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Broj štete (popunjava Osiguravač): _____________


zahtev za naplatu naknade iz osiguranja / CLAIM FORM



I. OSIGURANIK / INSURED

1. Naziv Osiguranika / Name of the Insured: ______________________________________________  

2. Kontakt osoba / Contact person: ______________________________________________________

3. Tel  / Fax: _____________________________ E-mail:_____________________________________

4. Broj polise osiguranja i dodatka / Insurance policy and annex number: ________________________


II. DUŽNIK / DEBTOR

1. Naziv dužnika / Name of the debtor: ___________________________________________________   

2. Adresa dužnika / Address of the debtor: ________________________________________________

3. Matični broj i PIB / ID and VAT number: ________________________________________________

4. Kontakt osoba / Contact person: ______________________________________________________

5. .Tel  / Fax: _____________________________ E-mail:____________________________________


III. NEPLAĆENE FAKTURE / OUTSTANDING INVOICES

	Broj fakture / Invoice number
	Datum fakture / Invoice date
	Iznos i valuta / Amount and currency
	Datum dospeća / Due date
	Do sada uplaćeno / Amount collected
	Neto potraživanje / Net amount due

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Ukupno / Total:
	






IV. DRUGE INFORMACIJE / OTHER INFORMATION

1. Razlozi kašnjenja / Reasons for delay in payment:_____________________________________________
________________________________________________________________________________________________________________________________________________________________________________

2. Mere preduzete u cilju naplate potraživanja / Collection attempts: ________________________________________________________________________________________________________________________________________________________________________________

3. Da li su navedena potraživanja predmet reklamacije? / Are the above listed receivables disputed by the buyer?: _________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

4. Napomene / Notes: _____________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

5. Priložena dokumenta / Attached documents:__________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


V. UPUTSTVO ZA POPUNJAVANJE / FORM INSTRUCTIONS

Ovaj formular mora biti u potpunosti popunjen i potpisan od strane ovlašćenog lica Osiguranika. Svojim potpisom Osiguranik potvrđuje da je u celosti upoznat sa svim pravima i obavezama koje proizilaze iz polise osiguranja. / The entire form must be filled in and signed by the authorized representative of the Insured. The signature confirms that the Insured is familiar with all the rights and obligations as stipulated by the Insurance policy. 

VI. OVLAŠĆENJE / AUTHORIZATION 

Svojim potpisom Osiguranik ovlašćuje Osiguravača da preduzme sve mere, u saradnji sa Osiguranikom ili samostalno, u cilju smanjenja ili izbegavanja štete. / The Insured hereby authorizes the Insurer to take any actions, in coordination with the Insured or independently, which are aimed at mitigating and preventing the loss. 


 Za Osiguranika (Ime, prezime i pozicija) / For the Insured (Name, surname and position):

_________________________________________________________________________

U / In: ________________________                                Dana / Date:__________________

Potpis / Signature: ________________________________    

M.P.
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