
IZPOLNI ZAVAROVALNICA Generali Zavarovalnica d.d.
Kr`i~eva 3, 1000 Ljubljana, Slovenija
Telefon/Phone 386 1 47 57 100
Telefax/Fax 386 1 47 57 116

Prijava {kode:

[koda {t:

Polica {t:

OD[KODNINSKI ZAHTEVEK

O{kodovanec:

Ulica in hi{na {t.:

Kraj in po{tna {t.:

Ob~ina:

Kontaktna oseba:

Telefon:       GSM: Fax:

Va{ zavarovanec (povzro~itelj) ________________________________________________________________________________

popoln naslov _____________________________________________________________________________________________

je povzro~il dne _______________________ ob _________________________ v (natan~na navedba kraja {kodnega dogodka)

_______________________________________________________________________________________________________

tako, da je (natan~en opis {kodnega dogodka s skico) __________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Opomba: Zahtevek bomo lahko obravnavali, ~e bo od{kodninski zahtevek pravilno in v celoti izpolnjen in
ko bomo prejeli vsa dokazila o odgovornosti na{ega zavarovanca in dokazila o vi{ini {kode.



Kdo je po va{em mnenju odgovoren za {kodo (povzro~itelj)

________________________________________________________________________________________________________

V ~em je po va{em mnenju krivda in odgovornost na{ega zavarovanca za vam prizadejano {kodo

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Pri~e {kodnega dogodka  __________________________________________________________________________________

________________________________________________________________________________________________________

Kdo je o nezgodi napravil zapisnik (katera postaja policije, in{pekcije, interni organ ipd.)

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

Opis nastale {kode:

a. na osebah ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

b. na stvareh ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

c. ostalo ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Iz naslova utrpljene {kode zahtevam naslednjo od{kodnino

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

K zahtevku prilagam naslednja dokazila (medicinska dokumentacija, ra~uni, fotografije ipd.)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

Podpisani izjavljam in potrjujem za lastoro~nim podpisom, da sem na vsa vpra{anja odgovoril pravilno.

O{kodovanec
(@ig in podpis)

V ________________________, dne _____________________

    @elim, da se zavarovalnina naka`e na (ustrezno obkro`i):
    Ime in priimek imetnika oz. podjetja:
    

OSEBNI RA^UN                   POSLOVNI RA^UN               {t.:
    Pri banki

   Ekspozitura


