A KOXIMOZ AZOAAIZTIKH ETAIPEIA AHMOZIA ATA
COS M OS Kevtpka Mpageia: Aswpopoc MpiBa Atyevr 46, 1080 Asuvkwoia
COSMOS INSURANCE COMPANY PUBLIC LTD

insurance Head Office: 46, Griva Digeni Avenue, 1080 Nicosia

AITHZH TPOMOMOIHZHZ AZPAANEIAZ MHXANOKINHTOY OXHMATOZ /
MOTOR INSURANCE POLICY REQUEST FOR ALTERATION FORM

OVOoUAaTEMWVLHO ACPAAICUEVOL/
Policyholder’s Full Name

ApBuog Tavtotntag n AwBatnpiov / Eyypapng Etapeiag / Ap. ZupBoAaiov /
Identification or Passport Number / Company Registration Number Policy No.

AigvBuvon /
Address

Eyw, 0 IO Mavw ac@aACHEVOC AITOVAL OTIWC TTPOREITE OTIC AKOAOLBEG TPOTIOTOINOEIC AVAPOPIKA LIE TO TTIO TTAVW CLHBOAALO : /
I, the above mentioned policyholder, request for the below alterations in relation to the above mentioned insurance policy:

1. AkUpwon ZupRoAaiov / Policy Cancellation D

2. Avtikatactacn Oxfnuatog / Vehicle Substitution D

Ytotxeia Néov Oxnuatog / Details of the New Vehicle to be insured

o ) ) , . ) Ap. EmBatwv ) YroAoyil{opevn
Ap. Eyypaepng n MAasiov / | Mapka/ Movteho / Tormog / KuBiopog Mny. / (oupurm. Tov 08nyov) /|  Xpnon/ AEla OxApatog /
Registration No. Make Model Type Cubic Capacity Seating Capacity Use Proposer’s Estimated
(Inc.Driver) Value
€
EXEL YIVEL OTTOIABATIOTE PETATPOTT OTN KNXavr f oTo audgwpa (body) Tou oxAuatoc; / NAI / D oxXI/ D
Has the vehicle been the subject of any modification to its engine, chassis or body? YES NO
Av NAI, rapakaloupe dwote Astrropépsieg / If YES, please provide details:
3. Avtikatdotaocn O8nyou/wv / Driver(s) Replacement D
, , , ) ) Hu. Aoktnong MponyoLueva mapantwuata EndyyeAua, akpiBig
Ovopatenwvupo Neov Odnyou / Hu. Mévwnong / Ap. TavtéTnTag / Abs1ac OBnyou / f aToxANaTa / spvaotq}\& uefnkn
New Driver’s Full Name Date of Birth ID. Numb : ; ot anmacxoAnon
ate orEr Hmber Dgtg of lssue of ge.\nous Convictions or Occupation, exact duties
Driving License aims including part-time job
1.
2.

Exet ommoloodnmote amod toug 08nyoLES UEWWHEVN Opaon, akon 1 oroladnToTe AN avarmpia, dlaBntn,

smANYia, Kapdlakd voonua 1 AN cwHATIKA A SlavonTikA acBevelda; / Do any of the named drivers listed NAI/ D OXI/ D
above suffer from impaired vision and/or hearing or any other incapacity, diabetes, heart disease or any VES NO

other iliness, medical condition or mental disorder?

Av NAI, rapakalovpe Swote Aemrtopépeleg / If YES, please provide details:

Na agpaipsdolv ot o katw odnyot / Driver(s) to be deleted

1 2.
Ormolocénmote O8NyoG NAKiag 23 - 70 pe mepav Twv 2 xpovwv adela / MpooBhKn / D Agaipeon / D
Any driver 23 - 70 years old, holder of normal driving license over 2 years Addition Deletion
4. Auvgopsiwon Agiag / Change of Value D Nea Agla Oxnuatoc: / New Value:

5. Mpocénkn ZuumAnpwpatikwyv KaAbyewyv / Addition of Elective Covers

(a) KaAuyn Maketou Epmopikwy Oxnuatwy / D (B) KaAuyn Avepodwpaka / D (y) KaAuwn AnwAsiag Xprong / D
(a) Package of Commercial Vehicles (b) Windscreen Cover (c) Loss of Use

6. Omrowadnmots AAAR aAayn Ssv avagpépetal mmo mavw / Any other alteration not mentioned above:

AnAwvw OTL Katavonoda TMARPWE OAEG TIG TTIO TIAVW TPOTTOTTOICELG Kal OAEG Ol TTANPOPOPIEG TTOL Sivw slval aAnBeic kal TARPELG. H urToypadr tng Altnong authg 8sv TTPOCPEPEL
oroladnmote KAALYN Kal &ev deopeLel TNV KOIMOT AZDAAIZTIKH ETAIPEIA AHMOZIA ATA (ETAIPEIA) o oAkA i pepIkh armodoxr Tng. H ETAIPEIA Siatnpel to dikaiwpa va
S1apopPOToIRCEL A va amopplPel TIG ATOVHEVES TPOTTOMOINCELS. Ot TPOTTOTIOINCELG TToL Ba yivouv Ssktég amd tnv ETAIPEIA 8a teBoUv ot 1oL apoL £k80Bsl kal mapadoBei o
spéva n alayn kavn o Mivakag Aopaliotnplov kavh To MotomoinTikd Acpahionc. / | hereby declare that | have understood all the above modifications and all the information
given above is true and complete. The signature of this form does not offer any cover and does not oblige the Company in full or partial acceptance. The Company reserves the right
to modify or reject the requested modifications. The amendments that will be accepted by the Company will come into force once the Policy Schedule and/or the insurance
Certificate is issued and delivered to me.

Huepounvia / Date Yroypagpn AcopaAicpévou / Policyholder’s Signature




	fill_26: 
	fill_25: 
	fill_8: 
	fill_11: 
	fill_12: 
	š/  TypeRow1: 
	fill_14: 
	fill_15: 
	fill_16: 
	€: 
	fill_1: 
	fill_18: 
	fill_20: 
	fill_9: 
	fill_22: 
	fill_24: 
	fill_10: 
	fill_2: 
	1: 
	2: 
	fill_5: 
	fill_4: 
	fill_27: 
	fill_271: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Date19_af_date: 
	Date19_af_date11: 
	Date19_af_date1: 
	Date19_af_date121: 
	Text180: 
	Text20: 
	Date21_af_date: 


