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ENTYNO ANAITHZHZ MPOZQNIKON ATYXHMATQN / OAHTQN
CLAIM FORM PERSONAL ACCIDENT / DRIVERS

Ap. AGHOALOTNPIOU / POLICY NO: ...eeeereeceeereerereesesereseseesenaeeesrseennsaenes

AZDAAIZMENOZ / INSURED
OVOUO / NGME: ..o seereeete st sre s s resesesnssesssesessesssssessesesesnssessessneness AAT [ ID NOLT covitictic et
DALEUBUVOT [/ AQUIESS: ...vevcveiecteiee ettt ettt es et es st ettt et et e s bt sttt e b bt sbe st abe bt she et ebesebebe et et seb et et ebe et ebenetebentetens

TnAédwvo / Telephone NO.: ..eecevvvvecvecseecerecseesreesisesnenns QOE S/ FAX NOL: i

HAEKTPOVIKA A/VON / E-Mail @AAIESS: ..ottt sttt et s ste e e b st stas s saeesa b et seasessasseabesabeseabensaenen

TO ATYXHMA / THE ACCIDENT
HUEPOUNVIO KO WPOL / DAt AN LIME: vttt et ettt ettt st s et seabssae et besebessabessbenss st et sessaserenntes
TOTMOG ATUXNHOTOG / Place Of QCCIARNT: ..veivieceeeee ettt ettt et b et st see et aas eve s sasenabebeaesnennes

Mepypadete Aemropepwe WG £yLve to atuxnua / Describe in detail the circumstances of the accident:

Yol eia enkowwviog autontwy paptupwy / Contact details of eye-witnesses:

L s 2 e

EQv 0 TpauUPOTIONOC OUVERN o Tpoxaio duoTtuxnua SNAWOTE Ta OTOLKElD TWV EUMAEKOUEVWY OXNUATWV
Kal Twv aopalloTikwy Toug etatpstwy / If the injury was the result of a road accident give details of the

vehicles involved and their iNSUraNCe COMPANIES .....ccuevirireireee st ettt es et st re et e e es s s eseste e snssesereesean

TPAYMATIAZ / INJURED PERSON

“OVOHOL / NBME: vttt ettt t ettt b et es b er bbbt sae s b s e nrne AAT /ID NO.: ettt e

HAWKIQ/ABE: e ETUAYYEALO/ OCCUPALION: 1.ttt ettt ettt e e e e st s et
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ALeVBUVGN KOTOLKIOG / HOME AQAIESS: ...ttt ettt sttt s teae st et are et et ee et sea s sbeets s et seseesbeaetasebenssnnsene
TnAédbwvo / Telephone NO.: c...ciceeeeeceieee e e

ALEVOUVON EPYAGIOG / WOTK AAIESS: ..evreeeecirireset ettt see et et see e ses e et ees e es et s st et st bs e et eas e st esn e snseen
ERSopadiaisg amoAaBég katd to atuxnua / Weekly wages on date of accident: € .......c.occcceeveeeecieeccieecciienennns

ZQMATIKOZ TPAYMATIZMOZ / BODILY INJURY

NETTOUEPELEG CWHATLKOU Tpaupatiopou / Details of bodily injury (Emouvayete watpikd miotonowntikd /
Attach medical reports)

MNéte avapévetal o tpauvpatioBeic va emiotpédPel otnv epyacia tou; / When is the injured person

eXPECEd tO FESUME NS WOTK? ..oviecei ettt sttt ste e e et vt seste s e et et eseseesbesessas s ereaseseesessentessnsanssaesean

AnAwote Tou Kot ote Oa unmopovoe va enlokedBel tov Tpavpatia LoTpog f GAlo eéouotodotnuévo
MPOOWTO €K HEPOUC TNG Etalpeiag / State where and when a doctor or other authorised person on behalf

of the Company could Visit the iINJUrEd PEISON ......ccecci e ettt ettt st s aes e saestesesns s sseeseen

AnAwote TN Xpovikr TEPLodo TNG OAKAC 1 LEPLKAC aviKavOTNTaG yla epyaocia / State the period of total or

partial disablement for work:

OAwkn avikavotnta/Total disablement artO/from ...ceveeeeeeeees LEXPYTO v | e pépec/days
Mepwkn avikavotnta/Partial disablement | amo/from ........ccoeeee. LEXPYLO cevevvvcecvcnee | e uépec/days
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Eixate Ao atuxnpata oto apehBov;/Did you have any other accidents in the past? NAI/YESDOXI/NOD

Elompaate omoladnmote anolnuiwaon anod onoladnnote achalloTikh eTalpeia Adyw atuxnuatog /Have
you received any compensation from any other insurance company after an accident?

NAI/YES D OXI/NO D Av ‘NAI' Swote Aemttopépeleg / If ‘YES’ give details

Eiote aodaliopévog yla MNpoowrikd Atuxfiuata kot oe GAn achaiiotikr etatpeia; / Are you also insured
for Personal Accidents with other insurance companies? NAI/YES D OXI/NO D

AV ‘NAI" 80Te AeMTOUEPELEG / If ‘YES' ZIVE ETAIIS w.evveee ettt ettt ees et st e es s

HUEPOUNVIOL / DALE ...ceeeevererireeeeceeeeree e

YNEYOYNH AHAQZH / SOLEMN DECLARATION
AnAwvw/AnAwvoupe umevBuva OTL Ta TILO TTAVW oTolxeia eivat aAndn kat akpBn./ I/WE solemnly declare
that all information given above is true and accurate.

Yroypadr AodaAiocpévou/Signature of Insured Yroypadn Tpavpatia/Signature of Injured Person
(ko odbpayiba oe mMePMTWON VOULKIG OVTOTNTAG)

ZHMANTIKH HMEIQZH / IMPORTANT NOTICE:
NapaAapn tov Eviomou autol anod tnv Etaipeia, dev ouvendyetal anodoyxn onoltacsdnnote euOUVNG SUVAEL TOU
Acdaliotnpiouv/Receipt of this Form by the Company does not constitute an admission of liability under the Policy.

NPOTAZIA NPOZQNIKON AEAOMENQN

JuAAéyoupe Ko EMeEEPYalONAOTE TA TPOCWTIKA oag SES0pEva yla oKOToug Staxeiplong tng anaitnong ocag. Nna
nePLoootePEG NANPOdOPIEG OXETIKA HE TNV EMEEEPYAOIA TWV MPOCWTUKWY OOG SESOUEVWV KOl TWV SIKALWUATWV
oag, enokedOeite tnv Lotooelida pag oto www.genikesinsurance.com.cy 6nouv unopeite va Bpeite tn AjAwon
Npootaciag Mpoowrnikwv Asdopévwy A €dv dev €xete npooPacn oto Stadiktuo emikowvwvAoTe pall pag ya va
oag anooteilovpe ekTuNwHEVO avtiypado.

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.
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