Allianz Hrvatska d.d.

Personal Identification Number (OIB): 23759810849

Claim Event Statement
(guest staying at the rental home/tourist apartment)

Guest

Name

Surname

Personal Identification Number(QIB) || | [ [ | [ [ | [ | |

Date of Birth N S I IR Phone

Allianz @)

E-mail

Address and place of stay

Period of visit from to

Claim event description

Date and place

| hereby declare, under material and criminal liability, that all the information provided herein is accurate.

At ,on
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