YNEYOYNH AHAQZH/SOLEMN DECLARATION

(apBpo 8 N.1599/1986/article 8 L. 1599/1986)

H axpifeto tov otoryeiov mov vrofdrlovtol e avth ™ dMiwon propet va eheyybel pe Baon to apyeio dAmv vanpesidv (dpbpo 8
map. 4 N. 1599/1986) / The accuracy of the information submitted with this application can be verified based on the records of other
authorities (article 8, par. 4, L. 1599/1986)

NPOX/ToM:

O — HOvopa/Name: Emwvupo/Surname:

‘Ovopa kal Ewvupo Matépa/Father's
Name and Surname:

‘Ovopa kail Eryvupo Mntépag/Mother’s
Name and Surname:

Hugpounvia yévvnong/Date of birth®:

Témog Mévvnong/Place of Birth:

Ap1Bu6g AgAtiou TautdtnTag/ID Number: TnA\Tel:

Totog 0d6¢/ Api6/No: TK/ ZIP:
Karoikiag/Place of Street:

Residence:

A/von HAektp.
Ap. TnAeopoiotUTrou (Fax): Tayudpopeiou (Email):

[EL] Me atopikA pou £uBuvn kai yvwpilovTag T kupwaelg @), mou rpoAéTTovTal amré Tig SIaTAelg TG Tap. 6 Tou apdpou 22 Tou
N. 1599/1986, dnAwvw OTI:

O/H uttoyeypappévog/n dnAwvw OTI deV €Xw Kayia atraitnon yia TIg CwPATIKEG BAABEG TTOU UTTEOTN ATTO TO OXNMA PE
ap1Bu6 Kukhogopiag [ApiBuog OxAuatog], acealiopévo otnv CARAVELA — COMPANHIA DE SEGUROS S.A., ouTe
atré Tov/TNV 00Ny TOU/TNG «.evvvnnenn.. , 600V a@Oopa TO OTUXNUO TTOU CUVERN OTIG ..evevenenn. OTNV e,
Avayvwpilw 611 n TTapoloa aTToTToinoN aPopd KABE atraiTnon yia cwuaTikEG BAAGBEG TTOU TTPOKUTITOUV OTTO TO
OUYKEKPIYEVO aTuxnua kal atraAAdoaoel TTARpwg Tnv CARAVELA — COMPANHIA DE SEGUROS S.A. kai Tov/Tnv
0dnyo atod otroladATTOTE EUBUVN.

AnAwvw OTI €W d1aBACEl KAl KATAVONOEl TO TTEPIEXOPEVO TG TTapoUoag dNAwaONG Kail TNV uTroypdew eAeUBepa Kal

[EN] In my personal responsibility and knowing the sanctions set in the provisions of paragraph 6 of Article 22 of
Law 1599/1986, | declare that:

I, the undersigned, hereby declare that | have no claim for bodily injuries sustained from the vehicle bearing

registration number [Vehicle Number], insured with CARAVELA — COMPANHIA DE SEGUROS S.A,, nor against its
driver, Mr./Ms. ......... , in connection with the accident that occurredon .......... at ...

| acknowledge that this waiver applies to any and all bodily injury claims arising from the aforementioned accident
and fully releases CARAVELA — COMPANHIA DE SEGUROS S.A. and the driver from any liability for such injuries.

O — H AnA./Signer

(Ytroypagry/Signature)




(1) Avaypagetal atrd Tov evdlagepduevo TToAITN i ApxA A N YTnpeaia Tou dnudciou Touéa, Tou atreubuvetal n aitnon/Filled in by
the applicant of the Authority or Organization of the public sector that this application is sent to.

(2) Avaypdgetal ohoypdaewe/Written in full.

(3) «OT1010G £V YVWOEI TOU dNAWVEI WeUdN YeEyovoTa i apveital i atrokpUTITEl Ta aAnBivd pe Eyypagn utrelBuvn dAAwaon Tou dpBpou
8 TIHwpEiTal e UAGKIGN TOUAAXIGTOV TPIWV PNVWYV. EAv 0 uTTaiTiog auTwy Twv TTPAgEwv OKOTTEUE VA TTPOCTIOPICEI GTOV EQUTOV TOU
1l og GAAov TTEPIOUTIOKS O@eAOG BAGTTTOVTAG TpiTOV A OKOTTEUE va BAAwel dANov, TipwpeiTal pe kaBeipén péxpr 10 eTwv./Whoever
knowingly states false facts or denies or conceals the true facts with a written solemn declaration of Article 8 shall be punished with
imprisonment of at least three months. If the person responsible for these acts intended to obtain pecuniary advantage harming
others or intended to harm others, is punishable by imprisonment of up to 10 years.

(4) Ze mepiTTwON averrdpkelag xwpou n dRAwaon cuvexifeTal TNV oW OWn TNG KAl UTTOYPA@ETal ammd Tov dnAouvTa i Tnv
dnAouoa./In case of insufficient space the declaration may continue at the back side and is signed by the applicant.



