Alfalnvest

CTPAX0OBAA OPraHM3auma

UZ RU EN

AO «ALFA INVEST sug'urta kompaniyasi»

SUG'URTA HODISASI TO'G'RISIDA ARIZA

Tenedon: +998 78 120 00 80
Email: claims@alfainvest.uz

aviaparvoz paytida baxtsiz hodisalardan sug'urtalash shartnomasiga ko'ra

1. SUG'URTALOVCHI (FOYDA OLUVCHI) HAQIDA MA'LUMOT

F.I.Sh to'liq:

Tug'ilgan sana:

Pasport (seriya, ragam):

Berilgan sana / Kim tomonidan berilgan:

Ro'yxatdan o'tish manzili:

Telefon:

Email:

2. SUG'URTALANGAN SHAXS (agar Sug'urtalovchi (Foyda oluvchi) Sug'urtalangan shaxs bo'lmasa, to'ldiring)

F.I.Sh to'liq:

Tug'ilgan sana:

Pasport (seriya, ragam):

Berilgan sana / Kim tomonidan berilgan:

Ro'yxatdan o'tish manzili:

3. SUG'URTALASH SHARTNOMASI HAQIDA MA'LUMOT

| Polis ragami:

4. SUG'URTA HODISASI HAQIDA MA'LUMOT

Hodisa sanasi:

Hodisa vaqti:

oqibatlar)

Sodir bo'lgan voqea tavsifi: (sharoitlar, sabablar,

Olingan shikastlanishlar tavsifi (jarohatlar):

4. TIBBIY YORDAM SO'RASH

Tibbiy yordam turi:

[0 Ambulatoriya davolash
[] Statsionar davolash
O Ikkala variant

Tibbiy muassasa nomi:

Tibbiy muassasa manzili:

Davolanish muddati:

dan gacha

(jami kunlar:
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5. ILOVA QILINADIGAN HUJJATLAR

Arizaga quyidagi hujjatlarni ilova qilaman:

Umumiy hujjatlar (barcha hollar uchun majburiy):
[] Sug'urta hodisasi yuz berishi hagida ariza (Sug'urtalovchi shaklida)
[J Sug'urtalangan shaxsning pasport nusxasi

[J To'lovni o'tkazish uchun bank kartasi yoki hisobvaraq rekvizitlari
Jarohatlar uchun:

[J Tashxis, jarohot tavsifi va uni olish sharoitlari ko'rsatilgan tibbiy ma'lumotnoma yoki kasallik tarixidan ko'chirma

(] Tekshiruvlar, tahlillar, rentgen suratlar natijalari (mavjud bo'lsa)
Nogironlikda:

[J Vakolatli organ tomonidan berilgan nogironlik belgilash to'g'risidagi ma'lumotnoma nusxasi
[J Tibbiy-ijtimoiy ekspert komissiyasining xulosasi
[J Nogironlik belgilash sababini tasdiglovchi tibbiy hujjatlar
Sug'urtalangan shaxs vafot etgan taqdirda:
[J O'lim to'g'risidagi guvohnoma nusxasi
[J sababi ko'rsatilgan tibbiy o'lim guvohnomasi

[J To'lovni olish va merosga kirishga huquqni tasdiglovchi hujjatlar (Foyda oluvchilar uchun)

6. ROZLIK VA IMZO

Shu bilan tasdiglayman:

e Arizada ko'rsatilgan barcha ma'lumotlar to'g'ri va to'liq

« Shaxsiy ma'lumotlarimni qayta ishlashga rozilik beraman

¢ Tibbiy muassasalardan qo'shimcha ma'lumot so'rashga rozilik beraman

 Sug'urtalash qoidalari va To'lovlar jadvali bilan tanishdim

 Sug'urta kompaniyasi qo'shimcha hujjatlar so'rashga haqli ekanligini tushunaman
 So'ralgan barcha hujjatlarni belgilangan muddatlarda taqdim etishni 0'z zimmamga olaman

Sana: Sug'urtalovchi imzosi:

Eslatma: Ariza aniq, tuzatishsiz to'ldirilishi kerak. Barcha hujjat nusxalari aniq va o'qilishi kerak.
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3AABJEHHUE O CTPAXOBOM CJIIYYAE
110 IOTOBOPY CTPAXOBAHMA OT HECYACTHBIX CJIy4aeB BO BpeMs aBHamepeéTa

1. ”HOOPMALMA O CTPAXOBATEJIE (BBII'OJOIIPUOBPETATEJIE)

DO nonHOCTLIO:

Jlara poxxaeHus:

ITacmopt (cepusi, HOMeED):

Jara Bergaun / KeM BbITaH:

AJnpec perucTpammm:

Tenedon:

Email:

2. 3ACTPAXOBAHHOE JIMIO (3anosanute, eciu CtpaxoBaresib (Boirononpuodperareiib) He sIBJsIETCA

3acTpaxoBaHHBIM JIMIIOM)

DO noIHOCTEIO:

JlaTa poXKJIeHHS:

ITactiopr (cepusi, HOMED):

Jara Bbiaun / KeM BbIfaH:

AJpec perucTpanmm:

3. ”TH®OPMAIIUA O JOI'OBOPE CTPAXOBAHUSI

| Howmep nosnuca: |

4. ”TH®OPMALIA O CTPAXOBOM CIIYYAE

JlaTa mpouciiecTBus:

Bpems npouciiecTBys:

INoxpobHOE onKcaHue IPOU30LIEIErO:
(oOcTosATENnbCTBA, IPUYUHEIL, TOCIECACTBUS)

XapaxTep NOIyYSHHBIX OBPEXICHNUH (TPaBMBbI):

4. OBPAIIIEHME 3A MEJUITAHCKOM MOMOIIBIO

Bux MenuIuHCKON TOMOIIH:

[J AMGystatopHOE JIeueHune
O] CramuosapHoe JieueHue
[J O6a BapuanTta

Hazpanwne MEIUNUHCKOTO YUPECKIACHUA:

Anpec METUIIMHCKOTO YUPESKICHNUS:
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IIepuon neuenus: c o (Bcero gHeit: )

5. HPUJIATAEMBIE JOKYMEHTbBI
K 3asBnennto mpuiararo ciexyromue JOKYMEHTHL:

OO0uue 10KyMeHThI (00513aTeJIbHO A5 BCeX CJy4aeB):
[J 3assnenne o HacTymIeHHH cTpaxoBoro ciydas (1o popme CTpaxoBIIHKa)
[[J Komnus nacnopra 3acTpaxoanHOro
(] PexBu3uThI GaHKOBCKO#H KAPTHI MUK CUETA JUIS IEPEUHCIIEHHS BHIILIATEL
IIpu TpaBme:
D Me}II/IHHHCKaH CIIpaBKa MUJIK BBINKMCKA U3 UCTOPUN 60H63HI/I C YKa3aHHWEM AuarHosa, XxapakTepa TpaBMbl 1
00CTOATENHCTB €€ OMYYeHUSA

O Pesymnprarel 00cienoBaHMiA, aHATN30B, PEHTTCHOBCKAX CHIMKOB (TIPY HAJTUIHH )
IIpu MHBATUAHOCTH:

D KOHI/ISI CHpaBKI/I 06 yCTaHOBHeHI/II/I HWHBAJIMJHOCTH, BbIJJaHHAsA KOMIICTCHTHBIM OpFaHOM

(] Bakmrodenne MenuKO-COLMATBHOM 9KCTIEPTHOW KOMUCCHU

[J Meaumuckue JIOKYMEHTBI, OJTBEPKAAIOIINE IPUUKUHY YCTAHOBJICHUS MHBAJIUTHOCTH
IIpu cMepTH 3acTPaxXOBAHHOTIO:

(] Komwus cBuzmerenscTsa 0 CMepTH

(] Menumunckoe CBHACTEIBLCTBO O CMEpPTH C yKa3aHUEM MPUIHHBI

[(J JloxymeHTSI, IOATBEpIKIAIONIHE IPABO HA TIOTyYEHHE BHIILIATE M BCTYIUICHHS B HACIENCTBO (JUIs
Brrononprodperareneit)

6. COIVIACHE 1 TOAIINCH

Hacrosiuum noareep:xaaro:

* Best nua(bOpManys, ykazaHHas B 3asBIICHIH, SBISIETCS TOCTOBEPHOH U IMTOTHON

e Jlato cortacue Ha 00pabOTKy MOMX IIEPCOHAIBHBIX JaHHBIX

e Jlaro conacue Ha 3ampoc JOMOTHUTEIBHON HH(POPMAIIK B MEIUITTHCKHIX YUPEIKITCHUIX

» OznakomiieH(a) ¢ [IpaBmamu cTpaxoBanus U TaOnuUICH BRIILIAT

L4 HOHI/IMaIO, qTO CTanOBaSI KOMIIaHUSA UMEET npaBo 3anpochL JOIIOJTHUTCIIbHBIC I[OKyMeHTLI
¢ O0s13yI0Ch IPEIOCTABUTD BCE 3alPaIlIiBAeMbIC JOKYMEHTHI B yCTaHOBJICHHBIE CPOKH

Jara: ITonmuck CtpaxoBarens:

IIpumeyanne: 3asBiaeHne JOHKHO OBITH 3aIIOJIHEHO pa30opuuBO, Oe3 ncnpaBiIeHU. Bee konuy TOKyMEHTOB JIOJKHBI OBITh
YETKUMH M YUTAEMBIMHU.
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INSURANCE CLAIM FORM

AO «ALFA INVEST sug'urta kompaniyasi»
Tenedon: +998 78 120 00 80

Email: claims@alfainvest.uz
new.alfainvest.uz

under the insurance contract for accidents during air travel

1. POLICYHOLDER (BENEFICIARY) INFORMATION

Full name:

Date of birth:

Passport (series, number):

Date of issue / Issued by:

Registration address:

Phone:

Email:

2. INSURED PERSON (fill in if Policyholder (Beneficiary) is not the Insured Person)

Full name:

Date of birth:

Passport (series, number):

Date of issue / Issued by:

Registration address:

3. INSURANCE CONTRACT INFORMATION

| Policy number: |

4. INSURANCE CLAIM INFORMATION

Date of incident:

Time of incident:

Detailed description of the incident:
(circumstances, causes, consequences)

Nature of injuries received:

4. MEDICAL CARE RECEIVED

Type of medical care: [J Outpatient treatment
[J Inpatient treatment
(] Both

Name of medical institution:

Address of medical institution:

Treatment period: from to

(total days:

5. ATTACHED DOCUMENTS
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I attach the following documents to the application:

General documents (mandatory for all cases):
(] Insurance claim form (according to the Insurer's form)
[J Copy of Insured Person's passport
[J Bank card or account details for payment transfer
In case of injury:
[J Medical certificate or medical history extract indicating diagnosis, nature of injury and circumstances

[CJ Results of examinations, tests, X-rays (if available)
In case of disability:

[J Copy of disability certificate issued by competent authority
[J Medical and social expert commission conclusion
[J Medical documents confirming the reason for disability
In case of death of the Insured Person:
[J Copy of death certificate
[J Medical death certificate indicating the cause

[J Documents confirming the right to receive payment and inheritance (for Beneficiaries)

6. CONSENT AND SIGNATURE

[ hereby confirm:

 All information provided in the application is accurate and complete

« [ consent to the processing of my personal data

« [ consent to requesting additional information from medical institutions

e [ am familiar with the Insurance Rules and Payment Schedule

¢ [ understand that the insurance company has the right to request additional documents
« [ undertake to provide all requested documents within the specified timeframes

Date: Policyholder’s signature:

new.alfainvest.uz

Note: The application must be filled out legibly, without corrections. All copies of documents must be clear and readable.
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