ERGO Numerszkody_(j?slizoslulnadany) | [Numer potisy
HESTLA Lo /e o v oo e ) fe e e e sy T o S

ZGLOSZENIE WYPADKU Z UBEZPIECZENIA NASTEPSTW NIESZCZEgLIWYCH WYPADKOW

(PROSIMY O CZYTELNE WYPELNIENIE NINIESSZEGO FORMULARZA DUZYMI DRUKOWANYMI LITERAMI)

NOTIFICATION OF AN ACCIDENT UNDER PERSONAL ACCIDENT INSURANCE

(PLEASE COMPLETE THIS APPLICATION LEGIBLY IN CAPITAL LETTERS)

[ DANE UBEZPIECZONEGO I. DETAILS OF THE INSURED PARTY

Irnig i nezwizko Full name

Il 1 Lt N 8 v v JI 4l il | L L e == I | ES I I A | | == e E e e = NN ISR USRS S S PR F— |
Adres Address Ulica Street Nr damu Nrlakalu | Kod Postal code | Miejscowoid City (Town)
House no. | Flat na.
Adres Ulice Street Nr domu iy lokalu | Kod Postal code | Migjscowost City {Town)
do korespondencji House no. | Flat no.
Address for
correspondence ——
PESEL Personal ID No. E-mail
I S— L 4 A1 1}
Numer Lelefonu Phone number Nurner paszportu (wypetniaiq obeokrojowey? Passport number (to be filled in by foreigners)

Whnioskuje o przesylanie przez Sopockie Towarzystwo Ubezpieczets ERGO Hestia SA w Sopocie karespondencji zwiqzanej 2 wykonywaniem wszystkich czynnosei ubezpieczeniowych za pomocg
srodkéw porozumiewania sig na odlegtost (telefon, e-mail, indywiduatne konto internetewe udostepnione przez Ubezpieczyciela) na podane dane kontaktowe, a odpowiedzi na zlozone rekla-
macje na wskazany w danych adres e-rail. Zobowiqzuje sig do oktualizacji danych. (J tak O nie

1 request that Sopackie Towarzystwa Ubezpieczers ERGO Hestia S.A. in Sopot send me correspondence related to the performance of all insurance activities by means of distance
communication {telephone, e-mail, individual web account made availabte by the Insurer} using the contact details provided, and responses to the lodged complaints - using the e-mail

address indicated in the details. I hereby agree to update my data. [J yes [J no

Adres e-mait do kerespondencji nolezqcy do

E-mait address for correspondence W— [ e, belonging to
[1. DANE ROSZCZACEGO/RODZICA LUB PRAWNEGD OPIEKUNA, JEZELT WYPADKOW! ULEGE NIELETN] IL DETAILS OF THE CLAIMANT/PARENT OR LEGAL GUARDIAN - IF THE ACCIDENT CONCERNS A MINOR

imiz i nozwisko Full name

i i b i i L 1 I A i = === 4 i d —l o |
Adres Ulico Street Nr domu Nr Iokeolu | Kod Postal code | Miejscowoéc City {Town) |
do korespondencji House no. | Flat no.
Address for
correspondence | |
PESEL Personal ID No. E-mait ]

Numer telefonu Phone number J

111, S2CZEGOLY DOTYCZACE WYPADKU IIT. DETAILS OF THE ACCIDENT

Data wypadku (DD:MM:RRRR) Godzina wypadku (GG:MM} Migjsce wypadku Place of the accident
Date of the accident (DD:MM:YYYY) Time of the accident (HH:MM)}
L 1 3l 1 il 1 1 1 ] [ O S|

| Dkolicznodci wypadku oroz rodzaj doznanych obrozai: Circumstances of the accident and type of injuries suffered:

T iokYes [ NizNo

Czy w momencie zajicia zdarzenia Ubezpieczony byt Ezy-:iu alkoholu/$rodkéw odurzajgeych?
Al the moment of the incident, was the Insured Party under the influence of alcohol/intoxicants?

