Evtuno anattfjoewg Aotikrig EuOuvng \
(Public Liability Claim Form) Kevipikn

Aocgpafioukn
A. Ztoixeia Ao@aAiopévou (Insured)

OVOUATETTWVUHO AGQOAIGHEVOU: ..oeeeeiiiiiiieeieeeeeeeeteeeeeeeeesaaetateaeeeaesesaatata e e s e e et et e e et e e e sa e e ea et enea e e e aeasenenananen
(Name Of Insured)

WA 0] 10 Yo o TSR T
(Address) (Tel.)

o 100, YU o PPN
(Occupation)

MATTwg €xeTe AAAO cuuBOAaio TTou va aag TTapéxel KAAUWN ava@opIiKa JE TO TTapOV atuxnua;
(Does the insured hold a Policy, other than the above, indemnifying him in respect of the Accident?)

B. Zr1oixeia YupBoAaiou (Policy)

APIBUOG ZUPBOAGIOU: ..ttt Huep. ARGEWG: oo,
(Policy No.) (Expiry Date)

APIOUOG AGPOAICTHEVOU OXAHOTOG: weveeeeiuirieeesitreeeesieeeeesnreeeessnreeesasneeeeesnsens MAPKA OXAMOTOG: «..eeevveeeeeeenee
(Insured Vehicle) (Make of Vehicle)

10 TTOI0 OKOTTO EXPNOIUOTIOIEITO TO OXIMHO; -uvveeeturrreesaunereesaunseeesausseeesannseeesansseaesaanaes s e et e aesnbaeeeaanbseeeaanbneeeannbaeeesnnsns

(What was the use of the vehicle?)

. ZroIxEia avo@opikd ue To duoTuYNnUA

HUEP. ATUXAMOTOG: e QPA: s TOTTOG: et
(Date of Accident) (Time) (Place)

KatnyyéABn n uttdBeoig OTNV ACTUVOHIT: .ooviveeeeiiiieeee AOCTUVOUIKOG ZTOOHOG: oo

(Have you reported the Accident to the Police?) (Police Station)

OVOUO KOI OPIOUOG ACTUVOMIKOU: .....eeiieeieiiieeitieeesateeeessteeeessnteeeassntseeessnbaeeesanseeaeaeanbseeesansseeesansseeessnsseeessnseeeesans

(Name and No. of Policy constable)

EQV OXI, YIOTE OEV KOATIYYEADI; .eeeiiiiiiie ittt e e e sttt e e e e a bt e e e sate e e e e ante e e e enbeeeeeeanbbeeeeabbeeeesnnaeeeeans
(If No, State why the accident was not reported)

A. AnAwoarte (nuiéc (Damages to third parties)

ZnuiEg o€ oxAuata r aAAn trepiouaia; MNoia Aa@alioTikr ETaipeia Trapéxer KAAUWN OTa EVEXOPEVA OXAMUATA;
(Property damages; Which is the Insurance Company of the Involved cars?)

AnAwoate TpaupaTiopoUg TPITwV TTpoowTwyY (Injuries to Third Parties):

L e HAIKIO - AQE: v
2 HAIKIO - AQE: oo
AocgaMioTikA ETaipeia H «Kevtpiki» A1d Kentriki Insurance Co Ltd

KAnuevtog 33, 1061 Acukwoaia, T.O. 25131, 1307 Acukwaola 33, Clementos str, 1061 Nicosia, P.O.Box. 25131, 1307 Nicosia
TnA: 22745719, ®ag: 22731082, Tel: 22745719, Fax: 22731082

e-mail: inffo@kentriki.com.cy, website: kentriki.com.cy e-mail: info@kentriki.com.cy, website: kentriki.com.cy



Awaoate Ta ovopaTa Kai dIEUBUVOEIG aVEEAPTNTWY HOPTUPWV:
(Give the names and addresses of indepentent witnesses)

E&nyeioTe AeTTTOPEPWG TTWG OCUVEBNKE TO ATUXNHA
(Explain fully how accident happened)

AnAwvw 611 o1 TTdvw doBeioeg TTAnpoopies cival opBES kKal aAnBeig kal avaAauBavw va didw oTnv ETaipeia ka0e
duvarh BorBeia dia va XeIpIoTel TO BEPa TOU ATUXAMATOG.

| declare the foregoing particulars to be true and correct in every respect and undertake to render the Company
every assistance in my power in dealing with the matter.

HUEPOUNVIQ: oo D 11017700 (] o
(Date) (Signature)
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