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COMPLAINT FORM

I. TIpocomka Xrovysia Mapamovodpusvov / Complainant’s Personal Details

OvopoTemOVURO /FUull NaME: «.oviieiiiniiieiiieieeiinioieioeatoestosssssssssssssscsssssssssssssnssnns

"Eyete Acpolotiipro pe tnv Etorpeia pog; / Are you insured with our company?

ONALIYES  criiiiiiiiiiiiiiiiiiieieiartsesnensesnsnsnnes
(ApOpog acpalestypiov / Policy Number)

o OXI/NO

EmBopuntog Tpomog emkowvoviag / Desired means of communication

o Tniépmvo /Telephone o0 Email o I'pantag / Letter




I1. Aerntopépereg Mapanmévov / Complaint Details

To mopanovo cag agopd Tppa g Etapeiog pag; / Is your complaint related to a department of our
company?

AN VA 4 D (Tpnpa/Department)
o OXI/ NO

To mopamovo cag agopd péhog Tov Tpocwmikod s Etapeiog pag; / Is your complain in relation to a
member of our staff?

IV VA 4 D S (Ovopatemdvopo /Full Name)

o OXI/ NO

111. TIeprypaen Mapamdvov / Description of Complaint

Inueioon: ['o my kakotepn e&uanpEtnon 60g, 6oG GLBOVAEVOVLE VOl OVOPEPETE CLYKEKPLUEVEG NUEPOUNVIES KOL DPEG,
OVOLOTO KO AETTOUEPELES GYETIKG. e TV LIEOOeon. Edv vdpyovv éyypapa mov oyetilovtat pe v vedbecn mopakarlovpe
va ta emovviyete. Emiong, Oa ntav yprioipo va avoapépete ) dtevbétnon mov avapévete and v Etaipeio pog mpog
wKavonoinon coc.

Note: In order to be able to best assist you, you are kindly requested to be as specific as possible regarding the dates, time,
persons involved and details pertaining to the case. Also it would be useful if you could advise us of your prospects for the
satisfactory handling of your complaint. We would also request that you attach any relevant documents.




YIIOTPA®H & HMEPOMHNIA / SIGNATURE & DATE
YTOYPOUPT] /SIZNATUTE .. v'vveteetenteteteetieeeeeteeteeieeeneenns
HUEPOUMVIO /DAte ....vviveiiiiii e e

Aob copmAnpdoete OAa To TESIO TUPUKOAD OTMS TAPASDOGETE TO £VTVTO oTN “Agttovpyio Aloyeiptong
Audoenv” g Etaipeiog 1 va amootalel e 0mo1ovonmote amd Toug akOA0VO0VE TPOTOVG:

V' Méom nektpovikod Tayudpopciov, otn dtevbvvon |.theori@ypera.com.cy

v’ Me Oof otov apdud +357 24 828 290

V' Tayvdpopikmg, otn S1ev0vvon tov Kevipikdv Fpoageiov e Ypera Insurance Co. Ltd oto Ypera House,
Medovong 2, 6059 Adpvaka T.0. 40378, 6303 Adpvaka

Please fill out all fields of the form and submit the form to the Company's Complaints Function or send it in any of
the following ways:

v Viaemail L.theori@ypera.com.cy
v' By fax at +357 24 828 290
v By post at Ypera House, 2 Medousis Street, 6059 Larnaca, P.O.Box 40378, 6303 Larnaca
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mailto:l.theori@ypera.com.cy

