Popmynsap 3a oosaBaBaHe Ha weTta / Claim notification form
(MpekbcBaHe Ha nbTyBaHe / Trip Curtailment )

Howmep Ha nonuua / Policy number:
Homep Ha weta / Claim number:

3a 0a obpabomum Bawama 3asieka umame Hyx0a om criedHama UHOPMayus:

1. OaHHM 3a nbTyBaHeTo / Trip details

MsicTo, KbOeTo e HanpaBeHa pe3epBauuaTa, agpec / Place where the trip reservation was concluded, address:

Vime Ha Typ. areHums unn gocTaBymK Ha Typ. ycnyra / Travel agency or Travel service supplier name:

LleHa Ha pesepBupaHoTo nbTyBaHe / Trip booking price:

Cyma Ha pa3xoguTte 3a npekbCBaHe Ha nbTyBaHeTo / Trip curtailment costs:
[arta Ha pe3epBupaHe/nokynka Ha nbTyBaHeTo / Trip booking/purchase date:
[arta Ha npekbcBaHe Ha NbTyBaHeTo / Trip curtailment date:

HavanHa gata Ha nbTyBaHeTo / Trip start date:

KpanHa gaTta Ha nbTyBaHeTo / Trip end date:

Llen Ha nbTyBaHeTo / Trip purpose:

2. KnneHtn, yneTto nbTyBaHe e 6uno npekbeHaTo / Clients whose trip was interrupted

Wme n dammnusa / Name and surname:
Appec / Address:

Npag, nowy.kog / Town, postal code:
[arta Ha paxgaHe / Date of birth:
TenecoHeH Homep / Telephone number:
En. nowa / E-mail:

Nme n dpamunnga / Name and surname: Hata Ha paxgaHe / Date of birth:

KnuenT 2 / Client 2:
KnuenTt 3 / Client 3:
KnuenT 4 / Client 4:
KnunenT 5/ Client 5:
KnunenT 6 / Client 6:
Knuent 7 / Client 7:

Mmarte nu gpyra 3actpaxoBka Nokpusalla npekbcBaHe Ha nbTyBaHe? / Do you have other trip curtailment insurance?
Ha/ Yes: | Mons, onuweme Hakpamko:

He / No:

3. 3asBneHue 3a ynbnHoMolaBaHe / Declaration of attorney:

HasicHo cbM, 4e 3acTpaxoBaTensaTr TpsiOBa Aa NpoBepM MOCOYEHUTE AaHHM, 3a Aa NpPeueHwn, Janu € ONbXeH ga 3annatu
3acTpaxoBaTeniHo obeslleTeHne, 3a koeTo npeTeHaupam. 3a Tas3u uen ocsoboxgaBam NpeAcTaBUTENWTE Ha JeKapcKkuTe
npocbecvu/l M BGONHUYHN 3aBefleHnd, noco4YeHn B npeactaBeHUTe OT MEeH OOKYMEeHTUM unn yyvactesannm B MeOUUUMHCKOTO
nedvyeHue, OT 3agblvKeHMeTo Aa Nna3AaAT TaI7IHa, aopun mn cneg mModata CMbpPT. AKo ne4yeHneTo e 6uno M3BbpPLUIEHO npeaun
CKIno4YBaHe Ha 3acCTpaxoBKaTa, TO AeKnapaundata BaXxn camMo 3a AaHHU, KOUTO ca HGOGXOJJ,VIMVI 3a OLeHKa Ha 3aAblnKeHnATa Ha
3actpaxosatens. / I'm aware that the insurer must examine the data to determine whether it is obliged to pay the claimed
insurance compensation. For that purpose | release the representatives of the medical profession or hospitals listed in the
submitted documents or participating in medical treatment, from the obligation to secrecy even after my death. If treatment
took place before the insurance, the declaration only applies to data that is necessary for the assessment of the insurer's
liability

Darta, msacto / Date, place: Moanwuc / Signature:

4. NpuymHa 3a npekbcBaHe Ha NbTyBaHeTo / Reason for the trip curtailment

[Koe e 3acerHaToTo nuue?/ Which person is affected?: |




AKO NnMuUEeTo He e NbTyBal, Monsa oTbenexerte Bpb3akarta / If the person is not a traveller, please state the relationship:

KakBa e npuymnHaTta 3a npekbcBaHe Ha nbTyBaHeTo? / What was the reason for the trip curtailment?

Mons, onuweTe Typuctmdeckute ycnyrm, o6ekt Ha npeteHumaTta / Please describe the travel services

5. lNpu npekbCcBaHe Ha NbTYBaHeTO Nopaau 3apaBocnoBHU npuyiunHK / If trip curtailment due to health reasons:

lMocTtaBeHa gmnarHosa / Designation of diagnosis:

Hata Ha HacTbnBaHe Ha 6onectTa? / Date when the disease occurred? : |

[aTa Ha kosiTo e 6mMna noTbpceHa meamumHcka nomoly? Date when you called for medical help? :

M3BbHOONHNYHO neyveHne / Outpatient treatment: Ot/ From: Ho / To:
BonHnyHO neyeHue / Inpatient treatment: Ot/ From: Ho / To:
BbonHudeH otnyck / Sick leave period: Ot/ From: Ho / To:

Kora 3a nbpBuM NbT nekapat € 6un 3anuTaH, Janu nbTyBaHeTo TpsabBa Aa Obae NnpekpaTeHo?:
When was the first time the doctor was asked whether the journey has to be interrupted?:

KakBa e 6una npeueHkata my? / What was his judgment? : |

JlueTto nekyBano nu ce e nNpeau OT CbLUOTO UMK CXOA4HO 3abonsBaHe?:
Has the patient undertook treatment for the same or similar illness before?:

6. fleknapauus / Declaration

[eknapupam, Ye JaHHUTE MU Ca MbITHU U OTrOBAaPAT Ha UCTMHATA. HasicHO CbM, Ye 06sIBABaHETO Ha HEBSAIPHa MHopMaLms
BOAM 00 3aryba Ha 3acTpaxoBaTtenHo nokputue. / | declare that my data are complete and truthful. | am aware that the
announcement of false information leads to loss of insurance coverage

ODaTta, macTto / Date, place: Moanwuc / Signhature:

7. 3acTpaxoBaTenHoTo obe3leTeHue aa ce npeBene Ha / The insurance compensation shall be paid to

IBAN: [ [BIC / SWIFT: [
Tutynsp Ha cmeTkaTa / Account holder: |
Banyta / Currency: | Nesa/BGN |Barka / Bank: [

Appec Ha Tutynsap Ha cmeTkaTa/ Account
Holder's address:

pag, now.kog / Town, postal code:

Oata, mscTo / Date, place: MNognuc / Signature:

8. 3a obpaboTka Ha weTaTa, mons npeactaseTe: / In order to handle the claim, please provide:

YpocToBepeHue 3a 3acTpaxoBkaTta (nonuua), ¢ nognuc Ha 3actpaxoallo nuue;/Insurance certificate (policy) with signature of
the policyholder;

MbTHM QOKYMEHTK, yaocToBepsiBawm oTnbTyBaHe oT Bwnrapus;/ Travel documents certifying departure from Bulgaria;
MoTBbpXXOEHME Ha pe3epBaundaTa 3a nbTyBaHe / Travel Booking confirmation document;

CtopHupaHa cakTypa u aHynaumoHHuTe ycnosus / Cancelled invoice and cancellation terms and conditions;

[okymeHTH, ygoctoBepsBalLm npudnHaTta 3a npekbcBaHe / Documents certifying the reason for the trip curtailment;
MeauvumHCcKn OoKyMeHTH (Hanp.enukpusa, 6onHudeH nuct n ap.) / Medical documents (e.g. medical record, sick leave etc.)
[pyrn cboTHOCMMY AOKYMEHTU Npu noucksaHe ot 3acTpaxoBaTens / Other relevant documents upon request by the insurer