Czy wypadek zwigzany byt 2: Was the accident related to:

Zawatem serco Heart attack 3 Tk Yes O nie No Pieczel ubezpiec_zu;qcego (w przypud.ku ubezpieczen grupowych)
Udaremn mozgu Cerebral stroke O Tok Yes [0 e No Stamp of the policyholder (for group insurance)
Uzzestniclwerm w skspedydi Participation in an expedition O rakYes  [J Hie No

Wyczynowym uprawianiem sportufudziatem w zajeciach sportowych
Practising competitive sports / participation in sports activities

Jadli Tak - prozze podaé nazwe klubu sportowego oraz rodzaj dys:ypliny sportu lub zoje? sportowych
I Yes, please provide the name of the sports club and type of the sports discipline or sports activities

OTakYes O Nic No

“ku Names, addresses and telephone numbers of possible witnesses to the accident
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F spor; 1y protokét/prowadzone d 1 1t i : sty i v koncz
Was a report drawn up/an investigation carried out concerning the accident? If yes, please specify where, by whom and what the file number af
outcome of the case is?

nd 3 takYes [0 iie No

Szp 1y Oddziat Ratunkowy/Ambulaterium (prosze podacé dane adresowe p kol za)
= ‘ Hospital emergency department/Outpatient department {please provide address detadils of the establishment and name of the physician)
|
& i\—e name and address of the primdw care {family} physician, as well as sbecialist and reha

) (DD:MM:YYYY)

¥ ostalo Nar (e < L, 0
Is the treatment completed? If not, please provide the estimated date of the treatment completion

1o U

1A IV. SUBMITTED CLAIMS

& Z zZawario un Pursuant to the insurance contract, I submit the following claims

Benefit for permanent disablement

wypodku Benefit for death due to an accident

Jednorazov yhut
One-off benefit for a permanent lo

iy i § f P N oth7i P

oloolé

ss of cf:pm: y to work in the curre t occupation/any 6ccupution Idelete as appropriate)

[=

= Daily hospital allowance

Reimbursement of medical costs in the amount of mij (according to the attached bills)

s kwocle Reimbursement of rehabilitation costs in the amount of

ini) (according to the attached bills)

o pracy/nauki z 2: Daily altowance for temporary total incapacity to work/study for the peried of
| {according ta the attached medical certificates)

1

ojojojdolo|o

znej Reimbursement of costs of plastic surgery

r pocrzebu Reimbursement of additional costs of a funerat

inne other:

inne other:

RY I HEREBY ASK THAT THE BENEFIT BE PAID

B | Ey transfer to-the bank account number
o ﬁy poét-ﬁ‘l order tc; rﬁy ‘ua;:lyress- ) _ . |

pletne. 1, the undersigned, aware of the céﬁéédﬂéﬁcégdf misleading the Insurer resulting from the provisions of Article 286 § 1 of the Penal
in relation to the claim notification are true and complete.

Gia? 3 Y] ) £ po If an insurance contract is concluded, 1 authorise Sapockie Towarzystwo Ubezpieczen ERGO Hestia S.A. to obtain from the National Health
Fund, pursuant to Article 38(8) of the Act of 11 September 2015 on insurance and reinsurance activities, details regarding the names and addresses of the service providers who have provided me with healthcare
services in connection with the accident or fortuitous event being the basis for determining the liability and the amount of compensatian or benefit. Due to the necessity of this authorisation for the purposes of the
proper performance of the insurance contract, i.e. to determine the liability of the Insurer and payment of benefits due under the insurance contract, the above authorisation is irrevocable during the term of the
insurance contract/coverage and for 3 years from the date of its termination and shall be valid also after my death.

