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0 AcaAiopévog / The Insured

MopakaAoUPE OTIWG OTAVTHOETE AETTTOUEPWG OAEG TIG EPWTNOELG TIG OXETIKEG HE TO OTUXNUO 00G. EKEl OTIOU 0 XWPOG SeV ival APKETOG 1} EMOUPEITE va
TPo0BEoeTe AAAEG TTANPOWOPIEG XPNOIUOTIOINOTE EXWPLOTO YUAAO XapTIOU /

We would kindly advise you that you answer all questions in detail, that are relative to your accident. Where there is not enough space present or you
wish to add an extra details please use a separate sheet.

Ap. AcpaMoTnpiou / Ap. MpwTou ZupBoAaiou / Ap. Avavéwang /
Policy No: Renewal Number: No. of Renewal:
MAApeg Ovopa / Hy. Tévvnong /
Full Name: Date of Birth:
EmayyeAua / Ap. TautotnTag / TnA. Kivnto /
Occupation: ID Card No.: —————  Mobile:
, . : AigbBuvo

Ao Ol | A oo AiBorshoio

esidentia ress: Cgég —— HomeTel:  ——————— i Address:
AigbBuvon Epyaaiag / T/ TnA. Epyaciog /
Work Address: Postal Code: ——@ Work Tel:

0 06nyo¢ / The Driver

'OAEG 01 EPWTHOELG B TIPEMEL va aTtavTNOO UV ave§apTnTa amd av 08nyoloe 0 ao@oAlopévog 1 oxt. /
All questions should be answered regardeless of whether the insured was driving the vehicle or not.

OvopoTtenwvupo / Full Name: Hp. Févwnong / Date of Birth:

EmdyyeAua / Occupation: Ap. TautotnTag / 1D Card No: TnA. Owkiag / Home Tel:

AigvBuvon Okiog / Residental Address: T.T / Post Code: TnA. Epyaciog / Work Tel:

HY. ATTOKTNONG KOVOVIKNAG adetag odnyou / TOTOG Kat AplOUdG adetag odnyou /

Date of driving license acquisition: Type & driver licence number:

Epyoboteitat o 06nyog amo oag; /  NAI / ox1 / 08nyeito To OXNUA e TN ouykataBeon oag; / NAI / oxl /

Is the driver employed by you? YES —— NO —— Were they driving with your permission? YES —— NO ——

‘EXEl TOTE 0 06NYOG KOTASIKOOTEL Ylot OTIOIOSNTIOTE TTOPAROCT KOVOVICUWY TPOXAiaG € OXEON He OTolodNTIOTE OXNUa; /
Has the driver even been convicted of breaking traffic rules in relation to any other vehicle in the past?

NAI / OXI / Av NAI, woTe AemrTopépeleg /
ves L—1 no L If YES, please give details

Exel MOTE aoWaAloTikh ETaipeio apvnBei TV opox ao@aAloTIKAG KAALWNG 1} cuveXion Tng; /
Has an insurance company ever refused to provide or renew your insurance coverage?

NAI / oxXlI / Av NAI, yioti; /
ves L—1 no  L—1 ifvEs, why?

Katéxel 0 0dnydg aAho oxnua; /
Does the driver hold any other vehicle?

NAI / oxXl / Av NAI, dwore: /
YES L NO If YES, please mention:

‘Ovopa Kot SlevBuvon acwahotr / Name and address of insurance agent:

Ap1Oudg supBoAaiou / AptBuog Oxrpatog /
Policy No. Vehicle Registration No.

02/24



To'Oxnua / The Vehicle

MoapakaAoUpE EMOUVAWPETE AVTIyPOPO TOU TIIGTOTIOINTIKOU eyypawng / Please attach a copy of the registration certificate

Ap. Eyypaprig /
Registration No.:

Mdpka & Movtélo /

KuBiopog /

Type or Class & Model:
Agia oxAuatog /

Cubism:

‘Ovopa IdtoktATN: /
Name of owner:

Value of veh.

