dopmynsp 3a obsiBaABaHe Ha weTa / Claim notification form
( Apyrv pasxoawn / Other Expenses )

Homep Ha nonuua / Policy number:

Homep Ha weTa / Claim number:

1. [laHHM 3a 3acerHaTtoTo 3acTpaxoBaHo nuue / Details of the affected insured person:

Vme n dammnnmsa / Name and surname:

Agpec / Address:

['pag, nowi.kog / Town, postal code:

[ata Ha paxgaHe / Date of birth:

TenedoHeH Homep / Telephone number:

En. nowa / E-mail:

Vimate nu gpyra 3actpaxoBka unu 3gpasHa kapta (ESOK)? / Do you have other medical insurance or health card (EHIC)?

,El,a /Yes: |mons onuweme 3acmpaxoskama / describe:

He / No:

2. [laHHM 3a MHUMAeHTa u nbTyBaHeTo / Incident and Travel details :

HavanHa gata Ha nbTyBaHeTo / Trip start date:

KpanHa gaTta Ha nbTyBaHeTo / Trip end date:

Msicto Ha npebuBaBaHe B MOMeHTa Ha UHUMAeHTa / Location at the time of the illness or accident:

Mons, onnweTe nHunaeHTa / Please, provide description of the incident:

Kakeu oencTeus npegnpuexte BbB Bpb3ka ¢ MHuuaeHta? What actions did you undertake relating to the incident?

3.Mons onuwerte pa3xoauTte, o6ekT Ha npeTeHuusATa / Please describe the costs, that are subject of you claim:

CTOMHOCT Ha pasxoauTe / BanyTa: HaunH Ha nnawaHe:
The amount of incurred costs / currency: Payment method:

4. 3acTpaxoBaTenHoOTO obe3lieTeHne Aa ce npeseae Ha / The insurance compensation shall be paid to :

IBAN: | |BIC / SWIFT: |

Agpec Ha Tutynsap Ha cmeTkaTta/ Account
Holder's address:

Banyta / Currency: |BaHKa / Bank: |

5. 3a o6paboTka Ha weTaTa, monsa npeacTtaBeTe / In order to handle the claim, please provide:

YpocToBepeHue 3a 3acTpaxoBkaTa (nonuua), ¢ noanuc Ha 3actpaxosaluo nuue;/Insurance certificate (policy) with signature of
the policyholder;

[MbTHYM 4OKYMEHTK, yaocToBepsaBalum oTnbTyBaHe oT bvnrapus;/ Travel documents certifying departure from Bulgaria;
[oKyMeHT 3a NOTBbPXAEHNE Ha pe3epBaumaTa 3a nbTyBaHe / Travel booking confirmation document;

OpwuruHanHm JOKyMEHTU cBbp3aHu ¢ HumMaeHTa / Original documents related to the incident;

MnaTtexHn JOKYMEHTM CBpb3aHu C HanpaeeHuTe pasxoamn / Payment documents about the expenses ;

[pyrn cboTHOCMMU OOKYMEHTM Npy NonckBaHe oT 3acTtpaxoBatens / Other relevant documents upon request by the insurer

Darta, macto / Date, place: Noanuc / Signature:

[ ]




