INQZITONOIHZH
AIAAIKAZIAZ YITOBOAHZ KAI AIEPEYNHZHZ AITIAZEQN_
Emiouvarntetal npo¢ SLeukdAuvon €VTuno attiacng

Ol avBpwrol pag eivat mavta npdbu ot va oo EUTNPETHO0UV Kot va AUoouv KABe IATNUA OXETIKO UE TNV aoddAlon oag. Av rtap’ oN
aUTA Bewpeite OTL eV €XEL AVTLUETWILOTEL CWOTA N Tiepintwon oag and tnv Etatpia pag, tote £xete 1o Sikailwpa va urtofdAete attioon.
T eivan autiaon : Attioon elvat n SnAwon SucapéokeLag, To mapAmnovo, mou aneuBUveTal otnv ETatpia anod mpocwro Tto onoio oxeTiletal
LE TO aoPaALoTHPLO GUUBOAALO 1) LE TLG UTINPECieC AoAALONG TTOU TOU TTAPEXOVTAL.

Tu 8ev eivan autiaon : Asv Bewpeital attiaocn n avayyella anaitnong, n aitnon yla aohaALloTikr anolnuiwaon, oL EpWTHCELS KoL Ta
altipata yla mapoxn mAnpodoplwv f Sleukpvicewv.

Mowog punopei va untoBaAeL attiaon , SnAadn MoLog UMOpPEL va ival QULTLWUEVOG: ALTLWLEVOG UITOpPEL va elvat 0 avTiou uBaAAduevog, o
aocdailopévog, o Sikatolxog amolnpiwong f Kot o {nuwdeic tpitog.

Nwc unoBaMetat n autiaon : H attiaor cog unoBaMetat taxudpopkad 1 e email i pe fax wg g§ng:

TAX. A/NZH: GENERAL COVER INSURANCE BROKERS —MAPAZKEYA KYPIAKH , KYMHZ 3 T.K. 10446 AOHNA
FAX: +302108665700

EMAIL: kellyparaskeva@generalcover.gr

APMOAIO NPOzQNO: MAPAZKEYA KYPIAKH +302108665702

Awdkaoio:

Apéowg peta tnv umoBoAn tng attiaong cog Ba AdaBete anddeién napaafng.

H aitnon oog Ba e€etacBel arnod 1o apuoddio turua tng Etatpiag pag.

Oa AdBete tnv anavinon tng Etaplog pog pe to péoo mou pag unodeifate otnv attiaon oag (taxudpopika, r email, ) fax), eviog 50
NUEPWV TO aPyOTEPO Ao TNV AVWTEPW NUEPOUNVia TapaAaBnG. Ze TEPLTWON TIOU SLAMLOTWOOUE, KATA TN SLEpEUVNON TNG ALTIAON G
0agG, OTL AMOLTELTOL TEPLOGOTEPOG XPOVOG, Ba oo otalel Eyypadn evnuépwon yLa to Aoyo tg kaBuoTtépnong, avapEpovtog ToUToXpova
KalL TO XPpOvo mou mibavoloyou e otL Ba ohokAnpwOei n enetepyaocia tng attiaong oag.

Xpriowueg mAnpodopisc:

Mpémnel va yvwpilete 0tL n umoPoAr] TN aLtiaon g oag Sev SLAKOTTEL TNV tapaypadr] TWV EVWOUWVY 0ELWOEWY oag, oUTE eival
T(POOTIOLTOUHEVO YL TNV TTPooduyr oag otn Akatoouvn r) o onolaSrmnote appodia Apxn).

Mropeite Tautdypova va ansuBuvBeite otig €\G apuodieg ApxEc:

e Teviki Mpapparteia Katavalwry :

o  Toayxudpoutkr AlelBuvon : Tevikn Fpappateio Katavaiwtn MA. Kaviyyog, 10181 ABrva
ThA.: 1520
Fax: 210 38 29 640—-21033 02 708 — 210 38 43 549

Email: info@efpolis.gr

e  Juvhyopog tou KatavaAwrn :

o  Toxudpoutkr AlevBuvon : A.AAefavdpag 144, 114 71, Abrva
TnA.: 2106460862, 210 6460814, 210 6460612, 210 6460734, 210 6460458
Fax.: 210 6460414
Email :
grammateia@synigoroskatanaloti.gr - Kevtpikn Mpappateio Zuvnyopou tou Katavaiwth
grama@synigoroskatanaloti.gr- Mpappoateia Avarinpwtr Zuvnyopou tou Katavalwtr
gramb@synigoroskatanaloti.gr-frpapupateio BonBol Zuvnydpou tou Katavohwtr

e TPAMEZA THZ EANAAOZ - AieVBuvon Enontteiog I6twtikiig AopdaAong (A.E.LLA.)
e  Tayxudpopikn AlelBuvon :: 0866¢ Aueptkng 3, 10564 AOHNA

TnA.: 210 3205222, 210 3205223

Fax: 210 3205437,8

Email: dep.insurancesupervision@bankofgreece.gr




NOTIFICATION
PROCEDURE FOR SUBMISSION AND INVESTIGATION OF OBJECTIONS
Attached to facilitate complaint form

Our people are always willing to serve you and solve any issues relating to your insurance. If nevertheless they think has not been
addressed to your case properly by our company, then you have the right to file a complaint.

