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KAAAOZ EYOYNHZ EPTOAOTOY
EKOEZIZ AMNMAITHZEQZ EPIATIKQN ATYXHMATQN

Period / Meplodogq = _________. Policy No / Ap. ZupBohaiou @ - _____________

To évtumo auTd NMapakAW dnwg cuvodeleTal arno:
- AvaAuTIKn) punviaia katdotaon Kowvwvikov Aopalioewv
- MoTonomnTtikd Bepdrovtwy latpwv, Adela Aobevelag kat Tuxdv anodelEelg eEGdwv.

THE INSURED / O AZ0AANIZOMENOZ

THE ACCIDENT - TO ATYXHMA

Place / TOMOG & _ il

If the injured person was working on a machine state the type of it.
Edv o Tpauuatiofévtag epyAdeTo eMi pnxavnuatog, avagpepare Tov TUno autodu. :

Was the accident caused, due to technical defect of the machinery or building.
To atuxnua oPeiAeTO €1G TEXVIKOV EAATTWHA TNG OIKOJOWNG 1 WG AVW PNXAvAUATOG. :

Was the accident caused, due to the negligence of you or any other person.
Qoeileto TO atUxnua eig apélelav dik oag 1} auéAeta AAOU TIPOCWTIOU. :

Was the injured person breaking the instructions of his employer at that time.
O tpaupatiobeiq katd Tnv wpa Tou atuxnpatog napepiale odnyieg Tou epyoddtn ToU. :



MEDICAL TREATMENT - IATPIKH MEPIOAAVIZ
MNvwpdreuon Bepdmoviwy latpwy :

Has the injured person resumed his work if so, when

O 1paupartiodeiq Eavdpxloe Tnv epyacia Tou Edv NAI, niéte

I/WE declare that the following information given in this form is true and correct to the best of my / our
knowledge / belief.

Ala Tou apdvrog dnAw/dnAoUpev uteuBuivwg OTL eE60wv KANNoV yvwpilw / pev kal motelw / Jev ol
avwtepeg dNAwoelg eival 0pBEg kat aknBelq.

SIGNATURE-YTOIPA®H

The insured or his representative
O ao@aAlopévog 1 avtimpoowog autou



