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8)  'Eywav Tuxov tpomomnolfoelg i aAayEG otnv aodallopévn eploucia LETA TV €vapén Tou oupBolaiou; Edv val Swote AemMTopEPELEG
Have any modifications or changes been made to the insured property after the cover period has started? If yes give details

9) OVOMOTENWVULO HAPTUPWVY TNV WP TOU GUUPAVTOG
Name of witnesses at the time of the incident

10) AnAwote tnv Aotuvopikn f/kat NMupooBeotiki Apxr mou katayyeihate tnv unobeson
State the Police and/or Fire Authority to which you have reported the INCIAENT .......cccviieiiiiiiiie ittt ettt st e e sere s stbe e ste st beessas vaesaaessansessessreeennn

11) Ymip€e moté mponyou UEvwe apopola {nud otnv aodaAlopévn meplouaia, ) AN neplovcia bloktnaoiog oag;
Has there previously been similar damage to the insured property, or other property you own?

12)  Ymipxe katd TNV NUéEPA TG INULAG o€ LoXU AAO acdhallotiko cupBoAato yia Ttnv idla meplouaia kat Kivbuvo amod aAn etatpeia;
On the day the incident, was there another insurance policy in force from another company which covered the same property and for the same risk?

13) Hoaodpaliopévn eplouoia eival umoBnkevpévn; EGv val SNAWOTE To Gvopa Tou eVUTtoOnKou daveloth
Is the insured property mortgaged? If yes state the name of the MOrt8age [ENUEN .......ccciiiiiiiriiiiriiie ettt et s sb e e e s eessnees

14) AnAwote gav ta aopallotpa £xouv MANPwWOEL
Indicate whether the premiums have been paid
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MEPITPA®H ANAITHZEQZ
DESCRIPTION OF THE CLAIM:

O o KAtw Ttivakog TpEmel v cuMrAnpwOei kat va otalel otnv Etalpeia o cUVTOUOTEPO KAl O KOULA TiepUTTwon LETA TV tdpodo 30
NUEPWV artd TNV NUepopnvia ou £ywve to cupPav. ZupBouleovtal oL attnTeg Omwe StaBdoouv Toug 6poug Tou acdaAloTikol cupBoAaiou
OXETIKA JE ATIOAULTAOELG TIPLV CUMTIANPWOOUV TOV TtivaKa.

The following table must be completed and sent to the Company as soon as possible and under no circumstances after 30 days from the date of the incident.
Applicants are advised to read the terms of the insurance policy regarding claims, before completing the table.

Meplypadn AvTKELLEVOU Atla apxtkng Huepopnvia Yrohoydpevn Kootog Adaipson ya MNoco
Tou €rabe (N n Ayopdg Ayopdg Atila AvTikatdotaong $Oopa ATtaUTAOE WS
Kotrsotpdd)a Initial Purchase Purchase Date Em&c’)pewoqq Replacement Cost Depreciation Amount of
Description of object damaged Value Estimated Repair Claim
or destroyed Value
2YNOAO ANAITHZHZ
TOTAL CLAIM AMOUNT

Ao Tou TapovTog SnAwvw/SnAwvoupe OtL n o Tdvw KatdBeon eival mAApNg kat aAndrig kot anatw/anatovpue and tnv MATKYMNPIAKH
AZDAAIZTIKH ATA TO OGO TWV EUPW (€) covvvrvereerceirereieieence e nou adopd TNV agia tng {nKLaG.

I/We hereby declare that the above statement is complete and true, and I/we claim from PANCYPRIAN INSURANCE LTD the amount of Euro (€)
.......................................... which is the value of the damage.

Huepopnvia Yrnoypadr AchaAiopévou
DAte e e st e s snre e INSUred’s SIBNATUIE et e se e s re e ean s
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