AHAQSH AMAITHZHE MOAHAATOY B ASOAAIZTIKH
BICYCLE CLAIM FORM Auvapn Acaeiag

THMANTIKH THMEIQXH / IMPORTANT NOTE

TupnmAnpP®OTE TO £VIUTIO Auto pE kdBe Aemtopépeia kal mpoooxr) / Complete this form with caution and in detail

1.

Oa Baociotolpe otig amavtijoelg autég yia va eEetdooupe tnv amnaitnon oag /

We will examine your claim based on these answers

AavBaopéveg amavtrioeig gival Suvatd va emnpedoouy to Sikaiwpd oag va éxete €ykupn amaitnon /

Wrong answers may affect your rights to have a valid claim

H cupmrjpwon fj mapaAaPr] tou evtunou autol amd tnv Etaipeia Sev ouvendystar avdAnyn eubivng amé tnyv Etaipeia /
The receipt of this claim form by the Company does not constitute an acceptance of liability under the policy

Av uroBAnOei omoiadrjmote amaitnon evavtiov oag, MPEMel va eMKoIVeVIoeTe apéowg pe tnv Etaipeia mpotou dwoete
omoiadnrote andvtnon /

In case a claim is raised against you, you must immediately contact the Company before making any statements.

AXOAAIZMENOX / INSURED

‘Ovopa Acgahiopévou / Insured’s Name ‘
Ap. tautétnrag-Eyypaerig Etaipeiag / ID number-Company Registration no
TaxuSpopikr Sieubuvon / Postal Address |
HAextpovikr SiedBuvon / Email Address ‘
Enmdyyehpa / Occupation ‘

Tn\. Owdag/HomeTel. [ | Kwnué/Mobile | | T\ Epyaoiag/WorkTel. [ |

AEMTOMEPEIEX XYYMBANTOX / DETAILS OF THE INCIDENT

Hpepopnvia / Date ‘Qpa /Time |:| Toémog / Location

2Uvtopn meplypa®r tou cupBdavtog / Brief description of the incident

AnAOnke otnv Actuvopia; / Was the Police notified? NAI/YES D OXI/NO D

Eav NAI 8nAwote ta otoixeia tou Actuvopikou / If YES please state the details of the Police Officer

MAPTYPEX / WITNESSES

1 Ovopatendvupo / Full Name ‘ ‘

Taxudpopikn dievBuvon / Postal Address ‘ ‘

Tn\. Owiag/Home Tel. [ | Kwvnué/Mobile | | Tn\ Epyaciag/Work Tel. | |

2 Ovopatenwvupo / Full Name ‘ ‘

Taxupopikn SietBuvon / Postal Address ‘ ‘

TnA. Oikiag / Home Tel. |:| Kivnté / Mobile |:| TnA. Epyaciag / Work Tel. |:|




AEMTOMEPEIEX TPAYMATQN / ZOMATIKQN BAABQN MNMOY EXETE YIMOXTEI /
DETAILS OF BODILY INJURIES SUSTAINED

(va emouvagBsei 1atpiké motomointikd) / (enclose medical certificate)

A6 niéte dpxioe n Avikavétnta; / When did the Disability begin? A6 / From | |

Mood Siexdikoupevwy latpikdv EE6Swy / Amount claimed for Medical Expenses € ‘ ‘

ITOIXEIA NMOAHAATOY INOY YMEXTHKE ZHMIA - AINQAEIA /
DETAILS OF BICYCLE THAT SUSTAINED DAMAGE - LOSS

Mdpka / Make ‘ ‘
Kataokeuaotrg - Movtého / Manufacturer - Model | Ap. Mhaiciou / Frame No. | |
Ovopatenwvupo 18ioktitn (va emouvagpbei tpoAdyio / anddeign ayopds)

Name of owner (please enclose invoice / receipt of purchase)

Agia apéowg mpiv To cupPdv mou pokdAeoe TN {nuid/anwAeia / € ‘ ‘
Value just before the incident that caused the damage / loss

ITOIXEIA TPITQN NMOY YNEXTHKAN XQMATIKH BAABH H ZHMIA XTHN NEPIOYZXIA TOYX /
DETAILS OF THIRD PARTIES THAT SUSTAINED INJURIES OR DAMAGE TO THEIR PROPERTY

Ovopatenwvupo & AiedBuvon / Full Name & Address

Aemtopépeieg tng cwpatikrg BAAPng fi {nmidg/anwAeiag / Details of injuries or loss / damage

Yndpxel omoiadiimote oxéon ouyyévelag 1} pyoddtnong padi pe toug Tpitoug; /
Is there any family relationship or employment relationship with the Third parties?

AAAEX NMAHPO®OPIEL / OTHER INFORMATION

Tn ouypn Tou cupPdvtog umnrpxav omolecdrmote dMeg acgaliosig mou cag KAAumtav yia iatpikd €§oda, aotikr eubuivn 1
{nmd oto modrAato; / Were there at the time of the occurrence any other insurances in force that covered your medical
expenses, public liability or the damage of the bicycle?

Eixate moté nponyoupévwg urmootei mapdpola cwpatikr PAGPN f {npid fj eixate amaitnon yia actikn euduvn mpog Tpitoug; /
Have you in the past sustained injuries or damage of similar nature or had a public liability claim from Third Parties?

AnA@vw urelBuva 6t dAa ta mo mdvw oToixeia kal TAnpogopieg ival aAndr) / | declare that all the above detail and information is
an accurate statement

Ynoypaer / Signature Hpepopnvia / Date

E AXOAAIZTIKH
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