. Meplypadn mapamovou (cuvExela)

Description of complaint (continued)

|:| AnAwvw OTL Exw SlaBACEL Kal evnuepwel yia Tnv AAwon MNMpootaciag
Mpoowrikwy Aedopévwy Twv Mevikwv Aodaiewv Kompou

| hereby declare that | have taken note of the General Insurance of
Cyprus Privacy Statement

YNOrPA®H KAl HMEPOMHNIA

SIGNATURE AND DATE

YToypadr)/Signature

Hpepopunvia/Date

MapaKaAw CuPTANPWAOTE OAQ Ta Media TOL EVTUTIOU Kal:

e Tayxudpourote To otn dlevBuvon:

‘EBpou 4, Eurolife House, 2003 2tpoBoAog, Asukwaia,

T.0. 21668, 1511 Acukwoia n

® anooTeeTE TO peow E-Mail oto complaints@gic.bankofcyprus.com
e TTAPASWOTE TO ISIOXEIPWG, O KAEIOTO DAKENO pe Kwdko 1000,
O€ OTOIOONTIOTE KaTdoTnua Twv Mevikwv 1 TG Tpdmnelag Kompou.
Please fill out all fields of the form and

e mail to the address:

4, Evrou street, Eurolife House, 2003 Strovolos, Nicosia,

P.O. Box 21668, 1511 Nicosia or

e send it via E-Mail to complaints@gic.bankofcyprus.com or

e deliver it in person in an envelope with code 1000 to any GIC or
BOC branch.

rA ENMNIZHMH XPHZH MONO
FOR OFFICIAL USE ONLY

(Ma emionun xpnon) ApBuog Artiaong:

KATHI'OPIA MAPATMONOY

[ +

2

[ s

KAAAOZ AZDAAIZHZ (edv epapudletar)

I:l Mupog I:l Aotikng EuBivng

I:l MpoowTtikwv ATuxNUATWY I:l EmayyeApatikrig EvBovng
I:l OxnuaTwv I:l Oalaoong

I:l EuB0vng Epyoddtn I:l ANO

TPOMOZ YNMNOBOAHZ
I:l 2 LPTIARPWON eVTOTIOL LTTOROANG AITiaoNng amd AITIWHEVO

I:I YToPoAn aitiaong Xwpig cuPTIAPwon
€VTUTIOU aTIO TOV AITIWUEVO:

I:I EmtiotoAn n ottoia mapadsdbnke 18loxeipwg
otnv Etaipeia

D HAektpovikd Taxudpopeio

I:I TaxuSpopkwg

[] Tredwvikag (8000.87.87)

I:l AN\oG TPOTIOC ( )

OVOopATETWVLHO TIAPAANTTTN

Tprpa apainen

Hpepopnvia tapaiaprig

890140720

001-20-0910

ENTYO YNOBOAHZ NAPAIMONOY
COMPLAINT FORM

‘Exete maparovo;
Eipaote edw.

Do you have a complaint?
Please let us know.

| ety



A. MPOCGWTIKA GTOLXEIO TIAPATIOVOUHEVOL B. Aemttopépeleg taparnovou I'. Mepypadn maparnoévou (ouvéxela)
Complainant’s personal information Complaint details Description of complaint (continued)

‘Ovopa/Name To Ttapdarmovo oag adopd Tunua Tng Etaipeiag pag;
Is your compaint in relation to a Department of our
Company?
Emtibeto/Surname [T NavYes
(TuApa/Department)
Ap1Bpo6¢ Tavtotntac/ID card number O ‘Ox/No
Ale0Buvon/Address To Ttapdarovd oag adopd PEAOG TOU TIPOCWTIIKOU

™n¢ Etaipeiag pag;
Is your complaint in relation to a member of our staff?

] Navvyes

MoAN-Xwp16/City-Village T.K./Postal code

(Ovopatemtwvupo/Full name)

Ap1Bpde TNAedpwvou/Telephone number [] oxvNo

21tabepd/Landline

Kuvnto/Mobile I. Nepypadn tapamovou
E-Mail Description of complaint
2nueiwon: Ma tv KaAlTePN €ELTINPETNOT 0AC, 0AG CUMBOLAEVOLE
vVa avadEPETE CUYKEKPIUEVEG NUEPOUNVIEG KAl WPEG, OVOPATA KAl
AETITOPEPELEG OXETIKA PE TNV LTTIOBeON. EAv uTIApPYXOULV Eyypada TTou
oxetiCovtal pe TNV LTIOBEON TIAPAKAAOUME va TA ETIICLVAYPETE.
Emiong, 6a ntav xpriowo va avadepete tn SleubETnon TTou
avapévete amo tnv Etalpeia pag mpog ikavottoinon oag.
Note: To better serve you, we advise that you are as specific as
|:| ‘Oxv/No possible regarding the dates, times, persons involved and details
pertaining to the case. Also, it would be useful if you advised us
of your expectations for the satisfactory handling of your complaint.
ETuBupntdg TPOTIOC ETIKOIVWVIAG We would also request that you attach any relevant documents.
Preferred means of communication

‘Exete AodaAlotriplo pe Tnv Etalpeia pag;
Are you insured with our Company?

[] Navves

(Ap1Bu6g Aodaiiotnpiov/Policy number)

] TnAépwvo/Telephone [] E-Mail




