EONIKH

FENIKON AZQAAEIQN (KYNPOY) ATA

AHAQZH ANAITHZHZ ZHMIAZ ZE MEPIOYZIA

PROPERTY CLAIM FORM

@

MapakaAw amaviAoTe TARPWS TIG EPWTACEI TOu EVIUTIOU autol Kal dWaTe
TAAPN OTOIXEID Twv TIEPIOUCIOKWY OTOIXEIWV TTOU EXOUV UTTOOTED  {nId.
Emaouvayrte ektipoeig / TiuoAdyia yia 6Aa Ta TiEpIouaIakd OToIXEa yia Ta oToia

uTrORAAETE aTraitnom.

Please complete each of the following questions fully and give full details of the
property damaged / destroyed. Supply estimates / invoices for all items being

claimed for.

1. ITOIXEIA AZOAAIZMENOY / CLAIMANT’s DETAILS

MARpeg Ovopa / Ovopa Etaipiag (1) dGAou Nopikou Mpoawou):

Full name / company Name (or other Legal Entity):

A ENIZHMH XPHZH / FOR OFFICIAL USE

APIOMOZ ZYMBOAAIOY/POLICY No

HMEP/NIA AH=HZ ZYMB./ POLICY EXPIRY DATE

APIOMOZ ANAITHZHZ / CLAIM No

AMAAAATH | DEDUCTIBLE

Tay. AiebBuvon:

Postal Addres:

TnA. Epyaaiag: TnA. Kivnté:

Tel Work: Tel. Mobile:

®at/ Fax: E-mail:

Eidog Epyaciag: Ap. Eyypagng Etaipiag / Ap. TautémTag:
Type of business: Company’s Registrations No / Id Card No:

[1671e TANPWONKE T0 TEAEUTIO ATPANIOTPO;
When was the last premium paid?

2. ITOIXEIA AZOAANIZMENHZ NEPIOYZIAZ / INSURED PROPERTY'’s DETAILS

AlgbBuvaon;
Address:

Xprion 1y Eidog Trepiouaiag:
Use or Type of property:

Eival n mepiouaia umroBnkeupévn; NAI
Is the property mortgaged? YES

OXI
NO

Evumé6nkog AaveloTig:
Mortgagor:

3. AEMTOMEPEIEZ A TH ZHMIA / CLAIM DETAILS

Xwpog 61mou GUVERNKE N Cnpid:
Please where loss or damage occurred:

[oiog Kai TTOTE EMETTPAVE TTPWTOG TN ¢npid (ny. & wpa):
Who discovered the damage and when (date & time):

Méte (Nu & wpa) €idate TEAeUTAia opa TV TTEPIOUTIQ;
When (date & time) was the property last seen by you?

Artia ka1 AeTrmopépeleg g ¢npidg / Cause of loss or damage - detailed circumstances

AnhwaTe oTolyeia Tou aaTuvopikoU fi TTupooBeaTikol aTabuol (kal Tou uTrelBuvou Tou oTaBpol) dtrou SnAwlnke To GUPBAV:
State details of the police or fire dept. station (as well the person’s in charge) to which notice of the incident has given:

Z1oixeia paptupwv / Details of withesses:

lpyeveiag 7, 2007 ZrpoRolog, Acukwaria, TnA: 22841000, info@ethnikinsuance.com, www.ethnikiinsurance.com 7, lfigeneias Str., 2007 Strovolos, Nicosia, Tel: 22841000

Movoypaeni/initial
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4. TENIKEZ MAHPO®OPIEZ / GENERAL INFORMATION

Me moia 1816TTa uTToBAAETE TNV aTtaiton; (18I10KTATNG, EVUTIOBNKOG BAVEIOTAG, BIaXEIPIOTAG KATT)
State the nature of your interest in the property claimed for (e.g. owner, trustee, lessee etc)

NAI/YES OXI/NO

Tn oTiyun g ¢nuiag utmpxav GAa ag@aliaTApia TTou KAAuTITav v idia Treplouaia;
At the time of damage or loss where there any other insurance policies in force regarding the same property?

Eixare mahaiétepa utoaTei {nuié atnv idia i) GAAn Tepiouaia;
Have you ever had any losses or damages on this or any other property?

