
 

 

 

Statement
 
GENERAL 

Name Personal ID 

Place of work Position 

E-mail address Phone 

LOSS
 

Date and time 

Location 

Description of event 

If necessary, continue the explanation on the other side of the page » 

Hereby I give consent for checking information submitted for the loss event (including delicate personal data) and asking for additional 
information from all state and local municipality institutions and other persons. 

I am aware that knowingly submitting incorrect data to the insurer is punishable and that in the event of submitting incorrect data I am 
obliged to compensate to the insurer the loss adjustment costs and the insurance indemnity. 

This statement has been submitted on Signature 
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If necessary, continue the explanation here » 

Signature 
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COMMERCIAL REGISTER CODE: 10100168 E-MAIL: kahjud@if.ee 
ADDRESS: Lõõtsa 8a, 11415 Tallinn PHONE: +372 777 1211 www.if.ee 


