
    
Data denuncia __________________ 
 
 
 Oggetto: Denuncia di sinistro 
 
 
Polizza n°     __________________________________ 
Contraente ___________________________________ 
Domicilio ______________________________ Cap ________________ 
Città _________________________________ Provincia _____________ 
Telefono __________________ Email____________________________ 
 
Data del sinistro __________________________ 
Ubicazione del rischio _______________________________________ 
Causale del sinistro (descrivere brevemente le causa) _____________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Descrizione del danno (indicare se possibile l'importo) 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
 
 
   Firma del Contraente 
 
   ________________________ 
 
 
IBAN:   ___________________________________________________ 
 
Intestato a : ________________________________________________ 
 


