PROGRESSIVE AZGANETIKH ATA
Karhmohewe 44, 1071 Asukwoia
T, 22111, 1517 Aeukwoia CLAIM No.:

PROGRESSIVE ™ oo [AGENT

A.8.T, 12045038 J GOQJCIﬂIG‘EIKﬁ COVER:
ENTYTO AMAITHEZEQN ZHMIAZ AYTOKINHTOY — MOTOR CLAIM FORM
Ap. ZupBoidiou- Policy NO:......oc.cocviininiciciiininn T1EPI0BOG KGAUWNG-Period Of COVEr...o..oveirnimnai i

A AIZ®AAIZOMENOZX KAl OAHIOZ - INSURED AND DRIVER
1 Ovopa aopahigpévou: o

Name of Insured:
2 AieGBuvary,
s B. Exarvoota Xprion Oxfjuarog  |Av elvan eymiopixé onpewsoaie An B
] 10 T O ] Kup.
3 A\plegﬂlp;o: g ﬁ':r:‘l;ak: - HP or CC Use of vehicle If commercial vehicle state A or B
4 TnA. epyaoiag: 5. TnA. okiag: 6. Kivqré TnA: B
Work Telehone Number: Hornie Tel.: Mobile Tel No:
7 Emdyyeiua 8. Ap.Tautdrnrac:
Cecupation: 1.C. Number:
9 Ta ao@dhaTea auTol Tou cupBoAdiou eival TTAnpwpéva,; - -
|5 the premium of this policy settied?
10 Eyyeypapupévoc iBokThTng: B Emouvameral aviiypago tithou iokmoiag[ |
Registered Owner: Copy of vehicle registration cerificate attached
11 Ovopa Odnyou: 12. HAikia Odnyou:
Driver's Name: Driver's Age:
13 TnAégwvo Epyagiag 14, TnA. Cikiag: 15. Kivnré: -
Work Telephone Number Home Tel.: Mabile Number:
16 AietBuveon Odnyol: - 17. Emayyehua: _
Driver's Address: Occupation:

18 Me mroid i&i61nTa odnyoladre 1o OXnHa;
Under which capacity you were driving the motor vehicle?
19 Moidg akpiplig oag sixs sEouooBoThOE! va odNYI{OETE T0 OXNMUa;

Who authorised you to drive the motor vehicle?
20 ApiBuoe abeiag odnyol kal nuep. éxboang Emouvdmeral aviiypapo[ |
Driver's license and date of issue: Copy attached
21 Aerrropépsieg aruxnpdrwy TTou ouvERnkay oTov obnyd kard ra TeAeutala 3 xpovia:
Particulars of accidents occured {o the driver during the last 2 years: R AN
22 ‘Exa o 00nyds karadikaotel Ta Teheutaia 4 ypovia ot oTroI0dTOTE TOPGTTTWA O GXEQT HE OTTOIBTTOTE OXNMa;
Has the driver been convicted of any driving offance in connection with any vehicle during the last 4 years?
Av vai, SnAioTe Toug BaBpodc roviig ket Tig Aerrmopépeies. IF so, please give details,

B AENTOMEPEIET ATYXHMATOZ - PARTICULARS OF THE ACCIDENT

1 Huepopnvia: 2 Qpa: 3. Huépa: 4. Kaipikég ZuvBrikes:
Date - Tme —  Day Weather conditions

5 08d¢: 6. Tomobeoia: 7. N6An: -
Streat Area Town

8 Taylmra oxfparog IV Kol Kard v wpa Tou aruxiuarog  Tpv: Karda;
Speed of the motor vehicle prior and during the time of accident Prior During

9 Ovopa kai HistBuven papripwy (EmBari i aliwy ) Name and address of witnessas (passengers and bystanders).
Ovopa - Name AiedBuvon - Address TnAégpuwvo-Telephone

10 Mol avagépate Tpwra 7o ariynua; Afednkav AETTTOPEPEIES TOU aTuXHATOg AT aoTuvopikd Gpyavo; Av val,
aITa TTOIOV; AV 01 YIaTl, Where was the accident first reporied? Were particulars of the accident taken by a Police Officer?

If so by whom? If not, why?

11 Av olol dhhog/or oBnydg/on eivan vouika utredBuvor yia To arixnua, TpotiBeaTe va AdBeTe oTroladnIToTE PETPA VIO
avdxTnon mg {nuidg oag, Av val, TTapakaloUpe va pag SWoEeTE AETTTOUEPEIES. If the other driver is legally liable for the
accident are you prepared to take any steps for the recovery of your loss? If yes, please give details,

12 To dynua eival aogaMouévo kal He dAAN aogahoTiki evaipeia; Av val, vavT ooy KivBiviy.
Is vour motor vehicle insured with any other Insurer? If so, against what risks?




13 Molog Kavd TV yv@Hn cag euBiveTal yid 1o atixnpa; AWOTE TTARPEIC AETITOPEPEIES KON EXBECTE T
cuvBrikeg Kard Ti§ o1roles ouVERN TO arixnua. Which of the drivers in your opinion Is responsible for the accident?
Please give full particulars and state ihe ciroumstances under which the accident occurred.

Ixedidypapya - Sketch

I ®YIH KAI'EKTAZH ZHMION - NATURE AND EXTENT OF D GE

1 Mepiypaeri Znpidg Tou oxriparog oag:
Description of damage to your motor vehicle:

2 Moo eivan To OXNpA oag TR,
Where is your motar vehicle now?

3 Mepiypagr {nuidg oe aAha autokivrra ri £Evn TTEPIOUGIA - Description of damage to the other vehicles or other third party property.

a.
B. =
Y.
o.

4 ‘Exgl rpaupanodsl omrolodmore wpéowmo kard 1o ardxnuo; .
Was anybody injured during the accident?

5 Ze moid KAWIKT ) voooKoElo HETaQEPBNKAY 0l TPQUUaTIES;
If s0, to which clinic/hospital were the injured person(s) taken?

"Ovopa rpaupatia - Name(s) of
inured person(s)

Tpay of - | Xtopog Tou Bpiokdray Kard 1o o -Location
HAia- Age |  AiecBuvor- Address | 1P| n‘[”ml 0os Bp'd. el

6. Ovopa ao@aAioTIKWOV ETAIPEILIV TWV GAAWY GUTOKIVATWV KCi tIpiB[.lG; TUPBOACIOU. Name of Insurance Company of the
other motor vehicle(s) and Policy number.

OMODIAAHTIOTE AIKAZTIKH KAIZH KASQE KAl ONOIAAHMIOTE MPAITTH H NMPODOPIKH AMAITHIH TPITON NPENEI NA AIABIBAZETAI
AMEZQE ZTHN ETAIPEIA
Any Writ of Summons as well as any varbal or written claim by third parties should be forwarded to the Company without delay.

Anhwvi 611 M dod £xw SnAwaer eival aAnBri amd GAeg Tig amdyelg kal oag €ouaiodoTw [E To TTapoV EvTuTro
otrwe emANeOEeiTe ET'ovOpaN pou ooIadnroTe {NTHNaTa £Xouv Ox£0T ME TO ariynua. liwe declare the foregoing
particulars to be frue in all respects and |/we authorise you on my/our behalf to deal with all matters relating to

this accident.
(Ymoypagii Tou Aopahiopévou & tou OBnyod)
Signature of Insured & Driver
Huepopnvia:
Date:

Inp.:EupmAdpwan 1 amoioxs Tou apdvrog EvriTrou Sev ouverrdyeral avdAnyn euBovng ammd my Eraipeia,
Note:The issue or acceptance of this Form does not imply admission of liability by the Company.




