Polises numurs / Homep nonuca / Policy number

ATLIDZIBAS PIETEIKUMS PAR SEJUMIEM NODARITIEM ZAUDEJUMIEM /
3AABJIEHUE O BOSMELLEHUU YBbITKOB, MPUYUHEHHBbIX MOCEBAM/
INDEMNITY APPLICATION FOR DAMAGES CAUSED TO THE CROPS

)

BALTA

(

I Apdrosinata objekta Tpasnieks / Co6creenHmk obbekTa cTpaxosaHms / Owner of the insured object

Vérds, uzvards / Uznémuma nosaukums / Wms, dammununs / Hassanue npeanpustius / Name, Surname / Company name

Personas kods / Uznémuma vien. reg. Nr. / NepconansHsiit kon / Eantbiii per. N npeanpusitus / Identity No. / Company Reg. No. Talrunis / Tenedon / Telephone *

E-pasts / 3n. noura / E-mail

Adrese / Anpec / Address

II Atgadijuma apraksts / Onucanme npouciuectsus / Description of the accident

Atgadijuma atklasanas datums / [laTa o6HapyxeHus ybbiTka / Discovery date Atgadeuma laiks / Bpemsi npouciectsus / Time of the accident

Atgadijuma vieta / Mecro nponcwecrsus / Place of the accident

Kontaktpersona, télruna Nr. / KoHTakTHoe nnuo, Homep TenedoHa / Contact person, telephone number

Atgadijuma apraksts (detalizéti, hronolodiska seciba, noradot atgadijuma c&loni, bojata lauka LAD ID, bojajumu platibu (ha), Augu kultliras nosaukumu un bojajumu aprakstu /
OnucaHue NPOUCLLIECTBUS (AETaNbHO, B XPOHOIOTMYECKOM MOpsiAKe, C YKasaHWeM: NpuumH npoucluectsusi, LAD ID NoBpexaeHHOro nonsi, NoBpexAeHHoM niowaau (ra), NoBpeXAeHHbIX KybTyp U XapakTepa noBpexaeHuit) /

Incident description (detailed, in chronological order, specifying the cause of the incident, providing the LAD ID of the field, damaged area (ha), damaged crops and damage characteristics)

Vai saimnieciba cietusi lauki, kuri apdrosinati ari cita sabiedriba? / B xossiicrse nospexaeHs! nons, KoToPble Taoke 3aCTPaXOBaHbI B APYroii KOMNaHAN? /
Are there damaged fields in the farm, which are insured by another company?

=] J3 /pa/Yes ] NE /Her/No

Sabiedribas nosaukums, polises Nr., liguma darbibas periods, apdro$indjuma summa / Hassanue o6uiectsa, HoMep nonvca, Nepvoa AVCTBIA AOrOBOPa, CTPaxoBasi CymMa /

The name of the company, policy number, the effective period of the agreement, sum insured
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III ApdrosSinasanas atlidzibas izmaksa / Buinnata crpaxosoro BosMetuenus / Insurance indemnity payment

Apdro§in5§anas atlidzibu lidzu izmaksat ar pérskai jumu / Mpowy BbINAATUTL P / Please di: the insurance indemnity by transfer

Vél’dS, uzvards / Uznémuma nosaukums / Ums, hamunus / Hassanue npeanpustus / Name, Surname / Company name

Personas kods / Uznémuma vien. reg. Nr. / NepcoHanshbiii kon / Eaumbiii per. Ne npeanpustus / Identity No. / Company Reg. No.

Banka / BaHk / Bank

Esmu informéts, ka par nepatiesu vai maldinoSu zinu sniegSanu iesp&jams atlidzibas atteikums un var iestaties Kriminallikuma 177. panta (krapsana) vai 178. panta
(apdrosinasanas krapsana) paredzéta kriminalatbildiba. Esmu informéts, ka AAS BALTA ka datu parzinis apstrada pieteikuma noraditos personas datus (taja skaita ipasu

IBAN konts / Homep cueta IBAN / IBAN account

kategoriju personas datus un personas identifikacijas (klasifikacijas) kodus) ar mérki nodrosinat apdrosinasanas liguma izpildi. Gadijuma, kad apdrosinasanas liguma noteiktais

atlidzibas sanéméjs vai apdrosinatais un persona, kas paraksta So pieteikumu nav viena un ta pati, tad es ka persona, kas paraksta pieteikumu, apliecinu, ka esmu
sanémis(-usi) un nepiecieSsamibas gadijuma uzradiSu atlidzibas sanémé&ja un apdrosinata rakstisku atlauju $aja pieteikuma noteiktajai personas datu apstradei.

Uzzinat vairak par personas datu apstradi varat BALTA majaslapas sadala “Par mums” Seit, klientu apkalpoS$anas centra vai rakstot uz elektroniska pasta adresi

manidati@balta.lv.

Apzinos, ka apdrosinasanas atlidzibas izmaksa tiek veikta tikai péc visu nepiecieSamo dokumentu, kas apliecina apdrosinasanas gadijuma iestasanos un ta rezultata radusos

zaud&jumu apméru, iesniegSanas apdrosinatajam.

