
TRIGLAV  OSIGURANJE D.D.
DOLINA 8, SARAJEVO

PODRUŽNICA ....................................

Broj štetnoga spisa: ..................................

Prijava štete iz osiguranja autoodgovornosti

Oštećenik (prezime i ime-firma): ................................................................................................,  JMBG-ID broj: ....................................
Adresa: .....................................................................  , broj tel.: .........................................
Vozilo reg. oznaka ........................................, vrsta vozila: .................................,  marka i tip: ..................................................................
broj šasije: ..........................................................................., god. proizvodnje: ...............................
Osiguravač: ............................................................................... Polica autoodgovornosti broj: ..............................
u trajanju od ........................... do .............................

Skica: (označiti vozila, smjer kretanja i položaj vozila):

Ko je po Vašem mišljenju odgovoran za nezgodu i zašto: ..........................................................................................................
...........................................................................................................................................................................................................................
Uviđaj saobraćajne nezgode je izvršila Policijska uprava: ...............................................................
Alkotestirani su (navesti osobe): ...........................................................................................................
Na analizu krvi ili urina upućeni su (navesti osobe): ........................................................................
Pod uticajem alkohola je bio: .................................................................................................................
Bez vozačke dozvole je bio: .....................................................................................................................

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

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

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

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

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

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

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

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

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

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

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

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

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

1.

2.

3.

5.

6.

POSLOVNICA ....................................

Vozač (prezime i ime): .....................................................................................................................................................................................
Adresa : ........................................................................................................., broj tel: .............................................
Broj vozačke dozvole: .................................., kategorija: ................., izdata dana: ........................................ u .......................................
trajanje od .........................  do .........................

Osiguranik-štetnik (ime i prezime-firma): .............................................................................., JMBG-ID broj: .......................................
Vozilo reg. oznaka .................................., vrsta vozila: .........................................., marka i tip: ...............................................................
Polica autoodgovornosti: ........................................., trajanje od ...................................... do ...................................
Vozač vozila: ......................................................................................................

Saobraćajna nezgoda se dogodila dana: ..................... 20 ..... u ....... sati u mjestu: ..................................... ulica ..............................
Opis okolnosti nastanka nezgode (opisati tok nezgode, vrsta i stanje kolovoza i vremenske prilike):
..........................................................................................................................................................................................................................
..........................................................................................................................................................................................................................
..........................................................................................................................................................................................................................
..........................................................................................................................................................................................................................
..........................................................................................................................................................................................................................

4.

e-mail adresa: ..................................................



U ........................................      dana  ...................................                                                            Prijavio-Oštećenik: ................................................

pv-ao/06-7-bh

Imena saputnika-svjedoka u vozilu Oštećenog:........................................................................................................................................
.............................................................................................................................................................................................................................
Imena saputnika u vozilu štetnika: ..............................................................................................................................................................
.............................................................................................................................................................................................................................
Tjelesne povrede su zadobili (opišite vrstu povreda): ..............................................................................................................................
.............................................................................................................................................................................................................................
.............................................................................................................................................................................................................................
Šteta na vozilu Oštećenog je:                                                                                        Označite mjesta oštećenja na vozilu:
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................

Pregled oštećenog vozila može se izvršiti:

a. odmah                  b. na adresi ______________________________________________________________________________

Navedite druge podatke koji su po Vašem mišljenju značajni za obradu ovog predmeta: ..............................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................

Plaćanje naknade za štetu izvršiti na osobni račun otvoren kod banke:
- ime banke ...............................................................................................................
- broj računa ..............................................................................................................
- vlasnik računa ........................................................................................................

Izjava:  Na pitanja sam odgovorio/la iskreno i tačno. Ukoliko primim bilo kakvu dokumentaciju u vezi predmetnog događaja,
optužni prijedlog ili odluku suda za prekršaje, te krivičnu presudu suda, dostavit ću Vam je. Takođe, obavezujem se dostaviti
dokumentaciju koja je zaokružena u zahtjevu za dostavu dokumentacije.
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