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AHAQYXH AIIQAEIAY AXDAAIXTIKHY XYMBAXHX
DECLARATION OF LOSS OF INSURANCE POLICY

APIOUOG ACPOAGOTIKIG ZOMPOOTIG | orententent et e ete et et et e et e te e te e et e e e eteeteeneeneeneaneaneanenes
Insurance Policy Number

Ovopa Id1okth T et
Policyholder’s Name :

Ovopa Acpalcpévou L e e
Insured’s Name

AgbBvvon [dtoxtTn e
Policyholder’s Address

ApOpoc TowtdtNTog N APaTnpion ISIOKTITI] 1 i e
Policyholder’s Identity Card or Passport Number:

YIIEYOYNH AHAQXH
DECLARATION

Me v mapovca MMA®ST Lov BEPUtd OTL OTDOAESO TNV VT OPIOUO .ovveiie it eiieeieereeeaeeann,

AcopaMotikny ZopPacn mov ekdodnke eni g (NG pov / M TOL WO TAV® OCQOAMGUEVOD GTIG
I hereby declare that I have lost my Insurance Policy N0 ...........ccooviiiiiiiiiiiiiiinnnn.n. issued on my
life/the life Of ... onthe ..........oooeiiiiiiiit,

Beopn 6t Tovtn elvar dxvpn kol Y@pig 0moVONTOTE 16YD Kol AVOAAUBAV® TNV VIOXPEMOT] v TNV
mopadnon oty Etatpeio poAg avevpedel.

I consider this Insurance Policy to be void and without any validity and I undertake the responsibility to
deliver it to the Company if it is found.

Anlovo eniong 0TL 0VOETOTE EKYDPN GO 1 EvEYVPioca TNV eV AOY® omoiecbeica AcouloTtiky Zopupaocn.
I also declare that I have never assigned or used the above mentioned Insurance Policy as collateral.

OI MAPTYPEX O IAIOKTHTHX
WITNESSES THE POLICYHOLDER

1. YTOYPOQPY] oo
Signature
Ovopo
Name
AEUBUVOT] i
Address

2. YTOYPOQY] e
Signature
Ovopo
Name
AOBuvon
Address

TOMOGC KO HILEPOLMVIO & oottt e e ettt e e enaans
Place and Date :
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