CLAIM No.
PROG RESS IVE 44 Kallipoleos Avenue, 1071 Nicosia, P.O.Box 22111, 1517 Nicosia, Cyprus. Tel. 22 758585, Fax 22 754747
— 1588 Vasieos Constantinou Avenue, 3080 Limassol, Cyprus. Tel. 25 730044, Fax 25 730098 AGENT:
OO¢Oﬁ|Ot|Kn info@progressiveic.com, www.progressiveic.com COVER:

‘ENTYNO ANAITHZEQN ZHMIAL AYTOKINHTOY - MOTOR CLAIM FORM

A ALDAAIZOMENOI KAl OAHTOL - INSURED AND DRIVER

1 'Ovopa acPpalIcUEVOL:
Name of Insured:

2 AibBvvon:
Address:
3 Ap. Oxnparog Tormog Oxnparog Kup. Ekaroota Xprion Oxnuarog Av gival yropiko onpeidoare A f B
Vehicle No: Make HP or CC Use of vehicle If commercial vehicle state A or B
4 TnAépwvo Epyaoiac: 5 TnAépwvo OIKiag: 6 Kivnto:
Work Telephone Number: Home Telephone Number: Mobile Telephone Number:
7 Emdyyeiua: 8 Ap.TavtdTNTag:
Occupation: I.C. Number:
9 Eyyeypauuévog ISIOKTATNG: EmouvanTeral avTiypa@o TiTAoL 1I810KTNCIag
Registered Owner : Copy of vehicle registration certificate attached
10 ‘Ovopa Oényou: 11 HAikia Oényou:
Driver's Name: Driver's Age:
12 TnAépwvo Epyaoiag: 13 TnAépwvo OKiag: 14 KivnTto:
Work Telephone Number: Home Telephone Number: Mobile Telephone Number:
15 AiebBuvvon Odnyou: 16 EmayyeAua:
Driver's Address: Occupation:

17 Me tToI1d 1I816TNTAa 06nyoLoATe TO OXNUA;
Under which capacity you were driving the moftor vehicle?

18 Molog akpPIPOG oag eixe EoLOI0SOTACE VA 06NYNCETE TOOXNUC;
Who authorised you to drive the motor vehicle?

19 ApIBuoOG adeiag odnyoL Kal NUEP. Ekdoong: EmouvanTeral avriypago
Driver's license and date of issue: Copy attached

20 AETITOPEPEIEC ATOXNUATWY TTOL CLVERNKAY OTOV O6NYO KATA TA TEAELTAIA 3 XPOVIA:
Particulars of accidents occurred to the driver during the last 3 years:

21 'Exel 0 06NyOcg KATadIKaoTel T TEAELTAIA 4 XPOVIA CE OTTOIOSATIOTE TIAPATITWUA O& OXECN WE OTTOIOSATIOTE OXNUQ;
Has the driver been convicted of any driving offence in connection with any vehicle during the last 4 years?
Av val, SnAOTE TOLG PABPOVLG TTOIVAG KAl TIG AeTTTOpEPEIES. If sO, please give details

AENTOMEPEIE? ATYXHMATO?Z — PARTICULARS OF THE ACCIDENT

1 Huepounvia: 2'Qpa: 3. Huépa: 4. KaIpIKEG TOVONKEG:
Date: Time: Day: Weather conditions:
5 Obéog: 6. TomoBeaia: 7.1OAN:
Street: Area: Town:
8 Tax\LTNTa OXAUATOG TTPIV KAl KATA TNV EA TOL aTtuxnuaTog  [MEIv: Katd:
Speed of the motor vehicle prior and during the fime of accident Prior: During:
9 ‘Ovopa kai §lebOvvon PapTLEPWV (EMPATWY N ANV JName and address of witnesses (passengers and bystanders).
‘Ovopa - Name AigbBovon - Address TnAépwvo-Telephone

