	INJURIOUS EVENT ANNOUNCEMENT

FOR INSURANCE AGAINST: THE LOSS OF A PAYMENT CARD, FINANCIAL LOSS DUE TO UNAUTHORISED USE OF A LOST PAYMENT CARD, THEFT OF CASH, THE LOSS OF PERSONAL DOCUMENTS, THE LOSS OF KEYS, THE Loss of a PURSE, THE LOSS OF A MOBILE PHONE
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	Number of the insured event: 
	


	To be completed by the insured (payment card holder)


	Surname
	
	Name
	
	Title
	
	Birth No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	foreigners: date of birth


	Address (street and land reg. no.)
	
	Municipality
	
	Postcode

	
	
	
	
	


	Number of payment card 1
	
	Number of payment card 2 (if it is a set of cards)

	
	
	


	Date and time of occurrence of  the insured event (if known)
	
	Date and time of reporting the insured event by phone 
	
	Number of the account at ČSOB to which compensation should be remitted 
	
	Currency

	
	
	
	
	
	
	

	 FORMCHECKBOX 
 local   FORMCHECKBOX 
 CET
	
	 FORMCHECKBOX 
 local   FORMCHECKBOX 
 CET

	Place of the insured event 
	


	Amount of damage incurred – cost of a new card
	CZK 250 
	sum insured
	CZK 

	Amount of damage incurred – unauthorised use of the payment card 
	CZK 
	
	

	Amount of damage incurred – theft of cash 
	CZK 
	sum insured
	CZK 

	Amount of damage incurred – loss of personal documents
	CZK 
	sum insured
	CZK 2,000

	Amount of damage incurred – loss of keys
	CZK 
	sum insured 
	CZK 4,000

	Amount of damage incurred – loss of a purse
	CZK 
	sum insured
	CZK 1,000

	Amount of damage incurred – loss of a mobile phone
	CZK 
	sum insured
	CZK 2,000

	Amount of damage incurred – total
	CZK 


Circumstances of the occurrence of the damage event

	


I attach to this announcement – please cross the applicable variant as follows:  FORMCHECKBOX 

 FORMCHECKBOX 
 a copy of a document confirming that the Police were informed of the event, 

 FORMCHECKBOX 
 an affidavit,

 FORMCHECKBOX 
 a copy of a complaint against an unknown perpetrator,  

 FORMCHECKBOX 
 a copy of a claim containing unauthorised transactions, 

 FORMCHECKBOX 
 a copy of the account statement (indicating unauthorised transactions),

 FORMCHECKBOX 
 documents or their copies on the payment of administration fees for issuing new personal documents,

 FORMCHECKBOX 
 documents or their copies on the payment of the costs of photos for personal documents, 

 FORMCHECKBOX 
 documents or their copies on the payment of the cost of new keys

 FORMCHECKBOX 
 documents or their copies on the payment of the cost of a purse

 FORMCHECKBOX 
 documents or their copies on the payment of the cost of a mobile phone

Other attachments

	


The payment card insurance expires on the day after this form is delivered to the policyholder. 

	I am interested in arranging a new insurance policy   FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO with the sum insured against 
	

	loss of the payment card and financial loss due to unauthorised use of it
	CZK 


I declare that the information I have provided is complete and true.

.........................................   on ...........................
.........................................

Signature of the insured person

To be completed by the policyholder – ČSOB

Branch .....................................................................................
Completeness of the documents submitted and identity of the insured person has been checked by 
Date .........................................

     

 FORMTEXT 

     

Name and surname 

Signature

The Cards Department confirms that 

a) the validity of insurance has been verified,

b) the completeness of documents submitted or their copies have been verified, 

c) transactions, except the theft of cash,  related to the reported event have been made without the use of the PIN,

d) the loss of the payment card has been reported (time): 
Damages to be claimed at the insurer: 

	for reporting the loss of a payment card and issuing a card with the same validity 
	
	
	
	currency

	
	
	
	
	

	for damage caused by unauthorised use of a payment card 
	
	
	
	currency

	
	
	
	
	

	for interest charged on credit cards 
	
	
	
	currency

	
	
	
	
	

	for the theft of cash 
	
	
	
	currency

	
	
	
	
	

	for the loss of personal documents
	
	
	
	currency

	
	
	
	
	

	for the loss of keys
	
	
	
	currency

	for the loss of a purse
	
	
	
	currency

	for the loss of a mobile phone
	
	
	
	currency

	
	
	
	

	Total
	
	
	

	FX conversion 
	
	
	

	rate
	
	On
	
	after conversion to CZK
	
	
	


Other supplementary data

	


Date .........................................

     

 FORMTEXT 

     

Name and surname 

Signature
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