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ALTIUS INSURANCE LTD

>KOIMA 8, 1075 AEYKQZIA/SKOPA 8, 1075 NICOSIA

T.0. 26516, 1640 AEYKQZIA, KYTIPOZ/P.O. BOX 26516, 1640 NICOSIA, CYPRUS

THA.: +357 22379999, ®A=: + 357 22379137/TEL.: +357 22379999, FAX: + 357 22379137
E-MAIL: customer_service@altiusinsurance.com.cy

ENTYNO ANAITHZHZ MNMEPIOYZIAZ - PROPERTY CLAIM FORM

‘OAgg o1 Mo KATW EPWTNOEIG Ba TTPéTrel va atravTnfolv TARpwG.
NoapakaAoUpe XPNOIPOTTOIEIOTE KEQAAXia yPAPPATO KOl MV OQRVETE KEVA I ATTAVTATE TIG EPWTAOCEIG JE TTAUAQ.
Each of these questions must be answered completely.
Please use capital letters and do not leave blanks or answer a question with a dash.

1. ZTOIXEIA AZOAAIZMENOY / INSURED’S DETAILS

MARpeg Ovoua Ac@aliocpévou Ap18u6g TOUTOTNTAG

Full Name of insured Identity Card Number
AigdBuvon poévipng Karoikiog TnAépwvo gpyaciag

Home address Work telephone No.
AigbBuvon aAAnAoypagiag TnAépwvo oikiag
Correspondence address Home telephone No.
EmdyyeApa Ap18u6g KivnToU TNAEPWVOU
Occupation Mobile telephone No.
HAekTpovikni d1elbuvon Ap18u6g TNAgopOIOTUTTOU
E-mail address Fax No.

2. AENNTOMEPEIEZ ZXETIKA ME TO AZ®AAIZTHPIO / POLICY DETAILS

Ap. AcpaAioTnpiou Aoc@aliopévo TTooo
Policy Number Sum Insured

AigBuvon aoc@aAIocuévng TTEPIOUTIOG
Address of Insured Property

3. AENTOMEPEIEZ ZXETIKA ME TO 2YMBAN / DETAILS RELATED TO THE INCIDENT

Hpepopnvia cupfdavrog Qpa wpayparomroinong Tng {nuidg .Y,
Date of Incident Time of incident a.m./p.m.

MNéTe Ko ad TOI6V avakaAUu@Onke n {nuid;
When and by whom was the loss discovered?

‘Exete KaTayyeiAel TO TTEPIOTATIKO OTNV ACTUVOLIQ; NAI OXl
Have you reported the Incident to the Police? YES NO

Edv Nai, 3nAwoTe o€ TTOI16V 0O0TUVOUIKO OTOBMO £Xel KaTayyeABei KaBwg eTTiong 6vopua Kai apiBué AdoTUVOMIKOU.
If Yes, please state at which police station you have reported the accident and the name and number of the police officer as well.

Edv Ox1, 5nAwoTe To Adyo TTou Sev €xel KaTayyeABei

If No, please state the reason why it was not reported.

nu: Xe mepimrwaon KAomng, kakoBouAng {nuidg nj arwAesiag mpémel va eI60TToINOETE TNV AOTUVOUId AUéoWS
Note: The Police must be informed promptly in the case of theft, malicious damage, or loss



mailto:customer_service@altiusinsurance.com.cy
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MeprypdyeTte TARPWG KATW OO TTOIEG CUVONKEG £yIVE N {nUId. Ze TePITTITWON S1dppNENG dNAWOTE AETTTOUEPWG TTWG Ol BPACTEG
méTuXav €i0080 A £€§050 OTA UTTOOTATIKA OaG Kal SNAWOTE Trola Trapddupa N TopTeg £Xxouv TrapaBiacTei. Describe as fully as possible
how the loss occurred. In case of burglary describe how the thieves entered the premises and state which doors or windows have been

violated.
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4. TENIKEZ EPQTHZEIXZ /| GENERAL QUESTIONS

Moia ATav n adia Tng AcpaAiopévng Meplouaiag Tn pépa Tou gupBdvrog; What was the value of the Insured Property on the day of the

incident?

