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YBEOOMJIEHUE 3A LWETA — CLAIM NOTIFICATION FORM

Obpxasa, rpaa, AaTa 1 yac Ha npousliecteueto (Country, city, date and time of accident):

Nme, aapec u TenedpoHeH N2 Ha yBegomuTena 3a npeteHumnaTa (Name, address, and phone number of the claim notifier):

0O YBegomutensT e cobcteeHmK Ha yBpeaeHoTo MIC (The notifier is the owner of the damaged vehicle).

0O YBegOMUTENAT e NpeacTaBmTeN Ha cobcTBeHuKa Ha yBpeaeHoTo MIMC (The notifier is a representative of the owner of
the damaged vehicle).

0 YBeJOMUTENAT e NN3NHronony4yaten Ha yspegeHoto MIMC unu Heros npeactasuTen (The notifier is a lessee of the
damaged vehicle or a representative of the lessee).

Mapka/moaen Ha yBpeaeHoto MIMC (Make/model of the damaged vehicle):

PeructpaumoHeH Ne Ha yBpeaeHoTo MIC (Registration plate number of the damaged vehicle):

Ne Ha wacu/pama Ha yepeaeHoto MIMC (VIN of the damaged vehicle):

Mme Ha cobcTBeHUKa Ha yBpeaeHoTo MIC (Name of the owner of the damaged vehicle):

Nme, agpec u TenepoHeH Homep Ha Bogada Ha yBpegeHoTo MIMC (Name, address, and phone number of driver of the
damaged vehicle):

OnuncaHMe Ha MexaHM3Ma Ha HacTbnBaHe Ha npowusiiecteneTo (Description of the accident circumstances):

YBpeneHu yactn Ha yespegeHoto MIC v gpyrn umywectsenu wetn (Damaged parts of the damaged vehicle and other
material damages):




. CORIS Bulgarialtd. | 1-A Yakov Kraykov | 1606 Sofia
CORIS Bulgaria tel.: +359 2 950 5010 | fax: +359 2 950 5012 | www.coris.bg

MmaTe nn npotoKkon 3a MTM? (Do you have an accident report?):

PeructpaumoHeH N2 n gbprkasa Ha BuHoBHO MIMC (Plate number and country of guilty vehicle):

Mapka/moaen Ha suHosHO MIC (Make/model of the guilty vehicle):

Mme Ha 3acTpaxoBaten Ha BuHoBHO MIMC (Name of the insurer of the guilty vehicle):

3eneHa Kapta No Ha BuHoBHO MIC (Green Card number of the guilty vehicle):

N360p Ha HaunH Ha obesueTeHme (Method of indemnification):

0 Mo npeacTaBeHn GakTypu 3a PeMOHT U1 Apyru pasxoam (Based on submitted invoices for repairs and other expenses)
o Mo ekcnepTHa oueHKa (By expert assessment)

enana aa nonyya obesweTteHne no ciegHaTa 6aHkoBa cmeTKa (I would like to receive indemnity to the following bank
account):
Nme 1 gbprKaBa Ha 6aHKa (Bank name and bank country):

IBAN 6aHKoB Kog, (Bank SWIFT code):

Mme Ha TTynAp Ha cmeTKaTa (Account holder full name): (required)

OEKNAPUPAM, YE (I DECLARE THAT) — Mapkupaiite camo BepHute obctosaTtencrea (Mark only the true ones):

O He cbm nonyyaBan obeslieteHne BbB Bpb3Ka C Ta3u npeteHuus (I haven’t received indemnity in relation to this claim);
0O Hamam BanngHa Kbm agaTtaTta Ha ToBa MTI 3acTpaxoska “ABTOKACKO” 3a yepeaeHoto MIC (I don’t have a CASCO
insurance valid on the date of this accident for this damaged vehicle (damage insurance));

0 Mimam BanmaHa Kbm gataTta Ha Tosa MTN 3actpaxoBka “ABTOKACKO” 3a yBpeaeHoTo MIMC (I have a CASCO insurance
valid on the date of this accident for this damaged vehicle (damage insurance), ckntoueHa oT cneaHUs 3acTpaxoBaTen

(issued by the following insurance company): ¢ No Ha nonuua
(with policy number) BanugHa ot (valid from) o (to)
r. CbC 3acTpaxoBaTesiHa cyma (with insurance coverage in BGN/EUR): , 1 (and):

O npeanasBux npeteHumMa no Kacko (I have already filed a casco claim)

O we npeaAsa npeteHuma no Kacko (I will file a casco claim)

0O He CbM NpeaABsABaa npeTeHuMa no Kacko (I haven’t filed a casco claim yet)
0O HAMa ga npeaasaBam npeteHumMa no Kacko (I will not file a casco claim)

npeTeHLMsA 3a obe3leTeHMe KbM TO3M 3aCTpaxoBaTesl BbB BPb3Ka C TOBa npouswectaue (a casco claim for
indemnity against this insurer regarding this accident).

M3BecTHO MU e, ye 3a HeBepHU AaHHU HOCA HaKasaTesliHa oTroBopHocT no uAa. 313 or HAKA3SATE/THUA KOAEKC
(I am aware that for false data I bear criminal responsibility under Art. 313 of the CRIMINAL CODE)

Moanuc (signature): [Jata (date):



