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AHAQXH AITQAEIAY AXOAAIZTIKHE XYMBAZXZHX
DECLARATION OF LOSS OF INSURANCE POLICY

ApOUOG ACPOMOTIKIG ZOUPBOOTIG | «eereervenen e eneeasren e e e e ee e e e e ve e n e e e aennenens
Insurance Policy Number :

Ovopa Idtoxtnn L
Policyholder’s Name :

Ovoua AcpaMcuévon e
Insured’s Name :

AevBvvon Idokt P
Policyholder’s Address

Ap1Ou6g Tawtdtrog N APotnpion ISIOKTATIT I o e
Policyholder’s Identity Card or Passport Number:

YIIEY®OYNH AHAQXH
DECLARATION

Me v mapovoa SA®GT LoV BEPULD OTL UTOAEGO TNV VI OPIOLO . .venanieeieeieeteeaee e eeeaiaeeen e

Acpolotikn ZouPacn  mov ekdodnke emi g Long pov / M TOL MO TAVEO AGPOAGUEVOL GOTIG
| hereby declare that | have lost my Insurance PoliCy N0 .......c.vvviiiiiiiiiiiiiice e, issued on my
lifelthelifeof ... onthe...................

Oeopd 61t Todtn eival dkvpn Kot YOPIc 0TOLVONTOTE 16YD Kol AVOAOUBAV® TNV VTOYXPEWOOT] VO TNV
napad®cm otnv Etaipeio potig avevpebei.

| consider this Insurance Policy to be void and without any validity and | undertake the responsibility to
deliver it to the Company if it isfound.

ANAOVO emiong OTL OVOEMOTE EKYDPNOU 1 EVEXLPIACH TNV &V AOY® amoiecheica Ac@aAloTikn XOupaon.
| also declarethat | have never assigned or used the above mentioned Insurance Palicy as collateral.

OI MAPTYPEZ O IAIOKTHTHX
WITNESSES THE POLICYHOLDER

1. YTOYPOPY] oo
Signature
OVOHO
Name
ALEOBUVOY] e e
Address

2. YTOYPOPT] ceeeiee e
Signature
Ovope.
Name
AlOBUVOT]
Address

TOmOG KO HILEPOUMNVIO & oo e e e e ae e
Place and Date :
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