CHARTIS

ATLIDZIBAS PIETEIKUMS
NOTIFICATION OF LOSS

Igaunijas Golfa asociacija, polise nr. 102-4412 / Estonian Golf Association, policy nr 102-4412

AIZPILDIT VISAS SADALAS/FILL IN ALL SECTIONS

Atlidzibas pieteicéja
personas dati
/Claimant's personal
data

Vards /Name Personas kods /Personal identity nr

LGF HCP numurs  / LGF HCP License nr

Adrese /Street address Pasta indekss /Postal code Pilséta /City

E-pasta adrese /E-mail address: Vai ar Jums var sazinaties izmantojot e-pastu ? /may Yes [] No []

Talrunis /Telephone Banka un konta nr. /Bank and account nr

Dati par
apdrosinasanas
gadijumu /Data on
loss event

Latvias Golfa asociacijas biedrs? O Gadijuma laiks (datums un laiks) /Time of loss (date and time)
Membership of Latvian Golf Association?
Gadijums /Loss: Pievienotie dokumenti /Attached documents:
Hole in One Ol Tulemuskaardi koopia /Copy of the scorecard L
Ceku originali /Original receipt of the drinks O
Rakstisks apstiprinajums no kluba /\Written confirmation []
f il Lk
Paliekosa invaliditate /Permanent total Disability O Arsta slédziens /Proof from Physician O
Nelaimes gadijums /Accidental damage O Cita dokumentacija /Any other statements |

Apdrosinasanas gadijuma Tss apraksts /Short description of the loss event

L]

turpindjums atseviska pielikuma /continues on a separate attachment

Atlidzibas summa

€

Paraksts /Signature

Ar savu parakstu apstiprinu, ka manis sniegta informacija ir patiesa. Apliecinu, ka apdroSinatajam ir tiesibas pieprasit jebkadu
athidzibas lietas izskati$anai nepiecieS§amo informaciju no arstniecibas iestadém, Socialas apdrosinasanas institlcijam un
citam iestadém un personam, kam pieejama informacija par manu veselibas stavokli. Apdrosinatais piekrit, ka Chartis Finland
un/vai tas agentiem ir tiestbas apstradat vina personas datus (taja skaita sensitivo personas informaciju), veicot
apdrosinaSanas gadijuma izskatiSanu un nodroSinot citu tiestbu un pienakumu izpildi, saskana ar apdrosinaSanas polises
noteikumiem. /I declare that the information given in this notification is true and correct. For the purpose of handling this claim,
| authorize the company to acquire whatever clarifications it may deem necessary from doctors, the Social Insurance
Institution and any other establishments or persons processing information about me and my state of health. The Insured
hereby consents to Chartis Finland and /or their agents processing their personal data (including sensitive personal data) in
accordance with the terms and conditions of the insurance policy for the purpose of administering the claims process and
settling all rights and obligations for the period necessary under the policy.

Vieta un laiks /Place and date Atlidzibas pieteicéja paraksts /Claimant's signature

Apdrosinasanas
sabiedriba / Insurance
company

Apdrosinasanas
starpnieks / Insurance
intermediary

Chartis Europe S.A. (Finland)
Kasarmikatu 44

11Z] Kindlustusmaakler AS
Parnu mnt 158/1

FIN-00130 HELSINKI 11317 TALLINN