10 MoL avagépaTe TTEWTA TO ATOXNKA; APONKAY AETTTOUEPEIEG TOL ATLXNMATOG ATTO ACTLVOUIKO OPYAVO; AV val, ATTO TTOIOV;

Av ('))(I YIClTi; Where was the accident first reported? Were particulars of the accident taken by a Police Officer?
If so by whom? If not, why?
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11Av o/o1 AANOG/01 06NYOG/0I gival VOUIKA LTTELOLVOI YIA TO ATOXNKA, TTPOTIBECTE VA AAPBETE OTTOIASATIOTE PETPA YIA
avakTnon TG {NUIAG oag; Av val, TAPAKAAOVWE VA UAG SWOETE AETITOUEQEIEG. If the other driver is legally liable for the accident are
you prepared to take any steps for the recovery of your loss? If yes, please give details.

12 To OxNUa €ival aoPANCUEVO KAl e AAAN AOPANICTIKN eTAIpEIT; AV val, EVAVTI TTOIWV KIVOLV@V.
Is your motor vehicle insured with any other Insurer? If so, against what risks2

13 Molog KATA TNV YVMUN 0AG ELBVVETAI YIA TO ATOXNMA; AOTE TTANPEIG AETITOUEQEIEG KAI EKBECTE TIC CLVONKES KATA TIG OTTOIEG

OUVéﬁn TO OTL')XF]UO. Which of the drivers in your opinion is responsible for the accident? Please give full particulars and state the circumstances under
which the accident occurred.

Yxediaypauua —Sketch

I ®YIH KAI'EKTATH ZHMIOQN — NATURE AND EXTENT OF DAMAGE

1 Neprypapr) {NUIAS TOL OXAUATOS COAG:

Description of damage to your motor vehicle:

2 MoV eival To dxNUA CAC TOPA;
Where is your motor vehicle now?

3 Mepiypa@n InuIAg oe GAAQ avTokivnTta N £Evn TTeplovaia:
Descriptfion of damage to the other vehicles or other third party property:

a
B.
%

5.
4 'Exel ToQLUATIOOE OTTOIOSATTIOTE TTPOCTTO KATA TO ATOXNUA;
Was anybody injured during the accident?

5 Ye 11014 KAIVIKA 1] VOOOKOUEIO UETAPEPONKAY OI TPALUATIES;
If so, to which clinic/hospital were the injured person(s) taken?

‘Ovopa Tpavuaria HAikia AigbBvvon Tpavpariopoi Xdpog mov BPICKOTAV KATd To ardXnua
Name(s) of inured person(s) Age Address Injuries Location during the accident

6 'Ovoua ao@ANCTIKWV ETAIPEIRY TV AAADY ALTOKIVATWY KAl apIiBUOS cLuBoAqiov.
Name of Insurance Company of the other motor vehicle(s) and Policy number.

ONOIAAHNOTE AIKAXTIKH KAIZH KAOQI KAl ONOIAAHNOTE FPANTH 'H MPO®OPIKH AMAITHXIH TPITQN MPEMEI NA AIABIBAZETAI
AMEIQI ITHN ETAIPEIA
Any Writ of Summons as well as any verbal or written claim by third parties should be forwarded to the Company without delay.

ANAQV® OTI OAG 6CA £xw SNADCEI eival aAnNB attd OAEG TIC ATTOWEIG KAl 0AG £E0LCIOSOTM WE TO TTAPOV EVTLTTO OTTWG
ETMANPOEITE ETT'OVOUATI LOL OTTOIAdATTOTE {NTAUIATA £XOLY OXECN WE TO ATLXNUA. I/we declare the foregoing particulars to be
frue in all respects and I/we authorise you on my/our behalf to deal with all matters relating to this accident.

(Yrroypagn tov Acpaliopévou & Tov O6nyou)
Signature of Insured & Driver
Huepounvia/ Date:
INU.: ZOUTTANPWON N amodoxr TOL TTAPOVTOG EVIOTIOL Sev CLVETTAYETAI AvAANYWN eLOLYVNG aTTo TNV ETalpeia.
Note: The issue or acceptance of this Form does not imply admission of liability by the Company.
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ENHMEPQZH KAI ZYTKATAOEZH A THN ENEZEPIAZIA MPOZQMIKQN AEAOMENQN AMO THN
PROGRESSIVE INSURANCE COMPANY LTD

O levikog Kavoviopode yia v Mpootacia Asdopevwy (GDPR) kabopilel TI¢ apxeg mou akoAouBouvtar and tnv Progressive Insurance Company
Ltd. (“Progressive”) katd tnv enefepyacia Twyv SeSOUEVWY TIPOOWITIKOU XAPAKTAPQ, Kal epapuolovtal oe OAeG TIC umnpeoieq oupPdoewv
aohEAIoNG TIC Omoieq MAPEXEL N Progressive, KABWE €MONG kAl g€ OTOIOSNMOTE ATUXNUA EUTAEKETAL AOGANCUEVOG/N TNG KAVT OTIOI00SNTOTE

TPITOG/N EUTIAEKOUEVOG/N.

H Progressive cuMéyel, enefepyaletal kal dlatnpel Ta dedopéva TPOoWTIKOL XQPAKTI A Pe OKOTO TN SleKTepaiwan TNG anaitnong.

Ta dedopeva auta evdéxeTal va ephapBavouy oo euaiobnta 600 Kal pn euaicbnTa mpoowrika dedopéva, Kal Ta omoia anoBnkelovTal e

aohaAela kal eneepyalovTal yia TO OKOTIO TOV OO0V €X0UV CUAEXDEL

ZYTKATAOEZH

‘Exovtag dlaBdacel TIc mapanavw mnpodopieg, empepaiwvw OTL eival cadeic kat oTL:

Zuvavw eAelBePa Kal OIKEIOBEAWS aTnV CUANOYN, emetepyacia kat Slatrpnon euaioBnTwy Kal N evaioBnTwy GeSOPEVWY TIPOCWTTIKOU
XOPAKTAPA ano Tnv Progressive Xwpig meploptopd (CupmepauBavopgvwy TRITWY XwPwv) Yia T SlEKTEPaiwan TNG CUYKEKQIIEVNG

anaitnong oTnv oroia eiyat eumekduevoc/n.

ErBeBawvw 6Tt €xw mAnpodopnbel kal KaTavow Ta SIKAIWPATA POU OV adopoly Thv TIpdoBacn Kal dlopBwan Twy 6eS0UEVWY TIPOCWTIKOV
XQPAKTPA, OTNV LMOROAY YPAITAC KAl QITIOAOYNUEVNC aftnong yia mavon tne enetepyaciac f Slaypadnc Twv OeSOUEVWY TPOCWITIKOD
XAPAKTPA I evavTiwon pou otnv enefepyacia SeSoPEVWY TPOCWTTIKOD XAPAKTAPA KAl QVAKANCNG TNG OLYKATGBeoNC POU O OIOVOATIOTE
XpOvO pe TNV LMOBOAN yPaAMTIAG I PE NAEKTPOVIKO TaxudOpopeio avdkinone otov  YmevBuvo [lpootaciac Aedouévwy  OTO

dpo@progressiveic.com

O ZYMBAAAOMENOZ / AZOAAIZMENOZ

sYNANG [ ] AEN sYNAING[ ]

OvopaTtemnwvupo

AAT
Yroypadn

O AZOAAIZMENOZ / EZOYZIOAOTHMENOZ OAHIOZ

sYNANQ [ ] AENSYNANG [ ]

OvopaTemwvLpPo
AAT
Ynoypadn

EMMNAEKOMENA TPITA MPOZQMA

SYNAINQ |:| AEN SYNAINQ |:|

OvouaTtenwvupo
AAT

Yroypadn

EMNAEKOMENA TPITA NPOZQMNA

SYNAINQ |:| AEN SYNAINQ |:|

OvopaTtenwvupo
AAT
Yroypadn

EMMAEKOMENA TPITA NMPOZQIA

SYNAINQ |:| AEN SYNAINQ |:|

OvouaTeTwvupo

AAT

Yroypadn

EMIMAEKOMENA TPITA NPOZQMA

SYNAINQ |:| AEN SYNAINQ |:|

OvouaTenwvupo
AAT
Yroypadr
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