What is complaint: Complaint is discontent statement, complaint, addressed to the Company by a person associated with the insurance
policy or the insurance offered services.

What is not complaint: Not considered complaint notification requirement, the application for insurance compensation, questions and
requests for information or clarifications.

Who can make a complaint, ie who can be complainer : complainer may be the policyholder, the insured, the beneficiary of
compensation or the injured third party.

How the complaint submitted : Your complaint submitted by post or by email or fax as follows:

POST. N / DEPARTMENT: GENERAL COVER INSURANCE BROKERS - PARASKEVA KYRIAKI, KIMIS 3 10446 ATHENS
FAX: +302108665700

EMAIL: info@generalcover.gr

RESPONSIBLE PERSON: PARASKEVA KYRIAKI +302108665702

Procedure:

Upon submission of the complaint you will receive a receipt.

Your application will be considered by the relevant department of our Company.

You will receive the answer of our Company with the means we have indicated in your complaint (by post or email, or fax), within 50 days
the latest from the above date. If we find, in the investigation of your complaint, it requires more time to your send written notification of
the reason for the delay, citing both time and we suspect that the processing of your complaint probably completed.

Useful information:

Please be aware that submitting your objections did not interrupt the limitation your legal claims, nor is it a prerequisite for you to court
or any competent authority.

You can simultaneously contact the following competent authorities:
¢ General Secretariat for Consumer :

Postal Address: General Secretariat for Consumer Sq. Kanigos, 10181 Athens
Tel .: 1520
Fax: 210 38 29 640 - 210 33 02 708 - 210 38 43 549

Email: info@efpolis.gr

e Consumer Ombudsman:

Address: Alexandras Avenue 144, 114 71, Athens

Tel .: 210 6460862, 210 6460814, 210 6460612, 210 6460734, 210 6460458

Fax.: 210 6460414

email:

grammateia@synigoroskatanaloti.gr - Central Secretariat of the Consumer Ombudsman
grama@synigoroskatanaloti.gr - Secretariat Deputy Consumer Ombudsman
gramb@synigoroskatanaloti.gr- Secretariat Deputy Ombudsman Consumer

o BANK OF GREECE - Supervision of Private Insurance (D.E.l.A.)

Address :: Street America 3 10564 ATHENS

Tel .: 210 3205222, 210 3205223

Fax: 210 3205437,8

Email: dep.insurancesupervision@bankofgreece.gr




ENTYNO YNOBOAHZ AITIAZEQN
COMPLAINT FORM

Etrwvupo/ surname: ‘Ovopa/name:

Ovopa mrarépal/fathers name :

Aigvbuvon/address :

TnAltel .: Fax: E-mail:

Ap. ZupBoAaiou/wv / policy number :
ZYNONTIKH NEPIrPA®H NMAPAINONOY

MoapakaloUue TeplypaTe pe cuvtopia to mPOPANUA oag Kat emtouvate kaBe eyypado mou Bewpeite
OXETLKO UE TO BEua oaG. O EMKOWVWVRCOUUE HAll 0aG O GUVTOUO XPOVIKO SLaoTnua.
AdoU cUPTTANPWOETE TO MAPOV EVIUTIO, UIOPELTE Vo TO amooteilete eite pe fax oto 210 8665700 site wg

enuouvantopevo oto e-mail: kellyparaskeva@generalcover.gr eite va to amooteilete A napadwoete

otnv €6pa ¢ Etatplog pag otnv KYMHZ 3, AOHNA, 10446
Please briefly describe your problem and attach any document you consider relevant to your topic. We will

.contact you shortly.
After completing this form, you can send it either by fax at 210 8665700 or as an attachment to e-mail:

kellyparaskeva@generalcover.gr send or deliver to the registered office of our company in KIMIS 3,
IATHENS, 10446.

EnBupw va mapaAdPw To anodetktiko mapoiapng nou Befatwvel thv Adn twv atttdoswv ENTYNQZ

I would like to receive written acknowledgment of receipt of complaints
ME THN AMOXTOAH ENIZTOAHZ ¥ THN AHAQGEIZA ANQTEPQ AIEYOYNZH
HAEKTPONIKA (TO SEND LETTER TO DECLARED in the ABOVE ADDRESS) ELECTRONICALLY
(METHN ANOZTOAH HAEKTPONIKOY MHNYMATOZ 3THN AHAQOEIZA ANQTEPQ HAEKTPONIKH AIEYOYNZH )

(BY SENDING ELECTRONIC MESSAGE TO DECLARED ABOVE E-MAIL)

Tonog/place : Huepounvia / date :

o)
AITIQMENOZ/COMPLAINER




