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ENTYMNO ANAITHZHZ AZTIKHZ EYOYNHZ
CLAIM FORM PUBLIC LIABILITY

Napakatodpe cupnAnpwote 6Aa ta nedia tov Evtunou npotod to anoocteileté oto claims@ progressiveic.com i péow paf oro 22054100
i to tayubpopeiote otn SievBuvon: T.0. 22111, 1517 Acukwoia. / Please complete the Form below and send it via email to
claims@progressiveic.com or via fax to 22054100 or post it to the address P.0.Box 22111, 1517 Nicosia.

(FA EMIZHMH XPHZH / FOR OFFICIAL USE) Claim number:

I. Mpoowruka Itowyeia Acdpalicpuévou / Insured’s Personal Details:

Ovopa Zupparduevou / Name of Policyholder:

AlevBuvon [/ Address:

TnAédwvo / Phone: Email address:

Ap. Aodalwotnpiou / Policy no:

Nepiodog Aodbdahionc / Period of Insurance:

Il. Zrowxeia Anaitnong / Claim Details:

Ovoupa tpitou / Third party’s name:

Itoxeia emkowwviag / Contact details:

Méte kKot MOV cuvéRN To meplotatikd; / When and where was the incident?

NapakaAw dwote Aentopépeleg / Please give more details:

Mepypadn kat mpoPAeMSpEVO XpnpaTikd TOoo Tng anaitnong: / Description and estimated sum of the claim:
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11l. AAAec epwrnoelg / Other questions

1. Eixe noté onoloodnmnote afiwoelg evavtiov oag; Av val, dwaote Aemtopépeteg: / Has anyone ever claimed against
you in the past? If so, please give details:

2. Mépete — Katd TNV yvwun oag — euBuvn yua 1o cuppav; Napakadw eényfote: / Are you — according to your
own opinion — liable for this incident? Please explain:

IV. AfAwon [/ Declaration

AnAwvw OTL oL Tio avw TAnpodopieg eivat opBEg kat aAnBeig / | declare that all the above information is true

and complete.

Ynoypadn / Signature: Huepopnvia / Date:

‘Ovopa / Name:

Inuewwoelc / Notes:

Napakchovpe 6nwe Befaiwbeite du dAa ta nedia oto Eviuno Anaitnong elval tkavomotnTikd cupmAnpwpéva kat dtt to Eviuno
ouvobdeletal pe Ta anatolpeva Sikatoloyntikd. / Please make sure that all the fields on the Claim Form are satisfactorily completed and

the Form is accompanied by all necessary supporting documents.

Ap1Budg Evtimou: E-PL-CLM-1 | EkSoon: 2n Huepounvia: 14/02/2020

‘EykplLon EVIUTIOU QUTO: T.X. Ynoypadn:




