ENTYINO YNOBOAHZ AMNAITHZHZ
ENIXEIPHZEQN

BUSINESS CLAIM FORM

ZNUEIVOEIG:

(1) Eivar 6pog Tou AcgaAioTnpiou oag 6Tl Ba KATaaTEl AKUPO av OTTOIAdATTIOTE aTraitnon TTou Ba uTToBANBET eival SOMa i éxel OKATTIHA £EOYKWOE.
(2) Eival onpavTiké va eEeTacBolv TTPooEeKTIKG 01 6pol Tou AcpaAioTnpiou TTpoToU UTToBANBEi Hia atraitnon.

(3) Ze epimTwOn KAOTIAG, KAKOBOUANG ZNMIGG 1 aTTWAEING TTPETTEN va £100TTOINBET apéowg n AoTuvopia.

2TOIXEIA AZOAAIZOMENOY / POLICYHOLDER DETAILS

ApiBu6g Zuppohaiou/ Policy No.: ApiBpodg Atraitnong/ Claim No.:

‘Ovopa Acgpahigépevou/ Policyholder Name: ApiBudg Eyypagng Etaipeiag/ Company Registration No:

Eidog Emixeipnong/ Type of Business :

Ap. TnAepwvou Emixeipnong/ Business Telephone : Kivnté/ Mobile:

AigtBuvan AMnAoypagiag/ Mailing Address:

ZTOIXEIA AZOAAIZMENHZ NEPIOYZIAZ / INSURED PROPERTY DETAILS

EioTe 0 povadikdg I8I0KTATNG TNG TTEPIOUTiag yia TNV oTroia uTToRBAAAETal N atraitnon;Edv 6x1, dWoTe AETITOPEPEIEG VIO Ta EVOIQPEPOUEVA PEPN.
Are you the sole owner of the Property for which the claim is made? If not, give details of interested parties

Eival n mepiouaia utroBnkeupévn; Av NAI, dnAwoTe To Gvoua Tou evutTtoBnKou SaveIaTH.
Is the property mortgaged? If YES, state the name of the mortgagee.

‘Exel €10ax0¢i 0TT0100MTTOTE aTOIXEIO TTOU AUENTE TOV KiVOUVO;
Has any element been introduced that increased the risk?

Otav éAaBe xwpa To TIEPIOTATIKG N TrEpIouaia KAAUTITOTAY a1 oTToIadrTTOTE AAAG aopalioThpIa, €iTe aTTd Eodg eite ammd dANo TpdowTro; Av NA,
OWOTE TTANPEIG AETITOPEPEIEG.

Were there at the time of the occurrence any other insurance policies in force on the insured property, whether effected by You or by any other
person? If YES, give full details.
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AETTOMEPEIEZ AMNAITHZHZ / DETAILS OF CLAIM

Huepopnvia ammwAeiag, KAOTTAG 1) {NUIAG Qpa amwAeiag, KAOTTAG A ¢nuIAG
Date of loss, theft or damage: Time of loss, theft or damage:

Eidog (atmmwAcia, kAot 1 {nuid)
Type (loss, theft or damage)

AigiBuvon 61ToU éAafE XWPa TO TTIEPICTATIKO
Address where the occurrence happened:

‘HTav T UTTOOTATIKG KOTEIANPUEVA OTaV EAABE XWPO TO TTEPIOTATIKG; Av OXI, TTOTE ATAV KATEIANUPEVA TEAEUTaIa QOpPd;
Were the premises occupied at the time of the occurrence? If not, on what date and hour were they last occupied?

AnAwoTe 600 TO duvaTo TTANPEDTEPA TTWG ETIOUVERN N aTTwAEIa, KAOTTA i nuid
Please describe in detail how exactly the loss, theft or damage occurred:

Moid ATav n Xprion NG aoPaliouévng TTEPIOUGIAG KATA TNV NUEPOMNVIO TOU TTEPIOTATIKOU;
For what purposes was the insured property used at the date of the occurrence?
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KTIPIO / BUILDING

KaBopioTe EexwpioTd KEBe dwpuaTIo 1 PéEPOg Tou KTipiou TTou
£xel KAaTTel, ammwAeoBei A KaTaoTpagei

Specify separately each room or building damaged or
destroyed

Moa6 ektipnong (
Emiouvdyerte ekTipnon
€mdIOPOBwONG A
QaVTIKATAOTAONG)

Amount of estimate (Please
attach Repair or
Replacement Estimate)

Moao6 amaitnong (AapBdvovtag utr dwn QUOIKA
®Bopad)/

Amount claimed (taking into consideration wear and
tear)