ETog Kataokeung /

Year of Build:

Ap1Bu6g EiBatwy /

Passenger Capacity

AlevBuvon IsoktAT: /

Owner's address:

Kw&1kog /

AV TO OXNHO €XEL AYOPOOTEL pe BAoN oUPPWVIAG evolkiayopdg, SNAWATE Tou dvopa Tou XpnuatodoTikol Opyaviapou: /
If the vehicle has been purchased with a finance contract, please name the Finance Issuer:

Post Code:

ANAWOTE EMAKPIBWG TO OKOTIO YO TOV OTIOI0 XPNOIUOTIOLEITO TO OxNnpa / Please state the exact use of the vehicle

181wTIKO /
Private

ETTOYYYEAUOTIKO /
—— Commercial

AN /
—— Other

E€fynon /
—— Explanation

ETUMPO00ETEG EPWTNAOEIG VIO OXNHATA EUTIOPIKAG XPAONG Hovo / Further questions for commercial used vehicles only

PupouAkopevo /
Towing Cargo

NAI /
YES

oxXl /
NO

MeTaépovTav eumopeUpata / NAI /

Carrying Cargo

YES

oXl /
NO

ETUMIPO00ETEG EPWTNOEIG VIO OXNHATA EUTIOPIKNG XPNONG HOvo / Please attach a copy of the registration certificate

Av NAI, dwore: /

Bapog wopTiou /

A) meptypaipry /
If YES please give details: describe

A) oTo oxnua /

B) (dlokTATNG /

owner

B) 0TO pUpOUAKOpEVO /

Weight of cargo in vehicle towed
EpwTnon yla HoTooUkAETEG / Question for Cyclists MeTapEpoTav eMPBATNG 0TO TioW KABIopa; /NAI / OXI /
Av NAI / If YES Was their a passenger on the back seat? YES —— NO
Acwpalela / ™A, / Tpaupatiopévol / NAI / OXI /
Insurance Tel. Injured YES NO
Znuiég ova EpmAexopsva Oxfjpata / Damages to the involved vehicles

ZNUIEG TToU TIPOKANBNKav 0To acoAiopévo oxnua / Damages caused to the insured vehicle
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‘Ovopa ouvepyeiou embopObwang / Name of Garage

AebBuvaon [/ Address

TnAépwvo / Telephone




Ta Feyovota / The Facts

Huepopnvia Atuxnuotog /

Date of Accident:

ToxuTtnTa / @) mptv To atvxnua /

Speed a) before the accident

Mota wTa ATav avapéva; /  Kavéva/
Which lights were on? None

AmnooTaon amo To me(odpopto /

Distance from the pavement

NETTOPEPNG TIEPIYPAWN TOU oupBavTog / Detailed description of the event:

‘Qpa / Tomog / Katpog /
Time Location Weather Type
KM /H  B)tn otiyur Tou atixnuatog / KM/H  opatétnTa M / Meters
b) at the time of the accident / Visuability
Mikpa/ Meydha / MpoPoAeig /
Side - Lamps Head - Lights Floor - Lights
M / Meters  Hynoate Tn o€iprva Tou oxnuoTog oag; /NAI / OXI /
Did you sound your car horn? YES —— NO ——

NN\ |

O

S

A. ETIBATEG TOU 00WONPEVOU OXNUOTOG /
Passengers of the insured vehicle:

‘Ovopa / Name:

AlgvBuvon / Address:

B. EmMPBATEG TPITWV OXNHUATWY /
Passengers of third party:

‘Ovopa / Name:

AlevBuvon / Address:

I/ C. Ave€dpTnTwy poaptipwy /
Witnesses:

‘Ovopa / Name:

AlgvBuvon / Address:

EmeAn@On n aotuvopia Tou SuoTtuxnuatog /

Did the police undergoe investigation of the accident?

Av NAI, dworte: / If YES, please state the following:

A) AOTUVOUIKOG OTABNOG /

NAI /
YES

oxXl /
NO

B) ‘Ovopa Kot oTaduog AoTuvopikol /

Police Station

Av OXI, yiati; / If NO, please state why?

Officer Name & No.




Znuiég os OxfpoTa Tpitwv / Damages to third party vehicle

Ap. Eyypagrg / Mépka & MovTéo /

Registration No.: Type or Class & Model:

‘Ovopa I8tokTATN: / Ap. TautoTnTag /
Work Address: ID Card No:
‘Ovopa 0dnyou: / Ap. TautoTnTOg /
Work Address: ID Card No:
AiebBuvon / Kw&1kog / TnAépwvo /
Address Post Code: ———  —  Telephone

AcahioTik Etatpeio kot Ap. ZupBoAaiou /
Insurance Company & Policy No.

