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ENTYMNO AMNAITHZHZ - AZOAAIZTHPIO AZTIKHZ EYOYNHZ KAI EYOYNHZ ENANTI TPITQN
CLAIM FORM - PUBLIC LIABILITY AND GENERAL THIRD PARTY

AP. AZDANIZTHPIOY / POLICY NO. ...ttt ettt ettt ettt et ettt bt e sb e e san e e sae e st e eaneeaneen

ONOMA AIAMEZOAABHTH 7 AGENT'S NAME ... s e ennee

ZHMANTIKH ZHMEIQZH: NapakaloUpe diaBdaoTe TIg O KATW 0dnyieg ue TTPOCOXH
IMPORTANT NOTE: Please read the following Instructions carefully

1. Zuothvetal 6mwg dlaBdoete pe tmpoooyr Toug Opoug Tou Ao@aAlioTnpiou cag TTou agopolv Tnv Aladikagoia
AtmraitAoewv. / It is recommended to carefully read the conditions of your Policy relating to the Claims Procedure.

2. ZuptmmAnpwoTe 10 ‘Eviutro autd pe kABe Aetrropépeia kai rpoooxr|. / Complete this Form carefully and in detail.

3. ATmraitoUvTal CWOTEG OTTAVTACEIS YIa TNV ypriyopn OIEKTTAIPEWAN OTTOINGOATIOTE ATTAITNONG UTTORANBEi evavTiov
oag. / Correct answers are requested for the quick handling of any claim submitted against you.

4. NavBoopéveg atmavTtroelg ival duvatd va emnpedoouv To SIKaiwua oag va EXeTe Eykupn atraitnon./ Any wrongful
answers may affect the validity of your claim.

5. H oupymmApwaon f mapaAaBn Tou Eviumou autol amd tnv Etaipeia dév ouvemdyetal avaAnyn EuBivng atd tnv
Etaipeia. / The completion of this form or its receipt by the Company does not constitute acceptance of liability by
the Company.

6. Av uttoBAnBei otroiadATTOTE ATTAITNON €vavTiov 00G TIPETTEI VO ETTIKOIVWVACETE auéowg e Tnv ETaipeia mTpoTou
dwoeTe otroladrTrote armrdvinon. / If any claim is made against you, you must contact the Company before giving any
form of commitment.

A. ZTOIXEIA AZOAAIZMENOY /INSURED’S DETAILS

TTANPEG OVOUO / FUII NGMIE: ... e e e e e e e ettt e ettt et et e e e e e et e ernaaaaes
Ap. TautétnTag / I.D. No.: ..o

AN 04 11 1Y/ 1o

2& mepimrwan mou o Aogpaliouévocg gival Eraipeia / In the instance where the Insured is a Company:
Ap. Eyypaong Etaipeiag / Company Reg. NO.: ...
AIe0BUVON Epyaoiag / BUSINESS AdAresS .....iii e

Tax.Kwdikag / Postal Code: .... L MOAn / Town: oo TNA T Tel: e,
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B. AEMNTOMEPEIEZ ATYXHMATOZ/PARTICULARS OF ACCIDENT

1. Hpepopnvia/Date ...........c.cooviiine.n. Qpa/Time ... TOmog/Place ...cooeoeiiiii

MARpeig Aetrropépeieg kai Meprypaer Tou Atuxfuarog /Full Details and Description of Accident:

2. YTmpxav oTroladATTIOTE CNUATA/TTIVAKIOEG TTOU va £QIOTOUV TV TTPOCOXN aTov Kivdouvo; / Were there any signs
bringing attention to the danger?

3. Noiog mioTeUETE €ival uTTEUBUVOG yia To atuxnua kai yiati; / Who do you think is responsible for the accident and
why?

Ovopa/Name ... EpYOBOTNG/EMPIOYEr ...

AIEUOUVON/AAArESS ... e e srnnneeee e AN TEL

4. Exel EavaouuBei aTo TTapeABOV oTToI00ATTOTE aTUXNUA aTTé TNV idla aiTia;Av val, dwaTe AeTrTouépeleg. / Has any
accident occurred before due to the same cause? If so, give details.

5. Toia n xprion Twv UTTOCTATIKWY KATA TO Xpovo Tou aTtuxnuatog; / Define the use of the premises during the time of
the accident.

6. 'Eyivav otroiecdnmote TpoTToTroInoelg ) aAAayég otnv Ao@alopévn lNeplouaia petd Tnv ac@alion Tng; AwaoTte
AetrTopépeieg. / Have any alterations or changes been made to the Insured Property after the commencement of
the Insurance cover? Give details.

7. Awote ovopata / dietBuvaon / TNAEQwva papTipwy Kal OnAwaTe Katd TTo00 gival gpyodoTolpevol oag. /Give names
/ telephone nos. / addresses of any witnesses and state whether they are in your employment.

8. loiog avapepe 1O TTEPIOTATIKO, O€ TroIoV Kai TToTE; / Who reported the incident, to whom and when?
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. ZTOIXEIA TPITQN ENEXOMENQN

1. AwoTe évoua kai dietBuvon Tou Tpitou Kal av yvwpilete 10 €TdyyeAua Tou. / Give names and address of Third
Party and if possible, his occupation.

2. Mepiypa@n/@uon Kal €KTaon TPAUPATWY f ¢nuIds (KOOTOG KaTA TTPOoCoéyyion) TTou utréaTtnke/av o/ol Tpitog/or; /
Describe the extent and nature of injury or damage(and approximate cost) sustained by the Third Parties.