MEPIEXOMENA /| CONTENTS
Mepiypa@n TwV AVTIKEIUEVWY TTOU £XOUV XOOEi, KAQTTEI 1 Huepopnvia Ayopdg Moo amaitnong (AauBdvovtag utr 6ywn QUOIKA
KOTAOTPOPE Date Purchased ®Bopd)/

Description of articles lost, stolen or destroyed

Amount claimed (taking into consideration wear and
tear)

MHXANHMATA / MACHINERY

Mepiypa@n Twv pnxavnuaTwy Tou éxouv Xabei, KAaTTEi f
KOTOOTPAET
Description of machinery lost, stolen or destroyed

Huepopnvia Ayopdig
Date Purchased

Moo6 amaitnong (AauBdvovtag Ut dyn QUOIKA
¢Bopa)

Amount claimed (taking into consideration wear and
tear)

AMNQAEIA KEPAOYZ EPIrAZIQN / LOSS OF PROFIT

Meiwon MwAnoewv (€)
Reduction of Sales(€)

Emmpdobeta 'E¢oda (€)
Additional Expenses (€)

NoyioTikd "Egoda (€)
Accounting Expenses (€)

AZTIKH EYOYNH / PUBLIC LIABILITY

Méte éyive To aTUXNUA;
When did the accident happen?

Huepopnvia
Date

Qpa LAVAVATHTN
Time a.m./p.m.

Mou éyive To aTlxNua;
Where did the accident happen?

AnAwaoTe TN @UON Tou aTuxuaTog
State the nature of the accident

Mepiypagr aTuxApaTog
Accident description

Mé1e TAnPo@opnBAKaTE yia To aTUXNUA;
When was the accident reported to you?

Moiog kaTd TN yvwpn oag euBUveTal yia To aTUXNUA Kal YIaTi;
Who in your opinion is responsible for the accident and why?

To atdxnua TTPOKAARBNKE aTTO OTTOIOdATTOTE EAGTTWHA OTA
KTipIa, TIG EYOKATOTATEIG f} OTA pnNXavApaTa oag; Av val,
OnAwaTe TNV akpIB GUON TOU EAATTWHATOG.
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Was the Accident caused by any defect in your Premises,
Plant or machinery? If yes, state the exact nature of the
defect.

To atuxnua TTPOKARBNKE aTTd OTTOI0dATIOTE ATI® TOUG
uttaAAAjAoug oag; Av val, SnAWOoTe To dvopa Kal Thv B€on Tou
uttaAARAoU.

Was the accident caused by any of your employees? If yes,

state the name and Eosition of the emiloiee.

‘Exel €100TT0INOEl N aoTUVONia (KAOTTEG/KAKOBOUAEG EVEPYEIEG TTPETTEI VO AVAPEPOVTAI OTNV OOTUVOWIA);
Have you informed the police (theft/ mean actions must be declared to the police)?
NAI/ YES an OXI/NO O

AcTuvopikég X1aBuog / Police Station

Huepopnvia / Date

EuBuveTal 1pitog yia 1o aupBav; / Is a third person responsible for the incident?

Ovopa / Name

Aig0Buvon / Address

Ap. Tnhepwvou / Telephone No.

NEPIZZOTEPEZ NAHPO®OPIEZ/ ADDITIONAL INFORMATION

AHAQ>H/ DECLARATION

AnAwvw/oupe Ti oI TTAnpo@opieg TTou divovTtal oe auTd To EVTUTTO gival aAnBeig, akpiBeig kal TTAAPEIG. Aev éxw/OUpE TTOPOKPOTATEI, OTTOKPEUWYEI 1
TTOPATTIOINCEl OTTOIAdNTTOTE TTANPOPOpia TTou evOEXETAI va £TTNPEdaEl auTr Tnv. Katavow/oupe Kal atrodéxopai/aaTe 6T n amraitTnon auTr YTTopEi va
aTroppIpBEi 1) va peIwBei edv ol o TTavw TTANpogopieg eival avaAnBeig, avakpifeig i atmokputrTovtal. OTroiadrroTe KAon 1) GAAa €yypaga r
aAAnAoypa@ia TTou £xouv OTToIadATIOTE GXEOTN PE TNV TTI0 TTAvw UTT6Be0n avaAauBdvw/ouye va Ta TTapadwow/coupe apéowg atnv Allianz Eupwiraikr
Miotn MovotrpéowTn Avwvupn Ac@aAioTikr ETaipia.

I/We declare that the information given in this form is truthful, accurate and complete. No information likely to affect this claim has been withheld,
concealed or misrepresented. I/We understand and accept that this claim may be refused or reduced if the above information is untrue, inaccurate or
concealed. I/We will immediately furnish Allianz European Reliance Single Member Insurance S.A. with any call or other documents or
correspondence that has any connection with the above matter.

Huepounvia: Ymoypaery Ac@aAiouévou:
Date: Insured’s Signature:
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