
 

 
             Polisa broj : ______________________ 
                        

     Šteta broj   :  ________________________________ 

TRIGLAV OSIGURANJE ADO       
NOVI BEOGRAD, Milutina Milankovića 7a          Interni broj : ________________________________ 

 
             Tekući račun : _______________________________ 

 

 

PRIJAVA ŠTETE PROVALNE KRAĐE 

 
 

OSIGURANIK ___________________________________________________________________________________________________________________________________________ 

 

MESTO NASTANKA ŠTETE_______________________________________________________________________________________________________________________________ 

 

DATUM NASTANKA ŠTETE ______________________________________________________________________________________________________________________________ 

 

TAČAN OPIS ŠTETE ________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

DA LI JE ŠTETA PRIJAVLJENA POLICIJI, KADA I GDE  _____________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 

 

KOJA SU OŠTEĆENJA GRAĐEVINSKOG OBJEKTA  ________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________________________ 

 

 

NAPOMENA: 

_________________________________________________________________________________________________ 

 

U ____________________, dana ___________ 201__ god.     

         ________________________________ 

          Potpis osiguranika 

 
REDNI 
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NAZIV UKRADENOG PREDMETA 

 
KOLIČINA 
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NABAVNA 

POJEDINAČNA 

VREDNOST 

 
UKUPNA NABAVNA 

VREDNOST 

 
DATUM 

 NABAVKE 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

POJEDINAČNI POPIS UKRADENIH PREDMETA 