A. AAAH NAHPO®OPHZH

1.KatayyéABnke 10 yeyovog oTig Apuddieg ApxEg; Av val, dwaoTe To dvoua Tou EpeuvnTr Aecitoupyou kai Tunua. /
Was the accident reported to the Authorities? If so, give Officer's Name and Department.

2.YTapxouv AAAEG ac@AAEIEG TTOU KOAUTTTOUV TO idI0 TTEQIOTATIKG Kal £yivav €iTe atrd €0dg i ammd AAAoO ATouO;
AwoTe oToixeia. / Were there at the time of the accident any other insurances in force covering the same
incident whether effected by you or any other person? If yes, give details.

3.2ag £xe1 uTToPANBEi oTToI08TTOTE aTTAiTNON; AV vai atrd TTo16V; / Has any claim been submitted ? If so, by
whom?

E. NAPAKAAOYME AQITE IXEAIATPAMMA THX ZKHNHZ TOY ATYXHMATOXZ EAN E®APMOZETAI /
PLEASE GIVE A SKETCH OF THE SCENE OF THE ACCIDENT IF APPLICABLE
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NPOITAZIA NPOZOMIKON AEAOMENQON

20ppwva pe TIG dlaTdgelg Tou Mevikou Kavoviopou Mpootaociag Asdopévwy (GDPR) (EE) 2016/679 kal OTToOIwWVONTIOTE
aAwv oxeTikwv vopoBeoiwv, n Etaipeic EUROSURE INSURANCE COMPANY LTD e¢ivail o YmreuBuvog Etregepyaoiag
TéToIwV MpoowTtmikwyv kal/ff EuaioBnTtwy Agdopévwyv MNpoowTikol Xapaktipa. Katd cuvérmeia, n Etaipeia pmopei va
OUYKEVTPWVEI Kal va etmeCepydleTal 0edopéva TTPOCWTTIKOU XAPOKTAPA WE POVadIiKd OKOTIO TNV TTApPOXN UTTNPECIWV
ac@daAiong oTa TTAdicia TNG cup@wviag acealions. H Etaipeia pmropei va petafifacel/emeepyacTei Ta TTPOCWTTIKA
Oedopéva o€ TPITO HEPOG aTO BaBPG TTOU AUTO ATTAITEITAI WG CUKPBATIKA avayKaidTnTa, AOYWw VOUIKWY UTTOXPEWTEWY Kal
VOUIMOU CUNQEPOVTOG.

Ta dedopéva Ba kaTaxwpoUvTal € NAEKTPOVIKN i} oTToIadNATTOTE GAAN HOoP®R, G~ £va 1 TTEPICTOTEPA apXEia OedoPEVWV
TIPOOWTTIKOU XapakTApa kKatd Ttnv évvoila Tou NOpou, Tta otroia Ba Ttnpouvtal amd tnv ETaipeia 1 amd GAAn
OupBePAnuévVn/ ouvepyaldpevn eTaipeia A TTPOOWTTO.

MeploodTepeg TTANPOPOPIEG OXETIKA PE TNV TTpooTACia dESOUEVWV UTTOPEITE VO BPEITE OTNV AVOKOIVWAON TTEPI ATTOPPITOU
NG ETaipeiag otnv 1oTooeAida www.eurosure.com.

AHAQXH

AnAwvw/oupe Ot € dowv KAAAIov yvwpilw/oupe Kal TOTEUW/OUPE OTI Ta TTOo TTAvw avag@epoueva €ival aAnon.
E€ouaiodotw/ouue Tnv ETaipeia kar Toug AIKnyopoug Tng va avaAdfouv Kal dIEEAyouv €K PEPOUG HOU/PaG OAEG TIG
ATTAITACEIG KAl TIG DIKAOTIKEG DIAadIKOCIEG TTOU ATTOPPEOUV OTTO TO €V AOyw TTEPIOTATIKO Kal VA KAVOUV OTTOIaVOATIOTE
Tapadoxy Bswpouv avaykaia Kal va ekdIKAlouv kKal cuuBIBAdouv TETOIEG ATTAITHOEIS XWPIG TTEPAITEPW AVAPOPA OF
epéva/epas. AvalappBavw/oupe va didw/opev otroiavdnTroTe TTAnpogopia r BorRbeia utropei va {ntnbei ammd tnv ETaipeia
Kl ETTITPETTW/OUPE TNV XPACN TOU OVOUATOG JOU/UOG.

Ytmoypag Ac@aliocpuévou/ Huepopnvia
Z@payida Etaipeiag

PROTECTION OF PERSONAL DATA

In accordance with the provisions of the General Data Protection Regulation (GDPR) (EU) 2016/679 and any other
relevant legislation, EUROSURE INSURANCE COMPANY LTD is the Data Controller in charge of the processing of
such Personal and/or Sensitive Data. Consequently, the Company may collect and process personal data for the sole
purpose of providing insurance services under the insurance agreement. The Company may transfer/process the
personal data to a third party to the extent that this is required as a contractual necessity, due to legal obligations and
legitimate interest.

The data will be recorded in an electronic or any other form, in one or more personal data files within the meaning of the
Law, which will be held by the Company or by another affiliated company or person.

More information regarding the protection of personal data can be found in the Company's privacy notice at
WWWw.eurosure.com.

DECLARATION

I/'We hereby declare that the particulars stated in this form are to the best of my/our knowledge and belief true. I/We
authorize the Company and its Lawyers to undertake and perform on my/our behalf all claims and legal proceedings
arising from the said incident and to make any admission they deem necessary and to adjudicate and settle such claims
without further reference to me/us. I/We undertake to provide any information or assistance that may be requested by
the Company and permit the use of my/our name.

Signature of Insured/ Date
Company Seal




