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POTRDILO O ŠKODNEM DOGAJANJU
Claims History Declaration

Zavarovanec / Zavarovalec		  ................................................................................................................................................................................................

Insured / Policyholder
		  ................................................................................................................................................................................................

		  ................................................................................................................................................................................................

Vozilo	 	 ................................................................................................................................................................................................

Vehicle
	 ................................................................................................................. / ...........................................................................

Številka zadnje police za AO	 ................................................................................................

Last policy number of MTPL

Obdobje kritja po navedeni polici	 od / from ....................................................................  do / to...........................................................................

Coverage period of this policy

Premijski razred AO / Stopnja temeljne AO premije	 PR .........................  / ........................  %
Bonus class MTPL / Premium rate MTPL

Zavarovalno kritje in število škod AO za navedeno osebo po letih
Insurance cover and number of declared claims MTPL (Motor Third Party Liability) per nominate person after years

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Legenda (Legend):
NZ	 -	 ni zavarovano (not insured)
NP	 -	 ni podatkov na razpolago (no data available)
0 - 99	 -	 število škod v letu (number of claims in year)

To potrdilo je skladno s smernicami Insurance Europe in je izdano na zahtevo zavarovanca/zavarovalca. Namenjeno je izključno ugotavljanju škodnega 
dogajanja za potrebe sklenitve zavarovanja v tujini in se izdaja samo enkrat.
This certificate is compliance with the guidelines Insurance Europe and issued at the request of the insured/policyholder. 
Cerificate is serves only as a proof for charge of claim-free to take out insurance abroad and is issued only once.

Datum / Date: .................................................................................. 	 ...............................................................................................................................................................................
	 Za zavarovalnico / For Insurance company
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