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Name and surname ______________________
Passport _____________________________
Tel. _____________________________

  
  Statement
On ________ 2024, the following events occurred:____________________________________
__________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________ (description)

Please make an insurance payment of:____________________________________

Date of notification of the insured event ________________ by phone/email/chat _______

Under an insurance contract (policy):_________________________________________________
To the following bank details:
Recipient:_______________________________________________________________________
Recipient's bank:_________________________________ BIC ____________________________

Account ________________________ Card number in IBAN format ______________________
The application must be accompanied by the following documents: __________________________
________________________________________________________________________________

Date:                                                                                                                                    Signature

