Ref. No.      dated ____, 20__                                             For the attention of  IJSC «VSK»
 From  ________________________________

Notification of possible loss event (form)


[bookmark: _GoBack]I, _______________________________________________________________________________
(representative of the organization, position/full name for the physical person)
On behalf of                                            
__________________________________________________________________________
                                               (organization name, address)
_________________________________________________________________________________
                                           (who the applicant is - the Insured, the Beneficiary, the Shipper, the Consignee)
I inform you that under the Policy/Agreement No.___________________dated ______, 20__ the  insured cargo:______________________________________________________________
event occurred: ______________________________________________________________
_________________________ ________________________________________________________
(event description: fire, illegal actions of third persons, accidents, theft, etc.)
time and place ______________________________________________________________
All necessary evidence of a loss event and supporting documents will be provided to you later.

Estimated loss is (must be filled in): 
__________________________________________________________________________________ (sum in words)
The incident is announced to: ________________________________________________________
(Ministry of Internal Affairs, traffic police, state supervision, prosecutor's office, hydrometeorological service, Ministry of Emergency Situations, municipal service, etc.)

Other information:
____________________________________________________________________________________________________________________________________________________________________
					
_______________ /___________________/                                ______________,  20__      
  (signature,  stamp)                     

Contact  ____________________Tel./Fax______________
                                 (Full name)
To ________________________________
From IJSC «VSK»


	Acknowledgement of receipt


Herewith, IJSC «VSK» informs that the Notification of possible loss dated _______, 20 __ has been received.

	
Insurer:

__________________________
(signature)        stamp
	

        ________, 20___




