
NOTICE OF CLAIM LEGAL PROTECTION

Insurance Holder:

Persons involved: Vehicle involved:

Circumstances:

Damages incurred:

Physical damages:

Other insurance policy:

Material damages:

Objects damaged or stolen:

Other insurances (houshold): Company: Policy No.:

Indemnity to be paid to: CCP No.:

Bank: Location:

Account Holder:

Enclosures:

garage
injured party
Insurance holder

Private LP
Corporate LP
Real Estate LP

Policy No:

Garage that will repair vehicle:Estimated cost:

Comprehensive    -    Own damages

Date of Loss: Place of Loss:

Signature:

Other:

Loss of revenue:

IBAN: -                  -                -                  -                 -

The original text of this document belongs to 'ACA' (Association des Courtiers en Assurances). 
Its use is reserved to members of the Association and their clients under management contract. 
All modifications are forbidden. Text and members are listed on the ACA site (www.aca-courtiers.ch). ACA Approved Form

Other insurance policy:

Other insurance policy:

Other insurance policy:

, onLocation:
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