
Cubism: Value of veh. Passenger Capacity
‘Ovoupa I&loktntn: / I |

Name of owner:

AigBuvon I6iokthtn: / | Kwbikos /

Owner’s address: l Post Code:

Av 10 6xnpa éxel ayopaotei pe Bdon cupgwvias evoikiayopds, dSnAdate tou évopa tou XpnuatodotikoU Opyaviopou: /
If the vehicle has been purchased with a finance contract, please name the Finance Issuer:

AnAwote enakpIB®ds To okono yia Tov ornoio Xpnolyonoleito to 6xnpa / Please state the exact use of the vehicle

Affo /

1610TKS / Enayyyenpaukd / E€hynon /
Private L Commercial L Other L Explanation l

Eninpéaobetes epwtnaoels yia oxhpata epnopikns xpnons pévo / Further questions for commercial used vehicles only

Pupounkoépevo /  NAI/ OXI/ Metapépovtav epnopevdpata /  NAI/ OXl1/
Towing Cargo YES L NO L Carrying Cargo YES L NO L

Eninpéobetes epwtnaoels yia oxnpata eurnopikns xpnons pévo / Please attach a copy of the registration certificate

Av NAI, 6dote: / A) nepiypapn / | B) 1610KTATNS / | |
If YES please give details: describe owner
Bdpos qoptiou / A) oto 6xnpa / L | B) 010 pUPOUAKOHEVO / L |
Weight of cargo in vehicle towed
Epwtnon yia potooukiétes / Question for Cyclists Metagépotav enifatns oto niow kGBiopa; / NAI/ | | OXI /
i ?
Av NAI / If YES Was their a passenger on the back seat?  YES NO
Aoogdneia / TnA. / Tpaupatopévol / NAI / OXlI/
Insurance L | Tel. L | Injured L | YES L | NO
» Znpiés ota Epnieképeva Oxnpata / Damages to the involved vehicles
Znpiés nou npokAnBnkav oto acpaniopévo é6xnpa / Damages caused to the insured vehicle
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‘Ovopa ouvepyeiou emddpBwans / Name of Garage AiglBuvon / Address TnAépwvo / Telephone
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» Ta leyovorta / The Facts

Hupepopnvia Atuxnuatos / | | Qpa/ Tonos/ | | Kaipos / [ |
Date of Accident: Time Location Weather Type

TaxUtnta / a) npiv to atixnpa / | KM/H | B)wn ouypn tou atdxnpatos / | KM/H | opatétnta/ | M/ Meters |
Speed a) before the accident b) at the time of the accident Visuability

MNoia gpwta ntav avapéva; /  Kavéva/ Mikpd/ Meyana / MpoPoneis /

Which lights were on? None L] Side - Lamps L] Head - Lights L] Floor - Lights L]

Andotacn ano 1o nezodpopio / | M / Meters | Hxnhoate tn oeiphva tou oxnhpatos oas; / NAI/ L | OXl1/ L |
Distance from the pavement Did you sound your car horn? YES NO

Aentopepns neplypapn tou cupBdavros / Detailed description of the event: | |

A. EniBdtes tou aopanipévou oxnuatos /
Passengers of the insured vehicle:

‘Ovopa / Name: |

B. Enifdtes tpitwv oxnpdtwyv /
Passengers of third party:

‘Ovopa / Name: |

I/ C. Avegaptntwv paptipwv /
Witnesses:

‘Ovopa / Name: |

EneAngOn n actuvopia tou ductuxnuatos /

Did the police undergoe investigation of the accident?

Av NAI, dwote: / If YES, please state the following:

A) Aotuvopikés otabuds / |

| AiéBuvon / Address: | |
| [ |
| AiéBuvon / Address: | |
| [ |
| AiéBuvon / Address: | |
| [ |

NAI / | | oxi/ | |

YES NO

| B) Ovopa kai otaBuds Actuvopikou / | |

Police Station

Av OXI, yiati; / If NO, please state why? |

Officer Name & No.




