asko

international insurance broker

Claim notification for Your claim reference:

comprehensive machine asko Ref. No.:
breakdown insurance

To Policyholder (name, address, and email)
asko assekuranzmakler GmbH
Egerbach 58a

AT-6334 Schwoich

Tel.+43 (0) 5372/ 6 24 60
Email: a-info@asko24.com

Eligible for input tax deduction? [ ] Yes

[ ] No

Date and time of damage Location of damage

Details of the damaged machine

Exact description

Manufacturer / chassis no.

Year of manufacture and serial number (information from the rating plate if possible)

Main dimensions

(power, voltage, speed, pressure, heating
surface, cylinder diameter, number of cylinders,
stroke, passage, weight, etc.)

Operating hours / mileage

Purchase price (including freight and installation)

Date of purchase ] New

[] Used

Date of last inspection [_IMinor [ Medium

[IMajor inspection

] Warranty period has already expired Expiration date

] Major repairs (not including overhaul work) have been necessary in the past, namely:



mailto:a-info@asko24.com
Sabrina Baumgartner
Stempel


asko

international insurance broker

Damage to the machine

Estimated damage amount in EUR

[] Totalloss

] Temporary repairs have already been carried out after the damage occurred

Which parts are so damaged that they need to be replaced?

Description Age Previous damage Characteristics of previous repairs (e.g., welding)
Will a cost estimate be obtained? If so, please submit it. Yes [ ] No
Has the damaged object ever been damaged or repaired before? Yes [] No

Which company do you intend to have the machine repaired by?

Detailed description of the damage

Only in cases of theft and vandalism
Has a report been filed with the police? Yes [] No [

Name and address of the police station and file number

Name and address of the public prosecutor's office and file number

Is there any other insurance coverage for the services and items affected by the damage?
If yes, name and address of the company and insurance number Yes [] No [

Is the insured object financed through a bank or leasing company? Yes [] No [
If yes, name and address of the lender or leasing company

Witnesses to the incident

Witness 1: Name, address, contact details

Place and date Signature of policyholder


Sabrina Baumgartner
Stempel
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