Meptypaen Znuidg /

Description of damages

Ap. Eyypayrg / Mdpka & MovTého /

Registration No.: Type or Class & Model:

‘Ovopa I&okthTN: / Ap. TautéTnTag /
Work Address: ID Card No:
‘Ovopa 0dnyou: / Ap. TautoTnTag /
Work Address: ID Card No:
AigbBuvaon / Kw1kog / TnAépwvo /
Address Post Code: —— — Telephone

AcwahioTiky ETatpeio kat Ap. ZupBoAaiou /
Insurance Company & Policy No.

Meptypapn Znpidg /

Description of damages

ZnuiEg o ‘ANAR Neprouaia (MAnv Twv oxnudtwy) / Damages to other property (Discluding vehicles)

‘Ovopa Kot dievBuvaon 180kt /

Name and Address of owner |

NemtTropépetleg Inuiwv /
Details of damages |

Tpavpoarieg / Injured Persons

‘Ovopa kot AtevBuvon / Name and Address HAwia / Epgavh TpavpoTa / STolxeia Matpou - Noookopeiou /
(06nyog / ETupaTng / Nedog) / (Driver/ Passenger/ Pedestrian) Age Visual Wounds Doctor’s - Hospital's Evidence
TNV MEPIMTWON TpavpPaTIoNoU ot emBiBadopevol ATav poodedepévol pe {wvn aowaleiag; / NAI / OXI /
In the case of the passengers were they wearing their seatbelts? YES NO
Av OXI, Ttotog; /

If NO, which persons?

OTola8NTIOTE £yYPOPQ 0OG ATOCTAAOUV OVOPOPIKA HE TO aTUXNMA SeV TPETEL va amavTnOoUv oAAG va aTaAolv oTnyv ETaipeia To ouvtoudTepo /
Whatever documents you may receive concerning the accident, they must not be replied to but sent to the Company as soon as possible.



IYIKATAGEZH EMEZEPFAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIIKOY MNPOIQMOY IYM®ONOX TOY
KANONIZMOY (EE) 2016/679.

Me Béon e npovolzg Tou MNepi po ) £vavT TG enefepyaciog Twv ﬁtﬁop:vwv
TPOGWIIKOU xupmm]pa Kavoviopol (EE) ap. 2016[679 n YperalnsuranceCo Ltd (efic n Ypera), éxet urogpiwon
Ko zueuvr! va Saop 6T Ta Tip péva TOU 00 apop wvxavouv vopIpng enegepyaaiag, gite
566nkav ite O 500ovv onors&nnoﬂ 070 péAAoV amo £06G, COPPWVO HE TO THO TIAVW KAVOVIGHO.

0 unevBuvog ene§epyaciog oTo TAAIGIO Twv SpacTnploTiTwy Tou Ba TpoPaivel aTnv ev OAo 1 &v pépel,
auTopaToTonpévn eneSepyacia SGOHEVWY TIPOOWTIKOL XAPOKTHPA, KABWG KAl TNV W QUTOMATOTONHEV
ene€epyacia TETOIwY Sebopévwy, €iTe avikouv OTIG €8IKEG KaTnyopieg Tpoowmikwy Sedopévwy (gvaiodnTa)
Tou dpbpou 9 Tou Kavoviopou (EE) 2016/679 ota otoia mepihapBavovtar Sedopéva uyeiag, ite 6, kal Ta oToia
TieptAapBavovTal i TIpOKerTal va TepiAn@bolv oe cOoTNHA apXEIBETNONG TIoU €ival cuvayn Kat Ba TeplopifovTat
0TO avayKaio yla TOUG OKOTIoUG yla Toug omoioug uTtoBAAAOVTAL Kal Ba EMIKAIPOTIOOUVTAL OE €VAOYA XPOVIKA
SlaoTipaTA. BAOIKGG OKOMOG TNG EMESEPYTinG, OMOTEAEL N TAPOXH TWV UTNPECIWY TOU {NTOUVTAL amd Tov
Mpoteivovta péow NG moapovoag Mpdtacngkal v ev ouvexeia ekboBei TuxOV ao@alioTiiplo cupBoAalo, o
e§éTaon TuxOv TIOPBaAAGHEVNG amaiThang.