Vin et T Bis . . art i 6 i

s [ authorise Sopockie Towarzystwo Ubezpieczen ERGO Hestia 5.A., on the basis of Article 38 section 6 of the Act
of 11 September 2015 on insurance and reinsurdnce activities, to obtain (also after my death) from each of the entities pursuing medical activity which have provided me with health services, information about
circumstances connected with the assessment of insurance risk and verification of the data provided by me about my health status, and in the event of concluding an insurance contract, also the determination
of my right to a benefit under the concluded insurance contract and the amount of this benefit. The scope of the information shall include, but not be limited to, the results of genetic testing, information about:
reasons for hospitalisation, diagnostic tests carried out in the course of hospitelisation and their results, other health services provided, treatment results and prognoses, and the results of an autopsy, if performed;
reasons for outpatient treatment, diagnostic tests carried out in its course and their resuits, other health services provided, treatment resutts and prognoses; results of consultations carried out; cause of death. Due
to the necessity of this authorisation for the purposes of the proper performance of the insurance contract, i.e. to determine the liability of the [nsurer and payment of benefits due under the insurance contract, the
ohove authorisation is irrevocable during the term of the insurance contract/coverage and for 3 years from the date of its termination.

o pe

77 mojej osohy, piezhe 1d £ (3 t - C i inym, w t e ar T
. [ consent to the Insurer obtaining information concerning me that is necessary for the purposes of the claim adjustment procedure carried
utions, courts and public prosecutor’s offices, the police and other insurance companies.

& n 0- ¥ Please be infor-

p Towarzystwo Ubezpieczen ERGO Hestia S.A. in Sopot is the controtter of your persanal data, which will be processed for the purpose of claim adjustment, performance of the insurance contract,
handling of complaints and appeals filed, as well as counteracting insurance crimes. The personal data controller has appointed a Dota Protection Officer, who can be contacted in all matters relating te personal
data processing. You have the following rights: right of access to personal datg; right Lo request its rectification, erasure or restriction of its processing; right to ebject to the processing of personal data; right te
personal data partability; right to lodge a complaint with a supervisory authority competent for the protection of personal data. The data subject may contact the Data Protection Officer via the form available at
www.ergohestia.pl, in writing, to the foltowing address: ul. Hestii 1, 81-731 Sopot, or by e-mail: iod@ergohestia.pt. The full content of the personel data controller’s statement is available at www.ergohestia.pl/rodo-
-oswiadczenie and at the telephone number: 800 201 503.

ska i im

Nagwis rOWn2E oL prawni
Full name of t|

eneficiary

Ri Date (DD:MM:YYYY)




ERGO

HESTIA

SPOSOBY ZGLOSZENIA ROSZCZENIA Z POLISY SZKOLNE]J :

1. Telefoniczne zgtaszanie szkody pod telefonem 801 107 107 lub 58 555 55 55

2. Internetowe zgloszenie roszczenia dostepne pod adresem: https://zgloszenieszkody.ergohestia.pl

w tym miejscu rowniez mozna dotgczy¢ zeskanowane dokumenty np. dokumentacje medyczng

3. W sytuacji zgloszenia roszczenia poprzez infolinie zeskanowane dokumenty nalezy wystac na
adres mailowy likwidatora, przekazywany osobie zglaszajacej podczas procesu rejestracji
szkody

4. Pisemnie na adres STU ERGO HESTIA S.A. ul. Hestii 1, 81- 731 Sopot

W trosce o jakos$¢ obstugi likwidacji szkéd prosimy, aby przed rozpoczeciem zgtaszania szkody
przygotowaé wymienione ponizej dokumenty:

- PESEL osoby ubezpieczonej i zgtaszajacej, uprawnionej do otrzymywania informacji w sprawie
zgtoszonej szkody

- dane teleadresowe

- numer rachunku bankowego, na ktéry nastapi wyplata ewentualnego odszkodowania

- petna dokumentacje medyczng z powypadkowego leczenia ubezpieczonego (tj. od momentu
udzielenia pierwszej pomocy medycznej do zakoriczenia leczenia)

- doktadne okolicznoéci powstania szkody {w tym data i miejsce zaistnienia szkody)

oryginaty rachunkéw/faktur wystawionych imiennie na ubezpieczonego (w przypadku ubiegania
sie 0 zwrot kosztéw powypadkowego leczenia).