‘Eyivav otroieadrmote TpomroTroinaeig i ahayég atnv acpaiopévn Tepiouaia (HETa TNV ao@alian ) Trou dev kovoTroinenkav

otnv EBvikA AcealioTikA;

Are there any amendments or alterations to the insured property after the commencement date of your policy that have not been notified to
the insurance company?

AwaTe AeTITOPEPEIEG OE OXEDT HE OTTOIOBATIOTE ATIO TIG TTO TTAVW EPWTACEIS 6TToU N amavinan aag Atav ( NAI)
Give further details regarding any question of the above where your answer was ( YES )

5. ANAAYZH THZ ANAITHZHZ /| PARTICULARS OF THE CLAIM

MapakaAoupe va emiguvayere amodeigels - TIHoAdyia f dAAa amodeIkTIKA yia Thv adia TG TEpIoUTiag yia Tnv otroia uTToRAAETE amaitnon / Please attach any invoices -
receipts or other evidence regarding the value of the property for which you submit the claim

Mepiypagn mepiouaiag Huepopnvia ayopdgn Apxiki agia Agia meplouaiag TV Atia mepiouaiag Tou KaBapo moad
KATOOKEUAG wpa NG {npIdg Sloowlnke (salvage) amaitnong
Description of property Date when bought / Purchase cost Property value at the | Property value salvaged Net claim amount
acquired time of loss or damage

6. AHAQZIH/DECLARATION

AnAwvw 6T1 Ta IO TTAVW €ival aAnBn kai dev £xw amokpUwel / TapaToinael omoladAToTe yeyovog 1 atoixeio. / |/ we declare that the above statement is true in every respect.

(loxuer yia Nopiké Mpdowo): AnAtwvw 611 To TTapdV Eyypago cupTIAnpwveTal kal uTroypdgetal amd euéva (AAT. | Ap. AIOBOTNPIOU ..oeevvereerueeiireeeeeanns ), WG dedvTwg
€€ouaiodotnuévo avTITpOoWTTO TOU VOMIKOU TTPOCWTIOU, Ta OTOIXEIQ TOU OTToiou avaypagovtal o Tavw. Q¢ ek ToUTou OAEG 01 aTaVIACEIS kal dNAWCEIG TOU TTAPOVTOG
€yypagou, 6ev aQopolv péva TTPOowWTTIKG aAAG TO VopIKS TTPOCWTTO To OTToio ekTTpocwTTwW. / (Applies to Legal Entity): | declare that this document is completed and signed by
me (ID No / Passport NO .........c.cceeeervereenennnn, ), as a duly authorized representative of the legal entity whose details are listed above. Therefore, all the answers and
statements in this  document do not concern me personally but the legal entity | represent.

Ymoypagr ac@aliguévou Hyuepopnvia
Insured’s Signature Date

IHMEIQZH: Ze mepimmwaon mou utroBdAete amaitaon yia AZTIKH EYOYNH i OANATO auUpgwva pe Ta aupBoAaia «OAIKH KATOIKIAZ» kai /) «TIPONOMIAKH KATOIKIAZ»
AetrTopépeleg kal aTolxeia Ba uTofAnBolv ot éviutia Trou Ba oag TTpounBeuael n Etaipia.

Notice: In case you submit a claim for PUBLIC LIABILITY or DEATH according to the policies ‘COMPREHENSIVE HOUSEHOLD INSURANCE” or “PRIVILEDGED HOUSEHOLD
INSURANCE’ details and particulars will be furnished on documents provided by the Company.

YeNida 2 amo 3



012.01.005/01.2024

7. AHAQZEIZ ZYNAINEZHZ /| STATEMENT OF CONSENT

AHAQZH ZYNAINEZHZ A THN ENEZEPIAZIA TON AEAOMENQN NPOZQMIKOY XAPAKTHPA KAI
EIAIKHZ KATHTOPIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA
STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA AND
THE PROCESSING OF SPECIAL CATEGORIES OF PERSONAL DATA

AnAwvw 6T1/ | hereby declare that:
1. EvnpepwBnka mpogopikda kai péow g ioTooeAidag g EBvikAg Mevikiwv Aopaleiwv (Kutrpou) At («n Etaipian) yia/ | have been informed verbally and via the corporate
website of Ethniki General Insurance (Cyprus) Ltd. (“The Company’) regarding:
- TNV eTegepyaaia Twy dedopévwy TTPOCWTTIKOU XaPAKTAPA KAl TwV EIBIKAG KaTnyopiag dedopévwy TIPOCWTTIKOU XapaKThpa Trou TrpaypatoTolei n Etaipia / the processing
of personal data and special categories of personal data conducted by the Company.
- 70 SIKQUWUOTA TIOU €KW Kall BIATNPW WG UTTOKEIEVO Twv dedopévwv pou / My rights as the data subject.

