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AHAQZH ANQAEIAZ AZDAAIZTIKHZ ZYMBAZHZ
DECLARATION OF LOSS OF INSURANCE POLICY

Ap1Bu6c AGPaAIoTIKNG ZuuBaong
Insurance Policy Number:

Ovopa I1dloktATN
Policyholder’s Name:

‘Ovopa Ac@aAiopévou:
Insured’s Name:

AlgvBuvon 1dlokTAN:
Policyholder’s Address:

Ap1Buoc TavtéTnToC N Alaatnpeiov IdlokTATN:

Policyholder’s Identity Card or Passport Number:

YNEYOYNH AHAQZzH
DECLARATION

Me tnv rapovoa dnAwor) pou Bepalwvw OTL arnwAeoa Tnv vt apld

AodalioTikn Z0pPaocn 1ouv ekdOBNKe erti TNG (WG KoL 1] TOU TIO TTAVW ATPAAICUEVOL
OTIG

| hereby declare that | have lost my Insurance Policy no_____issued on my life / the life of
on the

Oewpw OTL QUTN ival AKLPN Kal XwWPEIG oroladnToTe oXL Kal avalappavw tnv
LTTOXPEWON va TNV apadwow otnv Etaipeia poAIG aveupebei.

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

AnAwvw eTtiong 0TI OLOETIOTE EKXWPENOA I EveEXLPIAoA TNV v AOyw aroAecbeioca
AodalloTikr Zoupaon.

| also declare that | have never assigned or used the above - mentioned Insurance Policy as
collateral.

Ol MAPTYPEZ / WITNESSES

1. Ymoypadn 2. Ymoypadn
Signature Signature
‘Ovopua ‘Ovopa
Name Name
AievBbuvon Ale0Buvon
Address Address
O IAIOKTHTHZ / THE POLICYHOLDER Tomog kat Huepopunvia:

Ynoypadn: Yroypadn:




