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INSURANCE Insural'lce

P.UA. Ltd No.20 Homer Avenue 3™ Floor 1097 Nicosia & 22353625 Fax 22353516

info@pua.com.cy Www.pua.com.cy

Medical / AccidentClaim Form

Note:
It is a condition of your policy that it shall become void if any claim made is fraudulent or intentionally exaggerated..

The issue of this form is not an admission of liability.

GROUP NAME IMPORTANT: All claims must be received by us within 30 days after the date of service.
NAME (FIRST) NAME (LAST) LD. NO

STREET ADDRESS

CITY STATE/PROVINCE COUNTRY POSTAL/ZIP CODE

EMAIL CERTIFICATE NUMBER

T e R

RELATIONSHIP DATE OF BIRTH If child is aged 21 or over, please indicate if full
(spouse, son, daughter, etc) YR MM DD time student and submit confirmation of
enrolment.
Student [] Handicapped []
Student [] Handicapped []
Student [] Handicapped []
Is treatment necessary due to an accident? If YES, may another person be responsible?
[ Yes [J No [ Yes [J No
Do you have other insurance coverage? If yes, please provide name and address of insurer/contact AND Policy
[J Yes [0 No number:
Are you currently making a claim with this insurer?

te form for additional items if x i o S e A el
DATE OF SERVICE TYPE: DIAGNOSIS/REASON FOR AMOUNT
SERVICE Doctor and/or dental TREATMENT please note CHARGED
YR MM DD | visit, hospital, etc. diagnosis and/or reason for each
service required

PATIENT NAME |
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Medical / AccidentClaim Form

PHYSICIAN'S STATEMENT — Attach original receipts. Physician statement is required if attached receipts do not include adequate
information of the illness, injury and/or for treatment received. Attach note if necessary.

DOCTOR’S SIGNATURE DATE
DOCTOR’S NAME (PLEASE PRINT)

GROUP NAME POLICY NUMBER
NAME (FIRST) NAME (LAST)

=

1 € use a sef di , TR PR ) T e e TRE Ly TRt S
PATIENT DATE OF NAME OF AMOUNT PATIENT DATE OF NAME OF AMOUNT
NAME SERVICE DRUG CHARGED | NAME SERVICE DRUG CHARGED
YR MM DD YR MM DD
TOTAL AMOUNT CLAIMED FOR ALL DRUGS: CURRENCY:

0TS
REIMBURS|

R EMENT TO ANOTHER PARTY,
PLEASE COMPLETE THIS SECTION

NAME OF PARTY:

SIGNATURE OF PRIMARY INSURED

DATE:

directly, if required. 1 agree to supply further information, medical

I hereby warrant the truth of all statements on this form and give Norfolk Mobility Benefits permission to contact the medical attendants

or otherwise, required to complete the assessment of these claims.

SIGNATURE:

DATE:
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Il NINAKAZ AZGAAIETHPIOY - POLICY SCHEDULE Pollcy No.
Lumen Avavinon 2025 / Renewal 2025 PAG240022
INSURANCE AvixoBiord onciovdinoTe Mivaxa nou éxa exBodsl npoqyouiive; / Replacing any previously issued Schedule

Acgahapévog / Insured: T'YMNAZIO EFKQMHE KYPIAKOZ NEOKAEOYE (HI/DoB.)

AiglBuvan / Address: Ionas Street, Engomi, 2406 Nicosia
ZvaoyoAnon / Occupation: SCHOOL

Insured Person / Aopaliapévoc: As per attached list / ZUp@wva pe Tn ouvnppévn Aiota
Napeyapevn Kahuyn / Insurance Provided

Ao@daleia Npoownikav ATuxnuarwv / Personal Accident Insurance

ZUppwva PE TIG B1aTUNWOEIG aTo cuvnppévo AopoAioTripio Lumen Insurance / As per Lumen Insurance Policy wording attached at
www.pminsurancebrokers.com/PAG2401.pdf

SCHEDULE OF COMPENSATION (PFER PERSON)

This Insurance covers in respect only of such of the following benefits as have an amount inserted against
them. Where benefits are not insured the words 'Not Included' are shown

R 07 £ eeeseese. EUR 2.000=
2. Permanent Partial Disablement (subject to table of benefits) .....covveeens EUR 17.000-
3. Permanent Total Disablement ............. ... i, sesssasanas EUR 17.000=
4. Temporary Total Disablement (Limited to 52 weeks)................ vesssrsass Not included
5. Temporary Partial Disablement (Limited to 52 weeks)............. veeeseesess Not included
MEDICAL EXPENSES ... cveirieerernsnronnns cestecectcsrecee e et ecvsecsesveresreas .. EUR 2.000=
I, 1€a).eniiiiennneerennnnns P T S T Not Tncluded
L = Cetiieiecca e ceernne vesssas... Included

Mudical FExpenses Limits / Opla yia Taipiké E{oda:

- Dental cover due to accident / O8oviiotptkh KEAUYN AdYEW aTUXAHOTIOC ...... EUR 350=

-~ Physiotherapy per accident / duotoBepancio ovd QUUXNPOE ..t ennnnns EUR 350=

The abovementioned amounts arc included in the total amount of Medical Expenses of this insurance policy / Ta
AVWOTEP® MOOG HEPLAQUBGVOVIOL 010 OALKO 000 TXICOPAPRAKEUT LKAV EEASwY Tou agodalictnpiou.

The geographical limits of this Insurance are: Worldwide

Notwithstanding anything contained in this poiicy to the contrary, it is hereby declared and agreed that
GENFRAL EXCLUSICNS No. 5 is amcnded to read as follows:"This policy does not insure You against death Bodily
Injury caused by or resulting from any claim made by the Insured being over 75 years of age at the
commencement. of this policy”

Lumen

AN,

DoooxaAriorr vo ¢AvErre dn o xdAnen gray nivaxa Ko oTo-Agiohas at oxoidacT Pleass ci that the detods go the Pobey Schedula and the covet orovided Xoe cox
AcgpdMioTpo / Premium  gyr MNepiodog Aapahiong / Period of Insurance
(nfuix} ! (d/mfy) Tonmi dpo / Local Time
AogpdahoTpo / Premium: Barcode / loternat use Ano / From: 01/10/2025 00:01
Awkawwpara / Fees: Mexpl / To: 30/09/2026 23:59
Xapréonpa / Stamps: . ‘_.._&_09.. Kai o1 5Uo nuepopunvieg NEpIAapBavovTol, kG oNGICDHANOTE PETOYEVEOTEPN
. nepioSog n ocnoia Ba cuppwvnBei and koivol / Both days are inclusive,
* and for such pericd or periods as may be mutually agreed upon.
Lumen I[nsurance - A trade name of GasanMamo Insurance Ltd, a general insurance company regulated by the MaRa Financial Services Autharity operating in Cyprus through freedom of est n
Cyprus Agents & A ys: F & Makriyiannts [ e Undenwniting Agencies & Consul ud, 14 i, 2408 Ekgami, 1st Floor, Flat 2 P.0.Box 25045, 1306 Nicosia, Cyprus
Tel.: 4357 22353625  Fax: +357 22353516  e-mail: info@pminsurancebrokers.com  wviw.pminsurancebrokers.com
YnoypawTnke and / Signed by: Hyepopnvia Exdoong / Date Issued: 01/10/2025 Ecwrepikiy Xprion / Office Use:

03GYMNAS-001/GYMNAS-001[312130](2025/10)PMI  Page:1/1
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MINAKAZ AZOAAIZTHPIOY - POLICY SCHEDULE Policy No.

