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ENTYMNO AMNAITHZHZ - AZOAAIZTHPIO MPOZQMIKQN ATYXHMATQN
CLAIM FORM — PERSONAL ACCIDENT INSURANCE

AP. AZPANIZTHPIOY [ POLICY NO. ...ttt e e e s n e s e sae e s e senennee

ONOMA AIAMEZOAABHTH /T AGENT'S NAME ...

2ZHMANTIKH ZHMEIQZH: NapakaloUpe diaBAoTe TIg MO KATW 0dnyieg ue TTPOCOXH
IMPORTANT NOTE: Please read the following Instructions carefully

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

2. ZuptmAnpwoTe 10 ‘EvTutro autd e kABe Astrropépeia kai rpoooxr|. / Complete this Form carefully and in detail.

3. ArmraitouvTal CwAaTEG ATTAVTHOEIS yia TNV ypriyopn SiekTraipéwan otrolacdn mote atraitnong. / Correct answers are
requested for the quick handling of any claim.

4. NavBaopéveg atmavTroelg ival duvartd va emnpedoouv To SIKaiwua oag va EXeTe Eykupn atraitnon./ Any wrongful
answers may affect the validity of your claim.

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

A. ZTOIXEIA AZOAAIZMENOY /INSURED’S DETAILS

TTARPEG OVOUO / FUIl NaMIE: L. et ettt e eeeeeaaens
Ap. TautotnTag / I.D. No.: ..o,

F AN 0] 11 1Y/ 1o PP

2¢ mepirrwaon mou o Acgpaliouévog sival Eraipeia / In the instance where the Insured is a Company:
Ap. Eyypagng Etaipeiag / Company Reg. NO.: ......vvvvviiiviiiiiiiiiiieeeeeee,
AIEU0UVOTN Epyaciag / BUSINESS AQArESS .. .ouiiiiiiiiii i e e e

Tayx.Kwdikag / Postal Code: .... LMOAN / Town: oo, TNA T Tel: i,

.12




B. AENTOMEPEIEZ ATYXHMATOZ/PARTICULARS OF ACCIDENT

1. Huepopnvia/Date ...........cccovvevinnenn. Qpa/Time .....coovvvviiiiieen,

B o} 0] [0 210 74 d P= To =

2. MAAjpeig Aetrropépeieg kai Meprypagr Tou Atuxrpatog /Full Details and Description of Accident:

3."Exe1 Eavaouuei oto TTapeABOV o1ToI00ATTIOTE aTUXNUa atrd Tnv idia aitia;Av vail, dwoTe AeTrTouépeies. / Has any
accident occurred before due to the same cause? If so, give details.

4. TapakaAoUue 6TTwG emiouvagBouv Ta akdAouba / Please attach the following:
- MoTomroinTika Adeiag AoBeveiag / Sick Leave Certificates

- latpikd MoTotroinTikA/EkBEoeig/AkTivoypagies / Medical Certificates/Reports/X-Rays

- Atrodeiteig / Receipts

. AAAH NAHPO®OPHZH

YTTapxouv GAAEG AOQAAEIEG TTOU KOAUTITOUV TO idIO TTEPICTATIKG Kal éyivav €iTe atrd €0dg ] ammd dAAo dtopo; 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.
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NPOZTAZIA NPOZOMIKON AEAOMENQON

2Uppwva pe TG dlatagelg Tou MNevikoU Kavoviopou MpooTtaciag Asdopévwy (GDPR) (EE) 2016/679 kai oTToIwvONTIOTE
A wv oxeTikwv vopoBeoiwyv, n Etaipeic EUROSURE INSURANCE COMPANY LTD cival o YmreuBuvog Etregepyaaiag
TéToIWV [NpoowTmikwyv kal/f) EuaioBntwv Aedopévwv Mpoowtikou XapakTthipa. Katd cuvérteia, n Etaipeia pytropei va
OUYKEVTPWVEI Kal va eTTegepyadetal dedoPEVa TTPOCWTTIKOU XAPAKTAPA HE MOVAOIKO OKOTTO TNV TTOPOXH UTTNPECIWV
ac@daAiong ota TAaiola TG cupgwviag ac@dhions. H Etaipeia ptropei va petapifdoci/emeéepyanTei Ta TTPOCWITIKA
Oedopéva a€ TPITO PEPOG OTO BaBUO TTOU AUTS ATTAITEITAI WG TUUBATIKA avayKaidTnTd, AOYW VOUIKWY UTTOXPEWCEWY KOl
VOUIMOU CUUQEPOVTOG.

Ta dedopéva Ba KaTaxwpouvTal o€ NAEKTPOVIKNA 1 oTToladATTOTE GAAN HopP®R, G~ éva A TTEPITOOTEPA apXEia DEQONEVWV
TIPOOWTTIKOU XOPAKTAPa Katd Tnv €vvola Ttou Nopou, Ta otoia Ba Tnpouvtal atrd Tnv Etaipeia A amd GAAn
OupBePAnuévn/ ouvepyaldpevn eTaipeia A TTPOOWTTO.

MeploodTepeg TTANPOPOPIEG OXETIKA YE TV TTPOOTACIA dESOUEVWV UTTOPEITE VA BPEiTE TNV AVAKOIVWON TTEPI ATTOPPRTOU
NG ETaipeiag otnv 1oTooeAida www.eurosure.com.

AHAQXH

AnAwvw/oupe OTI €€ 60WV KAAAIOV yvwpilw/oupe Kal TOTEUW/OUPE OTI T TNO TTAVW ava@epoueva givar ainon.
E€ouaiodotw/ovuue tnv Etaipeia kar Toug Aiknydpoug Tng va avaAdpouv kal Ole€Ayouv €K PEPOUG WOU/PaG OAEG TIG
ATTAITACEIG KOl TIG OIKAOTIKEG OIODIKACIEG TTOU ATTOPPEOUV ATTO TO €V AOYyw TTEPIOTATIKO KAl va KAVOUV OTTOIAVONTTOTE
Tapadoxy Bewpolv avaykaia kal va €kOIKACouv Kal cuuBIfAdouv TETOIEG QTTAITACEIG XWPIG TTEPAITEPW avapopd O€
epéva/epas. AvahapBavw/oupe va didw/opev otrolavdiTToTeE TTANpOo®opia 1) Borbeia utropei va {ntnbei amd v Etaipeia
Kl ETTITPETTW/OUPE TNV XPAON TOU OVOUATOG UOU/UOG.

Ytmoypagn Aoc@alicpuévou/ 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. 1/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




