ENTYINO YNOBOAHZ AMNAITHZHZ IA ZHMIA ZE
NMEPIOYZIA

PROPERTY CLAIM FORM

ApiBuog Atraitnong:

Claim No:

ApiBuo6g ZuppoAaiou: AcahioTiki Mepiodog:
Policy No: Period of Insurance:
ZNUEIDOEIG:

(1) Eivar 6pog Tou AogaAioTnpiou oag 6Ti Ba kaTaaTel dkupo av oTToIadATToTE aTraitnon ou Ba uTToBANBEi eival SOAIa Ay €&l OKOTTING €§OYKWOEI.
(2) Eival onpavTiké va eEeTacBoUv TTPOCEKTIKG Ol 6pol Tou ACPaAIoTNpiou TTPoToU UTTOBANBEI Hia atraitnon.
(3) Ze epiTTwon KAOTIAG, KakOBOUANG INuIGS 1) aTTWAEIAG TTPETTEN Va £150TTOINGET apéows N ACTuvopia.

ZTOIXEIA AZOAAIZOMENOY / POLICYHOLDER DETAILS

‘Ovopa Acpahigépevou / Insured’s Name: TautétnTa/ ID No.

EmadyyeAua/ Profession:

Ap. TnAepwvou Oikiag / Home Telephone No. Kivnté/ Mobile No.

AietBuvan AMnMoypagiag / Mailing Address:

2TOIXEIA AZOAAIZMENHZ NEPIOYZIAZ / INSURED PROPERTY DETAILS

EioTe 0 povadikdg I810KTATNG TNG TTEPIOUTiag yia Tnv oTroia uTToBaAAeTal N atraitnon; Edv éx1, dWaoTe AeTITopépEIEG yia Ta evdlapepdueva pépn. / Are
you the sole owner of the Property for which the claim is made? If not, give details of interested parties

Eival n epiouaia uroBnkeupévn; Av NAI, dnAwaoTe To dvopa Tou evuttéBnkou daveliaTr. / Is the property mortgaged? If YES, state the name of the
mortgagee.

‘Exel ei0ayBei omolodrToTe aToIXEI0 TTOoU aUgnae Tov Kivduvo; / Has any element been introduced that increased the risk?

Orav éAafe xwpa TO TTEPICTATIKG N TTEPIOUTia KAAUTITATAV aTTé OTToIadrTToTE GAAQ ao@aMIcTApIa, eiTe ammd Eadg eite amd dAAo TpdowTro; Av NAI,
dwaTe TARpeIg AetrTopépeleg. / 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.

‘ExeTe UTTOOTET OTTOIOOATTOTE TTPONyoUpEVN OTTWAEID i ¢npia TTou TTPOKAABNKE aTTd TOuG KIVEUVOUG TTOU KAAUTITOVTAI OTTO TO TTAPOV aopaAICTHPIO Ta
TeAeuTaia TévTe Xpovia; / Have you suffered any previous loss or damage arising from risks covered by this policy in the last five years?
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Huepopnvia amwAeiag, KAoTrAg ) {nuidg / Date of loss, theft or damage:

) A O A

damage:

Qpa amwAelag, KAOTAG 1 nuidg / Time of loss, theft or

Eidoc (ammwAeia, kAot A {nuid) / Type (loss, theft or damage)

AiguBuvon 61rou éAafe xwpa 1o TrepIoTaTiké / Address where the occurrence happened:

‘Hrav 10 uTToOoTATIKA KaTEIANUpEVa OTav EAOBE XWPa TO TTEPIOTATIKO; Av OXI, TTOTE ATAV KaTeIAnpuéva TeAeuTaia gpopd; / Were the premises occupied at
the time of the occurrence? If not, on what date and hour were they last occupied?

AnAwoTe 600 T0 duvaTd TTANPECTEPA TTWG ETTICUVERN N atrwAela, KAoTA ) {nuid / Please describe in detail how exactly the loss, theft or damage

occurred

Moid fTav n xprion Tng ao@aAIoP£vVNG TIEPIOUTIAG KATA TNV nuepounvia Tou TrepioTaTikoU; / For what purposes was the insured property used at the

date of the occurrence?

(1) KTIPIO / BUILDING

KaBopioTe §eXxwpioTd KABe SwudTio 1} pEPOG
Tou Kripiou TTou éxel kKAaTrei, aTroAecBei
KOTOOTPOAPE]

Specify separately each room or building
damaged or destroyed

Moo 6 extipnong ( Emouvayere ektipnon
€mMIBI6pOWONG N AVTIKATACTAONG)

Amount of estimate (Please attach Repair or
Replacement Estimate)

Moo 6 amaitnong (AapBdvovrag utr’ oyn
PUOIKN @Bopd)/

Amount claimed (taking into consideration
wear and tear)
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(2) NEPIEXOMENA / CONTENTS

Mepiypa®r TwV aVTIKEIYEVWY TTOU €XOUV XaBEi, Huepopnvia Ayopdg/ Moao6 amaitnong (AapBdvovrag utr dwn QUOIKA
KAQTTEI i} KATAOTPAPEI/ Date Purchased @Bopd)/
Description of articles lost, stolen or destroyed Amount claimed (taking into consideration wear and
tear)

‘Exel €100TT0INOEl N acTUVopia (KAOTTEG/KAKOBOUAEG EVEPYEIEG TIPETTEI VO AvVAPEPOVTAI OTNV acTuvopia); /Have you informed the police (theft/ mean
actions must be declared to the police)?

NAI/ YES [m] OXI/NO [m]

AcoTuvopikog X1abudg / Police Station

Huepopnvia / Date

EuBuvetal 1piTog yia To aupBav; / Is a third person responsible for the incident?

‘Ovopa / Name

AiguBuvon / Address

Ap. TnAepwvou / Telephone No.

MNEPIZZOTEPEZ MAHPO®OPIEZ/ ADDITIONAL INFORMATION

AHAQZH/ DECLARATION

AnAwvw/oupe 6Ti ol TTAnpo@opieg TTou divovtal o€ auTd To EVTUTTO gival aAnBeig, akpIBeig kal TIARPEIG. Agv £Xw/OUPE TTOPAKPATHTEI, OTTOKPEUWYEI 1
TTOPATTIOINCEl OTTOIAdNTTOTE TTANPOPOpPIa TTOU eVOEXETAI VO £TTNPEATEI QUTH Tv. Katavow/oupe kal atrodéxopal/aaTe OTI N ATTaiTnon 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 AceaAioTikr 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 Aco@aAiouévou:
Date: Insured’s Signature:
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