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CLAIM REPORT      [Casco]









-------------------------------------------
	Insured
(Title / Name, Surname)
	

	Insurance policy No.
	

	Phone
	
	E-mail
	

	Vehicle (Type, Model)

	
	Plate (reg. no.)
	

	Driver
(Name, Surname)
	

	Date of event
	

	Place of event
	

	Other participants 

(if they are)

NO □

	Vehicle (Type, Model)
	

	
	Plate (reg. no.)
	

	
	Driver
	

	
	Insurance policy No.
	

	Which police station was the event registered?
	

	Description


	Damaged parts

	Benefit to Be Paid 
Indicate the account number, bank and its code
	

	I agree that my personal data would be used for marketing purposes:
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      [image: image2.wmf]I do not agree




Enclosed the following documents (copes):

1. Driver license;


2. Police report;

3. Car registrations passport; 



4. Technical certificate;


Note:  It is obligatory to deliver to Seesam Insurance AS Lithuanian branch work quotation from a car repair centre before the vehicle is being repaired. 
I state that all the information above is complete, precise and true.

Date __________________                            Announcer ___________________________________




             (Name, surname, signature)
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