» Znpiés oe Oxnpata Tpitwv / Damages to third party vehicle

Ap. Eyypaons / | | Mapka & Movténo /
Registration No.: Type or Class & Model:

‘Ovopa I&1okthtn: /

Work Address:

‘Ovopa odnyou: /

Work Address:

AietBuvon /

Kwbikods /

Address

Acganioukn Etaipeia kar Ap. ZupBofaiou /

L |
| Post Code:

Ap. Tautétntas / | |
ID Card No:

Ap. Tautétntas / | |
ID Card No:

TnAépwvo /
Telephone

Insurance Company & Policy No.

MNeprypapn Znpidas / |

Description of damages

Ap. Eyypapns / | | Méapka & Movténo /
Registration No.: Type or Class & Model:

‘Ovopa I&loktntn: /

Work Address:

‘Ovopa odnyou: /

Work Address:

AietBuvon /

Kwbikoés /

Address

Acganioukn Etaipeia kar Ap. upBofaiou /

L |
| Post Code:

Ap. Tautétntas /
ID Card No: L |

Ap. Tautétntas / | |
ID Card No:

TnAépwvo /
Telephone

Insurance Company & Policy No.

MNeprypapn Znpias / |

Description of damages

» Znpiés oe AAAn Mepiouacia (nAnv twv oxnudtwv) / Damages to other property (Discluding vehicles)

‘Ovopa kai 61etBuvon I&iokthtn /

Name and Address of owner

N\ENTOPEPEIES ZNPIDV /

Details of damages

» Tpaupaties / Injured Persons

‘Ovopa kai AietBuvon / Name and Address
(O6nyos / EmiBdtns / Mezés) / (Driver/ Passenger/ Pedestrian)

HAikia /
Age

Eppavh Tpalpata /
Visual Wounds

Ltoixeia MNatpou - Noookopeiou /
Doctor’s - Hospita Evidence

nv nepintwon tpaupatiopou ol enififazopevol htav Nnpoodedepévol pe zwvn acpaneias; /

In the case of the passengers were they wearing their seatbelts?

Av OXI, noioi; /

If NO, which persons? l

Onoladnnote éyypaga oas anoctafoUv avapopikd pe to atuxnpa dev npénel va anavinBolv alid va otadouv otnv Etaipeia to cuviopdtepo /
Whatever documents you may receive concerning the accident, they must not be replied to but sent to the Company as soon as possible.

» Andwon / Personal Statement

AnAdvw 6u ta nio Nndvw gival adnbi kai Pe th napoloa avabétw otnv Etapeia, cUQwva pPe Tous 6pous tou cupBonaiou, Tov XeIPIoPS OAWV TwV anaItNoEwY
Kal TNV UNEPAoMIon evMMIoV SIKAotNPiwV avagopikd pe To Suotixnpa vooupévou Oto to XupBonalo epappodzetal. Eninféov e§ouaiobotw tnv Etaipeia
onws diwkel noivikd kai / h Sieubetei onoiadnnote anaitnon tnv onoia Ba NBeNe va Bewpnaoel Aoyikh xwpis AAAN avapopd o€ epéva kal avafapBavw onws
napéxw onoladnnote nAnpo@opia kal Bonbeia otnv gtaipgia 6tav 0UTo pou zntnbsi. /
| declare that all above information is true, and with my authority i assign the Company, in agreement with the terms of contract, to deal with all claims
and defence in a Court of law in refference to the accident providing that the contract states so. More so, i authorise the Company to take legal action
and / or direct whatever claim they see relevant without direct report to my person and i understand that i am to provide whatever information and help

to the company in relation to the accident when asked.

Ynoypagpn /
Signature

Huepopnvia /
Date

| Ynoypapn Avunpoownou /
Signature of Insurance Representative

H ANMOAOXH THX YNEYOYNHZ AHAQXHX ATYXHMATOZ AMNO THN ETAIPEIA AEN ZHMAINEI KAl AMOAOXH EYOYNHZ AYNAMEI TOY AZOAAIZTHPIOY /
THE ACCEPTANCE OF YOUR ACCIDENT CLAIM FORM BY THE COMPANY DOES NOT MEAN THAT THE COMPANY AUTOMATICALLY IS SUBJECT TO

RESPONSIBILITY OF YOUR DAMAGES.



