Kindlustuslepingu number / Homep nosnwca / Policy No.

Havitisndue nr. / 3asBneHue o Bo3metyeHun NO / Indemnity claim no.

I_-_IUVITISE TAOTLUS REISIKINDLUSTUSE JA
ARIREISIKINDLUSTUSE POHJAL/

3ASIBJIEHVE O BO3MELLEHUWN NO CTPAXOBAHMIO NYTELWECTBUIA U AENOBbIX NOE3A0K /
INDEMNITY CLAIM REGARDING TRAVEL INSURANCE AND INSURANCE OF BUSINESS TRIPS

)

BALTA

(

I Kindlustatud isik / 3actpaxosanHsiit / The insured

Ees - ja perekonnanimi / Wms, pammunms / Name, Surname

E-posti aadress / 3n. noura / E-mail

Telefon / Tenedon / Telephone

Isikukood / MepcoransHbiii ko / Identity No.

Aadress / Anpec / Address

]

11 Onnetusjuhtumi kirjeldus / Onucarme npouciecteus / Description of the accident

Toimumise kuupéiev / [ata npovcwectsus / Date of the accident Toimumise kellaaeg / Bpems npouciiectsus / Time of the accident

Toimumise koht / Mecro npoucuwectsus / Place of the accident

énnetusjuhtumi olemus / Xapakrep npouciectsus / Nature of the accident

[J Lennu hilinemine /
3agepxka aBuapeiica /
Flight delay

[] Pagasi kaotus, kahjustumine vai hilinemine /
YTepsi, noBpexaeHue, 3aaepxka baraxa /
Loss, damage or delay of the baggage

[J Olmetrauma /
BbiToBasi TpaBMa /
Household trauma

[ Age haigestumine / [] Kolmanda poole vastutus kindlustatud tegevuse / [J To6trauma /
Octpoe 3abonesanue / 0 Pabouas TpaBma /
e te_gevuset_us_g eest / CrO pestenHocT/Gespelicres sacTpaxosarHoro / Work aaups

Third party liability for action/inaction of the insured

U Raha-, passivargus / L1 Reisi tithistamine, katkestamine, edasilikkamine / [ ?pordltrauma //
Kpaxa pever, nacnopra / OTMeHa, NpepbiBHYE, 3aAepXkka nyTewecTsns / MOPTVBHas TpasMa

Theft of money, passport Cancellation, interruption, delay of the trip Sports trauma

[J LiiklusGnnetus / arn/

Road traffic accident

] Hambaravi /
Cromartonorus /
Dentistry

[ Muu/

Apyroe /
Other

Juhtumi Uksikasjalik kirjeldus / noapo6toe onucarme npouciectsus / Detailed description of the accident

III Erakorraline meditsiiniabi / Nepsas MeanumHckas nomots / Emergency medical aid

Raviasutus / neuesroe yupexaenve / Medical institution

Tekd@v)/ [ kvitungid @) / [

Yekn (konuyectso) / KeuTaHumMm (konnyectso) /

Checks (quantity) Receipts (quantity)
Summa, valuuta / cymma, saniora / Sum, currency

Summa, valuuta / Cymma, Baniota / Sum, currency

Summa, valuuta / cymma, saniora / Sum, currency

Summa, valuuta / CymMa, Baniota / Sum, currency

Summa, valuuta / cymma, saniora / Sum, currency

Summa, valuuta / Cymma, Baniota / Sum, currency

Kuupdev / fara / Date

Aved @)/ [

Cuerta (konnuectso) /
Invoices (quantity)

Kuupdevad / para / Date

Kuupdevad / para / Date

Kuupdevad / para / bate

Kuupdevad / para / Date

Kuupdevad / para / bate

Kuupéevad / [ata / Date

Muud dokumendid (arv) /
[pyrue noKyMeHTbl (KOnM4ecTso) /
Other documents (quantity)

Makstud / onnaueto / Paid

Makstud / onnaueto / Paid

Makstud / onnaueto / Paid

Makstud / onnaueto / Paid

Makstud / onnaueto / Paid

Makstud / onnaueto / Paid

]

D Jah / [a/ Yes

[ Jah / [Ha/ Yes

[J Jah / pa/ Yes

[ Jah / [Ha/ Yes

[J Jah / pa/ Yes

[ Jah / [Ha/ Yes

] Ei/ Her/No
[ Ei/ Her/ No
[J Ei/ Her/ No
[ Ei/ Her/ No
[J Ei/ Her/ No

D Ei/HeT/No
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IV Kindlustushivitise maksmine / Buinnata crpaxosoro Bo3MelueHus / Insurance indemnity payment

Palun maksta kindlustushiivitis pangaiilekandega / Mpowy BbINAATUTB CTP P! / Please disburse the insurance indemnity by transfer

Ees - ja perekonnanimi / Asutuse nimi / Wms, damunus / Hassanue npeanpusTus / Name, Surname / Company name

Isikukood / Ettevotte registreerimisnumber / repconanshiii koa / Eaunbii per. N2 npeanpususi / Identity No. / Company Reg. No.

