ARGOS

Route des Avouillons 30 - 1196 Gland
T +41 22 365 66 64

COMPANY / CLAIM SERVICE /ADDRESS

NOTICE OF CLAIM LEGAL PROTECTION

[] Private LP
[]Corporate LP
[]Real Estate LP Location: on
Insurance Holder: Policy No:
Persons involved: Vehicle involved:
Date of Loss: Place of Loss:
Circumstances:
Damages incurred: ~ \aterial damages:

( Physical damages:

(" Loss of revenue:

(C Other:

(" Other insurance policy:

( Other insurance policy:

( Other insurance policy:

( Other insurance policy:
Comprehensive - Own damages
Estimated cost: Garage that will repair vehicle:
Objects damaged or stolen:
Other insurances (houshold): Company: Policy No.:
Indemnity to be paid to: — garage CCP No.:

injured part
; Ianuran:e hc):lder IBAN: ) ) ) ) L
Bank: Location:
Account Holder:

Enclosures: Signature:
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