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MPOAOIOZ
PREFACE

MapakaAeioTe 6TTwg Kavete xprion KEGAAAIQN FPAMMATQN katd Tnv cuuTTARpwaOn TOU TTAPOVTOG EVTUTTOU Kal
OUPTTANPWOETE OAQ TO TTAPAPTAMUATA AUTOU.
When completing this form, please use BLOCK CAPITALS and complete all relevant sections.

MNa va pag Bondnoete va dlaxeIpIOTOUNE TNV OTTAITNON 00G UE TOV TTAEOV TTOTEAETHATIKG KOl ATTOOOTIKO TPOTTO, TTAPAKAAOUUE
BeBaiwBeite 6TI 6TTOU ¢NTEITAI ATTODEIKTIKO OTOIXEIO, AUTO UTTORAAAETAI TTARPWG PE TO TTapdv £vTuTro. H aduvapia TTapoxng
TWV ATTAITOUPEVWY TTANPOPOPIWY gival duvaTov va kabBuaTteproel Tn d1eubEéTnon Kabe £ykupng atraitnong. MapakaAeioTe
OTTWG ONUEICETE OTI TUXOV EPWTACEIG TTOU ONUEIWVOVTAI PE «*» ATTAITOUV ATTO £0GG OTTWG HOG TTAPEXETE ATTOOEIKTIKA
oToixeia. MapakaAeioTe OTTWG JOG TIPOCKOUICETE UTTOOTNPIKTIKA OTTOOEIKTIKA OTOXEIa padi ye omroiadntrote dAAa €yypaga
Bewpeite OTI £XOUV OXEON PE TNV ATTAITNON OAG.

To help us to deal with you claim as effectively and efficiently as possible please ensure that where evidence is requested, this
is submitted in full with this claim form where possible. Failure to supply the required information may delay the settlement of
any valid claim. Please note, any questions marked with a “*’ symbol require you to provide us with evidence. Please forward
supporting evidence to us, along with any other documents you feel are relevant, with your claim form.

O1wg oupBaivel ye Ta ac@alioTpia cupgBoAaia AAAwV KAGdwv ao@dAiong, n Premier Guarantee mrapéxel KGAuwn yia
OUYKEKPIPEVOUG KIVOUVOUG 01 OTTOI0I UTTOKEIVTAI ETTIONG O€ OPITHEVOUG TTEPIOPIOHUOUG Kal §alpéaclg. MNMapakaAoUpe avaTpEéETe
o710 Ac@aAioTrpio ZupBoAailo, To oTToio guvowidel TIG KAAUWEIG TTOU TTPOC®EPOVTAI KATA TNV TTEPiodo ac@AAiong. Edv To éxeTe
NoN TTPAEE!, TTaPAKAAEIOTE OTTWG CUPTIANPWOETE OAA TA TTAPAPTHMATA TOU TTaPOvVToG EvTUtrou Atraitnong. Edv dev gioTe
oiyoupol i} emBOupEiTe avTiTuTTo TOU ACQaIoTNPiou ZupuBoAaiou, TTAPAKAAEIOTE OTTWG ETTIKOIVWVHOCETE padi yag aTo

7777 83 33.

As with most insurance policies, Premier Guarantee provides cover for specified risks. It is also subject to certain restrictions
and exclusions. Please refer to your Policy Document which summarises the cover offered during the period of insurance. If,
having done so, you wish to make a claim, please complete all the relevant sections of this Claim Form. If you are unsure, or
would like a copy of your Policy document, please contact us on 77 77 83 33.

1 EZEIZ KAI TO ZYMBOAAIO ZAZ
* YOU AND YOUR POLICY

1.1 APIOMOZ ANA®OPAZ MIZTOMOIHTIKOY AZ®AAIZHZ
CERTIFICATE OF INSURANCE REFERENCE NUMBER

1.2. ZTOIXEIA KATOXOY AZ®AAIZTHPIOY
POLICYHOLDER DETAILS

MARpeg Ovopa Katéxou Ac@aAioTnpiou
Policyholder’s Full Name

Aig08uvon
Address

HAekTpovikn AiglBuvon
Email

TnAépwvo
Telephone
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2 ZTOIXEIA TOY AKINHTOY ZAZ

* YOUR PROPERTY DETAILS

AietBuvon Acg@aAiopévou Akivrtou (Edv Siapépel atrd autr oTo TTapdptnua 1.2.)
Address of the Property Insured (If different to the address in section 1.2.)

