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APPLICATION FOR PRIVATE PERSON PROPERTY– FLAT –  INSURANCE1
	Insurer
	Name, surname

     
	Identity number

     

	
	Correspondence address 
     
	LV-      

	
	Phone number 

     
	Mobile phone 

     
	E-mail: 

     

	
	 FORMCHECKBOX 
 other insurance contracts are active at JSIC “Seesam Latvia”


	Owner of insurance object
	 FORMCHECKBOX 
 Insured

	 FORMCHECKBOX 
 Other person                      

Name, surname       
Identity number      


	Address  of insurance object      

	Usage of the object


	 FORMCHECKBOX 
 Flat
	 FORMCHECKBOX 
 Series house


	Occupied constantly
	 FORMCHECKBOX 
 yes                    
	 FORMCHECKBOX 
 no

	Optional activities are done in the object
	 FORMCHECKBOX 
 no                   
	 FORMCHECKBOX 
 yes        

	There is a bathhouse and sauna on the object
	 FORMCHECKBOX 
 yes                    
	 FORMCHECKBOX 
 no

	There is a fireplace and an oven in the object  
	 FORMCHECKBOX 
 yes                    
	 FORMCHECKBOX 
 no

	Building has put into operation
	 FORMCHECKBOX 
 yes                    
	 FORMCHECKBOX 
 no

	Built date
	     

	Date of major repair
	     

	Date of cosmetic repair
	     

	Total area, m²
	     

	Number of floors
	     

	Floor of the insured object
	     

	Repairing works will be perform
	 FORMCHECKBOX 
 yes                    
	 FORMCHECKBOX 
 no

	Mansard apartment
	 FORMCHECKBOX 
 yes                    
	 FORMCHECKBOX 
 no

	Constructions of external walls
	 FORMCHECKBOX 
 concrete blocks
	 FORMCHECKBOX 
 wooden
	 FORMCHECKBOX 
 brick

	Constructions of overheads between floors
	 FORMCHECKBOX 
 concrete blocks  
	 FORMCHECKBOX 
 wooden
	 FORMCHECKBOX 
 metal

	Basic constructions of roof
	 FORMCHECKBOX 
 concrete blocks  

	 FORMCHECKBOX 
 wooden
	 FORMCHECKBOX 
 metal

	Roof covering
	 FORMCHECKBOX 
 ruberoid
	 FORMCHECKBOX 
 stone tile
	 FORMCHECKBOX 
 slate             
	 FORMCHECKBOX 
 wooden skaidas
	 FORMCHECKBOX 
 tin            
	 FORMCHECKBOX 
 rushy, reed

	Metal chimney
	 FORMCHECKBOX 
 yes                    
	 FORMCHECKBOX 
 no

	Type of heating system
	 FORMCHECKBOX 
 central (urban)
	 FORMCHECKBOX 
 electric
	 FORMCHECKBOX 
 oven and fireplace
	 FORMCHECKBOX 
 local central heating

	Heating system 
	 FORMCHECKBOX 
 new              
	 FORMCHECKBOX 
 Outworn (20 years and more) 
	 FORMCHECKBOX 
 Changed (when?)       

	Water supply 
	 FORMCHECKBOX 
 new              
	 FORMCHECKBOX 
 Outworn (20 years and more) 
	 FORMCHECKBOX 
 Changed (when?)       

	Electricity 
	 FORMCHECKBOX 
 new              
	 FORMCHECKBOX 
 Outworn (20 years and more) 
	 FORMCHECKBOX 
 Changed (when?)       

	Design level 
	 FORMCHECKBOX 
 simple (200 Ls/m2)
	 FORMCHECKBOX 
 high quality (280 Ls/m2)
	 FORMCHECKBOX 
 exclusive ( ≥ 400 Ls/m2)
	 FORMCHECKBOX 
 without finishing

	Fire safety
	 FORMCHECKBOX 
 has not been performed
 FORMCHECKBOX 
 smoke detectors
 FORMCHECKBOX 
 sources of temperature
	 FORMCHECKBOX 
 local sound signalization
 FORMCHECKBOX 
 the signalization is connected with a security company or service      

	Security measures
	 FORMCHECKBOX 
 has not been performed
 FORMCHECKBOX 
 contacts for windows and doors
 FORMCHECKBOX 
 movement detectors
	 FORMCHECKBOX 
 video surveillance
 FORMCHECKBOX 
 local sound signalization
 FORMCHECKBOX 
 the signalization is connected with a security company or service      


