ANAO®OPA — ANAITEAIA ATYXHMATOZ2
A NPOzQMNIKO ATYXHMA
PERSONAL ACCIDENT CLAIM FORM

(n avayyeAia mpémnel va yivetal ota Xpovika neplbwpla ou opilovtat oto achaAlotrplo cupBoiato)
(announcement must be made within the time limits specified in the insurance policy)

HMEPOMHNIA YMOBOAHZ
Date of Submission

APIOMOzZ ZYMBOAAIOY

Broker Insurance Document Number B079921EE00008

Mpoocwriko Atuxnua Opyavwtwy,
ANTIKEIMENO AZDAAIZHZ Xpovopuetpwy, Kpttwv, Aywvi{Oevwy.
Insurance Interest Personal Accident for Organizers,
Timekeepers, Adjudicators and Competitors

OMOZMONAIA MHXANOKINHTOY
ZYMBAAAOMENOZ AOAHTIZMOY EANAAAZ — O.M.AE.
Insured / Covenanter Omospondia Michanokinitou Athletismou
Ellados - 0.M.A.E

2YMBAAAOMENOZ THA. kat EMAIL EMIKOINQNIAZ

Insured Telephone and Email +30 210 6892000, info@omae-epa.gr

OPFANQTHZ / AGAHTIKO SQMATEIO kat ONOMATEMQNYMO EKMNPOZQNOY
(Opyavwtr¢ tou aywva n ekbniwang)
Organizer / Athletic Association and Full Name of Representative

OPFANQTHZ / AGAHTIKO SQMATEIO THA. kot EMAIL ENIKOINQNIAS
(Opyavwtr¢ tou aywva n ekébniwang)
Organizer / Athletic Association Telephone and Email

HMEPOMHNIA kot QPA ATYXHMATOZ
Date and hour of the accident

TONOZ ATYXHMATOZ
Location / address of the accident

AITIA ATYXHMATOZ
Cause of Accident

ENIAHOOEI AS-TYNOMIKH APXH. NAI rj OXI

(av vai va emouvagdei avtiypoapo ano 8iB8Aio cuuBavrwv)
Existence of Police Report. YES or NO

(if YES, submit a copy of the report)

MAGONTA ONOMATENQNYMO (kedalaia ypappata)

(av oL ma§évTeG gival avw Tou EVOG avaypapeTaL T OToLELR TwV AoUTwv
otn neplypapr) tou cuuBavrog)

Full Name of the injured person (capital letters)

(in case of more than one injured person, write additional information at
the accident description)

MAGONTA THA. ko EMAIL ENIKOINQNIAZ

(av ot ma§6VTES Eival avw TOU EVOC avaypaETaL Ta OTOLYE(Q TWV AoUTWV
otn meplypapn tou cuuBavrog)

Injured person telephone and Email

(in case of more than one injured person, write additional information at
the accident description)

EIAOZ AMAITHZHS (onuewwote €va 1) MepLooOTEPQ)
Nature of Claim (mark one or more)
A AnwAetla Zwng Adyw atuyruaTog

Loss of Life due to Accident

B AnwAela Eloodrpatog Adyw avikavotntag epyaciog
Daily Compensation for Inability to Work
C Huepnola NoonAeio o Noookopeio
Daily Hospital Treatment
D E€wvoookopeloka £€oda kat papuaka Kal 0SovTLaTpLKA
Non-Hospital Medical and Dental and Pharmaceutical Expenses
E ‘Extokta latpikd €€08a, petadopag, Stakoudng Bavovtog kat

£€peuvag




Expenses of Medical Emergency, Conveyance, Transportation of a

Corpse and Investigation

F Mpwteg BonBeleg emi Tou Spopou
Driver Cover, per Road Assistance

G MovLUN OALKA avikavoTnTa
Permanent Total Disablement

H MOVLUN PEPLKA QVIKAVOTNTO
Permanent Partial Disablement

MEPITPA®H ATYXHMATOZ / Accident Description

Na erouvadBouv / To be attached

- 'EkBeon Ahutdpxn Tou va avadEpeL Kal TepLlypadeL To
YEYOVOG

- Tvwpartevuon latpol aywva

- Abdela TéAeong aywva amno tnv OMAE

- Abela TéAeong aywva amno apuodia Snuocta Apxn

- Avtilypado ano BipAio cupPaviwv Actuvopliag (epooov
€xeL eAn¢Bel)

- Ewounpuo /e€utrplo and Noookopeio pe ywwudteuon
latpou

- Tuxov dwrtoypadieg ) Bivteo anod to cupPav.

» Na emouvvadBouv (av eumAéketal odnyog
aywvi{opevog | 08nyog péNog thg Opyavwongc):

- Abela kukhodoplag oxnuatog f Texvikng TautdtnTog

- Abela — Slmwpa o6rynong

- Abela aywvloTikng odnynong

- Report by the Clerk of the Course describing the incident

- Report by the doctor of the event

- Event permission letter by OMAE

- Event permission by State Authorities

- Copy of Police report for the incident (if existing)

- Copy of entrance / exit from hospital and doctor’s statement
- Any photos or video available from the incident.