51 NpOMH(OPMMPOBaH, YTO B C/ly4ae NpeAoCTaB/ieHns HEAOCTOBEPHbIX MW BBOASLIMX B 3abnyxaeHne CBE/IEHMI1 BO3MOXEH OTKa3 B BbiN/aTe BO3MELLEHUS U MOXKET HacCTynuTb YronoBHasi OTBETCTBEHHOCTb, NPeAyCMOTPpeHHas craTbeit 177

(MOLUEHHMYECTBO) UM CTaTbeli 178 (MOLIEHHNYECTBO NPU CTPaxoBaHUM) YronoBHOrO 3akoHa. S nponHdopmMmnpoBaH, 4To CAO BALTA, kak KOHTpO/Nep AaHHbIX, 06pabaTbiBaeT ykasaHHbIe B 3asiBKE NEpPCOHarbHbIEe AaHHbIE (BKOUasl NepcoHasnbHble
naHHble 0co6ol KaTeropum 1 Kokl IMHHOI MAeHTUMKaLMK (KnaccudmkaLmm) € uenbio obecneyenms BbiNoNHEHs 10roBopa CTpaxoBaHms. B cnydae, koria onpeenéHHblii B CTpPaxoBOM /10r0BOpe NoflyyaTesb BO3MELLeHUs W CTpaxosaTesb 1

L0, KOTOPOE NOANMUCLIBAET HACTOSLLYIO 3asIBKY, He IBMIAKOTCA OZIHAM M TEM XE YeNOBEKOM, TO TOrAa A Kak /MU0, KOTOPOe NOANMCHIBAET 3asBKy, NOATBEPX/AIO, YTO S nonyynn(-a) 1 B Ciyyae Heo6XoAMMOCTM NPeAbABII0 NUCbMEHHOE

paspelleHme Nony4aTeNsi BOMELLEHNS W CTPaxoBaTeNsi Ha ONpeenéHHYI0 IaHHOM 3asiBKOM 06paBOTKY MMUHBIX AaHHBIX.

Y3HaTb 60nbLue 06 06paboTke NMYHBIX AaHHBIX Bbl MOXETe 34eCh, B LLEHTPEe 06CNY)XMBAHUS KIMEHTOB UM, OTMPABMB NUCBMO Ha aZpec 3NeKTPOHHOM NoyTkl manidati@balta.lv.

Oco3Hato, YTO BbiMnaTa CTPaxOBOrO BO3MELLEHNS OCYLIECTBNSETCS TOMIbKO NOC/E NoAaYMn CTpaxoBaTenio Bcex He0BX0AUMBIX AOKYMEHTOB, KOTOPbIE MOATBEPXKAAIOT HACTYNNeHNE CTPaXxoBOro Cly4as U pa3mep BO3HUKLIKMX B ero pesynbtaTe yobITKOB.

I am informed that in case of providing false or misleading information, the refusal to disburse the indemnity and criminal liability, provided for by Section 177 (fraud) or Section 178 (insurance fraud) of the Criminal Law, may arise. I am informed,

that 1JSC BALTA as the data controller processes the personal data indicated in the application (including personal data of special categories and personal identification (classification) codes) for the purpose of performance of the insurance
contract. In case the recipient of compensation specified in the insurance agreement or insured person is not the same person who signs this application, I, being a natural person who signs this application, hereby acknowledge that I have

received, and can present whenever necessary, a written permission from the recipient of compensation and insured person for the processing of personal data under this application.

To learn more about the processing of personal data please visit here, the Client Service Centre or write an e-mail to manidati@balta.lv.
I am aware that the insurance indemnity is disbursed only upon submission of all necessary documents confirming the insured event and the losses incurred as a result thereof to the insurer.

Pieteikuma iesniedzéjs / TNpenvsienTens sasenexms / Applicant

Vérds, uzvards / wws, damunus / Name, Surname

Personas kods / nepconanshbiii koa / Identity No. Talrunis / Tenegon / Telephone *

Datums / fiara / Date

Paraksts / noanucs / Signature

* Inform&jam, ka visas talruna sarunas atlidzibu lietas ietvaros tiek ierakstitas, lai nodrosinatu BALTA pakalpojumu kvalitati un atbilstibu atlidzibas gadijumu izvértésana.
* CoobLuaeM, YTO BCe PasroBOpbl O Aefne Mo BO3MELLEHHIO 6yayT 3an1chiBaThes B LIeNsiX 06ecreyeHns kauecTsa 1 COOTBETCTBUS ycyr BALTA npu paccMOTPEHIUM Clly4aeB BO3MELLIEHHS.

* We hereby inform you that all conversations regarding an insurance claim will be recorded to ensure the quality and compliance of BALTA services in the assessment of compensation cases.
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https://www.balta.lv/lv/par-personas-datu-apstradi
www.balta.lv/lv/par-personas-datu-apstradi
www.balta.lv/lv/par-personas-datu-apstradi
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