2. Avayvwpifw 6T n emegepyaaia Twv GeGOPEVWY HOU Eival ATOAUTWG avaykaia yia TN EKTEAEN NG a0PANIOTIKAG aUpBacng Tou airolyual kai 0TI n Tuxdv avakAnor mg
aTo péMov Ba éxel wg amotéAeapa v aklpwan TG ouuaong aceahiong pe apean 10U / | acknowledge that processing my personal data (including special categories)
is mandatory for the execution of the insurance contract that | have requested and that any potential future revocation of my consent shall result in cancellation of the
insurance contract with immediate effect.

3. Tapéxw T pnTr ouykatdBear| pou oTnv Etaipia yia v emetepyaaia Twv dedopévwy pou / | expressly provide my consent to the Company to process my personal data
including special categories of personal data where applicable.

O ZYMBAAAOMENO?Z / THE POLICYHOLDER O AZQAAIZMENOZ | THE INSURED

ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /I DO NOT CONSENT |:| ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT |:|
Ovoparemivupo kal AAT / Name, Surname and ID No.: Ovouaremwvupo kai AAT/ Name, Surname and ID No.:

Ymoypaon / Signature: Ymoypaon / Signature:

EIAIKH AHAQZH ZYNAINEZHZ A THN ENEZEPrAZIA TON AEAOMENQN MPOZQMIKOY XAPAKTHPATIA
EMIMOPIKOYZ/MPOQOHTIKOYZ/EPEYNHTIKOYZ ZKONOYZ
STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA FOR
COMMERCIAL/MARKETING/STATISTICAL PUPROSES

EvnuepwBnka pnrag, 611 UTO TV TPoUTIOBean TG KaTWTEPW PNTAG CouvaIvéaews Jou n Etaipia 6a cuAéyel, ammoBnkelel kai emegepyadetar dedopéva Pou yia T dievépyela
OTOXEUpEVWY OpaaTnpIoTATWY marketing A EuTIOPIKAG TPoWBNaNG TPoidvTwy Tng ETaipiag, A yia akotoUg Epeuvag GXETIKA UE TV TOIOTNTA TWV TIAPEXOUEVWY UTINPETIWY €K
uépoug . / | have been expressly informed that, on condition of my explicit consent below, the Company shall collect, store and process my personal data so as to conduct
targeted marketing or promotional activities, or for the purpose of assessing the quality of provided services.

Ma v emiteuén Tou wg dvw okotoU evdéxetal va diapiBaaTolv dedopéva Hou ae ouvepYalOpEVES ETAIPIES EPEUVWIV Kl ETaIPIEG TIPOWBNTIKWY evepyelwv. / In order to achieve
the aforementioned objectives my personal data may be communicated to research or marketing companies collaborating with the Company.

210 TAQioio TG idlag emegepyaaiag evnuepwonka yia 1o dikaiwpd pou va evavTiwbw ava TTaoa aTIyUr O€ aQUTAV PEoW TNG aTroaToAAG axeTIKoU armuatog oty Etaipia. / [ have
been informed regarding my right to object to the processing of my personal data for commercial/marketing/statistical purposes at any time by sending a relevant request to the
Company.

O 2YMBAAAOMENOZ / THE POLICYHOLDER O AZQAAIZMENOZ / THE INSURED

ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT |:| ZYNAINQ /I CONSENT |:| AEN ZYNAINQ /1 DO NOT CONSENT |:|

Ovoparemvupo kai AAT / Name, Surname and ID No.: Ovoparemwvupo kai AAT/ Name, Surname and ID No.:
Ymoypaen / Signature: Ymoypagn / Signature:

Huepopnvia Témog YToypagng

Date Place of signing
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