Moia Atav n xprnon tng Ao@aAiopévng Meplouciag Tn pépa Tou cupfdvrog; What was the Insured Property used for on the day of the

incident?

NAI
YES

oxi
NO

‘Hrav Ta uTTroOoTOTIKA aKOTOIKNTA KOTA Tn pépa Tou cupBdvrog; Edv Nai, yia 600 Xpoviké didoTnua éueivav
akatoiknTa; Where the premises uninhabited on the day of the incident? If Yes, for how long?

Eixare mwoTté oT10 TaPeABOV uTrooTEl {nUId auTAG TNG QPUoNG; Edv Nai, Tapakalolpe dwoTte AemmTopépeieg. Have
you ever suffered a loss of this nature before? If Yes, please provide details.

EioTe 0 1810kTATNG TNG Ao@aAiopévng Mepiouaiag; Eav Ox1, SnAwoTE OVOUATETTWVUHO Kal apifué TNAEpwvVou Tou
1310kTATN. Are you the owner of the Insured Property? If No, please provide the owner’s full name and phone number.

Eivai n Acg@aAiopévn Mepioucia utmrobnkeupévn; Edav Nai, rapokaAoupe dwote Aemrropépeies. Is the Insured
Property mortgaged? If Yes, please provide details.

‘Exouv yivel omroieodnmoTte aAAayég otnv Ac@aAiopévn lMepioucia ol omroieg ocUppwva pe To Ac@AAICTAPIO
émpeme va Koivotroin@ouv otnv Etaipeia; Edav Nai, rapokaloUpe dwoTte Aemrouépeieg. Have there been any
alterations to the Insured Property which according to the Policy should have been submitted to the Company? If Yes,
please provide details.

Ymdpxet dAAo AC@OAICTAPIO TO OTroio va Trapéxel KAAuwn yia 1o cupfdv; Edv Nai mrapakaAoUpe dwoTe
Aemrropépeieg. Is there any other Insurance Policy providing coverage for the incident? If Yes, please give details.
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5. MEPIFPA®H NEPIOYZIAZ MOY EXEI KAATEI 'H KATAZTPA®EI / DESCRIPTION OF STOLEN OR

DAMAGED PROPERTY

Meprypaen
Description

Huepounvia
ayopdg
Date of

purchase

Agia apxIkng
ayopdg
Value of initial
purchase

ASia
AVTIKATACTAC
G ME Kalvoupyio

Cost of
replacement as
new
€

Agia katd Tn
oTIyHn TNG
¢npiag
Value at the time
of loss

€

Moco
ATtraitnong
Amount
Claimed

OAIk6 Mooé AmraiTnong
Total Amount Claimed
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6. ZTOIXEIA ANEZAPTHTQN AYTOINTQN MAPTYPQN / DETAILS OF INDEPENDENT EYEWITNESSES

AwoTe TARPEG Ovopa Kal THAEPWVO aveSAPTNTWY HAPTUPWV
Give full name and telephone number of independent eyewitnesses

MARpeg Ovopa
Full Name

TnAépwvo
Telephone

7. YIMIEYOYNH AHAQZH / DECLARATION

AnAwvw utrelBuva 611 6Aeg o1 TTANpoPopieg Tou eviUTTou auTou Eival
aAnBeig, akpiBeig Kal TTARPEIG.

