ENTYNO ANAITHZHZ MPOZONIKON ATYXHMATQN / OAHIQN

AP. AGHOAAMOTNPIOU : .ccurrererrinscsnsess s sssssrassessasssssssesens

OVOLOL : ettt ettt ettt et ae bt ev et s bessaesea et et saa b et snasessasseasesesananes AAT « ettt e
DLEUBUVON © oottt sttt et et s e st et s et seaaes e s aeb bt et sea st ateses s et seabessheass et et sea st et sbsbesshesebes et sbsbesans senseseerennens
TNAEPWVO .« e seeeeesereeness DOE L ettt s st s st s s st eans

HAEKTDOVIKI AA/VOT & vttt ettt ettt et ettt s b et ettt et ettt et et s s e aessbesessbebessbe et ete et et et ebe et et et et net et et et et eee

HLEDOINVIO KO UPOL: cuvvevveeeeteerieessetesestessasessstesesesasesasssessesessesessesesessssssssesessesssesessessssssnsessnssensesass stssesensasssesessssnseses
TOTUOG OTUXILOTOG © cuvuvuveveresesuerereesuesassessssssssesessessssssssssssesasssesssssssssssessasesesssasesss s esensssesase sensesasesensesssessssesasesensessessns

MNeplypdPete AEMTOUEPWC TIWE EYLVE TO ATUXNUO.

Jtolyela EMIKOWWVIOC AQUTOMTWY HapTUPWV :

Lo 2t e s e s

Edv o tpavpatiopdc cuvERN oe Tpoxaio Suotuxnuo SNAWGOTE TA OTOLXELD TWV EUMAEKOUEVWV OXNUATWVY KoL

TWY OLTDAALOTIKWV TOUG ETOUPELUIV 1uvvererreereresteseresessesasesassssesessssesssssessesase sessesesessssesesessssesess stesessssssssesensssssesssessnsssansn



[J2

HALKLOL v ETUAYYEALLOL «.vveeveeeteee ettt et eteae et et ae et eteesas s et sasbes s et seasesetenessssetensssssstenenssasesssetenesennes

DALEUBUVOT KOTOUKLOLG : .eevvritetieteteieeeteiesete et ettt et set et sebeses st ses et ses e ses e ses e sem et sen e sen bt een e ebs bt e s et een s e ebmte et breabntreans
TNAEDWVO . vt

ALEUBOUVON EPYOLOLOIG : cuvviviriieceiee ettt st es st ettt et sea st st beseaesas et aae sbsbesass e s bessasseasesansesssesensebsbeseressssetens ebesesarssrnsesens
EBSOMASLALEG ATIOAAPEG KOUTA TO ATUXIMIOL € cevevervieeerereriseesteeesereeeteesareeeseesseessesssseeassseesssessssessssessssessnssnsasens

NEMTOUEPELEG CWHATLKOU TPAUUATIOUOU (EMLOUVAETE LATPLKD TILOTOMOLNTIKA)

AnAwoTe TOU Kal OTe Ba Unmopouce vo eMIOKEPOeL Tov Tpavuatia Latpog n aAho eéouctoSotnuévo

TIPOOWTTO EK UEPOUC TNG ETALDELOIG wevivereererieeierieeeeeteee et et et seteeete et e eveesass et sesssess st sesesensssasstensssnees

AnAWOTE TN XPOVLIKN TIEPLoS0 TNG OALKNG 1) LEPLIKAG AVIKAVOTNTAG YLO EpYACiaL:

OALKN avIKavVOTNTO OTTO covevecveevececes LEXPL cerieecveeeeee | e UEPEC

MepLkn avikavotnta OTO coovvevececreees MEXPL vveviveeieeee | e UEPEC




Eixoate dAa atuxripata oto mapeAbov; NAI L] OXI [

AV NAL SUIOTE AETUTOLLEDPELEGS e vvrererireeerireeeneetssetesssesetssesess et eae seseas sesese sesesssesese sesesssesess ses e ses st sensrssensrssensresensesenssens

Elompagate onoladrmote anolnuiwaon and onoladnmote achoALloTIKY €TALPEL AOYW ATUXALOTOG;

NAI 0 OXI O  Av‘NAI' 8wote AEMTOUEPELEG

Eiote aodaliopévog yla Mpoowrikd Atuxiuata kot oe GAAN aohalloTikh eTalpeia;
NAI OO oxI O

AV ‘NAI" SUWOTE AETITOUEDELEC uouvevereeruereeeriierireeseetareesesssseteststessaessasesasessssesssssssesssessssesssssensesassssssessssssssesenssesessssssns

HUEPOUNVIA et

YNEYOYNH AHAQZH
AnAwvw/AnAwvoupe urtevBuVa OTL TA TILO TTAVW OTOoLXELA elval aAnBr) Kot akpLpr.

