AHAQ2H TPOXAIOY ATYXHMATOZ E AYOAAIXZTIKH

MOTOR ACCIDENT STATEMENT OF FACTS Alvapn AopaAeiag
Hpep. atuxrjpatog / Date of Accident ‘ Etaipeia Ppovtidag Atuxrjpatog / Accident care Company

‘Qpa / Time of Accident ‘Qpa kAjong / Time of notification

0O84¢ / Street ‘Ovopa Aertoupyou / Name of officer

MoAn / City ‘Qpa npooéleuong / Time of Arrival

Mapoucia Actuvopikou / Police presence  NAI/YES D OXI/NO D ‘Ovopa kar ApiB. Actuvopikou / Policeman’s Name and Number |:|

Actuvopikdg Ztabudg / Police Station ‘ ‘

AXZOAAIZMENOX / INSURED OXHMA A/ VEHICLE A OXHMA B / VEHICLE B

‘Ovopa / Name

EmiBeto / Surname

AAT./1D. No

AigtBuvon / Address

>1abepd TnAégpwvo / LandlineTel. No.

| | |
| | |
| | |
Huepopnvia M'évvnong / Date of Birth ‘ ‘ ‘ ‘
| | |
| | |
| | |

Kivnté TnAépwvo / Mobile Tel. No.
ITOIXEIA OXHMATQN / VEHICLE DETAILS

Ap. Eyypagrig / Registration No.

Mdpka & Movtélo / Make & Model

| | |

Ap16ud¢ mhaiciou / Chassis No. ‘ ‘ ‘ ‘
| | |

| |

Tumog / Type ‘
AXZPAAILTIKH KAAYWH / INSURANCE COVER

Aogahictir Etaipeia. / Ins. Company ‘ ‘ ‘ ‘
Ap. ZupBohaiou fj KaA. Xnpeidpatog / ‘ ‘ ‘
Policy No or Cover Note No.

MEPIOAOE AL®AAIZHE / INS.COVER  fon[ /[ | 7/ 1 | AV o BV

‘Evavu Tpitou / Third Party ‘

| |
Mepiextiky / Comprehensive ‘ ‘ ‘ ‘
| |

Aev unapxel / No Cover ‘

OAHIOX / DRIVER OXHMA A/ VEHICLE A OXHMA B/ VEHICLE B
‘Ovopa / Name

EmiBeto / Surname

AAT./1D. No

Aigtbuvon / Address

>1abepd TnAégpwvo / LandlineTel. No.

| | |
| | |
| | |
Hupepopnvia Mévvnong / Date of Birth ‘ ‘ ‘ ‘
| | |
| | |
| | |

Kivnté TnAépwvo / Mobile Tel. No.
EMINPOXOETEX NMAHPO®OPIEX OAHIQN & EMIBATQN / FURTHER PARTICULARS OF DRIVERS & PASSENGERS

Ovopatenwvupo / TnA/ AAT./ Tpaupatieg NAI/OXI  Oxnua A rj/& B Mou kai oG petapépbnke
Name & Surname Tel No 1.D.No Injured YES / NO Vehicle A &/or B Where and how he/she was transferred

ANEZAPTHTOI MAPTYPEXZ / INDEPENDENT WITNESSES

Ovopatenyvupo / Name & Surname ‘ ‘ TnA./ Tel. No ‘

AnAovw ot ta mo mdvw otoixeia gival akndr ave§dptnta av cupmAnpwBnkav amé suéva tov(tnv) idio(a) fj amé dAo mpdowrto ek pépoug pou. / | declare that the
information above is true, regardless of whether they were entered by me or by another person on my behalf.

‘Exw mAnpogopnBei 611 ta mo mdvw otoixeia Oa xpnoipomoinfouv amd TG eumAeKOPEVEG ACQANICTIKEG £TAIPEIEG YIa T S1aXgipIon TWV ATMAITOEWY TTOU
TPOKUTITOUV amé to Suctixnua otn Bdon twv dpwv twv acpaliotnpinv pag. / | have been informed that the above information will be used by the Insurance
companies involved for the handling of claims arising in relation to the incident in accordance to the terms & conditions of our insurance policies.

Ymoypagry O8nyou A / A Driver’s Signature Ymoypaery O8nyou B / B Driver’s Signature
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AXOAAIZMENOX / INSURED OXHMAT / VEHICLE C OXHMA A/ VEHICLE D

‘Ovopa / Name

EmiBeto / Surname

| | |
| | |
AAT./1D. No \ \ \ \
| | |

Hpepopnvia Mévvnong / Date of Birth

Aigtbuvon / Address

>1aBepd TnAégpwvo / LandlineTel. No. ‘ ‘ ‘ ‘
Kivnté TnAépwvo / Mobile Tel. No. ‘ ‘ ‘

ITOIXEIA OXHMATQN / VEHICLE DETAILS

Ap. Eyypagric / Registration No.

