dopmynsap 3a o6aBaBaHe Ha weTta / Claim notification form
(MpekbcBaHe Ha nbTyBaHe/OTaenHo BpbuLaHe / Trip Interruption/Extra Return Travel)

Howmep Ha nonuua / Policy number:

Homep Ha weTta / Claim number:

3a da obpabomum Bawama 3asieka umame Hyx0a om criedHama uHgopmauusi / We would need the following data:

1. JaHHu 3a nbTyBaHeTo / Trip details

MscTo, KbAeTo e HanpaBeHa pe3epBauuaTa, agpec / Place where the trip reservation was concluded, address:

Mme Ha Typ. areHums nnv goctaByvk Ha Typ. ycnyra/ Travel agency or Travel service supplier name:

Cyma Ha pa3xoauTe 3a npekbcBaHe Ha NbTyBaHeTo / Trip interruption costs:

[ata Ha pesepBupaHe/nokynka Ha nbTyBaHeTo / Trip booking/purchase date:

[arta Ha npekbcBaHe Ha nbTyBaHeTo / Trip interruption date:

HavanHa pata Ha neTyBaHeto / Trip start date:

MbpBOHaYanHO NnaHupaHa kpaviHa aata Ha nbTyBaHeTo / Original trip end date:

Llen Ha nbTyBaHeTo / Trip purpose:

2. KnueHT, yneTto nbTyBaHe e 6uno npekbcHato / Client whose trip was interrupted

Wme n damunusa / Name and surname:

Appec / Address:

'pag, now.kon / Town, postal code:

[ata Ha paxpaaHe / Date of birth:

TenedoHeH Homep / Telephone number:

En. nowa / E-mail:

MmaTe nu gpyra 3acTpaxoBka nokpvBalla npekbcBaHe Ha nbTyBaHe? / Do you have other trip interruption insurance?

Ha/ Yes: | Mons, onuweme Hakpamko:

He / No:

3. 3asBneHue 3a ynonHomowasaHe / Declaration of attorney:

HasicHo cbm, ye 3acTpaxoBaTenaT TpsibBa ga NpoBepu MOCOYMEHWUTE AaHHW, 3a Aa MpeleHu, Janu e OnbXeH Aa 3annaTtu
3acTpaxoBaTtenHo obeslleTeHne, 3a KOeTo npeTeHaupaMm. 3a Tasu uen ocBoboxagaBam npeacTaBUTENWTE Ha NekapckuTe
npocbecum unu GoNHUYHN 3aBEAEHNS, MOCOYEHUN B NPEACTaBEHNTE OT MEH JOKYMEHTU UMW y4acTBanu B MEAULMHCKOTO NeYveHme,
OT 3aJbIDKEHMETO Aa Nas3daAT TarHa, JOpU U crnef MosiTa CMbPT. AKO NneyeHueTo e Ouno M3BBLPLUEHO Npeau CKlYBaHe Ha
3acTpaxoBkaTa, TO [eknapauusita Baxu camMoO 3a [aHHW, KOUTO ca HeobxoaMMu 3a OLeHKa Ha 3afgbllkeHusTa Ha
3acTpaxoBatens. / I'm aware that the insurer must examine the data to determine whether it is obliged to pay the claimed
insurance compensation. For that purpose | release the representatives of the medical profession or hospitals listed in the
submitted documents or participating in medical treatment, from the obligation to secrecy even after my death. If treatment took
place before the insurance, the declaration only applies to data that is necessary for the assessment of the insurer's liability

Darta, msacto / Date, place: Nognuc / Signature:

4. NpuyuHa 3a npekbcBaHe Ha NbTyBaHeTo / Reason for the trip curtailment

KakBa e npuunHaTa 3a npekbcBaHe Ha mbTyBaHeTo? / What was the reason for the trip curtailment?




Monsg, onuwieTe pasxogute/ycnyrute o6ekt Ha npeteHuuaTa / Please describe the expenses/services subject of the claim

5. Mpun npekbcBaHe Ha NbTyBaHEeTO Nopaau 3apaBocnoBHU npuuunu / If trip interruption is due to health issues:

MNMocTtaBeHa avarHosa / Designation of diagnosis: |

[ata Ha HacTbnBaHe Ha 6onectta? / Date when the disease occurred? : |

[ata Ha kosiTo e buna noTbpceHa megmumHcka nomol? Date when you called for medical help? :

M3BbHBONHUYHO neveHue / Outpatient treatment: Ot/ From: Ho/ To:

BonHnyHo neyeHue / Inpatient treatment: Ot/ From: Ho/ To:

Kora 3a nbpBuM NbT nekapaT e 6un 3anuTaH, any NbTyBaHeTo Tps6Ba Aa 6bae npekpaTeHo?:
When was the first time the doctor was asked whether the journey has to be interrupted?:

Kaksa e 6una npeueHkata my? / What was his judgment? :

JInueTo nekyBano nu ce e Npeam oT CbLLOTO UK CXO4HO 3abonsiBaHe?:
Has the patient undertook treatment for the same or similar illness before?:

6. Odeknapauusn / Declaration

Oeknapupam, Ye gaHHUTE MU Ca MbIHU U OTrOBapAT Ha UCTMHaTa. HasicHO cbM, Ye 06sBABaHETO Ha HEBSIPHA MHGOPMaLMa BOAU
0o 3aryba Ha 3acTpaxoBaTenHo nokputue. / | declare that my data are complete and truthful. | am aware that the announcement
of false information leads to loss of insurance coverage

Oata, macto / Date, place: Moanwuc / Signature:

7. 3acTpaxoBaTesIHOTO obe3leTeHne aa ce npeBefae Ha / The insurance compensation shall be paid to:

IBAN: [ [BIC / SWIFT: |

Tutynsp Ha cmeTkaTa / Account holder: |

Banyta/ Currency: | |Banka / Bank: |

Oata, macto / Date, place: Noanwuc / Signature:

8. 3a obpaboTka Ha weTaTa, mona npeactaseTe: / In order to process your claim, please provide:

[okymeHT 3a NoTBbpXAEHWE Ha pe3epBaundaTta 3a nbTyBaHe / Travel Booking confirmation document;

[okymeHTV ygocToBepsiBalmn HanpaBeHuTe pasxogu / Claimed expenses documents (receipts, invoices or other);
HokymeHTH, yaoctoBepsBallm npuumHaTa 3a npekbesaHe / Documents certifying the reason for the trip interruption;
MeanumHckn SOKyMeHTU (Hanp.enukpuaa, 6onHnyeH nuct u ap.) / Medical documents (e.g. medical records, etc.)

[pyrv1 cbOTHOCMMU LOKYMEHTU Npu nonckBaHe oT 3acTpaxoartens / Other relevant documents upon request by the insurer




