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CLAIMS NOTIFICATION
Please send Completed Claims Notification (preferably scaned) to our email address  skody@chartisinsurance.com or by mail to the address below. (You can also use our fax No.  234 108 387 ) In case of any doubt please contact us via phone No. 234 108 311.

	Policy number:
	

	Insured:
	

	Address:
	


	Contact person:
	

	Phone/Mobile; e-mail (fax):
	


	Date of Loss:
	
	Time:
	

	Place of Loss: (location, address)
	


	Claimant: (Please advise name and contatcs details if third party has been affected):
	

	Offender: ( Please advise if any respective person/company is liable for the loss.):


	


	Has the incident been announced to the police? 
	               ( YES                       (   NO

	(if Yes , please advise police file nunmber)
	Address:
	

	
	File No.:
	


	Cause of the Loss:

	


	Loss amount Estimation (CZK):
(Please provide a rough estimate: the cost to repair or purchase new things that have been damaged, destroyed or stolen or the extent of damage caused to other health and property):
	


If you need more space please continue on another sheet attached to this form. 
I declare that I have not made any other claim against any other insurer in relation with above event. 

	
	


Date
	Insured´s singature/stamp 
	


CHARTIS EUROPE S.A., pobočka pro Českou republiku
zapsána v obchodním rejstříku vedeném Městským soudem v Praze, spis. zn. A 56494, IČ 276 55 385

V Celnici 1031/4, 110 00 Praha 1
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