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LR iebraucoso personu apdrosinasana

lesniegums atlidzibas sanemsanai veselibas apdrosinasana LR iebraucosajam personam
3asBneHue Ha Nosly4YeHMe BO3MELLLEHUS MO CTPAXOBAHUIO 3[,0pOBbs AN UL, Bbe3dXatowmx B JlaTeuiickyto Pecny6nuky
Application for claiming insurance indemnity in health insurance for persons entering the Republic of Latvia

Ladzu izmaksat apdrosinasanas atlidzibu sakara ar apdrosindasanas gadijumu
MpoLy BLINNATUTL CTPAXOBOE BO3MELLEHME B CBS3W C HACTYMNEHUEM CTPAXOBOrO C/y4as
Please pay the insurance indemnity with regard to the insurable event
Aizpilda apdrosinatajs | 3anontser crpaxoeiuuk | To be filled by the Insurer

Polises Nr. | Homep nonuca | Policy No Atlidzibu lietas numurs | Homep gena | Number of the insurance claim

Vards | ims | Name

Uzvards | ®@amunus | Surname

Pieteikuma iesniedzéjs
3assutensb | Claimant

Personas kods | MNepcoranshsiit kog, | Personal ID No

Pasta indekss | Mourossiit unaekc | Postcode

Apdrosingta persona
3acTpaxoeaHHoe nuuo | Insured person

Personas kods | Mepcoranssiit kog | Personal ID No

Pasta indekss | Moutossiit unaekc | Postcode

Vards | Mims | Name

Adrese | Appec | Address

Talrunis | Tenedor | Telephone

Adrese | Appec | Address

Talrunis | Tenedbor | Telephone

E-pasts | 3n.noura | E-mail

Uzvards | ®amunus | Surname

E-pasts | 3n.noura | E-mail

Apdro§in6§anas gadeuma dati | CBepeHus o ctpaxosom cnyyae | Information on the insurable event

Datums | Jata | Date

Laiks | Bpems | Time

Vieta | Mecro | Place

Apd rosinasanas gcldeuma apsta k!l | O6cTosTrenbcTBa ctpaxosoro cnyyas | Circumstances of the insurable Event

D Peksna saslimsana | BHesanHoe 3a6onesanue | Sudden illness

Apraksts

Onucatue | Description

D Ndve | Cmeptb | Death

D Cits | Opyroe | Other

Kam pc':rskaiﬁt naudu | Komy nepeuncnutb geHbru | To whom the money shall be transferred

D Apdrosindtai personai | 3actpaxoeartomy nuuy | Insured person

Vards | Mims | Name

Personas kods | Mepconanbhbit kog | Personal ID No

Konta numurs | Homep cueta | Account number

D Citai personai | MiHomy nuuy | Other person

Uzvards | ©amunus | Surname

Pilnvaras nr. | Homep poseperHocTu | No of the Power of Attorney

Iesniegti sadi dokumenti* | MpencraeneHbl cnepyoume gokyMeHTb* | Submitted documents*

2

3

* Ja tiek iesniegti maksajumus apliecinosie dokumenti, tad ir janorada to kopéja summa
* [lpu npesocTasieHm MaaTéEXHbIX JOKYMEHTOB, HEOBXOAMMO yKa3aTb OBLLYIO CyMMy
* If the payment documents are submitted, the total amount shall be indicated

Summa (EUR) | Cymma (EUR)/Amount (EUR)

lesniedzéjs ir informéts, ka gadijuma, ja iesnieguma
uzraditd informacija neatbilst redlajai situdcijai, ADB
"Gjensidige" Latvijas filigle ir tiesiga atteikt izmaksat
apdrosdinasanas atlidzibu.

Ar 30 apliecinu, ka atlauju ADB "Gjensidige" Latvi-
jas filiglei, ka sistémas parzinim un personas datu ope-
ratoram, pieprasit, sanemt un apstraddt Apdrosingtas
personas datus, tai skaitd sensitivus personas datus un
personas identifikacijas kodus ar mérki nodrosinat apdro-
sinadanas liguma izpildi saskana ar "Fizisko personu datu
aizsardzibas likumu" un citiem LR normativajiem aktiem.

Vards | ims | Name

Paraksts | Mognucs | Signature

3asBuTeNb MPOMHGOPMMPOBAH O TOM, YTO B Cryyde He-
COOTBETCTBMA MPEACTABNEHHOW B 3ASBNEHMM WMHPOPMALLMM
peanbHo cutyauuu, Nlateuickuic dpunuan ADB "Gjensidige"
BMPABE OTKA3ATb B BbIMN/IATE CTPAXOBOIO BO3MELLIEHNSI.

MopTeepkaaio, 4To ANs obecneyeHWs MPeaOCTABEHMS
cTpaxosbix ycnyr, Jlatsunckuin dununan ADB "Gjensidige", kak
YNPABASIOLWMI CUCTEMOM OBPABOTKM AAHHbIX, UMEET NMPABoO
3anNpalmnBaTh, Moayvatb v obpabaTbiBaTh NWYHbIE OAHHbIE
3aCTPAxoBAHHOTO UL B COOTBETCTBUM € 3aKkoHoM ,O 3aLum-
T€ NepCOHANbHbIX AAHHbLIX ¢M3VIHSCKMX I'IMLI‘H, a Takxe gpyrn-
MW HOPMATMBHBIMM akTamu Jlateuitckon Pecny6nmku.

Submitter is informed in case the information indi-
cated in the insurance claim does not correspond to the
real situation, ADB "Gjensidige" Latvian branch shall be
entitled to refuse the payment of the insurance indemnity.

Hereby | certify that | allow ADB "Gjensidige" Latvian
branch, as the manager of the system and operator of the
personal data, to process data of Insured person, including
sensitive personal data and personal identification num-
bers, for the purpose to ensure the fulfilment of the insur-
ance contract in compliance with the Data Protection Act
and other regulations of the Republic of Latvia.

Uzvards | ®amunus | Surname

Datums | data | Date

Gjensidige
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