Taxudpouikog Kwdikag
Post Code

‘ CY-

Tumrog Kataokeung (MapakaAw onUEIWATE TO KOUTI yId TO OTTOI0 ava@EéPETaAl TO AKivVNTO 0Ag)

Type of Construction (Please tick the box that applies to your property)
Néa Kataokeun MeTarpotrn AtrotrepaTtwpévn AvarrTuén
New Construction Conversion Completed Development

Tumrog AvaTmTuéng (MapakaAw ONUEIWOTE TO KOUTI VIO TO OTTOIO0 AvA@EPETAI TO OKivNTO 0OG)

Nature of Development (Please tick the box that applies to your property)
OIkIoTIK AVATrTUgn Mkt AvdtrTugn Eptropiki AvdaTrtugn
Residential Development Mixed Use Development Commercial Development

Tumrog AopaAigpévou AkiviTou (MapakaAw onUEIWOTE TO KOUTI yia TO OTT0I0 ava@EéPETal TO AKiVNTO 0OG)
Building Type of Property Insured (Please tick the box that applies to your property)

Alapépiopa Noookopeio, ZTéyn ®povTidag Evwpévn o€ Zeipd Oikia

Apartment Hospital, Health Centre Terraced House

Hpiave§aptntn OIkia Biopnxaviki Movada Znueio Alavikig NMwAnong

Semi-Detached House Industrial Unit Retail Space

Mpageiakdg Avegaptntn OIkia EkmaideuTiké 18pupa

Office Space Detached House Educational Institution
D Zevodoyxeio Xwpog ZTddpeguong AAAo

Hotel Car Park Other

3 NEPIrPA®H ZHMIAZ
= DESCRIPTION OF DAMAGE

To Ac@aAiopévo AkivnTto atroteAei avatrTugn yia 1dia xpAon; D Nai Oxi
Is the Property Insured a Self Build project? Yes No

‘ExeTe ayopdaoel T0 akivnto atrd Tov apyxikd Emixeipnuaria Avamrtuéng g; D Nai Oxi
Did you purchase the property from the original Developer? Yes No

Méoo kaipod givar eppavig n Cnuid; D Nai Oxi1
How long has been the damage evident? Yes No

H amaitnon oag €xel oxeon e Koivoxpnotoug Xwpoug; D Nai Oxi1
Does your claim relate to any Common Parts? Yes No

‘ExeTe €kBean OXETIKA PE TEXVIKOUG EAEYXOUG OO0V apopd TNV nuId;* D Nai Oxi
Have you had any reports carried out in respect of the damage?* Yes No

‘EXETE TTAPAKPATACEI OTTOIOBATTOTE TTOCO EVAVTI TNG A&iag TOU aKIVATOU; D Nai Oxi
Are you holding any retention monies over the property? Yes No

Edav «Nai», TTapakaAoUpe ava@épeTe TO TTOOO TTAPAKPATNONG. ‘ € ‘
If “Yes”, please confirm the amount retained.

‘EXETE KATOXWPEAOEI ATTAITON VIO TNV {NUIA OTTWG AVOPEPETAI OTO TTAPOV EVTUTTO OTA TTAdicIa GAANG Na o
AoQAAICTIKAG KAAUWNG; D Yes Né(

Have you claimed for the damage identified within this form under any other insurance policy?

‘Exouv OlekTTEPaIWOEI 01 OTTOIEG OIKOOOMIKEG £PYATIEG O€ AQUTO TO AKIVNTO ATTO TNV NUEPOUNVia

i . Nai Oxi
OAOKANPWONG EPYACIWY; Yes No
Has any building work been carried out on this property since its completion?

Edv «Nai» TTopakaAeioTe OTTWG ava@EPeTe AETTTOUEPWG TIG OIKOOOUIKEG EPYOTIEG TTOU £€XOUV TTPAYUATOTTOINGET Kal TIG
NUEPOUNVIEG QUTWV*
If “Yes” please provide full details of the building work that has been carried out, together with the date of work*

27-1789-1.00-230816 © Premier Guarantee 2016 Page 2 of 3
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4 YMOBOAH AHAQZHZ

* DECLARATION

AlaBeBaiwvw 611 €dv £Xw UTTEPPAAEI O€ OTTOIOBNTTOTE PEPOG TNG ATTAITNONG MOU 1 €dv £xw dwael weudr dNAwan f katdbean,
O¢v Ba gipal dikaloUxog kapiag amolnuiwong Bdon TG KAAUWNG. MNépav Twv TTI0 TTAVW aTTOOEXOMAI OTI € OTTOIAdNTTOTE TETOIA
evépyela gival duvaTtov va pou aoknBei TToivikr diwén.

| confirm that if | exaggerate any part of the claim, or make any false declaration or statement, | shall not be entitled to receive
any benefit under the policy. Furthermore, | accept that any such action may render me liable to prosecution.

