J

KEMTER INSURANCE AGENCIES
SUB-AGENCIES AND CONSULTANTS LTD

ENTYNO ANAITHZHZ ZHMIAZ ZE MEPIOYZIA / MATERIAL DAMAGE CLAIM FORM

SuunAnpwon N rapadaBn tou evtunou autoU amnod tnv ETalpeia ) Toug avtimpoowrous tn¢ Sev ouvenayetal avaAnyn
onotacdnnorte euduvne ano tnv Ertaipeia.

Completion or receipt of this form by the Company or its Agents does not imply that the Company admits any kind of
liability.

ITOIXEIA AZ®AAIZTHPIOY / POLICY DETAILS

AplBudg AopoaAiotnpiou:
Policy Number:

MNepilodog Aodaiiong:
Insurance Period:

Tumog AodaAlotnpliou:
Policy Type

JupBaAAOuEvOC:
Policyholder:

ZTOIXEIA AITHTH / CLAIMANT’S DETAILS

Ovopatenwvupo / Ovopa Etatpeiag:
Name / Company Name:

Atopo Emikowvwviag:
Contact Person:

Huepopnvia Mrevvroswg:
Date of Birth:

EnayyeApa n Eidog Epyaociag:
Trade or Occupation:

Ap. Tautotntog / Ap. Eyypadng Etalpeiag:
Identity Card Number / Company Reg. No:

AlevBuvon:
Address:

AplBuo¢ TnAedwvou:
Telephone Number:

NENTOMEPEIEZ ZHMIAZ / DAMAGE DETAILS

TonoBeoia (6ievBuvon) 6mou cuvéRn n Inud / Address of premises where the damage occurred:

Huepopnvia kat wpa cuppavrog / Date and time of incident:

Actia ka/f mepLoTdoelg KATw amd Tig omoieg éywve n {nuid / Cause and/or circumstances of damage:

E{6o¢ meplovaiag mou unéotn {nuLd / Type of property damaged:

Yuvohwn Ala / Total value:

Xprion umootatikol Katd to Xpovo g {nuLag /
Purpose of premises at the time of damage:




AENTOMEPEIEZ THX NEPIOYZIAZ NOY YNELTH ZHMIA / DAMAGED PROPERTY DETAILS NAI OXI

Alepguva tnv undBeon n actuvopia Kat/r mupooBeotikn; Av vatl Swote ovopata Kot tnAepwva
appobiwv mpoownwv:

Does the Police and/or the Fire Brigade investigate the case? If yes please give the names and
phone numbers of the investigating officers:

Ynapyouv HAptupeg; Av val, Swote ovopata Kal SteubUvoelg Touc:
Are there any witnesses? If yes please state their names and addresses:

Eiote o dlokTATNG TNG Meplovciag mou unéotn {nuid; Av oxL, e€nynote tn ¢pucon Tou
oUuUdEPOVTOC OAG OE QUTA:
Are you the owner of the damaged property? If not state the nature of your interest in it:

Eival n aocdpaliopévn meplovcia umoBnkeupévn; Av val, TIolog Eival 0 evutoBnKog SavVeLoTAG:
Is the insured property mortgaged? If yes who is the mortgagee?

Yrinpxav aAeg aodAAeLeg og LoXU KATA TNV NUEPA TNG INULAG, Yo TNV Lo Tteplouoia; Av val,
Swote To Gvopa TNG aoPaALOTIKNG ETALPELOG KL TOV aplBo Tou aopaAlotnpiou.

Were at the day of the damage any other insurances on the same property? If yes, please state
the name of the insurance company and the number of the policy:

Elxe oupPel Eava InuLa ota idla umootaTikd; Av vol, SwoTe AEMTOUEPELEC:
Has there been a previous damage in these premises? If yes, state full particulars:

Elyote umoBalel Eava oto mapeABOV anaitnon yla mapopota i GAAN {nuLd os teplovoia; Av val,
SwaoTe AEMTOUEPELEG:

Have you submitted in the past a claim for a similar or other damage on property? If yes, state
full particulars:

AHAQSH / DECLARATION

AnAwvw AtL ot Tto avw Anpodopisg ivat mAAPeLg, aAndweg kaw akpLPeig
| declare that the above is a full, true and accurate statement

Ovopoatenwvupo / Name Yrioypadn / Signature

Huepounvia / Date



