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acgalioTikij eTaipeia Atd

e ENTYTIO YNOBOAHX AITIAZEQN (MAPATONQN)/
COMPLAINT FORM

Mapakal&icOe va GUPTTANPWOETE OAA TA TIESiA TOU EVTUTIOU, TO OTTOI0 HITOPEITE VA TAXUSPOUNGETE GTNV MO MAvw S1eVBuvon 1) oTo email
info@hydrainsurance.com.cy | pe @ag oto +357 22454704 1 va to mapadwoete 1Sioxeipwg ota Kevrpika Npageia pag./Please complete all the fields of
the form, which you can send by mail at the above address or by email at info@hydrainsurance.com.cy or by fax at +357 22454704 or deliver it personally
at our Head Office.

1. MPOZQMIKA XTOIXEIA MTAPAMMONOYMENOY/ PERSONAL PARTICULARS OF COMPLAINER

MARpeg Ovopa/
Full Name

MAnRpng AtevBuvon/ Ap1Bpo/
Full Address Number

MoAN-xwpt6/ Tay. Kwdikag/
Town-village Postal Code

TnAépwvo/ Kivntd TnA./ DQag/
Telephone Mobile Fax

HAektpovikd Taxudpopeio/
Email

‘Exete AopalioTtripto pe tnv Etaipeia pag;/ NAI/YES (Ap. Aopahiotnpiou/Policy Number:)
Do you have a Policy with us?
OXI/NO

YnoBd&N\ete mapdmovo ek pépoug GAAou NAI/YES (Ap. AopahioTtnpiou/Policy Number:)
Aopahiopévou;/Do you submit a

complaint on behalf of another OXI/NO

Policyholder?

EmOBuuntédg tpémog emkovwviag Katd tn Sidpketa g Siepevvnong:/Preferred way of communication during investigation:

TnAePWVIKWG/ Taxudpouikwe/ Oa&/ HAektpoviko TaxuSpopeio/
By Phone By Post Fax Email

2. NAENMTOMEPEIEZ MAPAMONOY/ DETAILS OF COMPLAINT
KATHIOPIA TAPAMONOY/TYPE OF COMPLAINT:

Ac@alicTikwv AvaAnpewv/ Underwriting Ynodoxn - TnAepwviko Kévtpo/Reception-
Telephone Center

Awayeipion Amartrjogwv/Claims Handling E€wtepikoi ouvepydreg (EKTog Srtapesorafntwv)/
External cooperators (Other than intermediaries)

AN\o/Other:

A@opd TO TAPATIOVO 0AG CUYKEKPIUEVO ATopo TnG Etatpeiag;/ NAI/YES OXI/NO
Does your complaint relate to a particular employee?

Av NAI, SnAwoTe To MAPEG Gvopa Tou uTTaAArAou:/
If YES, state the full name of the employee:

A@opd To TAPATOVO 0aG CUYKEKPIMEVO TURMA TNG ETaipeiag/
Does your complaint relate to a particular
department of the Company?

NAI/YES OXI/NO

Av NAI, SnAwoTe To TURpa:/
If YES, state the name of the department:
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3. ZYNONTIKH MNMEPIFPA®H NMAPATIONOY/ BRIEF DESCRIPTION OF THE COMPLAINT

Inpeiwon: Na v KaAUTEPN EEUMTNPETNON 0AG, 0OG CUUBOUAEVOUHE VA AVAPEPETE CUYKEKPIUEVEG NUEPOMNVIEG KAl WPEG, OVOUATA KAl AETTTOUEPELEG OXETIKA LE TNV
UNGBEON. Z€ MEPIMTWON OTTOL UTTAPXOLV £YyPaPa TTOU OXETICovTal PE TNV UTTGBEDT| 0ag, TAPAKAAOUKE Va Ta eMOuVAYETE. Emiong, Ba tav xpriotpo va avagépeTe Tl
emObupeite and Tnv Etaipeia va KAvel, £T01 WOTE va €{oTe IKavomolnpévol amo tn SievBétnon./Note: To enable us to provide the best service to you, we advise you to
give specific dates and time, names and details relating to the case. If there are any documents relating to your case, please attach them to this form. It would be
useful if you let us know what you would wish the Company to do, so that you will be satisfied with the arrangement.

4. YNOrPA®H KAl HMEPOMHNIA/SIGNATURE AND DATE

Ymoypaepry/ Hpepopnvia/ / /
Signature Date
F1A ENIZHMH XPHEZH MONO/FOR OFFICE USE ONLY

Ap1Buog Artiaong (mapamévouv)/ Complaint Number:

KAadog Acpdaliong (eav epappoletar)/Class of insurance (if applicable)

Atvxnpatwv/Accident Oxnpatwv/motor Oaldoong/Marine
Agpookagwv/Aviation Meplouciac/Property EvBuvnc/Liability
Yyeiag/Health Feviki¢/General Zwn¢/Life

JupmAripwon Emionuou evtumou amd Armiwpevo/Completion of Official form by the Complainer

YmoBoAr attiaong xwpi¢ cupmiripwon evtumou amo tov Artwpevo/Submission of Complaint without
completion of form by the Complainer

TPOMOZX YMOBOAHZ/MEANS OF SUBMISSION

Mpogopika/Verbally Taxudpopikwe/By Post

Me emoToAn n onoia mapadoOnke 181o0xeipwg Me nAektpoviko taxudpopeio/
otnv Eraipeia/By letter delivered in person to the Company By email
TnAeopiotumo/Faxsimile AANog Tpdmog:/Other way:

Ovopatenwvupo Mapalimtn:/Full Name of Recipient:

Tunpa Napaknntn:/Department of Recipient:

Hpepopnvia MapalaPric:/Date of Receipt:
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