H Ypera Ba S1aBiBadel Ta 5e5opva TIPOOWTIKOU XAPOAKTPa TTIOU 0OG AQOPOULY, GE TPITO PéPOG aTO BaBUG TTOU AUTE
AMAITEITOL WG CUMBATIKI avayKaldTTa, Adyw VOPIKWY UTIOXPEWTGEWY Kal/1 TIPOOTATIA VOHIHOU GUHPEPOVTOG TG,
JE TOUG OTI0IOUG TNPOUVTAL GUPPWVIEG EPTIOTEUTIKOTNTAG Yiat TV EKTEAEDT TWV KABNKOVTWY TOUG:

H enefepyaoia Sedopévwy eival ePTIOTEUTIKY Kat Ba Sie§ayeTal pdvo amé TPOOWTa ToU Eivat UTIO TOV EAEyX0 TOU
uTieuBovou eme€epyaciag kat povo kat' EVTOAr TOU pe TPOTIO TIOU eyyudTal TV aog@dAela Toug. OmoloveNmoTe
5ebopévo POOWTIKOU XapakThpa Sev Ba amoKAAUTITETAL O TPITA TPOOWTA, TANV TWV TIEPITTWOEWY OTIOU N
vopoBeaia To emTpEMEL 1) TO EMPBAAAEL Kat/1) GTIOU UTIAPXEL TIEPAUTEPW PNTH CUYKATABEDT Tag.

I.  AIKAIQMATA “AXDANIZMENOY KAI/H EN AYNAMEI NA AZ®AAIZTEI IPOZQMOY”

+ Na avakaAéoeTe TV TIOPOUOA GUYKATABEDN COG TIPOG EMECEPYATia TWV SESOPEVWV TIPOCWTTIKOU XapaKTHpa
aag (voeitan 0Tt n avdkAnon Tng ouykatdBeang dev Biyel TNV voppdTTa TG emefepyaciag mou BacioTnke otV
GUYKATABEDN 0aG TPO TNG AVAKANGNG)

+ NaAapBdvete amnd Tov uttebBuVO ene§epyaciog emPBeRaiwon yla To KATA GO0 1) 6X! Ta SE60HEVA TIPOOWTIKOL
XapakTipa oog mou €xouv cuMexBel Kal oag apopolv vpioTavtal enegepyaaia, €av & oupBaivel ToUTo éxeTe
£MioNG TO SIKaiwpPaA TPOTRAGNG KAl EVIHEPWONG Yia Ta SESOPEVA OUTE KATOTIV GYETIKOU QUTHHATOG GO,

+ Naanarrijoete ané Tov unedBuvo enegepyaciag, T 516pBwon avakpiBwy Sedopevwy i TNV oUPTIAPWON TwY
npoowmkwv Eeﬁousvwv TIOU G0 apopoLV.

«  Na (nTncsTs amnd Tov umebbuvo ene{epyuonag, va Slaypawet i va meplopioet Ty enegepyacia dedopévwv
TIPOOWTIKOU XAPAKTHPX TIOU GOG ApOPOUY.

+ Noa AapBdvete To SebopEVA TIPOOWTIKOL XAPOKTAPA TIOU OOG QPOPOLV KAl TO OTIoia EXETE TIOPUOXEL OE
UTIELBUVO EMEEEPYQOING OE OVAYVWOIHN PNXAVIKY) HOP@N Kot va Ta SloPiBadete oe dAo umebBuvo emegepyaaiag,
Xwpig avtippnan amoé Tov umelBuvo emefepyaaiag atov omoio mapacxednkav. Emiong va {ntate Ty ameubeiag
S1aBiBaon Twy Se60pEVWY TTPOOWTIKOY XAPAKTPA TIOU GOG aPopoLV amo évav umebBuvo ene§epyaaiag oe GAAo,
0€ TIEPITITWON TIOU AUTO EiVall TEXVIKA EQIKTO.

H doknon Twy o navw SIKIWPETWY oag Ba yiveran pe ypamo aitnpa oag Tpog Tov umelBuvo TPoaTAGIOG

oTO TnAcop 24 828290 1 oto email DPO@ypera.com.cy i oty Glsuewon
Ms&oum]q 2,6059 I\upvuna, pe ouu-mpsvn emoToi. 0 YrelBuvog sns{zpyamu; givan unoxpao(; VO 00G AMAVTHOEL
EVT6G £VOg (1) pnvog anoé v nupu)«x[&n Tou am]pamq oag. H mpoBeapia auth pnopal va mapatadei katd S0o (2)
axopn Ve, EpOoOV amarTeiTal AapBavop unoyn G oA OTNTOG TOU um]puroq Kot Tou apiBpol Twy
aTnpaTwY oag. Mmopeite va pdete nsplooonpu oxsnxa HE TO TIWG Xprot
Xapaktipa Siapddovrag Ty Mohmiki Mpoctaaiag pag
cylel/gdpr

n
o oto wwwypera com.