» Also to be attached (in case of involvement of
competitor or member of Organization)
- Vehicle License or Technical Passport
- Injured person driving license
- Injured person racing license

H AodaAlotikr Etaipia 1) 0 eVIETAAUEVOG MPAYUATOYVWUOVOC UIMOPEL va {NTNOEL TTEPALTEPW OTOLXELA.
Insurance Company or assigned expert may ask for further information

AnAwon Zuvaiveong Eneepyaociog Npoocwrnikwv
AeSopévwv
OL kdatwBt umoypadovteg SnAwvouv oOtL Sivouv TNV
eAelBepn, pntr KoL Pe TIAAPN €Miyvwon cuykatdbeon Toug
otnv. OMAE, tnv Aocdoahiotikr Etapia, to Acdallotikod
Mpaktopeio, tov evietalpévo Mpaypatoyvwpova H/kat
Epeuvntn, 6nwg cuM\éyel, puAdooel Kal emetepyaleTal TA WG
avw edoUEVa TTPOCWTILKOU XapaKTAPa ou adopolv Hovo T
napoloa avadopa-avayyeAia atuxnuatog, cUpdwva Pe Tov

Statement of Consent for the processing of Personal Data

The undersigned declare that they give their free, explicit and
fully consent to OMAE, the Insurance Company, the Insurance
Agency, the Authorized Expert and / or Researcher, as it
collects, stores and processes only the above personal data of
the present accident report-declaration, in accordance with
the General Data Protection Regulation (EU) 2016/679 and the
current national Legislation, as amended.




levikd Kavoviopo Mpootaciog Asdopévwy (EE) 2016/679 kat

NV €KAOTOTe &V oYU €Bviky NopoBeola, oOnmwg auta

TpomomnolouvTaL.

AnAwvouv otL €xouv AaBeL evhpépwon:

1) yia ta Sikowpata o ox€on e TNV avAakAnon, evavtiwon,
S16pOwon f kataotpodr TWV MPOCWTIKWYV SeSOUEVWV
OTOLOONTIOTE OTLYUN,

2) nwg n OMAE, n Acdahiotikn Etatpia, To Achallotiko

Mpaktopeio, o evietaApévog [paypatoyvwuovag r/kat

Epeuvntng, OUAAEYEL KAl XPNOLUOTOLEL TO TIPOOWITLKA

Sebopéva pe tn xprion kaBe SLaBéoipou pHéEoou: TNAEDWVLKN

emkowwvia, e-mail, sms, emoTOAéG péow Taxudpopelou,

TIPOKELUEVOU VO ETUKOWWVACEL poll MOG WOTE va UOG

mAnpodoproel ya OtL adopd T mapoloa avoadopd-

avayyeAla.

3) nwg n OMAE, n Acdahiotikn Etatpia, To AchalloTiko

Mpaktopeio, o evietaApévog [paypatoyvwpovag n/kat

Epeuvntng, Kkal emegepyalovial ta TPOOWTIKA Sedopéva

MEOW TOU POOWTILKOU TNG )/KOL CUVEPYATWY TOUG.

4) nw¢ oe mepinmtwon katdBeong Swkatoloyntikwv Bo ta

gowkAeiovpe og PAKeENO yLa TNV MPOOTACILA TWV TIPOCWTTLKWY

Sebopévwy 1 Oa amootéAAovtal Ue NAEKTPOVIKO TaxuSpopEio

oe €ykupn &levBbuvon twv avwtépw Omw¢ auth Ba pog

KolwvorolnO«t.

5) Twg £€XOUKE EVNUEPWOEL TUXOV TPITOUC EUMTAEKOEVOUG OTN

napovoa avadopd-avayyeia ylwa tnv enefepyacia Twv

TMPOOWTILKWY TouG O&eSopévwv Kol €xoupe AdPel tnv

avtiotowxn AlAwon Zuvaiveong.

They state that they have received information:
1) for the rights in relation to the revocation, opposition,
correction or destruction of personal data at any time;

2) how OMAE, the Insurance Company, the Insurance Agency,
the authorized Expert and / or Researcher, collect and use
personal data using any available means: telephone
communication, e-mail, sms, letters by mail, in order to
contact us to inform us about this report.

3) how OMAE, the Insurance Company, the Insurance Agency,
the authorized Expert and / or Researcher, and process the
personal data through its staff and / or their associates.

4) that in case of submission of supporting documents we will
enclose them in a file for the protection of personal data or
they will be sent by e-mail to a valid address of the above as it
will be notified to us.

5) that we have informed any Third Parties involved in this
report - claim announcement about the processing of their
personal data and we have received the respective Declaration
of Consent.

HMEPOMHNIA
Date

YMNOrPA®H ko ZOPATIAA
Signed and Stamped by
OMAE

HMEPOMHNIA
Date

ONOMATEMNQNYMO kat YIIOTPA®OH
MAGONTA r) OPTANQTH A 2QMATEIOY
Full Name and signature by the
INJURED or ORGANIZER or ATHLETIC ASSOCIATION




