ANAOOPA — ANATTEAIA ATYXHMATOZ AZTIKH EYOYNH
THIRD PARTY ACCIDENT DECLARATION

HMEPOMHNIA

DATE

AZOANIZTIKH ETAIPIA

Pt ALLIANZ HELLAS SA.

AP.ZYMBOAAIOY A.E.

A Y 20015751/20013391

SYMBAAAOMENOZ

INSURED PARTY OMAE

AZOAANIZOMENOZ AOAHTIKO TOMATEIO GIAQN AYTOKINHZHE ATTIKHE
INSURED ATTICA MOTORSPORT CLUB

AZOAAIZOMENOZ ONOMA, THA
INSURED NAME, PHONE No. EMAIL

AAEKOZ AMNOXTOAIAHY 6972425999, info@bajagreece.gr
ALEKOS APOSTOLIDIS

ZHMIA YAIKH ZQOMATIKH
DAMAGE MATERIAL BODILY INJURY
HMEPOMHNIA & QPA ATYXHMATOZ

DATE & HOUR OF ACCIDENT

TONOZ ATYXHMATOZ

PLACE OF ACCIDENT

ENIAHO®OEI H AZTYNOMIA NAI OXIl
POLICE RECORDED YES NO

ONOMA YTNAITIOY ATOMOY I''A TO
ATYXHMA

NAME OF LIABLE PERSON FOR THE
ACCIDENT

OAHIOZ-ZYNOAHIOZ-AANOZ / DRIVER-CODRIVER-OTHER

THA. YIIAITIOY ATOMOY
LIABLE PERSON PHONE No.

EMAIL YTNAITIOY ATOMOY
LIABLE PERSON EMAIL

ONOMA THA. & EMAIL NMAOGONTA
NAME, PHONE No. & EMAIL OF
INJURED OR DAMAGED PERSON

NEPIFrPA®H ATYXHMATOZ

ACCIDENT DESCRIPTION
TOonox HMEPOMHNIA YNOrPA®H YNAITIOY
Place Date Signature of Liable Person
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Send this Form by email at: info@bajagreece.gr or deliver to Baja Secretariat or CRO
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Na emiouvagBouv amd Tov OpyavwTi:

1. 'EkBeon AAUTApXN TTOU VO ava@épEl Kal TTEPIYPAPEl TO
yeyovég

2. N'vwpdreuon laTpou aywva (uévo o€ TTEPITITWON CWHOTIKAG
BAGBNG)

3. Adcia TéAeong aywva ammd Tnv OMAE

4. Adeia TéAeong aywva atrd appodia dnuéaia Apxn

5. Avtiypago atré BipAio cupBavtwy AaTuvouiag (e@daov €xel
€MIANQOEI)

6. Tuxov pwToypagieg f Bivreo atd 1o cuuPav.

Na emiouvaeBolv amré Tov Yrairio:

1. Adeia kukhoopiag oxripuatog A AgAtio Texvikrg TautdTnTag
2. AcpahioTApIo ZupBoéAaio Aut/tou (yia OXNUa YE CUPPBOTIKEG
TTNIVOKIOEG KUKAOPOPIag)

3. AitrAwpa odrjynong

4. Ad¢eia aywVvIoTIKNAG 0dRynong

H Acg@aAiaTiki ETaipia ) 0 evIETOAPEVOG TTPAYUATOYVWUOVOG
pTTOopEl va {NTHOEI TTEPAITEPW OTOIXEID.

