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PANELLADIKI CLAIM FOR INDEMNITY

ART. 6 PAR. 6 P.D. 237/86
To the Insurance ComMPANY UNAET The NOMIE ... e e et e et et et e e e e enanas
| request indemnity for the accident that FOOK PIACE ON .....vveerveerreeeerreeereeesreeresseesGNA Gl eeveoreeereensenenen. i the
(o (=Te I TN AN ST T

| indicate briefly the following information:

Applicant's data Damaging Vehicle's data

Full name

Address

Telephone

Mobile Phone

Emaiil

License Plate

Brand / Type of car

Insurance company

The driver who hit me has committed the following violation (mark the box with an X on the left side):

O Started from a stop / opened the door [ Moved in reverse

O Was leaving a parking area / private O Entered the opposite traffic lane O Made a U-turn
area / exiting a dirf road O Failed to stop at a red fraffic light

O Was entering a parking area / private O Violated the STOP sign

area / dirt road O Other (please describe) ...
O ChaNged ONES e s
OO OV OKE e
0 SWEIV A e

The movement of vehicles was as follows (diagram):

The collision point of the vehicles was:

Applicant's vehicle Damaging Vehicle

The following witnesses were present (full name, address, telephone, mobile phone):

S/N Full name Address Telephone Mobile Phone

(place & date)
THE APPLICANT

Headquarters: 7 Voulis St., Sintagma, 10562 Athens, Greece
T+30210 3217801 | F+30 2103217109
Branch office: M. Antipa 42, Pylaia, 57001 Thessaloniki, Greece
T+30 2310 474422 | F+30 2310 47368
Email: motor.daims@genpan.gr
TIN: 096002739, Public Finance Department: 4th of Athens | License N°: 62603/1978
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