Il.  APNHZH ZYTKATAOEZHZ

e Gpvnon ouykataBeong oag oty cuMYN Kal emegepyacia Twv Se50pEVWY TPOOWTIKOU XAPAKTIPA TIOU GOG
aopouy, n Ypera, Ba €xel To Sikaiwpa va amoppiwel TV TpoTACH Ao@AAIONG 1 TRV TPOGBETH TIPAEN, awol
Sev Ba eival og BEon va TV EETATEL 1} va TEPHATIOEL TO doWOAOTHPIO CUPBOAALO 1} va amoppiel amaitnon yia
ano{npiwon oog.

lil. AHAQEH

Exw Slapdoel, evnpepwOel Kal KaTAVONOEL TAPWG TO TIEPIEXOUEVO THG TOPOUONSG SHAWONG Kal pE EAeVBEPN
BovAnon Ty umoypdpw &idovtag TRV pNnTr) cuyKATABESN HOU Yio TRV GUANOYN Kol EMESEPYQTia TwV SeSOHEVWV
TIPOCWTIIKOU XOPAKTPX TIOU PE APOPOLV amd Tov uelBuVO emeepyaoiag oupPwvwg Tou Nopou Kat Kavoviapou
(EE).

O/H AHAQN /OYZA

Yroypapn HAekTpovIKr Yroypar Huepopnvia

OVOHOTENWVUHO Ap. TauTOTNTAG
MpoalpeTiki) ouyKaTaBeon yia TN Ay evipepwTIKOL Kat/1 Sia@nuioTikod uhikol Kat/1} TANPOYOPIWY yial TV
ao@alioTiky) oUpBacn kat/f cuvaAAay kat/f yia TV ao@alioTiki eTaipeia, Kabuwg Kat yio TNy Tpowdnaon Kot
TIWANGN UAKWY Kot /1 QUAWY TPOTOVTWY Kot ayaBwy Kot UTINPESIWY €§ OMOCTACEWS amd TNy Ypera Insurance Co. Ltd.

NAl I:l o I:l

AnAwon / Personal Statement

fOI\)ISENT AACCORDING TO THE PROCESSING OF PERSONAL DATA (PROTECTION OF NATURAL PERSONS) REGULATION
EU) 2016/679.

According to the provisions of the processing of personal data (protection of natural persons) Regulation (EU)
N0.2016 / 679, Ypera Insurance Co Ltd (hereafter Ypera) has the obligation and responsibility to ensure that per-
sonal data relating to you are legitimately processed, whether are given or will be given at any given time in the
future, in accordance with the above stated Regulation.

The data Controller in the context of its activities will proceed with the fully or partially automated processing
of personal data, as well as the non-automated processing of such data, whether they belong to the special
categories of personal data (sensitive) of Article 9 of Regulation (EU) 2016/679 which include health data, or not,
and which are included and/or are to be included in a filing system that is relevant and will be limited to what is
necessary for the purposes for which they are submitted and will be updates at reasonable intervals. The main
purpose of the processing is to provide the services requested by the Proposer through this Proposal and, if any
insurance policy is subsequently issued, to examine any claim submitted.

Ypera will transmit the personal data concerning you to a third party to the extent that this is required as a con-
tractual necessity, due to legal obligations and/or protection of its legitimate interest, with which confidentiality
agreements are observed for the performance of their duties. Data processing is confidential and as such will only
be carried out by persons under the control of the Controller and only at his command in a way that guarantees
their security. Any personal data will not be disclosed to third parties, except in cases where the law allows and/
or requires it and /or where there is any further express consent from you.

1. RIGHTS OF INSURED PERSON AND / OR POTENTIAL TO BE INSURED PERSON

Revoke your consent to process your personal data (it is understood that withdrawal of consent does not
affect the legitimacy of the processing based on your consent given prior to revocation).

