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OCTA personai nodaritie zaudéjumi Gjensidige

lesniegums atlidzibas sanemsanai CSNg personas veselibai nodarito zaudéjumu apdrosinasana
3asiBneHue Ha noJsiy4eHne CTPAXOBOro BO3MELLEHMUs], MPUYMHEHHOTO 34,0POBbIO JIULLA MPU JO0POXKHO-TPAHCMOPHOM MPOUCLLECTBUU
Application for the insurance indemnity under personal injury insurance after a road traffic accident

Ladzu izmaksat apdrosindsanas atlidzibu sakara ar apdrosinasanas gadijumu
I'Ipomy BbIN/IATUTb CTPAXOBOE BO3MELL,eHUE B CBA3U C HACTYN/I€HUEM CTPAXOBOro cny4as

Please pay the insurance indemnity with regard to the insurable event o .
Aizpilda apdrosinatdjs | 3anontsier crpaxoeiuuk | To be filled by the Insurer

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

CSNg iesaistita transportlidzek]a marka | Mepcoranshbiit kop, | Personal ID No  Valsts Nr. | Tocypapctso Ho | Country No

Pieteikuma iesniedzéjs Vards | Vimsi | Name Uzvards | ®amunus | Surname
3assutens | Claimant

Personas kods | MNepcoransHsiit kop, | Personal ID No Adrese | Anpec | Address

Pasta indekss | Moutossii urpekc | Postcode Talrunis | TenedoH | Telephone E-pasts | 3n.noura | E-mail

CietusT persona Vards | Vimsi | Name Uzvards | ®amunus | Surname
Moctpapaewero | Injured person

Personas kods | MNepcoransHsiit kop, | Personal ID No Adrese | Anpec | Address

Pasta indekss | Moutossii urpekc | Postcode Talrunis | TenedoH | Telephone E-pasts | 3n.noura | E-mail

Ce!u satiksmes negadeumc dati | CeepeHus o popoxxHo-TpaHcnopHoM npouciuecteum | Information on the road traffic accident

Datums | [JaTa | Date Laiks | Bpems | Time Vieta | Mecto | Place

Apraksts | Onucanne | Description

Personas veselibai nodaritie zaudéjumi | Yiep6, npuumnnénnbii snoposbio nuua | Damage to the person’s health

Cietusa arstésana Moralais kaitéjums Cietusas personas ndve

Jleyenne noctpapasuero | Treatment of the victim MopanbHbii yuwep6 | Emotional distress Cwmeptb noctpapaeuwero nuua | Death of the victim
Darbspéju paliekoss zudums Parejosa darbnespéja

Moteps Tpyaocnoco6HocTu | Disabilityvictim BpemeHHas HeTpyaocnocobHocTb | Temporary disabilitythe victim
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Gjensidige

Kam p&rskaitit naudu | Komy nepeuncnutb geHbru | To whom the money shall be transferred

Apdrosindtai personai | 3actpaxoeartHomy nuuy | Insured person

Vards | Mms | Name

Personas kods | Mepcoranshsiii kog, | Personal ID No

Konta numurs | Homep cueta | Account number

Citai personai | Mromy nuuy | Other person

Uzvards | @amunus | Surname

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

Iesniegti sadi dokumenti* | MpepcTaBneHbl cnepyoLme gokymeHTb* | Submitted documents*

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

lesniedzéjs ir informéts, ka gadijuma, ja iesnieguma
uzradita informacija neatbilst redlajai situdcijai, ADB
"Gjensidige" Latvijas filidle ir tiesiga atteikt izmaksat
apdrosinGdanas atlidzibu.

Ar 3o apliecinu, ka atlauju ADB "Gjensidige" Latvi-
jas filiglei, ka sistémas parzinim un personas datu ope-
ratoram, pieprasit, sanemt un apstradat ApdrosinGtas
personas datus, tai skaitd sensitivus personas datus un
personas identifikacijas kodus ar mérki nodro3inat apdro-
sinasanas liguma izpildi saskana ar "Fizisko personu datu
aizsardzibas likumu" un citiem LR normativajiem aktiem.

Vards | Mims | Name

Paraksts | Mognucs | Signature

2

3

* Ja tiek iesniegti maksajumus apliecinosie dokumenti, tad ir jGnorada to kopéja summa
* [pu npefocTasneH NAATEXHbIX SOKYMEHTOB, HEOBXOAMMO YKA3aTb OBLLYIO CyMMy
* If the payment documents are submitted, the total amount shall be indicated

3asBuTENb MPOMHPOPMMPOBAH O TOM, YTO B Clly4de He-
COOTBETCTBMS MPEACTABNEHHON B 3CsBNEHMM MHGOPMALLMM
peanbHoi cutyaumn, Jlateuiicknin punmnan ADB "Gjensidige"
BMpPABe OTKA3ATh B BbIN/IATE CTPAXOBOMO BO3MELLIEHMS.

MopTeepxaaio, 4to Ans obecnedeHNs NMPemoCTABNEHUS
cTpaxosbix ycnyr, Jlateuickuin punuan ADB "Gjensidige", kak
YNPABNSIOLMIA CUCTEMOM 0BPABOTKM AAHHBIX, MMEeT NMPaBo
30aMpaALIMBATE, MOMYYATb M OBPABATLIBATL NMYHbIE AAHHbIE
3acTpAaxoBaHHOO INLA B COOTBETCTBUM C 3aKoHoM ,O 3aLiu-
Te NePCOHANbHBIX AAHHBIX GU3MYECKUX KLY, a TAKXKe ApYyri-
MU HOPMATUBHBIMK akTamu Jlateurckon Pecny6amku.

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 | [lata | Date

2/2
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