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ACREDIA

DAJE POGUM ZA POSLOVANJE

Claims notification ACREDIA Veto®
Prijava $kode ACREDIA Veto®

for Policy No.:/ Po zavarovalni polici §t.:

Policyholder (Full company name)/Zavarovalec (naziv podjetja)

Postal code, town/Postna stevilka, kraj ... e

(01T 0T {072 Y

Contact person/Kontaktna oseba

Mr/Ms (+ any title) First name

GOSPOA/GOSPA (F NAZIV) oo IME s e

Last name Telephone/extension

Priimek..... . e Telefon/interna Stevilka ...

Fax Email address

Faks oo E-posta

Claim number (if known)/Stevilka SKOANEga PriMEra (C& J& ZNANA) w..oooooioooooooooeeeeeeeeeeee oo
ACREDIA No. (if KNown) /ACREDIA 1. (€& & ZNMANA) oot
Buyer/Kupec

A Lo 1=y N T o 1O
Postal code, town/PoStna Stevilka, KIaJ ..

(01T 0T 2315772V
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Date of insured event (when the damage/loss took place)
Nastop zavarovalnega primera (nastop Skodnega dogodka)

Preferential payment claim declaration (DD/MM/YYYY)
Napoved izpodbojne tozbe z dne (DD/MM/LLLL) ...

Amount of claim in preferential payment claim declaration
Visina terjatve v skladu z napovedjo izpodbojne tozbe

Invoice value incl. VAT/Znesek racunovz DDV~ ... EUR

Invoice value excl. VAT/Znesek racunov brez DDV~ ... EUR

Period from (DD/MM/YYYY)/Za obdobje od (DD/MM/LLLL) ...

to (OD/MM/YYYY)/do (DD/MM/LLLL)

Interest:/ Obresti: |:| Yes/Da D No/Ne

Trade credit insurance with:
Kreditno zavarovanje sklenjeno pri:.......

Other insurance, particularly legal protection with:
Drugo zavarovanje, Se posebej zavarovanje stroskov postopka pri:

Our claims arising from the insurance agreement have not been assigned.
Nase zahtevke iz zavarovalne pogodbe nismo odstopili.

Please transfer the insurance benefit to the following account:
Zavarovalnino nakazite na naslednji transakcijski racun:

Bank/Banka: ...

IBAN/IBAN: . BIC/ BIC: s
Place/Date Authorised signature

Kraj/Datum Company stamp (or company name in capital letters)

and signature of an authorised signatory

Podpis in zig

Zig podjetja (ali ime podjetja s tiskanimi ¢rkami)
in podpis pooblascene osebe
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Please include the following documents with your notice of claim:
Prijavi skode priloZite naslednjo dokumentacijo:

l:’ Proof of the date when the insured event occurred:
Insolvency administrators' preferential payment claim declaration
Dokazilo o nastopu zavarovalnega primera:
Napoved izpodbojne toZbe v postopku zaradi insolventnosti s strani ste¢ajnega upravitelja

l:’ Proof of the start of insolvency proceedings (court order)
Dokazilo o ¢asu uvedbe postopka zaradi insolventnosti (sklep sodisca)

l:’ Account statement detailing the relevant invoices and payments as well as invoice copies
Please label the invoices and payments affected by the preferential payment claim.
Izpisek iz transakcijskega racuna, iz katerega so razvidni zadevni racuni in placila, ter kopije racunov
Oznacite ra¢une in placila, ki jih izpodbojna tozba zadeva.

l:’ Proof of registration of receivables, which have been revived again due to the preferential payment claim,
in the insolvency proceedings
If already existing: Acknowledgement of claim by the insolvency administrators
Prijava obnovljene terjatve v postopku zaradi insolventnosti
Ce obstaja: pripoznava terjatev s strani ste¢ajnega upravitelja

l:’ Upon receipt: proof that the preferential payment claim has been settled and copy of the proof of payment
Po predlozitvi: Dokazilo o zakljucku postopka in kopija potrdila o placilu

l:’ Only if there is existing insurance cover by other insurance companies: proof of the claim as well as the decision
on the claim cover
Ce obstaja zavarovalno kritje v okviru drugega zavarovanja: Dokazilo o uveljavljanju in odlocitev o kritju zahtevka

We reserve the right to request separately any other documents required

to establish the insured loss.

Pridrzujemo si pravico zahtevati dodatne dokumente, potrebne za ugotavljanje
zavarovanega izpada.
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