E=0YZIOAOTHZH A BEBAIQZH IXTOPIKOY AMAITHZEQN/
AUTHORISATION FOR CLAIMS RECORD STATEMENT

Ap1Bpdg ZuppoAaiou / Policy Number:

Mpog / To:
(Ovopa mponyoUpuevng AowaAioTikrg ETaipeiag / Name of previous Insurance Company)

Ayarntoi KUptot / Dear Sirs,

‘Ovopa Mpoteivovta / Proposer’s Name:

Ap. TautotnTag / I.D. No. - Ap. Eyypawng ETaipeiag / Company’s Registration No;

Ap. Eyypapnig Oxniuatog(wv) / Registration No. of Vehicle(s): Ap. Acpaliotnpiou / Policy No.
Me Tnv apoloa oag £§0UclodoTw PNTA OTIWG TIOPOXWPCETE TIPOG TNV Ypera Insurance Co. Ltd, yia okomoUg agloAdynong Tng NMpdtacng AGWAAIGNG TTOU €XW
UTIOBAAEL TIPOG QUTH, TNV TILO KATW BERAIWON OVAPEPOVTAG TIG OXETIKEG TIANPOWOPIEG O OXEDN e oToleadnTmoTE aflWaElg amolnpiwaong Tou aWopolV To TO
TAvwW OXNpa 1 yio omtoto8rmoTe GAAO OXNUA TNG SIKIG HOU 1B10KTNGING, VIO Ta TEAEUTAIN TIEVTE XPOVIA TNG UETASY PG CUUBATIKAG OXEONG.

By signing this document | hereby expressly authorise you to provide Ypera Insurance Co. Ltd, for the purpose of evaluating my Proposal of Insurance, with the Statement
shown herebelow stating the necessary information relating to the claims record involving the above vehicle, or for any other vehicle of my ownership, during the last five
years of our contractual relationship.

Me Tiun / Yours fathfully,

0 E§ouatodotwy / The Applicant Huepopnvia / Date
BEBAIQZH TIA IETOPIKO ANAITHEEQN / CLAIMS RECORD STATEMENT

Mpog / To: Ypera Insurance Co. Ltd

o/o] ThA. | dag
Attention of: Tel.: Fax:

‘Ovopa AcaMopévou [ Insured’s Name:

Ap. TautdTnrag / 1.D. No.-Ap. Eyypawiig Etaipeiag / Ap. Acwahotnpiou /
Company’s Registation No: Policy No.:
N.C.B. anté mponyoupevn AcpahoTiki ETaipeia / KéAvyn /
N.C.B. from previous Insurance Company: Cover:
NEPIOAOZ AZDANIZHE / And / Méxp /
PERIOD OF INSURANCE From: To:
, , NAnpwocioeg Anarrrioeig / Claims Paid Exkpepeic Anontiioeig / Claims Outstanding
Hpgpopnvia Atuxnpotog
Date of Accident "EvavTi Tpitou 15ia Znpio sivolo "EvavTi Tpitou 15ia Znpia sivodo
Third Party Own Damage Total Third Party Own Damage Total

IxoMa / Comments:

Na Aoyapraopd tng Etaipeiog / For and on behalf of the Company Hpepopnvia / Date

Inp.: Z€ TEPINTWON Tov o0 MPoTEiVWY TaV ACWYAAIGHEVOS KOTA TNV TEALUTAIN TIEVTOETIO, pE TEPaV TNG piag AowalioTikig ETaipeiag 0o mpénel va cupmAnpwosi exwpioTi
£§ouo1060ToN yia BeBaiwon AQiwoswy anolnpiwong os oxEon pe KOs pia and autég. / Note: In case the Proposer was insured with more than one Company during the last
five years, a separate Authorisation for Claims Record Statement must be signed for every Company.

E®IZTATAI IAIAITEPA H MPOXOXH TOY AZ®AAIZMENOY XTA AKONOYOA:

A. Omoladnmote mapdAetyn 1 AavBacopévn dnAwan ouciwdoug yeyovotog aTn MpoTaan yio ao@aAion, Suvato va emnpedoel TNV TANpwHN Suvapel autol Tou AcwalioTnpiou 1 va KAvel TO

aoaAIoTAPLO GKUPO.

B. 0TI o€ epinwon peTapiBacng i upPwvia yia HETARIBAGN TOU OXNUATOG, 1) A0PAAELR 00 TTAUE Vet IOXVEL.

I, ‘0TI aMayOPEVETOL ) HETAPOPA TAPAVOHWY EMPOATWY KAl OTI AV HETAPEPOVTAL TETOLOL EMIPBATES Bat EICOOTE TIPOOWTIKA UTIELBUVOS Yia TUXOV TPOUPATIONO TOUS.

A.'OTL av TO OXNHa 0dNYEITAL OO | £§0UG1050TNHEVO 08NYOG 1) ATIO 0BNYO UTO TN €M PELR OIVOTIVEUPOTOG, 1] PAPHAKWY 1 VOPKWTIKWY 1} HE UTEPBOGN GAKOOA OTO aipia 1) TNV avamvol) KoTd TapdBacn
TOU VOO, 1) av TO OXNHa 08NYETal Xwpig TaTomomTIKG KaTaAMnAGTTAG (M.O.T), o€ KGBE TEpimTwoN EiTe pe £§0Va1060TNON 0 EiTe XwPIG AT, Ba eloTe TIPOOWTIKGA UTIELALVOG Yia OTIOIASHTIOTE
amaitnon mou Ba eyepei.

THE INSURED'’S ATTENTION IS PARTICULARLY DRAWN TO THE FOLLOWING:

A. Any omission or misstatement of material fact in the proposal from affect payment under this Policy or make the Policy invalid.

B. That is case of transfer of the vehicle, the insurance cover is terminated.

C. That the carrying of unlawful passengers is prohibited and that is such passengers are being carried you shall be personally responsible for any claim that might arise as a result of such driving.

D. That if the vehicle is driven by an unauthorized driver or by a driver under the influence of alcohol, and/ or medicines and substances or drugs or by excess alcohol in the blood or respiration in
violation of the law, or if the vehicle is driven without a proper certificate of vehicle suitability (M.O.T.), in any case either with or without your authorization, you will be personally liable for any
claim that arises.