310 OTAdI0 TNG amaiTnong amolnuiwong ouykaTaTiBeual OTTWG
mapéxw otnv  Etaipgia  oToixeia  ta  omoia  dluvatar  va
xpnoigotoinBolv  wg  amodeiln  kal  yia  afloAdynon  a1md
ETTOYYEAMATIEG TTOU ouvepyadovTal e TNV ETaipeia, Tnpoupévwy Twv
diatagewv Tou levikou Kavoviopou [lpooTtaciag Aedopévwv (EE)
2016/679 (o «[KMA»), kal TIG cuvageig vopoBeoieg, Yovo Oowv
0edopévwy  gival EVTEAWG OUVOQR Kal atmapaitnTa yio OKOTToUG
€€£TOONG TNG ATTAITNONG MOU O€ TTEPITITWOoN TTou n ETaipeia kpiver ot
autd eival ammoAUTWG avaykaio yia va armogagioel Katd 1Téco Ba
kotaBdAel ammolnuiwon pe Baon Toug Gpoug Tou ACPONIGThPIOU
oupBoAaiou pou f/kal va kaBopioel To UWog TnG atmognuiwang.

Qg ek ToUTOU, avTIAapBdvopar 1o Sikaiwya Tng Etaipeiag, epdaov
KaToxupwaoel 6Tl o1 eTmayyeAyaTieg  otoug otroioug  diafifddel
oedopéva cival evappoviouévol pe Tov MKIMA kal Tpotou Trpofei otn
SloBiBacn Twv TTPOCWTTIKWY pou dedopévwv o€ TpiToug oTo Babud
TIOU aQuTé aTmaITeital yia Tnv ekTéAeon ouPBacng, AOyw VOUIKWYV
UTTOXPEWOEWV KAl EVVOUOU CUPPEPOVTOG.

Emiong, €¢ouaiodotw tnv AcTuvopia, Tnv MupooBeoTikr YTnpeaia,
TNV HAeKTpouNXavoAoyIKr YTTNPEeoia Kal TIG 0OQAMOTIKEG ETAIPEIES
OTTwG TTOPEXOUV TTANPEIG TTANPOPOPIEG OXETIKA MPE TNV Trapouca
amaitnon, €@’ éoov {ntnBouv atoé Tnv ETaipeia.

To évTutio auTé €xel CUPTTANPWOET aTTd euéva 1y Kal KaTdTTIV odnyiwv
Hou Kai TO €Xw EAEYEEL

| hereby declare that the information provided by me in the context of
this form is truthful, exact and complete.

At the requisition of compensation stage, | declare to provide to the
Company data that may be used as proof necessary for the
evaluation completed by Professionals working with the Company,
subject to the provisions of the General Data Protection Regulation
EU 2016/679 (the «GDPR»), as amended, only of what data is
completely relevant and necessary for the purpose of examining a
claim in the event that the Company considers that this is absolutely
necessary so as to decide whether or not to pay compensation under
the terms of my insurance policy and/or so as to determine the
amount of the indemnity.

Therefore, | acknowledge the Company's right considering that it
ensures that the professionals to whom it discloses the data are
acting in accordance with the GDPR and shares my personal data to
third parties to the extent required for the performance of a contract,
due to legal obligations and legitimate interest.

| further authorise the Police Authorities, the Fire Service, the
Department of Electromechanical Services and the Insurance
companies, to provide complete information in relation to the present
claim if requested by the Company.

This form has been completed by me and/or following my instructions
and | have checked it.

Ymoypapn Ac@aAiopévou
Signature of Insured

Hpepopnvia
Date

Znu.: ZupmAfpwon i arodoxn Tou mapovrog Evrumou dev auvemdyerar avaAnyn u@uvng amo tnv ALTIUS INSURANCE LTD.
Note: The completion or acceptance of this Form does not imply admission of liability by ALTIUS INSURANCE LTD.