Mdpka & Movtélo / Make & Model

| | |
Ap1Bud¢ mhaiciou / Chassis No. ‘ ‘ ‘ ‘
| | |
| | |

Tomog / Type

AXZOAAIZTIKH KAAYWH / INSURANCE COVER

Aogahictikr Etaipeia. / Ins. Company ‘ ‘ ‘ ‘
Ap. ZupBohaiou rj Ka. Znpeiopatog / ‘ ‘ ‘
Policy No or Cover Note No.

MEPIOAOX AX®AAIXHE / INS.COVER  fo| 1 / | Y& /1 1 ] el ] Yee ]
‘Evavu Tpitou / Third Party ‘ ‘ ‘ ‘
Mepiektikr) / Comprehensive ‘ ‘ ‘ ‘
Aev undpxer / No Cover ‘ ‘ ‘ ‘

AXOAAIZMENOX / INSURED OXHMAT / VEHICLE C OXHMA A/ VEHICLE D

‘Ovopa / Name

EmiBeto / Surname

AAT./1D.No

Hpepopnvia Mévvnong / Date of Birth

Aigtbuvon / Address

>1aBepd TnAépwvo / LandlineTel. No. ‘ ‘ ‘ ‘
Kivnté TnAépwvo / Mobile Tel. No. ‘ ‘ ‘

EMINPOXOETEX MNAHPO®OPIEX OAHIQN & EMIBATQN / FURTHER PARTICULARS OF DRIVERS & PASSENGERS

Ovopatenwvupo / Tn\/ AAT./ Tpaupatieg NAI/OXI  ‘Oxnua A /& B Mou kal mwg petapépbnke
Name & Surname Tel No 1.D.No Injured YES / NO Vehicle A &/or B Where and how he/she was transferred

ANEZAPTHTOI MAPTYPEXZ / INDEPENDENT WITNESSES

Ovopaten@vupo / Name & Surname ‘ ‘ TnA./ Tel. No ‘

AnAovw 6t ta mo mdvw otoixeia gival akndr ave§dptnta av cupmAnpwBnkav amé suéva tov(tnv) idio(a) fj amé dAo mpdowro ek pépoug pou. / | declare that the
information above is true, regardless of whether they were entered by me or by another person on my behalf.

‘Exw mAnpogopnBei 11 ta mo nmdvw otoixeia Ba xpnoiponoinBoulv amd tig eNMAEKOPEVEG ACPAAICTIKEG ETAIPEIEG YIa Tr SIaXeipion TwV ATAITHOEWV TTOU
TPOoKUTToUV amd to ductuxnua otn Bdon twv épwv twv acpaliotnpinv pag. / | have been informed that the above information will be used by the Insurance
companies involved for the handling of claims arising in relation to the incident in accordance to the terms & conditions of our insurance policies.

Ymoypagry O8nyou I' / C Driver’s Signature Ymoypagry Odnyou A / D Driver’s Signature
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AHAQXH KAI YIMIOBOAH AMNAITHZHX AINMO EMIMNAEKOMENO OAHIO / AZ®AAIXMENO
DECLARATION AND CLAIM SUBMISSION BY DRIVER / INSURED INVOLVED

Mpog Aogahiotikri Etaipeia / To Insurance Company:

1. Mepiypagr Twv cuvBnkav tou Suotuxrjpatog / Description of accident circumstances

2. AnAwote katd méoo to Oxnua petakiviinke pe pupoulkd / State whether the vehicle was moved by towing vehicle

3. Edv 1o 6xnpua Bpioketal oe ouvepyeio emdidpOwong SnAwote to dvopa Tou Kal Ta OToIXEia EMKOIVWVIag, edv Oxi téte dnAwote mou Ppioketar /
If the vehicle is at a repair garage state its name and contact details, if not then state where it is

4. Znud oe Ktipia kal ykataotdoeig va So6olv oxeTIKEG MANpo@opieg Kal otoixeia emagrig / AMeg onpeidoeig
Details of damages to buildings and installations provide relevant information and contact details / Other comments

5. MNa molo oKOTIO XPNOIPOTIOIEITO TO OXNpa KAtd thv wpa tou duotuxiuatog / Use of vehicle at the time of the accident

6. YroPAiBnka oe akkotéot / Breathalyser test:  NAI/YES D OXI/NO D

AnAwvw ol ta mo mdvw otoixeia sivar aAndr ave&dptnta av cupmAnpwOnkav amé epéva tov(tny) idio(a) fj amd dAAo MpdowTTo ek PEPOUG Hou Kal avabétw otnv
Aoc@aliotikr pou Etaipeia to XeIpIopd Twv OmMOIOVEATIOTE ATAITCEWY TTOU €YEipOVTaAl OE OXEDN UE TO TAPOV TEPICTATIKO CUNPWVA JE TOUG GPOUG TOU
acgahiotnpiou pou. / | declare that the information above is true, regardless of whether they were entered by me or by another person acting on my behalf and |
assign to my Insurance Company the handling, in accordance to the terms and conditions of my insurance policy, of any claims arising in relation to the incident.

‘Exw mAnpogopnbsei 6t n Acpaliotiki pou Etaipeia mpowbei ta mo mdvw otoixeia 0TI ac@aNICTIKEG ETAIPEIEG TTOU EUTTAEKOVTAI OTO TIEPICTATIKS YId OKOTIOUG
amoTEAECUATIKNG EKMTARPWONG TWV CUPBATIKOV Toug umoxpewaoewy. / | have been informed that my Insurance Company provides the information above to the
insurance companies involved in the incident for the purpose of facilitating their effective fulfilment of contractual obligations.

Ymoypaer (acgahicpévou / odnyou) / Signature (insured/ driver) Hpepopnvia / Date
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2 XOAIA, NMAPATHPHZEIX AINO TON AEITOYPIO Nnoy rNMAPEYPEOHKE /
COMMENTS, REMARKS BY INVESTIGATING OFFICER

LXEAIATPAMMA / ACCIDENT SKETCH
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ENTYIO XYTKATAOGEXHX EMNMEZEPTAXIAX AEAOMENQN MPOXQMIKOY XAPAKTHPA
CONSENT FORM FOR THE PROCESSING OF PERSONAL DATA

LKOIMOX YYAAOIHE KAI ENEZEPTAYIAY

H CNP ASFALISTIKI LIMITED («CNP ASFALISTIKI»), ol avumpdowmol kal cuvepydteg tng, ota mAaiola Tng mapoxrig ao@alNoTIK®V UTNPECIOV (0TO TAAICIO TwV OmmoiwV
mepihapBdvetal, peta&u dAwv, n e§€étaon tng MNpdtaong yia acpdAion, tipoAdynon kai eiopa&n acgaliotpwy, a§ioAdynon amaitnong yia katafoAr anmolnpi®oewy)
mpotiBetal va cul\é&el kal va uoBdAel oe ene&epyacia SeSopéva MPOCWTMIKOU XAPAKTPA Ta Omoia apopouv £0dg 1j a@opoulv aviAIKoug eK HEPOUG TWV OTTOIWY
ouykatatiBeote wg kNSepdvag. Ze opIopéveg TePIMIWoel§ autd ta Sedopéva Ba Siafifadovtal oe Tpiteg XWPEG o1 OToiEG Sev MaPEXOUV IKAvOTTOINTIKS EMiTeSo Mpootaciag Twv
Sedopévwv. H CNP ASFALISTIKI AapBdver 6ha ta pétpa yia ) Siacpdhion emapkoug mpootaciag twv dedopévwy. Eivar amapaitnto va culéEoupe kai va eme§epyactolpe
autd ta Sedopéva yia va PTopECOUNE Va 0ag TTAPEXOUPE AOPANICTIKEG UTINPEDTEG.

PURPOSE OF COLLECTION AND PROCESSING

CNP ASFALISTIKI LIMITED («CNP ASFALISTIKI»), its intermediaries and associates, within the context of the provision of insurance services (including, inter alia, the examina-
tion of the Proposal for the provision of insurance services, the pricing and collection of premiums, the assessment of a claim for the payment of compensation) intends to
collect and process personal data that concern you or concern minors on whose behalf you provide their consent as their guardian. In certain occasions the data will be
transferred to third countries which do not offer an adequate level of data protection. CNP ASFALISTIKI takes all necessary measures in order to ensure an adequate level of
data protection. It is necessary that we collect and process such data so that we can provide you with insurance services.

MNOAITIKH EMNEZEPTAYIAY AEAOMENON MPOXOMIKOY XAPAKTHPA THX CNP AX®AAIXTIKH

H CNP ASFALISTIKI étav culéyer kar enegepydletal Sedopéva mpoowmkol xapaktipa, Siacgalifel 6t autd yivetar vopipa kar 6t AayBdvovtal 6Aa ta avaykaia pétpa yia
v ac@dAieia toug. H Mohitikr Eme§epyaciag AeSopévwy MNpoowmikol Xapaktipa tng CNP ASFALISTIKI tnv omoia pmopeite va Bpeite otnv 1ctoocelida
www.cnpasfalistiki.com miepiéxel mepicodtepeg MAnpoopieg OXeTIKA pe tnv ene§epyacia SeSopévwy MPOCWMIKOU XAPAKTAPA amd PEPOUG Hag Kal TapakaAoUpe OTwg Tnv
SiaBdoete MPOCEKTIKA.