ARAwon Zuvaiveong Eme§epyaoiag
MpoowTIKWV Aedopévwyv

O1 kaTwOI uTToYPAPOVTEG dNAWVOUV OTI divouv Tnv eAeUBepn,
pnTA Kai pe TTAApN eTTiyvwon ouykatdBeon Toug otnv OMAE,
v AcpaMioTikr) ETaipia, To AopaAioTikd MNpakTopeio, Tov
evreTaApévo Mpaypatoyvwpova R/kar Epeuvnn, 6mmwg
OUMAEyel, QUAGoael kal eTTeCepyaeTal Ta dedouéva
TIPOCWTTIKOU XAPAKTAPA TTOU apopoUlv Pévo Tn Tapouca
avagopd-avayyeAia atuyxPaTog, cUuewva e Tov Meviko
Kavoviouo MpooTaciag Aedopévwy (EE) 2016/679 kai Tnv
€KAOTOTE €V 10XV €BvIKA NopoBeaia, 0TTwg autd
TpoTToTTolouvTal. AnAwvouv 0TI €Kouv AGBel evnuépwon:
1. yia Ta SIKAIWUATA € OXEON WE TNV avAkANCn, EvavTiwaon,
016pBwaon A KATACTPOPH TWV TTPOCWTTIKWY OESONEVWV
OTTOIOONATIOTE OTIYUA,
2. mwg n OMAE, n AcgaAioTikr ETaipia, To AOQaANIoTIKO
MpakTtopeio, 0 evreTaApévog Mpaypatoyvwpovag f/kai
EpeuvnTig, OUAAEyEl Kal XpNOIYOTTOIEI TA TTPOCWTTIKA
dedopéva e T xprion KABe d10BEaIUOU HECOU: TNAEQPWVIKN
eTmKoIvwvia, e-mail, sms, emMOTOAEG pECW TaxudpopEiou,
TTPOKEINEVOU VA ETTIKOIVWVATEI Jadi JAG WOTE va PAG
TTANPO@opPnaEl yia OTI agopd Tn TTapoUaa avapopd-
avayyeAia.
3. mwg n OMAE, n AcgpaAiaTikr ETaipia, To ACQaAIoTIKO
MpakTtopeio, 0 evreTaApévog Mpaypatoyvwpovag f/kai
Epeuvntig, kai eTeéepydlovTal Ta TTPOoWTTIKG dedopéva
MEOW TOU TTPOCWTTIKOU TNG /KAl CUVEPYOTWY TOUG.
4. TTwG o€ TTEPITITWOonN KatdBeang dikaloAoynTikwy Ba Ta
€0WKAEIOUPE G€ PAKEAO YIa TNV TTPOCTACIA TWV TTPOCWTTIKWV
dedopévwy A Ba atToaTEANOVTAI PE NAEKTPOVIKO TaXUOPOUEIO
o€ éykupn S1EUBuvan Twv avwTépw OTTWG auTr Ba Yag
KOIVOTTOINOEI.
5. TTWG £XOUME EVNUEPWOEI TUXOV TPITOUG EUTTAEKOUEVOUG OTN
TTapouaa avagopd-avayyeAia yia Tny emegepyacia Twv
TTPOCWTTIKWYV Toug edopévwy Kail Exoupe AaRel TNV
avrioToixn AfAwaon Xuvaiveong.

To be attached by the Organizer:

1. Clerk of the Course report mentioning the incident.
2. Race Doctor’s report (in case of bodily injuries only)
3. Race Permission by OMAE

4. Race Permission by State Authority

5. Copy of Police report (if any)

6. Any photo, video from the incident

To be attached by the Liable Person:

1. Car Registration Documents and Technical Passport
2. Car Insurance Policy

3. Driving License

4. Racing License

The Insurance Company or the appointed expert may request
further information.

Declaration of Consent for the Processing
of Personal Data

The undersigned declare that they give their free, explicit and
fully acknowledge consent to OMAE, the Insurance Company,
the Insurance Agency, the appointed Expert and/or
Investigator, to collect, store and process personal data
relating only to this accident report-announcement, in
accordance with the General Data Protection Regulation (EU)
2016/679 and the national legislation in force at any time, as
amended. They declare that they have been informed:

1. about 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 Investigator, collects
and uses personal data using any available means: telephone
communication, e-mail, sms, letters by post, in order to
communicate with us in order to inform us about what
concerns this report-announcement.

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

4. that in the event of submission of supporting documents,
we will enclose them in a folder 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 communicated to us.

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

HMEPOMHNIA
DATE

HMEPOMHNIA
DATE

HMEPOMHNIA
DATE

Ytmoypa@n Kal Z@payida

Y1moypa@n kai Z@payida

Ymoypa®n Ytraitiou

OMAE OPrANQTH Signature of
Stamp and Signature Stamp and Signature of LIABLE PERSON
OMAE ORGANIZER
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