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CLAIMNoO.: ...

DISCHARGE RECEIPT - AMNOAEI=H ANNAAAATHZ

Received by me / us
EANQON OTTO EUEVO / EJGIG & ..o e

From / Am6 PRIME INSURANCE CO. LTD

The sum of €
TO TTOOOD TV €. oo

Date of accident or occurrence
HUEPOUNVIO ATUXAMOTOG 1] GUMBGIVTOG & oo oo

Party (ies) on whose behalf payment is made
MpbowTTo (a) €K HEPOUG TWV OTTOIWV YIVETAL TTANDUIMI oo

In full satisfaction, liquidation and final discharge of all
claims competent to me/us upon the said Insurer and the
Parties named above and any other Party, in respect of any
Loss, Injury, or Damage sustained by me/us whether now
or hereafter to become manifest arising out of the accident
or occurrence mentioned above.

| understand that this payment is not deemed to be an
admission of liability on the part of the Insurer or any other
Party.

Witness

Mpog TAAPN IKavotroinon Kal €E0@ANon GAwvV Twv
ATTaITACEWV Mou/Jag evavTiov Tou ev Adyw
Aoc@aAioT Kal TOou TPOCWTIOU (wv) TIOU
AVOQEPOVTAI TTIO TTAVW WG KAl OTTOIOUBATTOTE GAAOU
TIPOCWTIOU O€ OX£0N ME TIPOOWTTIKEG BAABES, UANIKEG
{NUIEG A OTTOIECONATTOTE QTTWAEIEG €iTE QUTEG €ival
EMQAVEIG €iTe agaveig Kal A auTéG NBeAav ekdNAWBEI
€1G To HEANOV TIG OTTOIEG UTTECTNOAV / JEV EVEKA TOU
MO TTAVW AVAPEPOPEVOU ATUXAMATOG ] CUMPBAVTOG.

AvTiIAapBavopuarl 611 n TANpwwr auth dev Bewpeital

w¢ atrodoxr eubuvng ek Pépoug Twv ACOANIOTWY
€iTe otTOI0UBNTTOTE AAAOU TTPOCWTTOU.

Signature

YTTOVPROPI i

[.D. Number

AP. TOUTOTINTOG i

Date

HUEROMNVIO 1.