MapakaAw GNUEIWOTE OTI KABE ATTAITNON TTPETTEI VO CUVOSEUETAI ATTO:

Please note that every claim should be accompanied by:
i) @wToypagieg TWV InUILV
Photographs of the damages
ii) AvTiypaga oxeTikwv amodeiewv/TipoAoyiwv
Copies of relevant invoices/receipts
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FORM

8. ENTYINO ZYIKATAGEZHZ EMEZEPrAZIAZ AEAOMENQN MPOZQIIKOY XAPAKTHPA / CONSENT
FOR THE PROCESSING OF PERSONAL DATA

ZKOMOZ YAAOIHZ KAI ENEZEPIrAZIAZ

PURPOSE OF COLLECTION AND PROCESSING

H ALTIUS INSURANCE LTD (n «Etaipgia»), o1 avTiipdowTrol Kal
OUVEPYATEG 0OG, OTO TTAQICIO 0AG TTAPOXIG AOPANICTIKWY UTTNPECIWV
(oTo TTACicIo Twv oTToiwv TrepIAapBaveTal, HeTaglu GAAwv, n e¢étaan
oag Mpdétaong yia  aoc@daAion, TiHoAdynon Kai  gioTrpagn
ag@alioTpwy, agloAdynon aTraitnong yia KataBoAr atmolnuIoEwy)
TrPoTiBeTal va CUAAECel kal va uTtoBdAel o emeCepyaaia dedopéva
TIPOOWTTIKOU  XAPOKTAPO Ta oOToia agopolv €0dg 1 agopouv
avAAIKOUG €K PEPOUG TWV OTTOIWV CUYKATATIOEOTE WG KNOEPOVAG. €
OPICUEVEG TTEPITITWOEIG aUTA Ta dedopéva Ba diafiBdlovTal o€ TPITEG
XWPEG OI OTT0IEG BEV TTAPEXOUV IKAVOTTOINTIKG €TTITTESO TTPOCTACIAG
Twv dedopévwy. H ETaipeia AapBavel 6Aa ta pétpa yia Tn dilacpalion
€TTapkoUg TrpooTaciag Twv Oedopévwy. Eivar amapaitnto va
OUAMAEGouPE Kal va eTTegepyacToUne autd Ta dedopéva yia va
UTTOPECOUNE VA GAG TTAPEXOUUE ACQPANICTIKEG UTTNPETIEG.

ALTIUS INSURANCE LTD (the «Company»), its intermediaries and
associates, within the context of the provision of insurance services
(including, inter alia, the examination of the Proposal for the provision
of insurance services, the pricing and collection of premiums, the
assessment of a claim for the payment of compensation) intends to
collect and process personal data that concern you or concern
minors on whose behalf you provide their consent as their guardian.
In certain occasions the data will be transferred to third countries
which do not offer an adequate level of data protection. The
Company takes all necessary measures in order to ensure an
adequate level of data protection. It is necessary that we collect and
process such data so that we can provide you with insurance
services.

MOAITIKH EMEZEPIrAZIAZ AEAOMENQN
NPOZQOMIKOY XAPAKTHPA THZ ETAIPEIAZ

COMPANY’S POLICY FOR THE PROCESSING OF
PERSONAL DATA

H Etaipeia 6tav ouAAéyel kai eTregepyadeTal dedoPEVA TTPOCWTTIKOU
XapaKkTAPa, dlac@aAilel 6T auTtd yivetal vopipa kal 6T AapfBdvovTal
6Aa TO avaykaia pETPa yia TNV ac@dAeia Toug. H TloAimkn
Emegepyaoiag Aedovwv MpoowTikol Xapaktipa Tng Etaipeiag tnv
oTroia MTTOPEITE va Bpeite aTnv I0TOoEAIdQ
https://www.altiusinsurance.net, TTepiéxel TTEPICGOTEPEG TTANPOPOPIES
OXETIKG UE TNV £TTECEPYATia DEOOUEVWV TTPOCWTTIKOU XOPAKTHPA OTTO
HEpOUG pag Kal TTapakaAoUpe OTTwWG Tnv dIaBACETE TTPOCEKTIKA.

When the Company collects and processes personal data, it ensures
that this is carried out lawfully and that all necessary measures are
taken so as to ensure their safety. Company’s Policy for the
Processing of Personal Data, which you may find on
https://www.altiusinsurance.net, contains further information on the
processing of personal data that is carried out; please read it
carefully.

