Alfalnvest

CTPAxXoBAA OpraHv3aumna

UZ RU EN

AO «ALFA INVEST sug'urta kompaniyasi»
Tenedon: +998 78 120 00 80
Email: claims@alfainvest.uz

SUG*‘URTA HODISASI HAQIDAGI ARIZA
baxtsiz hodisalardan sug‘urta qilish shartnomasi bo‘yicha

1. SUG‘URTALOVCHI (FOYDA OLUVCHI) TO‘G‘RISIDAGI AXBOROT

alfainvest.uz

To'liq ismi:

Tug'ilgan sanasi:

Pasport (seriya, ragam):

Berilgan sana / Bergan organ:

Ro'yxatdagi manzil:

Telefon:

Email:

to'ldiring)

2. SUG'URTALANGAN SHAXS (Agar sug urta qildiruvchi (naf oluvchi) sug'urtalangan shaxs bo'lmasa, bu bandni

To'lig ism:

Tug'ilgan sana:

Pasport (seriya, ragam):

Berilgan sana / Bergan organ:

Ro'yxatga olingan manzil:

3. SUG‘URTA SHARTNOMASI HAQIDA MA’LUMOT

| Polis ragami:

4. SUG‘URTA HODISASI TO‘G‘RISIDAGI AXBOROT

Hodisa sanasi:

Hodisa vaqti:

Hodisaning batafsil bayoni:
(sharoitlar, sabablar, oqibatlar)

Olingan shikastlanishlar (jarohatlar) xususiyati:

5. TIBBIY YORDAMGA MUROJAAT QILISH

Tibbiy yordam turi:

0 Ambulator davolanish
(] Statsionar davolanish
[ Ikkala variant ham

Tibbiyot muassasasining nomi:

Tibbiyot muassasasining manzili:

Davolash davri:

dan gacha (jami:

kun)

6. ILOVA QILINADIGAN HUJJATLAR
Arizaga quyidagi hujjatlarni ilova qilaman:

Umumiy hujjatlar (barcha holatlar uchun majburiy):

[J Sug‘urta hodisasi yuz berganligi to‘g‘risida ariza (Sug‘urtalovchining shakli bo‘yicha)

(] Sug‘urtalanuvchi pasportining nusxasi

[J To‘lovni o‘tkazish uchun bank kartasi yoki hisob ragami rekvizitlari

Jarohatlanganda:

[J Tashxis, jarohatning tabiati va uni olish holatlari ko‘rsatilgan tibbiy ma’lumotnoma yoki kasallik tarixidan

ko‘chirma

[J Tekshiruvlar, tahlillar, rentgen suratlari natijalari (mavjud bo‘lsa)
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[(J YTHda - YHXBdan avariya holati va holatlari to‘g‘risida ma’lumotnoma
Nogironlikda:

[J Vakolatli organ tomonidan berilgan nogironlikni belgilash to‘g‘risidagi ma’lumotnoma nusxasi
[C] Tibbiy-ijtimoiy ekspert komissiyasi xulosasi
[J Nogironlikni belgilash sababini tasdiglovchi tibbiy hujjatlar
Kasalxonaga yotqizilganda:
[J Kasallik tarixidan kasalxonaga yotqizilgan va kasalxonadan chiqarilgan sana ko‘rsatilgan ko*chirma

[[J Tashxis va davolanishni tasdiglovchi hujjatlar
Vaqtincha mehnatga qobiliyatsizlikda:

[J Kasallik varaqasining nusxasi (mehnatga layoqatsizlik varaqasi)
[J Mehnatga layoqatsizlik sababi hagida tibbiy ma’lumotnoma
Sug‘urtalangan shaxs vafot etganda:
[ O‘lim haqgidagi guvohnoma nusxasi
[J O¢lim sababi ko‘rsatilgan tibbiy guvohnoma
(] To‘lovni olish va merosga kirish huqugqini tasdiglovchi hujjatlar (foyda oluvchilar uchun)
[J YTHda - YHXBdan avariya holati va holatlari to‘g‘risida ma’lumotnoma

7. ROZILIK VA IMZO

Quyidagilarni tasdiqlayman:

* Arizada keltirilgan barcha ma’lumotlar ishonchli va to‘liq hisoblanadi

* Shaxsiy ma’lumotlarimning qayta ishlanishiga roziman

* Tibbiyot muassasalaridan qo‘shimcha ma’lumot so‘rashga roziman

* Sug‘urta qoidalari va To‘lov jadvali bilan tanishib chiqdi

* Sug‘urta kompaniyasi qo‘shimcha hujjatlarni talab qilish huquqiga ega ekanligini tushunaman
* Barcha so‘ralgan hujjatlarni belgilangan muddatlarda taqdim etish majburiyatini olaman