Avaviworn 2025 / Renewal 2025
AvmixaBiaTa onoiovBinoTe Mivoka nou éxel exoBel nponyoupéveg / Replacing any previously lssued Schedule

BRI
A |
Lumen

INSURANCE

1
! PAG240023

Aopahopévog / Insured: AGAHTIKO N'YMNAZIO ETKQMHE KYPIAKOX NEOKAEQYE (HI/DoB. )

QiebBuvan / Address: Ionos Street, Engomi, 2406 Nicosia
ZvaagydAnon / Occupation: School

Insured Person / Aopahiopevog: As per attached list / ZUpgwva pe Tn ouvnupévn AioTa

MNapeyopevn Kahuyn / Insurance Provided
Acpaleia MNpoownikav ATuxnuartwv / Personal Accident Insurance

ZUppwva Lie Tig SIaTunwoElg oTo ouvnppévo AopahaTrpio Lumen Insurance / As per Lumen Insurance Policy wording attached at
www.pminsurancebrokers.com/PAG2401.pdf
(PER PERSOCN)

Insu such of

nys

= covers in respect only of the following benefits as have an amount inserted againsl

them. Wnere benefits are not insured the words 'Not Included' are shown
Ly BHALH s essaamimaaee v §5 50 e 6l 70 106 i a0 S et s o8 25 T o 5 4 N ST e 2.000-
2. Permanent Partial Disablement (subject to table of benefits) ............ 17.000
3. Permancnt Total Disablement ........c.oiit tituientnionenesseeeteennnanansssens : 17.9000=
4. Temporary Total Disablement (Limited to 52 weeks)......oivviiiians s34 asdwse Not included
5. Temporary Partial Disablemenl (TimiLed Lo 52 weekS) ... uouiviirvnnnsnsnsnns Net included
MEDECAL EXPENSES: s seseniais ayals eass seannsas bR AR T B e S R e e e e EUR 5.000
Lo A LBYw s o sim v miom imio i amins o i S S SR O WO R SRR T M T i R RS Not Included
I ) < P o R S PP o ok A 46w e A g 4 A SR A O O T o R Ny 414 R B S Tncluded
TLOTOLKA KEAUYN AdYWw QTUYAUATOC ......

per 4 ient / Orpaneio ove OTUNTIMO o vwis o o o sis o s ses
amounts are inciuded in the totel amount of Medical Expenses

GTo OAKO nooé lalpogupuokeul LKkav £Lodwv 1Tou aocgoAiatnpiou.

APy PUG L
mentioned

GValEOW Nood neptlappoavovial

policy / Ta

s shall be liable for the first EUR300 for each and every claim for surgical intervention
enses ired upon a dent. For any other Medical expenses claim incured upon accident the insured member
is liable [or the [irsl of each and every claim.
I'ne Under rs shall not be liable for the first EUR 75 per claim of medical expecnsces incurcd upon
limits of this Insurance are: Worldwide
anything contained in this pelicy Lo Lhe contrary, it is reby declared
N¢ > amended to ad as follows: ot insure You
nj r resulting from any claim made by the being cover 75 years of
ommencement of rthis policy"

AGQANIGTPO [ Premium Meplodoc Aopaianc / Period of Insurance

{nipdx) / (dimfiy) ToniA @pe / Local Time
AgpahigTpo / Premium: Aarcode / Internal use Ano / From: 01/10/2025 00:01
BIRAI ] PeRsi Méxpi / To:  30/09/2026 23:59

XapToonua / Stamps:

Kal o1 800 npepounvie nepihopfavevTal, ka1 onoiadnnoTe PETOYEVEDTERN

g

OAIko [ Total:

nepiobog n onoio Ba cuppwvnBei and kovou / Both days are inclusive,
and for such period or periods as may be mutually agreed upon.

Lumen Insurance = A trade name of GasanMamo Insurance Ltd, @ general insurance company regulated by the Malta Financial Services Authority aperating in Cyprus through freedorn of establishment

Cyprus Agents & Attorneys: Prodromou B Makriyiannis Insurance Underwriting Agencies & Consultants Ltd, 14 Kolokotroni, 2408 Ekgomi, 15t Floor, Flat 2

P.0.Box 25045, 1306 Nicosia, Cyprus

Tel.: +357 22353625

Fax: +357 22353516

e-mail: info@pminsurancebrokers.com

wwiw,pminsurancebrokers.com

Ynoypa®Tnke ano / Signed by:

Hpepopnvio ‘Exkdoang / Date Issued: 01/10/2025

EowTepikn Xpron / Office Use:
03*GYMNAS-004/GYMMAS-004[ 3 14653](2025/ 10)PM1 Page: 1/1



