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Prijava škode v zvezi s čolnomOBMOČNA ENOTA  ......................................................................................................................

 

Številka škodnega spisa:  ...........................................................................................................   
Številka škodnega primera

 ................................................................................ 

 
(izpolni zavarovalnica) 

iz evidence zavarovanca:

1. Zavarovanec (ime in priimek oziroma firma):  .................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................., davčna številka:  ..................................................................................................

 naslov:  ................................................................................................................................................................................................................, telefonska številka: ........................................................................................ ,

 elektronski naslov:  ..................................................................................................................................................................................., št. TRR:  ................................................................................................................... ,

 imam(o) sklenjeno: 	 kasko zavarovanje 	 zavarovanje odgovornosti (navedite obliko zavarovanja plovila)

 pri Zavarovalnici Triglav, d.d., območna enota:   ......................................................................................................................................................................................................................................................... ,

 s polico št:  ...........................................................................................................................

 Ali je poškodovana stvar zavarovana še po kateri drugi polici?

  ne  da, po polici številka:  ............................................................................................., pri Zavarovalnici:  ......................................................................................................................... .

2. Škodo prijavljam v zvezi z naslednjim plovilom, tip plovila:  ............................................................................................................................................................................................................................. ,

 registrska oznaka:  ...................................................................................................................................................... , ime plovila:  ......................................................................................................................................... .

3. Škodni dogodek oziroma nesreča je bil(a) dne:  .................................................................  ob  ..................  uri  ....................................................................................................................................................

 v (na)  ................................................................................................................................................................................................................................................................................................................................................................... 

 Kako in zakaj je prišlo do škodnega dogodka oziroma nesreče?  ................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ................................................................................................................................................................................................................................................................................................................................................................................... 

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

 Skica nezgode  ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

   ...........................................................................................................................................................

4. V zvezi z navedenim nastankom škode so nastale naslednje vidne poškodbe (navedite točen opis in obseg vseh vidnih poškodb):  ........................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................



 V nesreči so bile poškodovane naslednje osebe (ime, priimek, naslov, vrsta in obseg poškodbe):  ..............................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

 ....................................................................................................................................................................................................................................................................................................................................................................................

5. V času nezgode so bili na plovilu naslednji potniki (ime, priimek, naslov): ...........................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

6. Po moji oceni je skupna nastala škoda:  na mojem plovilu:  .................................................................................................  EUR.

   na tujem čolnu in stvareh:  .............................................................................  EUR.

7. V času škodnega dogodka je bilo vreme  ................................................................................................... in je bilo morje  ............................................................................................................................... .

 Ime, priimek in naslov osebe, ki je v trenutku nesreče upravljala s plovilom:  ....................................................................................................................................................................................

  ............................................................................................................................................................................................................................. , telefonska številka:  .............................................................................................. .

8. Škoda je bila prijavljena na luški kapetaniji v:  ...................................................................................................................................................., dne:  ...........................................................................................,  

 in na pomorski policijski postaji v:  ................................................................................................................................................................................., dne:  .............................................................................................

9. Kdo je po vašem mnenju povzročil škodo in kdo je zanjo odgovoren (zavarovalnica bo štela ta odgovor zgolj za vaše mnenje)?  .................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

  ....................................................................................................................................................................................................................................................................................................................................................................................

10. Ime, priimek in naslov osebe, ki je poslala prijavo škode:  ...................................................................................................................................................................................................................................

  ............................................................................................................................................................................................................................. , telefonska številka:  .............................................................................................. .

11. Ime, priimek in naslov prič dogodka:  ......................................................................................................................................................................................................................................................................................

  ................................................................................................................................................................................................................................................................................................................................................................................... 

  ...................................................................................................................................................................................................................................................................................................................................................................................

  ...................................................................................................................................................................................................................................................................................................................................................................................

Izjava

Podpisani izjavljam, da so vsi navedeni podatki resnični. Zavestno neresnično navajanje podatkov pomeni kaznivo dejanje goljufije po  
2. odstavku 211. člena Kazenskega zakonika KZ-1 in ima lahko za posledico izgubo zavarovalnih pravic.

Informacije o varstvu osebnih podatkov v zavarovalnici so objavljene v Politiki zasebnosti na spletni strani www.triglav.si.

S podpisom na tem obrazcu izjavljam, da soglašam z možnostjo, da Zavarovalnica Triglav, d.d., vse dokumente, obvestila in poizvedbe v zvezi s tem 
škodnim primerom posreduje v elektronski obliki oz. po elektronski pošti na e-naslov, zapisan pod točko 1. tega obrazca.

  da  ne

......................................................................................, dne  .......................................................................  ...............................................................................................................................................................

 Zavarovanec

Opombe:

................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................................................................................................
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