Form IS-3
IRADSTRAKH Case No.

UPALCTPAX

NOTICE OF AN INSURANCE CASE

Kamsyzdandyruu okuyast joniindé bildirtiii - 3asenenue o cmpaxogom cayuae

1. Policyholder / claimant

Surname, name, patronymic

Identity card No., issued

Address, telephone

2. Policy

Kind of insurance

Policy No. and date

3. The event

Date, time and place

What happened

Body informed, report No.

(Highway Patrol Corps, fire service, police, housing office)

Other parties (name, policy No., vehicle plate)

4. Payment

Talasbank card / account No., or cash at the office

I confirm that the information given is true. I agree to the Insurer requesting documents about the event from the bodies named above.

Date Signature

Received by the office: date officer . Insurance case line +996-39-2-21-73-73 (24 hours), short number 173.
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