	Sums of insurance
	 FORMCHECKBOX 
 LVL                  
	 FORMCHECKBOX 
 EUR

	
	Flat 

Moveable property (without the list)  

Moveable property (according to the list)  

Active rest equipment (according to the list)  

Outer glass
TOTAL
	     
     
     
     
     
     


	Deductible
	 FORMCHECKBOX 
 100 LVL                
	 FORMCHECKBOX 
 other       LVL


	Insured risks 
	Basic risks 

 FORMCHECKBOX 
 fire; lightning; explosion; aircraft
 FORMCHECKBOX 
 storm; hail
 FORMCHECKBOX 
 burglary, robbery
 FORMCHECKBOX 
 illegal acts of the third part
 FORMCHECKBOX 
 breakdown of water supply, heating or savage systems 

	Additional risks 

 (by additional fee)
 FORMCHECKBOX 
 overflow                                    

 FORMCHECKBOX 
 falling down of trees, masts and piles
 FORMCHECKBOX 
 motor vehicle impact
 FORMCHECKBOX 
 the weight of snow or ice

	 FORMCHECKBOX 
 breakage of outer glass 
 FORMCHECKBOX 
 phenomena of electrical nature
 FORMCHECKBOX 
 earthquake                                  FORMCHECKBOX 
 substitution of dwelling
 FORMCHECKBOX 
 flood



	Nearest lake, river, see
	Fill in insuring the risk "Flood".
Name                                       Distance          meters 


	Value of the property
	  FORMCHECKBOX 
 replacement value       FORMCHECKBOX 
 real value         FORMCHECKBOX 
 other      



	As beneficiary please mention credit institution 
	      


	Civil liability (CL)
	 FORMCHECKBOX 
 CL of the Flat owner/ tenant
Limit of liability:     

 FORMCHECKBOX 
 1000 LVL   

 FORMCHECKBOX 
 3000 LVL   

 FORMCHECKBOX 
 5000 LVL   

 FORMCHECKBOX 
 10 000 LVL
	 FORMCHECKBOX 
 Private liability
Limit of liability:     

 FORMCHECKBOX 
 5000 LVL

 FORMCHECKBOX 
 10 000 LVL                       


	Spouse: 

 FORMCHECKBOX 
 hasn’t
 FORMCHECKBOX 
 has  

Name, surname, identity number      

	
	
	
	Children:  FORMCHECKBOX 
 nav   
	 FORMCHECKBOX 
 have   number      

	
	
	
	Dog:  FORMCHECKBOX 
 haven’t   
	 FORMCHECKBOX 
 have   variety      


	Previous losses 

	 FORMCHECKBOX 
 haven’t    FORMCHECKBOX 
 have   
[Please give the year, reason and amount of the paid recovery]  
     
                       



	Policy insurance period
	From                To      


	Requested payment number
	 FORMCHECKBOX 
 1 time a year           FORMCHECKBOX 
 2 times a year           FORMCHECKBOX 
 3 times a year           FORMCHECKBOX 
 4 times a year 


	 FORMCHECKBOX 
  I affirm that I allow AAS "Seesam Latvia", as a system administrator, a receiver of personal data and a personal data operator, to process my personal data. I also agree to receive newsletters from AAS "Seesam Latvia".


	 FORMCHECKBOX 
  This is to certify that I shall acquaint myself independently with the terms and conditions of the agreement in the insurer’s homepage www.seesam.lv or at the office. 

In the event it’s impossible to acquaint with the terms and conditions of the agreement, please contact the insurer or the intermediary without delay.


	Insured 
	I / We, having signed below, 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 additional information required by the insurance company and given herein, shall be considered as the base and shall be included in any insurance contract to be included between the applicant and the insurance company. I / We agree to inform the insurer about any significant changes of facts that may occur before the signing of the insurance contract.

	
	Name, surname     

     

	Place, date
     

	Signature 



INFORMĀTION ABOUT INSURER
	Insurer
	IJSC "Seesam Latvia"

Juridical entity: Vienības gatve 87H, Riga LV-1004, 

Phone number.: 67061000  Fax: 67061022  E-mail: seesam@seesam.lv

	Representative of the insurer 
	Name, surname     


	Date

	Signature 


































 - The signing of this application does not oblige the company to offer an insurance nor the applicant to agree with it, but hereby an agreement is reached on considering this application to be the base for issue of any insurance contract. The applicant is responsible for the authenticity and completeness of the submitted data. If false data are submitted, the insurer has the right to refuse the payment of the insurance indemnity.
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