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REPORT - GUEST'S STATEMENT ON THE DAMAGE EVENT
Landlord information* (damaged party)

Surname and name* Personal Identification Number (OIB)

Phone/Mobile/Fax Email

*Legal or natural person pursuing an economic activity of renting apartments to tourists
Information on the guest who caused damage to landlord’s property** (party which caused the

damage)

Surname and name** Personal Identification Number (OIB)
Place of residence Personal ID card or passport number
Phone/Mobile/Fax Email

Person using the overnight accommodation service subject to an appropriate fee, and who has been
entered in the guest book and registered with the competent tourist board
Rental property address

Damage event information

Damage event date and time

Damage event description / how did the damage event occur, what circumstances preceded
the damage event?

Which insured items (real property or household items) were damaged or destroyed by the
guest?
Damaged item

b wON = H#*

If space is not completely filled, draw a horizontal line below the last item and cross out the empty space.
This report — guest's statement on the damage event is an integral part of documents submitted by the
landlord (damaged party) to the insurer Generali osiguranje d.d. when reporting the occurrence of an
insured event.

By signing this report, landlord (damaged party) and guest (party which caused the damage) agree that
they are aware of the fact that the payment of compensation by the insurer to the landlord (damaged party)
transfers to the insurer all landlord’s rights pertaining to the guest (party which caused the damage) with
regard to compensation for damages, pursuant to which the insurer has the right to claim the compensated
damage directly from the guest (party which caused the damage) in accordance with the law and this
report.

Date Landlord (damaged party) Guest (party
which caused the damage)

11
Generali osiguranje d.d., Slavonska avenija 1b, HR-10000 Zagreb, P: +385 (0)1 4600 400, F: +385 (0)1 4600 600, Email: info.hr@generali.com, www.generali.hr;
Commercial Court in Zagreb, MBS: 080122389, OIB: 10840749604; Share capital: HRK 81,000,000.00, paid in full; Total number of shares: 202,500, Nominal share value:
HRK 400.00; Giro account at Privredna banka Zagreb d.d., Radni¢ka cesta 50, 10000 Zagreb, IBAN: HR79 2340 0091 1002 0675 7 (life insurance), IBAN: HR76 2340
0091 4002 0676 2 (non-life insurance); President of the Management Board: Mario Carini, Member of the Management Board: Burdica Vlahovi¢; President of the
Supervisory Board: Gregor Pilgram; Insurer is member of Generali Group, which is registered in the Register of insurance groups with the Italian Institute for the
Supervision of Insurance (IVASS) under number 026.