KATHIOPIEZ AEAOMENQN MPOZQMIKOY
XAPAKTHPA

CATEGORIES OF PERSONAL DATA

MNa Tnv  Tapoxry ao@OAICTIKWV UTINPECIWV  CUAAEYOUPE  Kal
eTmegepyalopaoTe TIG akOAouBeg KUpPIEG KaTnyopieg AedOPEVWV
MpoowTTikoU XapakTipa:

MpoowTTIKEG TTANPOPOPIES Kal TTANPOPOPIEG TAUTOTTOINONG,

MAnpo@opieg TPATTECIKWY AOYaPIOOUWY,

MAnpogopieg TTou apopolv TNV KATAGTAON TNG UYEiag oag,

MAnpogopieg o1 otToieg AapdvovTal pEow TNG XPRONG TNG

10TO0€AIdAG Yag,

[MAnpo@opieg yia Ta TTEPIOUCIaKE Cag OTOIXEIQ,

. IMANPOQOPIEG TIG OTTOIEG TTAPEXETE OTO TTAQIGIO TNAEQWVIKNG
KAAong pe Tnv Etaipeia,

. MAnpogopieg katd Moo BapuveaTe atrd TTPONyoUHEVES
KOTOOIKEG OXETIKA JE TNV XPAON TOU PNXavokivnTou oag
OXAMOTOG, A av eEKKPEUET BIKOOTIKY dladiKkaaia evavTiov 0dg,

e Ao@aMIOTIKO IGTOPIKO

For the provision of insurance services we collect and process the
following main categories of Personal Data:

Personal data and identification data,

Bank account information,

Information concerning your health status,

Information obtained through the use of our website,
Information concerning your assets,

Information you provide during a phone call with the Company,
Information on whether you are subject to previous convictions
regarding the use of your motor vehicle, or whether legal
proceedings are pending against you,

. Insurance history.

ANAKAHZH ZYITKATAGEZHZ

WITHDRAWAL OF CONSENT

& TEPITITWON KOTG TNV OTroia €TMOUUEITE VO AVAKOAECETE TNV
ouykatdBeon oag yia TNV €TeCepyania Twv TIPOCWTTIKWY COG
OEBOUEVWV UTTOPEITE VA PAG EVNUEPWOETE YPOTITWG OTn BieUBuvan
>koma 8, 1075 Aesukwoia T.0. 26516, 1640 Acukwaia, Kitpog 1
otnv NAEKTPOVIKNA dieubuvan dpo@altiusinsurance.com.cy.
Mapakaholpe OTTwG onuelwBei 6Tl o€ TTEPITITWON aAvakAnong Tng
ouykatdBeong oag, evOexOopévwg va pnv gipyaote oe Béon va
TIAPEXOUNE O€ E0AG TIG ACPANIOTIKEG JAG UTTNPETIEG.

In case you wish to withdraw your consent to the processing of your
personal data, please let us know in writing by sending a letter at the
address ‘Skopa 8, 1075 Nicosia P.O.Box 26516, 1640 Nicosia’ or to
the email address dpo@altiusinsurance.com.cy. Please note that if
you withdraw your consent, we may not be able to provide our
insurance services to you.

AHAQZH XYITKATAGEZHZ

CONSENT DECLARATION

‘Exw d1apdoel 1o ePIEXOUEVO auTOU TOU EVTUTTIOU TO OTTOIO HOU EXEl
Tapacxebei amd Tnv ETaipeia kar guykartatiOepar atnv cuAAoyn Kai
emeCepyacia Twv O0edOUEVWY TTPOOWTTIKOU XAPAKTAPA Ta OTToia
Teplypd@ovTal O TAVwW, Yia OKOTIoUG TIAPOXAG OO@ANICTIKWY
UTTNPETIWV.

| have read the contents of this form which has been provided to me
by Company and | consent to the collection and processing of the
personal data described above for the purpose of providing
insurance services.

Ymoypaen Ao@aliopévou
Signature of Insured

Hpepopnvia
Date