Receive a confirmation from the Controller that your personal data collected and related to you are being
processed, if this is not the case, you also have the right to access and update this data upon your request.
+  Request from the Controller to correct any inaccurate data and/or duly complete your personal data.
+  Request from the Controller to delete or restrict the processing of personal data concerning you without
undue delay if they are no longer necessary in relation to the purpose they have been collected or submitted,
if you withdraw your consent, if you object to processed, or if there are no longer any imperative and legitimate
reasons for processing, if an unlawful processing has been performed, if the data is to be deleted under Law or if
you question the accuracy of the data and their limitation until they are verified by the Controller. Subject to the
exceptions of Articles 17 (3) and 18 (2) of the Regulation.
+  Receive your personal data that you have provided to the Controller in a readable electronic form and for-
ward them to another processor without objection from the Controller to whom they were provided. Also ask for
the direct transmission of personal data from one Controller to another, if technically feasible.

Your above stated rights could be exercised with your written request to the Data Protection Officer via
fax: 24 828290 or via email to DPO@ypera.com.cy or via registered mail at Medousis Street 2, 6059 Larnaca. The
DPO is obliged to respond within one (1) month of receipt of your request. This period may be extended by two
(2) more months, if necessary, taking into account the complexity of the request and /or the sum of your requests.
You can learn more about how we process personal data by reading our GDPR policy available at www.ypera.
com.cy/el/gdpr

1. REFUSAL OF CONSENT

Denial of your consent to the collection and processing of your personal data, Ypera Insurance Co Ltd will have
the right to reject the insurance proposal or the additional act, since it will not be able to examine it or terminate
the policy or reject a claim for compensation.

Il. STATEMENT
I have duly read and fully understand the content of this statement and with free will I sign it by giving my explicit
consent for the collection and processing of my personal data by the controller in accordance with the Law and
Regulation (EU).

The declarant

Full Name ID card Signature e-Signature Date

Optional consent to receive information and/or promotional material and/or information about the insurance
contract and/or transaction and/or the insurance company; as well as for the promotion and sale of materials
and/or intangible goods and both services and remote services provided by Ypera Insurance Co Ltd.

YESI:I NOI:I

AnAWVW OTL Ta TIO TAVW €ival aAnOr] Kol pe Tn mapoloa avaBétw otnv ETalpein, oUPPWVA PE TOUG OPOUG TOU CUUBOAAIOU, TOV XEIPIOUO OAWY TWV
OTAITACEWY Kal TNV UTIEPAOTIION EVWTILOV SIKAOTNPIWY aVOQOPIKA HE TO SUGTUXNHUO VOOUHEVOU OTO TO SUMBOAALO e@appoleTal. EMITAOV €§0UC1060TW
Tnv ETaipeia Omwg Stwkel mowika kat / 1} SieuBetel omoladnmoTte anaitnon Tnv omoia Oa NOEAe va Bewprioel AoyIkn XWPIG GAAN avaopd o€ ePéva Kal
avoAapBAVW OTIWG TIapEXw oTroladAToTe MANpowopia Kal Bordeia otnv ETaipeia 6Tav ToUTO Hou {ntnoei.

| declare that all above information is true, and with my authority | assign the Company, in agreement with the terms of contract, to deal with all claims
and defence in a Court of law in refference to the accident providing that the contract states so. More so, | authorise the Company to take legal action
and / or direct whatever claim they see relevant without direct report to my person and | understand that I am to provide whatever information and help

to the Company in relation to the accident when asked.

Yroypawn /
Signature

HAekTpoviKn Yroypawr) / e-Signature

Signature of Insurance Representative

Hpepounvia /
Date

Yroypawn AvTimpoowTou /

Hpepopnvia / Date

H ANOAOXH THZ YNEYOYNHZ AHAQZHZ ATYXHMATOZ AMO THN ETAIPEIA AEN SHMAINEI KAl AMOAOXH EYOYNHZ AYNAMEI TOY AZ®ANIZTHPIOY /
THE ACCEPTANCE OF YOUR ACCIDENT CLAIM FORM BY THE COMPANY DOES NOT MEAN THAT THE COMPANY AUTOMATICALLY IS SUBJECT TO

RESPONSIBILITY OF YOUR DAMAGES.

H ETAIPEIA ENIOYNASSEI TO AIKAIQMA NA AMOPPIWEI OMOIAAHMOTE NPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM





