CHRYSOSTOMOU G
24]NSURANCE AGENCY LTD‘@) RAWECyprUS
Arch. Makariou lll Ave. 3, 2572 Pera Chorio Nisou, Nicosia
Tel.: +357 22441189, Fax: +357 22441198, e-mail: info@2achrysostomou.com.cy

Personal Accident Claim Form for Students |
Claim NO.: oo Policy NO.: i
1. School: ..o Class: .oooveerieeieeeeeeeee
2. Student's Full Name: .........ccccooiiiiiiiiiiiieieeceee
Identity Card or Birth Certificate No.: .....c.cccecvvveevieenneens Date of Birth: .........cccccvvveenennne.
STATEMENT OF PRINCIPAL/TEACHER
- I declare that the above accident occurred during school hours .........
- I acknowledge the accident which occurred outside of school hours .........

Signature and Stamp:

ACCIDENT DETAILS:

A) DOCTOR'S STATEMENT
Doctor's FUll Name: ..o Phone:

(b) Were there any visible signs of injury that confirm the described accident? (If yes, please
describe)

(C) DIAGNOSIS: .uvvieuvieeiiieiiietieeieeriteeiteettesteeteesteebeessbeeseesnsaeseessseenseesnsaans

2. (a) Date of first eXamination: ...........cccecueeervireerveeesieeeeeeeee e

(b) Was surgery performed? (If yes, please describe) .........ccoeeieviierieniieniiienieeieeiee s
(c) Was the patient previously examined by another doctor? (If yes, state by whom and
when)

3. Describe the patient's current CONdition: ...........ccecveevieerieeiienieesiienieeieans

4. Did the patient suffer from or was hospitalized for a similar condition in the past?

5. Is there a possibility of disability? ..........ccccoeeevviieeiiiiieiiieeeeeeeee,

6. Will physiotherapy be required? If yes, how many sessions?

7. Will diagnostic tests be needed? ..........ccovviverieiiieniienieeiieieeeee

8. List the prescribed medication: ..........ccceeeevveeerieeeeieeecieecee e

I certify that my responses are true and complete.

Doctor’s Signature and Stamp: .......c.cccceeeeeiieencieeeniie e, Date: ..cooovvevieeeen. Page 1 of 3




PARENT OR GUARDIAN DECLARATION:

1. Parent or Guardian Full Name:

.................................................................................................. Phone: ......cccoeviiiiicn,
2. Home Address: .......ccooviieiiiniiiiieiiceeeeeee e Email: oo
3. (a) Total submitted eXpenses € ........cccccvuveereieeerciieeeiee e

(b) Number of submitted reCeipts: .......cccceeveeriieniieniieiieeieeieeeians
4. Date of the accident: .........cccceevieriieniienieeiieniane Time: ..cooovveeirenne, a.m./p.m.
5. Was the accident at school? (YES 0r NO) ....ccoviiiiiiiiiiieecceeeeeeee e

6. Provide a brief description of the accident:

9. If the child was hospitalized, please answer the following:

a. Name and address of the hospital or CliniC: .........ccoeveeviierieniiieiecieee e,
b. Admission date: ..........ccceeeevveeeneennee. TIME: cvvieiieeeeeee e, a.m./p.m.
c. Discharge date: ........ccoeevveieennnnnnen. TIMe: oo a.m./p.m.

PARENT OR GUARDIAN STATEMENT:

I hereby declare that I am the parent or guardian of the patient. I wish to submit a claim and
declare that all the details provided are true and accurate to the best of my knowledge. I
consent and authorize my doctor to discuss the accident and treatment details with Grawe
Insurance Company (Cyprus) Ltd.

I declare that I will have no other claims from the incident and will consider myself fully
satisfied with the payment of this claim through bank transfer or check in my name.

Date: ...coeeeeveeeieeenn Parent or Guardian’s Signature: ..........cccceeeveeeeceeeniieeeeiee e
Attached are original medical expense receipts .....

Medical expense receipts will follow .....
Attached are radiological exam reports......
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CONSENT DECLARATION FOR THE PROCESSING OF PERSONAL DATA AND
SPECIAL CATEGORY DATA

I declare that I have been informed verbally and via the website of Grawe Insurance
Company (Cyprus) Ltd about:

- the processing of personal and special category data by the company and its

representatives.

- my rights as the subject of the data, as well as my child’s rights.

I acknowledge that the processing of my and my child's data is necessary for the execution of
the insurance contract I am requesting, and that any withdrawal of consent in the future will
result in the immediate cancellation of the insurance contract.

I provide my explicit consent to the company and its representatives for the processing of my
and my child’s data.

IAGREE - IDO NOT AGREE

SIGNALUTE: ...eovviieiiieiieeieee e
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CHRYSOSTOMOU ) GRAWE (yprus

INSURANCE AGENCY LTD
New@.Apx.Makapiou 7B & I, 2572 Mépa Xwpio NAoou, Asukwaia
TnA.: 22441189,90¢:22441198 e-mail:info@?2achrysostomou.com.cy

ENTYMNO AMAITHZHZ NPOZQMIKQN ATYXHMATQN INA MAOGHTEZ

AHAQXH YIIEYOYNOY XXOAEIOY:

AP. ATTAITHEHE: ..ot AP. ZYMBOAAIOY: ..o
L. ZXOAEIO.....ciiiiiii i s TAEH: ..o
2. ONOMATEITONYMO MAGHTH:. ... ettt e et e

APIOMOZ TAYTOTHTAX 'H IIIETOIIOIHTIKOY I'ENNHXEQX...........coooiinne. HMEP.TEN.: .o

AHAQYH AIEYOYNTH /EKTTAIAEYTIKOY

-ANAOV® OTL TO 7O TAV® ATOYNIO CUVEPNKE KATH TNV MPO. AEITOVPYIOG TOL GYOAEIOVL ......... O
“EAopa yvdon Tov atuyiatog To omoio cuvEPNKE EKTOC MPOV AEITOVPYIOG TOV GYOAEIOL ......... O

Yroypapn kot Zepayida

XTOIXEIA ATYXHMATOZX:

A) AHAQZH IATPOY

OVOUOTETDVOLO TOTPOV. ..ot e, T
OVOUOTETMVOLLO TTOUOTOV . e eneeeeeeeeeateateeeeaaeaeeeeaaeeneanann Hp. Tevwnoeog: ..o

1. (o) Avogpépete AETTOUEPMG TN GVGT _TOV OITUYTLOTOC.

(B) Yanp&ov onpadio tpadLortog 6T0 GO TTOV VO, LopTLpOHV THV HTTopEN TOV TEPLYPAPOLEVOV
OTUYNUOTOC; (AV VOL TEEPUYPOWETE) . .. v ettt ettt et et et et ettt et et et et e e et et et et e et e e areeanaass
0T AN T AT 0T 1 Pt

2. (o) Avopépate TNV NUEPOUNVIC TNG TTPADTNG EEETOOMNG: -+ nvenreneenteneeneenteneeneeeaeeeeaanans
(BYEywve yetpovpytkn) eTEUPAOT); (AV VOL TTEPTYPAWETE) +.vnveererereneneninieererereteteeeneeeeeanenennns
(v) E&etdotnke mponyovpévag amd dAlo yatpd;( Av vai, amd 1o1o Kot mote;)

3. [eptyplyete TNV KOTAOGTOGT) TOV OGOEVOUG . .ueeiet ettt ettt ettt eeeeeees
4.’Enacye oto maperdov 1| VOGNAEDTIKE Y10l TOPOUOLO TTEPIGTOTUKD; +uvevrerenranranranranrannans

5. YTOPYEL TEPTITTMON CLVOUTTIIPIOIG, + v veneeentente et eete et eee et e e e e e et eaeeneeeneeeneanneennenn
6. Oa YPELOCTOVV PLCIODEPATELES KO EAV VOL TIOGEG, «- v envneereneeneneatenteteneneeteneeneneanenennes
7. O YPELOGTODV OLOYVOOTIKEG EEETUOELG, .+ v vt urerrerrenrenteneensentententansaneaneaearareneaeanens
8. Avaypayete TNV QUPUOKEVTIKY OY®YN:

Yroypaon kat cepayida latpov Huepopunvia

Movoypaen YOVEQ. .......oveeeennn.. Page 1of2




AHAQYXH I'ONEA 'H KHAEMONA:
1.ONOMATEIIONYMO T'ONEA'H KHAEMONAL: .....oooiiiiiiiieee e s THA: (s

2. AIEYOYNIH KATOIKIAZ: ... s s

3. (0) TYNOAIKO ITOZO YIIOBAHOENTQN EZOAQN €....ooovvvrererrernennns
(B) APIOGMOX YIIOBAH®ENTOQN AIIOAEIZEEQN ......cccooviiiiiiccieeceee

5. Bpiokdtav oto oyoreio 6tav cuvéEPN to atuynpo (NALI T OXI) e
6. ADOGTE GOVTOUT TTEPTYPOPT] TOU OTUXTILLOTOG! 1.vvrverrereesreesresteeseersessesseessessesseaseeseeseeseessesssessesssessessesseens

6. AN NOXHAEYQ®HKE XE NOXOKOMEIO 1| KAINIKH AITANTHXTE XTA
AKOAOYOA:

. Ovopa kot 31e00uvoT) NOGOKOUEIOD 1] KAVIKNG. v vt
B.-HUEPOUNVIOL E1GOB0V....c.evevieiieiiiciie e (0010 SO U PR URPRTRN N TRVITRTI
v-Hpepopmviot 8£0000......ccviiviiiieiieiieiienee e PO ATV

AHAQYH TOY TONEA 'H KHAEMONA:

A Tov TapdvTog MA@V vrevbuva OtL gipan yovéag 1 kndepdvos tov agbevovg. Emboud va
VIOPAA® amaitnon kot MAdve Tt OAa To aToygia wov mapéyovra €& domv KaAd yvopilo kot
TOTEL® OTL O1 O TAVE® dNAMGELS ival opBEg kal aAnbeic .

YvuykartatiBepon Kot €£0061080TM TOV 1WTPO LoV VO GLENTHCEL TO ATOYN O KO TIC AETTOUEPEIEG TNG
Oepanciag pov pe v Grawe Insurance Company (Cyprus) Ltd.

AnAedvo 611 dgv Ba £y kot dev Oa Sratnpd GAAN adimon M amaitnorn omd TV TOPUTAVE aLTio Kot
Oeopd TOV €0VTO HOV AVETLPOANKTO IKOVOTOMUEVO LE TNV TANPOUN TNG OTOATIONG 0LTHG LECH
euPfaopatog otov Aoyaplocoid Lov 1 HEG® EMTAYNS GTO OVOLA LLOV.

Hpepopmvid......occveneene. YToypa@r FOVER 1] KNOELOVOL....c.vvveieriiiii st

OEmovvamntovtol TpotdTuneg amodei&elg 1uTpkdv e£60mv. . ..
(1O amodeitelc wTpikmv €£60wv Oa akolovdfGouv.......
OEmovvantovtol ta report tov aktivoloyikdv eEetdoewmy

AHAQXH XYNAINEZHX I'TA THN EIIEEAPTAXIA TQN AEAOMENQN [TPOZQIIIKOY
XAPAKTHPA KAI EIAIKHYX KATHI'OPIAX AEAOMENQOQN ITPOXQIIKOY XAPAKTHPA

AnAdve ot :

1. Evnuepobnko mpoeopikd kot péow tng totoceridag g Grawe Insurance Company Ltd yia:

- v ene€epyacio TV Sed0UEVOV TPOCOTIKOD YOPAKTHPO KOL TOV EOIKNG Katnyopiag dedopévmv
TPOCOTIKOV YOPOKTPO TOV TPOYLLOTOTOLEL 1] €TAPIO KO O1 AVTITPOSMOTOTL TNG.

- 70 SIKOLMMOTO TTOV EX® Kot S10TNP® MO VITOKEIHEVO TV SEOUEVAOVY LLOV KOl TOV Todtoh Hov.

2. Avayvopilo 6111 enelepyacio TV 0e60UEVOV LOV KL TOL TOUS100 LoV EIvol amoAdTmg ovarykaio yio
NV €KTEAECT) TNG AGPUAGTIKNG GUUPOGNE TOV ouTOVpaL KOl OTL TUYOV AVAKANGONG TNG 6TO PEALOV Oa
€xel g amoTéELESLA TNV aKVPWOOT TNG SUUPBAONG AGPIAONG [E dpeon 16)D.

3. Tloapéym v pnth 6LYKATAHEST) OV OTNV ETOLPIO KO TOVG OVTITPOCHOTOVS TNG Yl TNV eneepyocio
TOV 0ed0UEVOV LLOV KO TOV OO0V LLOV.

Covéag ko kndgpovag soppfailopévov OVOPOTETMVORO «evvvrrnierniinrienernannnses AAT...ccoueenenn.

YXYNAINQ ......... AEN XYNAINQ ....... YTTOYPOPN 2 cenvennrinreneeanssnrssecenssnsssssssansonssnns
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CHRYSOSTOMOU

INSURANCE AGENCY LTD

01/09/2026

INFORMATION ABOUT PERSONAL ACCIDENTS FOR SCHOOL

Dear parents,

We would like to thank you for choosing once again our company for the safety of
your children. Your children are covered through the insurance company GRAWE
INSURANCE COMPANY (CYPRUS) LTD.

Death by accident €5.000
Parcial and Permanent Disability €20.000
Medical Expenses From Accident €5.000

Dental expenses €1000

Free hospitalization allowance after an accident for up to 10 days 50€ per night
Covered period: 01/10/2026 — 30/09/2027

What to do in the event of an accident ?
In the event of an accident, a Claim Form, available at the school, must be completed by
the parent and the attending doctor, and signed by the School Principal.
The completed Claim Form must be sent to us within 7 days by:

e Fax:+357 22 441198, or

e Email: irina@2achrysostomou.com.cy
Once the medical treatment has been completed and no further visits to the doctor are
required, the original Claim Form together with all original medical and pharmacy receipts
must be sent to our office by post or courier (ACS or AKIS Express) at the following
address:
Arch. Makariou lll Avenue, 2572 Pera Chorio Nisou, Nicosia, Cyprus
Important Notice:
If we do not receive written notification of the accident within 30 days from the date of
the accident, the claim will be automatically rejected.
2A CHRYSOSTOMOU INSURANCE OFFICE
Leoforos Arxiepiskopou Makariou G’3 2572, Pera Chorio Nisou Nicosia
Aewddpog Apx.Makapiouv I’ 3, 2572, Népa XwpLd Nfjoou, Aevkwoia

Respectfully

e-mail: info@2achrysostomou.com.cy, www.2achrysostomou.com.cy
TnA.: 22441189, ®ag: 22441198




CHRYSOSTOMOU

INSURANCE AGENCY LTD

04 Zemtepppiov 2026
Ayamnroi yoveic,

ENHMEPOQTIKO ENTYIO AZODAAEIAZ MMPOEZQIITKON ATYXHMATON

O BELape KaTAPYAS VU GOG EVYUPIGTICOVLE TOV EUMGTEVTIKATE TNV UOQPUALIL TOV
TSV GUg 0TO YPAPEID OGS KAt 6TV ac@aioTiky etapeic GRAWE INSURANCE
COMPANY (CYPRUS) LTD pe tnv onoia cuvepyalOHaoTE.

To ovpuporaio kaAvmter to akdrovba :
OANATOE AIIO ATYXHMA: €5000

MONIMH & MEPIKH OAIKH ANIKANOTHTA AITO ATYXHMA: €20000
(cOp@ova pe Tov mivaka avikavotntag Tov cupfoiraiov)

TATPIKA EZ0AA AIIO ATYXHMA:
ZuptrepiAauBavopéving TwY QuoIoBEpaTTEIRV €5000
(Odovriatpika ££08a and arvympa nepropifovrar o €1000)

EIMTAOMA AQPEAN NOEHAEIAX META ATIO ATYXHMA MEXPI KAI 10 MEPEL : €50 1o ppasdv
Iepiodog aspahiong : 01/10/2026 péypr 30/09/2027 24mpn

Inpeioon: Koidnter ta mandid epdoov eivar eyyeypuppéva 6Tig Aicteg Tov oYoAgiov.
*Avadutikég kaddyelg ka eEupéoers Tov copfoluaiov propeite va {ntioete ord Tov
Zovdeopo INovémv tov oyoleiov oag .

T k@vovpe o€ TEPITTWOT ATVYHRATOCE

Iy nepintmon Kamowov atvynpatos Bu tpénet va cvprinpwdei to évruno araitnong (claim
form) To omoio vrdpyet 610 GYOAEID, €O TOV YOVEW, TOV YIUTPO Ve VIOYPUQTEL 0d TV
d1evBuvTpia 10V 6YoAEIOL Kut Vo pog amooTakel KOVTAQ pag evidg 7 nuepdv oto fax: 2441198
1 oto email info@2achrysostomou.com.cy . ‘Eneita ta tpwtdtone Evrome Kot anodeibelg
0o Tpémet va amooTEALOVTUL OTAY TELEIOGOVV OL ETCKEWELS TOV W0TPOV TAYXVIPOMIKADG 1) pE
kovpiep ( ACS 1 AKIZ express ) oo ypageio pag otnv 086 : Aswedpog Apy. Makapiov I'",
2572 Tlépa Xmpro- Njcov, Asvkwoia

i : Eav dev éyovpe yparti £pm 1a 10 atoynpe péoa ot 30
UEPES 1) UTAITNON CTOPPITTETAL CUTONATA.

H anolnuinon Oa yivetal péoo tpanelikig niotmong atov Aoyuplacio Tov Yovéa/Kndepovae
omv Tpéanefa Kbnpov kat Ou yperactei va otaidei to IBAN certificate.

lMa onodNmote TEPUITEP® TANPOPOPI TUPUKUAD ONMG EMKOWVOVAGETE HE TO YPUPEID pag
010 22441189. (dpeg ypapeiov 08:00 pe 16:45) .

Zag EVYAPIGTOVHE Y10 TV GUVEPYAGIO KUl TV EUTIGTOGUVI] IOV SEIYVETE GTO

Me &

ArevBovov Zoppoviog
Inpeioon: To napdv £viumo cival evipuepmTiKon yapakTipa Kat Sev SeopedEl TNV aoQEAIOTIKI £Taipic 1) T0
ypupeio pog.

New@. Apx. Makapiou " 17B & I, 2572 Mépa Xwpid Nrjoou, Asukwaia

e-mail: info@2achrysostomou.com.cy, www.2achrysostomou.com.cy
TnA.: 22441189, ®ag: 22441198