AlaBeBaiwvw OTI PTTopEiTE Va NTACETE TTANPOPOPIEG ATTO AAAEG TTNYEG, TTEPAAUBAVWUEVWYV KAl ACQAAICTIKWY ETAIPEIWV, VIO
va eTMIRERAIWTETE TIG ATTAVTATEIG TTOU €XW Owaoel. AlaBeBaiwvw eTTiong 0TI OAEG 01 TTANPOPOPIES TTOU TTapEXOVTal £XOUV O00OEi
ME KaAN TTioTn Kal 0TI €€'00wWV yvwpilw OAa Ta aToixeia eival opBa kal TTAAPEIG. Z€ TTEPITTTWON aTaiTnong, d1aTnPEOUNE TO
OIKAiwPa va KOIVOTTOINOOUUE TA OTTOIA OXETIKA TIPOCWTTIKG OedopEvVaA (TT.X. OVOUATETTWVUNO, B1EUBUVON, TNAEPWVO) O€ TPITa
pépN OTTWG yia TTapddelyua o€ dlakavoviaTEG Cnuiwy, diknydpoug A GAAoug eTTayyeApaTieg TTou Ba KAnBouv va Bondrnoouv
aTnv di1euBETNON TNG ATTAITNONG.

I confirm that you may seek information from other sources, including other Insurers, to substantiate the answers | have given
and all information supplied is true in every respect and to the best of my knowledge. In the event of a claim, we reserve the
right to pass any relevant personal information (e.g. name, address, telephone number) to third parties such as loss adjusters,
lawyers or other professionals to help assist in the settlement of the claim.

Katavow 611 n adikaioAdyntn kabBuoTépnaon aTnv UTTOBOAR auToU TOU €VTUTTIOU, 1} OTTOIWVOATTIOTE AAAWYV TTANPOQPOPIWY £XOUV
{nTnBei, eival kaTtd TTapdapacn TNG TTPOUTTOBECNG TOU ac@aAioTnpiou cuuBoAaiou Kal utropei va TTAREE! TNV TEAIKA Jou dRAwaon
KaBWG Kal Ta VOPIKA SIKAIWMPATA YIa UTTOKaTaoTaon £vavTi AAAoU HEPOUG. TETOIEG EVEPYEIEG gival SUVATOV va ETTNPEGCOUV TOV
AcpalioTr, 6tav ££eTAlel TNV TTApoXr aTTOlNHiWOoNG CUPPWVA JE TOUG OPOUG TOU AoPaAioTnpiou GupBoAaiou.

| understand that undue delay in submitting this form, or any other reasonanbly requested documentation, is in contravention
of a policy condition and may prejudice my final statement and any legal rights of recovery against another party. Such action
may influence the Underwriter when considering the provision of indemnity under the terms of policy.

Eivai mBavoé o Ac@aAioTAG va avakTAoEl Ta TTood TTou £€xouv KaTaBAnBei cUppwva pe Toug 6pOUG TOU aa@aAIaTNpiou
oupBoAdiou. AnAwvw OTI o€ TETOIA TTEPITITWOT Ba CUVEPYAOTW TTANPWG PE €0AG 0€ KABE TTPOooTTABEIa aTTOKATACTACNG TTOU
gival duvaTtov va AaBete. Katavow 611 Ba eTTwuioTeiTe OAa Ta £€§00a O€ TETOIA TTEPITITWON.

If it is possible for the Underwriter to recover monies that have been paid out under the terms of the policy, | will cooperate fully
with you in any recovery attempt you make. | understand you will pay all costs associated with the recovery of your outlay.

Aev Ba TpoPw o€ Kayia evépyeia TTou gival duvaTév va Bigel Tnv Béon Tu ACPaAIoTAH 600V aQopd Ta SIKAIWPATA
UTTOKATAOTAONG. @0 0ag TTANPOPOPHOW YIA TUXOV EVEPYEIEG HOU EVAVTI TPITOU HEPOUG OXETIKA PE TNV ATTAITNON atrolnuiwaong
ka1 &ev Ba TTpoBw o€ doknon VouikAg d1adIKaaiag yia atmolnuiwaon yia OTTOI08MATTOTE TTEPIOTATIKG TO OTTOI0 AVAQEPETAI OTO
ac@aAioTrpIo cUuPBOAaIo Kal Xwpig TTponyoluevn diaBouAeuon pe Tov AlaxeipioTr Zxediou - MDIS (International) Limited.

| will not take any action that may prejudice the Underwriter’s position in relation to recovery rights. | will advise you of any
actions | am taking against another party relevant to the claim and | will not instigate proceedings to recover compensation
arising from any incident to which the policy applies without prior consultation with the Scheme Administrator — MDIS
(International) Limited .

Ymoypagn Ovopa OAoypdpwg
Signed Print Name
Huepounvia

/ /
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120 Gladstonos Street | Foloune House | 2nd Floor | 3032 Limassol | Cyprus
P.O.Box 56200 | 3305 Limassol | Cyprus
T (+357) 7777 8 333 | F (+357) 25379100 | E info@premierguarantee.com | W www.premierguarantee.com

Premier Guarantee is a trading name of MDIS (International) Limited registered in England No. 8225130 operating
from the United Kingdom via its Overseas Branches. MDIS (International) Limited is the Scheme Administrator for
Premier Guarantee Latent Defects Insurance scheme. MDIS (International) Limited is authorised and regulated by
the Financial Conduct Authority. PGCY | LDI Scheme | CF | 27-1789-1.00-230816 © Premier Guarantee 2016
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