Incaricato per la gestione del sinistro __________________________________ Data di compilazione _______________________
Sinistro n. __________________________ Pol n.______________________ Compagnia ____________________________________
Tipologia di polizza_____________________________________________________________________________________________ 
Ditta assicurata _______________________________________________________________________________________________
Persone con cui trattare _________________________________________________________________________________________

Temporalità
Data sinistro _________________ Data di denuncia sinistro _______________________ Fatta da _____________________________ 
Autorità Intervenute ____________________________________________________________________________________________
Causa del sinistro
1) Denuncia _________________________________________________________________________________________________
2) Autorità intervenute __________________________________________________________________________________________
3) Perizia Compagnia __________________________________________________________________________________________
4) Perizia di parte _____________________________________________________________________________________________
Luogo del sinistro ____________________________________________________________________________________________


Norme interessate
In generale
a) Norme di legge 
__________________________________________________________________________________________________________
b) Norme del codice civile
__________________________________________________________________________________________________________

c) Definizioni di polizza
__________________________________________________________________________________________________________

d) Condizioni di polizza
__________________________________________________________________________________________________________

e) Condizioni aggiuntive di polizza
__________________________________________________________________________________________________________

Riferite a partite identificate
Part. ________________________________________________________________________________________________________
Part. ________________________________________________________________________________________________________
Part. ________________________________________________________________________________________________________

Contestazioni e corrispondenza
	
	Compagnia
	Ufficio

	
Lettera del __________
	

	

	
…
	

	

	
Mail del __________
	

	

	
…
	

	



	ENTI
	IMPORTO DEL DANNO
	INDENNIZZO

	
	
	

	
	
	

	…
	
	



Osservazioni
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
