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LIST OF INSURED PROPERTY¹
	INSURED PERSON:  Name, Surname      
	Personal code      

	ADDRESS OF OBJECT:      
	Telephone, fax

e-mail:      

	Group of items
	Number
	Make / model, colour, material, serial No. *
	Purchase or production year, if second-hand goods are purchased *
	Sum of Insurance**
 FORMCHECKBOX 
 LVL       FORMCHECKBOX 
 EUR

	1. Furniture and equipment

	Built in furniture
	     
	     
	     
	     

	Chairs
	     
	     
	     
	     

	Desks
	     
	     
	     
	     

	Wardrobes
	     
	     
	     
	     

	Buffets
	     
	     
	     
	     

	Beds
	     
	     
	     
	     

	Sofas
	     
	     
	     
	     

	Carpets
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	2. Household equipment

	Washing machine
	     
	     
	     
	     

	Dryer
	     
	     
	     
	     

	Dishwasher
	     
	     
	     
	     

	Owen
	     
	     
	     
	     

	Cooking oven
	     
	     
	     
	     

	Microwave oven
	     
	     
	     
	     

	Freezing chamber
	     
	     
	     
	     

	Refrigerator
	     
	     
	     
	     

	Vacuum cleaner
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	3. Clothing

	Overcoats
	     
	     
	     
	     

	Suits
	     
	     
	     
	     

	Costumes
	     
	     
	     
	     

	Footwear 
	     
	     
	     
	     

	Fur coat 
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	4. Computers and electronics

	Computer
	     
	     
	     
	     

	Video
	     
	     
	     
	     

	DVD
	     
	     
	     
	     

	TV
	     
	     
	     
	     

	Stereo system
	     
	     
	     
	     

	Home cinema
	     
	     
	     
	     

	Photo camera
	     
	     
	     
	     

	Video camera
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	5. Household and kitchen electric appliances

	Iron
	     
	     
	     
	     

	Kitchen combine
	     
	     
	     
	     

	Hairdryer 
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	6. Equipment for active rest

	Bicycle
	     
	     
	     
	     

	Skiing equipment
	     
	     
	     
	     

	Snow board equipment
	     
	     
	     
	     

	Golf equipment
	     
	     
	     
	     

	Baby carriage
	     
	     
	     
	     

	skates
	     
	     
	     
	     

	Tent
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	7. Equipment for active rest  FORMCHECKBOX 
 with the list                            FORMCHECKBOX 
 Without the list, as a collection of goods                          Sum      

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Total sum of equipment insurance:
	     

	Comments
     


	* - Fields "Make / model, colour, material, serial No." and " Purchase or production year" must be completed in cases where value of one property unit exceeds LVL 1 000. If the respective fields are not completed, then it is assumed and understood that the maximum indemnity per unit of the insured property is limited and will not exceed LVL 1 000 (with the exception of the Active Recreation Equipment for which the indemnity amount is agreed in accordance with the provisions of paragraph 18.4.1).
** - Property is insured according to the list and for the value specified in the list. If the list contains several items of property of similar use and if the cost of each item is not specified, then in case of loss or damage the amount of insurance of one property unit is limited, taking into account the proportion between the total value (of similar use items) and the number of units.


	Insured person


	I / We, the latter signed, affirm that according to my/ our belief and knowledge the statements made herein are true and correct and I / we agree that this application and any other herein given information demanded by the insurance company are included in the insurance contract and have to be included in any insurance contract made between the applicant and the insurance company. I / we determine myself/ ourselves to inform the insurer about any significant changes of facts, that may occur before the insurance contract is signed.



	
	Name, Surname

     
	Place, date
     
	Signature



INFORMATION ON INSURER 
	The insurer
	IJSC "Seesam Latvia"

Domicile: Vienības gatve 87H, Riga LV-1004, 

Telephone: 67061000  Fax: 67061022  E-mail: seesam@seesam.lv



	Representative of the insurer


	Name, Surname

     
	Date
     
	Signature










 - Part of the private person insurance application form
2 no 2
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