EMIKOYPIKO KEPAAAIO AUXILIARY FUND
ALPAAIIHE EYOYNHI INSURANCE OF LIABILITY
ATIO ATYXHMATA AYTOKINHTON LI\ ARISING OUT OF MOTOR ACCIDENTS

To......: Hellenic Information Centre
Subject: Provision of Insurance Details

Fields marked with (*) are mandatory.
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Please provide in writing, based on the vehicle’s ownership, the Insurance Company with which

the vehicle bearing License Plate Number *......... was insured on the date *.../.../..., as well as
any potential termination of the said insurance policy.
Vehicle Usage:

e  Passenger Car (PC)........: Ownership ....cc.............

e  Motorcycle (Engine Size): Ownership .....c...cc........

e  Construction Equipment: Ownership .....c...cceuuuune.
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In case no valid insurance coverage is found for this vehicle, we kindly ask you to provide the details of the
last valid insurance policy recorded in your files, any potential termination, and its notification to the
Hellenic Information Center, as well as the registered owner of the vehicle on the date of the reported traffic
accident.

I hereby declare that | have been informed about the content of the November 13, 2024, Notification on the
Processing of Personal Data by the Auxiliary Fund, which is posted on the Auxiliary Fund’s website at:
http://www.epikef.gr/docs/pd_ek.pdf.

**Applicant's Signature**

Please select * one of the following delivery methods:
. In-person collection at the Information Centre

. By post
e Bye-mailto....cccooveeeinneeen.

Pursuant to Law 489/76 (Article 27b, paragraphs 2 & 3), as currently in force, our service is required to
provide information on the insurance coverage of vehicles involved in road traffic accidents to
facilitate third-party claimants with a legitimate interest in pursuing their compensation claims.
Additionally, the involvement of vehicles in the accident must be substantiated either by an official
document (e.g., a police incident report or legal action) or through a sworn declaration by the
applicant, certified by a Public Authority.
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