CNP ASFALISTIKI'S POLICY FOR THE PROCESSING OF PERSONAL DATA

When CNP ASFALISTIKI collects and processes personal data, it ensures that this is carried out lawfully and that all necessary measures are taken so as to ensure their safety.
CNP ASFALISTIKI’s Policy for the Processing of Personal Data, which you may find on www.cnpasfalistiki.com, contains further information on the processing of personal data
that is carried out; please read it carefully.

KATHIOPIEX AEAOMENQN MPOXQMIKOY XAPAKTHPA CATEGORIES OF PERSONAL DATA

la v mapoxr| acpalicTK®Y UTnpPeci®v cUMEYoupEe kai ene§epyaldpaote For the provision of insurance services we collect and process the following main

TG akoloubeg kipieg katnyopieg Aedopévwy MNpoowmikol Xapaktripa: categories of Personal Data:

* [Npoowmikég MAnpogopieg Kal MANPoopieg Tautomnoinong, * Personal data and identification data,

* [MAnpogopieg Tpanedikwy Aoyapiacuwy, * Bank account information,

* TAnpogopieg Tou apopouv tnv katdotaon TG vyeiag oag, * Information concerning your health status,

* [Anpogopieg ol omoieg AapBdvovtal p€ow g Xpriong g IotooeAidag * Information obtained through the use of our website and software applications (apps),
pag Kal Twv EQapUoy®v Aoyiopikou (apps), * Information you provide during a phone call with CNP ASFALISTIKI,

* [MAnpogopieg yia ta meplouciakd oag otoixeia. Information on whether you are subject to previous convictions regarding the use of

* TAnpogopieg TG omoieg MapEXeTe 01O MAAICIO TNAEPWVIKIG KAjoNG HE your motor vehicle, or whether legal proceedings are pending against you,
v CNP ASFALISTIKI, * Insurance history,
* TMAnpogopieg katd méco Baplveote amd mponyoUleveg Katadikeg OXETKA * Information concerning your assets

PE TNV XPrON TOU PNXAVOKIVITOU 0ag OXAUATOG, I} av EKKPEPE] SIKAOTIKY
Siadikaoia evavtiov oag,
*  Aoc@aNioTiké 10TopPIKG

ANAKAHYH XYITKATAGEXHX

Ye Tepiwon Katd v oroia embupeite va avakaléoete Ty ouykatdBeon oag yia tnv eme§epyacia Twv MPOCWITIKGY c0ag SESOUEVWV PTTOPEITE VA PAG EVIUEPWOETE YPATTTOG
ot Sievbuvon Akporiodews 17, ZtpoPorog, 2006 Asukwoia, T.©. 25218, 1307 Aeukwoia fj otnv nhektpovikry Sietbuvon dpo@cnpcyprus.com. Mapakalolpe Srwg onpeiwdei
St og mepiTtwon avakAnong TG ouykatdbeong oag, evoexopévwg va pny gipacte oe B€on va MapEXOUPE OE 0GG TIG ACPANOTIKEG PAG UTTNPETIES.

WITHDRAWAL OF CONSENT

In case you wish to withdraw your consent to the processing of your personal data, please let us know in writing by sending a letter at the address 17, Acropoleos Avenue,
2006 Strovolos Nicosia, P.O. Box 25218, 1307 Nicosia or dpo@cnpcyprus.com. Please note that if you withdraw your consent, we may not be able to provide our insurance
services to you.

AHAQYH YYITKATAGEXHY

‘Exw SiaPdoel to mepiexdpevo autol tou eviumou to ormoio pou €xel mapaoxedei and tnv CNP ASFALISTIKI LTD kar ouykatati®epar otnv culoyr kai eme§epyacia twv
SeSopévwy MPoowMKoU XapaKTpd Td oroia TEPIYPd@ovTal Mo Mdvw, yid OKOTIoUG TIAPOXI|G AOQAAIGTIKGOV UMTNPECIMV.

CONSENT DECLARATION

| have read the contents of this form which has been provided to me by CNP ASFALISTIKI LTD and | consent to the collection and processing of the personal data described
above for the purpose of providing insurance services.

Yroypagry Acgalicpévou Odnyou / Hpepopnvia / Date
Signature of Insured Driver
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E ASFALISTIKI

WWW.cnpcyprus.com

CNP ASFALISTIKI LTD, Private Company Limited by shares (Reg. No. HE15555)
17, Akropoleos Avenue, CY-2006 Strovolos, P.O.Box 25218, 1307 Nicosia, Tel. 22887600, Fax. 22887650, or our Insurance Intermediaries
REGIONAL OFFICES: Limassol 25815180, Larnaca 24814250, Paphos 26816066, Paralimni 23813218, Poli Chrysochous 26321673
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