Sana: Sug'urtalangan shaxs imzosi:

Eslatma: Ariza aniq o'qiladigan, tuzatishlarsiz to'ldirilishi kerak. Hujjatlarning barcha nusxalari aniq va o'qiladigan bo'lishi
kerak.
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3ASIBJIEHUE O CTPAXOBOM CJIYYAE
110 IOr0BOPY CTPAXOBAHMS OT HECYACTHBIX CJIy4YaeB

1. ”HOOPMALIUSA O CTPAXOBATEJIE (BBII'OJJOIIPUOBPETATEJIE)

DOHUO NONHOCTHIO:

Jara poxaeHus:

TTacnopt (cepwusi, HOMep):
Jlara Beraaun / Kem BbLIaH:
Anpec perucTpamum:
Tenedon:

Email:

2. 3ACTPAXOBAHHOE JIMIIO (3anosnnurte, ecin CtpaxoBarenb (Boirogonpuodperareiib) He siBJIsieTCSH
3acTpaxoBaHHBIM JHLIOM)

DOHO 1moIHOCTEIO:

Jlata posKIeHHUS:

ITactopt (cepusi, HOMeED):
Jara Bergaun / KeM BeIan:
AJpec perucTpanuu:

3. AH®OPMAIIMSA O JOI'OBOPE CTPAXOBAHUSA
| Howmep nonuca: |

4. AH®OPMAIIASA O CTPAXOBOM CIIYYAE

JlaTa mpouciecTBusi:

Bpemst nponcmecTBus:

[ogpoOHoe onmcaHwe MPON3OIIEIIIETO:
(oOcTOsATENBCTBA, IPUYUHBI, TIOCIIEACTBHS)

XapakTep MOTYICHHBIX OBPEKICHUH (TPaBMBI):

5. OBPAIIIEHUE 3A MEJUIIMHCKOM MOMOIIBIO

Bua MeqUIIMHCKON IIOMOLIM: [0 AMOy1aTOpHOE JIeueHne
[J CrannoHapHoe JeueHune
[J O6a BapuaHTa

Ha3Banue MEIUITMHCKOTO YUPEKACHHS:

AJlpec METUITTHCKOTO YUPEKACHUS:

IIepuon neuenus: c 1o (Bcero gHeit: )

6. IPUJIATAEMBIE TOKYMEHTbBI
K 3asiBiIeHHIO IpHIarao CIeayIoNnue JOKYMEHTHI:
OG61mMe JOKYMEHTHI (06513aTeILHO 1JIsl BCeX CJIy4aeRB):

(] 3asBnenue o macTymieHun crpaxooro caydas (o popme CTpaxoBIiHKa)
(] Komms nmacnopra 3acTpaxoBaHHOrO

[J PexBu3uThI GaHKOBCKO#H KAPTHI MU CUETA JUIS IEPEUHCIIEHHS BHIILIATEL
IIpu TpaBme:
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[J Memmnuuckas cripaBka MM BHITHCKA U3 HCTOPHH GONE3HH C yKa3aHUEM JIMArH03a, XapaKkTepa TPaBMbI 1
00CTOSITENIHCTB €€ IOy ICHUS

D PC?;yJ'IBTaTI)I 06CJ'[€HOBaHPIﬁ, AHAJIN30B, pCHTICHOBCKNX CHUMKOB (HpI/I HaJII/I‘II/II/I)

(] TIpu ITI — crnpaBka u3 TOPOXKHOI TOTHIMH O (GaKTe K 0OCTOSTEIBCTBAX ABAPHH
IIpu MHBATMAHOCTH:

[J Konus cripaBku 06 ycTaHOBICHMM MHBAIMIHOCTH, BBIIAHHAS KOMIIETEHTHBIM OPraHOM
[J 3akmouenne MeIMKo-COLMANBHOM IKCIIEPTHON KOMUCCHH
[J Menumuuckue TOKYMEHTBI, OITBEPKIAONINE IPUUHHY YCTAHOBICHHS HHBATHIHOCTH
IIpu rocnuraau3anuu:
D Brinucka n3 HUCTOPUUN 0O0JIE3HH C YKa3aHUEM OaThbl NOCTYIIJICHHUA U BBIITUCKH U3 CTallMOHAapa
[(J JloxymeHTSBI, IOATBEpIKIAIONIHE TUATHO3 | IIPOBEIEHHOE JICUCHHE
IIpu BpemeHHOIT HETPYIOCIIOCOOHOCTH:
[(J Kommus GonpHmuHOro IMCTa (IUCTKA HETPYAOCTIOCOGHOCTH)
[J Memmmuuckas cripaBka 0 IpHYMHE HETPYIOCTIOCOOHOCTH
IIpu cmepTu 3acTpaxoBaHHOTIO:
(] Komus cBunerenscrpa o cMepTH
[J Memmmuuckoe CBUIETENBCTBO O CMEPTH C YKA3aHHEM HPHUHHBI
D I[OKyMeHTI)I, MOATBEPIKAAONIUE TPABO Ha IMOJTYUYCHUEC BBIIUIATBI U BCTYIIJICHUS B HACJICACTBO ()1.]151
Brirogonpuobperareneii)
(] ITpu JTII — cripaBka U3 TOPOKHOM MOTHIHEH O (AKTe H 0OCTOATEIBCTBAX ABAPHH
7. COINIACHE 1 TOAIINCH
Hacrosimum nonTsepskaaio:
 Best unopmanys, ykazaHHas B 3asIBJICHUH, SIBIISIETCS IOCTOBEPHOM M TIOJTHOM
e Jlaro contacue Ha 00pabOTKY MOUX IIEPCOHANTBHBIX JAHHBIX
« Jlato cornacue Ha 3anpoc TOMOIHUTEIbHOW HH(POPMAIIMU B MEIUIIMHCKHIX YUPEXKICHUIX
e OznakomiieH(a) ¢ [IpaBmwiamu cTpaxoBaHus U TaOIUICH BRIIIIAT
¢ [ToHnMaro, 9To CTpaxoBask KOMIIAHHS HMEET NPABO 3aIPOCUTH IOMOTHUTEIbHBIE JOKYMEHTHI
¢ O0s13y10Ch IPEJOCTAaBHUTH BCE 3AIpalINBaeMble JOKYMEHTHI B yCTAHOBJICHHBIE CPOKH

Hara: Ioanuce CtpaxoBarens:

IIpumeyanue: 3aspieHNE TODKHO OBITH 3aIIOHEHO pa300pUYBO, O€3 HUCTIpaBleHwA. Bce KoMy JOKyMEHTOB TOJDKHBEI OBITh
YETKHUMH U YATAEMBIMU.
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INSURANCE CLAIM FORM
under accident insurance contract

1. INFORMATION ABOUT THE INSURED (BENEFICIARY)

AO «ALFA INVEST sug'urta kompaniyasi»
Tenedon: +998 78 120 00 80
Email: claims@alfainvest.uz

Full name:

Date of birth:

Passport (series, number):

Date of issue / Issued by:

Registered address:

Phone number:

Email:

2. INSURED PERSON (fill in if the Policyholder (Beneficiary) is not the Insured Person)

Full name:

Date of birth:

Passport (series, number):

Date of issue / Issued by:

Registered address:

3. INFORMATION ABOUT THE INSURANCE CONTRACT

| Policy number:

4. INFORMATION ABOUT THE INSURANCE CLAIM

Date of incident:

Time of incident:

Detailed description of incident:
(circumstances, causes, consequences)

Nature of injuries sustained (trauma):

5. SEEKING MEDICAL ASSISTANCE

Type of medical care:

[J Outpatient treatment
0] Inpatient treatment
[J Both options

Name of medical facility:

Address of medical facility:

Treatment period:

from to

(total days:

6. ATTACHED DOCUMENTS

I am attaching the following documents to this application:

General documents (required in all cases):

(] Insurance claim form (using the Insurer's form)

[J Copy of the Insured's passport

[] Bank card or account details for payment transfer

In case of injury:

[J Medical certificate or extract from the medical history indicating the diagnosis, nature of the injury, and

circumstances of its occurrence

[[J Results of examinations, tests, X-rays (if available)

alfainvest.uz
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[J In case of a traffic accident — a certificate from the traffic police confirming the fact and circumstances of the
accident
In case of disability:
(] A copy of the disability certificate issued by the competent authority
[J The conclusion of the medical and social expert commission
[J Medical documents confirming the reason for the disability
In case of hospitalization:
[J Excerpt from the medical history indicating the date of admission and discharge from the hospital
[J Documents confirming the diagnosis and treatment
In case of temporary disability:
[CJ Copy of the sick leave certificate (certificate of incapacity for work)
[J Medical certificate confirming the cause of disability
In the event of the death of the Insured:
O Copy of the death certificate
[J Medical certificate of death indicating the cause
[J Documents confirming the right to receive payment and inheritance (for Beneficiaries)
[J In the event of a traffic accident — a certificate from the Traffic Police confirming the fact and circumstances of
the accident
7. CONSENT AND SIGNATURE
I hereby confirm:
* All information provided in the application is accurate and complete
* I consent to the processing of my personal data
* I consent to the request for additional information from medical institutions
* ] have read and understood the Insurance Rules and the Table of Payments
* [ understand that the insurance company has the right to request additional documents
* [ undertake to provide all requested documents within the specified time frame

Date: Insured's signature:

Note: The application must be completed legibly, without corrections. All copies of documents must be clear and legible.
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