Ynoypadn AcpaAiopévou Ynoypadn Tpavuartia
(koL odpayida og mepiMmTWon VOULKAG ovTOTNTOC)

ZHMANTIKH SHMEIQZH:
MNapaAapn touv Evtimou autol and tnv Etatpeia, Sev cuvendystal anodoyn onolacdnnote euBOvNG SuvapeL Tou
Aocdaliotnpiov.

NPOZITAZIA NPOIQNIKQON AEAOMENQN

JUAAéyoupE Kot EMEEEPYAIONAOTE TA MTPOCWTIKA oG SeSopéva yLa oKOToUG SLaxeiplong tng amnaitnong oag. Ma
nePLocoTEPEG MANPOPOPIEG OXETIKA LLE TNV EMEEEPYNAOIA TWV TIPOCWTILKWV OOG SESOUEVWV KOL TWV SIKOULWUATWY
oag, nopakoloUpe entokedOeite TNV LotooeAida poag oto www.genikesinsurance.com.cy 6mouv propeite va Bpeite
™ ARAwon MNpootaciag Npocwrnikwv Asdopévwy R dv Sev éxete mpooPacn oto Sladiktuo emkovwviote padi pog
yla va o0g amooTeiAOUE EKTUTIWHEVO avtiypado.



http://www.genikesinsurance.com.cy/
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CLAIM FORM PERSONAL ACCIDENT / DRIVERS

POlICY NO: .o cer e renesaesssass e sesnes

NI i e e st esr e et e e e e e e st e st e ee s e saeane ID NO. cottieie ettt e e e
AAAIESS: ettt et ettt et e b e s et e aa st e et beabe b be s b et e s be s e abe s ettt etete shet eheeheeheeaeeheeueene st ere et entes sseneerreneas
Telephone NO. ..o e FAX NO. oottt et st e se st st s e ss e s saens

E-MNAil @AAIESS: ceviviirieeiitict ettt ettt b st sbesbe sbe et saeebesasesssasasssasaases st ses e s eaearssasesses bt aenaerbebsenbenberbenaes

DAt AN TN ettt st et s teebe s eteebesae sbeebeeteeteebeateeteeteasesasesaesaessessesbes benbenbenbenneabesseane e nsnneennnn
PlaC OF @CCIHRNT: ..ovieievier ettt ettt e st bbb et st e b st sae st sbesbesbeebesusenssasanssrsenssrsarns sensasenns

Describe in detail the circumstances of the accident:

Contact details of eye-witnesses:

L 2 s

If the injury was the result of a road accident give details of the vehicles involved and their insurance

COMPANIES woeeerierirete et stesteste st stesteste st etesseese et ese st ese et aseeseeses essessesbes sessessassessessessessessessessesstestsste st seenss suesusareesesseneensanees
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V=T o oL USRS ID NO. ettt eae

ABE: e O CCUPATION. ittt sttt se sttt st et e sae et ea e sae st ese e e sbeesssensaesstesueassnnsenans

HOME AQAIESS: ..ottt ettt et sttt eae et e eb et sae st besbes sbesaee s sebaessa st she ssbanses sbesassebbensse sassas senbenssesrs sessensesee

WWOTK AQAIESS: .ovvveviettitieitetii ettt stesteste st st sbesbe et etesasasesaseasesass st aessesses bebaebbesbes besseabessee e st ase st s asessenssssensssense

Weekly wages on date Of QCCIAENT: € .......cuiiiieie ettt ettt sttt eeete s be e et et sssae et saestbeaesnssaeestennans

Details of bodily injury (Emtouvayete tatpika motonontika / Attach medical reports)

State where and when a doctor or other authorised person on behalf of the Company could visit the

INJUIEA PBISON .ttt ettt ettt e e e te et e et et eaeete st satebsesssebe et saessatesseseasste et ssbesbeseasaeeebe sbessasetaesase e ebensasessessasatesbesnssnssss

State the period of total or partial disablement for work:

Total disablement from e 10 e | days

Partial disablement from e 80 e | /days
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Have you received any compensation from any other insurance company after an accident?
YES O NO [
If ‘YES' give details

Are you also insured for Personal Accidents with other insurance companies? YES [1 NO [
I 'YES” ZIVE DETAIIS ...ttt st st ettt te s te e e s e s e e tesbese e eatesaeseasabeebesessees st st et sbennssestessrs et stesen

SOLEMN DECLARATION
I/WE solemnly declare that all information given above is true and accurate.

Signature of Insured Signature of Injured Person
(and Company seal in case of legal entity)

IMPORTANT NOTICE:
Receipt of this Form by the Company does not constitute an admission of liability under the Policy.

Data Protection — Privacy Notice
We collect and use personal information about you so that we can process your claim under your Policy. For more

information on how we use your personal information and your rights, please refer to our Privacy Notice at
www.genikesinsurance.com.cy. If you do not have access to the internet, please contact us and we will send you a

printed copy.


www.genikesinsurance.com.cy