Pank / baHk / Bank IBAN konto / Homep cueta IBAN / IBAN account

Olen teadlik, et ebadigete voi eksitavate andmete esitamisel vGidakse hiivitise maksmisest keelduda ning rakendada kriminaalkaristust, mis on satestatud kriminaalkoodeksi
punktides 177 (pettus) v&i 178 (kindlustuspettus). Volitan kdesolevaga kindlustajat taotlema ja vastu vétma teavet juriidilistelt isikutelt (sealhulgas meditsiiniasutustelt,
Haigekassalt, Terviseametilt), mis puudutab kindlustatud isiku tervist ja saadud meditsiiniabi, mis on vajalik véimaliku kindlustusjuhtumi asjaolude véljaselgitamiseks. Kinnitan
kéesolevaga, et noustun seoses kindlustusjuhtumiga Idbima meditsiinilisi uuringuid Kindlustaja valitud eriarsti juures. Kinnitan kéesolevaga, et luban AAS Baltal
siisteemihaldurina ja isikuandmete operaatorina toddelda minu isikuandmeid, kaasa arvatud tundlikke isikuandmeid ja isikukoode, et tagada kindlustuslepingu tingimuste
téitmine. Olen teadlik, et kindlustushivitist makstakse ainult kdikide vajalike dokumentide esitamisel, mis kinnitavad Kindlustajale kindlustusjuhtumit ja sellega kaasnenud
kulutusi.

S| NPOMH(MOPMUPOBAH, YTO B Cydae NPEeAOCTaBNeHMUs HeAOCTOBEPHbIX UMW BBOASWMX B 3a6nyX/JeHWe CBEAEHWI BO3MOXEH OTKa3 B BbiMjaTe BOSMELUEHWS W MOXET HACTyMUTb YrofloBHas OTBETCTBEHHOCTb. HaCTOSILUMM YNONHOMOUMBAIO
CTpaxoBLUMKa 3anpalmeaTh W Noy4aTb OT APYrux CyGbLEKTOB (B TOM YMC/E Y MEAMULMHCKOrO MepcoHana, oT NevebHbIX YupexaeHuii, POoHAa MeaMLMHCKOrO CTpaxoBaHusi, [lenapTamMeHTa 3ApaBoOXpaHeHs) MHOPMALIMIO O COCTOSIHUN 30POBbS
3aCTPaxX0BaHHOMO /IAL@ M MOMYHYEHHOM 3aCTPaXOBaHHbIM /INLOM MEAWLIMHCKONM MOMOLLM, YTO SIBMISETCS HEOBXOAUMbIM [/ISi BbiSICHEHMS OBCTOSTENBCTB BO3MOXHOTO CTPAXOBOrO Crydasi. HacTosiuMM MOATBEPXAA0, YTO si COFMaceH MpoiTi
MEMLIMHCKUI OCMOTP Y BbIGPAHHOrO CTPaXOBOil KOMMaHMel Bpaya-CreLmManicTa B CBA3M CO CTPaxoBbiM CllydaeM. HacTosiuMM MOATBEPXKAAIO,HTO st yriofHOMOuMBalD AAS Balta, kak 3aBefyiolueMy CUCTEMOW W ONepaTopy NNYHbIX AAHHBIX,
o6pabaTbiBaTh MOM NIUUHbIE AaHHbIE, B TOM YMCNE CEHCUTUBHbIE NMYHBIE [aHHbIE M NEPCOHaNbHble WAEHTU(DUKALMOHHbIE (KNaccUUKaLMOHHbIE) KOAbI C LieNblo 06ecreyeHns BbiNONHEHUs A0roBopa OCO3Hal, YTO Bbiffata CTPaXoBOrO
BO3MELLIEHNS OCYLLIECTBASIETCS! TOMbKO MOC/e MOJa4N CTPaXoBaTENHo BCEX HEOBXOANMbIX JOKYMEHTOB, KOTOpbIE MOATBEPXKAAIOT HACTYM/EHUE CTPAXOBOrO Cly4as U pasMep BOSHUKLIMX B €ro pesysibTate Y6bITKOB.

I am informed that in case of providing false or misleading information, the refusal to disburse the indemnity and criminal liability may arise. I hereby authorize the insurer to request and receive from other legal entities (including medical
practitioners, medical institutions, the Health Insurance Fund, Health Board) information regarding the health condition of the insured person and the received medical assistance required for the clarification of the circumstances of the potential
insured event. I hereby confirm that I agree to undergo a medical examination at the doctor-specialist selected by the Insurer in relation with the insured event. I hereby confirm that I autorize AAS Balta, being the system administrator and
personal data operator, to process my personal data, including sensitive personal data and personal identification (classification) codes to ensure the performance of the insurance contract. I am aware that the insurance indemnity is disbursed
only upon submission of all necessary documents confirming the insured event and the losses incurred as a result thereof to the insurer.

Soovin saada otsust kindlustushiivitise kohta minu: / Pewenve o crpaxosom Boameweruy xouy nonyunTs / [J e-posti aadressile/ [ postiaadressile /
I would like to receive the decision on the insurance indemnity to my: Apnpec 31. no4Tsl / Anpec /
E-mail address Mailing address

Avalduse esitaja / Npeavssurens sassnenns / Applicant

Ees - ja perekonnanimi | Wms, bamunms / Name, Surname

Isikukood / MepconansHsii ko / Identity No. Telefoninumber / Kuupédev / para / pate
TenedoH / Telephone

AllKiri / noanucs / Signature
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