ARGOS

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

Notice of Claim Property

( Fire, natural damages
(" Theft, loss

( Water damages

(" Glass breakage

Compagny / Claim Service / Address

Location ,on

Insurance Holder: Policy: Date of Birth:
Address: Tel: Fax: E-mail:
Contact person: Date of Loss: Place of Loss:
Circumstances:
Police report: " Yes (" No Police Station:
Witnesses: (Attach police report or complaint filed)
Damages Objects Owner Value Date of Purchase| Invoices: yes/no (to submit)
Location of damaged objects:
Indemnity to be paid
ylobep CCP No:
IBAN: - - -
Bank: Location:
Account Holder:
Enclosures: Signature:
ACA Approved Form:
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. Erase I | Send to Agent I | Print
All modifications are forbidden. Text and members are listed on the ACA site (www.aca-courtiers.ch)






