dopmynsap 3a o6aBaBaHe Ha weTta / Claim notification form
( NoBpepa/3aryba/kpaxba/3akbcHeHne Ha barax / Luggage Loss/Theft/Damage/Delay )

Homep Ha nonuua / Policy number:

Howmep Ha weta / Claim nhumber:

1. OaHHKM 3a 3acerHartoTo 3acTpaxoBaHo nuue / Details of affected insured person:

Nme n damunusa / Name and surname:

Appec / Address:

pag, now.kop, / Town, postal code:

[ata Ha paxpaHe / Date of birth:

TenedoHeH Homep / Telephone number:

En. nowa / E-mail:

MputexaBaTte Nv gpyra 3acTpaxoBka 3a nbTyBaHe? / Do you have any other trip insurance?

DNa/ Yes:

He / No:

2. NaHHuM 3a weTaTa Ha NbTHU4Yeckun 6arax / Details for the damage of passenger luggage:

[ata, yac u msacTo Ha HacTenBaHe Ha weTtaTta / Date, time and location of occurrence of the damage:

Bua weta Ha 6Garaxa (mons otbenexete) / Type of baggage claim (please mark):

3aKkbcHsANa gocTtaBKa Ha 6arax
Luggage delivery delay

MoBpena Ha 6arax
Luggage damage

3ary6a Ha 6arax
Loss of luggage

Kpax6a Ha 6arax
Theft of luggage

Ha koro npuHagnexart nospegeHute unu nsrybexdu npeametn / To whom belong the damaged or lost items?

Mo>ke N CTOMHOCTTa Ha BeLLUTE, 3a KOUTO Ce NpeasiBaBa NpeTeHumst fa 6bae ygoctoBepeHa ¢ hakTypa/kacoBa benexka?
Can the value of the objects for which you require compensation to be verified with invoice/receipt?

Na/ Yes Ako "[la" - Mons, npunoXxeTe rm 1 NONbIIHETE CNMCBbKA Ha crieaBalaTta cTpaHmua

He / No

If "Yes" - Please enclose them and fill out the list on the next page

3. OnucaHue Ha cnyuunoto ce / Description of the case:

4. Ha ko Bnactu e 6uno cbobuieHo 3a wetaTta? / To which authorities was the damage reported?

(Morisi, Mo 8b3MOXHOCTM ripurioxeme okymeHm unu ydocmoesepeHue / please enclose a document or proof, if any)




5. CnuctkkK Ha 3arybeHuTe/noBpeaeHuTe/oTkpagHaTute Bewm (Mons, npunoxete kacoBu 6enexku/daktTypu)
List of lost / damaged / stolen objects (Please attach original receipts / invoices):

Bell cbe LieTa
Claimed object

[ata Ha 3akynyBaHe
Purchase date

LleHa npu nokynka
Purchase price

Mponssoanten/mapka
Manufacturer/Brand

Mons He nonbnBanTe
Please don't fill

6. Oeknapauusn / 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 obe3weTeHne aa ce npeBene Ha / The insurance compensation shall be paid to :

IBAN: [ [BIC / SWIFT: |

Tutynap Ha cmeTtkaTa / Account holder:

Banyta/ Currency: | BaHka / Bank: |

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

8. 3a o6paboTka Ha weTaTa Wwe ca Heobxoaumu cnegHuTte nokymeHTn / Claim registration documents:

[okymeHT 3a pe3epBupaHoTO MbTyBaHe (Hanp. obuneT, 6opaHa kapta) / Travel booking document (ticket, boarding pass);
OpurnHanHo yaocToBepeHue OT BnacTuTe 3a TAXHOTO yBegomsiaHe / Original notification certificate by the authorities ;
OpurnHaneH NpoTOKON 3a 3aKbCHAMNO nNpegdaBaHe Ha 6arax / Original protocol for delayed delivery of baggage;

MnaTexxHn JOKYMEHTM 3a NOKYNKW, CBbp3aHu ¢ weTtata/Original payment documents related to the claim;

[pyrv cbOTHOCMMUM OOKYMEHTU NpW NonckBaHe oT 3acTpaxosatens/Other relevant documents upon request by the insurer




